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1. PROPHYLACTIC AND THERAPEUTIC SUBSTANCES: Item 2.8 of the Agenda (Documents A28/11 
and A28/12) (continued) 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the 
proposals in document A28/12, which were in conformity with his country's legislation 
and practices. 

With regard to the Certification scheme, batch certification would possibly pose 
some problems. For example, it was not clear how the competent authority could certify 
that a particular batch conformed to the requirements of the authority or to 
specifications, either published or of the manufacturer, without full consideration of 
those specifications and analysis of samples drawn from the batch. Also, if batch 
certificates had to include data on packaging, labelling, type of container, date of 
manufacture, results of analysis, etc., it was difficult to see how the competent 
authority could give such a certificate without making a detailed appraisal. If his 
Government were required to give batch certificates as envisaged it would be necessary 
to consider increasing the administrative and professional staff very considerably. 

Concerning the exchange of information, while it was recognized that the 
manufacturer's consent might be necessary for the disclosure of confidential information, 
as it was in the United Kingdom, the information required might be very extensive and 
might not be available to the competent authority - for example, if a request were made 
for a detailed breakdown of each step taken by a company in implementing the requirements 
of good pharmaceutical manufacturing practice. Similarly the competent authority might 
be placed in a difficult position regarding the provision of information on controls of 
a product throughout manufacture, sale, or supply. As to the signatories of individual 
batch certificates, it was unlikely that the competent authority would be in a position 
to provide the required information about the staff of companies who provided such 
certificates. 

Those were minor reservations that were intended to assist the Secretariat and did 
not detract in any way from his delegation's general support for the proposals. 

Professor SULIANTI SAROSO (Indonesia) particularly welcomed the second draft 
resolution introduced by the delegate of the Federal Republic of Germany at the twelfth 
meeting (document A28 /A /Conf.Doc. No.20), in which the Director -General was requested 
to give assistance to Member States by advising on the selection and procurement, at 

reasonable cost, of essential drugs of established quality. 
She was pleased to note that in operative paragraph 3 (iv) of the same draft 

resolution the Director -General was requested to disseminate evaluated information on 
drugs to Member States. Her Government intended to circulate such information on drugs 
to all doctors. She also welcomed the support that had been given to the request that 
the Director -General should assist governments in formulating their own national drug 
policies. In her country thousands of drugs were imported and the authorities did not 
know how to make a reasonable selection. In 1975 the Government had started to draw 
up a list of recommended drugs for government hospitals and it would appreciate any 
help that WHO could give on making such a selection. By listing recommended drugs 
governments could ensure that money spent on health programmes was used more efficiently. 

Dr ROASHAN (Afghanistan) drew attention to the need for improvements in the 

management of procurement, local production, and distribution of medicines. Many 
developing countries lacked reliable information on the quantities of the different 
medicines that would be required, the needs of the population, and the extent to which 
those needs were fulfilled. Such a study of population needs for essential drugs 
should also take into account the needs for generic medicines. It was also essential 
to provide the public with high quality medicines and hence to strengthen and improve 
quality control laboratories at the national level. 

Member States also required assistance in relation to the cost of drugs. For 

countries that lacked experience in marketing techniques and that did not have a good 
quality control service, he proposed that WHO should consider some form of reimbursable 
procurement of quality medicines at a reasonable price. In view of the ever increasing 
demand for medicines some countries, including his own, would have to think in terms 

of establishing facilities for local production of medicines. In that field also WHO 

could provide the necessary guidance. 
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It was hardly necessary for the poor people in developing countries to be treated 

with the attractively packed, high priced medicines offered by the pharmaceutical 

industry when often generic drugs would be satisfactory. WHO should also study the use 

of traditional medicinal herbs. His delegation had co- sponsored the draft resolution on 

prophylactic and therapeutic substances (document А28 /A /Conf.Doc. No.20) because of its 

concern over the points he had mentioned. 

Professor VANNUGLI (Italy) said that his delegation was a co- sponsor of both the 

draft resolutions under consideration and he endorsed them both wholeheartedly. The 

subject of prophylactic and therapeutic substances was one in which WHO had played an 
extremely important role and one that could be developed further. 

As regards the draft resolution on "Good practices" (document А28 /A /Conf.Doc. No.19), 

good practices in the manufacture and quality control of drugs were already incorporated 
in Italy's legislation and in the Italian Pharmacopoeia. It was extremely important to 

ensure the high quality of exported drugs and while there were some difficulties in 

relation to the Certification Scheme he was sure they could be overcome. 
As to the draft resolution on prophylactic and therapeutic substances (document 

А28 /A /Conf.Doc. No.20), his Government was fully prepared to cooperate and to provide 
assistance. A drug monitoring system had recently been set up in Italy and he hoped that 
his country would soon be able to contribute to drug monitoring at the international 
level. 

Dr LARI (Peru) proposed that the word "industrialization" should be added to 
operative paragraph Э (ii) (c) of the draft resolution on prophylactic and therapeutic 
substances (document А28 /A /Conf.Doc. No.20) between "research" and "evaluation ". The 
idea behind that proposal was that developing countries might consider importing some 
pharmaceutical products in the form of raw materials that could subsequently be processed 
locally. 

One of the objectives outlined at the presidential meeting held at Punta del Este 
had been to make high quality drugs available to the least favoured people at prices they 
could afford. Experience in Peru had shown that with proper organization the prices of 

drugs could be brought down considerably. 
In the smallpox eradication campaign WHO had helped developing countries to prepare 

their own prophylactic substances and he thought that it could now help them to manufacture 
some therapeutic substances for themselves. 

In response to a suggestion by the CHAIRMAN, Dr LARI (Peru) agreed that the word to 

be proposed for insertion in operative paragraph 3 (ii) (c) should be "production ", not 
"industrialization ". 

Dr HELLBERG (Finland) said that much further work was required before drug research, 
production, distribution, and use corresponded with the real health needs of the people. 
His delegation would send some technical comments on document A28/ll direct to the 
Secretariat. 

Professor CAYOLLA DA MOTTA (Portugal) fully supported the two draft resolutions 
under consideration. A system for the control of drugs already existed in his country 
and its powers had recently been increased. The Public Health Department and the 
appropriate sections of the National Institute of Health were in the process of 
establishing a national system of monitoring adverse drug reactions. The list of approved 
drugs, both home produced and imported, was currently being reviewed to improve the 
efficacy and safety of drug treatment and to lower the cost to patients and to the country. 

Document A28/12, containing the revised "Good practices" and Certification scheme, 
would be of great assistance to countries wishing to strengthen control of the production, 
export, distribution, and use of drugs and of their drug monitoring systems. 
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Dr JENNINGS (United States of America) said that the good manufacturing practices 
set forth in document A28/12 represented sound general guidelines for the production of 
drugs of consistently high quality and were in accord with the current requirements of 

his country's.Food and Drug Administration. At present, that Adminis.tration did not 

always require an expiry date but might extend the requirement to all drug products. The 

Certification scheme represented a realistic approach to the problem that had been 
referred to by several delegates - the export of drцgs lacking in efficacy or of inferior 
quality. The scheme could be used by countries employing different regulatory systems. 

His delegation supported the draft resolution on "Good practices" contained in 
document А28 /A /Conf.Doc. No.19 and would like to be listed as a co- sponsor. 

Regarding the draft resolution on prophylactic and therapeutic substances (document 
А28 /A /Conf.Doc. No.20), he reminded the Committee of two WHO projects that were in 
progress. One was the international system of reporting adverse reactions to drugs; the 
other was the international system concerned with information on drug registration. 
Programmes of that sort could provide developing countries with the drug information they 
needed to develop drug programmes responsive to their own real health needs. That 
information would be useless, however, in a country that was unable to assess its drug 
requirements, and thus WHO had a role to play in helping to train personnel in drug 
evaluation and regulatory control. 

The United States, in cooperation with PAHO, had developed a programme for the 
training of personnel in laboratory analysis of drugs and in inspection techniques. If 
WHO decided to establish a similar programme, his Government would be ready to cooperate. 

Dr TOURE (Senegal) said that the question of drugs was of great importance to his 
country, as the demands of the population for health care were constantly increasing. 
Pharmaceutical companies were paying more and more attention to the developing countries 
and his delegation would support any measures aiming at control of distribution, prices, 
and quality of drugs. 

He agreed with the delegate of the Federal Republic of Germany that the pharmaceutical 
industry should not only be concerned with economic considerations but should also 
recognize its social responsibilities. The developing countries were attractive to the 
drug companies but the physicians were sometimes not sure how to use the products 
available. It would be most valuable to have explanatory pamphlets in the language of the 
country. 

One delegate had spoken about the possibility of international drug control and he 
agreed that WHO was in a good position to carry that out. It should not be necessary to 

import certain drugs any more. Member States should be able to manufacture some basic 
drugs for themselves and WHO could assist them. 

Dr CHOWDHRY (Pakistan) said that Pakistan was a developing country and had to support 
heavy expenditure on drugs that were often overconsumed or misused, while only a few 
essential drugs were really needed for primary health care. His country could pay only a 

reasonable price for drugs, but it required safe drugs of good quality and efficacy. Thus 
it needed a drug policy aid would appreciate WHO's help in establishing it. 

In Pakistan drugs had previously been sold under multiple brand names, each with its 
own promotional efforts that had much increased the cost. In 1972 his Government had 
enacted the Generic Names Act and had established a national formulary including about 
1450 drugs. His delegation supported the establishment of drug quality control 
laboratories in order to ensure quality, safety, and efficacy of the drugs marketed. 
Such control was particularly important for a country that embarked on a generic names 
scheme. In Pakistan the drug control service required some improvement but he was sure 
that with the help of WHO the deficiencies could be rectified. 

Since many raw materials and finished drugs were imported into Pakistan his delegation 
supported the proposals for the provision by the health authorities of exporting countries 
of a certificate covering drug quality, safety, and efficacy. 

Information on drugs was often passed on to the medical profession by the pharmaceutical 
industry, but that arrangement was not wholly satisfactory. He felt that the government 
or the medical profession itself should provide correct drug information to physicians. 
He supported the proposal for a list of essential drugs based on the health needs of the 
country, and agreed that the mobilization of information on adverse reactions to drugs and 
the dissemination of that information to Member States was valuable. 
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In view of the high cost of drugs, his Government had set up a commission on 
indigenous medicine to investigate such systems and to examine how best they could be 

organized, improved, and used to provide health care for the people. 

Dr SANCHEZ ROSADO (Mexico) supported the proposals contained in the Director -General's 

reports. He also supported the Peruvian amendment to the draft resolution on prophylactic 

and therapeutic substances (document А28 /A /Conf.Doc. No.20). 

Dr LANG (International Federation of Pharmaceutical Manufacturers Associations) said 
that the Federation represented the pharmaceutical industries of about 40 countries and was 
honoured to be in official relations with WHO. 

In 1971 the Federation had organized a symposium on good manufacturing practices in 
Geneva, with the participation of WHO, and would be sponsoring a seminar on quality control 
in Nairobi in a few weeks' time for representatives of the governments of the African Region. 

Several of the items discussed at the present Health Assembly, such as the guidelines 
for good manufacturing practices, had the Federation's full support. The comprehensive 
report of the Director -General (document A28/11) was also of great interest to the 
pharmaceutical industry. The Federation hoped that future cooperation with WHO would help 
in finding practical and realistic solutions to problems associated with drug manufacture 
and use. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) asked whether the representative 
of the International Federation of Pharmaceutical Manufacturers Associations could provide 
the Committee with more information about the Federation's viewpoint and its reactions and 
intentions regarding the various resolutions and decisions adopted by the Health Assembly 
over the last few years. 

Dr LANG (International Federation of Pharmaceutical Manufacturers Associations) replied 
that it would take too long to do so at the present meeting, but he would be pleased to 
provide the information through the WHO Secretariat. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he would welcome that 
information, and suggested that a short document should be made available. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic 
Substances) said that the Secretariat had taken note of the points raised by delegates. 
He noted that the delegate of the USSR had proposed, in relation to the section of document 
A28/11 on drug registration, that information should also be provided on antidotes and 
therapy of severe adverse reactions and intoxication due to overdosage. The USSR delegate 
had also suggested that in section 2 of the "Good practices" (document A28/12, page 3) the 
definition of a drug required some mention of the legal aspects of registration. In 
connexion with footnote 2 to the model certificate of pharmaceutical products (document A28/12 
page 15), the USSR delegate had suggested that the chemical name should also be included if 
necessary. He had taken note of the remarks of the United Kingdom delegate regarding 
certification of batches and exchange of information. 

He thought that, in general, the proposals put forward by the Director - General had 
been well received and the Secretariat was grateful to those delegates who had indicated 
their willingness to help implement the proposals. Among the activities of the Organization 
that required reorientation was the exchange of information on drugs, including drug 
monitoring. That would involve a new role for WHO and also an extra effort on the part of 
the countries that possessed that kind of information. 

The CHAIRMAN invited the Committee to consider the approval of the draft resolution on 
"Good practices" (document А28 /A /Conf.Doc. No.19). 

Decision: The draft resolution was approved. 
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The CHAIRMAN invited the Committee to consider the approval of the draft resolution 
on prophylactic and therapeutic substances (document А28 /A /Conf.Doc. No.20), as amended by 
the delegate of Peru. 

Decision: The draft resolution was approved as amended. 

2. DRAFT SIXTH REPORT OF COMMITTEE В (Document A28/E/7) 

Dr VALLADARES (Venezuela), Rapporteur, presented the sixth draft report of the 
Committee. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation would 
abstain from a vote on the draft report, because it considered that the draft resolution 
on agenda item 3.16.6 (WHO's human health and environment programme: coordination on 
programmes and action in the field of the environment) did not sufficiently take into 
account the resolutions of the United Nations and the position of that and other 
organizations and of Member States on the question. His delegation reserved its position 
on the issue. 

Dr SCHUMANN (German Democratic Republic) said that his delegation would also abstain 
for the same reasons; coordination questions were interrelated and should take into due 
account the appropriate resolutions of the highest United Nations instance. His delegation 
would return to the question in the plenary meeting at which the Committee's sixth report 
was discussed. 

Decision: The report was adopted. 

3. UNITED NATIONS JOINT STAFF PENSION FUND: Item 3.17 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1973; Item 3.17.1 of 
the Agenda (Document A28/29) 

Mr FURTH (Assistant Director -General), introducing the item, said that the report 
referred to in document A28/29 summarized the proceedings of the nineteenth session of 
the Pension Board, which had been held in July 1974 in the WHO Regional Office for Europe 
in Copenhagen. It gave statistical data on the Fund's financial position and its membership. 

The most important subject discussed by the Pension Board had been the catastrophic 
effect of inflation, combined with monetary fluctuations, on the pensions of a great many 
pensioners. Even since that discussion, the monthly amounts received by many pensioners 
in local currency in respect of their entitlements, which were expressed in US dollars, 
had dropped further, and the measures recommended by the Board, which had been accepted 
by the United Nations General Assembly in December 1974, had only partly compensated for 
those losses. 

The General Assembly had instructed the Pension Board to study the matter further 
and to come forward with a durable system for adjustment of pensions. The subject was 
currently being actively studied by the WHO Staff Pension Committee together with the 
pension committees of other Geneva -based specialized agencies. Their suggestions would 
be submitted to the next session of the Pension Board, to be held in July 1975 in Geneva. 

The Health Assembly was merely invited to note the report. 

Professor VANNUGLI (Italy) said that the Pension Board's full report was too briefly 
summarized in the document before the Committee. In particular, comparisons might have 
been made with data for an earlier year, with, if possible, a projection for a later period. 
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Mr FURTH (Assistant Director -General) said that the point would be noted by the 
Secretariat, and the summary would be expanded next year. He could already give 

comparative data for the earlier year: the principal of the Fund, which on 
31 December 1973 had stood at US$ 821 044 178, had stood at US$ 701 425 038 as of 

30 September 1972. Participants in the Pension Fund had numbered 36 768 at the same 

date in 1972 (WHO participants totalling 4681), and as of 31 December 1973 they had 
numbered 38 089 (WHO participants totalling 4852). Beneficiaries of the Fund had 

numbered 5894 at the earlier date, 7155 at the end of 1973. 

The greatest increase had thus been in the number of beneficiaries in the 15 months 
between September 1972 and December 1973, and that was a trend which would probably 
continue with the retirement of staff members who had joined the organizations in 
the 1940s and 1950x. 

The CHAIRMAN drew attention to the following draft resolution: 

The Twenty- eighth World Health Assembly 

NOTES the status of the operation of the Joint Staff Pension Fund as 
indicated by the annual report for the year 1973 and as reported by the 
Director -General. 

Decision: The draft resolution was approved. 

Appointment of representatives to the WHO Staff Pension Committee: Item 3.17.2 of the 
Agenda (Document А28/30) 

The CHAIRMAN recalled that the World Health Assembly was represented on the WHO 
Staff Pension Committee by three members and three alternate members according to 

a rotation system that enabled the various regions to be represented and required the 
appointment of a new member and a new alternate each year. The Assembly followed the 
practice of appointing as its representatives persons who had been designated members of 
the Executive Board. The Twenty - eighth World Health Assembly was now invited to appoint 
one member and one alternate for a period of three years, and it was suggested that the 
usual practice be followed. 

Mrs CRUTCHLEY (New Zealand) proposed for appointment the member of the Executive 
Board designated by the Government of Australia. 

Dr VALLADARES (Venezuela) proposed as alternate the member designated by Mauritania. 

The CHAIRMAN, in the absence of further proposals, drew attention to the following 

draft resolution: 

The Twenty- eighth World Health Assembly 

RESOLVES that the member of the Executive Board designated by the Government 
of Australia be appointed as a member of the WHO Staff Pension Committee, and that 
the member of the Board designated by the Government of Mauritania be appointed 
as alternate member, the appointments being for a period of three years. 

Decision: The draft resolution was approved. 

4. METHOD OF. WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (Official Records 
No. 223, Part I, resolution EB55.R46 and Annex 10) 

Dr TAYLOR (representative of the Executive Board) said that the subject was one of 
the standing topics preoccupying the Health Assembly and the Board in their concern to 

improve the method of work, rationalize procedures and adapt proceedings to changing 
needs and new developments. 
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At its fifty- fourth session, the Board had adopted resolution EB54.R6 in which it 

had requested the Director -General "to prepare and submit to the Executive Board at its 
fifty -fifth session a report reviewing the present working of the World Health Assembly, 
including information about its costs, and suggesting possible alternative ways in which 
the work of future sessions of the World Health Assembly might, be further rationalized 
without detriment to its efficiency or to its value both to Member States and to the 

World Health Organization as a whole ". The Director -General had accordingly submitted 
a comprehensive report containing a number of suggestions for further rationalization of 
procedures, emphasizing those which would most significantly improve its operation, 
reduce its duration and cost, and enable it most effectively to meet its constitutional 
responsibilities. That report was reproduced as Annex 10 to Official Records No. 223, 
Part I. It was after consideration of that report that the Board had adopted 
resolution EB55.R46, which contained a draft resolution recommended for adoption by the 
Health Assembly. 

Since then the entry into force of the amendments to Articles 24 and 25 of the 
Constitution, and the consequent increase in membership of the Board from 24 to 30, had 
necessitated certain changes in the Rules of Procedure of the Health Assembly. The 
consequent drafting alterations had been made to the draft resolution, which now read as 
follows: 

The Twenty- eighth World Health Assembly, 
Having considered the recommendations of the Executive Board concerning the 

method of work of the Health Assembly, 
Believing that the measures recommended will contribute towards the further 

rationalization and improvement of the proceedings of the Health Assembly without 
detriment to its efficiency or its value both to Member States and to the World 
Health Organization as a whole; 

Considering further that the adoption of biennial budgeting called for in 

resolution WНА26.38 will provide an increased opportunity of improving the 
efficiency of the Health Assembly and reducing its length, 

I 

1. DECIDES that as from 1976 the opening meeting of the World Health Assembly 
should take place at 3 p.m. on a Monday, followed by the meeting of the Committee 
on Nominations to submit its proposals in accordance with Rule 25 of the Rules of 
Procedure of the Health Assembly, to permit elections to take place the following 
Tuesday morning; 

2. DECIDES that the Health Assembly undertake as from 1977 

(1) in odd -numbered years a full review of the proposed programme budget for the 
following biennium and a brief review of the Director -General's report on the 
work of WHO for the preceding year; 
(2) in even -numbered years a full review of the Director -General's report on 

the work of WHO for the past biennium; 

3. DECIDES that Committee A should examine the proposed programme budget in 
detail prior to recommending the amount of the effective working budget; 

4. RESOLVES to maintain the practice of scheduling the awards of the foundations 
with a view to interfering to the minimum extent possible with the other work of 
the Health Assembly, due consideration being given to the convenience of the 
recipients of awards, and to hold the meetings of the General Committee, in so far 
as practicable, after the regular working hours of the Health Assembly and the 
main committees; 

II 

1. DECIDES that one main committee shall meet during the general discussion in 

the plenary meetings of the Health Assembly on the reports of the Executive Board 
and the Report of the Director -General on the work of WHO, and that the General 
Committee, whenever it deems it appropriate, may schedule meetings of one main 
committee during plenary meetings of the Health Assembly at which other agenda 
items are considered; 
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2. DECIDES that the Technical Discussions shall continue to be held on Friday and 
Saturday morning of the first week of the Health Assembly, during which time neither 
the Health Assembly nor the main committees will meet; 

3. DECIDES further that paragraphs II.1 and 2 above shall supersede paragraph 2 

of resolution WHA26.1; 

III 

1. AUTHORIZES the General Committee to transfer items of the agenda from one 
committee to another; 

2. RESOLVES that the reports of all committees established to consider items of 
the agenda shall be submitted by these committees directly to a plenary meeting; 

3. RESOLVES that the General Committee, in nominating Members entitled to 
designate a person to serve on the Executive Board, shall by secret ballot draw up 
a list of not more than fifteen and not less than ten Members, and shall recommend 
in such list the ten Members which, in its opinion would provide, if elected, a 

balanced distribution of the Board as a whole; 

4. ADOPTS the following amendments to the Rules of Procedure of the World Health 
Assembly in order to give effect to the decisions in paragraphs III.1, 2 and 3 
above: 

Rule 33 

In addition to performing such duties as are specified elsewhere in these 
Rules, the General Committee, in consultation with the Director -General and subject 
to any decision of the Health Assembly, shall: 

(a) decide the time and place of all plenary meetings, of the meetings of 
the main committees and of all meetings of committees established at plenary 
meetings during the session. Whenever practicable, the General Committee 
shall make known a few days in advance the date and hour of meetings of the 
Health Assembly and of the committees; 
(b) determine the order of business at each plenary meeting during the 
session; 
(c) propose to the Health Assembly the initial allocation to committees of 
items of the agenda; 
(d) transfer subsequently items of the agenda allocated to committees from 
one committee to another, if necessary; 
(e) report on any additions to the agenda under Rule 12; 
(f) coordinate the work of the main committees aid all committees established 
at plenary meetings during the session; 
(g) fix the date of adjournment of the session; and 
(h) otherwise facilitate the orderly dispatch of the business of the 
session. 

Rule 52 

The reports of all committees shall be submitted by these committees to a 
plenary meeting. Such reports, including draft resolutions, shall be distributed, 
in so far as practicable, at least twenty -four hours in advance of the plenary 
meeting at which they are to be considered. Such reports including draft 
resolutions annexed thereto, shall not be read aloud in the plenary meetings unless 
the President decides otherwise. 

Rule 77 

Elections shall normally be held by secret ballot; subject to the provisions 
of Rule 107, if the number of candidates for elective office does not exceed the 
number of offices to be filled, no ballot shall be required and such candidates 
shall be declared elected. Where ballots are required two tellers appointed by 
the President from among the members of the delegations present shall assist in 
the counting of votes. 
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Rule 99 

The General Committee, having regard to the provisions of Chapter VI of the 
Constitution, to Rule 97, to the suggestions placed before it by Members and to the 
candidatures put forward by the members of the General Committee during its meeting, 
shall by secret ballot draw up a list of not more than fifteen and not less than 
ten Members. This list shall be transmitted to the Health Assembly at least 
twenty -four hours before the Health Assembly convenes for the purpose of the annual 
election of ten Members to be entitled to designate a person to serve on the Board. 

The General Committee shall recommend in such list to the Health Assembly the 
ten Members which, in the Committee's opinion, would provide, if elected, a 
balanced distribution of the Board as a whole. 

Rule 100 

Subject to the provisions of Rule 77 the Health Assembly shall elect by secret 
ballot from among the Members nominated in accordance with the provisions of Rule 99 
the ten Members to be entitled to designate persons to serve on the Board. Those 
candidates obtaining the majority required shall be elected. If after five such 
ballots one or more seats remain to be filled no further ballot shall be taken and 
the General Committee shall be requested to submit nominations for candidates for 
the seats remaining to be filled, in accordance with Rule 99, the number of 
candidates so nominated not exceeding twice the number of seats remaining to be filled. 
Additional ballots shall be taken for the seats remaining to be filled and those 
candidates obtaining the majority required shall be elected. 

If after three such ballots one or more seats remain to be filled, the 
candidate obtaining in the third ballot the least number of votes shall be 
eliminated and a further ballot taken and so on until all the seats have been filled. 

In any ballots taken under the provisions of this Rule no nominations other 
than those made in accordance with the provisions of Rule 99 and this Rule shall be 
considered. 

The Board's recommendations fell into two categories: those aimed at reducing the 
duration and cost of the Health Assembly's sessions without detriment to its constitutional 
functions and responsibilities (paragraphs 1.1 and 2, and II.1 of the draft resolution), 
and those which, in the Board's opinion, would further improve the operation of the 
Health Assembly and rationalize its proceedings (paragraphs 1.3 and 111.1, 2 and 3). 

He recalled that the Health Assembly had not proposed to adopt the Board's 
recommendations before testing them, and two measures had been introduced at the present 
session on a trial basis: one main committee had met during the general discussion in the 
plenary meetings on the reports of the Executive Board and the Report of the Director - 
General on the work of WHO; and Committee A had examined the proposed programme budget in 
detail prior to recommending the amount of the effective working budget. 

Members were now in a position to judge the value of such recommendations, and the 
Board and the Director -General would be pleased to hear the views of the Committee on 
that matter and on the other recommendations aimed at further rationalizing the work of 
the Health Assembly. 

Professor LISICYN (Union of Soviet Socialist Republics) said that the Twenty- eighth 
World Health Assembly and the experiments with working methods that it had carried out 
were now almost completed. The Health Assembly was called upon to establish the scope 
and direction of the work of the Organization, and it was extremely important that that 
task should be well prepared. It was no accident that in recent years there had been 
comment on the method of work aimed at improving efficiency. 

The proposal that the opening meeting should be held on the Monday afternoon, followed 
by a meeting of the Committee on Nominations, to enable the election of officers to take 
place the following morning appeared sound. It was also a good idea to continue to hold 
the Technical Discussions at the end of the first week, as the present session had shown. 
But some of the recommendations included in the draft resolution before the Committee 
appeared rather to be aimed at reducing the duration of the session in spite of the increase 
in the Organization's membership and in its workload. Indeed, sessions had already been 
shortened from 20 days to 17, and even to 14 days, while the number of night meetings had 
increased to an average of three in recent Health Assemblies. Even at the current session 
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night meetings had not been avoided. It was therefore doubtful whether some of the 

recommended measures would really improve efficiency or the quality of the work. The 

increased workload only tired delegates, who were often not given sufficient time to 

prepare for adequate participation in debate. He opposed further reduction of the 

duration of the Health Assembly. 
He recalled how intensive the first week of the current session had been, and that 

Committee A had held a night meeting only the night before. Stress was recognized by 

the entire medical profession as a dangerous influence on health. Appeals had been made 

to the Chairmen of the main committees to reduce the pressure, especially when items of 

particular importance were to be discussed. He also noted the almost total absence of 

tea -breaks during the current session. 
He requested clarification by the Legal Adviser of the question of the. Health 

Assembly's authority to adopt the recommendations for a new method of considering the 

programme budget, contained in paragraph II.lof the draft resolution, before the amendments 

to Articles 34 and 55 of the Constitution had been ratified by at least two - thirds of 

Member States. Moreover, no provision was made for consideration of the programme budget 

in even -numbered years. Experience had shown that even with advanced planning, the 

programme budget actually implemented was often very different from that approved. The • report of the External Auditor for the financial year 1974 (Official Records No. 222) 

showed that in that year 162 planned projects had been cancelled and 115 previously 

unplanned projects implemented. 
He proposed that paragraph I.2 (2) of the draft resolution should be amended to 

provide also for a short review of the approved programme budget for the second year of the 

biennium, as well as a brief review of the changes in the approved programme budget for the 

following biennium. 
He was not convinced that the experience during the current Health Assembly had fully 

justified the provision in paragraph II.1 of the draft resolution that one committee should 

meet during the general discussion in the plenary meetings and that one main committee 

might be scheduled to meet during other plenary meetings. Delegations were in some cases 

not sufficiently numerous to permit attendance at main committees and plenary meetings. 

It had been noted that seven one -man delegations had attended the Twenty -sixth World Health 

Assembly, aid six the Twenty- seventh. Nor was he convinced that the last session of the 

Executive Board had vindicated the contention that a prior session of the Standing 

Committee on Administration and Finance could be dispensed with, and he suggested that in 

view of the considerable increase in the workload of the Board a return to the earlier 

practice might be considered. 

Dr EHRLICH (United States of America) said that there was little doubt of the 

possibility and desirability of improving the Health Assembly's methods of work. The 
Executive Board, after careful consideration of a variety of alternatives ranging from 
radical modifications to slight changes, had put forward recommendations representing a 

careful balance between the various views presented. While his delegation would have 
wished for greater changes, it strongly supported the recommendations contained in the 
draft resolution before the Committee. He hoped that they would be speedily approved and 
that, as suggested by the USSR delegate, the Executive Board would continue to examine the 

problem and make additional suggestions for further rationalization of work to future 
Health Assemblies. WHO procedures were not cast in concrete; they could always be changed 
aid original practices could be resumed as experience dictated. It was important that the 
Health Assembly, attended by the health leadership of the world, should not be encumbered 
by traditions and practices which, by adding to the already heavy workload, detracted from 
the prestige of the Organization. 

The delegate of the Soviet Union had suggested that the Health Assembly might already 
have insufficient time to complete its work properly. However, meetings tended to last 

as long as the period for which they were scheduled, and in his view the Health Assembly 
could effectively complete its work within the time proposed in the draft resolution. 

The amendment to paragraph 1.2 (2) of the draft resolution proposed by the USSR 
delegate seemed reasonable. As his delegation understood the situation, the even - 
numbered years would provide an opportunity to review the work of the Organization since 
the last detailed review of the programme budget, including the changes and progress made. 
If the proposed amendment reflected that understanding, he would be pleased to support it. 
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Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the draft 
resolution; as demonstrated by the logical sequence of events leading up to it, from the 
fifty - fourth session of the Executive Board to the present Health Assembly, the topic had 
been approached in a business -like fashion. 

Resolution EB54.R6 had been drafted so as to bring out the point that the saving of 
time for its own sake was not necessarily desirable. A certain amount of efficiency might 
have to be sacrificed if necessary to enhance the value of the Health Assembly to Member 
States and the Organization. In other words, a balance had to be struck. Perhaps the 
first lesson learned in that connexion had been at the fifty -fifth session of the Executive 
Board, where the suppression of the Standing Committee on Administration and Finance had 
resulted in financial savings but had perhaps entailed losses of other kinds. He hoped 
that that matter would be given serious consideration by the newly constituted Executive 
Board. 

Certain of the changes in method of work proposed in the draft resolution had already 
been implemented on a trial basis at the present Health Assembly, and on balance had been 
for the better. However, he had a few reservations. 

First, it was a great disappointment that it had not been possible for the 

Director- General to address all the delegates in plenary session before the work of the 

main Committees had begun. It was during his opening address that the theme of each 
Health Assembly was normally established and in future its impact ought not to be reduced 
by the absence of delegates engaged in Committee duties. Second, it was unfortunate that 
the work of the General Committee had occasionally overlapped with the deliberations of the 

two main Committees. In future, better practical arrangements should be made to permit 
the work of the main Committees to continue in the absence of their Chairmen or Vice - 
Chairmen whether because of attendance at General Committee meetings or for other reasons. 
Lastly, he endorsed the timely warning by the United States delegate that business extended 
to take up the time allotted to it and sometimes even more. While the Committee could 
be gratified that it had expeditiously and efficiently completed all its work and some 
items transferred from Committee A, delegates should continue to be vigilant and keep 
their interventions as short as possible while maintaining their quality. 

The points he had just raised were questions of comparative detail; the experience 
and goodwill of all concerned could be relied upon to correct them. Given the present 
financial situation and the general determination to explore all reasonable forms of 

economy provided that the Organization did not suffer in the process, the experiment 
proposed in the draft resolution deserved to succeed. 

Mr de GEER (Netherlands) fully supported the draft resolution, especially in so far 
as it was meant to save the time and money of both the Organization and Member States. 
He was not sure, however, to what extent the resolution's provisions would reduce the 
duration of Health Assemblies. As previous speakers had pointed out, the results of the 
present year's experience had not been impressive; but considering that the workload, the 

number of Member States, and the complexity of the problems examined at the Health Assembly 
increased with every year, those results were not surprising. His delegation was in 
favour of a true shortening of the duration of the Health Assembly and endorsed the 
proposal that the Executive Board should study the possibility of taking futher measures 
in that direction. 

He asked the Secretariat to what extent it was envisaged to shorten the scheduled 
period of work for the Twenty -ninth and succeeding Health Assemblies, when the provisions 
of the draft resolution would presumably have been fully implemented. 

Professor AUJALEU (France) was in full agreement with the draft resolution. He 
remained very sceptical, however, about the possibility of an appreciable reduction of the 
duration of the Health Assembly; the talk of two weeks was Utopian. 
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The present Health Assembly had in fact made two experiments. The first one had been 
very useful: had Committee A not met at the same time as the plenary, that Committee 
would have had three night meetings or a day and a half of extra work at the end of the 
Health Assembly. The second experiment of examining the programme before setting the 
amount of the effective working budget, although logical, had not been very fruitful 
because, instead of seriously examining the programme and proposing needed changes that 
might have budgetary repercussions, delegates had confined themselves to making speeches 
on the problems in their own country. 

He was in agreement with the substance of the amendment to the draft resolution 
proposed by the delegate of the Soviet Union. He also endorsed his comment that work 
should be arranged so that delegates did not become overtired. It was perhaps excessive 
fatigue that accounted for the fact that only about 54 delegations were represented in the 
Committee as he spoke, and that 70 or 80 were absent. 

Turning to a related topic, he observed that Rule 77 of the Rules of Procedure of the 
Health Assembly provided that no ballot was required when the number of candidates for 
elective office did not exceed the number of offices to be filled. While such a rule 
was perfectly reasonable for the Health Assembly, he had been surprised to find that the 
same provisions held for the Executive Board, as stated in Rule 48. The application of • that Rule in the election of a Regional Director by the Executive Board, when only one 
name was forwarded by the competent Regional Committee, deprived the Board of one of its 
basis prerogatives; some day the Board might want to record negative votes or abstentions. 
He asked the Secretariat to look into the matter. 

Dr TOURE (Senegal) asked why it was proposed that in future years the Health Assembly 
should start on a Monday at 3 p.m. 

The reduction of the duration of the Health Assembly, if it led to fatigue and strain, 
was perhaps in contradiction with the principles of mental health. If reducing the 
duration led to greater effectiveness he was in favour of the draft resolution. If its 
aim was to avoid long and wide -ranging discussions, however, he was no longer in agreement; 
it was such emerge. It would 
to hold biennial Health Assemblies providing for sufficient discussion than to hold yearly 
Health Assemblies in which not everyone would be able to express himself and where problems 
could be examined only superficially. 

It was not proper for plenary sessions of a Health Assembly to be emptied of delegates 
when government officials were discussing their problems and proposing solutions. During 
plenary sessions, in his opinion, the main Committees should not meet. 

Dr SOBOТKOVA (Czechoslovakia) welcomed the efforts being made to increase the 
efficiency of the Health Assembly. She associated herself with the query put by the 
Soviet Union delegate to the Legal Adviser of WHO, and supported the other comments and 
suggestions made by that delegate. 

Professor SULIANTI SAROS° (Indonesia) commented on paragraph I.3 of the draft 
resolution, which provided that Committee A should examine the proposed programme budget 
before recommending the amount of the effective working budget. When that provision was 
implemented in future years, an effort should be made to have specific subjects such as 
smallpox and schistosomiasis discussed together with the proposed programme budget and not 
separately; in the present year's trial, only some such subjects had been included for 
discussion. Such an approach would make the discussion more efficient and less lengthy. 
She noted that, despite the various changes made in the present Health Assembly, such as 
holding meetings of Committee A at the same time as the general discussion, they were 
even further from reducing its duration than in previous years. The reasons for that 
should be examined closely. 

Mr GUTTERIDGE (Director, Legal Division), replying to the delegates of the Soviet 
Union and Czechoslovakia, said that until the amendments to Articles 34 and 55 of the WHO 
Constitution came into force, the Health Assembly clearly had to review the proposed 
programme budget annually, as stated in footnote 2 to section 4.1.5 of Official Records 
No. 223, Annex 10. In proposing his amendment to the draft resolution the USSR delegate 
had partly replied to his own question. No provision of that nature had originally been 
included in the draft resolution so as not to tie the Health Assembly to either a brief 
or a full review in even -numbered years. The problem was, however, not a legal one but 
one of procedure and administrative convenience. 
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The point raised by the delegate of France had also been noted by the Secretariat. 
It was already proposed to review the Rules of Procedure of both the Health Assembly and 
the Executive Board; a number of procedural points had arisen in the past few years for 
which provision had to be made. 

Mr FURTH (Assistant Director -General) said that the comments made by delegates 
would be borne in mind by the Director -General when formulating further suggestions for 
the rationalization of the Health Assembly's work. 

In reply to the delegate of the Netherlands, he said that no specific provision had 
been made regarding the duration of future Health Assemblies. Each Health Assembly in 

fact determined its own duration, working until the agenda was completed. For example, 
the present Health Assembly would last longer than the previous one despite the changes 
made in its method of work; duration obviously depended on the workload involved. 

The delegate of Senegal had asked why it had been recommended that future Health 
Assemblies should begin on a Monday at 3 p.m. instead of on a Tuesday morning, as in the 

past. Experience had shown that the Health Assembly normally met for less than two hours 
on the first day, in part because work had to be suspended while the newly elected 
Committee on Nominations prepared its reports for the second plenary meeting. With a 
starting time of 3 p.m. on Monday, that Committee could formulate its proposals and submit 
them the next morning, so that a full day's work could be done on Tuesday. 

Dr SACKS, Secretary, said that an English translation of the USSR amendment to 
paragraph 1.2 (2) of the draft resolution has been prepared. The present wording would 
remain with the following added after the semicolon: "and also a brief review of the 

changes in the programme budget for the second year of the biennium ". The amendment had 

already been supported by the delegates of Czechoslovakia, France and the United States of 
America. 

The CHAIRMAN invited the Committee to consider the draft resolution as thus amended. 

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

5. DRAFT SEVENTH REPORT OF COMMITTEE В (Document A28/В/8) 

The CHAIRMAN suggested that the meeting should be suspended to enable the Rapporteur 

to complete the draft seventh report of the Committee. 

The meeting was suspended at 5.25 p.m. and resumed at 5.50 p.m. 

At the invitation of the Chairman, Dr VALLADARES (Venezuela), Rapporteur, read out 

the draft seventh report of the Committee. 

Decision: The report was adopted. 

The meeting rose at 5.55 p.m. 


