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1. ASSIGNMENT TO REGIONS OF NEW MEMBERS AND ASSOCIATE MEMBERS: Item 3.20 of the 

.:Agenda (Document А15 /AFL /25) 

The CHAIRMAN drew attention to document А15 /AFL /25 which contained a communi- 

cation from the Mongolian People's Republic requesting that it be included in the 

South -East Asia Region. 

Mr SAITO (Japan) asked for information on the procedure followed regarding 

assignment to regions, and whether that assignment was based solely on the request 

of the country concerned. Hе wondered what the position would be in respect of 

Western Samoa if it made such a request after the closure of the present session 

of the Health Assembly. . 

Mr GUNEWARDENE (Ceylon) recalled that, as far back as 1955, his Government 

had pressed for the admission of Outer Mongolia in the United Nations but that it 

had failed at that time. He was most gratified that, due to a change in the 

political situation, that country was now represented in the United Nations and also 

in WHO. 

He realized that it was not unusual in United Nations bodies for a country, 

for practical reasons, to be allocated to a region other than that to which it 

belonged on a strictly geographical basis. Outer Mongolia shared the same 

traditions and culture as other countries in South -East Asia and that provided a 

sound basis for its admission. His Government would welcome its presence in the 

South -East Asia Region. 
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Mr SIEGEL (Assistant Director -General), Secretary, drew attention to the 

series of resolutions adopted by the World Health Assembly and the Executive 

Board relating to delineation of and assignments to regions, as set out in the 

Handbook of Resolutions and Decisions, pages 234 to 237. In particular, 

resolution WHA6.�+5, in operative paragraph 1(b), stated that the assignment 

should be decided upon by the World Health Assembly on the lines hitherto adopted. 

A perusal of the specific decisions concerning individual countries or territories, 

under section 5.1.3 of the Handbook, showed clearly that hitherto the Health 

Assembly had taken action on the basis of the request of the government concerned. 

With regard to Western Samoa, he drew attention to the Annex to that section 

of the Handbook, which set out the assignment to geographical areas of territories 

not responsible for the conduct of their international relations. The New 

Zealand Island Territories came within the Western Pacific area. There would 

therefore be no need to consider the case of Western Samoa unless that Member 

itself requested any reconsideration of its assignment. 

• Dr MUDALIAR (India) noted that it would be in keeping with past practice to 

assign a Member to the region of its choice. Speaking on behalf of one of the 

countries in the Region, he would gladly welcome the inclusion in it of the 

Mongolian People's Republic. 

Dr MURRAY (United Kingdom of Great Britain and Northern Ireland) wondered 

whether it would be necessary for the Committee to take a formal decision at some 

later stage in order to assign the new Associate Members of Jamaica and Uganda to 

WHO regions. 
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The SECRETARY said that it was assumed that the same situation would be 

applicable to those two countries as would obtain for Western Samoa. Under the 

definitions given'in resolution WHA1.72, Jamaica would clearly come within the 

Region of the Americas and Uganda within that of Africa. There would be no need 

accordingly to consider that point unless either country requested reassignment. 

Dr HURRAY (United Kingdom of Great Britain and Northern Ireland) was 

satisfied with that interpretation of previous World Health Assembly resolutions. 

The CHAIRMAN then submitted the following draft resolution for the con- 

sideration of the Committee: 

The Fifteenth World Health Assembly, 

Having considered the request from the Mongolian People's Republic 
for the inclusion of that country in the South -East Asia Region, 

DECIDES that the Mongolian People's Republic shall form part of 
the Region. 

Mr GUNEWARDENE (Ceylon) and Dr MUDALIAR (India) indicated their willingness 

to sponsor that draft resolution. 

Decision: The draft resolution was adopted. 

Mr DOLGOR (Mongolia) first of all congratulated the Chairman on his 

election to office, as well as the Vice- Chairman for the manner in which he had 

conducted the Committee's work at the beginning of the session. 
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He expressed appreciation for the warm support given his Government's 

request to join the Soúth -East Asia Region. Mongolia was faced with many 

of the same health problems as other countries in that region. He hoped 

that the co- operation of his Government would prove useful to them. 

2. DECISIONS OF THE UNIТED NATIONS, SPECIALIZED AGENCIES AND IAEA AFFECTING 
WHO's ACTIVITIES (ADMINISTRATIVE AND FINANCIAL MATTERS): Item 3.15 of 

the Agenda (Resolution EB29.R51; Official Records No. 115, Annex 18; 
Document А15 /AFL /12) 

The CHAIRMAN called attention to the fact that the decisions of the 

United Nations, specialized agencies and IAEA affecting WHO's activities 

(programme matters) were covered by item 2.13 of the agenda, to be considered 

by the other main committee. 

The SECRETARY, introducing the item, said that,. as stated in document 

А15 /AFL /12, the Director- General had nothing additional to report to the 

Fifteenth World Health Assembly following the report considered by the Executive 

Board at its twenty -ninth session dealing with decisions on administrative and 

financial matters of the United Nations, specialized agencies and IAEA which 

affected the activities of WHO; that report to the Executive Board was 

contained in Annex 18 to Official Records No. 115. 
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Mr LIVERAN (Israel) believed that it would be worth -while for the Committee 

to endeavour to ascertain what place its consideration of the problem before it 

under the present item would have in the total of the deliberations of the 

Health Assembly on that subject. He was assuming, then, that the Committee 

was required to consider the item as one of substance and that it was not 

merely being asked to note the decisions of the other bodies referred to. 

He wondered whether the method being followed was in fact the best for 

discussing the whole complex of problems relating to co- operation between the 

United Nations and the specialized agencies. He assumed from the manner in 

which the agenda had been established that the Committee on Programme and Budget 

was required to consider the decisions affecting programme matters, and that 

the Committee on Administration, Finance and Legal Matters the decisions 

affecting administrative and financial matters. If one studied the contents 

of Annex 19 of Official Records No. 115, relating to the Executive Board's 

organizational study on co- ordination with the United Nations and the specialized 

agencies, it was apparent that by far the greater portion of that study related 

to administrative and financial questions and that the only heading which, 

strictly speaking, fell within the purview of the Committee on Programme and 

Budget was the section on co- ordination of programmes.. Nonetheless the 

discussion of substance on co- ordination had taken place in the Committee on 

Programme and Budget. It seemed that it might legitimately be queried whether 

that should really have been so. There was no doubt that the manner in which 

the Health Assembly proposed to consider the question of co- ordination as a whole 
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had evolved over the past few years. It might be due to a change in emphasis 

that the subject was before the Committee on Programme and Budget. However 

important co- ordination on programmes undoubtedly was, there could be no 

justification for ignoring administrative and financial aspects. 

He did not intend to enter into the legal theory of co- ordination. What 

was of importance was to examine the essentially practical side of the problem. 

Of the countries receiving aid from WHO and other international organizations 

there could not be a single one which did not appreciate the existence of a 

problem of co- ordination. If progress were to be made towards achieving a 

solution, all concerned would have to make every effort to co- ordinate and not 

leave that task to others with the excuse of not wishing to endanger their 

independence to any degree. 

The real nature of co- ordination should be considered, without falling 

into exaggerations in either direction. The best way to study it was to 

consider those instances where lack of co- ordination had made itself felt. In 

the past, the legal and constitutional aspects had been looked into and 

definitions established. There had, however, been no guiding rules laid down 

for overcoming the difficulties. It had been said that the problem was 

essentially a psychological one. It had also been said that the success of co- 

ordination depended above all on the attitude adopted by the executive heads 

and staff of the organizations involved rather than on legislature. The truth 

probably lay in a combination of all those elements. If co- operation were to 

be more than a mere term, it had to be earnestly sought by all concerned, 

including the country which had noticed its lack; otherwise very little could be 

done. 
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It would of course be ridiculous to say that any of the organizations could 

not survive without co- operation. The real problem was whether the limited 

available resources could indeed be put to their best possible use unless 

satisfactory co- ordination was first of all established. 

The CHAIRMAN explained that there was a separate item of the agenda, 

item 2.8, relating to organizational studies and that the organizational study 

on co- ordination with the United Nations and the specialized agencies had been 

appropriately considered in that context. 

Mr LIVERAN (Israel) emphasized that it was not at all his intention to 

criticize any other organ of the Health Assembly. He had considered that, 

on the sole basis of the subject - matter studied in connexion with co- ordination 

with the United Nations and specialized agencies, the present Committee was, 

as its title made abundantly clear, the appropriate body to study the matter. 

It seemed regrettable that such valuable and detailed documentation should 

have been provided if it were not to give rise to a thorough discussion, 

unless consideration by the Executive Board alone was considered adequate. 

Surely the problem should have been discussed by both main committees, either 

separately or at a joint meeting. 
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The CHAIRMAN recalled that the allocation of items to the main committees had 

been decided upon by the Health Assembly on the basis of the recommendations of the 

General Committee. The item to which the delegate of Israel had referred had been 

allocated to the Committee on Programme and Budget by virtue of that decision. 

Mr GUNEWARDENE (Ceylon) said that, while he appreciated the point of the 

remarks made by the delegate of Israel and considered that the matter was in fact 

more suitable for discussion by a joint meeting of both committees, it was too late 

to raise that consideration since the Health Assembly had already taken a decision 

in the matter. 

The CHAIRMAN then submitted to the Committee for its consideration the draft 

resolution contained in document A15 /AFL /12 and which read as follows: 

The Fifteenth World Health Assembly, 

NOTES the report on decisions on administrative and financial matters 
of the United Nations, specialized agencies and IAEA which have been taken 
since the Fourteenth World. Health Assembly arid which affect the activities 
of the World Health Organization. 

Dr AFRIDI (P�.kistan) moved the adoption of that draft resolution. 

Mr GUNEWARDENE (Ceylon) seconded that proposal. 

Decision: The draft resolution was adopted. 
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З. AМENDМENTS TO THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY: Item 3.5 
of the Agenda (Resolution EB29.R37; Documents А15 /AFL/1 and Aá.5 /AFL /29 

In the absence of the Rapporteur of the Legal Sub- Committee, the CHAIRMAN 

asked the Chairman of the Sub -Committee to introduce its report (document А15 /AFL /29). 

Mr GUNEWARDENE (Ceylon), Chairman of the Legal Sub -Committee, said that the 

task of the Legal Sub -Committee had been to . consider the amendments to the Rules of 

Procedure of the World Health Assembly that had been submitted to it for consideration 

in resolution EB29.37 of the Executive Board and in document А15 /AFL/1. All the 

proposed amendments contained in the Legal Sub -Committee's report had been approved 

unanimously by the Sub -Committee. He read the introduction to the report and the 

proposed draft resolution contained therein. 

On the proposal of the CHAIRMAN, it was agreed to consider one by one the 

proposed amendments to the Rules of Procedure, which would be read out by the 

Chairman of the Legal Sub Committee as they came up for discussion 

Rules 3, 5(a), 5(b), 5(f), 8, 10, 12, 13, 14, 16 and 19. 

Decision: The proposed amendments were approved without discussion. 

Rule 20 

Dr CAYLA (France) noted that Rule 20, which laid down provisions for plenary 

meetings of the World Health Assembly, public and private, now prescribed who might 

attend. He called attention to Rule 37, which prescribed procedure for meetings 

of the main committees, and asked whether the amendments proposed for Rule 20 should 

not also apply to Rule 37. 
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The CHAIRMAN asked whether the delegate of France objected, to the proposed 

amendments to Rule 20 in themselves: if not, the Committee might adopt those 

amendments and deal later with Rule 37. 

Dr CAYLA (France) said that he had no objection to the revised Rule 20 proposed 

by the Legal Sub -Committee and suggested that Rule 20 so amended could be used as a 

guide to the interpretation of Rule 37. 

Mr GUNEWARDENE (Ceylon) thought that it might be sufficient if that 

interpretation were recorded in the minutes of the meeting. 

The SECRETARY invited attention to Rule 6, which provided that the procedure 

governing the conduct of business and voting by committees should conform as far as 

practicable to the rules for the conduct of business and voting in plenary meetings. 

That rule would make it possible to apply the provisions of Rule 20 to the meetings 

of the main committees. 

Mr DE CONINCK (Belgium) fully agreed with the Secretary as to the effect of 

• Rule 76, but drei attention to the fact that Rule 20 in its former and present 

wording applied to plenary meetings of the Health Assembly whereas Rule 37 applied 

to meetings of the main committees. If it was desired that Rule 20 should apply 

to the main committees, should not Rule 37 be Emended in that sense? 

The CHAIRMAN said it was certainly open to the Committee to amend Rule 37 in 

that way if so desired. 

Dr CAYLA (France) proposed formally that Rule 37 should be amended to accord 

with the proposed new Rule 20. 
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Mr CALDERWOOD (United States of America) suggested that the provisions of 

Rule 76 would serve the purpose that the delegate of France had in mind. 

Mr GUNEWARDENE (Ceylon) agreed with the delegate of the United States of America. 

Mr KITTANI (Iraq) said that his delegation was satisfied with the explanation 

that the Secretary had given. Rule 76 read: 

Subject to any decision of the Health Assembly the procedure governing 
the conduct of business and voting by committees shall conform as far as 
practicable to the Rules relative to the conduct of business and voting in 
plenary meetings 

That surely meant that the new Rule 20 could be applied to the main committees: 

but since the point had been raised, should it not be referred back to the Legal 

Sub -Committee? 

The CHAIRMAN said that he agreed with the delegate of Iraq and had been 

approaching the same suggestion. 

Dr CAYLA (France) said that he agreed as to the effect of Rule 76 but wondered 

what was in that case the point of Rule 37. Indeed would it not on that 

interpretation be possible to delete almost everything from Rule 33 to Rule 39? 

He thought, however, that the proposal of the delegate of Iraq was wise; the Legal 

Sub -Committee, if the matter were referred back to it, could probably submit 

proposals very quickly. 

Mr GUNEWARDENE (Ceylon) thought that in that case the Committee might approve 

the new Rule 20 and note the proposal of the delegate of Iraq. 
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The CHAIRMAN suggested referring the whole report back to -she Legal Sub - 

Committee and asking them for a revised report that the Committee could accept 

en bloc. 

Dr VANNUGLI (Italy) said that the business before the Committee was at present 

the consideration of the proposals put forward in the report of the Legal Sub- 

Committee. He did not think that Rule 37 was superfluous; but it appeared to his 

delegation that the questions that had been raised found their solution in Rule 76. 

Mr DE CONINCK (Belgium) said that he was not much concerned about Rule 37; in 

his opinion, it did not clash with Rule 20. 

With regard to the Chairman's suggestion, he proposed that the Committee should 

finish its consideration of the report; there might be other points which the 

Committee would wish to refer back to the Sub -Committee and its work would be 

facilitated if it could examine them all at once. 

Mr GUNEWARDENE (Ceylon) said that there was no need to refer back the whole 

report. The question now being discussed was simple and could be quickly decided: 

it would be better to proceed mow with the detailed consideration of the Sub - 

Committee's report. 

Dr CAYLA (France) said that he had wished simply for a ruling on the point he 

had raised without moving any formal amendment. He was satisfied with the 

interpretation that had been given. He withdrew his proposal for amendment of 

Rule 37. 



A 15/АFL/Мјn/9 
page 14 

The CHAIRMAN said that the relation between Rules 20 and 37 could be considered 

at a future Health Assembly. In the meantime, he assumed that the revised Rule 20 

had been accepted by the Committee. 

Mr KIITANI (Iraq) said that he had another point to raise on the new Rule 20. 

Its second sentence read: "Thе Health Assembly shall determine the participation 

at private meetings beyond that of the delegations of Members, the representatives 

of Associate Members and the representatives of the United Nations." He wondered 

why the specialized agencies had not been mentioned. Article II of the Agreement 

between the United Nations and WHO provided for reciprocal representation, for which 

the agreement with ILO provided in almost the same terms. He asked why the 

specialized agencies had not been placed on the same footing as the United Nations. 

The SECRETARY said that the wording of the two agreements on the matter was not 

identical. The agreements with the special .zed agencies limited their attendance 

to items of the WHO agenda in which the specialized agency concerned had an interest. 

There was no such limitation in the agreement with the United Nations. 

Decision: The proposed amended Rule 20 was approved. 

Rules 20(bis) and 21(a) 

Decision: The proposed new Rule 20(bis) and the amendments to Rule 21(a) 

were approved without discussion. 

Rule 26 

Dr DU PLOOУ (South Africa) referred to the last sentence of the proposed 

amendment to Rule 26, which empowered the President to limit the time allowed to 

each speaker or to close the list of speakers. As he read Rules 54 and 56, they 

appeared to cover the same point. 
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The SECRETARY said that the intention of the sentence was to make clear that 

the President himself might propose such action, without awaiting a proposal from 

the floor. 

Decision: The amendment to Rule 26 was approved. 

Rules 52(a), 52(b), 52(с), 52(е), 53, 45, 48, 49, 51, 52(bis) 60(bis), 62, 

70(bis), 71, 84, 85, 86, and 87 

Decision: The proposed amendments were approved without discussion. 

Adoption of the Report of the Sub- Committee 

The CHAIRMAN, thanked the Chairman, Rapporteur and members of the Legal Sub - 

Committee for their contribution to the work of the Health Assembly. If the 

Committee adopted the report, it would be submitted to the Health Assembly. 

Mr GUNEWARDENE (Ceylon) formally moved the adoption of the report of the 

5 '- Committee . 

Decision: The report was adopted. 

The CHAIRMAN said that that concluded the planned programme of the Committee, 

but it was not necessarily the end of the Committee's work for there were reports 

yet to be dealt with. The next meeting of the Committee would be announced in 

the Journal of the Assembly. 

The meeting rose at 4.25 p.m. 


