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REPORT ON THE NINTH SESSION OP THE REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN: Item 8.5 of the Agenda (Documents EB25/17 and EB25/WP/24) 
(continued from the tenth meeting, section 5)

The CHAIRMAN invited the Board to consider the following draft resolution 

prepared by the rapporteurs:

Activities of WHO In the Health Aspects of Radiation

The Executive Board,
Having, in the course of its review of the report of the ninth session 

of the Regional Committee for the Eastern Mediterranean, studied the views 
of Sub-Committee A on the "Protection of mankind from atomic radiation 
hazards",

Recognizing that the possible radiation hazards resulting from atomic 
fall-out are under study by competent agencies, in particular the United 
Nations Scientific Committee on the Effects of Atomic Radiation;

Taking into account that WHO has an active programme in the health 
aspects of radiation, as authorized by the Eleventh World Health Assembly 
and earlier sessions of the Assembly, and is co-operating with the United 
Nations Scientific Committee, and that continuation of this co-operation 
in various fields has been requested by the General Assembly of the United 
Nations,
1. REQUESTS the Director-General to continue the constructive co-operation 
of WHO with the United Nations Scientific Committee on the Effects of Atomic 
Radiation, IAEA and other appropriate agencies, and to continue likewise to 
carry out the important WHO activities in the health aspects of radiation as 
outlined by the Eleventh World Health Assembly in its resolution WHA11.50; 
and

*

2. DECIDES to include in the provisional agenda of the Thirteenth World 
Health Assembly the item "The activities of WHO in the health aspects of 
radiation".

Dr CHATTY asked whether he was right in thinking that the Board was departing 

from its usual procedure of confining itself to noting the reports of regional 

committees and transmitting them to the Assembly for its consideration. If the 

reports were in any case transmitted to the Assembly there was no need for the 

draft resolution.
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Dr DOROLLE, Deputy Director-General, explained that the Board did exami*.- 

and note the reports of regional committees but they were not transmitted to the 

Health Assembly.

Dr CHATTY asked why special treatment should be given to a specific item on 

the agenda of one regional committee.

The DIRECTOR-GENERAL pointed out that the draft resolution had been 

formulated in response to the request contained in the resolution of Sub-Committee A 

adopted under its agenda item 15 (EM/RC9A/Ï1.9).

Dr CHATTY said that if that was the case he did not see why the Board's draft 

resolution should be given a different title. If the same title as that of 

Sub-Committee A’s resolution were used, he would have no objection to the Board's 

resolution, which would then be submitted to the Assembly for study.

Mr KUKAREKO shared Dr Chatty’s doubts. He pointed out that the matter dealt 

with in paragraph 4 of Sub-Committee A’s resolution was entirely different from 

that which formed the subject of the Board's draft resolution.

Dr van Zile HYDE asked whether there was a substantial difference between 

"atomic radiation hazards" and "radiation hazards".

The DEPUTY DIRECTOR-GENERAL explained that in his understanding the expression 

’’radiation hazards'* was wider, since it covered radiation from all sources; as 

such it was the concern of WHO.
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Dr van Zile HYDE, observing that Sub-Committee A seemed anxious for action 

to be taken before there was a danger to human health from atomic radiation, 

suggested that the Board's draft resolution should be broadened to cover radiation 

hazards as a whole, including the obvious one of x-rays administered by the 

medical profession itself.

Dr HABERNOLL said that he had been informed that the expression "atomic 

radiation” had now been abandoned in favour of "ionizing radiation”.

Dr CHATTY said that Dr van Zile Hyde seemed to suppose that Sub-Committee A's 

resolution entailed interference in the affairs of a Member State. Surely Sub- 

Committee A had only sought to ensure that preventive action waa taken and had 

not asked for specific tests to be abandoned. He wondered whether the adoption 

of the Board's draft resolution might not place the Regional Director in an 

embarrassing position vis-à-vis Sub-Committee A as far as paragraph 6 in its 

resolution was concerned.
j

The DIRECTOR-GENERAL did not think there was any such possibility. Under 

the Constitution, the Regional Director was responsible to the Director-General 

and brought to his attention such matters as that contained in Sub-Committee A's 

resolution. It was the Director-General's responsibility to bring them before 

the Board.

Dr van Zile HYDE, observing that the subject of the Board's draft resolution 

appeared to be restricted in scope, suggested that its present title be amended 

to read "Radiological Health, Including the Protection of Mankind from Radiation 

Hazards”.
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Dr CHATTY assured the Director-General that he clearly understood the 

constitutional position; it was the Director-General's responsibility to answer 

any question raised by members of the Sub-Committee who had supported the resolution.

Regarding the amendment proposed by Dr van Zile Hyde, he observed that in any 

event the question of the protection of mankind from atomic radiation hazards could 

always be raised by any Member State in the Assembly itself. The Board might 

therefore consider accepting the amendment.

The DIRECTOR-GENERAL informed Dr Chatty that he was always willing to discharge 

his responsibility to answer any point raised by a government.

Dr CHATTY suggested that he and Dr van Zile Kyde should be given time to 

formulate a compromise proposal.

It was so agreed. (See minutes of the eighteenth meeting, section 2«)
1 ' ‘ ‘ - : . ; • • ■

„ 0

2. GENERAL PROGRAMME CF WORK COVERING A SPECIFIC PERIOD (1962-1965): Item 2.1
of the Agenda (Document EB25/2) _ t

The DEPUTY DIRECTOR-GENERAL, introducing document 3B25/2, reminded members 

that the Board was under a constitutional obligation to submit to the Health Assembly 

for consideration and approval a general programme of work covering a specific 

period. The Board had itself decided that the maximum period should be five years.

At its twenty-third session the Board had discussed the broad lines of a third 

general programme buttas WHO's work was being somewhat reoriented following recent 

decisions such as that concerning the intensified programme of medical research, 

the Board had decided to recommend to the Twelfth Health Assembly that the period
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of the second programme of work be extended by one year, thereby allowing the Board 

time to prepare the third programme at its present session in the light of the views 

expressed at the last Assembly and any relevant decisions. Thus the substance of 

a considerable part of the document now brought up to date had already been 

considered by the Board,

Reviewing the paper in detail, he said that greater emphasis had now been 

placed on new activities, especially on the role of WHO in research, and an attempt 

had been made to set out in a more logical order the various elements of a programme 

As usual, the draft third general programme had been prepared in general terms, 

without going into detail. Section 1 recalled the procedure followed in the past.

The general principles and criteria for determining the programme, as desoribed 

in section 2 of the annex, were those established in the previous programmes after 

discussion in the Board and the Health Assembly and remained in essence the same. 

Though, as indicated in the general remarks in section 2, the former distinction 

between operational programmes and the central advisory services was being 

progressively abandoned, subjection 2*2 described activities related to subjects
#

of general international interest.
The different types of WHO's help te governments in strengthening their health• *

services were analysed in sub-section 2»2« There was nothing significantly new in 

sub-section 3.4 (Disease), Sub-section 2.5 dealt with education and training, to 

which the Assembly attached so much importance.

In sub-section 2.6 an attempt had been made to summarize briefly the criteria 

applicable to the intensified programme of medical research and the means whereby 

it could be implemented. That was on the basis of the report approved by the 

Twelfth World Health Assembly.



' Sub-section 3.7 dealt with the far-from -simple problem of co-ordination.

The conclusions contained in section 4 were those which had been submitted to the 

Board at its twenty-third session.

Dr METCALFE, referring to section 2 of the draft prográmme, asked whether 

there had been any change in the principles and criteria.

The DEPUTY DIRECTOR-GENERAL, replying in the negative, explained that, apart 

from some nuances in the order of priorities, no important change in policy had 

occurred since the outset.
It might be true to say that some improvement had been achieved in the actual 

presentation of the general programme of work.

In reply to a further question from Dr Metcalfe, concerning sub-section 3.2.3» 

he explained that it described WHO's actual position concerning radiation problems 

as determined by the Assembly's decisions.

Dr MUNOZ-PUGLISEVICH thought it advisable to mention WHO1g tuberculosis 

programme, .in sub-section 3-»̂ >1 ŝ '-noe it was ¿ major problem in many countries.

The CHAIRMAN considered that it would greatly weaken the first sentence in 

that sub-section to single out any specific disease for special mention.

Dr MUNOZ-PUGLISEVICH said he could see no objection to the modification he 

proposed, particularly because once malaria had been eradicated the control of 

tuberculosis would be one of WHO' main objectives.

The DEPUTY DIRECTOR-GENERAL pointed to the disadvantages of a detailed 

enumeration, which had been one of the great difficulties encountered in the
*

preparation of the general programme,
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Dr METCALFE did not favour a change in the existing text.

Dr MUNOZ-PUGLISEVTCH withdrew his suggestion.

Dr METCALFE, referring to sub-section JA.2, asked if he was right in assuming 

that WHO would only provide the assistance in question on the advice of the expert 

committees concerned. If so, perhaps the words "provided they are recommended by 

expert committees" should be added at the end of the sentence.

The DEPUTY DIRECTOR-GENERAL explained that the intention had been to indicate
i Ф

in sub-section ЗА.2 that since WHO had extended its work in the field of cardio

vascular diseases and cancer requests for assistance might be expected. As always# 

of course, the technical policy governing the grant of assistance in those fields 

would be determined by the Board and Assembly on the recommendations of the expert
* ■ 4 

committees concerned. Perhaps the drafting was not entirely satisfactory.

Dr METCALFE agreed that the meaning was not clear. Did the words "the search 

for control" refer to WHO's research programme?

The DEPUTY DIRECTOR-GENERAL said that the reference was not to research but 
to finding ways of controlling certain non-communicable diseases. Perhaps a 

better wording, especially in the English text, could be found in consultation 

with Dr Metcalfe.

It was so agreed.

Dr METCALFE, referring to sub-section 2*5» asked whether WHO was satisfied on 

the whole with its fellowship programme. He had heard some disturbing reporte 

about some fellows not deriving full advantage from their fellowships.

ЕВ25/к1пДб Rev.l
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The CHAIRMAN, speaking in his personal capacity, considered that Dr Metcalfe 

had raised a most important point.

The DIRECTOR-GENERAL recalled that the Eleventh World Health Assembly had 

considered his report on the evaluation of fellowships, in which a number of 

individual cases had been studied and the results of the programme summarized.

That report could be found in Annex 12 to Official Records No. 8j. The conclusion 

had been that the programme was satisfactory and that WHO's experience was no worse 

than that of other agencies. However, there was always room for improvement and 

naturally it was vital for governments to co-operate as fully as they could, 

particularly in avoiding a repetition of the few instances when fellows on return 

to their countries had not found suitable employment.
It was hardly surprising that in such a considerable programme there should 

have been a few unsatisfactory cases.

He had had occasion during his visits to various countries to feel considerable 

satisfaction with the programme when he saw former fellows occupying key positions 

in health administrations. The Regional Director for the Americas had mentioned 

the fact that the radical change in the health services of Paraguay was largely 

attributable to the grant of 180 fellowships to that country during the last decade.

The CHAIRMAN observed that the responsibility for such cases could hardly be 

laid at the door of WHO but belonged to governments, who after all selected the
*

candidates.

He said that in the absence of further comment he presumed the general 

programme, with the small editorial change to be made in sub-section 3.4.2, was 

acceptable. He accordingly submitted a draft resolution for the Board's 
consideration.
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Decision; The draft resolution was adopted (gee resolution EB25»R5l).

Mr K7JKAREK0 endorsed the constituent elements in the general programme, which 

should serve to further WHO's objectives.

J>. WHO PARTICIPATION IN THE EXPANDED PROGRAMME OP TECHNICAL ASSISTANCE s
Item 5.1 of the Agenda (Document EB25/60)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General's report 

(document EB25/60), emphasized once again the importance of the changes made in 

the method of drawing r.p the programmes at the national level. At the suggestion 

of ТАЗ, TAC was tending more and more to plan further ahead. That was a most 

welcome development; the Board was aware that WHO had often deplored the short- 

term planning of the Expanded Programme which made it so difficult to dovetail it 

with WHO's regular programme. The first step in the process had been taken with 

the establishment, on a trial basis, of a biennial programme starting in the
*

period 1961-62, That procedure had met with such a favourable reception that it 

was likely to be repeated. Pull details of the new procedure were given in the
у

report. In addition - and even more important - TAB would be reporting to TAC 

at its summer session on programme procedures, and he anticipated that at that 
time TAC would study the possibility of a change whereby projects would be approved 

for their planned duration rather than as annual financial estimates; a change 

greatly favoured by WHO because it would introduce an element of continuity 

hitherto lacking.

Turning to the implementation of the 1959 programme, he said that, as 

indicated in section 2, limited funds had made it necessary to limit the programme

Reproduced as Annex 18 to Res 0 WId Hlth Org« 99



to 93.5 per cent, of that approved. As stated during the ¿•’.'cushion on the 

programme and budget, TAB had approved a figure of 97 per cent, for the I960 
programme, on the basis of a conservative estimate of the funds expected to be 

available. In other words, the participating agencies had been authorized to 

initiate their projects in Category 1 with that percentage in mind, and accordingly 

WHO had made an initial allocation of $ 5 329 O'JO,
Ab would be seen from Part II, the Secretary-General of the United Nations 

had been obliged in 1959 to use his authority to borrow from the Technical
- A

Assistance Special Account for purposes for which the Working Capital Fund of the 

United Nations was normally used.
The allocation of administrative and operational services costs between

i
regular and Expanded Programme funds was dealt with in section 6 of Part II, which 

also gave details about the amount of lump sum payments for that purpose in I960,

I96I and 1962.

The Board would be aware that the question of local costs was somewhat 

delicate. Government contributions were now to be fixed according to a definite 

percentage of the costs of expert services and governments could be informed in 

advance of what would be their financial obligations. That was an administrative 

improvement on the previous position since it eliminated detailed accounting of 

man-days served, but still entailed some difficulties because it resulted in 

inequities as between governments which they were unable to understand. Means 

were being sought of securing a more equitable distribition of local cost 

obligations among governments, TAB was to report to TAC on the subject in 

July i960.
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Mr KUKAREKO said that the Expanded Programme of Technical Assistance was one 

of the most important matters before the Board and was a major instrument of 

international co-operation and mutual help regardless of the social or economic 

system of participating States, Such co-operation based on the principles of the 

United Nations Charter would certainly fortify friendly relations between all 

countries.
The Union of Soviet Socialist Republics was taking an active part in the 

Programme and, together with the Ukrainian and Byelorussian Soviet Socialist 

Republics, had contributed to it from its inception, their annual contributions 

having been 4 million, 500 000 and 200 000 roubles respectively. Prom the time 

they had started to participate they had together contributed a total of 32.2 million 

roubles, and 4.7 million to the United Nations Special Fund. During I960 the 

Soviet Union would again allocate 4 million roubles towards the Expanded Programme 

on the same conditions as in 1959. That contribution could be used for research 

and operational activities by Soviet organizations, fellowships, training and 

laboratory equipment and machinery, and to cover the expenses of sending Soviet
4

experts abroad.
Unfortunately he must again deplore the fact that the extensive facilities 

offered by the Soviet Union were far from being adequately used by WHO. For a 

considerable time not enough advantage had been taken of the services of Soviet 

experts, despite the fact that they existed in great numbers and were not only 

highly qualified but also very experienced, It was regrettable that their 

experience was not being put to the service of less developed countries.



The CHAIRMAN recalled that members of the Board sat in their personal capacity 
and not as representatives of their governments.

He then submitted a draft resolution for the Board's consideration.

Decision: The draft resolution was adopted (see resolution EB25.R52)*

4. PRELIMINARY CONSIDERATION OF POSSIBILITIES OP REDUCING LENGTH OF WORLD
HEALTH ASSEMBLIES! Item 6.1 of the Agenda (Resolution WHA12.3Ô;
Document EB25/69)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General's report 

(document EB25/69), said that, in compliance with the request made in resolution 

WHA12.38, it constituted a preliminary study of the way in which the length of 

World Health Assemblies might be reduced.
Although the membership of WHO had increased by almost 50 per cent, during the 

past decade, and the programme had expanded considerably, in absolute figures the 

length of the Assemblies had tended to decrease, whioh meant an even more marked 

relative shortening of the sessions.

He stressed that the possibilities listed in seotion 3 were neither suggestions 
nor recommendations and the Director-General did not wish to express a preference 

for any of them. The first would possibly result in a saving of a maximum of 

only two days, because if the technical discussions, which many delegates found 

useful, were abandoned more time might be spent in consideration of certain Items* 
The second might result in a gain of two hours during the first day. The fourth 

would add an extra half-hour to morning meetings.

As would be seen from the conelusion in section 4, it was hardly likely that 

the duration of the Assembly could be much reduced. On the other hand, it was
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desirable for the Board and the Director-General to continue their efforts to 

improve procedures and to limit the Assembly's agenda to genuinely essential items. 

In other words, what was needed was preventive action against the possibility of 

sessions becoming longer.

Dr METCAIFE found that the ways of further shortening Health Assemblies put 

forward by the Secretariat offered interesting possibilities. He would not, 

however, advocate omitting the technical discussions that were held each year, 

since many delegates found them of considerable value. They served to shed new
*

light on problems facing public health administrators in their own countries. On 

the other hand, the cutting out of the requirements laid down in Rule 24 of the 

Rules of Procedure was likely to work without difficulty.
The major work of the Health Assembly was done in the two main committees;

. ' ,  _ *

he would not like to see any curtailment of their important activities. To his 

mind, the biggest waste of time was in the delivery of long speeches ir. plenary 

session, and with the anticipated increase in membership in the next few years the 

time thus consumed was likely to be greater still. He was accordingly inclined to 

suggest that the Executive Board should recommend fixing the number of hours to be 

devoted to the general discussion in plenary session and allotting each speaker a 

certain amount of time, say ten minutes, which should amply suffice to put forward *■ ■ 4 
all considerations of value.

Dr HOURIHANE remarked that Dr Metcalfe had already touched on a few of the 

points he had wanted to make. An analysis of the time spent in plenary session 

and in the Committee on Programme and Budget on discussion of the report of the
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Executive Board and the Annual Report of the Director-General led to the inescapable 

conclusion that there was a certain amount of duplication and dispersal of effort.

It would therefore be a step in the right direction if either of those discussions 

could be shortened.
As Dr Metoalfe had pointed out in regard to the shortening of documents, much 

of the proceedings in plenary session was of an extremely formal nature and could 

perhaps be taken as read, without in any way detracting from the general appreciation 

of the Secretariat's efforts. There was no need for every Member to speak in 

plenary and, having regard to the increase in the membership of the Organization, 

it was gratifying to note that the time allotted for the Health Assembly's work had
4

not had to be increased over the years. He himself would not like to see a time 

limit on speeches applied with too great severity.

Dr ABU SHAMMA, recalling the decision of the Twelfth World Health Assembly to 

leave aside the question of biennial Health Assemblies for the time being, held 

that the reasons given at that time in support of an annual Health Assembly could
4

well stand in favour of maintaining the existing Health Assembly procedure. It 

was relevant to note the recent increases in membership and the further increases 

that might be expected in the years to come. The annual meeting of the Health 

Assembly offered the only chanoe for all of the Members of the Organization to 

reach mutual understanding and work together towards common purposes. As the 

Director-General's report stated, the sessions had tended to become rather shorter 

in absolute terms and in two or three years' time a stage of stabilization would,

he believed, be reached. He accordingly suggested that the status quo should be
/

maintained for the time being.
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The CHAIRMAN remarked that the proceedings in plenary session could be 

divided into two categories: the formal business conducted at the beginning of 

the session, and the confirmation of the work of the main committees that came 

towards the end. Had Dr Hourihane and Dr Metcalfe had both those aspects in mind?

Dr HOURIHANE said his remarks had applied entirely to the more formal part of 

the plenary meetings.

Dr METCAIFE found the Chairman's point well taken. The initial plenary 

meetings tended to be taken up with much long-winded formal debate which might

well be shortened, whereas the claims for time for discussion of the more practical
è

business of the Health Assembly were legitimate. He still maintained that general 

speeches on the Director-General’s Annual Report could safely be curtailed to ten 

minutes for each speaker.

Dr MOLITOR thought the Chairman had analysed the problem well in drawing a 

distinction between the formal and the business plenary meetings. His impression 

after attending many Health Assemblies was that much time might be saved during the 

first week; could not the same results be achieved in two days instead of five?

Dr LE-CUU-TRUONG said he had listened with great interest to the views
*

expressed and found them largely valid. Nevertheless the matter was of interest 

to almost every Member of the Organization and, that being so, it might be better 

to refer it back to the Thirteenth World Health Assembly for better guidance, 

leaving the final decision to a later session of the Board, After all, the matter 

was not really urgent.
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The CHAIRMAN felt that the Board would not thus be accomplishing its task 

since the Health Assembly had expressly asked it to study the problem.

Perhaps the Director-General would be good enough to give his views on the 

possibility of saving time in the more formal plenary meetings.

The DIRECTOR-GENERAL felt it behoved him to emphasize one of the points made 

by Dr Hourihane, namely, that the Health Assembly should be gratified that it had 

not been necessary to extend the length of its sessions in relation to the increase 
* » * 

in, membership. That in itself was already an achievement.

The limiting of speeches during the Tenth Anniversary Commemorative Session 

held at Minneapolis had proved a great success; one speaker only had slightly 

exceeded the ten-minute limit and many others had restricted themselves to a few 

minutes only. That experience had seemed to inspire a number of the speakers at 

the Twelfth World Health Assembly as well, for a surprising number of the statements 

in the general discussion there had been short.

He was in entire agreement with Dr Metcalfe that the technical discussions 

should be maintained because of their extreme importance for the work of the 

responsible officials of national health administrations.

It was difficult for the Secretariat to plan in advance for the amount of 
time needed for general discussion in plenary session because the number of

*

delegations wishing to speak was not known until the Health Assembly had convened.

As he had had occasion to state before, he much preferred constructive criticism 

from delegations in their statements to guide him in future planning. The matter 

might be tackled in an experimental way by placing a limit on the number of hours 

to be allotted for discussion of, for example, the reports of the Director-General
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and of the Executive Board and, when the list of speakers was closed, the number 

of minutes to be allotted to each delegation could be announced. He would like 

to emphasize that, whereas well-established Members did not have the same need, it 

was important for other delegations to have the opportunity to make a contribution 

during the discussion of those items in plenary session. During the Secretariat's 

examination of the matter, it had been suggested that discussion of those two 

reports might be confined to the main committees, but having regard to the need to 

provide such an opportunity it had been concluded that that would be a mistake. 

Another factor to be taken into account was the tendency of many delegations to 

give information on the health work in their own countries in plenary session, a 

tendency which would, it was hoped, diminish with experience*

The Health Assembly had not requested the Board to report on the matter to 

the Thirteenth Health Assembly; but if the Board wished to make some interim 

suggestions on the understanding that the matter would be kept, under study, that 

would be of value. Any suggestions it might make, however, should be on a purely 

experimental basis. It might suffice for the Secretariat to draw the attention 

of the President of the Health Assembly to the possibilities that had been suggested 

for reducing the length of the session, rather than to make any formal recommendation 

to the Health Assembly itself. Lastly, he would stress that no eingle answer 

to the problem was likely to be found.

The DEPUTY DIRECTOR-GENERAL noted that mention had been made in the discussion 

of a reduction from five to two days of the time spent on the proceedings in 

plenary session during the first week of the Assembly. If a number of items, such 

as the election of officers, appointments of committees, etc., which also had to be
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dealt with in the first week, were excluded, the relevant figures for the general 

discussion itself at recent Assemblies were as follows: in 1956, 275 minutes, or 

Л hours and 35 minutes; in 1957» 390 minutes, or 6-1/2 hours; in 1958, 287 minutes, 

or about 4-3A hours; and in 1959» 515 minutes, or about 8-1/2 hours. A reduction 

to two days of the time spent on the general discussion would therefore not make 

any great change.

The CHAIRMAN was convinced that delegations sometimes felt themselves obliged
j

to speak in the general discussion simply in order not to appear out of line. 

Secondly, he was not greatly alarmed about the possibility of sessions being 

lengthened in relation to the number of participants because after two full weeks 

most delegates began to feel the urge to get back home and accordingly made an 

effort to bring the work to an expeditious conclusion.

Mr WYATT, adviser to Dr van Zile Hyde, thought the excellent report before 

the Board and the Director-General's supplementary remarks had cast a helpful light/
on the problem. As had been pointed out, the savings in time which might be 

expected by the adoption of the suggested procedures would probably be rather

meagre. It might therefore be helpful to continue study of the matter in the
i

Board.

The consensus of opinion seemed to be that the best hope might lie in 

attempting to have some limitation on the length of speeches in plenary session 

on the Director-General's Annual Report. It might be useful for the Health 

Assembly to try out that measure on an experimental basis.

He wondered whether it would not meet the needs if the Board were merely to 

inform the Health Assembly that it had given initial consideration to the matter 

and transmit to the Assembly the minutes of the discussion.
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Dr LE-CUU-TRUONG explained that his earlier thought had been exactly in line 

with that of the Director-General; in other words, he had wished to suggest 

referring the matter back to the Thirteenth Health Assembly as already studied 

and with no firm decision taken.

The CHAIRMAN, summing up, interpreted the feeling of the Board as being to 

draw the Health Assembly's attention to the three possible ways of further 

shortening the length of the Health Assemblies, set out in paragraph 2(ii), (iii) 

and (iv) of document EB25/69, at the same time transmitting to it the minutes of 

the discussion.

Dr ABU SHAMMA asked that a fourth possibility should be added, namely, to 

maintain the status quo for the time being.

The CHAIRMAN pointed out that the idea was simply to bring to the Health 

Assembly’s attention the points that had been raised in the discussion without 

making any specific recommendation. Accordingly, he assumed that Dr Abu Shamma's 

point would be met.

Dr ABU SHAMMA said he fully understood there was no question of a recommendation, 

but his suggestion had also come up in the discussion.

The CHAIRMAN, agreeing, asked whether the Board was ready to accept the 

proposal as outlined.

Decision; The proposal was approved.



Dr DOROLLE, Deputy Director-General, assumed that the decision would be 

translated into a draft resolution stating that the Board had examined the Director- 

General's report, and heard supplementary explanations, including absolute figures 

of the time spent on general discussion, and transmitting for the Health Assembly's 

information the minutes of the discussion that had taken place.

It was so agreed.(See minutes of the seventeenth meeting, section 1.)

5. AMENDMENT TO THE CONSTITUTION (INCREASE IN THE MEMBERSHIP OF THE EXECUTIVE
BOARD)* REPORT ON GOVERNMENTS WHICH HAVE ACCEPTED THE AMENDMENTS: Item 7.1
of the Agenda (Resolution WHA12.43; Document EB25/68)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General's report on the 

present situation regarding acceptance of the amendments to Articles 24.and 25 of 

the Constitution whereby the membership of the Executive Board was to be increased 

from 18 to 24, reminded the Board that those amendments would enter into force only 

when two-thirds of the Members of the Organization had deposited a formal instrument 

of acceptance with the Secretary-General of the United Nations.

Thus far, eleven Members had deposited formal instruments of acceptance and a 

further six Members had transmitted documents to the United Nations Secretary-General 

which, the Director-General was informed, did not fulfil the requisite conditions. 

Since the document had been prepared, the Director-General had been informed that 

the Government of Ceylon intended to accept the amendments but would be unable to 

do so for parliamentary reasons before March I960. The position therefore was that 

eighteen out of the required number of fifty-eight Members had intimated their 

intention to accept the amendments.
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It might be advisable to recommend Members to take expeditious steps to bring 

the amendments into force, and to draw the Health Assembly's attention to the 

situation.

The CHAIRMAN assumed that Dr Dorolle's suggestion would be agreeable to the 

Board; a draft resolution on those lines and noting the report of the Director- 

General would be submitted for consideration later (see minutes of the seventeenth 

meeting, section 2).

6. PROVISIONS OF THE CONSTITUTION AND OF THE FINANCIAL REGULATIONS ON THE
SUBMISSION OF BUDGET ESTIMATES; AMENDMENTS TO THE FINANCIAL REGULATIONSt 
Items 3*5 and 9.11 of the Agenda (Documents EB25/44, EB25/45 and EB25/74) 
(continued from the sixth meeting, sections 1 and 2)

Mr BRADY, Chairman of the Working Party on Financial Regulations, introduced 

the Working Party's report (document EB25/74) . 1 In part I, the report reviewed 

the constitutional provisions on the submission of the budget estimates together with 

the practical problems of their interpretation. The Working Party put forward recomm

endations for the amendment of Financial Regulations J>.8, 3«9 and J5.10 with a view 

to bringing them into harmony with the Constitution.

Part II dealt with the problems relating to the order of voting in the Health 

Assembly on the annual budget estimates.

The Working Party further recommended that the Board request the Director- 

General to review the Rules of Procedure of the Health Assembly and the Board, 

having regard to the amendments recommended to the Financial Regulations (part III).

It was not inevitable that changes in the Rules of Procedure should follow but it 

was a desirable precaution that they should be examined to ensure that there were

1 Reproduced as Annex 19 to Off. Rec. Wld Hlth Org. 99



- 413 - ЕВ25/кхпДб R ev.l

no incompatibilities between the Financial Regulations and the Rules of Procedure, 

Such a contingency was not likely to arise in the immediate future, so there was 

ample time for the Director-General to go into the matter in detail.

In part IV, the work of the Working Party was summarized in terms of action. 

The Working Party trusted that the Board would endorse the amendments proposed in 

the Financial Regulations, which would clarify the position and remove the doubts 

that had been expressed regarding the constitutionality of certain procedures 

relating to the submission of the annual budget estimates, and put forward a draft 

resolution to that effect. If the Board should accept that position it would 

no doubt be prepared to accept the further draft resolution relating to the 

specific articles of the Financial Regulations which were affected by the proposed 

amendments. Some of the amendments which would be included in the effective part 

of that draft resolution had not appeared among the original amendments proposed, 

as annexed to document EB25/44. However, the Working Party had considered it 

desirable to maintain consistency throughout the Regulations in referring to 

Member States, and to that end had proposed that the words "Member" or "Members" 

should be used throughout. The report set out the present and the proposed 

texts of the various Financial Regulations, together with explanatory comments.

Decision:
(1) The proposed amendments set out on pages 7-H of the report were 
approved without comment.
(2) The recommendation contained in part III of the report was adopted ' 
and the request to him contained therein was noted by the Director-General.
(3) The interpretation of the constitutional provisions governing the 
submission of the annual budget estimates, as set out in part II of the 
report, was accepted.
(4) The two draft resolutions contained in part IV of the report were 
adopted (see resolutions EB25.R53 and EB25.R54).



EB25/Min/l6 Rev.l - 4l4 -

7. ARREARS OP CONTRIBUTIONS IN RESPECT OF OIHP: REPORT OF THE COMMITTEE :
Item 9.З of the Agenda (Resolution EB23.R70; Document EB25/73)

Dr MUNOZ-PUGLISEVTCH, Chairman of the Committee on Arrears of Contributions 

in respect of OIHP, submitted the Committee's report (document EB25/7J). The 
Committee, after considering the developments since the previous meeting, had 

come to the conclusion that further efforts should be made to obtain settlement 

of the outstanding arrears from the Members concerned, since the funds thus 
obtained would go towards increasing WHO's resources. The Committee was therefore 

submitting for the Board's consideration the draft resolution set out in page 2 of 

its report.

Decision: The draft resolution was adopted by 12 votes to 9г with one 
abstention (see resolution EB25.R55)•

Mr KUKAREKO wished to record his abstention.

The meeting rose at 12.25 p.m.



Members submitting corrections to provisional minutes which they receive 
after the close of the session are kindly requested to do so by return of post, 
in order that the definitive minutes may be sent to Member States as soon as 
possible. Such corrections should be addressed to Chief Editor, Official Records, 
World Health Organization, Palais des Nations, Geneva., Switzerland.
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1. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN
MEDITERRANEAN: Item 8„5 of the Agenda (Documents EB25/17 and EB25/WP/24) 
(continued from the tenth meeting, section 5)

The CHAIRMAN invited the Board to consider the following draft resolution 

prepared by the rapporteurs:

Activities of WHO in the Health Aspects of Radiation

The Executive Board,

Having, in the course of its review of the report of the ninth session 
of the Regional Committee for the Eastern Mediterranean, studied the views 
of Sub-Committee A on the "Protection of mankind from atomic radiation 
hazards",

Recognizing that the possible radiation hazards resulting from atomic 
fall-out are under study by competent agencies, in particular the United 
Nations Scientific Committee on the Effects of Atomic Radiation;

Taking into account that WHO has an active programme in the health 
aspects of radiation, as authorized by the Eleventh World Health Assembly 
and earlier sessions of the Assembly, and is co-operating with the United 
Nations Scientific Committee, and that continuation of this co-operation 
in various fields has been requested by the General Assembly of the United 
Nations,

1. REQUESTS the Director-General to continue the constructive co-operation 
of WHO with the United Nations Scientific Committee on the Effects of Atomic 
Radiation, IAEA and other appropriate agencies, and to continue likewise to 
carry out the important WHO activities in the health aspects of radiation as 
outlined by the Eleventh World Health Assembly in its resolution WHA11.50; 
and

2. DECIDES to include in the provisional agenda of the Thirteenth World 
Health Assembly the item "The activities of WHO in the health aspects of 
radiation".

Dr CHATTY asked whether he was right in thinking that the Board was departing 

from its usual procedure of confining itself to noting the reports of regional 

committees and transmitting them to the Assembly for its consideration. If the 

reports were in any case transmitted to the Assembly there was no need for the

draft resolution.



Dr DOROLLE, Deputy Director-General, explained that the Board did examine 

and note the reports of regional committees but they were not transmitted to the 

Health Assembly.

Dr CHATTY asked why special treatment should be given to a specific item on 

the agenda of one regional committee.

The DIRECTOR-GENERAL pointed out that the draft resolution had been 

formulated in response to the request contained in the resolution of Sub-Committee A 

adopted under its agenda item 15 (EM/ftC9A/fa.9)•

Dr CHATTY said that if that was the case he did not see why the Board's draft 

resolution should be given a different title. If the same title as that of 

Sub-Committee A's resolution were used, he would have no objection to the Board's 

resolution, which would then be submitted to the Assembly for study. ,

Mr KUKAREKO shared Dr Chatty's doubts. He pointed out that the matter dealt 

with in paragraph 4 of Sub-Committee A's resolution was entirely different from 

that which formed the subject of the Board's draft resolution.

Dr van Zile HYDE asked whether there was a substantial difference between 

"atomic" and "radiation" hazards.

The DEPUTY DIRECTOR-GENERAL explained that in his understanding the expression 

"radiation hazards" was wider, since it covered radiation from all sources; as 

such it was the concern of WHO.
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Dr van Zile HYDE, observing that Sub-Committee A seemed anxious for action 

to be taken before there was a danger to human health from atomic radiation, 

suggested that the Board's draft resolution should be broadened to cover radiation 

hazards as a whole, including the obvious one of x-rays administered by the 

medical profession itself.

Dr HAEERNOLL said that he had been informed that the expression "atomic 

radiation" had now been abandoned in favour of "ionizing radiation".

Dr CHATTY said that Dr van Zile Hyde seemed to suppose that Sub-Committee A’s 

resolution entailed interference in the affairs of a Member State. Surely Sub

committee A had only sought to ensure that preventive action were taken and had 

not asked for specific tests to be abandoned. He wondered whether the adoption 

of the Board's draft resolution might not place the Regional Director in an 

embarrassing position vis-à-vis Sub-Committee A as far as paragraph 6 in its 

resolution was concerned.

The DIRECTOR-GENERAL did not think there was any such possibility. Under 

the Constitution, the Regional Director was responsible to the Director-General 

and brought to his attention such matters as that contained in Sub-Committee A’e 

resolution. It was the Director-General's responsibility to bring them before 

the Board.

Dr van Zile HYDE, observing that the subject of the Board's draft resolution

appeared to be restricted in scope, suggested that its present title be amended 

to read "Radiological Health, including the Protection of Mankind from Radiation 

Hazards".
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Dr CHATTY assured the Director-General that he clearly understood the 

constitutional position; it was the Director-General's responsibility to answer 

any question raised by members of the Sub-Committee who had supported the resolution.

Regarding the amendment proposed by Dr van Zile Hyde, he observed that in any 

event the question of the protection of mankind from atomic radiation hazards could 

always be raised by any Member State in the Assembly itself. The Board might
j

therefore consider accepting the amendment.

The DIRECTOR-GENERAL informed Dr Chatty that he was always willing to discharge 

his responsibility to answer any point raised by a government.

Dr CHATTY suggested that he and Dr van Zile Hyde should be given time to 

formulate a compromise proposal.

It was so agreed.

* *

2. GENERAL PROGRAMME CF WORK COVERING A SPECIFIC PERIOD (1962-1965): Item 2 Д
of the Agenda (Document EB25/2)

The DEPUTY DIRECTOR-GENERAL, introducing document EB25/*?, reminded members 

that the Board was under a constitutional obligation to submit to the Health Assembly 

for consideration and approval a general programme of work covering a specific 

period. The Board had itself decided that the maximum period should be five years.

At its twenty-third session the Board had discussed the broad lines of a third 

general programme but as WHO’s work was being somewhat reoriented following recent 

decisions such as that concerning the intensified programme of medical research, 

the Board had decided to recommend to the Twelfth Health Assembly that the period
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of the second programme of work be extended by one year, thereby allowing the Board 

time to prepare the third programme at its present session in the light of the views 

expressed at the last Assembly and any relevant decisions. Thus the substance of 

a considerable part of the document now brought up to date had already been 

considered by the Board.

Reviewing the paper in detail, he said that greater emphasis had now been 

placed on new activities, especially on the role of WHO in research, and an attempt 

had been made to set out in a more logical order the various elements of a programme 

As usual, the draft third general programme had been prepared in general terms, 

without going into detail. Section 1 recalled the procedure followed in the past.

The general principles and criteria for determining the programme, as described 

in section 2 of the annex, were those established in the previous programmes after 

discussion in the Board and the Health Assembly and remained in essence the same. 

Though, as indicated in the general remarks in section 3, the former distinction 

between operational programmes and the central advisory services was being 

progressively abandoned, sub-section 3.2 described activities related to subjects 

of general international interest.

The different types of WHO's help to governments in strengthening their health 

services were analysed in sub-section 3.3* There was nothing significantly new in 

sub-section 3.4 (Disease), Sub-section 3«5 dealt with education and training, to 

which the Assembly attached so much importance.

In sub-section 3.6 an attempt had been made to summarize briefly the criteria 

applicable to the intensified programme of medical research and the means whereby 

it could be implemented. That was on the basis of the report approved by the 

Twelfth World Health Assembly.
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Sub-section 3,7 dealt with the far from simple problem of co-ordination.

The conclusions contained in section 4 were those which had been submitted to the 

Board at its twenty-third session.

Dr METCAIFE, referring to section 2 of the draft programme, asked whether 

there had been any change in the principles and criteria.

The DEPUTY DIRECTOR-GENERAL, replying in the negative, explained that, apart 

from some nuances in the order of priorities, no important change in policy had 

occurred since the outset.
It might be true to say that some improvement had been achieved in the actual 

presentation of the general programme of work,
è

In reçly to a further question from Dr Metcalfe, concerning sub-section 3»2.3* 

he explained that it described WHO's actual position concerning radiation problems 

as determined by the Assembly's decisions.

Dr MUÑOZ-PUGLISEVICH thought it advisable to mention WHO's tuberculosis 

programme in sub-section 3,4,1 since it was a major problem in many countries.

The CHAIRMAN considered that it would greatly weaken the first sentence in 

that sub-section to single out any specific disease for special mention.

Dr MUNOZ-PUGLISEVICH said he could see no objection to the modification he 

proposed, particularly because once malaria had been eradicated the control of 

tuberculosis would be one of WHO's main objectives,

The DEPUTY DIRECTOR-GENERAL pointed to the disadvantages of a detailed 

enumeration, which had been one of the great difficulties encountered in the 

preparation of the general programme.
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Dr METCALFE did not favour a change in the existing text.

Dr MUNOZ-PUGLISEVICH withdrew his suggestion.

Dr METCALFE, referring to sub-section 3.4.2, asked if he was right in assuming 

that WHO would only provide the assistance in question on the advice of the expert 

committees concerned. If so, perhaps the words "provided they are recommended by 

expert committees" should be added at the end of the sentence.

The DEPUTY DIRECTOR-GENERAL explained that the intention had been to indicate 

in sub-section 3.4.2 that since WHO had extended its work in the field of cardio

vascular diseases and cancer requests for assistance might be expected. As always, 

of course, the technical policy governing the grant of assistance in those fields 

would be determined by the Board and Assembly on the recommendations of the expert 

committees concerned. Perhaps the drafting was not entirely satisfactory.

Dr METCAIFE agreed that the meaning was not clear, Did the words "the search 

for control" refer to WHO* s research programme?

The DEPUTY DIRECTOR-GENERAL said that the reference was not to research but 

to finding ways of controlling certain non-communicable diseases. Perhaps a 

better wording, especially in the English text, could be found in consultation 

with Dr Metcalfe.

It was so agreed,

Dr METCAIFE, referring to sub-section 3.5, asked whether WHO was satisfied on 

the whole with its fellowship programme. He had heard some disturbing reports 

about some fellows not deriving full advantage from their fellowships.
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The CHAIRMAN, speaking in his personal capacity, considered that Dr Metcalfe 

had raised a most important point.

The DIRECTOR-GENERAL recalled that the Eleventh World Health Assembly had 

considered his report on the evaluation of fellowships, in which a number of 

Individual cases had been studied and the results of the programme summarized.

That report could be found in Annex 12 to Official Records No. 87. The conclusion 

had been that the programme was satisfactory and that WHO's experience was no worse 

than that of other agencies. However, there was always room for improvement and 

naturally it was vital for governments to co-operate as fully as they could, 

particularly in avoiding a repetition of the few instances when fellows on return 

to their countries had not found suitable employment.
It was hardly surprising that in such a considerable programme there should 

have been a few unsatisfactory cases.
He had had occasion during his visits to various countries to feel considerable 

satisfaction with the programme when he saw former fellows occupying key positions 

in health administrations. The Regional Director for the Americas had mentioned 

the fact that the radical change in the health services of Paraguay was largely 

attributable to the grant of l80 fellowships to that country during the last decade.

The CHAIRMAN observed that the responsibility for such cases could hardly be 

laid at the door of WHO but belonged to governments, who after all selected the 

candidates.

He said that in the absence of further comment he presumed the general 

programme, with the small editorial change to be made in sub-section 3.4.2, was 

acceptable. He accordingly submitted a draft resolution for the Board's 

consideration.
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Decision: The draft resolution was adopted (eee resolution EB25.R51).

Mr KUKAREKO endorsed the constituent elements in the general programme, which 

should serve to further WHO’s objectives.

3. WHO PARTICIPATION IN THE EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE:
Item 5.1 of the Agenda (Document EB25/60)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General’s report 

(document EB25/60), emphasized once again the importance of the changes made in 

the method of drawing up the programmes at the national level. At the suggestion 

of TAB, TAC was tending more and more to plan further ahead. That was a most 

welcome development; the Board was aware that WHO had often deplored the short

term planning of the Expanded Programme which made it so difficult to dovetail it 

with WHO's regular programme. The first step in the process had been taken with 

the establishment, on a trial basis, of a biennial programme starting in the 

period I96I-62. That procedure had met with such a favourable reception that it 

was likely to be repeated. Full details of the new procedure were given in the 

report. In addition - and even more important - TAB would be reporting to TAC 

at its summer session on programme procedures, and he anticipated that at that 

time TAC would study the possibility of a change whereby projects would be approved 

for their planned duration rather than as annual financial estimates; a change 

greatly favoured by WHO because it would introduce an element of continuity 

hitherto lacking.

Turning to the implementation of the 1959 programme, he said that, as 

indicated in section 2, limited funds had made it necessary to limit the programme
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to 93.5 per cent, of that approved. As stated during the discussion on the 

programme and budget, TAB had approved a figure of 97 per cent, for the I960 

programme, on the basis of a conservative estimate of the funds expected to be
y

available. In other words, the participating agencies had been authorized to 

initiate their projects in Category 1 with that percentage in mind, and accordingly 

WHO had made an initial allocation of $ 5 329 000.
As would be seen from Part II, the Secretary-General of the United Nations 

had been obliged in 1959 to use his authority to borrow from the Technical 

Assistance Special Account for purposes for which the Working Capital Fund of the 

United Nations was normally used.
The allocation of administrative and operational services costs between 

regular and Expanded Programme funds was dealt with in section 6 of Part II, which 

also gave details about the amount of lump sum payments for that purpose in i960, 

I96I and 1962.
The Board would be aware that the question of local costs was somewhat 

delicate. Government contributions were now to be fixed according to a definite 

percentage of the costs of expert services and governments could be informed in 

advance of what would be their financial obligations. That was an administrative 
improvement on the previous position since it eliminated detailed accounting of 

man-days served, but still entailed some difficulties because it resulted in 

inequities as between governments which they were unable to understand. Means 

were being sought of securing a more equitable distribition of local cost 

obligations among governments, TAB was to report to TAC on the subject in 

July I960,
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Mr KUKAREKO said that the Expanded Programme of Technical Assistance was one 

of the most important matters before the Board and was a major instrument of 

international co-operation and mutual help regardless of the social or economic 

system of participating States. Such co-operation based on the principles of the 

United Nations Charter would certainly fortify friendly relations between all 

countries.
The Union of Soviet Socialist Republics was taking an active part in the 

Programme and, together with the Ukrainian and Byelorussian Soviet Socialist 

Republics, had contributed to it from its inception, their annual contributions 

having been 4 million, 500 000 and 200 000 roubles respectively. Prom the time 

they had started to participate they had together contributed a total of 32.2 million 

roubles, and 4.7 million to the United Nations Special Fund. During I960 the 

Soviet Union would again allocate 4 million roubles towards the Expanded Programme 

on the same conditions as in 1959. That contribution could be used for research 

and operational activities by Soviet organizations, fellowships, training and 

laboratory equipment and machinery, and to cover the expenses of sending Soviet 

experts abroad.
Unfortunately he must again deplore the fact that the extensive facilities 

offered by the Soviet Union were far from being adequately used by WHO. For a 

considerable time not enough advantage had been taken of the services of Soviet 

experts, despite the fact that they existed in great numbers and were not only 

highly qualified but also very experienced. It was regrettable that their 

experience was not being put to the service of less developed countries.
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The CHAIRMAN recalled that members of the Board sat in their personal capacity 

and not as representatives of their governments.

He then submitted a draft resolution for the Board's consideration.

Decision: The draft resolution was adopted (see resolution EB25.R52).

4. PRELIMINARY CONSIDERATION OP POSSIBILITIES OP REDUCING IENGTH OF WORLD
HEALTH ASSEMBLIES : Item 6.1 of the Agenda (Resolution WHA12.38;
Document EB25/69)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General's report 

(document EB25/69), said that, in compliance with the request made in resolution 

WHA12.38, it constituted a preliminary study of the way in which the length of 

World Health Assemblies might be reduced.
Although the membership of WHO had increased by almost 50 per cent, during 

the past decade, and the programme had expanded considerably, In absolute figures 

the length of the Assemblies had tended to decrease, which resulted, in fact, in 

a relative shortening of the sessions.

He stressed that the possibilities listed in section 3 were neither suggestions 
nor recommendations and the Director-General did not wish to express a preference 

for any of them. The first would possibly result in a saving of a maximum of 

two days only because if the technical discussions, which many delegates found 

useful, were abandoned more time might be spent in consideration of certain item3. 

The second might result in a gain of two hours during the first day. The fourth 

would add an extra half-hour to morning meetings.

As would be seen from the conclusion in section 4, it was hardly likely that 

the duration of the Assembly could be much reduced. On the other hand, it was
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desirable for the Board and the Director-General to continue their efforts to 

improve procedures and to limit the Assembly's agenda to genuinely essential items. 

In other words, what was needed was preventive action against the possibility of 

sessions becoming longer.

Dr METCAIFE found that the ways of further shortening Health Assemblies put 

forward by the Secretariat offered interesting possibilities. He would not, 

however, advocate omitting the technical discussions that were held each year, 

since many delegates found them of considerable value. They served to shed new
j

light on problems facing public health administrators in their own countries. On 

the other hand, the cutting out of the requirements laid down in Rule 24 of the 

Rules of Procedure was likely to work without difficulty.

The major work of the Health Assembly was done in the two main committees; 

he would not like to see any curtailment of their important activities. To his 

mind, the biggest waste of time was in the delivery of long speeches in plenary 

session, and with the anticipated increase in membership in the next few years the 

time thus consumed was likely to be greater still. He was accordingly inclined to 

suggest that the Executive Board should recommend fixing the number of hours to be 

devoted to the general discussion in plenary session and allotting each speaker a 

certain amount of time, say ten minutes, which should amply suffice to put forward 

all considerations of value.

Dr HOURIHANE remarked that Dr Metcalfe had already touched on a few of the 

points he had wanted to make. An analysis of the time spent in plenary session 

and in the Committee on Programme and Budget on discussion of the report of the
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Executive Board and the Annual Report of the Director-General led to the inescapable 

conclusion that there was a certain amount of duplication and dispersal of effort.

It would therefore be a step in the right direction if either of those discussions 

could be shortened.
As Dr Metoalfe had pointed out in regard to the shortening of documents, much 

of the proceedings in plenary session was of an extremely formal nature and could 

perhaps be taken as read, without in any way detracting from the general appreciation 

of the Secretariat's efforts. There was no need for every Member to speak in 

plenary and, having regard to the increase in the membership of the Organization, 

it was gratifying to note that the time allotted for the Health Assembly's work had 

not had to be increased over the years. He himself would not like to see a time 

limit on speeches applied with too great severity.

Dr ABU SHAMMA, recalling the decision of the Twelfth World Health Assembly to 

leave aside the question of biennial Health Assemblies for the time being, held 

that the reasons given at that time in support of an annual Health Assembly could 

well stand in favour of maintaining the existing Health Assembly procedure. It 

was relevant to note the recent increases in membership and the further increases 

that might be expected in the years to come, The annual meeting of the Health 

Assembly offered the only chance for all of the Members of the Organization to 

reach mutual understanding and work together towards common purposes. As the 

Director-General's report stated, the sessions had tended to become rather shorter 

in absolute terms and in two or three years' time a stage of stabilization would, 

he believed, be reached. He accordingly suggested that the status quo should be 

maintained for the time being.
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The CHAIRMAN remarked that the proceedings in plenary session could be 

divided into two categories: the formal business conducted at the beginning of 

the session, and the confirmation of the work of the main committees that came 

towards the end, Ead Dr Hourihane and Dr Metcalfe had both those aspects in mind?

Dr HOURIHANE said his remarks had applied entirely to the more formal part of 

the plenary meetings.

Dr METCALFE found the Chairman's point well taken. The initial plenary 

meetings tended to be taken up with much long-winded formal debate which might 

well be shortened, whereas the claims for time for discussion of the more practical 

business of the Health Assembly were legitimate. He still maintained that general 

speeches on the Director-General's Annual Report could safely be curtailed to ten 

minutes for each speaker.

Dr MOLITGR thought the Chairman had analysed the problem well in drawing a 

distinction between the formal and the business plenary meetings, His impression 

after attending many Health Assemblies was that much time might be saved during the 

first week; could not the same results be achieved in two days instead of five?

Dr LE-CUU-TRUONG said he had listened with great interest to the views 

expressed and found them largely valid. Nevertheless the matter was of interest 

to almost every Member of the Organi nation and, that being so, it might be better 

to refer it back to the Thirteenth World Health Assembly for better guidance, 

leaving the final decision to a later session of the Board. After all, the matter 

was not really urgent.
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The CHAIRMAN felt that the Board would not thus be accomplishing its task 

since the Health Assembly had expressly asked it to study the problem.

Perhaps the Director-General would be good enough to give his views on the 

possibility of saving time in the more formal plenary meetings.

The DIRECTOR-GENERAL felt it behoved him to emphasize one of the points made 

by Dr Hourihane, namely, that the Health Assembly should be gratified that it had 

not been necessary to extend the length of its sessions in relation to the increase 

ir, membership. That in Itself was already an achievement.

The limiting of speeches during the Tenth Anniversary Commemorative Session 

held at Minneapolis had proved a great success; one speaker only had slightly 

exceeded the ten-minute limit and many others had restricted themselves to a few 

minutes only. That experience had seemed to inspire a number of the speakers at 

the Twelfth World Health Assembly as well, for a surprising number of the statements 

in the general discussion there had been short.

He was in entire agreement with Dr Metcalfe that the technical discussions 

should be maintained because of their extreme importance for the work of the 

responsible officials of national health administrations.

It was difficult for the Secretariat to plan in advance for the amount of 

time needed for general discussion in plenary session because the number of 

delegations wishing to speak was not known until the Health Assembly had convened.
As he had had occasion to state before, he much preferred constructive criticism 

from delegations in their statements to guide him in future planning. The matter 

might be tackled in an experimental way by placing a limit on the number of hours 

to be allotted for discussion of, for example, the reports of the Director-General



and of the Executive Board and, when the list of speakers was closed, the number 

of minutes to be allotted to each delegation could be announced. He would like 

to emphasize that, whereas well-established Members did not have the same need, it 

was important for other delegations to have the opportunity to make a contribution 

during the discussion of those items in plenary session. During the Secretariat's 

examination of the matter, it had been suggested that discussion of those two 

reports might be confined to the main committees, but having regard to the need to 

provide such an opportunity it had been concluded that that would be a mistake. 

Another factor to be taken into account was the tendency of many delegations to 

give information on the health work in their own countries in plenary session, a 

tendency which would, it was hoped, diminish with experience.

The Health Assembly had not requested the Board to report on the matter to 

the Thirteenth Health Assembly; but if the Board wished to make some interim 

suggestions on the understanding that the matter would be kept under study, that 

would be of value. Any suggestions it might make, however, should be on a purely 

experimental basis. It might suffice for the Secretariat to draw the attention 

of the President of the Health Assembly to the possibilities that had been suggested 

for reducing the length of the session, rather than to make any formal recommendation 

to the Health Assembly itself. Lastly, he would stress that no one single answer 
to the problem was likely to be found.

The DEPUTY DIHECTOR-GENERAL noted that mention had been made in the discussion 

of a reduction from five to two days of the time spent on the proceedings in 

plenary session during the first week of the Assembly. If a number of items, such 

as the election of officers, appointments of committees, etc., which also had to be
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dealt with in the first week, were excluded, the relevant figures for the general 

discussion itself at recent Assemblies were as follows: in 1956, 275 minutes, or

2 hours and 35 minutes; in 1957* 390 minutes, or 6-1/2 hours; in 1958, 287 minutes, 

or about 4-3/4 hours; and in 1959» 515 minutes, or about 8-1/2 hours. A reduction 

to two days of the time spent on the general discussion would therefore not make 

any great change.

The CHAIRMAN was convinced that delegations sometimes felt themselves obliged 

to speak in the general discussion simply in order not to appear out of line. 

Secondly, he was not greatly alarmed about the possibility of sessions being 

lengthened in relation to the number of participants because after two full weeks 

most delegates began to feel the urge to get back home and accordingly made an 

effort to bring the work to an expeditious conclusion.

Mr WYATT, adviser to Dr van Zile Hyde, thought the excellent report before 

the Board and the Director-General's supplementary remarks had cast a helpful light 

on the problem. As had been pointed out, the savings in time which might be 

expected by the adoption of the suggested procedures would probably be rather 

meagre. It might therefore be helpful to continue study of the matter in the 

Board.

The consensus of opinion seemed to be that the best hope might lie in 

attempting to have some limitation on the length of speeches in plenary session 

on the Director-General's Annual Report. It might be useful for the Health 

Assembly to try out that measure on an experimental basis.

He wondered whether it would not meet the needs if the Board were merely to 

inform the Health Assembly that it had given initial consideration to the matter 

and transmit to the Assembly the minutes of the discussion.
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Dr LE-CUU-TRUONG explained that his earlier thought had been exactly in line 

with that of the Director-General; in other words, he had wished to suggest 

referring the matter back to the Thirteenth Health Assembly as already studied 

and with no firm decision taken.

The CHAIRMAN, summing up, interpreted the feeling of the Board as being to 

draw the Health Assembly's attention to the three possible ways of further 

shortening the length of the Health Assemblies, set out in paragraph 3(ii), (iii) 

and (iv) of document EB25/69, at the same time transmitting to it the minutes of 

the discussion.

Dr ABU SHAMMA asked that á fourth possibility should be added, namely, to 

maintain the status quo for the time being.

The CHAIRMAN pointed out that the idea was simply to bring to the Health 

Assembly’s attention the points that had been raised in the discussion without 

making any specific recommendation. Accordingly, he assumed that Dr Abu Shamma's 
point would be met.

Dr ABU SHAMMA said he fully understood there was no question of a recommendation 

but his suggestion had also come up in the discussion.

The CHAIRMAN, agreeing, asked whether the Board was ready to accept the 

proposal as outlined.

Decision; The proposal was approved.
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Dr DOROLLE, Deputy Director-General, assumed that the decision would be 

translated into a draft resolution stating that the Board had examined the Director- 

General's report, and heard supplementary explanations, including absolute figures 

of the time spent on general discussion, and transmitting for the Health Assembly's 

information the minutes of the discussion that had taken place.

It was so agreed.

5. AMENDMENT TO THE CONSTITUTION: INCREASE IN THE MEMBERSHIP CF THE EXECUTIVE
BOARD: Item 7.1 of the Agenda (Resolution WHA12.43; Document EB25/68)

Dr DOROLLE, introducing the Director-General's report on the present situation 

regarding acceptance of the amendments to Articles 24 and 25 of the Constitution 

whereby the membership of the Executive Board was to be increased from 18 to 24, 

reminded the Board that those amendments would enter into force only when two-thirds 

of the Members of the Organization had deposited a formal instrument of acceptance 

with the Secretary-General of the United Nations.

Thus far, eleven Members had deposited formal instruments of acceptance and a 

further six Members had transmitted documents to the United Nations Secretary-General 

which, the Director-General was informed, did not fulfil the requisite conditions. 

Since the document had been prepared, the Director-General had been informed that 

the Government of Ceylon intended to accept the amendments but would be unable to 

do so for parliamentary reasons before March I960. The position therefore was that 

eighteen out of the required number of fifty-eight Members had intimated their 

intention to accept the amendments.



It might be advisable to recommend Members, to take expeditious steps to bring 

the amendments into force, and to draw the Health Assembly's attention to the 

situation.

The CHAIRMAN assumed that Dr Dorolle1s suggestion would be agreeable to the 

Board; a draft resolution on those lines and noting the report of the Director- 

General would be submitted for consideration later,

6. PROVISIONS OF THE CONSTITUTION AND OP THE FINANCIAL REGULATIONS ON THE
SUBMISSION OF BUDGET ESTIMATES; AMENDMENTS TO THE FINANCIAL REGULATIONS:
Items 3.5 and 9.11 of the Agenda (Documents EB25/44, EB25/4-5 and EB25/74) 
(continued from the sixth meeting)

Mr BRADY, Chairman of the Working Party on Financial Regulations, introduced 

the Working Party's report (document EB25/74). In part I, the report reviewed 

the constitutional provisions on the submission of the budget estimates together 

with the practical problems of their interpretation. The Working Party put 

forward recommendations for the amendment of Financial Regulations 3.8, 3=9 and 

3.10 with a view to bringing them into harmony with the Constitution.

Part II dealt with the problems relating to the order of voting in the Health 

Assembly on the annual budget estimates.

The Working Party further recommended that the Board request the Director- 

C-eneral to review the Rules of Procedure of the Health Assembly and the Board, 

having regard to the amendments recommended to the Financial Regulations (part III) 

It was not inevitable that changes in the Rules of Procedure should follow but it 

v?as a desirable precaution that they should be examined to ensure that there were
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no incompatibilities, between the Financial Regulations and the Rules of Procedure, 

Such a contingency was not likely to arise in the immediate future, so there was 

ample time for the Dircctor-General to go into the matter in detail.

In part IV, the work of the Working Party was summarized in terms of action. 

The Working Party trusted that the Board would endorse the amendments proposed in 

the Financial Regulations,, which would clarify the position and remove the doubts 

that had been expressed regarding the constitutionality of certain procedures 

relating to the submission of the annual budget estimates, and put forward a draft 

resolution to that effect. If the Board should accept that position it would 

no doubt be prepared to accept the further draft resolution relating to the 

specific articles of the Financial Regulations which were affected by the proposed 

amendments. Some of the amendments which would be included in the effective part 

of that draft resolution had not appeared among the original amendments proposed, 

as annexed to document EB25/44. However, the Working Party had considered it 

desirable to maintain consistency throughout the Regulations in referring to 

Member States, and to that end had proposed that the words ’’Member*' or ''Members" 

should be used throughout. The report set out the present and the proposed 

texts of the various Financial Regulations, together with explanatory comments.

Decision;
(1) The proposed amendments set out on pages 7-H of "the report were 
approved without comrient,
(2) The recommendation contained in part III of the report was adopted 
and the request to him contained therein was noted by the Director-General,
(3) The interpretation of the constitutional provisions governing the 
submission of the annual budget estimates, as set out in part II of the 
report, vías accepted.
(4) The two draft resolutions contained in part IV of the report were 
adopted (see resolutions EB25.R53 and EB25„R54),



7. ARREARS OP CONTRIBUTIONS IN RESPECT Œ  OIHPs Item 9.3 of the Agenda 
(Resolution EB23.R70; Document EB25/73)

Dr MITN07,- PI ТОТ .TSRVT CH. Chairman of the Committee on Arrears of Contributions 

in respect of OIHP, submitted the Committee's report (document EB25/73), The 

Committee, after considering the developments since the previous meeting, had 

come to the conclusion that further efforts should be made to obtain settlement 

of the outstanding arrears from the Members concerned, since the funds thus 

obtained would go towards increasing WHO's resources. The Committee was therefore 

submitting for the Board’s consideration the draft resolution set out in page 2 of 

its report.

Decision: The draft resolution'was adopted by 12 votes to 9> with one 
abstention (see résolution EB25.R55).

Mr KUKAREKO wished to record his abstention.
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The meeting rose at 12.25 p.m.


