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1. RlfflîS AND OBLIGATIONS OF ASSOCIATE IffiMBERSi Item 37 of the Agenda 
‘ (documents EBll/49 & Add.lV) (continuation from seventh meeting, scction 2) 

The C H á i m N recalled that, at the previous meeting, three proposals had been 

submitted to the Board*. (1) that voting rights should be granted to Associate 

Members on a regional committee level; (2) that the matter should be deferred for 

a year pending further study; and (3) that the matter., as it stood at present, 

should be referred to the Health Assembly.. 

Following a brief procedural discussion, he put the varieus proposals to the 

vote. 
• • » . 

Decision: The proposal to defer the question of voting r i ^ t s of 
Associate Members for a year was rejected by 8 votes to 8 with 
1 abstention. 

The proposal to refer the question of voting rights of Associate 

Ifeiabers to the Health Assembly was rejected by 12 votes to 3» with 

1 abstention. 

The proposal to recoamend to the Health Assembly that voting rights 
be granted to Associate Members on a regional committee level was adopted 

3 vote3 to 7, with 2 abstentions. (Sec resolution EB11.R26 I.) 

Dr. TOGBA. considered it desirable, in view of the narrow majority, that the 

Health Assembly should be informed of the actual numerical result of the voting 

a
S
 well as of the lengthy debate to vAich the question had given rise. 

The CH4IRMAÎJ inforraed the Board that when the decision viiich had just been 

taken ,,vas submitted to the Health Assombly, it would be accompanied by the official 

records of the discussion. Furthermore a representative of the Board would be 

present to introduce the item and to make specific reference to the points raised. 

1

 Reproduced in Oi'f.Roc.^orld Hlth Org. ¿6, ts Ann-x 5 



Dr. TOGBA. noted that the resolution adopted granted A S S O C I A te Members only-

limited rights since they would be able to vote in the regional committees but not 

in the Health Assembly itself. It would therefore appear logical to grant them 

voting rights in the latter body, since delegates were present as representatives 

ef their governments on both levels. Furthermore, although he maintained his 

opposition to the granting to Associate Members of voting ri^its in the regional 

committees, be believed that if that right were to be given them, they should also 

have «îe ri^ït to choose the region to -which they wished to be assigned, as well as 

to choose their awn representatives from among the native population^ hitherto 

such representatives had been selected by the metropolitan government concerned. 

Accordingly, he submitted the following proposal to the Board» that the 

rights and obligations of Associate Members should be the same in the Health 

Assembly as in the regional committees. 
i 

Professor CA.NAPERIA called attention to the provision contained in Article 8 

of the Constitution, to the effect that representatives of Associate ifembers to 

the Health Assembly should be chosen from the native population. 

Dr. TOGBA', iñ reply, said that, from his own experience, that provision had 

not been observed in the African Region,他ere the representative of Southern 

Rhodesia was a European. 

On a point raised by the Chairman, the DIRECTOR-GENERAL said that the proposal 

submitted by Dr. Togba was consequent on the decision just taken Ъу the Board 

and discussion thereon could therefore be legitimately continued. Б̂ош the legal 

aspect, it was difficult to establish a distinction between voting by Associate 

Members on a regional level and -in the Health Assembly. 
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It would be well to bear in mind that if the Board's recommendation regarding 

Associate îfembers were accepted ^y the Health Assembly, the assessment of such 

Associate Members migjut require to-be raised since they would thus be enjoying 

additional privileges. Acceptance of the proposal made by Dr. Togba migjrb make -

it necessary to revise- the scale of assessment further. In that connexion, he 

recalled the provisions of resolution 1HA3-86. 

Professor FERREIRA said that -while he was inclined to favour Dr. Togba's 

proposal, he would be interested to hear the views of other members of the Board 

on the subject. 

Dr. HUMADO thou^it it was essential to know A e t h e r , as Пг# Togba had 

implied, representatives of regional committees were in fact recruited from the 

metropolitan territory• If that were the case
#
 and if voting rights were extended 

to Associate Members in the Health Assembly as proposed, the result would be that 

« 

the voting privileges and advantages of certain metropolitan territories might well 

be greatly increased拿 since a plural vote would be the natural outcome of such a 

situation. 

The DIRECTOR-ÍENEÍÍA.L explained that, if such an argument were indeed a valid 

one, to extend the voting rights of Associate Members to the Health Assembly would 

merely reproduce in the Assembly vdiat woulçi already exist on the re社onal level. 

Dr. TOGBA agreed with the Director-General's interpretation. Ha had already 

called the Board's attention to ttie situation with regard to voting in the African 

Region. Тле decision vrhich the Board had taken at the present meeting would result 

in giving a particular metropolitan territory several voteg, thus ensuring 



an automatic majority and creating a lack of equilibrium in the Region. If his 

proposal to extend the. same rights in the Health Assembly were adopted, delegates 

would have an opportunity of acquainting themselves at first hand with the situation. 

Dr. van den BERG considered that a clear distinction should be maintained 

between voting rights in regional committees and in the Health Assembly. If the 

former were granted, there would not, he thought, be aî r need to reconsider the 

scale of assessments of Associate Ifembers; iwhereas that scale would naturally be 

reconsidered if rights were extended to the Health Assembly. Articles 10 and 47 

of the Constitution differentiated the two quite plainly. An amendment to the 

Constitution was therefore a prerequisite to Dr. Togba's proposal. 

Professor CANAPERIA agreed with Dr. van den Berg that the distinction was 

contained in the Constitution. 

Dr. TOGBâ, referring to the final provision of Article 47, recalled the 

difficulties encountered in its drafting ty the drafting committee, on i/rtiich he 

had sat. In his view, and in the li^it of that article, it was not possible to 

establish any differentiation between voting ri^its in the regional committees and 

in the Health Assembly. 

Dr. van den BERG pointed out that the final provision of Article 47 referred 

only to territories which were not Associate bfembers. 
t 

Dr. RAE,, alternate to Dr. Ifeickenzie, said that Dr. Togba's reference to the 

African Region, in "which there was one Associate Member, was incorrect in that the 

representative for Southern Rhodesia was a Southern Rhodesian and not a European and 

that, furtíiermore, he did not receive instructions from the Metropolitan Government. 



Dr. ЮПЗЕ, adviser to Professor Parisot, pointed out that, as far as the 

ptench Government was concerned, the choice of representatives had always been 

made under the provisions of Article 8. It was consequently incorrect to assert 

that the Metropolitan Government would enjoy additional votes} the representatives 

concerned were designated by the local authorities which were alone responsible for 

giving them instructions. 

Mr. GUTTERIDGE, Legal Office, believed it would be useful to compare Article 10 

with the first provision of Article 47. He recalled that the problem had from the 

outset been a conçlex one and he thought the present proposal was one urtiich deserved 

further study. 

• • • 

The CHAIRMâN eiiç)hasized the fact that the proposal submitted by Dr# Togba 

should be considered as an entirely separate, thougii consequent, proposal* 

It had never at any stage been suggested that the extension of voting rights- to 

Associate Members, in the Health Assembly automatically followed upon the granting 

of voting rights to Associate Members in the regional committees• 

The DIRECTOR-ŒNERAX said that, if it was agreed a certain measure of 

inequity* and inconsistency had been introduced try the decision just taken, then it 

was incumbent on the Board to propose to the Health Assembly that the Constitution 

should be amended in such a way as to allow for the extension of voting rights to 

Associate Members in the Health Assembly» The Executive Board was competent to 
* * ‘ ' * 

make a recommendation on that point to the Health Assembly. 

Following some farther discussion, the CHAIRMAN put to the voté Бг. Togba»s 

proposal that the ri^its and obligations of Associate Members should be the same 



in the Health Assembly as in the regioml committees. 

Decision* Dr. Togba
1

s proposal vras rejected by 5 votes to 4, with 
8 abstentions. 

Dr. TOGBA wished to place the following observations on record. Members of 

the Board had based their arguments that acceptance of his proposal would have 

Ьзеп Tincmstitutional on certain parts of Article 8 of the Constitution. Read-

ing the whole of that article and s trussing the last sentence, iitiich stated, "The 

nature and extent of the ri^its and obligations of Associate Members shall be 

determined ty the Health Assembly", he said it was clear that his proposal called 

for no change in the Constitution. Its rejection by 5 votos to 4 showed that the 

Board still did not feel that the stage had Ьзеп reached at which a change should 

be made in the Constitution, although it had adopted by 8 votes to 7 a recommenda-

tion for changing the rights and obligations of Associate Members at the regional 

level. Ke felt sure ttiat when the sub^oet 

as it surely would, it would be found that 

came up in the World Health Assembly, 

the Members held quite different views. 

Ъасп suggested that the dcturmination Dr. van den BERG did not think it had 

of the rights and privileges of Associate Members was not constitutional. It 

would, however, be unconstitutional to give the same rights to Associate : ü r s 

as to full Members in the World Health Assembly because the structure of the 

Asseiably would then no longer be in conformity with Article 10. 

Dr. TCGM suggested that the Board request the Secretariat to study both the 

financial and legal implications of his proposal for the future. 

Decision: The Board asked the Director-General to cong>ly with 
Dr. îogba

1

s request. 

(Sco r.lso ninth meeting, section 1) 



2 . AMENDMENTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD (Rule 25)： 
(Item 49 of the Agenda) (Document EBll/44) 

. * • i 

Decision: The Board accepted the proposal in document EBll/44 that the 
words "any member" should be substituted for the words "any delegate or 
representative of an Associate Member" in Rule 25 of the Rules of Procedure 
of the Executive Board (see resolution EB11.R25). 

3 . SCALE OF ASSESSMENTS i Item 28 of the Agenda (Resolutions 1HA5.56 and ША5.57) 

(
a
) Contribution to the annual budget (document EBll/4

1

) 

The CHAIRMAN called on Mr. Siegel to introduce the subject. 

Mr. SIEGEL, Assistant Director-General, Department of Administration and 

Finance, recalled that the Fifth World Health Assembly had, in its resolution 

VJHA5.57, requested the Board to study the scale of assessments in the light of 

t h e
 decisions of the First and Third World Health Assemblies and to report thereon 

to the Sixth World Health Assembly. Document EBll/4, dated 22 December 1952/ 

g a v e
 an up-to-date review of the subject and should be substituted for the earlier 

document submitted to the members of the Board in September 1952. It presented 

a
 b r

i e f summary of the history of the establishment and development of the scale of 

assessments of the World Health Organization. The First World Health Assembly in 

establishing the scale had based it on the same criteria used at that time by the 

United Nations for assessment of its Members. Certain adjustments had been made 

t 0
 take account of the difference of membership. As new members joined WHO their 

assessments were decided upon and incorporated in the scale. As a result of changes 

made by the United Nations in its scale since that time, the World Health Assembly 

scale was no longer so comparable with it and it was presmiably for that reason 

1

 p。p”nrf”r̂ rf in Off. Rec. World Hlth Org. 46 as Annex 8 



that the Fifth World Health Assembly had requested the preparation of a new scale. 

Parágraph 1.4 of document EBll/4 listüd the reasons for the differences be-

tween the two scales. In order to make a comparison the Secretariat had prepared 

the table in Annex A making certain artificial adjustments to the United Nations 

scale to take account of those differences. Лппех В contained the resolution 

recently adopted by the United Nations General assembly concerning the scale of 

assessments for 1953. Certain changes had Ъзсп niads in th¿ scale and the Genural 

Assembly had clearly taken a decision to make further adjustments in 1954. In 

view of that decision the DirectorsGeneral had recommended ±n paragraph 1.6 of the 

document before the Board that the rovievi of T/fflO's scale of assessments be post-

poned for another year in order that account raidit Ъе taken of the changes adopted 

by the United Nations in the scale for 1954. 

Mr. BOUCHER, alternate to Dr. Kackensie, congratulating the Secretariat on 

the very clear paper submitted and Siegel for his lucid explanation suggested 

that in view of the complicated and difficult nature of the subject and in view 

of the study being nade by the United Nations Coceaittee on Contributions the 

Director-General's recoimviendation to postpone consideration for another yoar should 

be adopted. 

lér, SIEGEL drew attention to the Director-General• s suggestion in paragraph 

1.6 that should the Board agree to postpone the matter for another year it might 

•wish to take advantage of the offer made' several years previously by tho United 

Nations General Assembly of advice from its ConraitteG on Contributions. 

Dr. TOGBâ, while favouring postponement of consideration of the scale of 

assessment as a whole for another year felt that, in view of tho decision taken 



• ». • 

concerning the rights and obligations of Associate Members, it.would be advisable for the 
. • • f 

Board to consider the scale of assessments for Associate Members at its present session. 

Mr. SIEGEL suggested that the Board might consider changes in the assessment of 

Associate Members as an additional sub-item (d) of item 28 of the Agenda (Scale of 

Assessments)• 

Mr. MASON, alternate to Dr. Turbott, supported the proposal to consider the 

subject as a separate item. 

Decision; The Board agreed to consider the scale of assessments of 
Associate Members under a new sub-item (d) of item 28 of the Agenda. 
(For continuation, see ninth meeting, section 1.) 

The Director-General
1

s recommendations in paragraph 1.6, 
document EBll/4 were accepted (see Resolution EB11.R30)• 

(b) Special consideration concerning China: (document EBll/4
3

") 

Mr
#
 SIEGEL, introducing the subject，which was dealt with in section 2 of 

2 

document EBll/4, recalled that a communication (reproduced in Annex C) had been 

received from the Republic of China indicating its desire to resume active partici-

pation in the work of "0HO and making certain proposals concerning its contribution. 

The Fifth World Health Assembly, in considering that communication, had had 

before it a proposal (Annex D) of the Government of the Riilippines, váiich represented 

one of the ways in which the Chinese proposal concerning its contribution might 

be dealt with： the scale of assessment for China would remain unchanged but "WHO 

would accept approximately 恭10,000 (representing 14 units) as full payment of the 

Chinese contribution per annum. Another method indicated in document EBll/4 would 
1

 Reproduced in Off「Re с • World Hlth Org, 46 as Annex 8 
2
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be to reduce the assessment of China to 14 units, thus changing the total assessment 

scale• The effect of the latter method would be to increase the assessments of 

all Members with the exception of the highest contributor and of the five countries 

protected under the per capita provision mentioned in paragraph 1.4(c)• The 

assessments for each country resulting from both methods were shown in eolumns A and B, 

Annex E. 

Mr, BOUCHER proposed that the very complicated question be dealt with in the 

light of two broad, practical considerations. In the first place, the Board was 

considering the position of a country originally admitted to the Organization on 

the basis of an assessment of 720 units. The proposal now before the Board was 

to allow that country to participate on the basis of a purely token payment of 

14 units. He was strongly of the opinion that it would be an extremely bad 

precedent for the Organization to suggest token payments and would reduce its whole 

system of assessment and budgeting to nonsense. Secondly, to substitute an active 

assessment of 14 units for an.inactive assessment of 720 would increase the burden 

o n
 all countries except six. In the special position of the Executive Board 

appointed as the Director-General had mentioned at an earlier meeting by the World 

Health Assembly to look after the interests of the Organization, it would be wrong 

for it to recommend any such change in the assessment of China. It would risk losing 

t h
e confidence of the Organization and the World Health Assembly. He therefore 

formally moved that the proposal be rejected. 

,.In reply to a question by Dr. TOGBA, Mr. SIEGEL said that column (A.) of 

Annex E represented the assessments needed to finance the Director-General's 

proposed budget for 1954 if no change were made in China's assessment. 



Column (B) showed «hat each Member
1

 s contribution would be if China's assessment 

were reduced to 14 units. 

3wr.逝SON felt that there could be no question In the minds of the members of 

the Board that it "was desirable that any countries or territories wishing to take 

part in the Organization's work should bo encouraged in every possible шу to do 

so. But the Board was faced with a proposal by the Republic of China to resume 

active co-operation on certain conditions, namely that a marked reduction be aade 

in its contribution. It was pointed out in document EBll/4 that WHO assessments 

were based on United Nations criteria. It would be seen from Annex В that the 

United Nations Committee on Contributions - which was certainly in possession of 

the latest economic data concarning any country 一 had after giving additional 

recognition to countries with low per capita income, assessed China for the 

purposes of the United Nations 1954 budget at 5.62 per cent. In the WHO séaXe 

14 units were equivalent to only<098 per cent of the total number of units• That 

figure - althou^i it was subject to minor adjustment - meant that China was asking 

that its contribution to 1TO be assessed at one-fiftieth to one-sixtieth of its 

contribution to the United Nations. He suggested that in the li^it of those con-

siderations either the Republic of China might Ъе invited to reconsider its proposal 

or consideration of China's asstîssment might be postponed until the "whole scale of 

assessments was reconsidered. 

Mr. SIEGEL drew attention to the resolution of the Fifth World Health 

Assembly, ША 5.56, requesting the Board to study certain proposals from China 

and report thereon to the Sixth World Health Assembly. Rule 84(e) of the Rules 
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of Procedure of the Viorld Health Assembly, referred to in that resolution, laid down 

that proposals to change an assessment must be made not later than ninety days before 

the evening of the Health Assembly. The communication from China had not been 

received sufficiently in advance of the Fifth World Health Assembly. The item under 

consideration appeared to be in a different category from the preceding one and the 

Board might consider it desirable to present to the Sixth World Health Assembly a full 

report on the possible alternative methods that might be adopted. 

Mr. II/ISON
s
 in the light of Mr. Siegel^ explanation, proposed that the Board ask 

the Director-General to invite the Republic of China to reconsider its proposal and if 

possible to make a new proposal in compliance m t h Rule 84(e) of the Rules of Procedure 

in time for consideration by the Sixth World Health Assembly. 

Dr. van den BERG supported fhë proposal. 

The DIRECTOR-GENERA.L said that no mention had been made in the discussion of the 

fact that the request of China had been based on the current financial situation, which 

had very greatly changed since both the United Nations and WHO scales of assessment 

had been adopted. The Government of the Republic of China now only controlled that 

part of China called Taiwan and its resources were not the resources of the vhole 

territory- which were available to it at the time the original scale was adopted. 

Tïhile .098 per cent might appear unduly small even for the present territory, 5.62 

per cent might be considered as the assessment originally made for the avhole territoxy. 

In reply to a question by Mr. MÔ.S0N, the DIRECTOR-GENEEAi said that China had been 



Tdlling to contribute to the United Nations at almost exactly the same level as iwhen 

the government controlled the whole country in order to maintain its position as a 

voting Member. 

In reply to a question by Dr. ALLWOOD-PABEDES, Mr. SIEGEL said he was not at the 

moment in a position to give figures of the amount and proportion of the contribution 

of China to other specialized agencies. 

Mr. MA.SON suggested that it might be possible to combine Mr. Boucher's and his 

own proposal in one resolution. 

Decision» It T/as agreed to postpone further discussion to enable Mr. Mason 
and Mr. Boucher to draft a joint resolution for consideration, (i'or 
continur.tion see ninth meeting, section 1) 

The ПК-eting rose at 5 p.m. 
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R I Œ T S AND OBLIGATIONS OF ASSOCIATE MEMBERS2 Item 37 of the agenda 
(documents EBll/49 & AdcLl) (continuation) 

The СНА1ШШ recalled that夂 at the previous meeting, three proposals had been 

submitted to the Boards (1) that voting rights should be granted to Associate 

Members on a regional committee levels (2) that the matter should be deferred for 

a year pending further study; and (3) that the matter， as it stood at present, 

should be referred to the Health Assemblyо 

Following a brief procedural discussion, he put the various proposals to the 

vote. 

Decision： The proposal to defer the question of voting r i ^ t s of 
Associate Members for a year ivas rejected by 8 votes to 8 with 
1 abstention. 

The proposal to refer the question of voting rights of Associate 
Jfembers to the Health Assembly was rejected by 12 votes to with 
1 abstention. ' 

The proposal to recommend to the Health Assembly that voting rights 
be granted to Associate Members on a regional committee level was adopted 
by 8 votes to 7, with 2 abstentions• 

Dr. TOGBA. considered it desirable
9
 in view of the narrow majority, that the 

Health Assembly should be informed of the actual numerical result of the voting 

as well as of the lengthy debate to which the question had given rise. 

The CHAIRMAN informed the Board that when the decision vAiich had just been 

taken was submitted to the Health Assembly, it would be accompanied by the official 

records of the discussion. Furthermore a representative of the Board would be 

present to introduce the item and to make specific reference to the points raised. 



Br. TOGBA. noted that the resolution adopted granted Associate Members only 

limited rights since they would be able to vote in the regional committees but not 

in the Health Assembly itselfэ It would therefore appear logical to grant them 

voting rights in the latter body> since delegates were present as representatives 

of their governments on both levels• Furthermore, althou^i he maintained his 

opposition to the granting to Associate Members of voting ri^its in the regional 

committees^ be believed that if that right were to be given them, they should also 

have the ri^it to choose the region to itíiich they wished to be assigned, as well as 

to choose tiieir own representatives from among the native populationj hitherto 

such representatives had been selected by the metropolitan governmient concerned. 

Accordingly, he submitted the following proposal to the Boardi that the 

rights and obligations of Associate Members should be the same in the Health 

Assembly as in the regional committees. 

Professor GANAPERIA called attention to the provision contained in Article 8 

of the Constitution, to the effect that representatives of Associate Members to 

the Health Assembly should be chosen from the native population. 

Dr. TOGBÜ., in reply, said that, from his own experience, that provision had 

not been observed in the African Region, "where the representative of Southern 

Rhodesia was a European. 

On a point raised by the Chairman, the DIRECTOR-GENERAL said that the proposals 

submitted by Dr. Togba were consequential to the decision just taken by the Board 

and discussion thereon could therefore be legitimately continued. From the legal 

aspect， it was difficult to establish a distinction between voting by Associate 

Members on a regional level and in the Ifealth Assembly. 



It would be well to bear in mind that if the Board's recommendation regarding 

Associate Members were accepted by the Health Assembly, the assessment of such 

Associate Members migjit require to be raised since they wóuld thus be enjoying 

additional privileges. Acceptance of the proposal made by Dr. Togba might make 

it. necessary to revise the scale of assessment further. Ьз that connexion, he 

recalled the provisions of resolution 碰 3 . 8 6 . 

Professor FERREIRA said that while he was inclined to favour Dr. Togba«s 

proposal, he would be interested to hear the views of other members of the Board 

on the subject. 

Dr. HURTADO thou^t it was essential to know A e t h e r , as Dr. Togba had 

implied, representatives of regional committees were in fact recruited from the 

metropolitan territory. If that were the case, and if voting rights were extended 

to Associate Members in the Health Assembly as proposed, the result would be that 

the voting privileges and advantages of certain metropolitan territories might well 

be greatly increased, since a plural vote would be the natural outcome of such a 

situation. 

The DIRECTOR-ŒNERAL explained that, if such an argument were indeed a valid 

one, to extend the voting rights çî Associate Members to the Health Assembly would 

merely reproduce in the Assembly what would alreacfy exist on the regional level. 

Dr. TOGBA agreed with the Director-General‘s interpretation. He had already 

called tho Board's attention to the situation with regard to voting in the African 

Region. The decision -which the Board had taken at the present meeting, would result 

in giving a particular metropolitan territory several votes, thus ensuring ‘ 



an automatic majority and creating a lack of equilibrium in the Region. If his 

proposal to extend the same rights in the Health Assembly were adopted, delegates 

would have an opportunity of acquainting themselves at first hand with the situation» 

Dr# van den BERG considered that a clear distinction should be maintained 

between voting rights in regional committees and in the Health Assembly• If the 

former were granted, there would not， he thought, be any need to reconsider the 

scale of assessments of Associate Members; whereas that scale would naturally be 

reconsidered if rights were extended to the Health Assembly. Articles 10 and 47 

df the Constitution differentiated the two quite plainly. An amendment to the 

Constitution was therefore a prerequisite to Dr
0
 Togba's proposal. 

Professor CANAPERIA agreed with Drо van den Berg that the distinction was 

contained in the Constitution. 

Dr
#
 TOGBA， referring to the final provision of Article recalled the 

difficulties encountered in its drafting by the drafting committee, on which he 

had sat. In his view, and in the light of that article, it was not possible to 

establish any differentiation between voting rights in the regional committees and 

in the Health Assembly. 

Dr. van den BERG pointed out that the final provision of Article 47 referred 

only to territories "which were not Associate Members• 
* 

Dr# RAE, alternate to Dr» Ifeckenzie^ said that Dr# Togba
f

s reference to the 

African Region, in *which there was one Associate Member； was incorrect in that the 

representative for Southern Rhodesia was a Southern Rhodesian and not a European and 

that, furthermorej he did not receive instructions from the Metropolitan Government• 



Dr# BO IDE, adviser to Professor Párisót, pointed ont that, as far as the ^ 

French Government was concerned, the choice of representatives had always been 

made under the provisions of Article 8, It was consequently incorrect to assert 

that the Metropolitan Government would enjoy additional votes j the representatives 

concerned were designated by the local authorities "vrfiich were alone responsible for 

giving them instructions. 

Ur. GUTTERIDGE, Legal Office, believed it would be useful to compare Article 10 
« 

with the first provision of Article 47. He recalled that the problem had from the 

outset been a complex one and he thought the present proposal was one -which deserved 

further study. 

The CHAIRMA.N emphasized the fact that the proposal submitted by Dr. Togba 

should be considered as an entirely separate，though consequential, proposal• 

It had never at any stage been suggested that the extension of voting ri^its to 

Associate Members in the Health Assembly automatically followed upon the granting 

of voting rights to Associate Members in the regional committees» 

The DIRECTOR-ŒNERAL said that, if it was agreed a certain measure of 

inequity* and inconsistency had been introduced by the decision just taken, th,en it 

was incumbent on the Board to propose to the Health Assembly that the Constitution ： 

should be amended in such a way as to allow for the extension of voting ri^ts to 

Associate Members in the Health Assembly» The Executive Board was competent to 

make a recommendation on that point to the Health Assembly. 

Following some further discussion, the CHAIRMAN put to the vote Dr# Togba
1

s . 

proposal that the rights and obligations of Associate Members should be the same 



in the Health Assembly as in the regional committees« 

Decisions Dr^ Togba
!

s proposal was rejected by 5 votes to 4， with 

8 abstentions• 

Dr. TOGBA wished to place the following observations on record. Members of 

the Board had based their arguments that acceptance of his proposal would have 

been unconstitutional on certain parts of Article 8 of the Constitution« Read-

ing the whole of that article and stressing the last sentence, i/tiich stated^ "The 

nature and extent of the rights and obligations of Associate Members shall be 

determined by the Health Assembly
11

^ he said it was clear that his proposal called 

for no change in the Constitution. Its rejection by 5 votes to 4 showed that the 

Board still did not feel that the stage had been reached at which a change should 

be made in the Constitution, although it had adopted by 8 votes to 7 a recoiranenda-

tion for changing the rights and obli萝tions of Associate Members at the regional 

level, He felt sure that when the subject came up in the World Health Assembly^ 

as it surely would- it would be found that tíie Members held quite different views с 

Dr. van den BERG did not think it had been suggested that the determination 

of the rights and privileges of Associate Members was not constitutional. It 

would, however, be unconstitutional to give the same rights to Associate Members 

as to full Members in the World Health Assembly because the structure of the 

Assembly would then no longer be in conformity with Article 10。 

Dr. TDGEâ suggested that the Board request the Secretariat to study both the 

financial and legal implications of his proposal for the future• 

Decision; The Board asked the Director-General to comply with 
Dr. Togba's request* 



2. МШПШ^З ТО THE RULES ÜF PROCEDURE OF TIÍE EXECUTIVE BOARD (Rule 25)s 

{item 49 of the Agenda) (document EB11/44) 

Decision; The Board accepted the proposal in document EBll/44 that the 

words "any member" should be substituted for the words
 ,:

any delegate or 

representative of an Associate Member" in Rule 25 of the Rules of Pro-

cedure of the Executive Board» 

3 . SCAIE OF ASSESSIffiNTSj - item 2C of the Agenda (Offîçi^Records No. 42, 

page 36) 

(a) Contribution to the annual budget (document EBll/4) 

The GHAIEMA.K called on Mr, Siegel to introduce the subject» 

Mr* SIEQIL，Assistant D i r e с tor-í^n^ ral； Department of Administration and. 

Finance, recalled that the Fifth Yforld Health Assembly had, in its resolution 

requested the Board to study the scale of assessments in the light of 

the decisions of the First and Third World Health Assemblies and to report there-

on to the Sixth World Health Assembly, Document EBll/4, dated 22 December '1952, 

gave an up-to-date review of the subject and should Ъе substituted for the earlier 

document submitted to the inembsrs of the Board in September 1952. It presented 

a
 brief surffliiary of the history ox the establishment and development of the scale of 

assessments of the World Health Organization. The First World Health Assembly in 

establishing the scale kad based it on the same criteria used at that time 欤 tiie 

United Nations for assessment of its Members» Certain adjustments had been made 

t
o take account of the difference of membership. As new members joined WHO their 

assessments were decided upon and incorporated in the scale. As a resuit
_

of changes 

m a d e
 by the United Nations in its scale since that time, the World Health Assembly 

scale was no longer so comparable with it and it was presumably for, that reason 



that the Fifth World Health Assembly had requested the preparation of a new scale* 

Paragraph 1^4 of document EBll/4 listed the reasons for the differences be-

tween the two scales。 In order to make a comparison the Secretariat had prepared 

the table in Annex A making certain artificial adjustments to the United Nations 

scale to take account of those differences^ Annex В contained the resolution 

recently adopted by the United Nations General iissembly concerning the scale of 

assessments for 1953。 Certain changes had been made in the scale and the General 

Assembly had clearly taken a decision to make further adjustments in 1954• In 

view of that decision the Director-General had recommended in paragraph 1»6 of the 

document before the Board that the review of l/VHO
1

 s scale of assessments be post-

poned for another year in order that account might be taken of the changes adopted 

by the United Nations in the scale for 1954. 

Mr. BOUCHER) alternate to Dr/ Mackenzie, 

the Yery clear paper submitted and Mr. Siegel 

that in view of the complicated and difficult 

of the study being made by the United Nations 

Director-General
1

s recommendation to postpone 

be adopted. 

Ыгс SIEGEL drew attention to the Director-General
1

s suggestion in paragraph 

1.6 that should the Board agree to postpone the matter for another year it might 

wish to take advantage of the offer made several years previously by the United 

Nations General Assembly of advice from its Committee on Contributions。 

Dr» TOGBA， while favouring postponement of consideration of the scale of 

assessment as a whole for another year felt that) in view of the decision taken 

congratulating the Seci^etariat on 

for his lucid explanation suggested 

nature of the subject and in view 

Coiranittee on Contributions the 

consideration for another year should 



concerning the rights and obligations of Associate Member s
д
 it would be advisable 

for the Board to consider the scale of assessments for Associate Members at its 

present session. 

Mr. SIEGEL suggested that the Board mi^it consider changes in the assessiœnt 

of Associate Members as an additional sub-item (d) of item 28 of the Agenda. 

Mr, MASON, alternate to Dr。Tabott，supported the proposal to consider the 

subject as a separate item. 

Décision; The Board agreed to consider the seals of assessments of 
Associate kembers under a new sub-item (d) of item 28 of the Agenda。 

The Director-General"s recommendations in paragraph 1
Л
6

5 

document EBll/4 were accepted» ” 

(Ь) Special ⑵加土；!，》.—」.^^^^^.，:!!^ü (document EBll/4) 

Mr. SIEGEL, introducing the subject, which was dealt with in section 2 of 

document iSBll/4, recalled that a comniunication (reproduced in Annex C) had been 

received from the Republic of China indicating its desire to resume active partici-

pation in the work of ？/НО and making certain proposals concerning its contribution. 

The Fifth World Health Assembly^ in considering that communication^ had had 

before it a proposal (Apaex D) of the Government of the Philippines
í
 iflhich represen— 

ted еще of the ways in which the Chinese proposal concerning its contribution m i ^ t 

be dealt with} the scale of assessment for China would remain unchanged but WHO 

would accept approximately 510,000 (representing 14 units) as full payment of the 

Chinese contribution per апшль Another method indicated in document EBll/4 -would 

be to reduce the assessment of China to 14 units^ thus changing the total assessment 



scale. The effect of the latter method would be to increase the assessments of 

all Members with the exception of the h i ^ e s t contributor and of the five countries 

protected under the per capita provision mentioned in paragraph 1.4(c)о The assess-

ments for each country resulting from both methods were shcrwn in columns A and B^ 

Annex E. 

Mr. BOUCHER proposed that the very complicated question be dealt with in the 

light of two broad, practical considerations• In the first place， the Board was 

considering the position of a country originally admitted to the Organization on 

the basis of an assessment of 720 units. The proposal now before the Board "was 

to allow that country to participate on the basis of a purely token payment of 

14 units. He was strongly of the opinion that it would be an extremely bad 

precedent for the Organization to suggest token payments and would reduce its whole 

system of assessment and budgeting to nonsense. Secondly^ to substitute an active 

assessment of 14 units for an inactive assessment of 720 would increase the burden 

on all countries except six. In the special position of the Executive Board 

appointed as the Director-General had mentioned at an earlier meeting by the Horld 

Health Assembly to look after the interests of the Organization^ it would be wrong 

for it to recommend any such change in the assessment of China. It would risk los-

ing the confidence of the Organization and the World Health Assembly. He therefore 

formally moved that the proposal be rejected. 

In reply to a question by Dr. ÏDGBà, Mr. SIEGEL said that column (A) of 

Annex E represented the assessments needed to finance the Director-General
1

s 

proposed budget for 1954 if no change were made in China
f

 s assessments 



Column (B) showed rhat each member's contribution would be if China‘s assessment 

were reduced to 14 units » 

]\jT. M/iS〇N felt that there could be no question in the minds of the members of 

the Board that it was desirable that any countries or territories wishing to take 

part in the Organization's work should be encouraged in every possible way to do 

so. But the Board was faced with a proposal by the Republic of China tó resume 

active co-operation on certain conditions, namely that a marked reduction be made 

in its contribution. It was pointed out in document EBll/4 that ЖНО assessments 

were based on United Nations criteria. It vrould be seen from Annex В that the 

United Nations Committee on Contributions - which was certainly in possession of 

the latest economic data concerning any country - had after giving additional 

recognition to countries with low per capita income, assessed China for the 

purposes of the United'Nations 1954 budget at 5»è2 per cent。 In the ТШ0 scale 

14 units were equivalent to only JDÇ8 per cent of
 :

the total number of units. That 

figure - although it was subject to minor adjastment - meant' that China was asking 

that its contribution to WHO be assessed at one-fiftieth to one-sixtieth of its 

contribution to the United Nations。 He suggested that in the li凼t of those con-

siderations either the Republic of China might be invited to reconsider its proposal 

or considérâtion. of China
1

s assessment mi热t be postponed until the whole seale of 

assessments was reconsidered. 

Mr. SIEGEL drew attention to the resolution of the Fifth World Health 

Assembly, ЩА 5.56， requesting the Board to study certain proposals from China 

and report thereon to the Sixth World Health Assembly. Rule.84(e) of the Rules 



of Procedure of the World Health Assembly, referred to in that resolution, laid down 

that proposals to change an assessment must be made not later than ninety days before 

the (^pening of the Health Assembly. The communication from China had not been 

received sufficiently in advance of the Fifth World Health Assembly. The item under 

consideration appeared to be in a different category from the preceding one and the 

Board might consider it desirable to present to the Sixth World Health Assembly a full 

report on the possible alternative methods that might be adopted. 

Mr. MASON, in the light of Mr. Siegel's explanation, proposed that the Board ask 

the Director-General to invite the Republic of China to reconsider its proposal and if 

possible to make a new proposal in compliance m t h Rule 84(e) of the Rules of Procedure 

in time for consideration by the Sixth World Health Assemb]^. 

Dr. van den BERG supported the proposal. 

The DIRECTOR-GENERA.L said that no mention had been made in the discussion of the 

fact that the request of China had been based on the current financial situation, which 

had very greatly changed since both the United Nations and 1H0 scales of assessment 

had been adopted. The Government of the Republic of China now only controlled that 

part of China called Formosa and its resources were not the resources of the Tihole 

territoiy which were available to it at the time the original scale was adopted. 

IThile .098 per cent might appear unduly small even for the present territoiy, 5.62 

per cent might be considered as the assessment originally made for the rrtiole territoiy. 

In reply to a question by Mr. MASON, the DIRECTOR-GENEML said that China had been 



m l l i n g to contribute to the United Nations 

the government controlled the whole country 

voting Member, 

at almost exactly the same level as when 

in order to maintain its position as a 

In reply to a question by Dr. ALLTfOOD-PABEDES, Mr. SIEGEL said he was not at the 

moment in a position to give figures of the amount and proportion of the contribution 

of China to other specialized agencies, 

Mr, MASON suggested that it might be possible to combine Mr. Boucher
1

s and his 

o-wn proposal in one resolution. 

Decision? It v/as agreed to postpone further discussion to enable Mr. Mason 
and Mr. Boucher to draft a joint resolution for consideration. 

The meeting rose at 5 


