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1. ANNOUNCEMENT FROM THE PRESIDENT OF THE HEALTH ASSEMBLY

The CHAIRMAN stated that, in conformity with Rule 87 of the Rules of Procedure

of the Health Assembly, the President invited those delegations desirous of putting

forward suggestions regarding the annual election of Members to be entitled to

designate a person to serve on the Executive Board to send their suggestions to him,

before 10 a.m. on Monday, 10 May 1954.

Delegates were aware that each year the Health Assembly elected one -third of

the Members entitled to designate a pprson to serve on the Board, i.e., six

members. It would be useful in that connexion to bear in mind Articles 24 and

25 of the Constitution and Rule 88 of the Rules of.Procedure of the Health

Assembly.

2. REPORT OF THE EXECUTIVE BOARD ON STUDY OF THE SCALE OF ASSESSMENTL
Item 7.15 of the Agenda (Official Records No. 48, Resolution WHA6.10,
Official Records No. 52, EB13.R80 and Annex 21)1 ASSESSMENT OF CHINAI
Item 7.16 of the Agenda (Official Records No. 48, Resolution WHA6.6,
Official Records No. 52, EB13.R64): SCALE OF ASSESSMENT FOR 19551
Item 7.17 of the Agenda (Official Records Nó. 52, Resolution EB13.R80,

Document A7 /AFL/13)

Mr. SOLE (Union of South Africa), continuing the statement he had begun at

the previous meeting, made some observations on the minimum assessment applied

to certain WHO Members. In WHO, as in the United Nations, there was an arbitrary

minimum assessment. The minimum assessment in the United Nations was lower than

that in MHO. It was entirely in keeping with his delegation's proposal for the

application of the United Nations scale in WHO that the minimu?i of that scale

should be automatically applied to those Members of WHO which were given the

minimum assessment. If the proposal was adopted, therefore, the minimum

assessment for WHO Members in future would be .04 per cent.
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He referred to the difficulties which the existing WHO practice of fixing

contributions in units caused to the responsible financial authorities of Member

governments. The percentage system used in the United Nations was, on the other

hand, relatively easy to understand, and accordingly his proposal would result in

greatly facilitating understanding of the position. The scale of assessment for

Associate Members would also be established in percentages.

With reference to the second issue he had previously mentioned, whether or

not inactive Members, should be excluded from the scale of assessment, there was

much to be said, both on logical and financial grounds, for such exclusion. The

inactive Members concerned had withdrawn from the Organization and for several

years past had taken no active part in its work. It could be contended -that the

present method of including them in the scale of assessment and thus building up

an arrears of contributions against their names acted as a deterrent to their

eventual return. On the other hand, their exclusion from the scale might

present constitutional difficulties, inasmuch as WHO had not yet recognized their

withdrawal and such action might be construed as so doing. That, in turn, could

be held to be a departure from the terms of the Constitution which made no

provision for withdrawal from membership. Accordingly, before taking any decision

on the point, the constitutional problem would have to be fully explored. There

were also political considerations that were applicable but these, he felt, should

be left aside at the present juncture. The present instructions of the South

African delegation were to oppose the exclusion of inactive Members from the scale

until an examination had been made of the constitutional problems.
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Coming to the third issue he had raised, whether or not the present system

of giving full application to the per capita principle in establishing the scale

of assessment should be maintained, he said that the United Nations, although

accepting that principle as an objective, had not as yet given it full application.

In 1952 the partial application of the principle then in operation had been

slightly changed by a General Assembly resolution instructing the Committee on

Contri utions to defer further action on the per capita ceiling until new Members

were admitted or a substantial improvement in the economic capacity of existing

Members would permit the adjustments to be gradually absorbed in the scale. It

was inherent in the South African approach to the problem that the application of

the per capita principle in establishing the WHO scale of assessment should be

brought into line with United Nations practice.

Despite the importance his Government attached to the taking of a firm

decision at the present Health Assembly, it would be undesirable, he felt, to

hasten matters unduly and perhaps the Committee could first have a full discussion

on the three main issues he had raised and thereafter set up a working group to

examine the various alternátives for revising the scale of assessment in detail.

Sir Arcot MUDALIAR (India) entirely agreed with the delegate of South Africa

that the Committee was faced with an intricate problem raising a number.of

difficult issues. After mature consideration the delegation of India had

presented a draft, resolution on the matter (document A7 /AFL /13).
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It was essential that governments should have time to consider it so as to be in

a position to give clear instructions to their delegations. The WHO scale had been in

force for a number of years but, only minor difficulties had arisen and there had been

no appeals from Member States against their assessments on the grounds of hardship.

The United Nations position in regard to its scale of assessment appeared to be

somewhat anomalous. It was noted in the draft resolution presented by his delegation

that the scale recommended by the United Nations Committee on Contributions for assess-

ment of contributions to the United Nations, on which the proposed revision of the WHO

scale had been based, applied only to 1954 and would be further reviewed by the committee

in 1954. The provisions of Rule 159 of the General Assembly's Rules of Procedure were

also relevant. That rule read as follows:

"The Committee on Contributions shall advise the General Assembly

concerning the apportionment ... of the expenses of the Organization
among Members, broadly according to capacity to pay. The scale of
assessments, when once fixed by the General Assembly, shall not be
subject to a general revision for at least three years, unless it is
clear that there have been substantial changes in relative capacities

to pay ... "

The fact that, notwithstanding that rule, the General Assembly had seen fit to

make changes each year clearly showed that the existing United Nations scale was not

definitive. If WHO was to adopt any United Nations scale, it must be the definitive

scale, established in conformity with Rule 159.

With reference to the two alternative methods for revising the scale of assessment

submitted by the Executive Board, he directed attention to the resulting changes in the

contributions of a number of Member States. It would be extremely hard, he was sure,

for the delegations concerned to justify such unprecedented rises to their governments.

Therefore, since governments had not received any definite proposals for revision from

the Executive Board, his delegation considered it more appropriate to defer a decision,

in order to give governments more time to submit their suggestions and recommendations.
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It was obvious from the method chosen by the Executive Board in listing the issues

connected with a possible revision of the scale of assessment (Official Records 52,

page 139, paragraph 5), that the position was still fluid and that to come to a firm

decision at the present session would be extremely difficult. The delegation of India -

and possibly many others - would be obliged to seek instructions from its Government.

The issues raised by the delegate of South Africa should certainly be fully

discussed but, in view of the importance and complexity of the problem, the delegation

of India had proposed, in its draft resolution, that the possible revision of the scale

should be deferred until the Eighth World Health Assembly and the assessments for 1955

should be fixed at the same scale and under the same provisions as for 1954, except

that the assessment of Nepal should be fixed at five units. The delegation of India

also supported the reduction in the assessments of two other States proposed by the

Executive Board.

In conclusion, he remarked that WHO was grateful to the United Nations for supply-

ing the statistical information for establishing the Organization's scale of assessment.

Nevertheless the differences in aims and objectives of the two organizations should not

be overlooked and a common approach to every problem was by no means justified.

Dr. KEEFER (United States of America) welcomed the opportunity of examining some

of the complex problems with which the Committee was faced. Those of its members who

were physicians were particularly interested in enabling WHO to carry out the most

comprehensive programme possible. There were, of course, unlimited opportunities
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lying before .WHO. The immediate.)probl.ems .of .finance, however, .were. both difficult

and complicated and it was incumbent upon the Committee to examine thenw.in. ±he

light of present -day realities.

The immediate problem was to explore the methods whereby the funds for 1955

requested by the Director -General might best be provided. It was the view of the

United States Government that that problem could not and should not be solved by

an increase in the budget assessment so long as inequities subsisted in the scale

of contributions. The Executive Board had given particular attention to the prob-

lem and had pointed out various modifications that might be made in the scale of

assessment so as to provide at least a partial solution to the problem of

financing the Organization's proposed programme. The Committee should examine

very carefully the alternatives presented.

The first question dealt with in the Board's report was how the scale might

be changed to reflect the current relative economic positions of the various

lembers within the Organization's already agreed principles, namely, a ceiling of

33-1/3 per cent. on the assessment of the maximum contributor, thé per capita

limitation, and the establishment of a minimum rate of five units.

The general basis for the Board's proposal was the United Nations scale.

Ever since the First World Health Assembly, WHO had recognized the desirability of

keeping in step with the United Nations on the matter and it was a sound practice

to have the United Nations' advice on the relevant economic data. Because of

the principle of a 33-1/3 per cent. ceiling on contributions adopted both by WHO

and the United Nations, the rate of the United States contribution was not at

issue. Accordingly, the United States would be guided by the wishes of the



A'7 /AFL /M to /3

page 8

majority on how the remainder-of the scale could be most equitably shared out.

The alternatives put forward for consideration by the Board dealt with a

second problem which should, the United States Government believed, be given

immediate attention, That was the inclusion in the tiNHO scale of assessment of

the inactive Members which had made clear their intention of taking no further

part in the Organization's work or of making payments towards it.

Method II was the one proposed by the Board as a possible means of overcoming

the problem and he would just indicate why the United States supported that alter-

native in.principle, although not in detail. The United States Government attached

tremendous importance to having the financial structure of the Organization placed

on a sounder basis and considered it unrealistic and inequitable to adopt a gross

budget on the assumption that Members who had withdrawn of their own accord would

continue to pay their share of the Organization's expenses. It resulted in gross

unfairness to the paying Members and could have no possible salutary effect in

bringing the inactive Members to reconsider their decision.

On the Board's specific proposals for the distribution of costs among the

active Members, the United States delegation had two reservations. Whatever
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system was adopted to reflect the relative capacity to pay of Members other than

the United States it was essential that China, as an active Member, should be

included in the scale of assessment. His second criticism was that the proposals

did not do justice to those Members whose contributions should, on the basis of

relative capacity to pay, be fixed at the minimum rate, namely five units or

.04 per cent. Under Method II, the necessary change in value of the unit should

not be allowed to increase the minimum percentage of contribution. Therefore

the "floor" on contributions should be established on percentage terms, at .04

per cent., in the same way as the ceiling was established at 33 -1/3 per cent.,

rather than in terms of units.

While fully appreciating the point of view of the delegation of India in

making its proposal to defer any revision of the scale of assessment until the

following year, the United States delegation were still convinced that the best

interest of the Organization required action at the present Health Assembly to

eliminate the inactive Members from the scale of assessment. If necessary, the

agenda of the Health Assembly should be modified to give time to delegations to

consult their governments.

Dr. van den BERG (Netherlands) said he would refrain at the present stage

from speaking on the advantages or disadvantages of the various alternatives put

forward for possible revision of the scale of assessment, since he intended to

support the resolution of the delegation of India for deferment of a decision

in the matter.

The delegate of India had given two reasons for postponing a decision. He

had originally intended to add a third reason in support of the draft resolution

and after hearing the previous speakers, he was now in a position to add a fourth.
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The contention of the delegate of India that governments should be given more

time to study the question seemed reasonable in the light of the short discussion

that had taken place. Moreover, although for the delegate of South Africa the

fact that the United Nations scale of assessment had been established for 195+

only was not a serious obstacle to the taking of an immediate decision, the

delegate of India had made it clear that a distinction must be drawn between

modifications of the United Nations scale arising out of changes in relative

capacity to pay, in accordance with Rule 159 of the Rules of Procedure of General

Assembly and fundamental changes adopted by the General Assembly notwithstanding

that rule.

There was a body of opinion in favour of bringing WHO practice regarding

the scale of assessment into line with United Nations practice. It was, however,

clearly evident that the United Nations had not as yet reached a definitive

decision in the matter and accordingly the delegation of India was right in the

stand it had taken.

With reference to the problem of inactive Members, it was not beyond the bounds

of possibility that the problem would resolve itself within the next year, so perhaps

it could be left aside for the moment. That was indeed his third reason for

supporting the draft resolution.

His fourth reason was that the detailed study of the problem which was obviously

needed could not be made in the time available to the Committee, since it had been

suggested that a decision on the scale of assessment should be taken before the

Committee on Programme and Budget decided the ceiling for the 1955 budget and the

General Committee had ruled that discussion of the latter should begin the following

Tuesday.

e
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Dr. BTESH (Israel) was in full agreement with the views expressed by the

delegates of India and the Netherlands. He had a purely practical consideration

to add. As all were aware, in all countries national budget was the responsibility

of the Minister of Finance. Examination of either of the methods put forward

for revision of the scale of assessment would show that the contributions of more

than 40 States would be considerably increased whereas those of less than 30

States would be decreased. It was difficult to imagine 4o delegations returning

to face their Minister of Finance with a decision to increase the national

contribution without prior consultation on the basis of all the relevant information,

including the views expressed in the present discussion. Therefore his delegation

would warmly support the draft resolution presented by the delegation of India.

Dr. VOLLENWEIDER (Switzerland) pointed out that the United Nations found itself

obliged to change its scale of assessment every year so that adoption of the

United Nations scale would compel WHO to reconsider its own scale each year; that

was certainly not desirable and might even prove impracticable. As the delegate

of South Africa had remarked, WHO had found itself unable to take any decision on

a revised scale over a period of years. That meant that each year the Health

Assembly would find itself in a similarly unsatisfactory position. Accordingly,

and also for the reasons adduced by a number of other speakers, the delegation of

Switzerland supported the draft resolution of the delegation of India. It had in

fact intended itself to make such a proposal.

Dr. Al- PACHACHI (Iraq) said that his delegation was in complete agreement

with the views expressed by the delegate of South Africa. He had had an opportunity
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in the United Nations to appraise the great value of the services performed by

the United Nations Committee on Contributions. That committee had established a

reputation for efficiency, competence and hard work, and its objective decisions

had been of great value to the United Nations.

Perhaps the best aspect of the system now in operation in the United Nations

was the yearly review of the scale of assessment and of the principles governing it.

The terms of reference of the Committee on Contributions had been changed several

times during the past eight years in order to meet the ever - changing economic condi-

tions of the Member States. For instance, the consideration originally allowed

to war -devastated countries had gradually been eliminated until they were now

assessed on a basis of equality with remaining Member States. Another principle

accepted by the United Nations, which he believed should be given equal importance

in WHO, was the special consideration given to countries with low per capita

incomes - the so- called under -developed countries - the economies of which had

suffered heavily since 1950 due to the sharp rise in the prices of manufactured

goods in world markets. The economic dislocation and hardship experienced by most

of them as a result of adverse balances of payments had been very severe. That

was a striking example of the ever -recurring and unforeseen economic changes

that made a periodïc review of the scale of assessment both desirable and

necessary.

He accordingly agreed with the delegate of South Africa that a fixed scale

was unrealistic and its application could result in serious inequities. It was

in fact surprising that the WHO scale had remained virtually unchanged since 1948.

The result had been over- assessment in some cases and under- assessment in others.
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To take Iraq as an example, its contribution to WHO was only two and a half times

less than its contribution to the United Nations, although the latteris budget was

five times larger than that of WHO. In other words Iraq's contribution to WHO was

twice as high as it ought to be. His delegation was accordingly unable to agree

with the proposal of the delegation of India. There was in fact no justification

for further postponement since the matter had been under consideration for many

years and had been the subject of exhaustive study by the Executive Board.

The delegation of Iraq would support the application of the United Nations

scale as put forward in Method I, scale A, which it preferred to scale B. There

was no justification for the maintenance of the assessment of inactive Members at

the present level, since those countries had been originally under- assessed after

the war.

He was in full agreement with the sentiments of the Executive Board regarding

the universality of the Organization. It was to be hoped indeed that the inactive

Members would one day resume their interest and participation in the Organization.

Dr. MESTIRI (Tunisia) stated that he had been instructed to state that

the Tunisian Government would find it hard to accept any increase in its obligations

without a prior extension of its rights within the Organization. Accordingly,

the Tunisian delegation - which had no right of vote - would give its moral support

to the resolution proposed by the delegation of India.

Mr. BRADY (Ireland) said his delegation supported the adoption of the United

Nations scale of assessment. The absence of a permanent scale in the United

Nations was no argument in favour of the retention by WHO of an out -of -date and
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inequitable scale. If some contributions would be increased under the new scale

it was because the countries concerned had an increased capacity to pay.

Reference had been made to the difficulty of reaching a decision before the

discussion on the budget ceiling which was to take place in the Committee on

Programme and Budget. He felt, however, that the relevant documents had been

available to delegations for a sufficiently long time and it was up to the Committee

to carry out its work. It had also been said that the United Nations modified its

scale of,contributions each year. WHO had decided in 19+8 to adopt the United

Nations scale and to review it periodically. Although it was not incumbent upon

WHO to,review the scale annually, it should not allow too lengthy a period to elapse

before bringing it up to date.

His delegation felt that in view of recent changes in the membership of other

international organizations it would be preferable, at least for the time being,

to continue the current arrangements for the assessment of inactive Members.

Dr. EVANG (Norway) said his Government took an eminently practical view. It

felt that WHO was essentially a technical body working in the health field, and

it was not in a position to evaluate fully the economic position of its Members.

It should therefore be protected from the necessity of discussing the scale of

assessment every year at its Assembly. It was not possible to adopt the United

Nations scale completely and automatically since the membership of the two

organizations was not the same, but it should be followed as closely as possible.

He supported the view expressed by the delegate of South Africa that the

exclusion of inactive Members from the scale of assessment was not permissible
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under the WHO Constitution and should not be discussed. He wondered on what

information the delegate of the United States Of America had based his statement

that certain governments had no intention of participating in the work of WHO.

Events during the past year offered considerable hope that some governments might

return to active membership. The USSR had just rejoined UNESCO and ILO, and

there were' encouraging signs in the field of health in the recent non -political

invitations issued by the USSR to medical delgations from various countries.

While they must always be prepared for disappointment, he felt that they must not

give up the idea of the universality of WHO or take any step which would make it

more difficult for inactive Members to return.

Mr. PLEIC (Yugoslavia) supported all those delegates who had spoken in favour

of a more equitable scale. He felt that it should conform as far as possible to

the United Nations scale, since that organization had carried out serious research

on the question. However, even the United Nations scale was not an ideal solution,

and the United Nations Committee on Contributions had decided to consider again

the revision of its scale. It must also be borne in mind that because of the

specific character of WHO it was not desirable to adopt the United Nations

scale automatically. The implications of the application of the United Nations

scale to WHO would require very lengthy and thorough examination; he therefore

supported the delegate of IndiaTs proposal that decision should be deferred for a

year.

Mr. HUNT (United Kingdom of Great Britain and Northern Ireland ) felt that

the Health Assembly should not defer its decision since there was no reason to
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believe that it would be in a better position to decide the following year. The

United Nations scale.was based on the assessed capacity of Members to pay. Some

countries might find it difficult to accept the increase in their assessments, but

it was unreasonable that other countries should be over -assessed and unfair to

expect them to continue to bear the burden for another year. It might not be

necessary in the future for WHO to review the scale every year in order to

keep it in line with the United Nations scale, but there should be a periodic

review. He urged the Committee to take a decision at that Assembly and to decide

in favour of the United Nations scale.

His delegation supported the view expressed by the United States delegation

that inactive Members should not be assessed for 1955. That view merely recognized

the fact that the expenses of the maintenance of WHO were borne by the active

Members, and it would be unrealistic to pretend otherwise.

The per capita arrangements constituted a most important provision and should

be maintained.

The meeting was adjourned at 4.5 p.m. and was resumed at 4.35 p.m.

Mr. AMERASEKERE (Ceylon) said his delegation had been particularly struck by

the fact that some of the changes suggested in the scale of assessment seemed

illogical in relation to the economic situation of the countries concerned. For

example, some countries with a lower per capita income would have their contri-

butions increased, while the contributions would be decreased for others with

higher per capita incomes. He thought that the scale originally adopted by the

United Nations Committee on Contributions had been based on a number of factors such
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as population, per capita income, temporary dislocation of the national economy

and ability to acquire foreign currency, all of which taken together amounted to

one fundamental concept generally applied in taxation, namely ability to pay. It

did not seem, however, that the scale of assessment applicable under all the alter-

natives proposed by the Executive Board was consistent with the concept of ability

to pay. Apparently a number of other factors had been taken into account on

which information was not readily available, and his delegation had found it

difficult to understand the basis of the assessments now suggested by the United

Nations Committee on Contributions.

His Government was not prepared at that stage to state that the existing WHO

scale was more accurate than that proposed by the Committee on Contributions and

on which the new WHO proposals were based, but he firmly believed that if any

changes made were to be for the better they must be carefully examined by individual

governments. He failed to see the logic of decreasing the assessments of countries

where economic conditions had improved and increasing those of other countries

where there had been no such improvement. In the case of Ceylon, for example,

its existing assessment had been tripled in the revised scale, whereas its capacity

to pay had certainly not increased threefold.

He did not consider it proper to take the basis on which the Committee on

Contributions had calculated its assessments as applicable to Members of WHO since

the entire context of the Organization's activities was different from that of the

United Nations. There was no reason for assuming that the scale proposed by the

Committee on Contributions was correct or that WHO's present scale was incorrect.

Although there were certain inequities in the present scale, there were bound to
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be just as many in the new one, and delegations must have an opportunity of

consulting their governments before expressing an opinion on the matter. It

might be desirable for the question to be studied by a small working group appointed

by the Committee before the Health Assembly was called upon to decide. In any

case, he supported the draft resolution of the delegatation of India.

Dr. BERNHARDT (Federal Republic of Germany) said his Government understood

that for some Member States there were reasons for taking the United Nations

scale into consideration, but, as shown in Official Records No. 52, page 142, the

increase for Germany, if the United Nations scale were adopted, would be 72 units,

which was much the highest increase applicable to any Member State. If, therefore,

the draft resolution presented by the delegation of India was not adopted, he wished

to submit a proposal for the maintenance of the present assessment for. Germany,

since that country, like Austria, was still occupied. It might be possible to

arrange for the German assessment to remain at the same level until one year

after occupation of the country had come to an end.

Mr. FOESSEL (France) opposed the draft resolution of the delegation of

India. The scale of assessment had not been changed since the establishment of

WHO, whereas economic conditions in the world had altered enormously since 1948,

so that the scale no longer corresponded to reality. The Executive Board had that

morning been reproached for not completing its task; the Health Assembly should

not lay itself open to the same charge by deferring a decision on the scale of

assessment and the'continued inclusion in it of the inactive Members.

With regard to inactive Members, the co- operation of Members who might become

active should not be rejected in advance. Such a procedure would, moreover,
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complicate the work of the Secretariat. He further noted that the changes made

in the United Nations scale of assessment applied largely to inactive Members of

WHO. There would be no point in applying the finited Nations scale unless such

Members were included, and it would be inequitable to continue their present low

assessments.

He favoured the appointment of a small working group to study the question

and report back to the Committee in a few days' time.

Professor PESONEN (Finland) agreed with the viewe expressed by the delegate of

the United States of America on the need to put the WHO budget on a sound financial

basis. They all knew that the United Nations was trying to find the optimum scale

but it had not yet put into application the per capita provisions, and it would be

wiser to wait until it had done so before adopting its scale. He therefore

supported the proposal of the delegation of India.

Professor FERREIRA (>razil) pointed out that_.in- dealing with' the question of

assessments the consent of governments was as essential as the adoption of a perfect

scale. Governments must be consulted before the scale was altered, and he there-

fore wholeheartedly supported the proposal of the delegation of India.

Dr. ABUL ELA (Egypt) supported the view of the delegate of South Africa that

the question of the scale of assessment should be settled at that session of the

Health Assembly. The fact that the United Nations scale had been changed from one

year to another was no reason for ignoring it, since such changes were based on

constant study and research, and their aim was to obtain greater equity. He

therefore urged the adoption of the United Nations scale.
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The CHAIRMAN put to the vote the proposal to establish a working group.

Decision: The proposal was adopted by 33 votes to 17 with 5 abstentions.

The CHAIRMAN proposed the following countries as members of the working

group: Brazil, Ceylon, Egypt, France, India, Iraq, Ireland, Norway, Philippines,

Union of South Africa, United States of America.

Mr. HARDY (Canada), Dr. BERNHARDT (Federal Republic of Germany) and

Dr. V0LTF;NViEIDER (Switzerland) said that they would also like to participate in

the work of the working group.

Mr. CbRKERY (Australia) said his delegation had intended to speak in the

general debate and he presumed he would have an opportunity to do so after the

working group had reported to the Committee.

The CHAIRMAN said that would be so.

Mr. CIDOR (Israel) requested that the Netherlands should also be a member

of the working group.

Dr. van den BERG (Netherlands) declined since he felt that the working group

was already large enough.

He wished to clear up a misunderstanding regarding the position of the

Executive Board. Some members appeared to think that the Executive Board

wished to alter the scale of assessment but the Executive Board, as could be

seen from page 137 of Official Records No. 52, had taken into consideration the fact

that the Health Assembly might decide that there should be no change that year.
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Dr. HYDE, representative of the Executive Board, said the history of the

Executive Boardts action in the matter should be considered. The Fifth World

Health Assembly had requested the Executive Board to study the scale of

assessment in the light of the decisions of the First and Third World Health

Assemblies and to report thereon to the Sixth World Health Assembly. At its

eleventh session the Board had dealt with the problem and had been informed that

a serious study of the subject was being made by the United Nations. It had

reported to that effect to the Sixth World Health Assembly which had postponed

the matter until 1954. Resolution WHA6.10 had reaffirmed "the principle that the

scale of assessments should be based as far as possible on the criteria used by

the United Nations . . . " The Board had, therefore, been obliged to follow the

United Nations scale as far as it could. The Board had not been asked to recommend

to governments how they should assess themselves but merely to study the question

and clarify the points at issue. It had done so and had placed all the facts

before the Health Assembly.

The CHAIRMAN, in answer to a question from Sir Arcot MUDALIAR (India) on the

terms of reference of the working group, said the group should study the material

provided by the Executive Board and the views expressed by various delegations in

accordance with instructions from their governments and do its best to reconcile the

differing viewpoints.

Dr. van den BERG (Netherlands), supported by Professor De LAET (Belgium), said

the committee had before it a procedural proposal to defer decision on the subject

for one year. If that proposal were adopted there would be no need to set up the

working group and he, therefore, thought that a vote should be taken on it first,
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The CHAIRMAN explained that the procedure followed had been correct and that

after the working group had reported to the Committee the proposal of the delegation

of India would be the first tó be put to the vote,

Mr. de ÈRICE (Spain) requested that the working group should also report to the

Committee on the point raised by the delegate of Norway, the constitutionality of

the proposed exclusion from the scale of assessment of the inactive Members.

Mr. SIEGEL (Assistant Ll- ector- General, Department of Administration and Finance),

Secretary, reminded the Committee that it had established a legal sub - committee to

which it would be proper to refer legal qustions. The working group might consider

what constituticnal questions were involved but it would not be appropriate for it

to express any opinion on them,

Dr. EVANG (Norway) withdrew from his position on the working group as he felt

that Europe was already adequately represented,

Decision: It was decided that the working group should be composed of Brazil,
Canada, Ceylon, Egypt, Federal Republic of German , France, India, Iraq, Ireland,
Philippines,Switzeriand, Union of South Africa and United States of America.

After some further discussion on the exact terms of reference of the working

group, the CHAIRMAN said the group should be given considerable latitude in its

work. It should crystallize the salient points and submit to the Committee whatever

alternative proposals it could devise, aiming at the largest possible area of agreement.

The meeting rose at 5.)0 p.m.


