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1. EsTA6 ISHMЁIÚT OF THE AP.fЮUNТ OF THE 4:ОНКING CAPITAL FUND FOR 1954 (FINANCIAL 
REGULATZONS :b.,2): Item 7.6.4 of the Agenda (Official Records No. 44, page 49) 

The CHAIRNAAN - said that the committee was required to adopt a resolution regarding 

the Working Capital Fund. A draft resolution. appeared on page 49 of Official Records 

No. 44. The amount shown in a footnote to that resolution had not been revised since 

31 October 1952 and the figure of 4;3,381,586 should be inserted in the blank space in 

the second line of the resolution. In all other respects the resolution was identical 

with resolutions adopted in previous years. 

Decision: The resolution on the Z lorki�. Capital Fund for 1954, as completed, 

was adopted without comment, for submission to the Sixth World Health Assembly. 

2. ACTION TO BE TAKEN ON ARREARS OF CONTRIBUTIONS DUE IN. RESPECT OF OIS: Item 7.6.3 
of the Agenda (Official Records No. 46, ЕВ11,R3g; Document A6/17) 

The CНAIRYA said that the situation regarding arrears of contributions due in 

respect of the Office International dlНygiéne Publique (OIHР) was outlined in document 

A6/17, and that the committee was required to take action concerning the resolution 

recommended by the Executive Board at its eleventh session in its resolution ЕВ11.R38. 

Professor CANAPERIA, representative of the Executive Board, in introducing the 

resolution proposed by the Executive Board, said that at the time of the transfer of the 

sums due to the OIhP to the vkorld Health Organization, contributions were in arrears from 

15 States, as listed on page 2 of document A6/17. The replies the Director-General had 

received to his letter to some of those States had revealed that negotiations were called 

for between the States and the Organization in order to arrive at .a final settlement of the 
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debt and to decide the currency in which payment should be made. The Executive Board 

therefore in its draft resolution had proposed that the Health Assembly should 

authorize the Director -General to negotiate with the States concerned and delegates 

to the Executive Board full powers to approve the final settlement of those debts. 

Dr. IILXEK (Lebanon) noted that the name of Libya figured in the list of 

countries which had not paid their contributions. In view of the fact that Libya 

had only just acquired independence he wondered what authority was responsible for 

the liquidation of that country's debt. 

The СВАВМАN observed that the carrying out of negotiations did not preclude 

the possibility of the compounding of the debts recorded in document A6/17. 

The SECRЕТАЮ informed the committee that if the Sixth World Health Assembly 

adopted the resolution proposed by the Executive Board, full power would be vested 

in the latter "to approve the final settlement of these debts". Thus the Executive 

Board would be at liberty to eliminate part or all of the debt and to agree the 

currency of payment in any particular case. 

Dr. HLYEK said that he was satisfied with the information he had been given. 

Mr. KHANkCHET (Saudi Arabia) suggested that before negotiations were undertaken, 

information should be furnished to the States concerned as to the settlement of 

sј mil ar debts in the case of the League of Nations. 

The СHI'IЮLN assured the delegate of Saudi Arabia that the Director- General and 

the Secretariat would place at the disposal of Member States all available information. 
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Mr. WILLIi MS (Canada) said that there might be a lacuna between the action required 

by paragraph 1 and that required by paragraph 2 of the resolution proposed by the 

Executive Board, and so he suggested that the first paragraph should be amended to read: 

AUTHORIZES the Director -General to negotiate with the States concerned 

in order to arrive at a settlement of these debts as to both amount and 

currency of payment, and to keep the Executive Board informed of the development 

of the negotiations. 

The respanbibility of the Executive Board would thereby be introduced at an earlier 

stage than was provided for in the resolution as originally drafted; besides approving 

the final settlement he felt that the Board should receive an interim report. 

The SECRETARY said that it had been in the mind of the Director- General in the 

event of the resolution being adopted by the Health Assembly, to recommend to the 

Executive Board the setting up of a committee of three which should convene at any 

time on the request of the Director -General in order to assist him to carry on the 

negotiations and possibly to act on behalf of the Executive Board. The request 

contained in the amendment proposed by the delegate of Canada would be complied with 

in any case and he could see no objection to its incorporation in the text of the 

resolution. 

.Decision: The resolution appearing on paga 15 of Official Records 

No. 46 EB11.R38), as amended, was adopted. 

З. REQUEST BY THE GOVERN Т OF SPAIN CONCERNING THE SP1 i ISH PROTEСTOR. ТЕ 'LONE. OF 

MOROCCO: Item 7.3.1.1 of the Agenda (Document A6/47) 

The СHAIRI 'N drew the attention of the committee to the request received from the 

Government of Sраin for the admission of the Spanish Zone of Morocco to Associate 

Membership of the World. Health Organization, and to the proposed resolution appearing 
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on page 2 of document A6/47. He stated that the question of the admission .of the 

Spanish Zone of Morocco to associate membership was not related to the question of the 

assignment of territories to Ragions; that was a separate matter which would coma 

before the committee at a later stage. The adoption of the resolution before the 

committee would be without prejudice to any decision it might have to take concerning 

the assignment of territories in general or in particular. 

Mr. МА.НМОUD (Egypt) said that his delegation was warmly in favour of they proposal 

made in document A6/47. The admission of the Spanish Protectorate Zone could not but 

benefit the people of Morocco, and it was to be hoped that other in t6rnаtional 

organizations would not hesitate to enable a people so rich in history and trdditions 

to become an integral part of the comity of nations and, enjoy all the advantages of 

technical progress which such an association could offer. 

Dr. SEGUR? (Argentina) expressed his Government's enthusiastic support for the 

admission of the Spanish Protectorate Zone of Morocco as an Associate Member of 4tI0. 

Dr, ,АUлLЕU (France) said that the French Government considered that it w o'ld.be 

in the interest of the prosperity and unity of the Sherifian Empire that the Spanish 

Protectorate Zone, which possesses a health service of its own, should participate in 

the activities of the World Health Organization. In conformity with the texts in 

force, the French Government was anxious that the consequences of the decision already 

taken by the Fifth World Health Assembly should be extended to the Spanish Zone of 

Morocco and conSiderеd that the adoption of the resolution proposed constituted the 

best means of attaining the desired end. He would therefore associate himself with the 

request of the Spanish Government, and express the hope that the Sixth World Health 

Assembly would give its assent to the resolution appearing in document A6/47. 
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Mr. de ERICE y O'SHED (Spain) thanked the committee for the expression of 

sympathy shown by delegates and moved that the request contained in the letter of 

his Government be given a favourable issue. 

Dr. de PINHO (Portugal) added the warm support of his delegation to the request 

made by the Spanish Government. 

Dr. JAFAR (Pakistan) also supported the proposal to admit the Spanish Zone 

of Morocco as Associate Member and further asked whether or riot, in adopting the 

proposed resolution, the whole of Morocco was to enjoy the rights of Associate 

Membership. 

Mr. ZARB (Assistant Secretary) stated that in accordance with the texts in 

force, the authorities and the jurisprudence, Morocce was an Empire (the Sherifian 

Empire) composed of three zones all under the authority of the Sultan. Each of 

these three Zones had its particular status. Two of them, the French and the 

Spanish Zone, enjoyed the status pertaining to Associate Membership; the third 

ones the International Zone of Tangier, did not, no application having been rim&.dе 

to that effect by its competent authorities. 

Iu1r. de ERICE y O'SHEA. (Spain) said that as far as his Government was concerned, 

the Spanish representative on the International Control Commission of the Inter.- 

national Zone of Tangier would, if the committee so wished, raise the matter in the 

Control Commission. However, although that would be perfectly feasible, it might, 

be preferable for the Portuguese delegate in the committee to raise the matter with 

the International Administrator of Tangier who was himself Portuguese. 
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The CHAIRMAN doubted whether the Organization should take the initiative in 

,proposing the International Zone of Tangier as an Associate Member, especially as 

the services of the Organization were available on request from the proper authority 

in the Zone. He invited the committee to take a decision on the Spanish Govertmentts 

request concerning the admission of the Spanish Protectorate Zone of Morocco as an 

Associate Member of the Organization. 

Decisions The resolution appearing on page 2 of document A6/47 was 
unanimously adopted. 

. 4. RIQHTS AND OBLIGATIONS OF ASSOCIATE НELВERS2 Item 7.3.2 of the Agenda 
(Official Records No. 42, wHА5.42, 43, EB1О.R5, 46, EB1l.R26, Parts I and II 
and Annex 5; Document A6/13 and Add.l) 

The CHAIRMAN drew the attention of the committee to the two parts of 

resolution EB11.R26 (Official Records No. 46, pages 8 and 9). The first part con- 

tained a proposal to change the voting rights of Associate Members which, if it were 

аdopted, would entail a reconsideration of the assessment for Associate Members; 

)posal for such a reassessment formed the subject of the second part of the 

Executive Boardis resolution. 

Professor CANAPERIA, representative of the Executive Board, outlined the history 

of the proposal to change the voting rights of Associate limbers which formed.the 

background to the resolution which had been submitted by the Executive Board for con- 

sideration by the committee. The Executive Board, in pursuance of a resolution of 

the Fifth World Health Assembly, had sought the views of Member States and at its 

eleventh session had discussed at some considerable length the replies received from 
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27 of them. Of that number 16 contained no suggestions, four advocated leaving the 

situation unchanged, while the remainder recommended that Associate Members should 

enjoy equal voting rights with full Members in Regional Committees. Two strongly 

opposed points of view had emerged in the course of the Executive Board's discussion. 

The first was that to modify the Constitution in that respect at the present stage, 

would be premature, in view of the lack of sufficient experience. It was also 

suggested that in regions where there were a number of territories whose seat of 

government was elsewhere, the according to Associate idambers of the right to vote in 

the Regional Committee would result in several votes for the opinion of one нembeг. 

The other vied was that, since the interests of Associate hhembers were focussed in 

their region, they should be allowed to participate more fully in the work of the 

regional organization. In that connexion the point had been made that where a territory 

had not yet acquired Associate Membership, its interests were protected by the full 

voting right of the responsible authority sitting as a Member of the Regional Committee. 

Uhen, however, such a territory acquired the status of an Associate Моmber its rights 

were effectively reduced in that it was permitted to express an opinion but not to 

vote in the Regional Committee. It had therefore been proposed to accord full voting 

rights to Associate lumbers in Regional Committees, and the resulting resolution which 

was adopted by a small majority was the one now before the committee. 

He would make no comment on the second part of resolution ЕВ11.R26 in that it 

depended on the prior acceptance of the proposal contained in the first part. 

Њr. JAIBI (Tunisia) thought it appropriate at that stage for the committee to 

hear the views of an Associate ??ember. In the first place it seemed to him 

desirable to study separately the two questions which arose, namely? on the one 

hand the rights and obligations of Associate r:íembers within the Regional 
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Organizations, and on the other their rights and obligations in the Executive Board 

and in the Health Assembly itself. He would recall that before any Associate Member 

was included in the Organization, the most liberal concepts had been expressed with 

regard to their possible rights and obligations. He cited Official Records No. 14, 

pages 55 and 56, which showed that at that time a number of members of the Executive 

Board were in favour of according full rights to all Associate Members in regional 

organizations. No fear had bean felt of the possibility of conferring excessive 

power in the Regional Committees on Associate Members by according them full voting 

rights. Throughout the course of the five preceding Health Assemblies, warm support 

had been given by many delegates on behalf of their governments to the principle of 

according full rights to Associate Members. The Executive Board at its second session 

had agreed that the rights and obligations of Associate Members in Regional Organizations 

should be as wide as possible in order to assure the Organization their fullest 

participation in its work. His delegation hoped that now that there were three 

Associate Members in the Organization, the same spirit would prevail at the Sixth 

orld Health Assembly as had been apparent at, earlier Health Assemblies. He would 

therefore urge the committee to give full support to the resolution presented to it 

by the Executive Board. 

Мг. SOLE (Union of South Africa), while sympathizing with the point of view 

expressed by the delegate of Tunisia and no doubt shared by Morocco (French Zone), 

fait it important to stress the complex and delicate nature of the problem, which 

would not admit of any easy or general solution. The marked divergence of opinion 
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on the subject which had been revealed at the eleventh session of the Executive Board 

must be borne in mind. He would recall that the resolution finally formulated by the 

Executive Board had been adopted by a very narrow majority, constituting in fact less 

than an abѕólutё majbrity of the members of the Board. .1n analysis of the replies 

received to the Director.-General's circular letter would show' that only four full 

Members and two лssociate Members expressed themselves in favour of the change in 

voting rights. 

He was not persuaded therefore that there was any strong feeling in the Organization 

as a whole that such a change should be introduced at the present time. On the other 

hand, the introduction of a change in voting rights might give risa to considerable 

difficulties in certain regions; that would certainly be true for his own region,• 

which was in the unfortunate position of having three Members in favour of' and three 

Members opposed to the proposed change. In the earnest desire not to impede the work 

of the ítfrican and other regions he would propose to substitute for the resolution 

contained in ЕB11.R26 a resolution on the following lines: 

The Sixth World Health ssеmbly, 

Having noted the report of the Executive Board on its consideration of 

the rights and obligations of Lssociate Members in Regional Committees, 

RЕSOL uS that it is premature to adopt any changes in the existing Tights 

and obligations . of ï,.ssoc iateз Members as defined in resolution ARA2.1O3. 

.Sir Eric PRIDIE (United Kingdom of Great Britain and Northern Ireland) expressed 

his delegation's conviction that it would be in the interests of regional 

organizations that sьΡssociate Members should have full rights and obligations. It 
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believed furthermore that territories would thereby be encouraged to seek the status 

of Associate Membership and to play a fuller part in the work of the Regional 

Organization when they attained that status. 

Mr. ЪΡАH' ЮUD (Egypt) said that his delegation thought it too early to take a 

decision in the matter. The solution of the problem should be based on experience 

and in his delegation's view sufficient experience had not yet been acquired. It 

would therefore support the draft resolution submitted by the delegate of the Union 

of South Africa. 

Dr. HURTA,DO (Cuba) shared the view that the time had not yet come for reaching a 

final decision of the kind envisaged, which might well have future implications. To 

change the rights and obligations of Associate Members might have repercussions 

throughout the Organization, involving as it did the whole question of their legal 

capacity. When the Organization was set up different categories had been established 

which were clearly intended to reflect the existence of certain distinctions. 

Associate Members represented geographical rather than political units, for they were 

dependent on governments which acted for them in the international field. Thus to 

accord uniform voting rights to Associate and full Members would violate the 

constitutional principle of one vote for each full Member since it would lead to the 

congealing of votes in groups, for it was undeniable that in fact the votes of such 

Associate Members Would be influenced by the metropolitan governments. 

For that reason, as well as for other more general reasons, although he was in 

favour of the closest co- operation between Associate members and full Members, he 

would agree with the delegation of the Union of South Africa that more time and 
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experience were needed before a decision could be taken as to whether to revise the 

status of Associate Members. 

Dr. SEGURA (Argentina) said that a lesson could be learned from the experience 

of Ohe Pan American $anitary Organization which had for some four years been working 

an amendments to its. constitution and had even now not completed its task because of 

the difficulties arising in connexion with territories not' responsible for their own 

government. Political considerations were involved which the spepialized agencies 

would do well to bear in mind. To give Associate Members full voting rights would 

undoubtedly have consequences for the Pan Aпы;rican Sanitary Organization. He did 

not think that there was any urgency in the situation which called for an immediate 

decision in the matter. associate Members could express their views and wishes 

adequately through the Members responsible for their government and could thus 

participate fully in the work of WHO; 

Sir Arcot MUDALIAR (India), suggested that the Regional Committees, especially 

those which had Associate Members, ought to be given the opportunity to express . 

an opinion. Secondly, both the First and Second World Health Assemblies had 

decided that the status of Associate Members should not be the same as that of full 

Members. While he hoped his remarks would not be taken as criticisms, he wished 

to draw attention to the fact that while Associate Members had certain rights they 

also had certain limitations, as long as they were not fully self -governing. Thirdly, 

from the observations expressidby the representatives of the two Associate Members 

who had taken part in the discussion, it was clear that the inevitable result of 

granting voting rights in the Regions would be that sooner or later Associate Members 
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would ask for full rights in the World Health Assembly. Moreover, in certain 

regions the opinions of the Associate Members might outweigh those of the Member 

States. Finally, he hoped that the present discussion would not have repercussions 

on the Regional Committees. In the Regional Committee of which India was a member 

there had been no difficulty. Indeed, the opinions of associate Members were 

given all the more consideration because they did not have the right to vote. 

For those reasons he suggested the addition of the following paragraph to the 

• resolution proposed by the delegation of the Union of South frica: 

"RESOLVES further that in the event of any change being proposed 
the Regional Committees be consulted and their opinions ascertained" 

ááz'. Wynne Mt1SON (New Zealand) said that as the reply of the New Zealand 

Government to the Director -General's circular letter had not yet been received, 

he would briefly state the view of his Government with regard to the problem. 

The New Zealand Government considered that the time had come to allow Associate 

Members full voting rights in Regional Committees and the delegation was therefore 

prepared to support the proposal of the Board in resolution ЕВ11.R26, Part I. 

There were a number of territories in the area of the South Pacific which might 

in the not far distant future be able to claim the status of Associate Members. 

In the experience of the New Zealand authorities many of those areas had fully 

qualified public- health officials who were competent to discuss and deal with 

health problems in their territories. It would appear incongruous to allow 
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such officials to discuss in committees but refuse them the right to support 

their statements by voting on decisions. Local problems could better be 

settled in the Regional Committees and nobody was better qualifiJd to take 

decisions than the officials of the regions concerned. 

Dr. SХCАULT (Morocco, french Zone) thanked the delegates who had expressed 

sympathy with the countries that were Associate Members, and said that in no 

wary could their vote be considered as a mark of disfavour towards those countries. 

As the representative of Tunisia had said, two different problems of unequal 

importance arose - that of the expansion of rights in the World Health Assembly 

and the Executive Board, with which the committee was not concerned, and the 

expansion of rights in Regional Committees. The dangers to which certain 

delegates had refe rred did not appear very great, and indeed the Regional Committee 

for Europe at its last meeting in Lisbon had expressed unanimous approval of 

the principle that the rights of Associate Members should be extended. As, 

however, opinions during the present discussion had been very divided, his 

delegation was preparad to support the proposal that Regional Committees should 

first be consulted. At the sama time he would suggest that the paragraph which 

the delegate of India proposed to add to the draft resolution proposed by the 

delegate of the Union of South Hfгica should be modified to read: 

*'RESOLVES that the Regional Committees should be consulted on the 

advisability of any such change".' 
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The CHAIRMAN said that the question of the rights of Associate Members was a 

matter which chiefly concerned the Associate Members. The representative of one 

of the Associate limbers had indicated that he was prepared for the matter to be 

submitted to further study and the views of the Regional Committees obtained. In 

view of that statement the matter might be resolved by a decision on the proposal of 

the delegation of South Africa with the addition (if the delegates of India and 

South Africa were in agreement) of the paragraph proposed by the representative of 

Morocco (French Zone). 

Dr. van den BERG (Netherlands), speaking on a point of order, suggested that 

it might be advisable, in order to avoid confusion in the future, to make clear 

whether or not the Moroccan amendment provided for consultation with the Regional 

Committee for the Americas, since the present rules regarding Associate Members did 

not apply to that Region. 

The СHАIRМлN said that the proposed new resolution did not preclude consultation 

with any of the Regional Committees, and the opinions of a particular region would 

no doubt be of value to the Board whether or not it f ollovicd the same practice as 

the others as regards Associate Members. 

The SECRETАRY said that there was no difference in the application of the rules 

of the World Health Organization in any regions of the Organization. 

Dr. van den BERG (Netherlands) referred to paragraph 4 of resolution TНА2.1O3 - 

Rights and obligations of Associate Members and other territories - in which it was 

stated that the application of the resolution should not be applied in the Region 
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for the Americas until the completion of the negotiations for integration between 

PASO and WHO. So far as he was aware that integration had not yet been completed. 

On the suggestion of the SECRETARY, Dr. van den BERG (Netherlands) agreed to 

discuss the point privately with him in order to save the time of the cottee, on 

the understanding that the result of their conversation would be communicated to 

the Committees 

The СHAIRМ'14 considered that the matter was not relevant to the particular 

item under discussion. 

Dr. JAFAR (Pakistan), speaking on a point of order, asked that the matter be 

discussed since in his opinion it had a bearing on the question before the committee. 

The CHAIRIiлN said that the delegate of the Netherlands had only requested that 

the result of the bilateral discussions between the Secretary and himself should be 

reported to the Committee. He ruled that the question of the degree of integration 

of the WHO and PASO was not relevant to the item under discussion. 

He asked the delegates of South Africa and India whether they would be prepared 

to submit as a joint resolution the text originally proposed by the delegate of 

South Africa with the addition of the paragraph proposed by the representative of 

Morocco (French Zone). 

W. SOLE (Union of South Africa) and Sir Arcot МUDALIAR (India) agreed with 

the Chairman's suggestion. 
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Decision; The committee agreed to recommend to the Health Assembly 

adoption of the following resolution: 

The Sixth World Health Assembly, 

.Having noted the report of the Executive Board on its consideration. 

of the rights and obligations of Associate Members in Regional Committees, 

1. RESOLVES that it is premature to adopt any changes in the existing 

rights and obligations of Associate Members as defined in resolution 

W1\2.103; 

2. RESOLVES that the Regional•Committees should be consulted on the 

advisability of any such change. 

5.,. SCALE OF ASSESS1ЕН1.5 FOR 1954: Item 7.5.3 of the Agenda (Official Records, 

No. 46) (continuation) 

. 4e CHAIRMAN recalled that until the question of a possible chango in the 

rights of Associate Members had been settled it had not been possible to take a 

decision on the scale of assessments for such Members for 1954. In view of the 

decision to recommend that the question of an expansion of rights be deferred for 

further study he assumed that the committee did not wish to recommend adoption by 

the Sixth World Health Assembly of the resolution proposed in part I1 of the Boardts 

resolution EB11.R26 and therefore proposed that it recommend that the Associate 

Members be assessed in 1954 at the same scale as in 1953. 

Decision: The Chairmants suggestion was adopted. 

6. RECONSIDERATION OF POLICY ON PARTICIPATION OF IER STATES IN СΡЕRТAII COSТS 
INСURRD BY IRO: Item 7.6.8 of the Agenda (Official Records, Nos. 42 and 46; 
Documents 116/30 and А6 /30 Add.1) 

The Q1АIRWАN drew attention to the relevant documents and called on the Secretary 

to outline the history of the item. 



лб /АFL /Лз.n /6 
page 18 

The SECRETARY said that the policy which VHO could apply under the Expanded 

Programme of Technical Assistance was governed entirely by decisions of the Technical 

Assistance Committee (TAC) of the Economic and Social Council, whereas the policy 

which it could apply under the regular programme was governed exclusively by the 

Health Assembly, The Technical Assistance Committee had considered the question 

on three different occasions since its original decision on the matter, as а result 

of decisions taken by the Health Assembly or the Executive Board. Following a 

request of the Board at its seventh session (resolution EB7.R58) the Technical Assis- 

tance Committee reconsidered its previous decision and recommended a resolution which 

was adopted by the Economic and Social Council (reproduced in Official Records, 

No. 35, Annex 8). The Fourth' World Health Assembly, in its resolution WHA4.60 took 

note of that resolution and requested that in so far as practicable there should 

be uniformity of Practice under the regular programme and the Technical Assistance 

Programme and at the same time it authorized the Director -- General to make exceptions 

in exceptional circumstances. At its ninth sssion, the Board in resolution EB9.R20, 

expressed the need for some relaxation of policy and reconunendcd that the Fifth 'orlд 

Health Assembly should reconsider the matter. After giving the matter considerable 

attention, the Fifth'World Health Assembly adopted resolution ,W A5.59, requesting 

the Technical Assistance Committee to reconsider the matter with a view to sub- 

stituting a more flexible policy and more particularly to consider the possibility 

of removing the requirements for recipient governments to provide lodging and travel 

per diem. The Technical Assistance Committee had reconsidered the matter at its 

meetings in July 1952 and in April 1953 and had provided for a different arrangement 

regarding payment by recipient governments of local living costs to experts.. Under 
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that provision governments would pay a lump sum to the Technical Assistance Fund, 

calculated on the number of experts expected to be working in their respective coun- 

trios. • 

Before the later meeting of the Technical Assistance Committee the Board had, 

at its eleventh session, given additional consideration to the question and in its 

resolution ЕВ11.R60 requested the Director- Genеrаl to prepare a study of the 

financial implications to the regular budget and report of the Board at its thirteenth 

session. At the same time the Board adopted resolution EB11.R57.5 which had boon 

presented by the Director -General to the Technical Assistance Committee at its 

recent meeting. 

Dr. HURTADO (Cuba) called attention to a fact closely connected with difficulties 

encountered in the United Nations Technical лssistance Programme and the specific 

difficulties facing FиH0 which it was, in his view, interesting to emphasize in the 

Sixth World Health Assembly, namely, the radical change which had taken place in the 

organizational structure of the Technical Assistance Board (TAB). Hitherto it had 

been a joint body of representatives of the specialized agencies with the Secretary -- 

General of the United Nations in the Chair. Resolution No. 433 of the Economic and 

Social Council had established the post of Executive Chairman to whom the functions 

of the Secretary -- General in that body had been transferred. I . David Owen had been 

appointed and he had attended the eleventh session of the Executive Board. That was 

an important development since, whereas the Secretary- General had carried out the 

normal functions of a chairman, the new Executive Chairman had additional functions 

with absolute control of the Technical Assistance Board which gave him in practice 

the power of veto. 
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The CHA]RNAN interrupted the delegate of Cuba to draw his attention to the 

exact terms of the itom under discussion, since from his opening remarks it appeared 

that he intended to cover a wider field. 

Dr. HURТ'D0 (Cuba) said that his remarks were intended as an introduction to 

show the basis of the economic difficulties encountered in connexion with the 

Technical Assistance prograпΡme. He reserved the rig t to comment on the subject 

under consideration at a later stage. 

Dr. NARСEL (Viet Nam) recalled that he had drawn the attention of the Health 

Assembly at a plenary meeting to the tragic financial situation of Viet•Nam which 

for seven years had been existing in a state of insecurity due to a terrible war. 

Although the largest part of its budget was devoted to the defence of its territory,_ 

resources for that purpose were insufficient. In those conditions, unless it in- 

creased its debt, Viet Nam could not support the local costs incurred in the 

implementation of Technical Assistance Programmes. He welcomed resolution EВ11.Rb0 of 

the Executive Board arid the decision of the Technical Assistance Committee (A6/з0 Add.1) 

to the effect that "in cases of extreme hardship, general waivers may be granted by the 

Executive Chairmar ir_.00isultation with the Technical Assistance Board.. .'% In order 

to avoid exploitation of that t,_' еiиьрr Mates applу n Ог 

waivers should motivate their requests. He asked the committee to recommend the Sixth 

World Health Assembly to recognize the case of Viet Nam as one of extreme hardship 

owing to the state of war which had lasted for seven years and interrupted all 

public works The Go v ernment of Viet Nam would then request the Director- General. of 

WHO to propose to the Technical Assistance Committee that Viet Nam be granted 
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exemption from the payment of local costs for a limited period on all programmes 

implemented in the country from 1 January 1954. 

The Сы IRЛfEN invited the delegate from Viet Nam to submit his request for the 

exemption of Viet Nam from the payment of local costs in writing to the Director - 

General or the committee. 

Dr. W,ERCEL (Viet Nam) said he would prepare a draft resolution for consideration 

by the committee. 

It was agreed to defer further discussion until the next meeting of the 

committee. 

The meeting rose at 6.20 p.m. 


