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FIFTH MEETING 

Friday， 16 January 1976， at 9.40 а.пь 

Chairman : Professor J. Kostrzewski 

1. APPLICATION OF MINUS POST ADJUSTMENTS : Item 8 of the Agenda (Resolution EB53.R8; 

Document EB57/5； Conf.Docs Nos 4 and 5) (continued) 

The CHAIRMAN invited the Board 1 s attention to the two draft resolutions before the 

Board. The first, proposed by Sir Harold Walter, read as follows : 

The Executive Board, 

Recalling the decision of the fifty-third session of the Board; 

Having again considered the question of the application of minus post adjustments 
in WHO in the light of the Director-General's report on this matter and of its 
discussion thereon; and further 

Considering the anomaly of inviting staff to serve in posts offering restricted 
amenities while at the same time applying a reduction in the basic salary, which 
would not be the case in more attractive duty stations； and the resulting impediment 
to recruitment and reassignment of staff represented by the psychological impact of 
applying minus post adjustments, 

DECIDES to maintain the status quo with regard to the non-application of minus 

post adjustments in WHO. 

The second, proposed by Professor Aujaleu, Dr Ehrlich and Dr Sauter, read as follows : 

The Executive Board, 

Recalling its resolution EB53.R8 by which it decided to maintain the status quo 
with regard to the non-application of minus post adjustments in WHO for the time being 
and to re-examine the issue at its fifty-seventh session in the light of circumstances 
prevailing at that time； 

Having examined again the various considerations for and against the application 

of minus post adjustments； 

Having regard to the further considerations evoked in the discussion of the matter; 

Believing that it is desirable that WHO should join the United Nations common 
system in applying minus as well as positive post adjustments； 

1. DECIDES that 

(1) WHO should apply minus post adjustments effective 1 January 1976; 

(2) staff serving at duty stations at which minus post adjustments are at 

present applied under the United Nations common system should not have their 

emoluments immediately reduced； 

(3) therefore, as a transitional arrangement, minus post adjustments will be 

applied at duty stations at which the post adjustment class is at present minus 

only when such a duty station, having first moved to class 0 or above after 
1 January 1976， is subsequently given a minus post adjustment classification; 

2. REQUESTS the Director-General to take appropriate action to implement these 

decisions. 
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Sir Harold WALTER withdrew his draft resolution. 

Sir Harold's draft resolution having been withdrawn, the CHAIRMAN invited comment on the 

draft resolution submitted by Professor Aujaleu, Dr Ehrlich and Dr Sauter. 

Decision: The resolution was adopted, without comment. 

2. ASSESSMENT OF BANGLADESH: Item 11.5 of the Agenda (Document EB57/51) 

The CHAIRMAN informed the Board that, in accordance with Rule 3 of the Rules of 

Procedure, the Government of Bangladesh had nominated Mr K . A. Rahman as its representative 

to be present during the discussion of his country's assessment. He welcomed Mr Rahman to 

the meeting and requested the Assistant Director-General, Mr Furth, to introduce the subject. 

Mr FURTH (Assistant Director-General) pointed out that the proposed revised assessment 

percentage figure for 1976 (0.08%) had been inadvertently omitted from the table in the 

third paragraph on the second page of the French text of the Director-General's report. 

Introducing the item, he said that, in view of the principle established by the World 

Health Assembly that the latest United Nations scale should be used as a basis of determining 

the scale of assessment to be used by WHO and following a change in the rate of assessment 

of Bangladesh in the United Nations for 1974 and subsequent years, the Director-General was 

proposing in his report that the Board consider recommending similar action to the 

Twenty-ninth World Health Assembly with regard to that Member's assessment in the WHO scale. 

The United Nations General Assembly, at its twenty-eighth session in the autumn of 

1973, had resolved that Bangladesh, then not a Member of the United Nations, should 

contribute towards the expenses of the United Nations activities in which it participated, 

at the rate of 0.15% for 1973 and at the rate of 0.10% for 1974, 1975 and 1976. 

The assessment rates of Bangladesh in WHO were based on that General Assembly resolution 

As shown on page 2 of the Director-General's report, for 1972, 1973 and 1974 Bangladesh had 

been assessed in WHO at 0.13% - which corresponded to the United Nations rate of 0.15% -

and for 1975 and 1976, at the rate of 0.10%. 

Following the admission of Bangladesh to membership of the United Nations, the General 

Assembly had decided, in November 1975， to establish the assessment of Bangladesh for the 

years 1974， 1975 and 1976 at 0.08%. 

A United Nations assessment rate of 0.08% corresponded to an assessment of 0.07% in the 

WHO scale for 1974 and to 0.08% in the WHO scales for 1975 and subsequent years. 

If the assessment rates of Bangladesh for 1974, 1975 and 1976 were to be revised 

accordingly, the adjustments that would have to be made would amount to $ 114 770 in total, 

as shown in paragraph 3， page 2 of the report. The amount required for the adjustments 

could be financed, by appropriation from available casual income； additionally the WHO 

assessment scale for 1977， which of course had not yet been adopted, would have to reflect 

the change in the assessment of Bangladesh from 0.10% to 0.08%. 

If the Board agreed with the Director-General's recommendations, it might consider the 

draft resolution contained in his report. The draft resolution read as follows : 
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The Executive Board, 

Having examined the report by the Director-General on the assessment of Bangladesh； 

Noting that the General Assembly of the United Nations, in resolution 3371 (XXX), 

established an assessment rate of 0.08% for 1974, 1975 and 1976 for Bangladesh, following 

its admission to membership of the United Nations on 17 September 1974， corresponding to 

the following assessment percentages in the WHO scale: 

• % 

1974 0.07 

1975, 1976 and 1977 0.08 

Recalling the principle established in resolution WHA8.5 and confirmed in resolution 

WHA24.12, that the latest available United Nations scale of assessment should be used as 

a basis of determining the scale of assessment to be used by WHO； 

Recalling further that the Twenty-sixth World Health Assembly, in resolution 

WHA26.21, affirmed its belief that the scale of assessment in WHO should follow as 

closely as possible that of the United Nations； 

Bearing in mind Article 56 of the Constitution, under which the Health Assembly 
approves the budget estimates and apportions the expenses among the Members in 
accordance with a scale to be fixed by the Health Assembly； 

DECIDES to recommend to the Twenty-ninth World Health Assembly the adoption of the 

following resolution: 

"The Twenty-ninth World Health Assembly, 

Having considered the recommendations of the Executive Board on the assessment 

of Bangladesh, 

DECIDES 

(1) to revise the rate of assessment for Bangladesh as follows: 

7o 

0.07 

0.08 

the year 1976 shall be reduced 

i 

64 300 

23 070 

27 400 

114 770 

(3) to appropriate from available casual income the sum of $ 114 770 
required for those adjustments." 

Mr RAHMA.N (Bangladesh), speaking at the invitation of the Chairman, said that the 
Director-General's report, together with the Assistant Director-General's introduction, gave 
a full account of the situation. 

He would like to single out for the Board's particular attention two points. 

1974 

1975, 

(2) that the contribution 
by the following amounts: 

1976 and 1977 

of Bangladesh for 

in respect of: 

1974 

1975 
1976 
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First， Bangladesh had long been assessed as a non-Member of the United Nations, 

resolution 3371 (XXX) being his country's first regular assessment as a Member. That 

assessment, at the rate of 0.08% for the years 1974， 1975 and 1976， had been adopted on the 

recommendation of the United Nations Committee on Contributions which itself had based its 

recoramendatiion on all the relevant information. 

Secondly, the Health Assembly had decided, by resolution WHA26.21, that the scale of 

assessment of WHO should follow as closely as possible that of the United Nations, a position 

that had been subsequently reaffirmed. 

In the light of the arguments put forward, he hoped that the Board would be able to 

recommend the revision of his country 1 s assessment as proposed in the draft resolution. 

Dr VENEDIKTOV shared the Director-General 1 s views and supported the draft resolution. 

Dr de VILLIERS considered that WHO scale of assessment should continue to be based on the 

United Nations scale and so he could support the proposed revision of the assessment of 

Bangladesh for the years 1975 and 1976. He also agreed with the use of casual income for 

purposes of the necessary adjustment. 

The position as regards the proposed revision for 1974 and 1977 was more difficult. 

From the Director-General ’ s report it could be inferred that WHO scale for 1974 was based on 

the United Nations scale for that year. However, since the Health Assembly met before the 

General Assembly of the United Nations each year, WHO had to base its scale on the United 

Nations scale for the previous year, so that in the years which the United Nations had a new 

scale - of which 1974 was one and 1977 would be another - WHO continued to base its scale on 

the United Nations scale for the previous period. The United Nations scale of assessment for 

1974 to 1976 contained important innovations, such as the reduction of the minimum rate of 

assessment from 0.04% to 0.02%, that had had significant effects on the assessment rates of 

individual Member States. Under the terms of the proposal before the Board, Bangladesh would 

obtain the benefit of those innovations for the year 1974 - a year before the other Member 

States. He hoped that out of justice to them the 1974 assessment of Bangladesh would be 

based on the United Nations scale for 1973 as had been the rates for all other Member States 

of WHO. 

Dr DIBA suggested that, as Bangladesh had just gone through an extremely difficult 

period and it was a duty on the part of the international community to assist, the Board 

should approve the proposal before it， especially as it would free funds for use in health 

work in Bangladesh. 

Dr BAIRD noted from the Director-General
1
 s report on the status of contributions in 

respect of the 1975 assessments that Bangladesh was in arrears to the amount of US$ 320 107. 

He wondered whether the proposed revision of that country ?s rate of assessment was not really 

a mere paper operation to reduce those arrears. 

Professor von MANGER-KOENIG supported the proposal before the Board which would assist 

Bangladesh in its reconstruction. 

Dr EHRLICH supported the draft resolution, recognizing the special problems of Bangladesh。 

However, he was also interested in maintaining the principle that WHO scale of assessment was 

based on that of the United Nations, and in the case of non-Members of the United Nations, 

on information submitted to the United Nations Committee on Contributions. He would 

therefore be interested in hearing the Assistant Director-General's comments on the point 

raised by Dr de Villiers. 
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Dr CHEN Chih-Min, Dr KHALIL, Professor AUJALEU and Dr CHITIMBA also supported the draft 

resolution. 

Dr YANEZ, likewise supporting the draft resolution, proposed that it be adopted 

unanimously. 

In reply to Dr de Villiers， Mr FURTH (Assistant Director-General) agreed with his account 

of the situation. The Director-General had nevertheless thought fit to put forward the 

proposal currently before the Board for the following reasons. 

In the first place, the fact that WHO remained a year behind in basing its scale of 

assessment on the United Nations scale was only due as had been pointed out to the calendar of 

meetings and was thus based on purely practical considerations. However, in 1975 the General 

Assembly had adjusted the 1974 rate of assessment of Bangladesh retroactively, which fact was 

now known to WHO and it might be difficult for Bangladesh to understand if in 1976 WHO could 

not do what the United Nations had already done in 1975, 

Secondly, the representative of Bangladesh had pointed out, his country had previously 

been assessed as a non-Member of the United Nations, the first assessment as a Member being 

in resolution 3371 (XXX) of November 1975. If Bangladesh had become a Member of the United 

Nations in 1973， the General Assembly might well have similarly adjusted the assessment rate 

of Bangladesh as a Member, as distinct from noil-Member, for that year, in which case WHO would 

have had no choice but to adjust the assessment of Bangladesh for 1974. 

Finally, the Board would recall that Bangladesh had originally been assessed provisionally 

at the minimum rate of 0.04% for the years 1972， 1973 and 1974. By resolution WHA27.8 the 

assessment for those years had been raised to 0 . 1 3 % � so that the amount due from Bangladesh -

one of the least developed among the developing countries - in 1975 had been not merely the 

US$ 115 340 of its 1975 contribution, but a total of $ 320 107, comprising also the adjust-

ments for 1974 and prior years, as could be seen from the footnote on page 9 to the entry for 

Bangladesh on page 2 of the "Statement showing the status of collections of annual 

contributions" attached to the Director-General 1 s report on that subject (document 

EB57/7 Rev•1). That was a large amount, difficult for a developing country to pay in one 

year. 

Dr de VILLIERS said that he was satisfied with that explanation and expressed his support 

for the draft resolution。 

The CHAIRMA.N expressed his personal sympathy with the proposal before the Board. 

In reply to Dr Baird, Mr FURTH (Assistant Director-General) added that the result was 

likely to be a paper transaction from the point of view of Bangladesh, but not from that of 

the Organization, which would have to increase its appropriation of casual income in order to 

balance the 1976 budget if the proposal were adopted. 

Decision: The resolution was adopted 

3. ASSESSMENT OF NAMIBIA: Item 11.4 of the Agenda (Document EB57/9) 

Introducing the item, Mr FURTH (Assistant Director-General) said that the Director-

General 1 s report submitted a request from the Commissioner for Namibia, acting on behalf of 

the Council for Namibia and the Secretary-General of the United Nations, for a waiver of the 

assessment of Namibia, an Associate Member of W H O , until such time as Namibia acceded to 

independence. 
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Annex 1 to the report contained the text of a letter dated 11 August 1975 from the 

Commissioner for Namibia to the Director-General and Annex 2 contained the text of the 

Director-General 1 s reply. 

Under Article 56 of the Constitution and Financial Regulation V， only the World Health 

Assembly had the power to determine or modify the assessment of a Member or Associate Member. 

It was therefore for the Board to transmit the request of the Commissioner for Namibia to the 

Twenty-ninth World Health Assembly, together with any recommendation or comments it might 

wish to make. 

Namibia had been admitted to associate membership by the Twenty-seventh World Health 

Assembly in May 1974. For 1974， as an Associate Member, Namibia had been assessed at the 

rate of 0.02% but, in accordance with the practice established by the Twenty-second World 

Health Assembly in resolution WHA22.6 for assessing new Members and Associate Members for 

their year of admission, the assessment of Namibia for 1974 had been reduced to one-third of 

0.027o. For 1975 and 1976 Namibia had been assessed at 0.017o, pursuant to resolution WHA27. 9 , 

in which the Twenty-seventh World Health Assembly had decided that the assessment of 

Associate Members for 1975 and future years was to be 0.01%. 

The CHAIRMAN announced that， in accordance with Rule 3 of the Rules of Procedure, the 

United Nations Council for Namibia had been invited to designate a representative to be 

present during the discussion of the item. Mr P. Casson, Officer in charge, External 

Relations and Interagency Affairs, was attending the Board in that capacity. 

Mr CASSON (United Nations), speaking on behalf of the United Nations Council for Namibia, 

said that the Director-General !s report, so effectively introduced by the Assistant Director-

General, set out clearly the position of the Secretary-General of the United Nations and of 

the Council for Namibia。 They considered the case of Namibia sufficiently sui generis to 

warrant exceptional treatment. In their opinion it would be somewhat anomalous for the 

collective membership of the United Nations which met the expense of the Council for Namibia 

to be assessed by another organization with approximately the same membership, as was the case 

with WHO. Therefore, on behalf of the Council for Namibia, he wished to request that the 

Executive Board recommend that the Twenty-ninth World Health Assembly exempt Namibia from its 

assessed associate membership contribution until such time as Namibia had acceded to 

independence. He had been instructed to request that if the Board accepted - as he very much 

hoped it would - that proposal, its decision would be formally transmitted to the United 

Nations. 

Dr de VILLIERS expressed his sympathy for the situation of the Namibians but also his 
concern at the proposed derogation for an indefinite period from the long-established principle 
of the collective responsibility of all Members, including Associate Members, of WHO for the 
Organization 1 s work and for making at least a minimum contribution towards the Organization f s 
expenses. Any exemption from payment of contributions would run counter to that policy. 
Moreover, he could see no reason why funds could not be found within the resources of the 
United Nations for payment of Namibia 1 s contribution to WHO。 The Secretary-General had 
indeed already sought funds from the United Nations regular budget in order to do so. He 
believed that all the agencies should certainly be concerned with the question of Namibia but 
it should be recognized that the ultimate responsibility for the Council for Namibia lay with 
the United Nations and that the membership of the United Nations had an even greater stake 
than that of the agencies in the success of the Council 1 s activities。 He therefore con-
sidered that Members of the United Nations collectively through their contributions to its 
regular budget, should contribute to the costs of WHO and should accept the responsibility of 
financing the Council's assessment in WHO and in the other agencies。 In his opinion, the 
Organization should inform the Secretary-General of that position, assuring him of its con-
tinuing support of the Council

1
 s activities. 

Dr CUMMING agreed with Dr de Villiers. It was an important matter of principle that 

Members and Associate Members of WHO had responsibilities towards the Organization. He was 

fully aware that Namibia was a very special case indeed but the United Nations, through the 

Council for Namibia, had accepted responsibilities for its affairs. It was therefore quite 
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appropriate that the United Nations collectively through its regular budget should be 

responsible for Namibia's contributions to the specialized agencies. A careful reading of 

the Secretary-General !s letter to the Director-General seemed to indicate that in the first 

instance, the Secretary-General had thought so too. He therefore supported the suggestion of 

Dr de Villiers. 

Professor NABEDE РАКАI noted that the contributions of Namibia had been paid regularly 

ever since Namibia became an Associate Member of the Organization. He wondered whether there 

were any other reasons for exempting Namibia from payment of its contribution, since the small 

amount and temporary nature of the proposed exemption were not valid arguments in his opinion. 

He therefore supported the suggestion of Dr de Villiers. To accept the United Nations 1 

formal request for a waiver even in the case of Namibia would open the door to further requests 

from other Members contributing the same amount, at a time when the solution of the 

Organization 1 s financial difficulties required the cooperation of all. 

Dr EHRLICH shared the views of the previous speakers。 An important principle was 

involved and WHO should avoid setting a dangerous precedent for other intergovernmental 

agencies. 

Professor AUJALEU said that, while he sympathized with small countries which had many 

needs and few resources, he could not see why the United Nations should not continue to 

discharge the responsibility that it had undertaken on behalf of Namibia. He therefore 

agreed with Dr de Villiers. 

Sir Harold WALTER also shared the views of Dr de Villiers on the situation and the 

action to be taken and agreed with previous speakers on the dangers of establishing a precedent 

on so important a matter of principle. 

Dr YANEZ said that after hearing previous speakers he thought that the request put 

forward on behalf of Namibia should in any case be studied further. 

Dr VENEDIKTOV agreed that the principle of collective responsibility was at stake. But 

the case before the Board was indeed unique; South Africa was standing in the way of 

Namibia 1 s independence and he could see no objection to accepting the request from the United 

Nations. 

Dr TARIMO agreed with the previous speaker. If the Board was so chary of establishing 

a precedent, there was no danger of that precedent being followed. He therefore suggested 

that the Board transmit the request of the United Nations to the Health Assembly with the 

recommendation that, as the case was unique and the waiver to apply for a limited time, the 

request be granted. 

Dr BUTERA supported Dr de Villiers‘ proposal. It was difficult to request a contribution 

from a country which was not yet independent. Those responsible for Namibia should therefore 

pay its contributions• 

Dr DLAMINI said that it appeared that since May 1974， when Namibia had requested to 

become an Associate Member, the Secretary-General had assumed the responsibility for paying 

the contribution. The second paragraph of Annex 1 to document EB57/9 showed that it was 

the Advisory Committee, rather than the Secretary-General, which had mentioned a waiver. 

Before the Board could decide whether to agree to a waiver or follow its usual procedure it 

must know why ACABQ had not allowed the Secretary-General to pay. 

Dr CHEN Chih-Min supported the request for a waiver because the people of Namibia were 
struggling for national independence. 

Dr HOSSAIN said that if Namibia itself had to pay it would have been a different matter 

but since the United Nations was responsible for Namibia, it should pay its contribution also. 
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Mr CASSON (United Nations) explained that the United Nations and particularly the Advisory 

Committee had felt that it was anomalous to ask one United Nations body with relatively the 

same membership as WHO to pay the contribution on behalf of the Council for Namibia. The 

trend in the United Nations Secretariat, among governments at the General Assembly and in the 

governing bodies of the agencies in the United Nations system was to cooperate as much as 

possible. It was a unique case and therefore there was no question of creating a precedent. 

The sums involved were relatively small but a question of principle was involved. Did WHO 

really want to ask the United Nations, which already paid all the other expenses of the Council 

for Namibia, to pay its contribution also? It surely made little difference as the same 

governments were involved. Surely WHO could make a gesture to show solidarity with the system 

and its willingness to do its part to help Namibia. 

He therefore begged members of the Board to agree to the very reasonable request that, 
pending the independence of Namibia, the Council for Namibia should be exempted from its 
contributions. 

Dr DIBA asked if such a request had been made to other United Nations agencies. 

Dr DEL CID requested clarification of the statement by the representative of the Council 

for Namibia. There seemed to be two possibilities: either the United Nations would continue 

to pay the contribution or it would be waived. 

Sir Harold WALTER pointed out that the authorities responsible for Namibia must have 

been aware of the financial implications when they applied for membership. He wondered if 

any observer Member had already had its contribution waived until it became independent. It 

did not seem to be such an exceptional case as to warrant creating a precedent. 

Mr CASSON (United Nations) explained that he had requested exemption (a word he had 

intentionally used rather than "waiver" because he had been in formed by the WHO Secretariat 

that it would be more acceptable) until Namibia acceded to independence. 

Mr FURTH (Assistant Director-General), replying to points raised, said that there had 

never been any previous cases of waivers or exemptions. The same request had been made to 

UNESCO, the only other United Nations agency to provide for the status of associate member-

ship, and it was being submitted to the nineteenth session of the General Conference in 

October 1976. The ACABQ had not granted the Secretary-General authority to pay the con-

tribution probably because, as he had been informed in a letter from the Acting Controller, 

the contribution had not been foreseen when the General Assembly had adopted the programme 

budget of the United Nations for 1974-1975. 

Sir Harold WALTER asked if there were any interorganizational charges. If there were, 

the United Nations should obviously support the charge„ 

Mr FURTH (Assistant Director-General) replied that there were, sometimes involving con-

siderable sums. 

Dr TARIMO said that the question was obviously not the amount of money involved but a 

matter of principle and whether or not the Board considered it a unique case which deserved 

its attention. 

Dr MUKHTAR (Rapporteur) said that despite the explanation of the representative of the 

Council for Namibia,- he still considered that the United Nations should pay the contribution. 

Had it been Namibia itself which had to pay or a liberation movement, it would have been a 

different matter. The sum involved was not very large and it was important not to create a 

precedent. 

Dr DLAMINI said that after Mr Furth 1s explanation, perhaps the Assembly could await pay-

ment until the United Nations had been able to approve the contribution in its budget. 
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Dr VENEDIKTOV suggested that the matter should be transmitted to the Assembly with the 

comments made, including any further comments which the Council for Namibia might wish to 

make, but without any recommendation from the Board。 

Professor AUJALEU said that the Board could not evade its responsibility to make recom-

mendations to the Assembly, especially on a relatively simple, non-political matter. 

The CHAIRMAN suggested that the Rapporteurs, with members of the Board who so desired, 
Mr Furth and the Secretariat should prepare draft resolutions expressing the different opinions 
for subsequent consideration. 

It was so agreed. 

4. ASSESSMENT OF THE REPUBLIC OF SOUTH VIET-NAM: Item 11.3 of the Agenda (Document 

EB57/Conf.Doc. No.3 Rev.l and Corr.l) (continued) 

The CHAIRMAN requested the Rapporteur to read out the draft resolution, which had been 

revised to take account of views expressed at previous meetings. 

Dr BUTERA (Rapporteur) read out the following draft resolution: 

"The Executive Board, 

Having considered the requests from the Government of the Republic of South 
Viet-Nam to the effect that its contribution for the year 1975 be waived and that 
subsequently, if its economic and financial situation improves, its assessment be 
reduced to the minimum of 0,02 per cent.; 

Noting the reasons presented by the Government of the Republic of South Viet-Nam 

in support of its requests； 

Having heard the statement of the Representative of the Republic of South Viet-Nam; 

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its 
belief that the scale of assessment in WHO should follow as closely as possible that of 
the United Nations, due account being taken of the principles laid down in resolutions 
WHA8.5 and WHA24.12 for the establishment of the scale of assessment in WHO； 

Considering that the General Assembly of the United Nations has never exempted a 
State from the payment of its contribution for a full year； 

Considering further that, in the United Nations, the Republic of South Viet-Nam is 

at present assessed as a non-member state for the expenses of those activities of the 

United Nations in which it participates or may participate in the future at the rate of 

0.06.per cent, for 1974, 1975 and 1976; 

Bearing in mind Article 56 of the Constitution, under which the Health Assembly 

approves the budget estimates and apportions the expenses among the Members in accordance 

with a scale to be fixed by the Health Assembly, 

1. TRANSMITS with sympathy to the Twenty-ninth World Health Assembly the request of 
the Government of the Republic of South Viet-Nam for a reduction of its assessed contri-
butions to the minimum of 0.02 per cent.; and 

2. RECOMMENDS to the Twenty-ninth World Health Assembly deferment of the payment of the 

contribution of the Republic of South Viet-Nam for the year 1975, subject to arrangements 

for the payment of this contribution to be proposed by the Republic of South Viet-Nam to 

the Thirtieth World Health Assembly." 

It had later been decided to replace paragraph 1 by the following: 

"1. TRANSMITS with sympathy to the Twenty-ninth World Health Assembly the request of 

the Government of the Republic of South Viet-Nam for a reduction of its assessed contri-
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butions to the minimum of 0.02 per cent. and recommends that, if a reduction should be 
granted, it should remain in force until the establishment of a revised rate of assess-

ment by the General Assembly of the United Nations；“ 

Dr SHAMI said that he was sure that no members of the Board lacked sympathy and respect 

for the noble people of South Viet-Nam and the difficulties they were encountering. 

However, it was important not to set a precedent though he was sure WHO would wish to 

assist the Republic of South Viet-Nam to overcome its present difficulties. He did not wish 

that to be interpreted as a lack of sympathy on the part of members of the Board. What he 

proposed was that the Board should take note of the request and transmit it to the Assembly 

without comment since expressions of sympathy added nothing to the substance. 

Dr CUMMING said that he had the greatest admiration for the way the Government and 

people of the Republic of South Viet-Nam were facing up to their difficult situation. Two 

important principles were involved in the request, both of which seemed to be adequately 

covered by the draft resolution. The first was that individual Member States were respon-

sible for making their financial contributions as promptly as possible and the second was that 

WHO assessments should follow as closely as possible those set by the United Nations. The 

draft resolution, while not deviating from those principles, went a very long way towards 

assisting the people of South Viet-Nam to face up to the rebirth of their nation. He 

therefore urged members of the Board to support it. 

Professor AUJALEU expressed his satisfaction at the way the Rapporteurs had amended 

paragraph 2. It was very important not to create a precedent by waiving a contribution for 

a Member State however difficult its situation. The drafting group had no doubt remembered 

the arrangements made with certain Latin American States to enable them to space out their 

contributions over a certain period. It was to be hoped that by the Thirtieth World Health 

Assembly the Republic of South Viet-Nam would be able to propose arrangements which would not 

be too great a burden on its economy. 

Dr HASSAN said that he was happy to note the Board 1 s sympathy for the request of the 

Revolutionary Government of South Viet-Nam and wished to support the draft resolution. 

Dr VENEDIKTOV expressed his support for the draft resolution, which showed the Board's 
understanding of the difficulties faced by the Republic of South Viet-Nam. With regard to 
the corrigendum (EB57/Conf.Doc. No.3 Rev.1 Corr.l) he did not believe the matter to be 
directly within the competence of the General Assembly of the United Nations which was not 
responsible for establishing the rate of assessment of South Viet-Nam unless it applied for 
membership. Until then, the matter was the responsibility of the World Health Assembly. 

He therefore suggested that the following words should be added at the end of the last 
preambular paragraph: "on the basis of the United Nations scale, taking account of the 
difference in membership. 1 1 The addition to paragraph 1 of the words "as from 1975" would 
meet the ideas expressed in the corrigendum. The draft resolution would be clearer if 
preambular paragraphs 4， 5 and 6 were deleted, but if the majority of members preferred to 
retain them, he would not insist. 

Professor JAKOVLJEVIC said that he fully supported the proposal made by Dr Venediktov. 

Dr VALLADARES said that he could accept Dr Venediktov
1
 s amendment to the first operative 

paragraph but not to the preamble which referred to the considerations involved. He 

therefore supported the original draft resolution, with the addition of the words "as from 

1975м. 

Professor AUJALEU asked whether the reduction in contributions, as referred to in the 

first operative paragraph, would take effect for the years 1976 and 1977 only or, as he 

understood it, also for 1975. 

Mr FURTH (Assistant Director-General) said that it would take effect for the whole 

period. 
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Dr de VILLIERS said he agreed to Dr Venediktov 1s amendments to the last preambular 

paragraph and the first operative paragraph but would suggest that the remainder of the 

preamble stand as drafted. 

Dr CUMMING endorsed that view. 

Professor AUJALEU said that he had 110 objection to the deletion of the fourth and fifth 

preambular paragraphs； he considered, however, that the sixth preambular paragraph should be 

retained, as it was not without relevance. 

The CHAIRMAN suggested, in the light of comments made, that the Board adopt the draft 

resolution, with the amendments proposed by Dr Venediktov to the last preambular paragraph 

and the first operative paragraph, and that the preamble remain unchanged. 

It was so agreed. 

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

5. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10 
of the Agenda (Documents EB57/6; EB57/WP/1, 2， 3, 4， 5, 6， 7 and 9； Official Records 
Nos. 220，223 and 226; Resolutions WHA26.38, WHA28.52 and WHA28.76) “ —— 

The CHAIRMAN reminded the Board that, at its fifty-fifth session, it had examined the 
programme proposals for both 1976 and 1977 (Official Records N o , 220) but had considered the 
budgetary aspects for 1976 only. It was now required to examine the budgetary aspects for 
1977 and to submit its recommendations thereon to the Health Assembly. That was an interim 
procedure pending the entry into force of the constitutional amendments required in connexion 
with the introduction of the biennial budget cycle. 

Of the documents before the Board, the most important in his opinion was that containing 
the Director-General !s revised programme budget proposals for 1977 (document EB57/6). There 
were, in addition, a number of working papers, three of which (documents EB57/WP/1, 2 and 9) 
dealt with programme matters. He suggested that the Board consider those three papers at the 
end of its review of the proposed programme budget. 

He suggested that, after an introductory statement by the Director-General to document 
ЕВ57/6 and a general discussion, the Board should take up agenda item 12 (Reports of the 
Regional Committees ) � dealing thereafter with the remainder of document EB57/6 and with such 
other documents before it as members saw fit. The Board might then wish to discuss some of 
the broad issues which it felt should be drawn to the special attention of the Health Assembly 

In examining the financial implications of the budget estimates, the Board would cover a 

number of items including those on casual income, the scale of assessment, collection of 

contributions, Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution, the effective working budget level for 1977 and the 

draft Appropriation Resolution for 1977. He further suggested that the report on the Board's 

review follow the same format as that adopted in 1975 (Official Records No. 223, Part II). 

The Board's discussion would, as in 1975， be fully reflected in the summary records which 

would form an integral part of the report to the Health Assembly oil the session. The draft 

report would be prepared by the Secretariat and, after review, by the Rapporteurs and 

Chairman, submitted to the Board later in the session. 

Dr EHRLICH asked whether he was correct in understanding that the Board would consider 
the three working papers relating to programme matters (documents EB57/WP/1, 2 and 9) at the 
end of its discussion, but before any final decision on the appropriation resolution and 
budget level. 

Also, was it the intention to use working papers EB57/WP/4 (Project changes reflected in 

the 1976 and 1977 revised estimates - compared with the 1976 and 1977 estimates as per 
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Official Records N o . 220) and EB57/WP/5 (Main features and analysis of the programme budget 

for 1976 and 1977 as revised) as background material for a discussion on document EB57/6, or 

to review those two papers systematically? 

Lastly, he was a little uncertain as to the advisability of adopting the same format for 

the Board's report to the Health Assembly as in 1975, in view of the special nature of the 

present review which, he assumed, would be primarily concerned with changes in the programme 

budget for 1977. 

The CHAIRMAN said that the manner in which a document was reviewed would depend on the 

wish of the Board, who would be consulted as each document was taken up for consideration. 

Professor AUJALEU noted from the documents before the Board that the Director-General had 

suggested a change in procedure regarding the report which the Board's representatives made 

to the Health Assembly. If that suggestion were adopted, those called upon to report on the 

budget discussion would be faced with a fairly exacting task; it might therefore be advisable 

to inform the members concerned accordingly, so that they would be aware from the outset that 

theirs was the main responsibility for reporting on the Board 1 s discussion. 

Dr VENEDIKTOV said that, in tackling the important question of new methods of operation, 

the Organization was breaking fresh ground, and the Director-General and Secretariat were to 

be congratulated on their proposals in that connexion as reflected in Official Records No. 220 

The Board was faced with a formidable task and an unprecedented volume of documentation, 

much of which had admittedly been prepared at its own request. He felt it was essential for 

each and every document to receive the Board's attention, although he had to confess that he 

did not see how members would cope with it all. Formerly, the Standing Committee on 

Administration and Finance had dealt with such matters and perhaps the Board should revert to 

that procedure. He also felt that not only changes in the budget but also those in the 

programme should be considered, and he trusted that the Board would have an opportunity of 

hearing the heads of the units concerned. 

He reminded the Board that the Director-General had been requested, by resolution, to 

review the question of the kind and amount of documentation required to assist the Board in 

its decision-making role. In his view, the Director-General should continue to study ways 

and means of providing documentation appropriate for a biennial budget that could be readily 

understood and would assist the Board in making its report to the Health Assembly. 

Dr SAUTER asked whether he was correct in assuming that, if the new method of work was 

approved by the Board and Health Assembly, it would take effect as from 1977. 

The DIRECTOR-GENERAL said that that assumption was correct. 

Referring to Dr Venediktov's remarks, he believed that the Board should first address 

itself to the financial implications of the revised programme budget for 1977 and should then 

seek any clarification it required regarding the programme. It would be preferable, in order 

to save the Board's time, not to introduce each programme area unless the Board thought 

otherwise. Possibly, as matters progressed, the tendency would be for the Board to keep the 

major programme areas under review so that it was apprised of any evolution in programme 

policies or difficulties in application. That function, however, did not have to be confined 

to the years when the Board considered the financial implications of the programme budget. 

It was true that it was no easy matter to provide the Board with a blueprint for the future 

but, as time went on, it would indicate its preferences and the Secretariat would naturally 

respond accordingly. 

The meeting rose at 12.30 p.m. 


