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1. DRAFT FIRST REPORT OF COMMITTEE В (Document A26/В/1) 

At the request of the Chairman, Dr MIKEM (Togo), Rapporteur, read out the draft first 

report of the Committee (document А26/B/1). 

Decision: The first report of Committee В was adopted. 

2. DRAFT REPORT OF COMMITTEE В TO COMMITTEE A (Document А26/В/2) 

At the request of the Chairman, Dr MIKEM (Togo), Rapporteur, read out the draft report 

of Committee В to Committee A (document А26/В/2). 

Decision: The report was adopted. 

З. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE 

ARTICLE 7 OF THE CONSTITUTION: Item 3.5.3 of the Agenda (Resolutions WHA8.13, paragraph 2, 

WHA16.20, part II, paragraphs 2 and 4; Official Records No. 206, Resolutions EВ51.R19, 

EВ51.R20, EВ51.R21, EВ51.R22; Document A26/41) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 

by the Rapporteur: 

The Twenty -sixth World Health Assembly, 

Having considered the report of the Ad Hoc Committee of the Executive Board on 
Members in arrears in the payment of their contributions to an extent which may invoke 
the provisions of Article 7 of the Constitution; 

Having noted with regret and concern that Bolivia, the Dominican Republic, 

El Salvador and Paraguay are in arrears to such an extent that it is necessary for the 

Assembly to consider, in accordance with Article 7 of the Constitution, whether or not 

the voting privileges of these Members should be suspended; 
Noting that Bolivia, El Salvador and Paraguay have made payments in 1972 or 1973; 

Recognizing the efforts made by those three countries to liquidate their arrears; 
Noting that the Dominican Republic has made no payment to the Organization in 

respect of its assessed contributions since 1966, in spite of the acceptance by the 
Twenty -fifth World Health Assembly of its proposal for settlement of its arrears, 

and that, as a result, the Dóminican Republic is in arrears for the balance of its 

1965 contribution and for the full contributions for the years 1966 to 1972; and 

Noting further that the Dominican Republic had not, at the time of consideration 

of this matter, been represented at the Twenty -sixth World Health Assembly, 

1. DECIDES not to suspend the voting privileges of Bolivia, El Salvador and Paraguay 

at the Twenty -sixth World Health Assembly; 

2. URGES Bolivia, El Salvador and Paraguay to regularize their position so that the 

Executive Board at its fifty -third session and the Twenty- seventh World Health Assembly 

will not have to examine this question again; 

3. DECIDES to defer its consideration of the suspension of the voting privileges of 

the Dominican Republic to the Twenty- seventh World Health Assembly; 

4. REQUESTS the Dominican Republic to implement, at an early date, the arrangements 

for settlement of its arrears accepted by the Twenty -fifth World Health Assembly; and 

5. REQUESTS the Director -General to communicate this resolution to the Members concerned. 

Decision: The draft resolution was approved. 
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4• SEVENTEENTH REPORT OF THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE 
DISEASES: Item 3,19 of the Agenda (Document A26/26) 

The CHAIRMAN proposed that, in order to expedite the Committee's examination of a complex 

subject, an informal working group be established to consider the seventeenth report of the 

Committee on International Surveillance of Communicable Diseases (document А26/26). The 

working group would consist of any delegations interested in the question, and would prepare 

a report for the consideration of the Committee as a whole. 

Decision: It was so agreed. 

5. SUPPLEMENTARY BUDGET ESTIMATES FOR 1973: Item 3.3 of the Agenda (Official Records No. 206, 

Resolution EB51.R7 and Annex 3; Document А26/32) (continued) 

Professor LISICYN (Union of Soviet Socialist Republics) said that he would like answers 
to the questions he had asked at the previous meeting before he made any further comments. 

Mr FURTH, Assistant Director -General, replying to the USSR delegate's question at the 

previous meeting on the composition of the supplementary estimates for 1973, referred to 

Annex 1, Appendix 1, on page 9 of document А26/32, which showed the breakdown of the additional 
supplementary estimates according to the 12 appropriation sections. The different elements 
in which adjustments had had to be made because of the devaluation of the US dollar were shown 

on the left. For the World Health Assembly and the Executive Board the adjustments were 
mostly the result of increases in fares and in the wages of temporary staff. The first of 

the main items concerned the post adjustments paid to professional staff. As the Committee 
knew, a devaluation of the US dollar, or an upward revaluation of the local currency, led to 

an automatic increase in the post adjustment so that the purchasing power of professional 

staff members was not reduced. In that way the Organization ensured that the purchasing 
power of professional staff was approximately the same at all duty stations. 

The budget for Alexandria (EMRO) had originally been prepared on the assumption that the 
post adjustment class would be zero: it was now at class 2. For Brazzaville (AFRO) the 

budget had been prepared on the assumption that the post adjustment would be at class 7: it 

was now at class 11, For Copenhagen (EURO) the budget had been prepared assuming that the 

post adjustment would be at class 8: it was now at class 12. For headquarters in Geneva, 

the post adjustment had been at class 6 on 1 January 1973: it was now at class 12. Each 

increase of one post adjustment class meant paying varying additional amounts to professional 

staff depending on their grades; the amounts varied from a minimum of US$ 216 a year for a 

single staff member at grade P.1, to a maximum of US$ 927 for a married staff member at 

grade D.2. General service salaries were determined in the local currency, and consequently 

the Organization had to find more dollars to pay the same salary in that currency. For 

example, as a result of the devaluation of the dollar, for the same salary in Egyptian pounds 
the Organization had to pay 11.12% more in US dollars. For the same salary in CFA francs 

the Organization had to pay 10.13% more in US dollars. For salaries paid in Danish kroner 

the Organization had to pay 12.90% more in dollars, while for Swiss franc salaries the 

Organization had to pay 18.98% more in dollars. 

Common services involved such items as public utilities and heating of buildings, and 

were also paid for in local currencies. The other increases in headquarters costs were 
somewhat more difficult to estimate with precision. For consultants a 10% increase in costs 

had been estimated. Fares for duty travel had gone up in terms of the US dollar. Increases 

in the cost of temporary staff were similar to those for the general service staff. The 

increases for expert committees and study groups were largely the result of increases in fares. 

The loans for the headquarters building had to be repaid in annual instalments in Swiss francs 

to the Swiss Confederation and the Canton of Geneva, and thus the repayments were also higher 

in terms of the US dollar. 

In answer to the USSR delegate's question concerning the implications of the supplementary 

budget estimates on future budgets of the Organization, he pointed out that the implications 

for 1974 were already known to the Committee. As regards 1975, experience over the last 
decades had shown that prices tended to increase, and it could therefore be expected that a 

programme of the same magnitude would cost more in 1975. For example, general service 
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salaries at headquarters were based on a salary index published by the Swiss authorities in 
Berne, and a projection of that index would seem to indicate a 4.4% increase in general 
service salaries every 7 -8 months in the future. Assuming an annual 5% increase in price 
levels in Geneva, and no further changes in exchange rates, another rise in post adjustment 
for professional staff could be expected on 1 September 1973, moving Geneva to class 13, 

and further steps to class 14 in May 1974, class 15 in January 1975, and class 16 in August 

1975 were foreseen. 

As regards monetary developments, delegates had probably noted that the US dollar had 

dropped about 2% in relation to the Swiss franc on the previous day. The future situation 
was very uncertain. In answer to a question by the Egyptian delegate at the previous 

meeting concerning possible measures to prevent repeated requests for supplementary estimates, 
he said that it was unfortunately impossible for the Organization to influence world monetary 
fluctuations. 

He pointed out that although the increases requested looked very large in terms of 

US dollars, in fact, the contributions of many governments in terms of their own currencies 
were lower than had been foreseen at the time of the adoption of the 1973 budget in May 1972. 

Dr SUMBUNG (Indonesia) said that to overcome the effects of the international monetary 
crisis two alternative approaches were possible: either WHO's programme could be cut, or it 

could be maintained by means of supplementary budgets. In relation to those two approaches, 

he would like to know if WHO's policy was in line with the approaches adopted by the United 

Nations and other specialized agencies; he would also appreciate information on the effects 

on the Terminal Payments Account of reducing the credit in 1973. 

His Government could not agree to additional assessments on Members to supplement the 

budget for 1973. He supported the proposal to use casual income to finance the supplementary 

budget and to reduce the payment for 1973 to the Terminal Payments Account. 

Mr FURTH, Assistant Director -General, said that the extent to which other international 

organizations had been affected by the monetary crisis depended mainly on the principal 

for for most of their activities. WHO spent about 35% of its 

regular budget in Swiss francs, UNESCO spent 70 -80% of its budget in French francs, and ILO 

spent about 80% of its budget in Swiss francs. In each case the effects of the devaluation 

of the US dollar would be different. Each organization had therefore dealt with the problem 

in a somewhat different way. The decision whether to cut programmes or to make additional 

funds available to the Organization appeared to be mainly a political decision for governments. 

In fact, in most organizations there had been a mixture of supplementary estimates, economies, 

and in some cases programme cuts. 

If the payment to the Terminal Payments Account in 1973 were to be reduced, as recommended 

by the Ad Hoc Committee of the Executive Board in its report (document А26/32), it would, of 

course, take much longer for the Account to reach its target level, that is, a level sufficient 

to meet the total accrued liabilities of the Organization for terminal benefits payable to 

the entire staff. At the Twenty -fifth World Health Assembly he had said that the Terminal 

Payments Account would reach that target level in 1977 -78. If the Ad Hoc Committee's 

recommendation were approved, it appeared that the target level would certainly not be reached 

by 1980. If contributions to the Account continued at the rate of 6% of the payroll, 

beginning in 1974, there would be a shortfall of something over US$ 2 million in 1980. 

Dr de CONINCK (Belgium) thought that the organization could make small economies in postal 

costs by sending more items by ordinary mail. 

Dr TAYLOR (New Zealand) agreed in principle with the delegate of Belgium, but pointed out 

that New Zealand was a long way from Geneva. 

He realized that the supplementary estimates had been necessitated by international 

monetary events beyond the control of the Organization. In view of the economies already 

exercised by the Director -General, and the limitations imposed on expansion in recent years, 

he did not wish to see any reductions in the programme. Equally he did not wish to see any 

increases in the assessments on Member States. His delegation thus supported the recommenda- 

tions of the Ad Hoc Committee of the Executive Board contained in document А26/32. 
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Professor LISICYN (Union of Soviet Socialist Republics) said that between 1966 and 1972 

the Health Assembly had had to consider supplementary budget estimates on five occasions. 

The problem was becoming chronic. On the present occasion the supplementary estimates were 
exceptionally high, largely on account of the change in the exchange rate of the dollar. 
Clearly, there was no assurance that the Organization would not suffer from further currency 

fluctuations. 
Considerable attention was being given to the problem in other organizations, and 

especially in the United Nations. In that connexion he drew attention to recommendation 14 

of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the 
Specialized Agencies, which read as follows: 

"Unavoidable increase in expenditure in certain sectors should, as far as possible, be 

financed in the first instance by savings in other sectors. This applies in particular 

to increases due to rises in prices (including in this term salaries and wages) which 
should so far as possible be absorbed by reassessment of priorities, redeployment of 

resources, and, where necessary, by adjustments within the budget." 

All the responsible United Nations bodies had been called upon to find ways of making economies, 

and at the last session of the General Assembly it had been recommended that the practice of 

submitting substantial supplementary estimates should be discontinued and that internal 
resources should be found by rearrangement of projects, in order to avoid additional assess- 
ments on Member States. 

His delegation understood the difficulty of complying with those recommendations; 

nevertheless, some way had to be found, especially since, whatever method of financing the 
supplementary estimates for 1973 was adopted, it could only bring temporary relief. The 

real problem lay in the rate of increase in the regular budget. There had been a 14.4% 

increase in 1972 and even greater increases might be expected in 1974 and 1975. 
The time had come to find ways of protecting the Organization from the consequences of 

currency fluctuations and other factors influencing the excessive rate of growth of the 
regular budget. In the first place, consideration should be given to arranging for payment 
of contributions in national currencies or in kind. There was a need to look more closely 

into the changes made in projects and to improve methods of evaluating not only their 
financial implications but also their effectiveness. The staff situation should also be 

reviewed, since more than half the regular budget was used for staff costs. 
Whatever the method put forward for financing the supplementary budget estimates for 

1973, his delegation would be unable to vote for it, since it considered that a question of 

principle was involved and that the practice of submitting ever -greater supplementary estimates 

was contrary to the WHO Constitution. 

The CHAIRMAN put to the vote the draft resolution appearing on pages 3 and 4 of 

document А26/32, drawing attention to the fact that, under Rule 70 of the Rules of Procedure, 

a two -thirds majority was required for its approval. 

Decision: The draft resolution was approved by 69 votes to 7, with 8 abstentions. 

6. SCALE OF ASSESSMENT: Item 3.6 of the Agenda 

Assessment of Pakistan: Item 3.6.1 of the Agenda (Official Records No. 206, Resolution 

EB51.R48) 

Professor VANNUGLI, representative of the Executive Board, said that at its fifty -first 

session the Board, in considering the request of the Government of Pakistan for a reduction 

of its contributions for 1972 and 1973, had noted that the Health Assembly, in its resolutions 

WHA8.5 and WHA24.12, had decided that the latest available United Nations scale of assessment 

should be used as the basis for determining the WHO scale of assessment. It had also noted 

that the Government of Pakistan, in making its request, had referred to events in 1971 that 

had led to a substantial reduction in the country's population, area, and gross national 

product. 
In its resolution EB51.R48, the Board had recommended for adoption by the Assembly a 

draft resolution according to which the contribution of Pakistan for 1972 would be reduced by 

US$ 11 203, and that for 1973 by US$ 36 960. It was proposed that the amount of miscellaneous 

income shown in subparagraph (ii) of paragraph D of the appropriation resolution for 1973 

(resolution WHA25.46) be increased by US$ 48 163 to compensate for the total reductions in 

Pakistan's contributions for that year. 
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Mr MWAIKAMBO (United Republic of Tanzania) asked what percentage the proposed reduction 
represented. 

Mr FURTH, Assistant Director -General, said that the assessment of Pakistan for 1972 and 
1973 had been 0.31 %. The provisional assessment for Bangladesh for 1972 and 1973 had been 
0.04% (i.e. the minimum). If the Assembly adopted the draft resolution recommended by the 
Executive Board, the contribution of Pakistan for 1972 and 1973 would be reduced by an amount 
equivalent to the contribution of Bangladesh for those years. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended by the 
Executive Board for adoption by the Assembly, the text of which appeared in the Board's 
resolution EB51•R48. 

Decision: The draft resolution was approved. 

Assessment for 1972 and 1973 of new Members: Item 3.6.2 of the Agenda (Resolutions WHA25.9 
and WHA25.51; Documents А26/31, А26/34, and A26/44) 

Mr FURTH, Assistant Director -General, introducing the item, said that document А26/31 
dealt with the assessments of Qatar and the United Arab Emirates, Members of the United Nations 

which had become Members of WHO during 1972. Both had been provisionally assessed by the 
Twenty -fifth World Health Assembly at the minimum rate of 0.04 %, to be adjusted to a definitive 
assessment by the Twenty -sixth World Health Assembly. In the autumn of 1972 the United 
Nations General Assembly had established the rates of assessment for 1972 and 1973 for both 

Qatar and the United Arab Emirates at the minimum of 0.04 %. 

Document А26/34 concerned the assessment of Swaziland, which had become a Member of WHO 
on 16 April 1973. The Health Assembly had to establish the assessment of Swaziland in WHO. 
In the United Nations scale its assessment had been fixed at 0.04 %, the minimum. According 

to the latest United Nations scale of assessment, which should be used as the basis for 

determining WHO's scale, Swaziland's assessment in WHO should therefore be fixed at the 

minimum of 0.04%. In accordance with United Nations practice in assessing new Members for 
the year of admission (a practice which had been followed by WHO in recent years), the 1973 
assessment of Swaziland should be reduced to one -third of 0.04 %. 

Document A26/44 referred to the assessment for 1973 and 1974 of the German Democratic 

Republic, which had been admitted to membership of WHO by the present Health Assembly in its 

resolution WHA26.2. Pending a recommendation concerning the rate of assessment for the 

German Democratic Republic by the United Nations Committee on Contributions, which was to 

consider the matter at its forthcoming session, the definitive assessment could be fixed only 

by the Twenty- seventh World Health Assembly. Under those circumstances, the Director -General 

recommended that the German Democratic Republic be assessed at a provisional rate of 1.50% for 

1973 and 1974, to be adjusted by increasing or reducing such provisional assessment to the 

definitive assessment rate when established by the Twenty- seventh World Health Assembly. 

In accordance with United Nations practice regarding the contributions of new Members, the 

1973 contribution of the German Democratic Republic would need to be reduced to one -third of 

1.50%. 

A proposed draft resolution was contained in each of the three documents before the 

Committee. 

Dr LEBENTRAU (German Democratic Republic) agreed that a definitive decision on the 

assessment of the German Democratic Republic for 1973 and 1974 would have to be taken by the 

Twenty- seventh World Health Assembly after the United Nations Committee on Contributions had 

recommended a rate of assessment. The Director -General's recommendation regarding his 

country's contribution for 1973 and 1974 could therefore be regarded as provisional. 

The CHAIRMAN invited the Committee to consider the draft resolutions on the assessments 

of Qatar and the United Arab Emirates, Swaziland, and the German Democratic Republic, which 

appeared in documents А26/31, А26/34, and A26/44 respectively. 

Decision: The draft resolutions were approved. 
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Scale of Assessment for 1974: Item 3.6.3 of the Agenda (Documents A26/18 and Add.1, A26/28) 

The CHAIRMAN, recalling the Committee's decision at its first meeting, invited the 

Assistant Director -General to introduce document A26/28, entitled "Coordination with the 

United Nations system: review of method of establishment of the scale of assessment ", which 

was directly related to the agenda item under discussion. 

Mr FURTH, Assistant Director -General, said that document A26/28 has been prepared 

following the adoption of resolution 2961 (XXVII) by the United Nations General Assembly at 

its twenty -seventh session, in December 1972. Part B of that resolution, which was attached 

as annex 2 to the document, provided that, as a matter of principle, the maximum contribution 

of any one Member State to the ordinary expenses of the United Nations should not exceed 25% 

of the total, and that that principle be implemented as soon as practicable, utilizing to 

the extent necessary (i) the percentage contributions of any newly admitted Members immedia- 

tely upon their admission, and (ii) the normal triennial increase in the percentage contri- 

butions of Members resulting from increases in their national incomes; it further provided 

that, notwithstanding those provisions, the percentage contribution of Members should not 

in any case, in the United Nations or the specialized agencies, be increased as a consequence. 

In part D of that resolution the General Assembly inter alia requested the Committee on 

Contributions, in formulating the scale of assessment for 1974, 1975 and 1976, to lower the 

floor from 0.04% to 0.02% to allow the adjustments necessary for those Members with the 

lowest per capita income. 

The resolution thus contained new basic principles for establishing the United Nations 

scale of assessment. In the light of resolution WHA24.12, in which the Health Assembly had 

reiterated the principle adopted in its resolution WHA8.5 that the latest available United 

Nations scale of assessment should be used as a basis for determining the WHO scale, the 

Twenty -sixth World Health Assembly might wish to consider whether the new principles contained 

in the United Nations General Assembly resolution should henceforth be applied to the 

establishment of the WHO scale of assessment. 
As the first United Nations scale of assessment prepared on the basis of the new 

principles would become available only several months after the adoption by the Health 

Assembly of the WHO scale of assessment for 1974, some of the principles of the General 

Assembly resolution could be applied only in the WHO scale of assessment for 1975. The 

provision under part B of the General Assembly resolution to the effect that the maximum 

contribution be reduced by the percentage contributions of any newly admitted Members 

immediately upon their admission could, however, be applied to the WHO scale for 1974. 

Such action would be consistent with the recommendation of General Assembly resolution 2474 

(XXIII) (attached as annex 1 to document A26/28) that the specialized agencies which applied 

methods of assessment similar to those of the United Nations - and that included WHO - should 

intensify their efforts to bring their scales into harmony with the United Nations scale as 

soon as possible. 

Regarding the principle of reducing the minimum assessment from 0.04% to 0.02 %, the 

adjustment of any individual Member's assessment below 0.04% could be applied only in the 

1975 WHO scale on the basis of the United Nations scale for 1974, 1975 and 1976, to be 

adopted by the General Assembly in the latter part of 1973. Should the Health Assembly 

decide to accept that principle, it might also wish to invite the Twenty- seventh World 

Health Assembly to reconsider the assessment of Associate Members, which, in accordance with 

resolution WНА13.16, was at present established at 0.02 %. 

He drew attention to the draft resolution submitted for the Assembly's consideration in 

paragraph 6 of document A26/28, which confirmed the principles laid down in resolutions 

WHA8.5 and WHA24.12 and also incorporated the essential wording and intent of General 

Assembly resolution 2961 (XXVII). 

Mr HEINRICI (Sweden) said that, both in the United Nations and in ICAO, his Government 

had voted for decisions to the effect that, as a matter of principle, the maximum contribu- 

tion of any one Member State towards the ordinary expenses of the respective organizations 

should not exceed 25% of the total. His delegation would adopt the same attitude in WHO, 

and would vote in favour of the draft resolution contained in document A26/28. 
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Dr EHRLICH (United States of America) strongly supported the draft resolution contained 
in paragraph 6 of document A26/28 as a logical and necessary consequence of United Nations 
General Assembly resolution 2961 (XXVII) and of World Health Assembly resolutions WHA8.5 and 
WHА24.12, which had laid down the principle that the scale of assessment in WHO should follow 
that of the United Nations as closely as possible. The proposed draft resolution indicated 
in a straightforward manner how conformity with United Nations practice could be achieved 
as soon as practicable; it stipulated that percentage contributions of Member States should 
not increase and provided that the assessment relating to the maximum contributor should be 
reduced only as and when percentage points became available. .Voluntary contributions would 
not be affected by adoption of the draft resolution, which would moreover be in keeping with 
the policy that it was undesirable for one Member State to be in a position unduly to affect 
the budget of an international organization. 

His Government, while it regarded the proportion of 25% as proper, had been prepared to 
accept a higher percentage with a view to meeting certain adjustments necessary as a result 
of the economic situation following the Second World War. However, at the present juncture, 
it believed that the United Nations was justified in reducing the figure to 25 %. He agreed 
that there should not be an increase in percentage contributions of Member States, and 

believed that the reduction could be accomplished through income arising out of the admission 
of new Members as well as by any revision of the United Nations scale of assessments which 

might be adopted by the United Nations General Assembly as reflecting comparative economic 

growth in recent years. His delegation considered that WHO would be well advised to follow 

the United Nations decision in that regard, taken by a large majority vote, and it would 
urge other delegations to join with that of the United States in voting in favour of the draft 
resolution. 

Dr ADESUYI (Nigeria) also supported the draft resolution. He welcomed any proposal to 
reduce the minimum assessment to 0.02 %, even though any change to that effect would not be 

introduced until 1975, since it would thus be possible to differentiate among the least 

developed countries, which at present were all assessed at the rate of 0.04% in keeping with 

their economic situation. 

Dr DIAZ COLLER (Mexico) agreed that percentage contributions of Member States should not 

be increased as a consequence of the proposed changes in the scale of assessment. On that 

basis, and taking into account the provision contained in operative paragraph 3 of the draft 

resolution that the minimum assessment in the WHO scale should conform to that established in 

future United Nations scales of assessment, his delegation supported the draft resolution. 

Mr RAMACHANDRAN (India) considered that it would be helpful if the Secretariat could 

provide figures showing the effect of the adoption of the proposed draft resolution on the 

contributions of individual countries.' That would enable governments to give thorough 

consideration to the matter, which could then be discussed at a later session of the Health 

Assembly. He was not entirely sure that WHO should follow the United Nations scale of 

assessments exactly since its objectives and sphere of activity differed from those of the 

United Nations itself. It was essential to ensure that any change in the present situation 

should not result in a heavier burden being placed on the developing countries and should not 

harm WHO's activities. 

Dr VASSILOPOULOS (Cyprus) fully supported the suggestion that the maximum contribution 

of any Member State should not exceed 25% of the total budget. It was only right that the 

Organization should not depend primarily on the contribution of one country. It was to be 

hoped, however, that no additional contribution would be requested from Member States, 

particularly from small countries. It was imperative that the reduction in the largest 

contribution should be effected in a manner that would not affect the smooth functioning of 

WHO, preferably through contributions arising from the admission of new Member States. 

Mr BUICK (Canada) said that his Government strongly supported the principle that the WHO 

scale of assessments should be harmonized as closely as possible with that of the United 

Nations and that the contribution of any one Member State should not exceed. 25 %. His 

delegation would accordingly vote in favour of the proposed draft resolution. While he 
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had noted the concern expressed by some representatives of developing countries that their 

own contributions should not be adversely affected, he felt that the proviso contained in 

operative paragraph 2(3) gave an adequate safeguard. 

Mr URQUIOLA (Philippines) stated that, in keeping with the position adopted by the United 
Nations General Assembly, his delegation was prepared to support the draft resolution. He 

would, however, welcome clarification as to the invitation to the Twenty- seventh World Health 
Assembly contained in operative paragraph 4 to review the assessment of Associate Members. 

Mr HASSAN (Somalia) said that, while he agreed in principle with the draft resolution, 

it might appropriately include some reference to the content of part D of General Assembly 
resolution 2961 (XXVII), which mentioned specifically the developing countries with the 
lowest per capita income. 

Mrs OTERO (Cuba) considered it essential that any scale of assessment WHO might adopt 

should be based on the gross national product of individual countries, which those countries 
should be bound to communicate. Her delegation rejected the principle that the maximum 
contribution of any individual Member State should be fixed at 25 %. 

Mr SIFAF (Ethiopia) supported the draft resolution, with the provisos included therein. 

Dr THIEME (Western Samoa) recalled that his own Government had for some years past 
requested that its contribution should be reduced, since Western Samoa had, in effect, 
paid the equivalent of 23 cents per capita, i.e., comparatively more than the highest 
contributor. The fact that national income in Western Samoa was among the lowest of the 
developing countries had now been recognized by the United Nations. He noted the proposal 
whereby the contribution of the least developed countries might be reduced to 0.02% in May 
1975 but urged the Health Assembly to consider introducing such a change as from 1974. 

Dr NALUMANGO (Zambia) expressed support for the proposals contained in the draft 
resolution, which would reduce the disproportionate burden placed on the largest contri- 
butor and also reduce the contribution of countries with the lowest per capita income to 
0.02 %. Member States would have to bear any additional burden arising out of that 
decision but should be required to do so only in proportion with their capacity to pay. 

Mr MUHEIM (Switzerland) recalled that his Government, not being a Member of the 

United Nations, had not had the opportunity of expressing its viewpoint in the General 
Assembly. His delegation supported the principles embodied in General Assembly resolution 
2961 (XXVII) and would vote in favour of the proposed draft resolution. 

Dr ALY (Egypt) hoped that, while any reduction in the financial burden on Member States 
would clearly be welcomed, any corresponding reduction in resources would not have an 

adverse effect on WHO's capacity to meet the vast needs arising throughout the world, 

bearing in mind also the additional projects presented yearly in connexion with the pro- 

posed programme and budget estimates which could not be met because funds were lacking. 

His delegation would support the draft resolution but would be grateful for clarification 

from the Secretariat regarding the implications of that decision for WHO's programme and 

services. 

Mr DELBUSHAYE (Belgium) expressed support for the draft resolution as it stood, since 

it reflected the fundamental principles agreed upon in the United Nations General Assembly 

resolution for which his own delegation had voted. 

Dr TARIMO (United Republic of Tanzania) said that his delegation would support the 

draft resolution for the reasons put forward by the Canadian representative. Nevertheless, 

it did so in the clear realization that such a decision might well result in an increase 

in the burden on Member States generally in view of the ever greater needs which WHO had 

to face. In spite of the assurance contained in the draft resolution, he joined the 

representative of India in asking whether any additional burden on individual countries 

would in fact arise. 

Mr FURTH, Assistant Director -General, replying to the points made in the discussion, 

explained first of all, in relation to the query by the delegate of India, that the 

contribution of the largest single contributor, namely, the United States, which at 

present stood at 30.82 %, would in effect be reduced, if the present draft resolution were 
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adopted by the World Health Assembly, to the extent of the percentage contributions of 
any new Member States included in the scales of assessment adopted by the Twenty -sixth 
and future World Health Assemblies, as mentioned in operative paragraph 2(2)(i); that 
would mean specifically that it would be reduced, as matters stood, to a level of 29.28% 
taking into account the assessments on the German Democratic Republic and on Swaziland. 
The assessment of no other Member State would be affected in 1974. In preparing the 
scale of assessments for 1975 for consideration by the Twenty- seventh World Health Assembly, 
account would be taken of the scale of assessments to be adopted by the United Nations at 

its General Assembly session later in 1973. The provision contained in operative paragraph 
2(2)(íi) regarding future triennial scales of assessment of the United Nations was also 
relevant. 

With regard to the question of a reduction in the minimum assessments, he emphasized 
that, as stated in paragraph Э of document A26/28, the General Assembly had so far only 
requested its Committee on Contributions to lower the floor from 0.04% to 0.02% for cer- 
tain developing countries, in particular those with the lowest per capita income. It was 

therefore not yet clear what the actual situation would be in respect of individual countries. 

Replying to the delegate of the Philippines, he recalled that, traditionally, 

Associate Members paid a contribution which was half that of the minimum contributor. 

Hitherto they had been assessed at 0.02 %; if the minimum assessment were lowered to 

0.02%, the Health Assembly would probably wish_ to consider whether it wished Associate 

Members to be assessed at an even lower rate or to remain at the same level. 

With regard to the concern expressed by the delegates of Egypt and the United Republic 

of Tanzania, he assured the Committee that the adoption of the draft resolution would not 

have any effect on WHO services or result in an increase in the percentage contributions 

of Member States. The scale of assessments necessarily had to total 100%. The principal 

means of meeting any reductions agreed upon would be through the income arising out of 

admission of new Member States as well as through normal triennial increases decided upon 

by the United Nations. There was no reason why budgetary income should be affected in 

any manner by the practical application of the draft resolution. 

Professor LISICYN (Union of Soviet Socialist Republics) said that it did not seem 

possible at the present time to say what Members' assessments would be in 1975 and future 

years, since the situation was not yet clear. 

The position of his delegation was consistent with that taken by the Soviet Union in 

the United Nations General Assembly with regard to limiting the assessment of any one 

country to 25 %. The USSR delegation at the General Assembly had voted against that 

limitation as being counter to the principle of ability to pay, which was a fundamental 

principle in the determination of Members' assessments, and in accordance with which the 

maximum contribution should be 38.4 %. 

It did not seem quite accurate to say that to limit the maximum assessment to 25% 

would not have an effect on the assessments of other Members. According to United Nations 

rules, no country should pay more per capita than the highest contributor. If the assess- 

ment of the United States of America were reduced, then the assessments of some other 

economically developed countries would also have to be reduced, which would entail increases 

in the assessments of other Members. 

According to United Nations and WHO practice, a reduction in the assessment of the 

highest contributor was brought about by the admission of new Members; however, such 

admissions should benefit not just one but all Members. 

His delegation was in any case opposed to adopting automatically the United Nations 

scale of assessment for application in WHO. He recalled that, only two years previously, 

the Health Assembly had fixed the maximum assessment at 30% and since then there had not 

been sufficient changes in ability to pay to warrant reconsideration of the matter. The 

change proposed was particularly unsuitable at the present time in view of the currency 

crisis. Strict observance of the principle of ability to pay was a guarantee of success- 

ful international cooperation in the field of health. 

For the reasons stated, his delegation could not support that part of the draft 

resolution dealing with the reduction of the assessment of the highest contributor 
to 25 %. 

The meeting rose at 12.10 p.m. 


