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1. REPORT OF THE EXECUTIVE BOARD ON THE STUDY OF THE SCALE OF ASSESSMENT;
ASSESSMENT OF CHINE; SCALE OF ASSESSMENT FOR 1955: Items 7.15, 7.16 and
7.17 of the Agenda (Official Records No. 48, Official Records No. 52 and

Document A7 /AF1/13) (continued)

REPORT OF WORKING PARTY ON ASSESSMENTS (Document A7 /AFL /16); AMENDMENT TO
THE DRAFT RESOLUTION OF THE WORKING PARTY PROPOSED BY THE DELEGATION OF THE
UNITED STATES OF AMERICA (Document A7 /AFL /17)

The CHAIRMAN called on the Rapporteur to introduce the report of the Working

Party on Assessments.

Mr. HARDY (Canada), Rapporteur of the Working Party on Assessments, said the

Working Party's report was quite straightforward, but he would summarize its main

provisions for the benefit of those delegates who had not had time to study it.

The Working Party had considered three of the Committee's agenda items: the

Report of the Executive Board on study of scale of assessments, the assessment of

China and the scale of assessments for 1955. The first and third of those items had

been taken in conjunction and studied in the light of the proposals and suggestions

of the Executive Board and the views expressed in the Committee under the four main

headings indicated on page 2 of document A7 /AFL /16. At the Committee's previous

meeting a number of delegations had felt very strongly that the adoption of the latest

United Nations scale should be postponed for one year, whereas others had believed that

it should be used as the basis for the WHO scale from 1955 on. A compromise solution

had finally been agreed on by it of the 13 members of the Working Party as indicated

on pages 2 and 3 of A7 /AFL /16. That solution implied that by 1957 WHO would have a

scale based on the United Nations scale for 1954.
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With regard to the application of the per capita ceiling principle, it had been

generally agreed that since the WHO scale would continue to be used in 1955 it would

be logical to continue to apply the per capita ceiling. The Working Party had not

been able to make a unanimous recommendation on the application of the per capita

ceiling in 1956 and 1957 when the United Nations scale would be adopted and the two

alternatives stated on page 3 of document A7 /AFL /16 had been put forward.

Much the most controversial and difficult question considered by the Working Party

had been the method of assessing inactive Members, and five proposals had been

submitted. Basically, the Committee had to decide between Methods I and II suggested

by the Executive Board. Various alterations to those two basic methods had been put

forward by the Working Party and were shown in its report as the proposals of the

delegations of Iraq, the United States of America and Canada.

Finally, the Working Party had examined the relationship between. the scale of

assessments and the budget ceiling. There had been a certain amount of discussion

on the subject, but it had been felt that it was not appropriate to make any more

precise statement than that given in the report, so as not to prejudice the decision

of the Committee'on Programme and Budget.

On the assessment of China, the Working Party had endorsed previous resolutions

on the subject and put forward the draft resolution given in Annex IV of the report.

The CHAIRMAN thanked the Rapporteur and expressed his appreciation of the 'way in

which the Working Party had approached its task. He pointed out that the Committee

had before it the analysis and suggestions made by the Executive Board, the draft

resolution proposed by the delegation of India (document A7 /AFL /13) and the report
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of the Working Party (document A7 /AFL/16), and suggested that the whole problem should

be discussed in the light of those .documents.

Dr. van den BERG also congratulated the Working Party on its report, which was

very satisfactory in various aspects, although it had not been possible to find a

compromise on every point.

He was glad that the majority had suggested that the existing scale should be

retained for the following year, and also that a gradual transition, which would enable

countries to adapt themselves to the new conditions, had been proposed for the change-

over. No compromise had been reached on the assessment of inactive Members, and he

felt that although the existing position was not entirely satisfactory it was not

opportune at that time to change it. He believed that the Committee should know the

exact relationship between the scale of assessments and the budget ceiling before

bringing that relationship to the attention of the Committee on Programme and Budget.

Mr. CORKERY (Australia) said his delegation attached great importance to the

question of the scale of assessments. Since` Members were in fact taxing themselves,

they must keep in mind and adhere strictly to the principles involved.

He congratulated the Working Party on its report The compromise proposed on the

scale of assessments was acceptable to his delegation. With regard to the draft

resolution in Annex II, however, he took it that when the scale for 1958 was established

it would be desirable to provide for a degree of automaticity not explicitly covered by

the draft resolution, and the latter should be amended to make that clear.
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His Government would be affected by the suggestion that the per capita ceiling

provisions might noloñger be- strictly applied as they had been in the past. He

would be prepared to support the suggestion that they should not be applied as from

the date of adoption of the full United Nations scale, although that might mean a

small increase in his countryts contribution.

He had some doubts as to the constitutionality of assessing inactive Members

outside the budget, since Article 55 of the Constitution provided for the expenses of

the Organization to be apportioned among Members. His delegation would prefer to

stop the assessment of inactive Members. However, if that suggestion was not

acceptable, the Committee might consider entering the contribution of inactive Members

at the minimum in the scale; namely five units. That would maintain the principle

supported by some delegations of assessment of inactive Members without unduly

distorting the budget,

Sir CLAUDE COREA (Ceylon) expressed appreciation of the effort made by the

Working Party but regretted that there wore many important matters in its report

with which he could not agree, The report was open to criticism in three aspects

as being: (a) illogical and inconsistent, (b) unfair and unreasonable,

(c) unconstitutional,

It was inconsistent in that it recommended that the WHO scale of contributions

should be continued in 1955 while a decision with regard.to the adoption of the United

Nations scale was requested for 1956 and 1957. If the Committee was satisfied that

the United Nations scale was suitable for adoption in 1956 and 1957, why should it

not be adopted for 1955? He urged the Committee not to recommend any scheme open to

the charge of inconsistency.
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The report's recommendations were unfair to a number of countries. Even in

the United Nations, as evidenced by the Report of the Fifth Committee, there was

considerable and continuing dissatisfaction with regard to the scale of assessments.

His delegaticn was most anxious to know on what the calculations had been based

and what factors had been taken into account in arriving at Ceylon's unit assessment

in the United Nations scale. It was not clear whether all countries :embers of the

Narcotic Drugs Agreement had been taken into account in evaluating the expenses

incurred in the working of that Agreement. Moreover, it seemed highly inequitable

that some countries whose per capita income had increased had been given a lower

assessment, and vice -versa. The Report of the Executive Board had been received

too late for governments to have an opportunity to consider all the ins and outs of

the question, and it would not be fair to take a decision imposing an extra charge

on some governments until they had been able to examine the question more fully.

He pointed out that the Executive Board, which had had a whole year at its disposal,

had reached no final decision. The question of a definitive scale of contributions

was much too important for a decision on it to be rushed and he urged the Committee

not to pass a resolution likely to put Ceylon, which had always been a most regular

contributor, in a very difficult position.

He felt, moreover, that the Working Party's report was unconstitutional since

the draft resolution proposed in Annex II would impose on later Assemblies a decision

taken by the present Health Assembly. The Working Party had recognized the situation

and had made an ingenuous attempt to evade the difficulty by saying "notwithstanding

the provisions of Rule of Procedure 84 (e) ". That rule vested in each regular

session of the Health Assembly the right to review the apportionment of the contri-

butions among Meembers and Associate Members. Unless and until the rule was amended,
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the 1954 session of the Health Assembly could not take a decision which would be

binding on its successor. Horeover, Article 56 of the Constitution stated that "...

the Health Assembly shall review and approve the budget estimates and shall

apportion the expenses among the Membersin accordance with a scale to be fixed

by the Health Assembly ". Thus not only the Rules of Procedure but the Constitution

itself vested that right in the Health Assembly.

In those circumstances, the only reasonable course, and the one which he

commended for adoption by the Committee; was to accept the first part of the

Working Partyts report dealing with assessments for 1955. With regard to the

scale of assessments for 1956 and 1957, he suggested that the Health Assembly should

appoint a special committee to study the question and report to the Executive Board.

The latter could then make a final recommendation and place it before governments

in sufficient time sO that they would be in a position to decide on a definitive

scale at the 1955 Health Assembly,

His delegation felt very strongly on.the matter and urged that governments

should be given more time to decide. He therefore supported the proposal of the

delegate of India (document A7 /AFL /13) .

Dr. VOTLENPr1EIDER (Switzerland) paid tribute to the work of the Working Party

and of the Secretariat. The discussion which had taken place had shown how complex

the problem was and what diametrically opposed views still subsisted. Like the

delegation of Ceylon, his delegation believed that any hasty decision which would

place some Members in a difficult position, should be avoided and that postponement

would lead to a more satisfactory solution It therefore supported the views

expressed by the representative of Ceylon.



A7 /AFL /Min /4

page 8

Dr. SIGURJONSSON (Iceland) said that in view of the extent of revision of

contributions necessary for the adoption of the United Nations scale itwas desirable

to carry it out in two stages. He felt, however, that a more adequate compromise

of the views expressed in the Committee would have been reached if the Working Party

had recommended that adoption of the United Nations scale should begin in 1955

instead of waiting until 1956. He further believed that adoption of the United

Nations scale should also apply to the minimum assessment, which should be fixed

at 0.04 per cent of the effective budget and not expressed in terms of units.

He therefore proposed that the Working Party's draft resolution should be amended

by the deletion of the words "and further" from paragraph 2, sub - paragraph (2) and

the addition of a sub -paragraph (3) to read "the minimum assessment shall be fixed

at 0.04 per cent of the effective budget; and further, ".

Mr. BRADY (Ireland) speaking as Chairman of the Working Party, said that it was

not difficult to find material'for criticism in any report, particularly in one re-

commending a compromise. He would point out, however, that the.only basis on which

it had been possible to reach agreement in the Working Party regarding the'scale of

assessments had been to take a decision in respect of. 1955 on the understanding that

the application of the United Nations' scale would be started in 1956 and completed

in 1957.

It had been clear to the Working Party that no Health Assembly could bind the

decisions of future Assemblies. The efficient conduct of business, however, demanded

that each Assembly should not necessarily reconsider all matters discussed at previous

sessions and, in practice, earlier decisions were frequently automatically confirmed

in subsequent years.
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On the question of constitutionality, the Health Assembly had the right to

determine its own procedure and could accordingly revise the rule cited by the

representative of Ceylon, if it so desired. As for Article 56 of the Constitution,

it was not so precise regarding the fixing of the scale of assessments annually

as that representative had maintained. The Health Assembly had frequently

exercised its prerogative in that respect merely by adopting the scale in operation

for a previous year.

He therefore felt that it would be quite in order to take at the present

Assembly a decision relating to the years 1956 and 1957. Such action would not in

any way detract from the right of a future Assembly to take whatever decision it

might think fit. it merely imposed a moral obligation to give due weight to the

views.expressed in the present discussion.

Reference had been made to the question of a definitive Ùnited Nations scale.

The term "definitive" in relation to a scale of assessments seemed to him illusory.

Social and economic data were constantly changing. "A scale based on such criteria

must therefore also be subject to change.

The suggestion to establish a special committee to study the matter had one

Peculiar aspect. Complaint had been made of the inadequacy of the time available

to governments to study the Executive Board's report in the matter. Since the

special committee would have to report to the Executive Board in the first instance,

a similar timetable would prevail in 1955, and conceivably that would leave the door

open to a similar complaint the following year, with further pleas for deferment.

Finally, he would just stress that the draft resolution submitted by the VYorking

Party was not fully satisfactory to any large group of members. As a compromise, it

suffered from the inherent defects of compromises but at the same time enjoyed the
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advantages arising out of harmonious and co-operative efforts. It was in that spirit,

rather than on the basis of constitutional niceties, that the Working Partyts proposals

had been submitted.

But before going on to answer the point raised by Dr. van den Berg earlier in the

meeting, he wished to pay a warm tribute to thé members of the Working Party for their

admirable co- operation, as well as to the Secretariat and, in particular, the Rapporteur.

There was clearly a relationship between the scale of assessments and the budgetary

ceiling, since any change in the scale entailing increases in assessments would un-

doubtedly influence the attitude of the delegations concerned towards the level of the

budget.

Dr. EVANG (Norway) stated that his delegation was ready, in the interests of

harmony and co- operation, to accept the draft resolution submitted by the Working Party.

Nevertheless, the procedural and constitutional issues raised by the representative of

Ceylon should not be brushed aside. According to Rule 111 of the Rules of Procedure,

a prior report to the Health Assembly was necessary before it decided upon any such

amendments. He therefore wondered whether acceptance of the draft resolution would

not require the Committee to place a formal resolution before the Assembly asking it

to waive the relevant rule of procedure.

Dr. SCHEELE (United States of America), in an effort to give Dr, van den Berg

further clarification, remarked that certain members seemed somewhat disturbed about

the effect that any substantial increase in their assessments or percentages would have

on their contributions or ability to meet their obligations to ViHO. Obviously any

increase in the level of the budget would further compound such difficulties. That

explained the reference to the inter - relationship between the budget levels and scale

of assessment.
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Before introducing its amendment to the Working Party's draft resolution, set

out in document A7 /AFL /17, the United States delegation commended the spirit that

had prevailed within the Working Party.

The first part of the proposed amendment covered the point raised by the

representative of Iceland, namely that the assessment should be established at .04

per cent. It was further proposed that the application of the scale of assessments

should -be based on the principles sat forth in paragraph 3.2.1 of the Executive

Board's report (Official Records No. 52, page 133).

It. was purely a. financial arrangement designed to put WHO's finances on a

sound and realistic basis; it in no way changed the status of the inactive Members;

raised no constitutional. issue on that score; and it placed no restriction on their

return to active participation in the Organization's work. He emphasized that

the United States Government had no desire to place difficulties in the way of

their return nor to exclude them from the privilege of sharing the assessments for

i1HO. It merely objected to the continuation of an assessment budget substantially

in excess of the amount which could be expected to be received from the assessments.

The Executive Board had recognized that situation and proposed Method II as a means

for rectifying it. To make clear the full implications of the United States proposal

in relation to budget figures, an analysis of the effect on individual contributions

was attached to the proposed amendment. If the United States proposal were adopted

for 195,, and if the budget assessment on active 1fembers remained the same as in

1954, contributions would generally be no higher, and in many cases less, than

would be the case if the Director -General's proposals for an increased budget were

adopted and the present system of assessment maintained. There would, however, be
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a reduction in the income for 1955 from the proposed X10,311,000 to 0,350,000; the

latter figure nevertheless represented a sizeable increase over 1954 when the income

was approximately i,8,500,000. The delegation of the United States urged the adoption

of its proposal for application in 1955 since the impact of the slight changes in

some contributions would be more easily assimilated then than at a time of transfer

to the United Nations system. Such adjustments were essential before any expansion

of the level of assessments could be contemplated. The scheme wóuld cause little

hardship and would put WHO's finances on a much sounder basis than at present and

might permit increases to be made in the budget at a later date, thus compensating

for curtailment in programme in the immediate future.

In that connexion, he reminded the Committee that the United States nominally

paid 33 -1/3 per cent of the gross assessment budget, in accordance with the expressed

wishes of previous Assemblies. In actual fact, because of the non -receipt of contri-

butions from inactive Members and the partial payment by China, the United States

contribution to the 1954 effective working budget amounted to 39.2 per cent of the

gross assessment. Other active Members were similarly affected. Furthermore the

United States contribution was limited by a legislative decision of its Congress to

an annual amount not to exceed 0,000,000 and its contribution for 1954 was already

almost at that maximum. By adoption of his proposal; the Committee would be

providing a reasonable increase in revenue without compromising the United States

position. By virtue of the ceiling on its contribution, the United States could not

support an increase in assessmento,,exceeding $9,000,000. As long, therefore, as no

change was made in the present unrealistic method of assessment, it would mean that

so far as the United States was concerned, there could be no increase in WHO's
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budget and income. Consequently income for 1955 and later years would have to

remain at its present level. Any decision to raise the assessment budget without

putting the scale Of assessment on a sounder basis seemed to the delegation

irresponsible and one that might produce serious repercussions in the United States.

Mr. De ERICE y O'SHEA (Spain) added the Spanish delegation's tribute to those

already paid to the Working Party for its excellent work on a very important

question.

There were two important points to which he would like to draw the Committee's

attention. The first related to the question of constitutionality. In the view

of the Spanish delegation, anything that the Assembly might do towards revising

the scale and establishing assessments for both active and inactive Members would

be absolutely constitutional and legal. Rule 84 of the Rules of Procedure had

to be read in conjunction with Article 56 of the Constitution, and if that were

done, his interpretation would be seen to be correct.

His second point concerned the scale of assessments., The general consensus

of opinion seemed to be in favour of the application of the United Nations Scale A.

Any decision now to apply that scale to the WHO scale of assessments would not

bind later Health Assemblies, should a change in policy be deemed desirable.

Dr. BIANCOROSSO (Italy) congratulated the Working Party on the solution it had
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found for the various problems. The Italian delegation had no observations to make

on that part of the draft resolution relating to the scale of assessments. It would,

however, be compelled to abstain from voting upon it since Italy, as a non -Member of

the United Nations, had been debarred from participation in the establishment of the

United Nations scale.

With regard to the second question considered by the Working Party, once the

United Nations scale was applied in WHO, the per capita ceiling principle should be

applied only to the extent that it was applied in the United Nations.

On the assessment of inactive Members, he would confine his remarks to Method II,

as submitted by the Executive Board, which excluded those Members from the scale of

assessments (Official Records 52, page 154). Six countries would benefit, under

that method, to the amount of one and a half million dollars from the adjustments

required to restrict per capita contributions to the rate applicable to the United

States of America, which, added to the reduction in the amount payable by the largest

contributor, would leave some two million dollars to be spread over the contributions

of the remaining Members. The increase the Director -General was asking in the

general budget would therefore not fall equitably on all Member States. The burden

would in fact fall chiefly on those which might be classified as less able to pay.

Hence, in view of the obvious inequity that would result, the Italian delegation

preferred Method I, bearing in mind, too, the present legislative restriction on the

size of its contribution and the fact that any change had to be approved by Parliament.

Dr. van den BERG (Netherlands) thanked the Chairman of the Working Party and the

delegate for the United States of America for their explanations regarding the

relationship between the scale of assessment and the budgetary ceiling. He gathered
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that, if changes in the scale of assessment resulted in increased contributions for

certain Members, then those Members would be inclined to oppose any increase in the

budget ceiling. The relationship thus appeared to him to be indirect, rather than

direct, and he would like to have the report amended in that sense.

The legal and constitutional objections that had been raised were much more

serious. The representative of Spain had made it clear that there was no basis for

the contention that adoption of the Working Party1s proposals would be contrary to the

Rules of Procedure. But another constitutional problem remained, that of the

assessment of inactive Members. He felt that the Health Assembly had made a serious

mistake in not accepting the withdrawal of certain Members. The policy followed had

led to an unconstitutional differentiation between active and inactive Members for

which there was no legal basis. In actual fact, no distinction could be drawn

between different types of Members and he accordingly thought it would be both unwise

and unconstitutional to make any change in the assessment,of the so- called inactive

Members.

Mr, HUNT (United Kingdon of Great Britain and Northern Ireland) stated that his

delegation supported the proposal made by the delegation for the United States of

America on the exclusion of inactive Members from the scale of assessment, purely on

financial grounds. The delegate for the UnitedStates had made a most important

statement in which he had attempted to outline a solution for the several difficulties

confronting the Health Assembly, not only with regard to the scale of assessments,

but also to the budgetary ceiling.
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iúir. OIDOR (Israel) regarded the Working Party's report as a step in the right

direction which he had hardly dared to expect in view of the complicated nature of

the question. Even after the discussion that morning, he still felt that there

might be a majority of the Committee in favour of the resolution proposed by the

delegation of India. He accordingly wondered whether it might not be possible to

reach a compromise between that resolution and the one put forward by the Working

Party. Paragraph 1 of the Working party's draft resolution might be left as it

stood, and paragraph 2 drafted in the form of a recommendation to governments to

accept the application of the United Nations scale of assessment in 1956 and 1957

and to give their delegations to the relevant Health Assemblies definite instructions

to that effect. In that way, the countries faced with financial difficulties would

have an opportunity to reconsider the question in the light of the views expressed

at the present Assembly and all constitutional problems would be avoided. In the

former connexion, he had been struck by the French delegation's remarks at a previous

meeting that those countries paying lower contributions than would be the case under

the United Nations scale were being subsidised by remaining Members.

Mr. SOLE (Union of South Africa) thought it might be useful to draw attention

to the Agreement between WHO and the United Nations, which was mentioned in Article 69

of the Constitution. Under Article XV paragraph 3 (f) of that Agreement WHO agreed

to conform, as far as might be practicable, to standard practices and forms recommended

by the United Nations. That was an important obligation and one that ought to be

borne in mind in relation to the scale of assessments.

The meeting rose at 11.55 a.m.


