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1. DRAFT SECOND REPORT OF COMMITTEE B (Document А27/В/3) 

Dr BADDOO (Ghana), Rapporteur, read the draft second report of the Committee. 

Decision: The report was adopted. 

2. AMENDMENTS ТО THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY: Item 3.10 of the 
Agenda (Resolution ЕВ53.R28) (continued) 

The CHAIRMAN drew attention to a revised text of the draft resolution on item 3.10 
proposed by the Rapporteur. The text, which took into account the different views 
expressed at the Committee's previous meeting, read as follows: 

The Twenty- seventh World Health Assembly 

ADOPTS the following amendments to its Rules of Procedure: 

Rule 23 

Add a second paragraph, reading: 

Meetings of the Committee on Credentials shall be held in private. 

Rule 24 

Add a third paragraph, reading: 

Meetings of the Committee on Nominations shall be held in private. 

Rule 51 

Delete the existing Rule and replace by the following: 
Proposals and amendments shall normally be introduced in writing and handed • to 

the Director -General, who shall circulate copies to the delegations. As a general 

rule, no proposal shall be discussed or put to the vote at any meeting of the Health 
Assembly unless copies of it have been circulated to all delegations not later than 

the day preceding the meeting. The President may, however, permit the discussion 

and consideration of such proposals and amendments, or of motions as to procedure, 

even though they have not been circulated or have only been circulated the same day. 

Delete Rules 84 to 87 inclusive and Rule 89 dealing with the languages of 

the Health Assembly' and replace them by the following: 

Rule 84 

Arabic, Chinese, English, French, Russian and Spanish shall be the official 

languages, and English, French, Russian and Spanish the working languages of the 
Health Assembly. 

Rule 85 

Speeches made in an official language shall be interpreted into the other 
official languages. 

1 The Twentieth World Health Assembly, in resolution WHA20.21, decided 

to adopt Russian and Spanish as working languages of the Health Assembly and 
the Executive Board - the implementation of the plan presented by the Director - 

General (Off. Rec. Wld 11th Org., 1967, No. 160, Annex 7, section 9) to be 

carried out in stages, beginning with the Twenty -first World Health Assembly 

in 1968. 
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Rule 86 (former Rule 87) 

Any delegate or any representative of an Associate Member or any 
representative of the Board may speak in a language other than the official 
languages. In this case he shall himself provide for interpretation into 
one of the official languages. Interpretation into the other official 
languages by interpreters of the Secretariat may be based on the interpretation 
given in the first such language. 

Rule 88 (former Rule 89) 

All resolutions, recommendations and other formal decisions of the 

Health Assembly shall be made available in the working languages. 

Dr TARCICI (Yemen) thanked the Director of the Legal Division for his help in arriving 

at a practical and brief formulation meeting the required objectives. He fully 

supported the revised draft resolution; it would be left to the Director -General to 

decide on the appropriate time for implementing it. He thanked all those who had 

supported the Arab position on the proposal, and apologized if he had misunderstood any 
delegate at the previous meeting. 

The CHAIRMAN asked the Committee if it was prepared to approve the draft resolution 
proposed by the Rapporteur. 

Decision: The draft resolution was approved. 

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

Organizational study on the "interrelationship between the central, technical services 

of WHO and programmes of direct assistance to Member States ": Item 3.12.1 of the Agenda 

(Resolutions WНА26.36 and ЕВ53.R44) 

Dr HENRY, representative of the Executive Board, drew attention to the establishment 

by the Executive Board at its fifty -third session of a working group composed of five 
members (Dr Chen Hai -feng, Dr Ehrlich, Dr Lekie, Professor Sulianti Saroso, and 

Professor Tigyi) to study the interrelationship between the central technical services of 

WHO and programmes of direct assistance to Member States in accordance with resolution 
WHA26.36 of the Twenty -sixth World Health Assembly. The working group had considered 
that the Board's study was extremely important to the work of the Organization and that 

any recommendations resulting from it would have a potential impact on the functions of 

the Organization at all levels. Due to the complexity of the subject the working group 
had not been able to complete its work at the Board's fifty -third session, and it had 

recommended that the study be continued for another year so that the Board could submit 

a final report to the Twenty- eighth World Health Assembly. The Executive Board had 
agreed on the importance and complexity of the subject, and had decided in its resolution 
ЕВ53.R44 to recommend the continuation of the study to the Health Assembly. The Board 

had also agreed that for the sake of continuity the membership of the working group would 
remain the same. 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the 
Executive Board in resolution ЕВ53.R44. 

Decision: The draft resolution was approved. 

Future organizational study: Item 3.12.2 of the Agenda (Resolutions WHA9.30 and ЕВ53.R45) 

Dr HENRY, representative of the Executive Board, recalled that the Ninth World 
Health Assembly had decided that it would be advisable for the subject of the Board's 
organizational studies to be selected at least one year in advance. At its fifty third 
session, the attention of the Board had been drawn to the possibility of postponing the 
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choice of a new subject until its fifty -fifth session, in view of its decision to extend 
the current organizational study for another year. However, the Director -General had 
proposed as a subject for the next organizational study the impact of extra- regular 
budgetary resources on WHO's programmes. The Board had considered the matter to be of 
great consequence to the future work of the Organization; it had therefore recommended 
that the subject of the next study should be the planning for and impact of extra - 
budgetary resources on WHO's programmes and policy, and that it should report on the 
study to the Twenty- eighth World Health Assembly. 

The CHAIRMAN drew attention to the draft resolution recommended by the Executive 
Board in resolution EB53.R45. 

Decision; The draft resolution was approved. 

4. METHODS OF WORK OF THE EXECUTIVE BOARD; Item 3.11 of the Agenda (Resolution EB53.R35; 
Official Records No. 216, Chapter II, paragraphs 42 -57). 

Dr HENRY, representative of the Executive Board, recalled that during its review 
of the programme and budget estimates for 1975 at its fifty -third session the Executive 
Board had also considered the function and terms of reference of its Standing Committee 
on Administration and Finance in the light of the new form of presentation of the 
programme and budget. The Standing Committee had originally been established in order 

to examine certain administrative and financial aspects of the budget independently 
of the technical programme. With the recent introduction of a programme- oriented 
presentation, the problem arose as to whether the Standing Committee had outlived its 
usefulness. The Board's recommendations appeared in resolution EB53.R36. 

Mr KAMER (Switzerland) supported the draft resolution proposed by the Executive 
Board in resolution EB53.R36, in which it recommended that the functions of the Standing 
Committee should be assumed by the Board as a whole. Nevertheless, the abolition of 
the Standing Committee would not by itself resolve the problems posed by the ever - 

increasing diversity of the Board's work. An increase in the number of members of the 

Executive Board would lead to longer and more detailed discussions, and therefore 
probably longer sessions. Furthermore, the abolition of the Standing Committee would 

probably give rise to a need to create working groups or committees dealing with special 
questions. For technical reasons such committees would not hold their meetings at the 

same time as those of the Board, but perhaps after them, and always during the sessions 

of the Board. That would also increase the length of the sessions. The new methods of 

work should help to eliminate the duplication of work inevitable under the present system. 
However, what was gained in avoiding duplication might be offset by the increased length 

of sessions and the greater number of meetings of the Board and its committees. His 

delegation, however, wished to increase the Board's efficiency and supported the draft 

resolution. 

Dr BEDAYA -NGARO (Central African Republic) agreed with the Board's proposals 
regarding the abolition of the Standing Committee, which would help to eliminate duplica- 

tion of effort and to improve methods of work. In addition, time would be gained, 

since the Standing Committee usually took up seven days, and with its abolition there 

would be a gain of three or four days. There would also be saving in money because 

subsistence payments to members of the Committee would no longer be necessary. 

The Swiss delegate had seemed to imply that the number of members of the Executive 

Hoard should not be increased, so as not to prolong its discussions. However, when the 

number of members had been fixed at 24 there had been far fewer members of WHO than at 

present. Since the WHO membership had considerably increased, the Board's membership 

should also grow in order to reflect the views of all continents in a balanced way. The 

question was extremely important and the Committee should confine itself to the spirit 

of the draft resolution as proposed by the Board. 
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Mr KAMER (Switzerland) explained that he had not opposed an increase in the number 

of members of the Executive Board, but had simply pointed out that such an increase 

would lead to longer and more detailed discussions and probably to longer sessions of 

the Board. It was a simple question of mathematics, irrespective of the advantages or 

disadvantages of enlarging the membership. 

Professor VANNUGLI (Italy), speaking from personal experience of the Executive Board, 

said that he had felt a sense of frustration at the repetition of the same work by the 

same people. None of the questions before the Board were purely financial because the 

technical aspect could not be overlooked. The cost of each activity had to be measured 

against its results or compared with expectations, and that could not be done from a 

purely administrative point of view. The apprehensions voiced by the Swiss delegate 

might prove to have been premature. The effect of the draft resolution was simply to 

state that the kind of work that the Standing Committee had been doing was no longer 

justified; however, the Board would have the right to set up other committees, in 

accordance with Article 16 of its Rules of Procedure. 

Professor SULIANTI (Indonesia) supported the draft resolution, which would transfer 

the Standing Committee's present functions and terms of reference to the Executive Board 

as a whole. Operative paragraph 2, which stipulated that the Executive Board would 

consider its methods and procedures further at its fifty -fourth session, seemed to be 

the important part of the draft resolution, which would result in a different way of 
analysing the programme and budget. The draft resolution did not mention the abolition 

of the Standing Committee, which would continue, except that its functions and terms of 

reference would be changed. 

Dr TAYLOR (New Zealand) expressed general agreement with the comments of the Swiss 

and Indonesian delegates. His two years' experience of the Executive Board had been 
enough for him to feel frustration at the amount of work done by the Standing Committee 

and then repeated by the Board. The draft resolution recommended by the Board was an 

appropriate one. He agreed that the Standing Committee would still exist as operative 

paragraph 2 of the draft resolution indicated, and could be used for solving specific 

problems to save the Board's time. However, the main part of the work would be done by 

the Board itself, because it was difficult to separate the Organization's work from its 

financial aspects. Adequate time should be allowed so that the Board could complete its 

work properly. Regarding the increase in membership of the Board, he invited delegations 

to check whether their governments had deposited the instrument of acceptance of the 

amendments to Articles 24 and 25 of the WHO Constitution necessary to bring about the 

increase. Everything should be done to obtain the required number of acceptances; 

many delegates, as doctors, might be surprised to find, if they checked with the 

Secretariat, that their country had not yet taken action. 

Mr BUICK (Canada), following up the New Zealand suggestion, thought that it would be 
useful and simpler for most delegates if the Secretariat could provide a list of those 
countries that had deposited their instrument of ratification of the amendments to the 

Constitution. 

The CHAIRMAN said that such a list was being prepared and would be circulated shortly. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) associated himself 
with the delegate of New Zealand. He supported the draft resolution, which was a move 

towards the better arranging of the work, not only of the Board but of the Organization 
as a whole, and welcomed the Director -General's desire to open the Secretariat and the 

Organization even more to the influence of the Executive Board. He thought it right 

that the Board itself should be commissioned to reorganize its work in the changed 
situation and he entirely supported the move to stimulate sufficient ratifications of 
the constitutional amendments to permit an increase in the size of the Executive Board, 

which now needed to reflect more fully the membership of the Organization. 

Dr CONINCK (Belgium) considered, from his small experience of the Executive Board, 

that the work of the Standing Committee consisted of almost complete duplication, since 
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the report that it submitted to the Board was examined again, and furthermore the members 
of the Board who were not members of the Standing Committee had the option of attending 
its discussions. He was therefore entirely in agreement with the draft resolution. 
While awaiting the list to be provided by the Secretariat, he reminded the Committee that 
the head of the Belgian delegation to the Twenty -sixth World Health Assembly in May 1973 
had cited all the countries that had ratified the decision to increase the number of 

members of the Executive Board from 24 to 30. At that time 69 countries had ratified 
the resolution and up to the present there had been only seven more ratifications, bringing 
the total number to 76. A two-thirds majority of 93 countries was required and thus 

there was far to go until the necessary total was reached. 

5. AGREEMENT FOR COOPERATION BETWEEN THE AFRICAN DEVELOPMENT BANK AND THE WORLD HEALTH 
ORGANIZATION: Supplementary agenda item 1 (Document А27/31) 

Mr GUTTERIDGE, Director, Legal Division, introducing the item, said that practical 

cooperation had already existed for several years between the African Development Bank 
(ADB) and WHO, particularly in the field of community water supply. That cooperation 
had been undertaken until recently on an ad hoc basis but it had been felt, in the course 

of discussions held the previous year between the President of ADB and the Director - 
General, that it would be preferable for such cooperation to be given a more formal basis 

through an agreement, particularly since ADB was increasingly aware of the interest shown 
by African countries and the World Bank in health activities and of the importance of the 

health sector in development and, consequently, of the desirability of giving urgent 
attention to fruitful areas of health development, such as the provision of health services 
and the training of health manpower. In that connexion, he drew attention to the fields 

of assistance outlined in article 1 of the proposed agreement (document A27/31, annex), 

which related to the scope of cooperation between ADB and WHO. 
The text of the draft agreement was based on similar cooperative agreements already 

in existence. According to Article 70 of the WHO Constitution, such agreements required 
the approval of the World Health Assembly by a two -thirds majority vote. The draft 

agreement was thus being submitted for consideration and approval by the present World 
Health Assembly. The text had been approved by the Board of Directors of ADB and 
ratification by its Board of Governors was being sought by postal vote, the results of 
which had not yet been received. Once the text had been approved by both bodies, the 

draft agreement would be signed by the President of ADB and by the Director -General of 
WHO. 

Dr ADESUYI (Nigeria) wholeheartedly welcomed the proposal for an agreement between 

ADB and WHO, the purpose of which would be to formalize and define the scope of the 
cooperation already existing between them. ADB was naturally interested in providing 
health services for the African continent, and there could be no better way of achieving 

that than through the cooperation of WHO. He hoped and anticipated that the World Health 

Assembly would approve the draft agreement. 

Dr GALAHOV (Union of Soviet Socialist Republics) inquired whether WHO had already 

entered into some financial commitment for cooperation with ADB and what were the financial 

implications of the draft agreement. He was not entirely happy with the term 

"designated" in article 2 (e). From the point of view of the Russian text, some such 

wording as "requested to act" would seem preferable. 

Dr SACKS, Secretary, explained that article 2 (e) was an enabling paragraph for 

ADB to be able to request WHO to act on its behalf. As for any financial implications, 

the Executive Board and the Health Assembly would in all cases be fully informed of any 

action proposed and its implications. It was hoped that work would be undertaken in the 

course of the current year since ADB was anxious to initiate activities. 

Dr GALAHOV (Union of Soviet Socialist Republics) expressed satisfaction with that 

explanation. Nevertheless, he thought that an alternative to the word "designated" in 

article 2 (e) should be considered further, in the Russian text at least. 
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Professor SULIANTI (Indonesia) regretted that the Committee had not been supplied 

with some background material on the item since it was difficult to comment merely on the 

text of a draft agreement. 

It would appear that the scope of assistance outlined therein ran parallel to the 

Organization's programme. Accordingly, any resulting financial implications for WHO would 

be minimal compared with the amounts that would be forthcoming from extrabudgetary 

resources. She recalled that the subject chosen for the next organizational study to be 
undertaken by the Executive Board had been "The planning for and impact of extrabudgetary 
resources on WHO's programmes and policy". 

She was aware of activities being undertaken in other continents also by WHO in 
cooperation with regional development banks and that was a satisfactory illustration of the 
importance of WHO's coordinating role. She would welcome information from the Director 
General as to whether any activities of the type described in article 1 of the draft 

agreement with ADB were being undertaken in cooperation with the Asian Development Bank. 

The DIRECTOR- GENERAL emphasized that the draft agreement with ADB constituted an 

important step forward in respect of WHO's role of coordination with a view to ensuring 

that the health aspect of overall development was not neglected in any multilateral action. 

WHO was endeavouring to become more aggressive in mobilizing resources for that purpose. 

It was gratifying that there was recognition now in the African continent that progress 
in health was an integral part of development. WHO could play a significant and valuable 
role, although that was naturally governed by the extent to which it had the backing of 
governments. He agreed with the representative of Indonesia that WHO should endeavour 
to become increasingly involved in the activities of other regional development banks. 

Dr BADDOO (Ghana), Rapporteur, read out the following draft resolution for the 
consideration of the Committee: 

The Twenty- seventh World Health Assembly, 
Considering Articles 50 (d) and 70 of the Constitution of the World Health 

Organization, 

APPROVES the proposed agreement to be concluded between the World Health 
Organization and the African Development Bank. 

Dr CAYLA (France) supported the USSR delegate's suggestion that the word "designated" 
in article 2 (e) should be replaced by the words "requested to act ". With that 
reservation, he was prepared to approve the draft resolution. 

Dr SACKS, Secretary, pointed out that the wording of the draft agreement had already 

been approved by the Board of Directors of ADB. To reopen negotiations on the text at 

the present juncture might prove a somewhat delicate matter. However, in future discus- 
sions with ADB efforts would be made to ensure that the wording in the various languages 
took account, if possible, of the point just made. It should be borne in mind that 
certain terminology in each particular language had come to acquire an accepted meaning 
in a given context. 

Dr SON KYONG -HO (Democratic People's Republic of Korea) expressed his full support 
for the text of the draft agreement and was gratified to see WHO further extend its 
cooperation with other international bodies. It would, however, have been desirable 
for some background information on ADB to have been circulated to the Committee so that 
it could have been more fully acquainted with the Bank's character and activities and thus 
be better placed to take a position. 

The SECRETARY said that he fully appreciated the point just made. In future cases 

of that type steps would be taken to ensure that adequate background material was provided 
to the Committee. In the present instance, the Committee would be aware that ADB had its 
headquarters in Abidjan and that it was of particular importance in Africa, both from the 
point of view of its institutional arrangements and as a potential source of low- interest 
loans. 
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The CHAIRMAN, noting that, in accordance with Article 70 of the Constitution, a 

two -thirds majority was required both in the Health Assembly and in the Committee for its 

approval, put to the vote the draft resolution on the draft agreement for cooperation 
between ADB and WHO. 

Decision: The draft resolution was approved by 86 votes to none, with 2 abstentions. 

The meeting rose at 4 p.m. 


