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

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.3.3 of the Agenda (Resolutions ЕВ57.R23, EB57.R24, 
and ЕB57.R25; Official Records No. 231, Part II, Chapter II, paragraphs 16 -20; 

Document A29/51) 

Dr JAYASUNDARA (Representative of the Executive Board), introducing the second report of 
the Ad Hoc Committee of the Executive Board (document А29/51), said that the question of 
Members in arrears to an extent that might invoke the provisions of Article 7 of the 
Constitution had been considered by the Ad Hoc Committee on 3 May 1976. Prior to the Ad Hoc 
Committee's meetings, three Members had been in that position - Bolivia, the Dominican 
Republic, and Haiti - but during the meetings payment had been received from the Government of 
Haiti sufficient to remove that country from the list under consideration. Payments and 
credits had been applied against the arrears of Bolivia and the Dominican Republic since the 
closure of the Twenty- eighth World Health Assembly, and it was accepted that the Governments 
involved were taking steps to settle the outstanding arrears. Accordingly, the Ad Hoc 

Committee had decided to recommend that the Assembly should not suspend the voting privileges 
of those two Members, but it had requested the Director -General to cable to the Governments 
concerned on its behalf, asking them to arrange payment of outstanding arrears before the 
closure of the Twenty -ninth World Health Assembly. 

Mr FURTH (Assistant Director -General) informed the Committee that after the meetings of 
the Ad Hoc Committee on 3 May a further payment of $20 000 had been received from Haiti. 

Mr KHATIB (Libyan Arab Republic) wished to know why Bolivia and the Dominican Republic 
were in arrears. 

Dr VALLADARES (Venezuela) explained that countries in the Region of the Americas paid not 
only the contribution required by WHO but also a further contribution, which was roughly twice 
as large, to the Pan American Health Organization. That double burden was one reason why 
countries of the Region might be in arrears. 

The CHAIRMAN called attention to the following draft resolution: 

The Twenty -ninth World Health Assembly, 
Having considered the report of the Ad Hoc Committee of the Executive Board on 

Members in arrears in the payment of their contributions to an extent which may invoke 
the provisions of Article 7 of the Constitution; 

Having noted that Bolivia and the Dominican Republic are in arrears to such an 

extent that it is necessary for the Assembly to consider, in accordance with Article 7 

of the Constitution, whether or not the voting privileges of these Members should be 
suspended; 

Noting that Bolivia and the Dominican Republic have made payments in 1975 and /or 
1976; and 

Recognizing the efforts made by those two countries to reduce their arrears; 

1. DECIDES not to suspend the voting privileges of Bolivia and the Dominican Republic 
at the Twenty -ninth World Health Assembly; 

2. URGES Bolivia and the Dominican Republic to intensify the efforts now being made in 
order to achieve at the earliest possible date the regularization of their position; and 

3. REQUESTS the Director -General to communicate this resolution to the Members concerned. 

Decision: The draft resolution was approved. 



A2 9 /B /S R/2 
page 3 

Report on casual income and status of the Assembly Suspense Account: Item 3.3.4 of the Agenda 

(Official Records No. 231, Part II, Chapter II, paragraphs 4 -6; Document A29/28) 

Mr FURTH (Assistant Director -General) said that casual income amounted to $5 708 011. 

It was made up of miscellaneous income amounting to $5 169 839 at the end of 1975 and the cash 
portion of the Assembly Suspense Account, which on 30 April 1976 amounted to $538 172. As 

had been predicted at the last Health Assembly, the amount was significantly less than the 
corresponding figure for 1974 ($8 548 000), owing primarily to the lower interest rates that 

had prevailed during 1975 and to the slow and unsatisfactory rate of contributions throughout 
1975, which had resulted in smaller amounts of WHO funds being on deposit with banks for 
shorter periods than had been the case in 1974. Although information was presented on six 
possible appropriations of available casual income, the only action required under the present 
agenda item was to consider the recommendation of the Director -General and the Executive Board 
that $2 000 000 of available casual income be appropriated to help finance the 1977 budget. 

In accordance with resolution WHA26.1, Committee B was required to report on that matter to 

Committee A before the latter recommended the amount of the effective working budget for 1977. 

In the absence of comments, the CHAIRMAN said that a draft report reflecting the 

Committee's views would shortly be circulated. 

2. SCALE OF ASSESSMENT: Item 3.4 of the Agenda 

Assessment of new Members and Associate Members: Item 3.4.1 of the Agenda 

Assessment of the Comoros (Document A29/29) 

Mr FURTH (Assistant Director -General) said that the Comoros, a Member of the United 

Nations, had acceded to membership of the World Health Organization under the provisions of 
Article 4 of the Constitution on 9 December 1975. Pending the establishment of the assess - 
ment of the Comoros by the United Nations General Assembly, the Health Assembly might wish to 

decide that the Comoros be assessed at the provisional rate of 0.02% for 1975 and future 
years. Such provisional assessment would remain in force until a definitive assessment 

rate could be established. If the assessment for the year of admission was to be in accor- 

dance with the practice followed in the United Nations, the assessment of the Comoros for 

1975 should be reduced to one -ninth of 0.02 %. If the Committee agreed with those proposals, 
it might wish to adopt the following draft resolution: 

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

World Health Organization by depositing with the Secretary -General of the United Nations 
a formal instrument of acceptance of the WHO Constitution on 9 December 1975; 

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

DECIDES 

(1) that the Comoros shall be assessed for 1975 and future years at a rate to be 

fixed by the World Health Assembly, as and when the assessment rate for this country 
has been established by the General Assembly of the United Nations; 
(2) that the Comoros shall be assessed at the provisional rate of 0.02% for 1975 

and future years, to be adjusted to the definitive assessment rate when established 
by the World Health Assembly; and 

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

Decision: The draft resolution was approved. 
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Assessment of Cape Verde (Document A29/29 Add.1) 

Mr FURTH (Assistant Director -General) informed the Committee that Cape Verde, a Member of 
the United Nations, had acceded to membership of WHO on 5 January 1976. The Health Assembly 
might wish to consider assessing that country at a provisional rate of 0.02 %, the assessment 
being in full for 1976. If the Committee should agree, it might wish to adopt the following 
draft resolution: 

The Twenty -ninth World Health Assembly, 
Noting that Cape Verde, a Member of the United Nations became a Member of the World 

Health Organization by depositing with the Secretary -General of the United Nations a 
formal instrument of acceptance of the WHO Constitution on 5 January 1976; 

Recalling that the Twenty- second World Health Assembly, in resolution WHА22.6, 
decided that from 1968 new Members shall be assessed in accordance with the practice 
followed by the United Nations in assessing new Members for their year of admission, 

DECIDES 

(1) that Cape Verde shall be assessed for 1976 and future years at a rate to be fixed 
by the World Health Assembly, as and when the assessment rate for this country has been 
established by the United Nations General Assembly; and 
(2) that Cape Verde shall be assessed at the provisional rate of 0.02% for 1976 and 
future years, to be adjusted to the definitive assessment rate when established by the 
World Health Assembly. 

Decision: The draft resolution was approved. 

Assessment of Sao Tome and Principe (Document A29/29 Add.2) 

Mr (Assistant Director Sao Tome Principe, a Member of the 
United Nations, had acceded to membership of WHO on 23 March 1976. The Health Assembly 
might wish to consider assessing that country at a provisional rate of 0.02 %, the assessment 
for 1976 being reduced to one -third of 0.02 %. If the Committee agreed, it might wish to 
adopt the following draft resolution: 

The Twenty -ninth World Health Assembly, 

Noting that Sao Tome and Principe, a Member of the United Nations, became a Member of 
the World Health Organization by depositing with the Secretary -General of the United 
Nations a formal instrument of acceptance of the WHO Constitution on 23 March 1976; 

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

DECIDES 

(1) that Sao Tome and Principe shall be assessed for 1976 and future years at a rate to 

be fixed by the World Health Assembly, as and when the assessment rate for this country 
has been established by the United Nations General Assembly; 
(2) that Sao Tome and Principe shall be assessed at the provisional rate of 0.02% for 

1976 and future years, to be adjusted to the definitive assessment rate when established 
by the World Health Assembly; and 

(3) that the assessment for 1976 shall be reduced to one-third of 0.02%. 

Decision: The draft resolution was approved. 

Assessment of Surinam (Document A29/29 Аdd.3) 

Mr FURTH (Assistant Director -General) said that Surinam, a Member of the United Nations, 
had acceded to membership of WHO on 25 March 1976. The Health Assembly might wish to consider 
assessing that country at a provisional rate of 0.02%, the assessment for 1976 being reduced 

to one-third of 0.027.. If the Committee agreed, it might wish to adopt the following draft 

resolution: 
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The Twenty -ninth World Health Assembly, 

Noting that Surinam, a Member of the United Nations, became a Member of the World 

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

formal instrument of acceptance of the WHO Constitution on 25 March 1976; 

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

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

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

DECIDES 

(1) that Surinam shall be assessed for 1976 and future years at a rate to be fixed by 

the World Health Assembly, as and when the assessment rate for this country has been 

established by the United Nations General Assembly; 

(2) that Surinam shall be assessed at the provisional rate of 0.02% for 1976 and future 

years, to be adjusted to the definitive assessment rate when established by the World 

Health Assembly; and 

(3) that the assessment for 1976 shall be reduced to one -third of 0.02 %. 

Decision: The draft resolution was approved. • Assessment of Papua New Guinea (Document A29/29 Add.4) 

Mr FURTH (Assistant Director- General) said that Papua New Guinea, a Member of the United 

Nations, had acceded to membership of WHO on 29 April 1976. The Health Assembly might wish 

to consider assessing that country at a provisional rate of 0.02 %, the assessment for 1976 being 

reduced to one-third of 0.02 %. Since Papua New Guinea had hitherto been an Associate Member 
its contribution in that respect for the year 1976 would be reduced to two -thirds of 0.01 %. 

If the Committee should agree, it might wish to adopt the following draft resolution: 

The Twenty -ninth World Health Assembly, 

Noting that Papua New Guinea, a Member of the United Nations, became a Member of the 
World Health Organization by depositing with the Secretary -General of the United Nations 
a formal instrument of acceptance of the WHO Constitution on 29 April 1976; 

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

DECIDES 

(1) that Papua New Guinea shall be assessed for 1976 and future years at a rate to be • fixed by the World Health Assembly, as and when the assessment rate for this country has 
been established by the United Nations General Assembly; 

(2) that Papua New Guinea shall be assessed at the provisional rate of 0.02% for 1976 
and future years, to be adjusted to the definitive assessment rate when established by 
the World Health Assembly; and 

(3) that Papua New Guinea, which became a full Member of the World Health Organization 
on 29 April 1976, shall contribute for the period 1 January to 29 April 1976 in respect 
of Associate Membership at the rate of two- thirds of 0.01% and, for the period 29 April 
1976 to 31 December 1976, at the rate of 0.02 %. 

Decision: The draft resolution was approved. 

Assessment of Angola (Document A29/29 Add.5) 

Mr FURTH (Assistant Director -General) said that Angola had been admitted to membership of 

WHO by the Twenty -ninth World Health Assembly on 4 May 1976. Pending a recommendation on the 
rate of assessment by the United Nations Committee on Contributions, the Director -General had 
recommended that Angola be assessed at a provisional rate of 0.02 %, the 1976 assessment being 
reduced to one-third of 0.02 %. The following draft resolution was suggested for adoption by 
the Committee: 
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The Twenty -ninth World Health Assembly, 
Noting the admission of the People's Republic of Angola to membership in the 

Organization on 4 May 1976; 
Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 decided 

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

DECIDES 

(1) that the People's Republic of Angola shall be assessed for 1976 and future years at a 
rate to be fixed by the World Health Assembly, as and when an assessment rate for this 
country has been established by the United Nations Committee on Contributions; 
(2) that the People's Republic of Angola shall be assessed at the provisional rate of 
0.02% for 1976 and future years, to be adjusted to the definitive assessment rate when 
established by the World Health Assembly; and 

(3) that the assessment for 1976 shall be reduced to one -third of 0.02 %. 

Decision: The draft resolution was approved. 

Assessment of the Republic of South Viet -Nam: Item 3.4.2 of the Agenda (Official Records No.23], 
Part I, resolution EB57.R13 aid Annex 5) • 

Dr JAYASUNDARA (representative of the Executive Board) said that at its fifty -seventh 
session the Executive Board had considered two requests from the Republic of South Viet -Nam. 
The first was that the assessment of that country should be reduced from 0.06% to the minimum 
of 0.02% as from 1975. The second was that the contribution for 1975 be waived. The 

Executive Board had decided to transmit to the Health Assembly, with sympathy, the request of 

the Government of the Republic of South Viet -Nam for a reduction in assessment to 0.02 %, and to 

recommend to the Health Assembly the deferment of the 1975 contribution, subject to a proposal 

concerning its payment that would be made by the Republic of South Viet -Nam to the Thirtieth 

World Health Assembly. 

Mr FIORI (Canada) said that his delegation would agree to the proposed reduction in the 

assessment if the evidence warranted it. The only body qualified to judge was the United 

Nations Committee on Contributions. Any reduction approved by the Health Assembly should 

therefore be regarded as tentative pending an economic review of the Republic of South Viet -Nam. 

The request transmitted by the Executive Board raised an important matter of principle. His 

delegation was willing to support the Executive Board's recommendation that the payment of the 

1975 contribution be deferred. 

Dr IRAN NGOC DANG (Republic of South Viet -Nam) thanked those countries that had voted 

for assistance to Viet -Nam during the Twenty- eighth World Health Assembly and the experts who 

had worked hard to formulate an assistance programme. His country's request for reconsideration 

of its assessment was the result of the great difficulties it had faced during more than 10 

years of war. Because of the difficulties over the past year, his Government wished to 

reiterate its request that its 1975 contribution be waived completely, or at least reduced to 

the minimum level. Once it was reunited, Viet -Nam would seek admission to the United Nations. 

If it were admitted, the contributions of the Republic of South Viet -Nam and of the Democratic 

Republic of Viet -Nam would then be integrated in a single assessment at a rate to be decided 

by the United Nations. If the request was refused, the total contribution of Viet -Nam for 

1976 would be that of the Democratic Republic of Viet -Nam fixed by the Twenty- eighth World 

Health Assembly, pending the fixing of a new rate. 

Mr ANDREW (United States of America) supported the views expressed by the Delegation of 

Canada. To reduce the rate of assessment without reference to the United Nations Committee 

on Contributions would be an undesirable departure from the principle that the scale of 

contributions in WHO should follow that of the United Nations. He agreed that arrangements 

could be made for the deferred payment of the 1975 contribution. 

The request of the Republic of South Viet -Nam for a reduction in its assessed contribution 

and the recommendation of the Executive Board for deferred payment of its 1975 contribution 

were supported by Mr SEGHIRATE (Algeria), Professor HALTER (Belgium), Dr YU Lu -Yi (China), 
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Dr LOE'i4ВÉ (Congo), Mr STAHL (Czechoslovakia), Dr CAYLA (France), Dr LEBENTRAU (German 

Democratic Republic), Mr BLAHO (Hungary), Professor VANNUGLI (Italy), Mr KHATIB (Libyan Arab 

Republic), Dr RINCINDORJ (Mongolia), Dr CORNEJO-UВILLUS (Peru), Professor ORHA (Romania), 

Dr HASSAN (Somalia), Dr de MEDEIROS,(Togo), Professor LISICYN (Union of Soviet Socialist 

Republics) and Professor JAKOVLJEVIC (Yugoslavia). 

The CHAIRMAN said that a draft resolution would be prepared for the later consideration 

of the Committee. 

Assessment of Namibia: Item 3.4.3 of the Agenda (Official Records No. 231, Part I, resolution 

EВ57.R14 and Annex 6) 

Dr JAYASUNDARA (representative of the Executive Board), introducing the item, recalled 

that the Executive Board had considered, at its fifty- seventh session, a request received from 

the Commissioner for Namibia, acting on behalf of the Council for Namibia and the Secretary - 
General of the United Nations, for a waiver of the assessment of Namibia until such time as 
it should accede to independence. A representative of the Council for Namibia had been 
invited to participate in the consideration of that item in accordance with Rule 3 of the 

Board's Rules of Procedure. After consideration of the information received and of the 

United Nations responsibility for Namibia, of the principles laid down for the establishment 
of the WHO scale of assessment and of the fact that neither the United Nations General Assembly 
nor the World Health Assembly had ever exempted a Member or Associate Member from payment of 
its contribution for a full year, the Board had adopted resolution EB57.R14, in which it 

proposed a draft resolution for adoption by the Twenty -ninth World Health Assembly. In 

the draft resolution the World Health Assembly was recommended to express its full and 
continuing support to the objective of attainment by Namibia of self -determination aid 
independence, to confirm the assessment of Namibia as established in resolutions WHA27.39 
and WHA27.9, and to urge the United Nations to make continuing provision for payment of the 

assessed contributions of Namibia. 

Dr de MEDEIROS (Togo) suggested that, since Namibia was not yet independent from South 
Africa, South Africa might pay the contribution for Namibia. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ57.R14 
was approved. 

Assessment of Bangladesh: Item 3.4.4 of the Agenda (Official Records No. 231, Part I, 

resolution EB57.R12 and Annex 4). 

Dr JAYASUNDARA (representative of the Executive Board) recalled that the Executive 
Board had considered, at its fifty - seventh session, a report by the Director -General proposing 
that, following a change of the assessment of Bangladesh in the United Nations for 1974, 
and subsequent years, similar action be taken by the World Health Assembly in respect of 
the assessment of Bangladesh in WHO. A representative of the Government of Bangladesh had 
been invited to participate in the consideration of the item in accordance with Rule 3 of 
the Board's Rules of Procedure. The Board had noted that the original assessments of 
Bangladesh in WHO for the years 1972 -1976 had been based on assessments for Bangladesh set 
by the United Nations General Assembly, which in turn had been based on the participation of 
the Government of Bangladesh in certain United Nations activities. It had further noted that 
following the accession of Bangladesh to membership of the United Nations on 17 September 1974, 
the United Nations General Assembly had established a rate of assessment for Bangladesh for 
the years 1974 to 1976 of 0.08 %, corresponding to assessments in the WHO scale of 0.07% for 
1974 and 0.08% for 1975 and subsequent years. The Board had therefore recommended in 
resolution ЕВ57.R12 that the Twenty -ninth World Health Assembly adopt a resolution revising 
the rates of assessment of Bangladesh to 0.07% for 1974 and 0.08% for 1975, 1976 and 1977 
and, in addition, reducing the contribution of Bangladesh for the year 1976 by a total of 
US$ 114 770, that sum being appropriated from available casual income to cover the adjustment. 
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Dr YU Lu -Yi (China) said that, in view of the reduction in the scale of assessment for 
Bangladesh made by the United Nations, a corresponding reduction by WHO would be reasonable 

and that his delegation would therefore support the resolution. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R12 

was approved. 

Assessment of Grenada, Guinea- Bissau and Tonga: Item 3.4.5 of the Agenda (Document А29/30) 

Mr FURTH (Assistant Director- General), introducing the report by the Director -General 
on the assessment of Grenada, Guinea- Bissau and Tonga (document А29/30), noted that, following 
the establishment of assessment rates by the United Nations General Assembly for those three 

Members, the Director -General had recommended that the Health Assembly establish definitive 
assessment rates for the three Members, which were currently assessed at provisional rates. 
He recalled that, in accordance with resolution WHA28.12, Grenada, which had acceded to 

membership on 4 December 1974, had been assessed at a provisional rate of 0.04% for 1974 

and 0.02% for 1975 and future years. Similarly, in resolution WHA27.38, Guinea -Bissau, 
which had become a Member on 29 July 1974, had been assessed at a provisional rate of 0.04% 
for 1974 and 0.02% for 1975 and future years. Tonga, which had become a Member on 14 August 
1975, had been assessed in resolution WHA28.13 at a provisional rate of 0.02% for 1975 and 

future years. In its resolution 3371 (XXX) the United Nations General Assembly had established 
assessments for Grenada, Guinea- Bissau and Tonga at the minimum assessment rate in force at 
the time of accession to membership of the United Nations (1974 for Grenada and Guinea- Bissau) 

or at the time of starting to participate in certain United Nations activities (1973 for Tonga). 

Since the United Nations minimum assessment rate of 0.04% in the United Nations scale for 1973 

and 0.02% for 1974 corresponded to 0.04% in the WHO scale for 1974 and 0.02% for 1975 and 
following years, the Committee might wish to adopt a draft resolution along the following lines: 

The Twenty -ninth World Health Assembly, 

Recalling that the World Health Assembly, in resolutions WHA28.12, WHA27.38 and 
WHA28.13, fixed provisional assessments for Grenada, Guinea -Bissau and Tonga, to be 

adjusted to the definitive assessment rates when established; 

Noting that the General Assembly of the United Nations, in resolution 3371 (XXX), 

established the assessments of: 
(i) Grenada and Guinea -Bissau at the rate of 0.02% for the years 1974, 1975 and 

1976; and 

(ii) Tonga at the rate of 0.04% for the year 1973 and at the rate of 0.02% for the 

years 1974, 1975 and 1976; 

Recalling the principle established in resolution WHA8.5 and confirmed in 

resolution WHA24.12, that the latest available United Nations scale of assessment should 
be used as a basis for determining the scale of assessment to be used by WHO; 

Recalling further that the Twenty -sixth World Health Assembly, in resolution 
WHA26.21, affirmed its belief that the scale of assessment in WHO should follow as 
closely as possible that of the United Nations, 

DECIDES that Grenada, Guinea -Bissau and Tonga shall be assessed as follows: 

1974 1975, 1976 and 1977 

Grenada 0.04% 0.02% 

Guinea- Bissau 0.041 0.02% 

Tonga - 0.02% 

Decision: The draft resolution was approved. 

Scale of assessment for 1977: Item 3.4.6 of the Agenda (Official Records No. 231, Part II, 

chapter II, paragraphs 7 -9; Document А29/31). 

Mr FURTH (Assistant Director -General), introducing the report by the Director -General 

on the scale of assessment for 1977 (document А29/31), stated that it provided information 

on the current criteria for establishing the WHO scale of assessment in accordance with 
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resolutions WHA26.21 and WHA27.9. Basically, the earlier criteria had remained valid except 

that as a matter of principle the maximum contribution of any one Member State in the WHO 

scale of assessment should not exceed 25% of the total, and specific procedures and restric- 

tions had been established to ensure that that objective be reached as soon as practicable. 

In addition, the minimum assessment in the WHO scale should conform to that established in 

future scales of assessment of the United Nations. In resolution WHA27.9, the Twenty- seventh 

World Health Assembly had fixed the assessment of Associate Members for 1975 and future years 

at the rate of 0.01 %. In implementation of those resolutions the proposed WHO scale of 

assessment for 1977 had been calculated on the basis of the United Nations scale of assessment 

for the years 1974, 1975 and 1976, as approved by the United Nations General Assembly in 
resolution 3062 ( XXVIII). The proposed WHO scale for 1977 was the same as that adopted for 

1976, except that modifications would be required in respect of decisions taken by the 

Committee on items 3.4.1, 3.4.2 and 3.4.4, should these be approved by the Health Assembly. 

The draft resolution contained in paragraph 3 of the Director -General's report was proposed 

for the Committee's consideration. 

Mr ANDREW (United States of America) said that, since the Health Assembly, in resolution 
WHА26.21, had accepted the principle that the contribution of a Member State should not 
exceed 25% of the total, and since United States legislation precluded his country from 
making contributions of more than 25% to WHO and other international organizations, his 
delegation wished to record its reservations regarding the WHO scale of assessment for 1977 
and to urge that the United States assessment be reduced to 25% as rapidly as possible. 

Decision: The draft resolution was approved. 

3. WORKING LANGUAGES OF THE WORLD HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 3.11 
of the Agenda 

Use of Chinese: Item 3.11.2 of the Agenda (Official Records No. 226, resolution WHA28.33 and 
Annex 6; Official Records No. 231, Part I, resolution EB57.R41 and Annex 12; Document 
А29/43) 

Dr JAYASUNDARA (representative of the Executive Board) recalled that the Board had been 
informed, at its fifty- seventh session, that pursuant to resolution WHA28.33 concerning the 
use of Chinese as a working language of the World Health Assembly and the Executive Board, 
a number of consultations had taken place with the Government of the People's Republic of 
China. As a result, representatives of the Director -General were to visit Peking to discuss 
the technical and administrative problems involved in the setting up of services for the 
introduction of Chinese as a working language, and the Director -General would report further 
to the Twenty -ninth World Health Assembly. The Board had adopted resolution EB57.R42, in 
which it noted the report of the Director -General and asked him to keep the Board and the 
Health Assembly informed of developments. 

Dr MANUILA (Director, Division of Publications and Translation), introducing the 
Director -General's report on the use of Chinese as a working language of the World Health 
Assembly and Executive Board (document А29/43), said the report was being submitted to the 
Health Assembly in conformity with resolution EB57.R42. It was planned to introduce Chinese 
as a working language as a gradual process, and the report covered only the first stage of 
that process. The Chinese authorities would provide, and WHO would budget for, five perma- 
nent Chinese staff members, and an agreed number of temporary reinforcements. Subsequent 
stages in the introduction of Chinese would be considered in the light of the experience of 
the first stage, and would be determined through consultation between the Ministry of Health 
of the People's Republic of China and the Director -General. Reports would be submitted to 
the Health Assembly as required. 

Mr FURTH (Assistant Director -General) said that the estimated cost in 1977 of the propo- 
sed first stage of the progressive implementation of Chinese as a working language of the 
Health Assembly and Board was $ 284 000. The Director -General's revised programme budget 
proposals for 1977 did not take account of that additional budgetary requirement. If the 
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Committee decided to recommend to the Assembly that it approve that proposal, it would there- 
fore be necessary to add that amount to the effective working budget for 1977. 

The Committee would have to report its decision on the matter to Committee A, so that 
it could be taken into account when that Committee came to consider the revised effective 
working budget for 1977. . 

Professor KHALEQUE (Rapporteur) read out the following draft resolution: 

The Twenty -ninth World Health Assembly, 
Having considered a report by the Director -General, 

1. NOTES with approval the report; 

2. REQUESTS the Director -General to report any new developments to the World Health 
Assembly. 

Decision: The draft resólution was approved. 

4. SCALE OF ASSESSMENT: Item 3.4 of the Agenda 

Assessment of the Republic of South Viet -Nam: Item 3.4.2 of the Agenda (Official Records 
No. 231, Part I, resolution EB57.R13 and Annex 5) (resumed) 

Professor KHALEQUE (Rapporteur) read out the following draft resolution: 

The Twenty -ninth World Health Assembly, 

Having considered the recommendations of the Executive Board on the assessment of 
the Republic of South Viet -Nam, 

1. DECIDES 

(1) to reduce the rate of assessment for the Republic of South Viet -Nam 

for the years 1975, 1976 and 1977 to 0.02 %; 

(2) that in consequence the contributions of the Republic of South Viet -Nam 

for the years 1975 and 1976 shall be reduced by the following amounts: 

Us$ 

1975 46 140 

1976 54 800 

100 940 

(3) to appropriate from available casual income the sum of US$ 100 940 

required for those adjustments; 

2. AUTHORIZES the deferment of the payment of the contribution of the Republic of 

South Viet -Nam for the year 1975 pending a decision on this matter by the Thirtieth 

World Health Assembly. 

Mr FIORI (Canada) said that the United Nations Committee on Contributions was currently 

reviewing the assessments of all Member States. In order to maintain the principle whereby 

WHO's assessments were based on the assessments determined by the United Nations General 

Assembly on the advice of the Committee on Contributions, he proposed that operative 

paragraph 1 (1) of the draft resolution should be amended by the addition of the following 

phrase: "pending a review of its assessment by the United Nations Committee on Contributions ". 

That amendment was approved. 

At the request of Mr ANDREW (United States of America), the CHAIRMAN invited the 

Committee to vote on the draft resolution as amended. 

Decision: The draft resolution, as amended, was approved by 79 votes to none, with 4 

abstentions. 

The meeting rose at 11.55 a.m. 


