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FOURTH MEETING 

Monday, 15 May 1978, at 14h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 1.8 of the Agenda 
(Official Records No. 244, Resolution EB61.R8 and Annex 1; Resolution WHA31.1) (continued) 

The CHAIRMAN said that, in accordance with the Committee's earlier decision, the 

Rapporteur had prepared a draft resolution for the Committee's consideration. No change had 
been made to the substance of the Executive Board's recommendations in operative paragraphs 
5(1), 5(2), 5(3), 5(4), 6(1) and 6(2) of resolution ЕВ61.R8, while the comments made by 
delegates on operative paragraphs 5(5) and 5(б) had been incorporated into the draft resolution. 

Professor BENADOUDA (Algeria), Rapporteur, read out the following draft resolution: 

The Thirty -first World Health Assembly, 
Having considered the recommendations of the Executive Board concerning the method 

of work of the Health Assembly; 
Noting with satisfaction the conclusions and decisions of the Board on the method of 

work of the Executive Board and related matters; 
Believing that the proposed changes in respect of the proceedings of the Health 

Assembly would contribute towards further rationalizing and improving the work of the 
Assembly; 

1. DECIDES that: 

(1) in order to provide for the consideration of questions of a specialized 
technical nature, a subitem entitled "Technical activities and questions identified 
for additional examination during the review of the proposed programme budget and of 
the Executive Board's report thereon" shall be included in the agenda of future Health 

Assemblies under the item entitled "Review of specific technical matters "; 
(2) the President of the Health Assembly and the chairmen of the main committees 

shall make brief statements explaining to the Health Assembly the role of the 

Executive Board representatives at the Assembly, and of the Board itself; 

(3) the present seating arrangements in the committees of the Health Assembly, by 

which the Board's representatives sit on the rostrum together with the officers of 

the committee and certain members of the Secretariat, shall be continued; 

(4) delegates participating in the general debate in plenary meetings of the Health 

Assembly shall speak from the rostrum rather than from their seats, through arrange- 

ments which ensure efficient use of time, and that in connexion with procedural 
motions, points of order and explanations of vote they shall as a general rule speak 

from their seats; 

(5) sponsors of draft resolutions on technical subjects for consideration by the 

main committees of the Health Assembly should normally be invited to submit with 

them whenever feasible and appropriate (and jointly when appropriate), an explanatory 

note or memorandum providing background information on the proposal made, provided 

such information is not already available in the documentation before the Assembly, 

it being understood that the Secretariat would report, in writing if feasible or 

appropriate, on any technical, administrative and financial implications which the 

proposal might have; 

(6) in the spirit of the relevant Rules of Procedure, and in particular of Rules 

29, 38 and 85, the President and five vice -presidents of the Assembly and the chair - 

men, vice -chairmen aid rapporteurs of the two main committees should be invited to 

speak only in those capacities unless no other delegate from their country is 

present; 

• 
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2. DECIDES further that: 
(1) a new procedure be instituted for the withdrawal of candidatures in the 
annual election of Members entitled to designate a person to serve on the Executive 
Board, by adding the following paragraph to Rule 102 of the Rules of Procedure of 
the Health Assembly: 

"Members included in such list other than the ten Members which, in the 

Committee's opinion, would provide, if elected, a balanced distribution of the 
Board as a whole may withdraw their candidatures from the list by notification 
to the President not later than the closure of working hours on the day 
preceding the annual election by the Health Assembly of ten members to be 
entitled to designate a person to serve on the Board. Any such withdrawal shall 
be published in the Journal of the Health Assembly and announced by the President 
prior to the commencement of voting "; 

(2) the procedures pertaining to the confirmation of the formal credentials of - 

delegates or representatives who have been seated on the basis of provisional 
credentials already accepted by the Health Assembly be changed by adding the 
following sentence at the end of the first paragraph of Rule 23 of the Rules of 
Procedure of the Health Assembly: 

"The Bureau of the Committee shall be empowered to recommend to the Health 
Assembly on behalf of the Committee the acceptance of the formal credentials of 

delegates or representatives seated on the basis of provisional credentials 
already accepted by the Health Assembly ". 

The CHAIRMAN asked whether the Committee was prepared to approve the draft resolution. 

Dr GALAHOV (Union of Soviet Socialist Republics) suggested, in line with his delegation's 
earlier proposal, that operative paragraph 1(5) of the draft resolution be amended to say that 
it was "desirable" that sponsors of draft resolutions on technical subjects should submit an 
explanatory note or memorandum, not that they should be invited to do so. It was not always 
easy for delegates to prepare such documents, and in any case the basis for a draft resolution 
was often clear from the preamble. 

Miss PÁROVÁ (Czechoslovakia) endorsed that suggestion. 

Dr ABDUL HADI (Libyan Arab Jamahiriya) asked for clarification concerning operative 
paragraph 1(6) of the draft resolution. 

The CHAIRMAN, in reply to the delegates of the USSR and Czechoslovakia, pointed out that 
the draft resolution was worded very flexibly and in fact did not make it mandatory for 

delegations to provide explanatory notes or memoranda. 

In reply to the delegate of the Libyan Arab Jamahiriya, he said that it was proposed that 
officers of the Health Assembly and main committees should speak only in their official 
capacities unless no other delegate from their country was present; in any case such officers 
were kept so busy that they seldom had time to speak on behalf of their countries. 

Mr 030G0 (Kenya) pointed out that under the proposed draft resolution, even the vice - 
chairmen of main committees would be prevented from speaking on behalf of their delegations 
in the Health Assembly. However, some delegations had only one or two members and clearly 
they should be allowed to represent their countries in the Health Assembly even if they were 
officers of a committee. 

The CHAIRMAN explained that the provision had been introduced because officers of a 
committee had to act on behalf of that committee on the basis of a consensus arrived at by 
that body. Cases had arisen in the past when a country's viewpoint did not conform to such 
a consensus. 

Decision: The draft resolution was approved. 
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2. DOCUMENTATION AND LANGUAGES OF THE HEALTH ASSEMBLY AND THE EXECUTIVE BOARD: Item 3.4 of 
the Agenda (Official Records Ni. 242, Resolution ЕВ60.R7 and Annex 2; Document А31/48) 
(continued) 

The CHAIRMAN announced that the delegations of the Central African Empire, Benin, 

Mauritania, Portugal and Zaire had added their names to the list of co- sponsors of the draft 
resolution introduced by the French delegate at the previous meeting. 

He called for general comments on the draft resolution. 

Mr ALVAREZ DE TOLEDO (Spain) said that his delegation was one of the co- sponsors of the 

draft resolution and attached the greatest importance to the question that it covered. 
The co- sponsors were trying to avoid a discriminatory situation. At first sight, 

discrimination in languages might not seem very important; but to accept any discrimination 
in principle, however small, could pave the way for further injustice. The draft resolution 
was an attempt to maintain the principles of universality and equality on which WHO was based. 

The necessary adjustments should be made to the budget on the basis of casual income in 
order to maintain the status quo, without prejudice to resolution WHA29.48 and with a constant 
effort to reduce unnecessary expenditure. In his delegation's view, expenditure on maintaining 
equality and avoiding discrimination was not unnecessary. He appealed to the Committee to 
approve the draft resolution by consensus. 

Dr FERNANDES (Angola) said that the Ministry of Health in his country had recently set up 

an international cooperation department, in which hardly any of the staff members spoke English 
and only three spoke French. It was hard for Angola to take an effective part in the work of 
the Organization, in view of its lack of qualified staff in all fields, including in languages. 
The adoption of the proposals in resolution ЕВ60.R7 would hamper participation of developing 
countries using French as an official language. The Executive Board's proposals could be a 

dangerous precedent despite their budgetary advantages. Casual income should be used to 

cover the relevant expenditure and the monetary difficulties of the Organization shared by all. 
His delegation would therefore like to add its name to the list of co- sponsors of the draft 
resolution introduced by the French delegate. 

Mr SIDERIS (Greece) also associated himself with the draft resolution and the arguments 
put foward in its favour. He was well aware of the reasons behind the Executive Board's 
proposals and of the need to make savings. None the less, the Organization's documentation and 
methods of communication must not be adversely affected by such cuts. That work was not done 
for the benefit of specialists alone: WHO must communicate directly with a much wider public, 
and that would be impossible if the recommendations of the Executive Board were to be adopted. 

The draft resolution before the Committee suggested other ways of making economies which, 
though not as large as those indicated in document А31/48, would be useful. Delegates should 
continue to have the work tools that had proved their value over long years of experience. He 
therefore wished his delegation's name to be added to the list of co- sponsors aid hoped that 
the Committee could adopt the draft resolution without a vote. 

Dr RWASINE (Rwanda), speaking as chairman of the Organization of African Unity (OAU) 
group at the Health Assembly, said that the savings proposed by the Executive Board in 
resolution ЕВ60.R7 could be made in other areas. The higher interests of African unity 
required the maintenance of the status quo with respect to the languages used in WHO. The 
OAU group therefore supported the draft resolution before the Committee. 

Dr GUTIERREZ MUÑIZ (Cuba) said that his delegation was co- sponsoring the draft resolution 
because it believed that a reduction in the use of official languages would, by limiting access 
to WHO documents, lessen interest among delegations. Those documents followed a system so 
complicated that one had almost to be an expert to make use of them. If in addition one had 
to read them in a foreign language, participation in WHO's work would be confined to 
specialists. 

The language of the majority of members of the Organization was not English and it was 
hard for them to find officials who could speak it; moreover, frequent changes in the staff of 
ministries meant that new personnel might have difficulty in keeping up to date in a language 
other than their own. All too many countries would be affected by the Executive Board's 
proposals, and his delegation therefore supported the draft resolution. 
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The Sixth General Programme of Work was designed to enable the developing countries to 

achieve better health standards. To do so they must take an active part in the work of the 

Organization; the Executive Board's proposals would defeat that aim. 

Dr ABDUL HADI (Libyan Arab Jamahiriya) said that technical cooperation required under - 

standing and dialogue, in which language played a vital part. To limit the number of 

languages aid the volume of documentation in those languages would contradict WHO's policies 

and lead to obstacles in implementing them. He therefore supported the draft resolution and 

was in favour of maintaining the status quo. 

Dr JADAMBA (Mongolia) endorsed the views of the supporters of the draft resolution. 

Dr BARAKANFITIYE (Burundi) also endorsed the views of previous speakers supporting the 

draft resolution, and expressed his confidence that the Director - General would make savings in 

areas other than languages. His delegation would like to become a co- sponsor of the draft 

resolution. 

Mr OSOGO (Kenya) supported the draft resolution. Delegations speaking only one language 

would be seriously affected if the proposals of the Executive Board were adopted. He 

suggested that a special committee of the Executive Board be set up to see where savings could 

be made other than in the area of languages. 

Dr MOLAPO (Lesotho) suggested that to save time the whole matter be referred to the 

Executive Board for further study. Unfortunately the WHO budget could not cope with an ever - 

increasing number of languages, but at the same time a fair medium of communication had to be 

maintained. He therefore proposed that the status quo be maintained until the Executive Board 

could find a satisfactory solution, and that no vote be taken at the present stage. 

Mr DIOP (Mauritania) said that the question of languages concerned all Member States of 
WHO, for the delegates attended the Health Assembly to understand each other and exchange 

experiences. It would not be in their interest if they could not understand each other 

because languages were lacking for communication. The proposals had been put forward by the 
Executive Board, which represented the Member States, but he wondered if the Board had studied 
the question with great care. In any case, no proposal should be accepted by the Health 
Assembly that was not in the interest of Member States, in whatever body it originated. Many 
countries had not been represented during the consideration of the question, which had been 
among the last items discussed at the sixtieth session of the Board when time was very short. 
Under these conditions his delegation had the duty to say clearly that it did not accept the 
proposal. 

If economies were to be sought, they could be made in administration and in the management 
of projects as well as in the missions of experts. Economizing on languages was not in the 
interest of Member States and the Board should make savings elsewhere. He supported the draft 

resolution as being in everyone's interest, and he asked the Board at its next session to make 
the necessary economies in other areas. The question of languages had been raised at an early 
stage of the Health Assembly by several countries during the first meeting of the OAU group as 

being counter to countries' interests. 

Mr ANDREW (United States of America) recognized that conflicting and valid principles were 
involved. On one hand there was the principle that all working languages should be treated 
exactly alike. On the other was the principle that WHO's resources should go increasingly 
into programme activities and not be eroded by rapidly rising documentation costs. One of the 

main causes of those rising costs was the application of the first of the principles. The 

Board's proposal would sacrifice the first principle to the second, but in a quite circumscribed 
way. One result would be a saving of approximately $ 600 000 for use in funding programme 
activities. Another would be to demonstrate the Health Assembly's determination to confront 
the issue of steady encroachment of document costs on the Organization's regular budget. Such 
a demonstration would be very useful. There was a real possibility that other languages would 
be proposed as official or working languages of WHO, aid it was difficult to see how they could 
be resisted unless the Health Assembly began to take a firm stand. For those reasons he would 
have preferred to see part III of the draft resolution amended so as to incorporate the wording 
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of part III of resolution ЕВ60.R7. However, in the light of the strong views expressed by the 
Health Assembly he would abstain rather than vote against the draft resolution. 

Dr ADANDE MENEST (Gabon) invited the views of the representatives of the Executive Board 
concerning the proposal by the delegate of Lesotho to refer the draft resolution to the 

Executive Board and meanwhile to maintain the status quo. There were two main elements in 
the question. One was the problem of maintaining all the working languages normally used for 
all the documents to ensure the transfer of information and feedback between the Organization 
and Member States. The other element evident in the draft resolution was the need for 

economies. It was on that point that reference could be made to the Board, which was best 
placed to find the most satisfactory solutions. 

Dr CISSÉ (Niger) said that the Organization should be governed by the principle of univer- 
sality. Despite the economic concerns that preoccupied both the Health Assembly and Member 
States, the proposals in resolution ЕВ60.R7 would diminish the possibilities of communication, 
information and understanding. When he was confronted with a scientific study in English, he 
needed not just a dictionary but an English -speaking scientist to understand it properly. He 

gave the example of a recent meeting in Guadeloupe on biological standardization at which a 
very small number of participants were French - speaking and the majority English -speaking. 
One delegate who had flown 12 or 15 hours from Africa was able to follow the proceedings for 
only 15 minutes because he did not speak English. The cost of the journey, the value of the 

papers presented in English aid the delegate's distress at not knowing the language offered a 

strong argument that no language adopted by WHO should ever be called into question with 
regard to the Organization's Official Records. Any reductions in that direction could not be 
regarded as economies. Every country should be allowed to express itself, if not in its 

mother tongue, at least in one of the most widely shared languages. His delegation was a co- 

sponsor of the draft resolution, which represented a just solution of the question. 

The CHAIRMAN announced that the delegations of Bolivia, Chad, Congo, Guinea -Bissau, 

Poland, Samoa and Togo had joined the co- sponsors of the draft resolution, increasing the 

number of co- sponsors to 48. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that he would refrain from repeating 

the arguments in favour of maintaining the status quo. He quoted from resolutions WHA4.57, 

WHA10.4, ЕB39.R41, WHA25.50 and WHA28.33, which had clearly stated the arguments for using the 

Spanish, Russian, Arabic and Chinese languages. Language was the means of achieving mutual 

understanding, and complete mutual understanding was essential if the Organization was to be 

successful in expanding its technical cooperation activities. The decisions taken in the 

past to extend the number of working languages had been fully justified, and now was certainly 
not the time to reconsider them. 

The Soviet delegation could not support the proposal of the delegate of Lesotho that the 

matter be referred to the Executive Board for further study. It had been fully discussed by 

the Board at its fifty -ninth and sixtieth sessions, as well as by the Board's Programme 

Committee and Ad Hoc Committee on Documentation and Languages. The Assembly should now take 

a decision on the subject. 
What arguments had been raised for reducing the number of working languages? Only one: 

the increase in costs of publication and translation. Costs were also increasing in other 

important fields of activity, but that was not a reason for discontinuing them. Publications 

played a most valuable role, and should not be a target for economies. 

During the discussions at the fifty -ninth session of the Board, a member of the Board had 

said that it was impossible to evaluate the individual consequences of the proposed change 

because the records were used by Member States as reference documents and therefore were of 

permanent interest to them. All the arguments underlying the adoption of resolutions EB55.R34 

and EB59.R17 were still valid; indeed, their significance was growing in that the active 

participation of Member States in WHO's activities was of ever increasing importance. The 

Soviet delegation therefore advocated maintaining the status quo with regard to the verbatim 

records of the Health Assembly and the summary records of the main committees and the Board. 

Mr CABO (Mozambique) said that it was hard for his delegation to take a position on the 

draft resolution, since in previous years it had fought to pass resolutions reorienting the 



A31 /B /SR /4 

page 7 

work of WHO to meet the needs of the world's populations. The savings under the Board's 

proposals could be used in WHO's technical cooperation programmes throughout the world. At 

the same time, there was a need for all people to understand each other, and for this there 

had to be a common language. Considering the views expressed by other delegates, he con- 

sidered that the question should be referred to the Board for re- examination. If the proposal 

to that effect by the delegate of Lesotho was not accepted, his delegation would find itself 

in the difficult situation of having to vote for the draft resolution. 

Mr SASAKI (Japan) said that his original instructions had been to vote for the principle 

of economizing in WHO. That decision had been based on the fact that the English language 

had been chosen for special treatment in the future. If another language had been chosen, 

his Government's decision would have been different. Therefore he was inclined to support 

the draft resolution, but if possible he would prefer to have it passed by consensus. If a 

vote was called for, he asked for the voting to be postponed to enable him to obtain firm 

instructions. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) recognized that the 

Executive Board's proposal would have little effect on the use of English. On the other hand, 

he was much impressed with the feelings expressed by delegates using other languages. He 

suggested some strengthening of the resolution in respect of the economies that ought to be 

made. Part II began: "Conscious of the need to cut down all avoidable and non -essential 

expenditure ". The Director - General should be asked not to cut down but to eliminate com- 

pletely all such expenditure; the wording should therefore be amended to read "cut out ". 

His delegation approved the considerable economies that the Director -General was making; for 

example, delegates at the Health Assembly, sensibly enough, were not all supplied with a set 

of Official Records. He asked if it had been absolutely accepted that the whole of the cost 

of foregoing the saving from the Board's proposal should be found from casual income, the 

amount of which was not yet fully known. 

Dr VALLADARES (Venezuela) recalled that the subject had been dealt with exhaustively at 

meetings of the Board. There had been an Ad Hoc Committee on Documentation and Languages, 

two working groups, and discussions at the same Board session lasting some 8 -10 working meetings 

of about 3 -1/2 hours each. After that very thorough discussion, with some contrary opinions, 

the Executive Board had adopted its resolution, which would reduce the use of languages other 

than English. 

His delegation was a co- sponsor of the draft resolution, which called for maintenance of 

the status quo with regard to verbatim and summary records. There were now some 46 delega- 

tions co- sponsoring the resolution, of which 24 had spoken. More than 100 delegates had 

been working for three hours, which represented a substantial cost in terms of travel and 

per diem. That being so, and since most delegates had spoken in favour of the draft resolu- 

tion, he suggested that the question be considered to have been sufficiently debated and 

formally proposed the closure of the debate. 

Decision: The motion was carried unanimously. 

In reply to a question by the CHAIRMAN, and following an explanation by Mr FURTH 

(Assistant Director -General) of the financial implications of such a proposal, Mr CABO 

(Mozambique) said that he would not propose that the matter be referred back to the Executive 
Board. 

The CHAIRMAN called for a vote by show of hands on the draft resolution introduced by the 
delegate of France, as amended by the United Kingdom delegate. 

Decision: The draft resolution, as amended, was approved by 95 votes to none, with 6 

abstentions. 

3. FIRST REPORT OF COMMITTEE B (Document (Draft) Аз1 /58) 

Professor BENADOUDA (Algeria), Rapporteur, read out the Committee's draft first report. 

Decision: The report was adopted. 
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4. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Report on casual income and status of the Assembly Suspense Account: Item 3.2.4 of the Agenda 
(Official Records No. 245, page 22, paras 134 and 135; Document А31/32) 

Mr FURTH (Assistant Director -General) introduced the Director -General's report (document 
A31/32) on available casual income, which had amounted to $ 10 285 780 at year -end 1977. 

Annex 1 to the document provided information on earnings and utilization of casual income for 

the five -year period 1973 -1977. 

The Committee was invited to review the report and any recommendations which the Director - 
General might make on the use of casual income to help finance the 1979 regular budget, and to 

report thereon to Committee A before the latter recommended to the Health Assembly the 

effective working budget for 1979. The Director -General's proposals for the use of casual 
income, which had been endorsed by the Executive Board, did not, in fact, include any proposals 
for appropriation of casual income to help finance the 1979 regular budget; the audited amount 
of available casual income at year -end 1977, although significantly higher than the estimate 
provided at the sixty -first session of the Executive Board in January 1978, was still not quite 
sufficient to cover casual income requirements for the contribution of Namibia, as authorized 
by the Health Assembly in resolution WHA30.29, and the Director -General's proposals for the 

use of casual income to finance the 1978 supplementary budget and for the earmarking of 
casual income up to $ 2 million per year in 1978 and 1979 under arrangements proposed to help 

reduce the adverse effects of currency fluctuations on the programme budget. The Committee 
had already considered those two proposals, and the recommendations of the Executive Board 
thereon, under agenda items 3.3 and 3.5. 

However, taking into account the recommendation which the Committee had just made 
regarding the maintenance of the status quo with regard to the translation and publication of 

the verbatim records of the Health Assembly and the summary records of the Executive Board and 
the main committees of the Health Assembly - as a consequence of which an amount of $ 610 000 
would need to be added to the effective working budget for 1979 - the Committee might wish to 

recommend in its report to Committee A that an amount of $ 610 000 of available casual income 
be used to help finance the effective working budget for 1979, which would then be at the 

level of $ 182 730 000. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) again asked to what 
extent it would be practicable to use administrative savings to reduce the provision of 
US$ 610 000 from casual income needed to implement the Committee's recommendations concerning 
documentation and languages. 

The Director -General seemed over -optimistic in suggesting, in paragraph 3 of his report, 
that casual income earned in 1978 would be sufficient to enable him to make a substantial 
appropriation in order to help finance the budget for 1980 -1981. In the light of the 

Committee's discussions and the figures placed before it, some US$ 6 million were likely to be 

available when that budget was considered. In previous years more than that had usually been 
needed, and $ 4 million was already likely to be earmarked to cover possible currency 
fluctuations. 

Mr FURTH (Assistant Director -General) said that paragraph 3 of the report showed 
US$ 1 669 460 as the balance of casual income remaining available, in addition to which it was 
expected that $ 5 700 000 would - as a conservative estimate - be earned in 1978. Thus a 

total of some $ 7 369 000 in casual income was expected to be available at the end of 1978. 
From that amount, $ 2 million earmarked for use to reduce the adverse effects of currency 
fluctuations on the 1979 budget had to be deducted, together with $ 18 380 to pay the assessed 
contribution of Namibia for 1979. That left a balance of approximately $ 5 300 000, all of 
which might be expected to go towards helping to finance the budget for 1980 -1981, unless the 
Director -General had to propose a supplementary budget for 1979 in the event of a further 
devaluation of the United States dollar in relation to the Swiss franc of such a magnitude that 
the consequent loss could not be absorbed from savings. In the more optimistic view, 
however, it should be possible to propose approximately $ 5 million of casual income to help 
finance the budget for 1980 -1981, which the Director -General considered a "substantial 
appropriation ". 
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In reply to the United Kingdom delegate's first question, it was, as had been pointed out 

in the previous meeting, likely that the Director - General would have to effect economies of 

some US$ 5 million in 1978 to cover losses due to currency fluctuations. In 1979 the use of 

the $ 2 million as recounnerided by the Committee would suffice to lower the budgetary exchange 
rate from Sw.fr. 2.17 to Sw.fr. 2.08 to the dollar in 1979. If the dollar remained at 
Sw.fr. 1.93 as at present, the Director - General would require another $ 4.5 million; he might 
be able to meet that requirement from savings, but not if he were asked at the same time to 

economize the additional $ 610 000 needed to implement the recommendation on documentation and 
languages just made by the Committee. 

He thought that delegates appreciated the difficulty which the Director -General was facing 
in covering all essential costs without impairing the programme approved by the Health Assembly 
and in spite of constant currency fluctuations and, more particularly, the constant rise of the 

Swiss franc against the United States dollar. There was obviously a limit to the savings that 

could be made without substantially harming the programme of WHO, and that was the reason, he 

thought, why the delegates of France and Spain had proposed the appropriation of $ 610 000 of 

casual income to meet the additional costs arising from the recommendation which the Committee 
had made on the previous item (see section 2 of this summary record). 

The CHAIRMAN said that the Rapporteurs would prepare a draft resolution on the subitem 
for later consideration. 

5. SCALE OF ASSESSMENT: Item 3.6 of the Agenda 

Assessment of new Members and Associate Members: Item 3.6.1 of the Agenda (Document АЭl /33) 

Mr FURTH (Assistant Director -General) introduced the Director -General's report (document 
АЭl /33) dealing with the assessment of Djibouti, a Member of the United Nations, which had 
acceded to membership of WHO by depositing with the Secretary - General of the United Nations a 

formal instrument of acceptance of the WHO Constitution on 10 March 1978. 
The assessment of Djibouti had as yet not been established by the United Nations General 

Assembly. From information available to the Director -General, it would appear that the 
assessment of Djibouti should be the minimum. Pending the establishment of the assessment of 
Djibouti by the General Assembly, the Health Assembly might therefore wish to decide that 

Djibouti be assessed at the provisional rate of 0.02% (the minimum in the 1978 scale) for 1978 
and 0.01% (the minimum in the 1979 scale) for 1979 and future years, as recommended in the 
report. 

In considering the assessment of Djibouti for its year of admission, the Health Assembly 
would no doubt 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 in 
assessing new Members for their year of admission. If that were done, Djibouti's provisional 
assessment would be reduced to one -third of 0.02% for 1978, the year of its admission to 
membership of WHO. 

Should the Committee be in agreement with the Director -General's proposals for Djibouti's 
assessment, it might wish to recommend the adoption of the draft resolution contained in 
document АЭl /33. 

Decision: The draft resolution was approved. 

Assessment of Angola: Item 3.6.2 of the Agenda (Document А31/34) 

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

Director -General's recommendation, in document A31/34, that the World Health Assembly fix a 
definitive assessment rate for Angola, currently assessed at a provisional rate. In 

accordance with resolution WHA29.11, Angola, which had been admitted to membership on 

4 May 1976, had been assessed at the provisional rate of 0.02% for 1976 and subsequent years. 

The United Nations assessment rate also corresponded to 0.02% in the WHO scale for 1976 and 

subsequent years. Consequently, the Health Assembly might wish to fix the definitive assess- 
ment of Angola for 1976, 1977 and 1978 at the rate of 0.02 %. A draft resolution to that 

effect was contained in section 2 of document A31/34. 

Decision: The draft resolution was approved 
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Scale of assessment for 1979: Item 3.6.3 of the Agenda (Official Records No. 240, page 2, 
resolution WHA30.5; Official Records No. 245, Appendix 10; and Document A31/35) 

Mr FURTH (Assistant Director -General), introducing the item, said that paragraph 1 of the 

Director -General's report (document А31/35) provided information on the current criteria for 

establishing the WHO scale of assessment in accordance with resolutions WHA24.12, WHA26.21 
and WHA27.9. In implementation of those resolutions, the proposed WHO scale of assessment 
for 1979 had been calculated on the basis of the United Nations scale of assessment for 1978 

and 1979, as approved by the United Nations General Assembly in resolution А32/39. 
The steps taken in calculating the proposed scale- of assessment for 1979 had been 

intended to reflect the difference in membership between the United Nations and WHO and to 
apply two fixed parameters which were the same in both the United Nations and WHO scales, 
namely, the maximum assessment percentage of 25 %, as set by the Health Assembly in resolution 
WHA26.21, and the new minimum assessment of 0.01% established in the United Nations scale for 

1978 and 1979. The Committee would recall that, in the WHO scales of assessment for the years 
1975, 1976, 1977 and 1978, it had been necessary to utilize - in addition to the assessments 
of new Members - triennial increases as reflected in the corresponding United Nations scales 

in order to reduce the assessment of the largest contributor to 25 %. It was no longer 
necessary to utilize such increases in the computation of the proposed WHO scale of assessment 
for 1979 since the assessment of the largest contributor had already been reduced to 25% in the 

WHO scale of assessment for 1978; thus, in addition to the WHO scale having the same maximum 
and minimum assessments as the United Nations scale, the WHO assessment percentages of Members 
were now directly proportional to the corresponding assessments in the United Nations scale. 
Consequently, for the first time since the adoption of the 1975 scale, the WHO scale of assess- 
ment was in complete harmony with that of the United Nations, in accordance with repeated 
resolutions of the General Assembly recommending that the specialized agencies which applied 
methods of assessment similar to those of the United Nations should bring their scales into 
harmony with the United Nations scale at the earliest possible time, taking into account 
differences in membership and other pertinent factors. 

As stated in paragraph 3 of the report, in view of the special circumstances relating to 

the Organization's remaining two Associate Members and the possibility that there would be no 
new Associate Members in the future, no change was being proposed in the Associate Members' 
assessment rate of 0.01% in the scale for 1979. 

A draft resolution for the Committee's consideration was contained in the report. 
Following the establishment by the Committee of a provisional assessment rate of 0.01% for 

Djibouti for 1979 and future years, it would be necessary to amend the proposed scale for 1979 

contained in the annex to the draft resolution as follows: in columns 1 and 2, between Denmark 
and Dominican Republic, insert "Djibouti . . . 0.01 % "; and in column 2, change the percentage 
of Italy from 3.33% to 3.32 %. 

Decision: The draft resolution, with the amendments noted by Mr Furth, was approved. 

The meeting rose at 17h30 


