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1. CREDENTIALS OF THE GREEK DELEGATION

Decision: The Secretariat having confirmed that the credentials of the

delegation of Greece were in order, they were accepted by the committee.

2, CONSIDERATION OF THE REPORT OF THE WORKING PARTY SET UP TO STUDY THE UNITED
STATES PROPOSAL FOR THE ESTABLISHMENT OF AN INTERNATIONAL SANITARY COUNCIL
AND THE FRENCH PROPOSAL TO ESTABLISH A JUDICIAL BODY (continued)
(Documents A3- 4 /SR /11, A3- 4 /SR /31, A3- 4/SR/42, A3- 4/SR/45 and A3- 4/SR/49)

General Discussion (continued)

Dr, BJORNSSON (Norway) agreed with the statement made at the previous meeting

by the delegate of Pakistan. However, as questions of general policy were involved

he wished to add a few remarks of his own.

His Government supported the principle laid down in the Constitution of WHO

making the Director -General responsible (with the guidance of the Executive Board

and the various expert committees) for carrying out the programmes of the

Organization and implementing Health Assembly decisions. The Director -General's

own view, set out in document A3- 4 /SR /12, was that existing machinery was adequate

for dealing with questions and disputes arising from the application of the

Sanitary Regulations. His Government considered that the International Sanitary

Council which it was proposed to set up would perform that function no better and

certainly more expensively, and was therefore opposed to its establishment.

Dr, BELL (United States of America) wished to clarify some issues which had

been clouded in the course of the discussion of the original United States

proposal (A3- 4 /SR /11) by a tendency shown by some delegations to exaggerate the

importance of minor points.
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The United States proposal had provided for a body, setup within the existing

structure of the Organization, to perform the functions, whose necessity was

generally admitted, of keeping the Regulations alive by examining their practical

application and reporting annually on changes needed. No special procedure was

provided either in the United States proposal or in that of the working party,

(1,3- 4/SR/45); a body was to be set up which would differ from other WHO bodies

only in that, since its functions would last as long as the Regulations, its

establishment would be provided for therein.

Comparing the report of the working party with the minority report submitted

by the United Kingdom delegation (A3-4/SR/42), he observed that such differences

as existed were to the advantage of the former, which in the first place provided

for a body consisting which therefore, despite

statements to the contrary, more economical. At the same time, also despite

statements to the contrary, it would be more flexible, since provision was made

for additional members to be added at the discretion of the Director -General, and

more effective, since provision was made for reports on the basis of which it

could carry out its functions.

Finally, one minor issue which had been exaggerated in the discussion was the

question of the settlement of disputes, or rather of mediation, as he preferred to

call it, since there was no question of setting up a sort of high court to pass

judgments and fix fines. The majority report stipulated that the function of

mediation should be carried out by the same body which would be responsible for

examining the application of the Regulations, simply because disputes regarding

that application would indicate the need for changes, which could be judged only

by a body with first hand knowledge. In any case, the issue was unimportant since

most such disputes would be settled personally by the Director -General.
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Professor ALIVISATOS (Greece) observed that the draft Regulations; despite the

care with which they had been worked out, had undergone considerable modifications

during the present session mainly because the various delegations, however anxious

to avoid unnecessary hampering of international traffic, felt bound to take into

account possible differences in the application of the Regulations necessitated by

differences in various factors such as geographical position !,t the same time,

as long as epidemiological knowledge remained incomplete, even the most liberally

inclined countries would remain to some extent apprehensive with regard to the

possibility of epidemic outbreaks.

i:dding to these factors the widely differing significance of, for example,

a case of cholera in different regions, and the different manner in which public

opinion was formed and affected official decisions, it would be realized why the

Regulations must represent a compromise. The delegates who had in general

expressed the most radical and courageous views had been those of countries where

the unlikelihood of epidemic outbreaks made the necessity of applying measures

beyond those allowed for in the Regulations equally unlikely. Hence in times of

emergency the application of the Regulations would naturally differ from one

country to another.

It was for those masons, that, seeing the necessity of setting up a body to

minimise those differences and to approve or condemn action taken outside the

provisions of the Regulations, his delegation had submitted the proposal contained

in doci.:ment ¡ 3- 4 /SR /31. In view of the expense entailed by the setting up 7

body of that kind, it should, so long as it could thereby be provided with th.

necessary power to take action with sufficient promptness, be established within the

existing machinery of WHO.
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The Articles proposed in the report of the working party were considered

seriatim.

New Article 11A

Dr. GEAR (Union of South Africa) had listened with great approval, earlier

in the session, to the remarks of the United States delegation regarding the need

for WHO to build up a fund of sound epidemiological knowledge. He hoped that

the committee might later submit to the Health Assembly a proposal recommending

that the Director -General expand and make more efficient the machinery for

collecting epidemiological knowledge not only with regard to the six diseases with

which the Regulations were concerned but with regard to all diseases. Such a

programme, by helping to put the six diseases in question in proper prospective,

would incidentally show in the end that many of the Regulations adopted were

undesirable. If the United States delegation was proposing to submit such a

resolution, he would certainly support it.

That being his general point of view, he could not see the purpose of the

proposed new Article 11A, seeing that Articles 3, 4, 5, 6 and 7 already provided

for the collection of the information required for the purposes of the Regulations.

Furthermore, if it was desired that the general epidemiological information he

had referred to be supplied fully and promptly, it was perhaps ill -advised to

associate the request for it with a set of Regulations providing for penalties.

Finally, he did not understand the stress placed on epidemic disease due to

international traffic. Outbreaks of that kind were extremely rare and to ask for

information on them was almost to invite international recriminations. In view

of their rarity, the information obtained would in any case be negligible,
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Mr. STCWMAN (United States of America) did not consider that Articles 3 to

7 provided for "the information required. Moreover, it was simply because, as

the delegate of South Africa had said, governments might be less willing to

supply information if it was associated with clauses providing for penalties,

that the working party had decided tc put the request for informatión on epi-

demic disease due to or carried by international traffic in a separate article

and to provide for it to be supplied in an annual report to the Director -General.

With regard to the opening remarks of the delegate of South Africa, the

United States delegation saw no need for a separate resolution to the Health

Assembly since the proposed new article contained all its thought on the question.

Dr. GEAR (Union of South Africa) hoped that the United States delegation

might be prepared to extend the separation the necessity for which it admitted

by formulating the request for information to be used for strictly epidemiological

purposes in an instrument entirely separate from the Regulations. At the

present stage, the only action that could be taken in that direction was to

submit a resolution to the Health Assembly, and if necessary he would himself

place such a resolution before the committee.

The CH.IRMAN, in answer to a question put by the delegate of India, said

that under Article 62 of the Constitution the Director -General already had

power to ask for the information referred to in the proposed Article 11A, but

only with the authorization of the Health Assembly. He suggested that a vote be

taken on whether the information in question should in principle be supplied.

Decision: It was decided by 26 votes to 1 that the information should

be supplied.
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The CHLIRMî N asked for the views of the committee on whether the principle

approved should be embodied in the proposed Article 11A or in a separate

resolution to the Health Assembly.

Dr. GELR (Union of South Africa) observed that the proposed Article 111,

provided for the supply both of general epidemiological information and of

information concerning epidemic disease due to international traffic. There was

naturally no objection to the latter provision being included in the Regulations,

but he thought that that had already been done, particularly in Article 4.

Dr. BELL (United States of America) saw no reference to general epidemio-

logical information in the proposed Article 11A; it seemed to him very specific.

With regard to the general remarks of the delegate of South Africa, if the

Regulations were to live there must be somebody to examine them constantly and

recommend chan7es, and that function could not be carried out unless every case

of epidemic disease due to international traffic were reported.

Mr. H_SRLGRCVE (United Kingdom) said that in the matter at present under

discussion there was no conflict between the majority and minority reports. The

United Kingdom delegation had learnt in the working party that infcrmation

supplied on the application of existing conventions had varied greatly in

quantity and quality. It agreed that information of the kind provided for in the

proposed Article 11A should be supplied regularly to allow for review of the

Regulations, and since it was considered that the necessary provision should be

included among the Regulations he would support the inclusion of the paragraph

in question.

On a point of drafting, he thought that the words "the Director- General,
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in accordance with Article 62 of the 1111O Constitution" should be replaced by

"the Organization ".

Decisions:

(1) Paragraph 1 of the new Article 11A was adopted by 18 votes to 1.
(2) The principle of paragraph 2 was approved unanimously.
(3) Paragraph 2 was adopted by 24 votes to 1.

New article 11B

The CHAIRMAN noted that in the case of the proposed Article 11B there was

also common grounds between the majority and minority reports, both recognizing

the advantages of establishing an international sanitary council or some such

body.

Dr. RAJA (India) called the attention of the committee, in connexion with

the proposed Article 11B,to document A3- 4/SR/49, submitted by his delegation.

He felt that TO, as a young organization, should not be too precipitate

in the creation of new bodies; moreover, in the present case haste was

unnecessary. At the meeting of the Juridical Sub -Committee the previous day it

had been decided that the period during which Member States should be allowed

to submit reservations should be one year. Some delegations had thought the

period should be longer, and in any case since it seemed to be the opinion that

reservations would have to be accepted or rejected by the Health Assembly it

would probably be three years before the Regulations came fully into effect.

One of the most important functions of the body which it was proposed to

set up would be the collecting of epidemiological information, a function which

could best be performed by WHO making the best use of existing expert committees

and panels. Legal advice would admittedly also be needed, but the Organization

could always arrange that.
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For all the above reasons, he was opposed to the creation of bodies of the

kind recommended either in the majority or in the minority report. He also called

particular attention to paragraph (b) of document A3- 4/SR/49. In the international

sphere, where even the verdicts of international courts could not be implemented

by force, everything depended on the building up of a strong public opinion, and

the appropriate body in which to build up such opinion was the Health assembly.

Dr. van den BERG (Netherlands) had attended the same meeting of the Juridical

Sub -Committee as the delegate cf India, but had reached different conclusions

with regard to the probable future complications in the matter of reservations.

His own feeling was that the proposed body could perform a useful function in

collecting the information necessary for deciding whether reservations were to

be accepted or rejected. with regard to the provisions of paragraph 2(b) of the

proposed .article 11B, also, it would be all to the good if the new body could

enter on its functions as soon as possible.

Dr. BELL (United States of - merica) stressed once more, in reply to the

delegate of India, that no new procedure was to be set up. The new body would be

like the existing expert committees of ti,HO. It was proposed to give it a

different name because it was to have different functions; it was to be a living

eommittee, active in the field of the Regulations, and its establishment should

therefore be provided for in the Regulations.

In connexion with the remarks of the delegate of the Netherlands, there was

no reason why separate provision should not be made fcr the sanitary commission to

come into operation before the main Regulations came into force.

Dr. J.'.F'R (Pakistan) had imagined that all 7110 committees were "living". He



A3-- .4 /SR /Ivlin/ 2 j

page 10

wished to know whether the United States delegate attached any special signifi-

canoe to their use of the word in the present connexion.

Mr. HASELGROVE (United Kingdom) observed that on this point there was less

common giound between the majority and minority reports than in some other

respects. The United Kingdom delegation did not, for instance, consider that

the body set up to review the Regulations should also have the function of

settling disputes, nor did it feel that the establishment of that body should be

provided for in the Regulations in preference to following the normal practice

whereby committees were set up by the Health Assembly. That practice allowed

for flexibility and for the avoidance of overlapping of functions.

He agreed with the delegate of India that there was no urgent need to

decide on the setting up of the reviewing body.

Dr. RAJA (India) pointed out that if, as the delegate of the Netherlands

had suggested, the proposed body was to supply the information useful for

judging the acceptability of reservations, a special provision to that effect

would have to be inserted in the proposed Article 11B.

Dr. GEAR (Union of South Africa) wished to know whether the working party,

in preparing its report, had had before it document 10/Epid /51 /Rev.l, on page

5 of which was reproduced the substance of two resolutions for consideration by

the Fourth yorld Health Assembly, recommending the setting Up of two committees,

one concerned with quarantine and one with epidemiology.

Dr. BELL (United States of America) summarized the two points at issue:

(1) whether or not an international sanitary council should be established and

given a particular name to define its special functions. By the word "living ",
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he had meant that its functions would be continuous since existing expert committees

might, through lack of funds or other reasons, become dormant whereas the Inter -

National Sanitary Regulations required constant and continued review; (2) whether

such a body should be established (a) by means of a provision written into the

Regulations; or (b) by a specific resolution of the Health Assembly.

Dr. van den BERG (Netherlands) said that no decision with regard to the

functions of any body established in connexion with the Regulations could be

taken until the policy regarding reservations had been decided upon.

Dr. GEAR (Union of South Africa) believed that the committee had a choice

of four proposals: (1) the majority proposal of the working party; (2) the

minority report of the United Kingdom delegation; (3) the proposal of the

Director -General (document A3- 4/SR/12); (4) the proposals of the Expert

Committee on International Epidemiology and Quarantine (document WHO/Epid /51/Rev.l).

In his view the latter would achieve the objective of the proposal of the United

States delegation and deserved some consideration. Two sets of machinery were

required, one to deal with the problems arising from the application of the

International Sanitary Regulations and another with the epidemiological and

scientific situation as revealed by the information collected under the provisions

of the Regulations or from other sources. All were agreed that the attention of

the Health Assembly should be drawn to the need for periodic review of the

Regulations and for settlement of differences arising frog their application. The

divergence of opinion was on the way to achieving these objects. Organizational

and administrative problems were involved. It was important not to prejudge the

conclusions of the Standing Committee on Administration and Finance set up by the

Executive Board to report on the organizational structure and efficiency of IWIiO
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t)
as a whole," including the operation of expert committees.

The views of his .Government expressed in his instructions were as follows:

(1) While the South Pfrican Government fully supported the principle of the

review of the Regulations and of procedure for the settlement of disputes, it

required that wherever possible the existing machinery of the Organization should

be used for the purpose. South 1.frica was opposed to the establishment of any

group which might lead to duplication or undermining of existing structures.

Moreover the question of precedent should not be overlooked, since other regul-

ations dealing with various subjects would be drawn up.

Therefore, although he entirely supported the principles of the majority

report, he pleaded for careful examination before those principles were written

into the Regulations.

Dr. B.I:RRETT (United Kingdom), replying to Dr. Gear, was not sure that

document U-IO /Epid /51 /Rev.l had been taken into account by the party but

submitted that the Health :ssembly and the Executive Board would certainly take

the recommendation into consideration when the matter came before them.

Dr. van den BERG (Netherlands), replying to Dr. Gear, felt that the estab-

lishment of the proposed international sanitary body would in no way harm the

efficiency of the Organization. He could not agree that a precedent, would be

created because the present Regulations differed from any which might fellow.

Dr. IVIACLEIN (New Zealand) fully supported the United States proposal

concerning the need for reviewing the operation of the Regulations.

He also agreed with the United Kingdom that the proposed body should be

appointed by the Health Assembly under Article 18 of the Constitution of 1E0 on a



A3-4/SR/Min/23

page 13

semi -permanent basis and that it should not be established under the provisions

of the Regulations.

He questioned the proposed title of "Commission" as contrary to established

usage.

Mr. STOVMAN (United States of America), in reply to the delegate for

South Africa, explained that the terms cf reference of the working party were

to consider the United States and the French proposals to establish a judicial

body, although he agreed that it was useful to bear in mind the recommendations

of the Expert Committee on International Epidemiology and Quarantine.

The CHAIRMAN summarized the discussion. Two alternative proposals

concerning the body to review the working cf the Regulations were before the -

meeting, namely, that of the delegate of India (document A3- 4/SR/49) to the

effect that the appropriate expert committee of the World Health Organization

should perform the functions of a periodic review of the Regulations; and the

proposal of the working party recommending the establishment of what he would

call an "ad hoc committee".

Decision: The proposal of the delegate of India was adopted by 16 votes
to 7.

The CHAIRMAN called for observations on the recommendation of the working

party that the proposed international sanitary council should exercise the

functions specified under Article 107(1) for the settlement of disputes, to which

the delegate of India had presented an amendment, namely, that the appropriate

expert committee of the World Health Organization should perform such functions.
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Mr. H,ISELGR.OVE (United Kingdom) explained that the minority report took the

view that no reference should be made tc the settlement of disputes, beyond a

statement that they should be referred to the Director -General who would deal

with them as might seem appropriate. The provision fcr ultimate recourse to the

International Court of Justice should be retained in Article 107.

Dr. BJORNSSON (Norway) submitted the proposal of the Director -General (in

document A3- 4 /SR /12) in the name of his delegation.

Mr. HASELGROVE (United Kingdom), replying to Dr. Raja (India), explained

that under Article 107 disputes would be settled by the Director -General either

by correspondence, or through an ad hoc body or expert committee, and so forth.

The Director -General should be left free to settle each dispute as he thought

fit. Paragraph 1 of Article 107 might simply state "ViHO shall attempt to settle

the question or dispute".

Dr. RAJA (India) withdrew his amendment in favour of the United Kingdom

proposal.

Dr. BIRAUD, Secretary, replying to Dr. van den BERG (Netherlands), said that

up to the present only one international dispute had been submitted to the Health

Assembly, after the Director -General and the Expert Committee on International

Epidemiology and Quarantine had failed to bring about agreement between the

parties concerned. The Health Assembly had not been able completely to resolve

the difference but on that occasion the parties to the dispute had not been bound

by any established text. As far as the Sanitary Regulations were concerned, the

situation would be quite different owing to the existence of texts formally agreed

to by Member States.

r



Dr. BJ,JhNSSON (Norway) repeated his proposal to add the words 'the

competent body of the World Health Organization to paragraphs l; 2 and 3 of

Article IC?, meaning a selected panel of experts to be consulted by the

Director -General in settling disputes

Mr, HASE ?,GROVE (United Kingdom) thought the proposal of the delegate of

Norway unnecessary., I", was obvious that the D_i.re to.r-general would have all the

machinery of WHO ar his disposal

Decision The Norwegian proposal was adopted by 19 votes to 5,

The CHAIRMAN 'tilled for comments on whether the commi ttee s decisions

should be drafted in the form of a series of recommendations to the forthcoming

Health Assembly.

Dr GEAR (Union cf South Africa) thought it expedient to submit the

committees findings in the form of resolutions to the Fourth World Health

Assembly bringing out the important points made by the United States delegation:

(1) that there should be continuous supervision of the Regulations; (2) that

the epidemiological aspect of the Regulations should receive particular

attention,

Decision It was agreed that appropriate resolutions should be drafted

for presentation to the Fourth World Health Assembly.

Article 1677 (Document A3- 4/SR /1)

Dr. RAJA (India) questioned the utility of filling in the blank space in

paragraph 1. in vies; of the docision taken that existing machinery would be used

for the settlement of disputes;,

Miss GUTTERIDGE (United Kingdom) proposed that paragraph 1 should end after
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the first clause. On the other hand, the United Kingdom delegation favoured the

retention of the reference to the International Court of Justice in paragraph 3.

Some purely legal question might be involved or an allegation of a breach of

international obligations with which only the International Court of Justice should

deal.

Replying to the Chairman, she thought that paragraph 2 contained a useful

provision.

Dr. van den BERG (Netherlands) supported the views of the United Kingdom

delegation in regard to the third paragraph.

Miss GUTTERIDGE (United Kingdom), replying to the suggestion of Dr. Raja

(India), that disputes not resolved under existing procedure should be referred

to the Health assembly, drew attention to the footnote to the Article setting

forth the views of the Legal Sub- Committee. It was evidently not right that a

body which had adopted the Regulations should be called upon to decide disputes.

Moreover, was the Health assembly, by nature of its size and existing procedure,

really an appropriate body for the purpose?

Dr. J".F".R (Pakietan), referring to the footnote to article 107, thcught it

was improper for the Special Committee - under its terms of reference - to offer

any suggestions to the Health assembly ccncerning the specific body to exercise

legislative functions.

Dr. M1\CLEAN (New Zealand) suggested that paragraph 2 should be completed by

the words "any body which the Director -General may consult ".

Referring to the third sentence of the footnote to ilrticle 107, he questioned

the competence of the International Court of Justice in the matter of quarantine
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procedure. Any decision given by the International Court of Justice would in

any case not lead tc further action or be likely to receive much publicity. He

therefore agreed with the view that disputes not settled by the Director- General

should be referred to the Health Assembly.

The SECRETARY, replying to the request from the delegate of Pakistan for an

explanation of the existing machinery for settling international disputes, said

that, as a first step, mediatory action was undertaken by the Secretariat without

recourse to any body resembling a tribunal. It would be noted from document

A3- 4 /SR /12 that 95% of complaints and disputes had been thus settled. The

Director - General could call not only on competent Secretariat officials but also

ask for technical advice, directly or by correspondence, from the members of

the Expert Committee on International Epidemiology and Quarantine, or by the

various expert advisory panels of the Organization. Legal advice could be given

by the appropriate members of the Secretariat, or recourse could be had to the

legal experts in the group which had already assisted the Expert Committee on

International Epidemiology and Quarantine in the drafting of the Sanitary Regu-

lations.

The Director -General would probably wish to extend the advisory panel of

legal experts to provide him with advice on the interpretation of the Regulations,

to assist with their revision or with the texts of new sets of Regulations.

Secondly under its existing terms of reference, the Expert Committee on

International Epidemiology and Quarantine was competent to prepare the text of

international sanitary regulations and tc assist in the settlement of disputes

arising out of the International Sanitary Conventions in force. Its terms of

reference would have to be extended to cover disputes under the Regulations.
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It would be for the ccmmittee to recommend to the Health Assembly the

necessary modifications in the terms of reference cf the Expert Committee.

He recalled that an unsettled dispute had been submitted to the Third

ti ,orld Health 1:s sembly.

He stated that the Executive Board had ruled that the countries concerned

had the right to be represented at meetings of the Expert Committee on Inter-

national Epidemiology and Quarantine when disputes were under discussion.

Dr. RAJA (India) maintained his earlier view, namely, that "existing

machinery" included the Health Assembly, particularly in view of the desirability

that questions should be decided mainly on the technical plane.

He agreed with the delegate of Pakistan that it was not for the Spegial

Committee tc give instructions to the Health Assembly.

Dr. van den BERG (Netherlands) agreed with the United Kingdom that an
_

administrative body should not be given legislative functions.

M. GORGE (Switzerland), seconded by Mr. Maspetiol (France), proposed that

Article 107 s':culd be referred to the Juridical Sub -Committee for consideration

of the deletion or retention of the reference to the International Court of

Justice in the text.

Decision: .article 107 was referred tc the Juridical Sub-Committee
for consideration in the light of the discussion.

ARTICLE 21 OF THE DRAFT REGULATIONS AND UNITED STATES AMENDMENT (Document
A3-4/SR/22)

The CHAIRMAN recalled that fhrtrer disc»ssion on Article 21 had been deferred

pending a discussion of Article 107.
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Dr. RAJA (India) proposed, in the light of the decision taken in regard to

Article 107, that Article 21 should remain unchanged. He recalled the funda-

mental points he had raised during earlier discussion.

The Special Committee could not ignore the principle regarding maximum

requirements adopted by the expert committee at its first session (Official

Records 19, page 12, item 1.4.1) and endorsed by the Second V.orld,Health Assembly

in resolution á',IÁ2.15 .

Secondly, unless governments freely restricted their sovereign rights by

agreeing to certain common. lines of action in respect to particular diseases,

it would be difficult to reach agreement on the action to be taken in the case

of Governments exceeding the measures stipulated in the Regulations.

Mr. BEVANS (United States of America) said that his delegation's amendments

to Article 21 (document A3- 4/SR/22) were designed primarily to avoid reservations

to the Regulations. He believed that the provisions in the United States draft

would serve to control justified measures imposed by a State in certain circum-

stances. In his opinion the existing text of Article 107 was inadequate owing to

the length of time required for the settlement of a dispute. An attempt had been

made to provide for practical machinery whereby a State could be called upon to

enlist the help of WHO to solve any particular problem. As far as infringement

of the maximum measures was concerned, States Members of VVHO should be relied upon

not to exceed the scope of their commitments.

Dr. van den BERG (Netherlands) was not prepared to accept any amendment of

Article 21 which, in his opinion, was the keystone of the whole of the Regulations.

Mr. HASELGROVE (United Kingdom), while in favour of the Article as it stood,
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thought, however, that the wording of the second sentence was not particularly j

happy and should be deleted.

Dr. DUAEN (Belgium) recalled the note of the Belgian delegation contained

in document ::3- 4 /SR /30. The procedure proposed by the United States of America

was too complicated and left the door open to arbitrary action. He agreed with

the views expressed by the United Kingdom delegation that Article 21 was based

on an important principle and that no additional clause should be allowed to

annul, its provisions. He agreed tc the deletion of the last sentence.

,Dr. PADUA (Philippines) supported the United States proposal.

The CHAIRMAN proposed that ¡',rticles 21 and 107 should be linked up so as

to ensure that if a eountry exceeded the maximum provisions laid down, :irtiele

107 would come into force.

Dr. J!SAR, (Pakistan) disagreed. In his opinion the provisions of the two

Articles should remain quite separate.

Decision: The United States amendment (document A3- 4/SR/22) was rejected

by 15 votes to 7. The proposal to delete the second sentence of Article 21

was unanimously adopted.

The'meeting rose at 12.15 p.m.


