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1. DRAFT REPORT OF COMMITTEE В TO COMMITTEE A (Document А28 /B /1) (continued) 

Mr FURTH (Assistant Director -General) said that, as the Committee had requested at the 
previous meeting, the Secretariat had prepared a conference document (А28 /В /Conf.Doc. No.2) 
containing tables showing what would be the effect of the amendment proposed by the dele- 
gations of India and Yugoslavia to the draft report of Committee В to Committee A 
(document A28 /B /1). In Annex 1 of that conference document, relating to the total budget, 
assessments and effective working budget, columns 3 and 4 compared the proposals made in 
the Director -General's report on the subject (document А28/33, Appendix 2) with the 
effects which would result if the joint Indian -Yugoslav amendment was adopted. Whereas 
the total effective working budget (item 9) would remain unchanged, the elimination of 
casual income under item 8(ii) would require a corresponding addition to the contributions 
for the effective working budget under item 7. Similar adjustments would occur in the 
other items. 

Annex 2 of А28 /B /Conf.Doc. No.2 showed the effect of the proposed amendment on the 
1976 contributions of Members and Associate Members of the Organization as compared with 
the corresponding table in document А28/33, Appendix 3. There would be no change in the 
percentage scale of assessment, shown in Appendix 3 of А28/33, which was the same as that 
approved by the Twenty- seventh World Health Assembly for 1975 (column 1), or in the credits 
from the Tax Equalization Fund (column 3). The gross assessments shown in column 2, 
however, would be increased by US$ 1 541 300, corresponding to the new assessment for the 
effective working budget. Column 5 of the table showed how the amount of US$ 1 500 000 
of casual income would be used to reduce the contributions of the least developed and most 
seriously affected countries. Forty such countries were listed in the column; the 
contribution of another country in the same category which was a Member of the Organization 
had not yet been assessed, but that country would be included in due course. The last 
two columns compared the net contributions that would be payable if the Indian -Yugoslav 
proposal were accepted with those proposed in document А28/33, Appendix 2. 

Dr JAKOVLJEVIC (Yugoslavia) said that he wished to make it clear that the proposed 
amendment in no way affected whatever level of effective working budget might be adopted 
by the Health Assembly. Furthermore, the scale of assessments of Member States would 
remain unchanged. The purpose of the amendment was merely to reduce the contributions 
payable in 1976 by the least developed and economically most affected countries. Under 
present world conditions they were facing considerable balance of payments deficits that 

would prejudice the functioning of their health services and their imports of medical 
supplies and equipment. 

His delegation thought that the Organization should, in the spirit of the relevant 
United Nations General Assembly resolutions, make its contribution to the solution of 
the problem, particularly since the amount proposed to help finance the 1976 budget 

was higher than the corresponding amount in 1975. The tables in the conference document 
showed how much the countries in question would benefit if the US$ 1 500 000 of casual 

income were used exclusively to decrease their contributions. Although the other 
countries would have to pay a little more, their increased contributions would be 

proportionately small. Yugoslavia was prepared to make such a modest sacrifice in the 
interests of world health. 

Mr CAPLETON (Jamaica) inquired why 35 of the 40 countries concerned were to have their 

contributions reduced by US$ 13 570, whereas substantially larger amounts were proposed 

for the remaining five countries. The Assistant Director -General had said that 40 

countries would be affected; he wondered what provisions had been made to include other 

countries as the need arose. 

Dr BOAL (Guinea -Bissau) asked whether his country should not be included in the list 

of least developed countries. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) drew attention to 

the fact that Rule 95 of the Rules of Procedure required 90 days' notice to be given of 

a proposal to review the apportionment of the contribution among Members and Associate 

Members unless such review had been recommended by the Executive Board. Although legal 

opinion might be that the proposed amendment to the draft report did not technically 

constitute a proposal for a review of the apportionment of contribution, it amounted to 

such in effect. The Director -General had made it clear that there were only two ways to 
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implement the amendment: either programmes must be reduced - a solution generally felt to 
be unacceptable - or some 41 selected countries would pay less and the remaining Member 
States would pay correspondingly more. Although he sympathized with the humanitarian 
intentions of the amendment, the comments of the preceding speakers had made it plain 
that the Committee was in danger of attempting to do good by the wrong methods. He 
therefore proposed a subamendment to the amendment proposed by India and Yugoslavia by 
which it would read: 

and that out of this an amount of US$ 1 500 000 should as far as possible be used 
for improving the health conditions of the least developed and most seriously 
affected countries. 

That in his opinion, would ensure that the draft report reflected the concern felt 
by the Committee for the least developed countries. 

Dr SHRIVASTAV (India) said that the aim of the amendment proposed by India and 
Yugoslavia was to use surpluses available within the Organization's funds in order to 
give preferential treatment to a certain number of countries in serious economic difficulty 
rather than making a reimbursement to all Member States proportionately. Had he correctly 
interpreted the Director -General's statement at the previous meeting to mean that the 
effect of the proposed amendment might be to bring about a reduction in the Organization's 
programmes? His delegation certainly had no desire to see a reduction in health 
programmes, particularly in countries in economic straits; that would defeat the whole 
purpose of the amendment. He inquired also what criteria had been used in drawing up 
the list of beneficiary countries: India was on the list but there were perhaps other 
countries equally deserving of assistance. Finally, he favoured the notion that the 
opinion of the Legal Adviser should be sought as to whether the amendment was in order 
in view of Rule 95 of the Rules of Procedure. 

Dr HASSAN (Somalia) also considered that legal opinion should be sought on the 
applicability of Rule 95. It appeared from Annex 2 of А28 /B /Conf.Doc. No.2 that the 
beneficiary countries would receive a rebate of between 40% and 50% of their contributions. 
He wondered whether it would not be more equitable to base the rebate on the needs of the 
country concerned rather than on its contribution. 

Dr CACERES (Paraguay) said that his country was experiencing difficulties in meeting 
its contribution. He was not sure what criteria had been used in drawing up the list 

of beneficiary countries, but he would like the Committee to consider the possibility of 
including Paraguay among those seriously affected economically. 

Dr OULD BA (Mauritania) said that, although he understood the motives which had 
prompted the amendment, his delegation supported the Director - General in the view that 
the highest possible budget level would result in direct benefit to the least developed 
and most seriously affected countries, whereas the proposed sum of US$ 1 500 000 would not 
solve their difficulties. Furthermore, it was difficult to draw up the list of beneficiary 
countries and to decide upon an equitable method of reducing their contributions. For 

that reason, although his country would benefit under the proposal, he thought that the 

amendment should be withdrawn. He doubted whether the Committee was competent to alter 

the contributions of Member States and, in any case, the Director -General should be 

provided with the largest funds possible in order to give him room to manoeuvre. 

Mr WIRTH (Federal Republic of Germany) said that although he, too, sympathized with 

the intentions behind the amendment, his delegation would have considerable difficulty in 

supporting it. A proposal made at a moment's notice to increase a country's contribution 

raised national difficulties and would certainly constitute a problem from the viewpoint 

of his country's budget. Furthermore, it appeared that the amendment really did appear to 

involve a modification of the scale of assessment and he would like to hear the Secretariat's 

opinion as to its legality. Finally, the amendment raised the problem of the criteria to 

be used for deciding upon the list of beneficiary countries. The United Kingdom's 

subamendment was an interesting proposal that merited consideration. 
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Mr FINDLAY (Sierra Leone) requested a ruling from the Secretariat on the applicability 
to the amendment of Rule 95 of the Rules of Procedure. Pending such a ruling, he suggested 
that the debate on the item be adjourned. However, at the instance of the CHAIRMAN, he 
agreed that delegations that had already signified their desire to speak should do so. 

Dr CAMARA (Guinea) said that the proposed amendment raised more problems than it 

solved. The rich countries were not prepared to agree to increase their contributions; 
it would be impossible to draw up a completely satisfactory list of beneficiary countries; 
and the proposal appeared to be contrary to the Rules of Procedure. In the last analysis, 
a sum of US$ 1 500 000 would not solve the health problems of even one developing country, 
much less of them all. He therefore supported the Mauritanian delegate's proposal that 
the proposed amendment should be withdrawn. 

The DIRECTOR- GENERAL said that Rule 95 of the Rules of Procedure would not be 
applicable if the increase of US$ 1 500 000 were to be apportioned among all Members, 
including the least developed and most seriously affected countries, in proportion to their 
percentage assessment under the existing scale of assessment. 

In reply to the delegate of India, he said that it was important to bear in mind that 
WHO, to keep abreast of the changing times, had to mobilize all its own resources and all 
extra resources it could muster and apply them to redress the unjust imbalances existing 
in the world. Either the Director -General could be instructed to remove US$ 1 500 000 
from the headquarters or regional office allocations in the regular budget and 
transfer that amount to technical assistance or other activities, or the Health Assembly 

could decide to increase the total of the effective working budget by the same amount and 
instruct the Director -General to use the increased resources obtained thereby to assist the 

least developed and most affected countries. Another course would be for the Health 
Assembly to instruct the Director -General to intensify his efforts to obtain additional 
resources outside the regular budget, but he did not stress that course because in financial 
terms it expressed a hope rather than a reality. 

Dr SACKS (Secretary) said that the countries described as the least developed among 
the developing countries comprised those included in the list drawn up by the United Nations 
Committee for Development Planning and approved by the General Assembly in its resolution 
2768 (XXVI) and that the names of the countries most seriously affected by the world 
economic crisis were to be found in the list circulated by the Ad Hoc Committee on the 

Special Programme (A /ÁC.168/5). Those lists had been used in drawing up the list of 
countries to benefit by possible reductions in the contributions to WHO; both were 
provisional and subject to constant review. 

Mr FURTH (Assistant Director -General), replying to the Jamaican delegate, said that 
the sum used to reduce the contributions of the least developed and most seriously affected 
countries would be distributed among those countries in proportion to their share of the 

total percentage assessment assigned to the group as a whole under the assessment scale. 
If more countries in the group were to become Members of the Organization before the close 
of the current Assembly and were to be assessed by the Assembly for the 1976 budget, the 

reduction of the contribution of each country in the group would be correspondingly 
diminished. 

Dr SHRIVASTAV (India) said that the debate on the draft report and the amendment to 
it submitted by his and the Yugoslav delegations had been most enlightening and fruitful. 
Satisfactory answers had been given to the questions of the legal issues raised by the 
possible reduction in the contributions of certain countries, of the possible need to 
reduce the programme, and of the criteria for determining the countries to be included in 

the group benefiting by the proposed reductions. If the outcome of the debate could be 

satisfactorily reflected in the draft report, he would withdraw the amendment he had 
submitted together with the delegation of Yugoslavia. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that if the 

delegations of India and Yugoslavia withdrew their amendment, the United Kingdom amendment 
would likewise be withdrawn. 
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Professor SULIANTI SAROSO (Indonesia) drew the attention of the Committee to the 

fact that the reduction of a country's contribution to the Organization did not carry 

with it any guarantee that the amount of the reduction would be allocated to the health 

ministry in that country. She therefore thanked the United Kingdom representative for 
his proposal and hoped that the Assembly would stress that funds made available by such 
reductions should in fact be transferred to the health services of the countries concerned. 

In reply to a question from Dr AVILES ( Nicaragua), the CHAIRMAN explained that, 

although he had given the floor to members of the Secretariat and some delegations after 
the delegate of Sierra Leone had suggested that the debate be adjourned, he had done so 
in order to clarify issues raised during the discussion and with the permission of the 
delegate of Sierra Leone. 

The meeting was suspended at 11 a.m. and resumed at 11.30 a.m. 

The SECRETARY said that the delegates of India, the United Kingdom and. Yugoslavia, 
together with the Rapporteur, had agreed to propose the following redrafting of the second 
paragraph of the draft report of Committee B to Committee A, as contained in document 
А28 /B/ 1: 

On the basis of its review, Committee B recommends to Committee 'A that 
income in the amount of US$ 3 800 000 be used to help finance the 1976 budget, 
and that a substantial amount be devoted to programmes designed to mprove the 

health conditions of the people in the least developed and most seriously' 
affected countries. 

Decision: The draft report of Committee B to Committee A, thus amended, was adopted. 

2. SALARIES AND ALLOWANCES: UNGRADED CATEGORIES OF POSTS: Item 3.9' of the Agenda 
(Resolution EB55.R7, Official Records No. 223, Part I, Annex 3) 

Dr TAYLOR (representative of the Executive Board) said that by resolution ЕВ55.R6 the 

Board had confirmed amendments to the Staff Rules giving effect to the changes arising from 
the General Assembly's decisions to increase by 67. the base salaries'óf'staff at grades 
Pl upwards to D2, as well as the rates . of children's allowance and assignment: allowance, 
the last being restricted to duty stations outside Europe and North America. In accordance 
with Staff Regulation 3.1, it was for the Assembly to consider similar action 
to ungraded posts. Since it was important that the salary system should be applied 
universally, the Board recommended, in resolution EB55.R7, that the Assembly take. a :similar 
decision with regard to the ungraded posts, with effect from 1.January 19 :755 

Decision: The draft resolution proposed by the Executive Boаr;d in resolution ЕS55.R7 
was approved. 

3. AMENDMENT TO THE CONTRACT OF THE DIRECTOR -GENERAL: Item 1.14 of the.,Agenda 
(Resolution EB55.R8) 

Dr TAYLOR (representative of the Executive Board) said that while the Board had been 
considering the increase in salaries and allowances for the professional and higher 
categories of staff, a member of the Board had raised the question whether. ѕјщиlаг action 
should not be taken with regard to the salary of the Director -General. The Board had 
therefore recommended, in resolution EB55.R8, that the Health Assembly authorize its 
President to sign an amendment to the contract of the Director -General innreasing,his 
salary to US$ 74 800 before staff assessment, US$ 44 000 per annum netafter staffassess- 
ment, as from 1 January 1975. That salary rate had been approved by the United Nations 
General Assembly for the Administrator of UNDP, who was recognized by the General Assembly 
to have the status of an Executive Head of a major specialized agency. 

Decision: The draft resolution proposed by the Executive Board in resolution EB55.R8 
was approved. 
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4. SCALE OF ASSESSMENT: Item 3.4 of the Agenda 

Assessment of new Members and Associate Members: Item 3.4.1 of the Agenda (Resolution 
WHA27.38; Documents A28/18 and А28/l8 Add.1 -4) 

Mr FURTH (Assistant Director -General), introducing the item, first drew attention to 

the report by the Director -General regarding the assessment of Botswana (document A28/18), 
which country had acceded to membership of WHO on 26 February 1975. It was accordingly 

necessary for the World Health Assembly to establish the assessment of Botswana, and in 

so doing it would wish to take into consideration resolution WHA22.6, which provided that 
new Members should be assessed in accordance with the practice followed by the United 
Nations. Botswana's assessment had been fixed at the minimum of 0.02% in the United. 
Nations scale of assessment. Accordingly, the Health Assembly might wish to establish the 
assessment of Botswana at 0.02 %, that assessment being reduced. to one-third of 0.02% in 
respect of 1975, being the year of its admission. If the Committee were in agreement with 

that proposal, it might wish to adopt the following draft resolution: 

The Twenty- eighth World Health Assembly, 
Noting that Botswana, a Member of the United Nations, became a Member of the 

World Health Organization by depositing with the Secretary - General of the United 
Nations a formal instrument of acceptance of the WHO Constitution on 26 February 1975; 

Recalling 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; 
Noting that the General Assembly of the United Nations, in resolution 3062 ( XXVIII), 

established the assessment for 1974, 1975 and 1976 for Botswana at 0.02 %; 

Recalling that the Twenty - second. World. Health Assembly, in resolution WHA22.6, 

decided that from 1968 new Members shall be assessed in accordance with the practice 

followed by the United Nations in assessing new Members for their year of admission; 

DECIDES 

(1) that Botswana shall be assessed for 1975 at the rate of 0.02 %; 

(2) that the assessment for 1975 shall be reduced to one -third. of 0.02 %. 

Decision: The draft resolution was approved. 

Mr FURTH (Assistant Director -General) recalled that Grenada had acceded to membership 

of WHO on 4 December 1974. A percentage rate of assessment of Grenada had not yet been 

established by the United Nations General Assembly, but from the information available it 

appeared that it would be fixed at the minimum level. Accordingly, the Health Assembly 

might wish to consider establishing the assessment of Grenada at the provisional rate of 

0.04% for 1974, that assessment being reduced to one -ninth of 0.04% for 1974, being the 

year of its admission, and at 0.02% for 1975 and future years. The Committee might be 

agreeable to the adoption of a draft resolution along the following lines: 

The Twenty- eighth World. Health Assembly, 
Noting that Grenada, a Member of the United Nations, became a Member of the World 

Health Organization by depositing with the Secretary -General of the United Nations a 

formal instrument of acceptance of the WHO Constitution on 4 December 1974; 

Recalling that the Twenty- second. World. Health Assembly in resolution WHA22.6 

decided that from 1968 new Members shall be assessed in accordance with the practice 

followed by the United Nations in assessing new Members for their year of admission; 
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DECIDES 

(1) that Grenada shall be assessed for 1974 and future years at a rate to be fixed 
by the World. Health Assembly, as and when the assessment rate for this country has 
been established by the General Assembly of the United Nations; 

(2) that Grenada shall be assessed at the provisional rates of 0.04% for 1974 and. 

0.02% for 1975 and future years, to be adjusted. to the definitive assessment rate when 
established by the World Health Assembly; and further 

(3) that the assessment for 1974 shall be reduced to one -ninth of 0.04 %. 

Decision: The draft resolution was approved. 

Mr FURTH (Assistant Director -General) said that Tonga had been admitted to membership 
of WHO on 14 May 1975, subject to its depositing a formal instrument of acceptance of the 
WHO Constitution with the Secretary -General of the United Nations. Pending a recommendation 
concerning the rate of assessment for Tonga by the United Nations Committee on Contributions, 
on the basis of which the definitive assessment could be fixed by the World. Health Assembly, 
the Director -General recommended that the Health Assembly should establish a provisional 
assessment rate of 0.02% for Tonga for 1975 and future years, the assessment being reduced. • to one-third of 0.02% for 1975. If it was acceptable to the Committee, the following 
draft resolution would give effect to that recommendation: 

The Twenty- eighth World Health Assembly, 
Noting the admission of Tonga to membership in the Organization on 14 May 1975; 
Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 

decided that from 1968 new Members shall be assessed. in accordance with the practice 
followed by the United Nations in assessing new Members for their year of admission; 

DECIDES 

(1) that Tonga shall be assessed for 1975 and future years at a rate to be fixed by 
the World Health Assembly, as and when an assessment rate for this country has been 
established by the United Nations Committee on Contributions; 

(2) that Tonga shall be assessed at the provisional rate of 0.02% for 1975 and 
future years, to be adjusted. to the definitive assessment rate when established by the 
World. Health Assembly, and further 

(3) that the assessment for 1975 shall be reduced to one- third. of 0.02 %. 

Decision: The draft resolution was approved. 

Mr FURTH (Assistant Director- General) said that the Democratic Republic of Viet -Nam 
had also been admitted to membership of WHO on 14 May 1975, subject to its depositing a 
formal instrument of acceptance of the WHO Constitution with the Secretary -General of the 
United Nations. Pending a recommendation concerning its rate of assessment by the United 
Nations Committee on Contributions, the Director -General recommended that the Health 
Assembly should establish the assessment of the Democratic Republic of Viet -Nam at a 

provisional rate of 0.02% for 1975 and future years, to be adjusted to the definitive 
assessment rate when established by the World Health Assembly, and that that assessment 
should be reduced to one -third of 0.02% for 1975. The following draft resolution would . 
give effect to that recommendation. 
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The Twenty - eighth World Health Assembly, 
Noting the admission of the Democratic Republic of Viet -Nam to membership 

in the Organization on 14 May 1975; 
Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 

decided that from 1968 new Members shall be assessed in accordance with the 
practice followed by the United Nations in assessing new Members for their year 
of admission; 

'DECIDES 

(1) that the Democratic Republic of Viet -Nam shall be assessed for 1975 and 
future years at a rate to be fixed by the World Health Assembly, as and when 
an assessment rate for this country has been established by the United Nations 
Committee on Contributions; 

(2) that the Democratic Republic of Viet -Nam shall be assessed at the 
provisional rate of 0.02% for 1975 and future years, to be adjusted to 
the definitive assessment rate when established by the World Health Assembly, 
and further 

(3) that the assessment for 1975 shall be reduced to one -third of 0.02 %. 

Decision: The draft resolution was approved. 

Mr FURTH (Assistant Director -General) recalled that Mozambique had been admitted to 
membership of WHO as from 25 June 1975, the date of its independence, subject to its 
depositing a formal instrument of acceptance of the WHO Constitution with the Secretary - 
General of the United Nations. Pending a recommendation concerning its rate of assess- 
ment by the United Nations Committee on Contributions, the Director -General recommended 
that Mozambique should be assessed at a provisional rate of 0.02% for 1975 and future 
years, to be adjusted to the definitive assessment rate when established by the World 
Health Assembly, and that the assessment for 1975 should be reduced to one -third of 0.02 %. 
A draft resolution along the following lines might be agreeable to the Committee: 

The Twenty- eighth World Health Assembly, 
Noting the admission of Mozambique on 14 May 1975 to membership in the 

Organization from 25 June 1975, the date of its independence, subject to its 

depositing a formal instrument of acceptance of the WHO Constitution with the 
Secretary -General of the United Nations; 

Recalling that the Twenty - second World Health Assembly in resolution WHA22.6 
decided that from 1968 new Members shall be assessed in accordance with the 
practice followed by the United Nations in assessing new Members for their year 
of admission, 

DECIDES 

(1) that Mozambique shall be assessed for 1975 and future years at a rate 
to be fixed by the World Health Assembly, as and when an assessment rate for 
this country has been established by the United Nations Committee on Contributions; 

(2) that Mozambique shall be assessed at the provisional rate of 0.02% for 
1975 and future years, to be adjusted to the definitive assessment rate when 
established by the World Health Assembly, and further 

(3) that the assessment for 1975 shall be reduced to one -third of 0.02 %. 

Decision: The draft resolution was approved. 
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Assessment of Pakistan: Item 3.4.2 of the Agenda (Resolution EB55.R24; Official Records 
No. 223, Part I, Annex 6) 

Dr TAYLOR (representative of the Executive Board), introducing the item, recalled 
that the Executive Board had considered, at its fifty -fifth session, a report by the 
Director -General concerning a request received from the Government of Pakistan for a 
further reduction in its contributions for the years 1972 and 1973. 

The additional reduction requested had been a consequence of the action taken by the 
Board at its fifty -first session, when it had recommended in resolution EB51.R48 a total 
reduction of US$ 48 163 in the contribution of Pakistan for the year 1973, out of which 
US$ 11 203 related to 1972 and US$ 36 960 to 1973; that recommendation had been endorsed 
by the Health Assembly in resolution WHA26.17. Those reductions in Pakistan's contribu- 
tions for those two years corresponded to the amounts payable by Bangladesh for 1972 and 
1973 on the basis of the latter's provisional assessment rate. Since that time, however, 
definitive assessment rates had been established for Bangladesh, in resolution WHA27.8, 
which had reduced the contributions of Pakistan for 1974 by an amount of US$ 139 300, 
corresponding to the definitive contribution of Bangladesh for 1974. 

The further adjustments requested in respect of Pakistan's contributions for 1972 
and 1973, totalling US$ 108 337, corresponded to the difference between the definitive 
contributions, i.e. US$ 156 500, and the provisional contributions, i.e. US$ 48 163, of 
Bangladesh for those two years. Thus, approval by the Health Assembly of those adjust- 
ments would result in a similar adjustment in Pakistan's contribution for 1972 and 1973 
to that already accepted by the Twenty- seventh World Health Assembly in respect of 
Pakistan's contribution for 1974. In resolution EB55.R24 the Board recommended that 
the Twenty- eighth World Health Assembly should approve the adjustments requested and that 
the funds required for the adjustments should be appropriated from casual income. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) recalled that it 
had been at the suggestion of his own delegation to the Twenty-seventh World Health 
Assembly that the question of the assessment of Pakistan had been referred to the 
Executive Board for consideration. That proposal had in no way been intended as a 
criticism either of the Government of Pakistan or of the procedures followed, but had 
been made on the basis of the view that the Board, as the executive body of the 
Organization, should have the opportunity of undertaking a proper examination of the 
question. His delegation welcomed the adjustments recommended in respect of the 
assessment of Pakistan. 

Dr CHOWDHRY (Pakistan) welcomed the statement of the United Kingdom delegation, 
whose position at the previous session of the World Health Assembly had been fully 
appreciated by his own. • Decision: The draft resolution proposed by the Executive Board in resolution 

EB55.R24 was approved. 

Scale of assessment for 1976: Item 3.4.3 of the Agenda (Official Records No. 223, Part II, 
Chapter II, paragraphs 14 and 15; Document A28/19) 

Mr FURTH (Assistant Director- General), introducing the report by the Director -General 
on the scale of assessment for 1976 (document A28/19), stated that the document provided 
information on the current criteria for establishing the WHO scale of assessment in 
accordance with resolution WHA26.21, That resolution had made certain modifications to 
the principles for the establishment of the scale of assessment in WHO, as previously laid 
down in resolutions WHA8.5 and WHA24.12. 

Basically, the earlier criteria remained valid except that, as a matter of principle, 
the maximum contribution of any one Member State in the WHO scale of assessment should 
not exceed 25% of the total, and specific procedures and restrictions had been established 
to ensure that that objective should be reached as soon as practicable. In addition, 
operative paragraph 3 of resolution WHA26.21 decided that the minimum assessment in the 
WHO scale should conform to that established in future scales of assessment of the 
United Nations. Furthermore, in resolution WHA27.9 the assessment of Associate Members 
for 1975 and future years had been fixed at the rate of 0.01 %. 
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In implementation of those resolutions, the proposed scale of assessment for 1976 
had been calculated on the basis of the United Nations scale of assessment for the years 
1974, 1975 and 1976, as approved by the United Nations General Assembly in resolution 
3062 ( XXVIII). That was the same scale as had been adopted by the World Health Assembly 
for 1975, except that it would require modification as a result of the decisions just 
taken under item 3.4.1 relating to the assessment of new Members. 

Dr EHRLICH (United States of America), recalling that resolution WHA26.21 had 
embodied the principle that the maximum contribution of any one Member State in the WHO 
scale of assessment should not exceed 25% of the total, and had further stated that that 
objective should be reached as soon as practicable, drew attention to the fact that 
existing legislation in the United States of America had also set a ceiling of 25% as the 

United States contribution to all international organizations, including the United 
Nations itself. In fact, the reduction in the United States contribution to that level 
had been put into effect in every organization except WHO. His delegation accordingly 
wished to place on record its reservations regarding the scale of assessment for 1976. 

Mr CHOWDHURY (Bangladesh), drawing attention to the reference to the percentage 
contribution for Bangladesh, shown as 0.10% in paragraph (f) of United Nations General 
Assembly resolution 3062 (XXVIII), annexed to document A28719 and adopted at a time when 
Bangladesh had not been a Member of the United Nations, asked whether its new status as 
a Member State would affect that rate of assessment. 

Mr FURTH (Assistant Director -General) confirmed that Bangladesh was still being 
assessed at the rate of 0.10% in the United Nations scale of assessment. 

The CHAIRMAN proposed the draft resolution contained in paragraph Э of document 
A28/19 for approval by the Committee. He made it clear that the scale of assessment 
to be adopted under the first operative paragraph would be the scale contained in Annex 2 

to the document, as adjusted by the decisions taken in respect of item 3.4.1. 

Decision: The draft resolution was approved. 

5. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.3 of the Agenda 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.3.3 of the Agenda (Resolutions WНА8.13, WHA16.20, 
ЕB55.R29, ЕВ55.RЭ0, EB55.R31, ЕB55.R32, and ЕВ55.R33; Official Records No. 223, Part II, 

Chapter II, paragraphs 24 to 27; Documents A28/45 and A28/52) (continued) 

The CHAIRMAN recalled that the Committee had agreed at its first meeting to defer 

consideration of the item until after 19 May. 

Dr TAYLOR (representative of the Executive Board), introducing the item, drew 

attention to the second report of the Ad Hoc Committee of the Executive Board (document 

А28/45), which had met on 12 May 1975 to examine the matter of the five Members in arrears 

to an extent which might invoke Article 7 of the Constitution. It would be noted that, 

as stated in paragraph 3, three of those Members, namely, Bolivia, El Salvador and Haiti, 

had made payments in 1974 and 1975, and that Paraguay had made a payment in 1974 and had 

advised that a further payment was under way. Accordingly, the Ad Hoc Committee had 

recommended that the Director -General should request those four Members by cable to pay 

their arrears before 19 May 1975 or, if they were unable to do so, to communicate to the 

Director -General any explanations or comments they had on the reasons for non -payment. 

With regard to the Dominican Republic, the Ad Hoc Committee had been advised that 

its last payment had been made in 1966, representing the balance of the 1964 contribution 

and part of the 1965 contribution. That Government had made a proposal that its 1971 

contribution be liquidated and that its consolidated arrears for 1965 to 1970 inclusive be 

settled by four equal payments to be made during the years 1972 to 1975; however, 

although that proposal had been accepted in 1972 by the Twenty -fifth World Health Assembly, 

no payments had been received under its terms, nor had any annual contributions been made 

thereafter. Accordingly, at the recommendation of the Ad Hoc Committee, the Director - 

General had, by cable, requested the Government of the Dominican Republic to make a 
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payment before 19 May 1975, advising that, in the absence of such a payment, the Ad Hoc 
Committee was recommending to the Twenty- eighth World Health Assembly that the voting 
privileges of that country should be suspended in accordance with Article 7 of the 

Constitution. He recalled that a similar recommendation regarding suspension of the 
Dominican Republic's voting rights at the Twenty- seventh World Health Assembly had been 
adopted in 1974. 

Mr FURTH (Assistant Director -General), supplementing the information given, informed 
the Committee that the payment of the amount of US$ 46 340 by the Government of Paraguay, 
referred to in paragraph 3 of document A28/45, had in fact been received on 14 May 1975. 

That payment represented the balance of Paraguay's contribution for 1970 in the amount of 

US$ 16 060, as well as its full contribution for 1971 amounting to US$ 30 280. He drew 
attention to the proposal by the Government of Paraguay for the settlement of its out- 
standing contributions, as contained in Annex 1 to document A28/52. If the Assembly were 
to accept that proposal, Paraguay would have to pay, in addition to its assessed annual 
contribution as from 1976, the consolidated amount of the outstanding contributions for 

the years 1972 to 1975, amounting to US$ 136 500, in ten annual instalments of US$ 13 650 
during the decade 1976 -1985. 

In response to the cables sent by the Director -General to the Members concerned at 
the request of the Ad Hoc Committee of the Executive Board, as indicated in paragraph 4 of 
document A28/45, the Director - General had received a telegram dated 14 May 1975 from the 

Government of Bolivia stating that payment of an amount of US$ 20 000 was already in 

process and that an amount of US$ 55 363 would be paid in the course of the coming months. 
That Government had also emphasized the hardship that had resulted from serious floods 

and other calamities in the rural areas of the country and had requested the Health 
Assembly not to interpret the fact that it was in arrears in its contributions as any lack 
of goodwill on its part. 

Dr SERRATE AGUILERA (Bolivia) reiterated that his Government was, indeed, making 
every effort to pay its contributions for 1974 and 1975. The payment of US$ 20 000 
referred to had been made on 1 May 1975, and an additional amount of US$ 35 000 would be 
paid to WHO that year. 

Dr AGUILAR (El Salvador) stated that he had informed the Assistant Director -General 
that he had received information early that month to the effect that a payment of 
16 800 colones had been made in March 1975 and that every effort would be made to meet 
outstanding arrears in the course of the latter half of 1975. Delays in payment were not 

due to any lack of goodwill but to special administrative circumstances. He expressed 
the hope, therefore, that the Committee would take due account of that undertaking and 
would not see fit to invoke the provisions of Article 7. 

The CHAIRMAN requested the Rapporteur to prepare a draft resolution on the item, 
taking into account the views expressed. 

The meeting rose at 12.30 p.m. 


