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1. SCALE OF ASSESSMENT: Item 3.6 of the Agenda 
Scale of assessment for 1974: Item 3.6.3 of the Agenda (Documents A26/18 and A26/28) 
(continued) 

Mr RAMACHANDRAN (India) said that he continued to think that it was impossible for 

delegates to appreciate the full implications of the draft resolution contained in 

document A26/28, unless they had before them a table showing the specific percentage increases 

of contribution that Member States would be called upon to bear. In his view, a reduction 

in the maximum contribution would inevitably mean that the Organization did not expand as 

the result of the admission of new Members. If the matter did not affect the scale of 

assessment for 1974, the discussion might be deferred until the next Health Assembly when the 

implications of the proposals would be more fully understood. 

India was not opposed to giving relief to small countries with low per capita incomes, but 

it considered that the recommendation that no country should contribute more than 25% of the 

total was an entirely separate issue and that the two proposals should not be considered 

jointly. 

Dr SUМВUNG (Indonesia) said that his Government had supported General Assembly resolution 

2961 (XXVII) which was quoted in document A26/28. The present concern of the Committee 

was with the draft resolution contained in that document, and he agreed with the views expressed 

by the Indian delegate. Some sections of the operative paragraphs seem to be mutually 

exclusive. In operative paragraph 2 (1), it was proposed that the maximum contribution 

by any Member State should not exceed 25% of the total. The United States contribution for 

1974 stood at 31.52 %. If it were reduced to the recommended figure, the difference of 

6.52% would have to be made up by other countries. It would take 106 countries with the 

lowest assessment of 0.04% to pay for the reduction in the United States contribution. 

In operative paragraph 3, the draft resolution also proposed in affect that the minimum 

assessment for countries with very low per capita incomes, which according to UNCTAD standards, 

numbered about 25, should be reduced from 0.04% to 0.02 %. Those two proposals taken in 

conjunction clearly involved larger contributions from other Member States. Yet it was 

stipulated in operative paragraph 2 (3) that the percentage contributions of Member States 

should not in any case be increased. 

Dr EHRLICH (United States of America) said that it had already been explained by the 

Secretariat and it was clearly stated in the draft resolution itself that a reduction in 

the maximum contribution would be achieved by using the percentage contribution of new 

Member States and by the normal adjustments in percentage contributions made in accordance 

with the United Nations triennal scales of assessment. It would not result in any increase 

in the percentage contributions of Member States. He hoped that the Committee might proceed 

to a vote on the draft resolution. 

Mr RAMACHANDRAN (India) said that he would like a table to illustrate the point made by 

the last speaker. He continued to believe that if the reduction in the United States 

contribution had to be made up by the contributions from new Member States, the result would 

inevitably be to limit the expansion of WHO activities. 

Mr FURTH, Assistant Director -General, said that a proposed scale of assessments for 1974 

was contained in document A26/18, Annex 2. If the draft resolution in document A26/28 was 

approved by the Commit4ee, the effect would be to reduce the United States contribution from 

30.82% to 29.38 %. The percentage contributions of all other Member States would remain 

unaffected. The new Member States, i.e. the German Democratic Republic and Swaziland, would 

be added to the list with a provisional assessment of 1.50% for the former and a definitive 

assessment of 0.04% for the latter. 

Professor LISICYN (Union of Soviet Socialist Republics) said that he appreciated 

that the adoption of the draft resolution would affect only the position of the United States 

of America in 1974. It was, however, true as the Indian delegate had stated, that a reduction 

in the maximum contribution would mean that the Organization's reserves would be lower than 

they would otherwise have been. He inquired what effect the proposals in the draft resolution 

would have on the position in 1975. 
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Mr FURTH, Assistant Director -General, said that the 1975 position would depend on the 

number, size and per capita income of any States which might be admitted to membership of the 

Organization between the present date and the next Health Assembly. Contributions from such 

new Members would be used to reduce further the maximum contribution. 

The 1975 position would also be affected by any increase in the scale of assessments 

for Member States which might be approved by the General Assembly of the United Nations in 

accordance with the recommendations of the Committee on Contributions. Recent years had 

seen significant changes in the relative economic positions of a number of countries. If 

the assessment for any Member State was increased in the United Nations, WHO would follow 

its customary practice of applying the appropriate adjustment in the following year. That 

procedure would be followed whether or not the Committee adopted the draft resolution before 

it. 
Mr RAMACHANDRAN (India) said that the contribution by the United States of America 

appeared to be variously given as 31.52% and 30.82 %, while a figure of 29.38% had also been 

mentioned. 

Mr FURTH, Assistant Director -General, explained that in document A26/18, the figure 

of 31.52% for the United States of America given in Annex 1 represented its contribution to 

the United Nations budget, whereas the figure of 30.02% given in Annex 2, represented its 

contribution to WHO, which was somewhat -lower than in the United Nations because a number of 

States which were Members of WHO were not Members of the United Nations. The reduced 

United States contribution to the WHO budget of 29.28% would be compensated by the assessments 

of the German Democratic Republic and Swaziland, which jointly amounted to 1.54 %. 

Mr RAMACHANDRAN (India) said that the explanation showed that the benefits accruing 
from the acquisition of the new Members would be exclusively enjoyed by the United States of 
America. 

The CHAIRMAN suggested that the Committee should proceed to a vote on the draft 

resolution contained in document A26/28. 

Decision: The draft resolution was approved by 54 votes to 9 with 12 abstensions. 

Dr SACKS, Secretary, suggested that in the light of that decision, further discussion of 

agenda item 3.6.3 should be deferred, pending the preparation of a document by the Secretariat 

taking into account the implications of the decision just taken on the scale of assessment 

for 1974. 

� 2. 

It was so agreed 

REVIEW OF THE WORKING CAPITAL FUND: Item 3.7.1 of the Agenda (Resolutions WHA25.13 and 

EB51.R30; Official Records No. 206, Annex 6) 

Professor VANNUGLI, representative of the Executive Board, introducing the draft resolution 

contained in resolution ЕВ51.R30 of the Executive Board, said that in accordance with 

resolution WHA25•13, the Board had reviewed the Working Capital Fund at its fifty -first 

session, when it had had the benefit of a report by the Director -General, contained in 

Annex 6 of Official Records No. 206. The Board had concurred with the Director -General's 

recommendations that the Working Capital Fund should remain in 1974 at its 1973 level of 

US$ 11 000 000 to which would be added the assessments of new Members joining WHO after 

April 1965. The Executive Board had also agreed with the Director -General that he 

should report on the Working Capital Fund to the Board only when he considered it warranted 

but in any case not less frequently than every third year. 
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Mr BUICK (Canada) said that he noted that the draft resolution contained a proposal 

to authorize the Director -General to advance from the Working Capital Fund such sums as 
might be required to meet "unforeseen or extraordinary expenses" up to a total of 

US$ 2 000 000 provided that the prior concurrence of the Executive Board had been 
obtained. He wondered whether such an authorization was really required since 

supplementary estimates could be submitted to the Health Assembly at its annual meetings. 

He inquired to what extent and for what purposes such an authorization had been used 
in the past. 

Professor LISICYN (Union of Soviet Socialist Republics), recalling the Committee's 

decision that the supplementary budget estimates for 1973 should be financed from 
casual income, asked if that decision would have any effect on the funds remaining in 

Part II of the Working Capital Fund. 

Mr FURTH, Assistant Director -General, assured the Soviet delegate that the Working 
Capital Fund would not be used to finance the supplementary estimates. The 

recommendation of the Ad Hoc Committee of the Executive Board, which had been endorsed 
by Committee B at an earlier meeting, was to use available casual income and part of 

the Terminal Payments Account for that purpose. With regard to the information 
requested by the Canadian delegate, he said that the authorization was a standard 

provision which had been in existence for many years although it had rarely been used. 

He would be able to give further details on the subject later in the meeting. 

Mr BUICK (Canada) said that pending the receipt of such information, he wished to 

express his reservation as to the necessity of authorizing such withdrawals, although he 

would vote for the draft resolution. 

Decision: The draft resolution proposed by the Executive Board in resolution EB51.R30 

was approved. 

3. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 3.10 of the Agenda (Official Records 
No. 206, resolution EB51.R31.and Annex 7) 

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

first session the Executive Board had considered a report by the Director -General on 

the Voluntary Fund for Health Promotion contained in Annex 7 of Official Records No, 206. 

It gave inter alia, information relating to the contributions accepted from 1 May to 31 

December 1972, the Voluntary Fund Special Accounts, and estimated obligations for 1973 

and 1974. In 1972 the total contributions received had amounted to U$$ 306 209 
against US$ 6 853 977 in 1971 and US$ 2 743 315 in 1970. 

The Director -General had suggested that instead of submitting a report to each 

session of the Board, as was the current procedure, it would perhaps suffice to submit 

a report on the subject only once a year. Such a course would reduce the length of the 

Board's agenda and rationalize documentation. It would also bring the procedure into 

line with that followed for other funds, for which reports were submitted annually. The 

Director -General had suggested that it would be most appropriate to submit the annual 

report to the Board at its session immediately following the Health Assembly, since by 

that time all the accounts would have been closed and audited. 

The Director -General had also proposed that reports on World Health Foundations 

should no longer be submitted to the Executive Board, since they were autonomous 

privately controlled bodies and he had neither the legal basis nor the practical 

possibility of providing information based on his own observations. 

The Executive Board had endorsed the Director -General's proposals and in its 

resolution EB51.R31 it recommended that the World Health Assembly approve measures for 

their implementation. 

Decision: The draft resolution proposed by the Executive Board in resolution EB51.R31 

was approved. 
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4. REVOLVING FUND FOR TEACHING AND LABORATORY EQUIPMENT: Item 3.11 of the Agenda (Resolution 
WHA19.7; Official Records No. 206, resolution ЕВ51.R32 and Annex 8) 

Professor VANNUGLI, representative of the Executive Board, said that when the Executive 
Board had considered the report of the Director -General reproduced in Annex 8 of Official 
Records Ni. 206, it had noted that the Revolving Fund for Teaching and Laboratory Equipment 
was not being used for the purchase of medical publications. The Board, in its organizational 
study on medical documentation services provided to Members, had expressed the opinion that 
the policy governing the Fund should be reviewed to enable it to be used for the purchase of 
medical literature. The Director -General had agreed with this view and had recommended that 
the Fund should be used for the purchase of medical periodicals and books under certain 
conditions which were set out in the report in Annex 8 to Official Records No. 206. The 
Executive Board had adopted resolution ЕВ51.R32, containing a draft resolution which it 
recommended for adoption by the World Health Assembly. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ51.R32 
was approved. 

5. AMENDMENTS TO THE FINANCIAL REGULATIONS: Item 3.14 of the Agenda (Official Records 
No. 206, resolution ЕВ51.R33; Document A26/22) 

Professor VANNUGLI, representative of the Executive Board, said that at its fifty -first 
session the Board had considered a report by the Director -General on common financial regula- 
tions relating to the custody of funds, investment of funds, internal control, the accounts and 
delegation of authority, as agreed by the Administrative Committee on Coordination, annexed to 

document A26/22. The Executive Board had adopted resolution ЕВ51.R33 on the subject and 
recommended that the Health Assembly adopt the draft resolution contained therein. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ51.R33 
was approved. 

6. APPOINTMENT OF THE EXTERNAL AUDITOR: Item 3.16 of the Agenda (Resolution WHA25.16; 
Document А26/23) 

Mr FORTH, Assistant Director -General, said that Mr Lars Breie had been appointed External 

Auditor of the accounts of the World Health Organization for the three financial years 1970 to 
1972 inclusive. Subsequently, Mr Breie had expressed his willingness to have his appointment 
extended by one year only and the World Health Assembly had extended it accordingly. He 

would serve until the completion of the accounts of the World Health Organization for the 

financial period ending 31 December 1973, at which date he wished to retire. 
The Twenty -sixth World Health Assembly should, therefore, appoint an external auditor 

to audit the accounts of the Organization beginning with the financial year 1974. Since its 
inception, WHO had always had the same external auditor as the International Labour Organisa- 
tion (ILO), which had made considerable economies possible for both organizations. The ILO 
had already appointed a successor to Mr Breie in the person of Mr L. Lindmark, Auditor -General 

of Sweden, for 1974 and 1975. Should the Health Assembly decide to appoint Mr Lindmark, the 

cost -sharing arrangements with the ILO would continue, and the Director -General would then 
suggest that the appointment be made for the same period of two years. A suggested draft 

resolution was set out in paragraph 5 of document А26/23. It read as follows: 

The Twenty -sixth World Health Assembly, 

1. RESOLVES that be appointed External Auditor of the accounts 

of the World Health Organization for the financial years 1974 to inclusive, 

to make his audits in accordance with the principles incorporated in Article XII of the 

Financial Regulations, with the provision that, should the necessity arise, he may 

designate a representative to act in his absence; and 

2. EXPRESSES its gratitude to Mr Breie for the excellent quality of the work which he 
has performed for the Organization. 
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Dr de CONINCK (Belgium) said that he agreed that it would be wise to appoint Mr Lindmark 

as Mr Breie's successor for the reasons set out in document А26/23. 
He thought, however, that the World Health Assembly should express its gratitude to 

Mr Breie somewhat more warmly than was done in operative paragraph 2 of the draft resolution. 

The text of operative paragraph 2 might read: "EXPRESSES its great gratitude to Mr Breie for 

the excellent quality of the work which he has performed for the Organization during many 

years." 

Mr MUHEIM (Switzerland) and Sir George GODBER (United Kingdom of Great Britain and Northern 

Ireland) seconded the proposal. 

Dr SACKS, Secretary, said that, if the Committee agreed, the name of Mr Lindmark would 
be inserted in the first blank space in operative paragraph 1 and the end of the first clause 
of that paragraph would read: "for the two financial years 1974 and 1975 ", the word "inclusive" 
being deleted. 

Decision: The draft resolution, as amended, was approved. 

7. REVIEW OF THE WORKING CAPITAL FUND: Item 3.7.1 of the Agenda (Resolutions WHA25.13, 

para. 4; Official Records No. 206, resolution EB51.R31 and Annex 6) (resumed) 

Mr FURTH, Assistant Director -General, recalled that earlier in the meeting the delegate 

of Canada has asked to what extent and for what purposes the Director -General had previously 

made use of the provisions enabling him to advance sums from the Working Capital Fund to meet 

"unforeseen or extraordinary expenses ". Apart from some withdrawals to deal with emergency 

situations in the very early years of the Organization's existence, there had been only a few 

later occasions on which funds had been withdrawn under those provisions with the prior 
concurrence of the Executive Board. 

For example, in 1959 US$ 155 140 had been withdrawn to cover in part unforeseen expenses 
relating to administrative and operational services costs not covered by the lump sum 
allocation from the United Nations Expanded Programme of Technical Assistance and additional 
requirements resulting from increases in the salary scales for general services staff in 

Geneva, the increased pensionable remuneration of professional staff and post adjustment 
classification. That withdrawal had been repaid to the Working Capital Fund by the decision 
of the Twelfth World Health Assembly in its resolution WHAl2•44. 

In 1968 a withdrawal of US$ 108 000 had been made to cover the increased costs of 

general services salaries in Geneva. It had been reimbursed to the Fund as decided by the 

Twentieth World Health Assembly in its resolution WНА20.33. 
In 1969 US$ 1 373 900 had been withdrawn to provide for increases in the salaries and 

allowances of professional and ungraded staff and in the maximum amount of the education grant 
approved by the General Assembly of the United Nations with effect from 1 January 1969. 
Repayment of that withdrawal had been approved by the Twenty -second World Health Assembly in 

its resolution WHA22.12. 

8. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD: Item 3.12 of the Agenda 

Organizational study on "Methods of promoting the development of basic health services ": 
Item 3.12.1 of the Agenda (Resolution WHA24.38; Official Records No. 206, 

resolution EB51.R41 and Annex II; Document A26/20) 

Professor VANNUGLI, representative of the Executive Board, said that on the recommenda- 

tion of the Executive Board the Twenty- fourth World Health Assembly had decided that the sub- 

ject of the next organizational study would be methods of promoting the development of basic 

health services. It had requested the Executive Board to report to the Twenty -sixth World 

Health Assembly on the question. The Executive Board had set up a working group of five 
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members to prepare a report, which had been discussed and approved by the Executive Board at 

its fifty -first session, and was now before the Health Assembly. 

The Executive Board had found the subjects with which it had to deal extremely 
difficult. It had in the first place encountered serious terminological difficulties, since 

a large number of similar or related terms were used to describe different aspects of problems 

faced by the health services. The terms were either not clearly defined or they were used 

in different ways by different persons. It had been impossible to reach agreement on what 

was meant by basic health services. The study had therefore dealt with the development of 

health services as a continuing process. That interpretation did not run counter to the 

concept that basic health care was a fundamental right of all human beings nor with the 

development of health services in accordance with the principles set out in resolution WHA23.61. 
Lastly, the Board had extended the provisions of that resolution by indicating the more 

specific internal problems and how WHO might define its tasks in the field in question. 

The Executive Board expressed its concern at the serious problems facing health services 

at the present time. In many countries the health services were not keeping pace either 

quantitatively or qualitatively with the growth in the population and the situation might 

become worse, The Board had therefore felt that it should lay down the following principles: 

the health services should make the people whom they serve feel that they belong to them and 

are not imposed on them; the health services should be judged by how they benefit the 

individual; they should be seen as a whole; and criteria should be laid down for the 

evaluation of their development and performance. The report went on to deal with the 

possibilities of applying those principles at the country level and in the framework of WHO 

programmes. 

The report of the working group and its conclusions had been discussed at length and the 

summary records of those discussions had been annexed to document A26/20. 

The Executive Board had adopted resolution EB51.R41, and the organizational study was 

reproduced in Annex 11 of Official Records No. 206. 

Dr ALY (Egypt) said that the World Health Assembly, when it had decided to request the 

Executive Board to undertake the organizational study on "Methods of promoting the development 

of basic health services ", had certainly recognized the vital importance of those services. 

The working group and the Executive Board itself had discussed nearly all the questions on 

the subject which had passed through his own mind. 

Referring to the definition of public health which had been proposed by a member of the 

Board, Dr Venediktov, and which was quoted on page 4 of the Annex to document A26/20, he said 

that each country had its own definition and gave the Egyptian definition, In his view, it 

was essential to evolve a universally acceptable definition. 

The discussions had, however, shown that there was no single health system pattern that 

could be applied to all countries or even to groups of countries, in view of the differences 

in social, economic and cultural conditions. For the same reason, different health services 

were needed within a country for different categories of the population and even different 

individuals. The result was a fragmentation of national health services which lessened 

their efficacy and increased the cost. Egypt was making every effort to bring the various 

health units in the country into an integrated system, and was receiving help from WHO and 

UNICEF in the studies which it was carrying out. 

He agreed with the working group on the need for better training of medical manpower and 

the improvement of curricula and training programmes. It was also necessary, however, to 

provide better training for persons with health planning responsibilities who were not drawn 

from the medical profession, such as economists, sociologists and engineers. They decided 

on the priorities to be accorded to projects within the framework of overall national pro- 

grammes. They should be made aware of the importance of basic health services for economic 

development. 
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Mr RAMACHANDRAN (India) called attention to the remarks made by Dr Restrepo in the 
summary records of the Executive Board's discussions. Dr Restrepo had raised the problem 
of the tendency of trained physicians to leave their own countries, whether because of 
the type of training they had received, because socioeconomic conditions in their own 
country prevented them from reaching a higher professional level, or because they felt 
that medicine was losing its prestige and greater financial reward was needed in 
compensation. To solve the problem, Dr Restreop had suggested, the duties of medical 
personnel should be rationalized, and their training should be based on field conditions. 

The same problem was particularly serious in India, and he hoped that attention 
would be paid to it by the Organization. 

Mr HASSAN (Somalia) said that WHO was the recipient of information from many sources 
on the development of basic health services and that it should take a lead in 
disseminating that information, pointing out the mistakes that had been made so that 
they would not be repeated. Training had so far been based on the curricula established 
in the developed countries, and it was therefore necessary that the curricula in 
developing countries should be based on that country's own problems. By doing that it 
would be possible to mitigate the "brain drain ". 

Professor LISICYN (Union of Soviet Socialist Republics) said that the Executive 
Board's organizational study had been highly successful and the Board's discussion 

reproduced in document А26/20 would be very useful to all those engaged in improving the 
work of health services. In his view, the report and the study were particularly 
valuable in that they constituted a prolongation of the ideas contained in resolution 
WHА2З.61, on "Basic principles for the development of national health services ". 

The report had stressed the significance of the "national" or "state" character of 

health services and had also emphasized that, while the reasons for developing a health 

service on a national basis might include economic and other factors, the most 

successful services had been an expression of the population's demand for social welfare 
and justice. That thinking was correct, but nothing had been said about the 

responsibility of the State in preserving the health of the population - a principle 

contained in resolution WНА2З.61. 
The importance of an overall national plan for the health services had been rightly 

emphasized, as had the assistance that could be provided from bilateral and multilateral 

sources. 
He was doubtful whether "consumer approval" should have been included in the five 

criteria for evaluating the performance of the health services, since it was difficult 

to assess objectively. 
Hе agreed that no internationally applicable model could be developed for health 

services and that each country would have to make and carry out its own decisions. 

However, as had been stressed in the Technical Discussions at the present Health Assembly, 

it was perfectly possible to work out international standards for various elements of 

health services, and to assess various trends. 

Certain opinions expressed in the report - for instance, that in many countries the 

health services were getting worse, that there was a wide gap in health status between 

countries and between different groups within countries, that costs of health care were 

ruing, and that the population's dissatisfaction was growing - merited careful study, 

but they also needed some interpretation since they did not apply to all countries. 

Studies carried out in many countries, including the Soviet Union, showed that there was 

a tendency there towards greater uniformity in medical care and in the health status of 

different population groups. 
He concurred with the attitude expressed in the report towards private practice. It 

was impossible not to agree that medical care should not depend on the wealth of the 

individual. 
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The most valuable section of the report was its Chapter 4, "Suggestions upon the 
role of WHO programme in future developments ". The authors had rightly emphasized 
that WHO should be not only a forum to express ideas, but should also serve as a 
mechanism that could point to directions in which Member States should go. In the 

authors' view, one reason why WHO's programme in the field of health services 
development had failed was that the WHO Secretariat had not understood its role. 
Therefore the suggestions for the lines along which WHO should work in future were 
particularly interesting, and he fully supported them. The three main points, namely, 
"Programme development and the search for new solutions ", "Allocation of resources and 
health planning ", аnd'7nformation systems and evaluation ", were in agreement with 
resolution WHA23.59 on the general programme of work for the period 1973 -1977, although 

the resolution reflected more fully the tasksto be fulfilled in health service development. 
He noted that certain of the terms used in the report were unduly imprecise. While 

the desire to stress the importance of "national will" in harnessing countries' efforts 
to develop their health services was understandable, that expression sounded too 
abstract and might give rise to unnecessary problems. 

As a whole, the report represented a step forward in its development of the points 
made in resolutions WHA23.59 and WHA23.61. The authors had adopted a realistic 
approach, linking the direction of development of health services with WHO's policy 
and strategy. He would therefore favour a draft resolution calling on the Secretariat 
to follow the report's main proposals. In his view the report was so valuable that 
consideration should be given to continuing the study and preparing more detailed 
material to guide the Organization. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) thought that 

the organizational study had been most useful, There was no ideal system for health services, 
since there was a continuous spectrum of needs and a continuous spectrum of ways of meeting 
those needs. The problem was to match the two, and that could be done differently in different 

countries. Much had been done in some countries in the provision of simple primary care, 

delivered by people with relatively little training under the supervision of medical staff 

with more advanced training. Problems were still being encountered in providing health 

services in peripheral areas, It was not really a solution to send young physicians to those 

areas on a temporary basis; they must instead be given inducements to live in the country- 

side. Various countries had tackled that problem effectively. One danger that had to be 

guarded against in the development of health services was the premature provision of sophis- 

ticated forms of treatment, It was necessary first of all to provide a good level of basic 

health care, Many countries, his own included, failed to provide good health education of 

the public. That was regrettable, since people at large could be involved in the provision 

of health care. The Soviet delegate had spoken of the increasing standardization in medical 

care, but he himself believed that standardization was not always wise, particularly when it 

related to the many items of medical care required by the public at large. 

Mr CHIKWANDA (Zambia) said that basic health services were a prerequisite for his 

country's integrated health services, and they could be provided only with careful planning, 

Dr AKIM (Tanzania) considered that the report on the organizational study should be 

regarded as an initial attempt to investigate a very complex matter. It had not answered a 

number of problems relating to the organization and development of basic health services but 

it had reflected many of the activities being carried out by the health authorities in 

Tanzania, which were attempting to send doctors to rural areas for certain periods of time, 

to establish mobile health teams based on district centres, and to train auxiliary health 

workers. It would be useful to have information available on the comparable activities 

carried out in other countries, in order to see whether the results obtained were good, The 

crucial problem in many developing countries was the limitation in the resources available, 

which made it difficult to provide health service coverage to the entire country without 

sacrificing quality. The training of medical workers in his country was based on a pyramid 

system, some doctors being trained to very high standards, 
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9. SСALЕ OF ASSESSMENT FOR 1974: Item 3.6.3 of the Agenda (Documents A26/18 and 
A26/18 Add.l) (Resumed) 

At the invitation of the CHAIRMAN, Mr FURTH, Assistant Director- General, drew the 
Committee's attention to document A26/18 Add.l, which contained a proposed scale of assess- 
ment for 1974 based on the decisions taken by the Committee earlier in the same meeting. 
It replaced Annex 2 of document A26/18. Consequently, the draft resolution in document 
А26/18 should be amended to read: 

Scale of Assessment for 1974 

The Twenty -sixth World Health Assembly 

1. DECIDES that the scale of assessment for 1974 shall, subject to the provisions 
of paragraph 2 below, be as follows: 

(As in document A26/18 Add.l) 

2. REQUESTS the Director -General, in the event that assessments would be fixed 
provisionally or definitively by the current Health Assembly for any new Members, 
to adjust the scale as set forth in paragraph 1 above in accordance with the 
provisions of the relevant resolutions adopted by the World Health Assembly. 

In conformity with Article 56 of the Constitution it was necessary for such Health 
Assembly to decide the scale of assessment for the forthcoming year. 

Dr LEBENTRAU (German Democratic Republic) pointed out that the name of his country was 
incorrectly shown in document A26/18 Add.l. He noted that in that document the assessment 
of the German Democratic Republic was listed as 1.50 %, and he asked that a note be added 

indicating that that was only a preliminary assessment. 

Mr FURTH, Assistant Director -General, said that the text of the draft resolution made 

it clear that the assessment of the German Democratic Republic for 1974 was provisional and 

that the definitive assessment would be fixed by the Twenty- seventh World Health Assembly. 
There was therefore no need for any footnote to the draft resolution. He apologized for the 

spelling error, which would be corrected. 

Decision: The draft resolution, as amended, was adopted. 

The meeting rose at 5.35 p.m. 


