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EB26/^îin/6 Rev.l 

1. POSSIBILITIES OF REDUCING THE LENGTH OF WORLD HEALTH ASSEMBLIES s 
Item 5-1 of the Agenda (Documents EB26/Wr/2 and EB26/WP/j) (continued 
from the fourth meeting, section 3) 

At the invitation of the CHAIRMAN^ Dr CAO XíJAN CAM introduced document EB26/WP/5, 

containing a resolution drafted by himself and the two Rapporteurs to take into 

account the views expressed in the Board
1

s previous discussion. The new text com-

bined most of the features of the two draft resolutions A and В contained in 

document EB26/WP/2, which had not been difficult as they were not very widely 

divergent. Everything in draft A had been included except the statement of opinion 

"that any attempt to reduce the length of the sessions would entail the risk of 

affecting their efficiency", which seemed rather too categorical, and the only 

provision omitted from draft В had been the suggestion that the Assembly should begin 

on Wednesday rather than Tuesday, which did not seem to have recommended itself very 

warmly to the Boards The additional recommendation in draft В that the Annual 

Report of the Director-General should be discussed only in plenary meetings seemed 

sound on condition that the physical installations in the hall where the debate took 

place were adequate, and a paragraph including that reservation was set out in a note 

at the end of the combined draft for inclusion in the resolution if the Board so wished-

Dr NABULSI supported the draft resolution in document ЕВ2б/1^?/3，including the 

suggested additional paragraph, as he considered that the Report of the Director-

General should be discussed only in plenary session and not in the main committees• 

Dr МОЫТОИ also favoured the inclusion of the additional paragraph 



Professor AUJAUEÜ said there was one point that was not quite clear• In view 

of the importance of the discussion of the Report of the Director-General/ he quite 

agreed with Dr Nabulsi and Dr Molitor that it should always be discussed in plenary 

session, but that was not what the suggested additional paragraph said, for it pro-

vided that, if physical facilities were inadequate, the Report might be discussed 

in the main committees• 

The CHAIRMAN suggested that Professor Aujaleu's point might be met If the words 

"either" and "or in main committees
11

 were deleted and the words "provided that the 

physical facilities permit this
11

 transferred to the end, so that the completed 

paragraph would reads 

DECIDES that at World Health Assemblies one debate only in plenary 
meeting should be devoted to the discussion of the Annual Report of the 
Director-General^ provided that the physical facilities permit this. 

Professor AUJALEÜ pointed out that if the Oiairman's suggestion were adopted 

the additional paragraph would lose much of its point, since inadequate physical 

facilities would then automatically mean a return to the present system of debating 

the Annual Report both in plenary session and in the main committees. To avoid 

that difficulty it would be necessary also to delete the words "provided that the 

physical facilities permit this
n

#
 which he thought could quite safely be done as th^ 

Board had already been informed that the remodelled Assembly Hall in the Palais des 

Nations would have a microphone for every three or fóur séats, 

Dr HOÜRIHANE said he had understood it to be the feeling of the Board that, 

preferably, the Annual Report should be discussed in plenary session, and that if lack 

of proper facilities (i.e. a microphone for each speaker so that time would not be waste,' 

going to and from the rostrum) made that impossible it should be discussed only in 

committee. It should not be difficult to dï»aft a paragraph expressing that feeling. 



Dr SCHANDORF asked whether there would be a microphone for each speaker in the 

Assembly Hall at New Delhi. 

Mr SIEGEL, Assistant Director-General, replied that each desk would not be 

supplied with a separate fixed microphone, but it would be possible to arrange for 

movable microphones to be brought to each desk as required. Facilities would there-

fore be adequate in New Delhi, as in the new hall at the Palais des Nations, but he 

could not guarantee that such would be the case if any future Health Assemblies were 

held away from headquarters elsewhere than in New Delhi. 

D r
 AHJ SHAMMA said he presumed that the proposed recommendation, even if adopted 

Ъу the Fourteenth World Health Assembly, would not be applied until the Fifteenth, 

so that the question of the adequacy of facilities at New Delhi was irrelevant. 

Professor AUJAIEÜ said that, in view of the assurance that physical facilities 

would generally be adequate, he withdrew his objections to the proposed text. 

The CHAIRMAN said he understood that Dr Hourihane had intended to submit a draft. 

D r
 HOURIHANE said he had actually prepared a text but he would not put it forward 

if the Chairman's text was acceptable to the Cammittee. 

Decisions It was agreed that the suggested additional paragraph, amended 
as proposed by the Chairman, should be inserted as paragraph 2 of the draft 
resolution recommended to the Fourteenth World Health Assembly, paragraphs 2 
and 3 being renumbered 3 and and the draft resolution as a whole, thus 
amended, was adopted unanimously (see resolution EB26.R31). 
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2. REVIEW OP THE PROPOSED PROGRAMME AND BUDGET ESTB1ATES FOR 19б2: Item 4.4 of 
the Agenda (Official Records No. 104) 

Financing of Malaria Eradication Programme (document EB26/28 Rev.l) 

At the request of the CHAIRMAN, Mr BRADY (alternate to Dr Hourihane), Chairman 

of the Standing Committee on Administration and Finance, briefly recapitulated the 

action taken by the Standing Committee. He recalled that the Standing Committee had 

already forward^ to tbe Board its recommendations regaling the transfer of the 

administrative and operational services costs of the malaria eradication programme 

to the regular budget, but it had also had to consider two other suggestions:玖 

subvention from the regular butîgôt to the Malaria Bradication Special Account, and a new 

method of finanolng the progtmiae based on assessments according to the normal scale 

together with special отЫ%% ôïraiîgçiaents tor certain Member States. That morning 

the Staaiding Committee had adopted its report on those tvro suggestions: It was 

contained in paragraphs 194 and 196 on pages to 123 of document ЕВ2бДр/2. 

Thé matter was referred to again in C3%apter V , paragraph 5 of the same document, 

where it was stated that the Committee had decicled to refer to the Board the question 

whether to make a recommendation or to submit the various alternative methods for 

financing the malaria eradieatiorx programme to the Fourteenth World Health Assembly. 

Mr SIEGEL, Assistant Director-General/ thought that the importance of the question 

warranted a somewhat extensive explanation of the contents of document EB26/28 Rev.l. 



First he must draw attention to two clerical errors: on page 6, in the second 

line of paragraph 2.习 the word "undelegated*» should be replaced by "unobligated"j 

on page 7 , in sub-paragraph (b) the word "amounts" should be replaced by "accounts". 

The revision of the original document EB26/28 resulted from the extensive and 

constructive discussion to which it had been subjected In the Standing Committee and 

vrtiich had led the Director-General to make a number of alterations in his initial 

proposals. 

The introduction to the document referred to resolution by which the 

Health Assembly had decided to reappraise at its next session the financial situation 

of the Malaria Eradication Speeial Account, with a view to finding means to ensure 

the financing of the malaria eradication programme if sufficient contributions were 

not forthcoming. Paragraph 2 referred to the decision of the Board that the 

administrative and operational services costs of the eradication programme should be 

financed from the regular budget in 1961, and the recommendation of the Standing 

Comroitteé that they should be similarly financed in 1962, in which case the problem 

that remained would be that of financing the actual field operations. There followed 

a referenoe to the fact that the administrative and operational services costs for 

the prograimie in the Region of the Americas still remained to be dealt with. 

Section ? of the document dealt with possible courses of action by the Health 

Assembly regarding the financing of the programme. It was pointed out that there 

were two mutually exclusive methods that could be considered! voluntary financing 

or the transfer of the whole amount to the regular budget. In addition, however. 



it appeared possible to develop a system that would combine assessed contributions 

with continuation of voluntary contributions so as to assure continued financing. 

Some such method must be developed, for experience had conclusively shown that it 

was not feasible to go on relying entirely on voluntary contributions, and some 

solution had to be found, that would enabls WHO to carry out its part of the objective 

of the programme, which it would be recalled was to assist all countries where 

malaria was a problem in their efforts to eradicate the disease, all Member States 

having accepted that objective and assumed responsibility tot Its attaizumt. 

A m e x I to the document contained two suggested méthode based on the 

that the voluntary syst棚 of financing would be œaiâta&tieâ toot th*t deficits In the 

Speolal Account w u X d be шАе \xp from, the j^gtOeif budget» títeter the e ^ o n d metbod, 

however, the wltlBMrte ai», to be a t t 幽 械 over ft of three years, wae the 

transfer of th® entire finaaelng of the psrogrwme to the regular budget. Regwding 

both methods it was pointed ôwt that the financing of the programme in the Americas 

would require separate consideration. 

Annex II contained a third suggested method. The full oost of the prograrane 

would be integrated into the régular budget, the scale of assessment contiming to 

be established in the normal way by the Health Assembly, but a further step would be 

introduced: taking into consideration the unobligated, balance remaining In the 

Malaria Eradication Special Account at the end of each year, pro rata credits would 

be distributed to selected Member States as determined at each session of the Health 

Assembly. In determining which Member States should reoeive a credit, the Assembly 



would take into aocount their economic possibilities and the expenditure they had 

to bear in carrying out malaria eradication prograrmnes assisted by WHO. The table 

at the end of the document indicated the assessments of each Member State on such a 

system, taking as a basis the 1961 scale of assessment and the membership of the 

Organization at the time of the Thirteenth World Health Assembly. 

The proposal in Annex II had been subjected to a. number of criticisms and 

suggestions in the Standing Committee, since when some revisions had been introduced 

which the Committee had not yet had an opportunity to consider. However, as a 

number of constitutional and legal points had been raised in connexion with the 

original version, he wished to state that particular attention had been given to 

those points and it was considered that the revised version was fully compatible with 

the provisions of the WHO Constitution relating to budgetary arrangements and to 

assessment of Members. All Members would continue to bè assessed and the legal 

liability to pay contributions as apportioned by the Assembly would stand, so 

Article 56 of the Constitution would be complied with. On the other hand the 

Assembly, in deciding to distribute credits in such a way as to offset contributions due, 

would be exercising its right under Article 57 of the Constitution to decide on the 

disposition of voluntary funds or gifts. It was considered that the making of the 

assessments on the one hand, and the arranging for the disposition of volxmtaxy con-

tributions on the other, were separate legal acts and were, both in themselves and 

taken together, compatible with the express terms and the intent of Chapter XII of 

th.e Constitution. 



Moreover, the Health Assembly had in the past, in relation to the budget of the 

Organization, adopted arrangements that had had the practical effect of altering the 

contributions actually payable by Member States under the scale of assessments. He 

referred in particular to the adoption of the gross and effective working budget 

system for the first time in the Appropriation Resolution for 1952 (resolution HHA4.73) 

and to the arrangranents adopted for settling debts due from certain Member States 

upon the resumption of their active participation in the Organization's work 

(resolution.職9.9)» 

t » 

Dr SÜVARNAKICH, referring to the last sentence of paragraph 2»3 of Лшек II to 

document EB26/28 Rev»l, said, it did m t séeni qyite fair Itiab oíüy countries receiving 

assistance from ШЮ in tiheir malaria eradication prograrrass should be eligible for 

credits offsetting their assessments. Thailand, for example, was carrying out its 

malaria eradication programme without Ш0 assistance bit economically it was in a 

weaker position than raany oomtries that did riot have eradication programmes. 

Professor AUJAIEÜ thought that the revised version of the document wa3 imich 

dearer than the original and also rmieh more cleverly drafted, as certain provisions 

which would have constituted an intolerable interference in the internal affaire of 

ífeniber States had been removed, and an attençt had been mads to get round "üie 

constitutional objections that had been, raised regarding on© of the suggestions. 

However, despite the improvements he remained unconvinced on the issue of 

constitutionaliiy. Article 56 of the CJonstitatijon provided that expenses shouLd be 

apportioned among Member States in accordance with the scale fixed by the Health 

Assembly. The v/ord "scale" was in the singular, so the scale by -wiiich contributions 



were calculated must be the same as the scale of assessment. If it was argued that 

contributions towards the malaria eradication programme would in fact be calculated 

according to the scale of assessments, he would reply tiiat if the contributions of 

certain Mëmbers were subsequently modified, the scale itself was indirectly changed, 

which was certainly unconstitutional. Article 57 did eacpavrer ttie Health Assembly to 

accept and administer gifts and bequests, and there was no doubt th印 could be used 

to increase ihe provision for services to any Member State, but that did not iaean 

they could be used to nedace the assessment of any State. 

lihat he said reflected his own feelings, but the matter would of course be 

submitted to the Assembly, and in the meantime the legal experts in each country 

would examine all the relevant documents to see how far the doubts expressed in the 

Board were borne out by the facts. 

He entirely agreed with the remark made by Dr Stcvarnakidi. It was indeed 

illogical that a reduction in contributions should be granted to those countries 

which were already being assisted by WHO and therefore needed it least. 

Finally, he wondered how the Health Assembly was to decide which Manber States 

were to be granted credits * The proceedings could hardly fail to be undignified 

and even injurious to the prestige of WHO. 

In view of all -the above considerations he thought that the Executive Board, 

should not attempt to take any decision but should transmit all the relevant 

documentation to the Health Assembly. It would then be the representatives of 



governments, duly instructed and provided with legal advice, who would decide on the 

best means of helping to ensure the financing of the malaria eradication programme 

without -violating the Constitution. 

. D r ЫЫСН СОЕОЕЮ, referring to paragraph 2.5 of Ашех II to the document, 

recalled his remark in the Standing Committee on Administration and Finance that only 

•йге Pan American Health Organization could decide the future of its otm Special 

Malaria Fund. He mist record a reservation with regard to the last sentence of the 

paragraph, since, in case it were decided to maintain the Fund, Member States in the 

Americas would perhaps not be included in the plan described. 

Ifr BRADI said that, despite the very clear explanations given by Mr Siegel, 

there must still be many questions in the minds of Board members, particularly 

regard!^ a matter of such importance. Though he himself had been feirly well 

convinced by Mr Siegel's arguments regarding the constitutionality of the plan in 

Annex II, he considered that governments should have time to examine the various 

suggestions in detail, with or without legal advice. He therefore agreed with 

Professor Aujaleu that 110 definite recommendation should be made, and that all the 

relevant documents - including perhaps the minutes of the present discussion 一 should 

be transmitted to the Health AssembD^r. 

ja answer to a question from the Chairman, Dr LYHGH CORDERO said he did not wish 

to propose the deletion of the last sentence in paragraph 2,5 of Annex II but only 

to record his reservation. , 



He supported the proposal that document EB26/28 R e v山 together with all 

supporting material, should be communicated to governments and that the Board should 

leave it to the Fourteenth World Health Assembly to take a decision. 

Dr CASTILLO expressed agreement with the remarks of Dr Suvarnakich and of 

Professor Aujaleu, with ttie reservation made by Dr Lynch Cordero, and with the 

proposal that a decision should be left to the Health Assembly, the relevant 

documentation being submitted well in advance governments ® 

Dr GAO XUAN GAM said he w u l d not attempt to arrive at any conclusion on the 

suggestions in document EB26/28 Rev。l, bat only mention a few ideas that occurred 

to h±m. 

Professor Aujaleu had expressed doubts as to tiie constitutional ity of the 

proposal in Annex II. Personally, whether the proposal was constitutional or not, 

he doubted whether it would be well received by governments• Moreover, he agreed 

with Professor Aujaleu that it was difficult to imagine by viiat procedure the Assembly 

would select those Member States which would be granted a credit• 

Turning to Method I in Annex I, he asked how it would be possible to know in 

advance the deficit in the Malaria Eradication Special Account for each budget year; 

for, unless it was known, it would not be possible to determine the contribution of 

each Ifember State to the regular budget. On the оtiier hand Method П, by which the 

entire financing of the malaria eradication programme would be integrated within 

three years in the regular budget, was likely to encounter much opposition from 

Ifember States• In any case, until the integration was achieved, the difference 

would have to be met by voluntary contributions, and he supposed it would therefore 



be necessary to institute a system for announcing pledges at the Health Assembly, on 

the same lines as the procedure employed by UNICEF. He would be glad if such a 

system would make it possible to obtain larger voluntary contributions. 

Dr SCHANDORF, speaking as an African member of the Board, said that the countries 

in his part of the world had been struggling against malaria for a long time but the 

incidence remained high. In his own country, Ghana, antimalaria operations were 

proceeding steadily, but neighbouring countries where the incidence was also high 

were not economically strong enough to tackle the problem for themselves. Malaria 

could not be eradicated in one area while it remained widespread in other areas, so 

it was essential to assist and encourage inter-country activities. The Board had 

already decided to recommend, that the administrative and operational services costs 

of the programme should be transferred to the regular budget； it remained only to 

transmit its recommendations to the Health Assembly, which would take a final decision. 

He wished especially to compliment the United States of America for the part it 

had played in financing the programme. He would also mention with commendation the 

decision of the United Kingdom Government to pay something towards the prograumie; 

hitherto the colonial powers, for reasons best known to themselves, had refused to do 

so. He hoped that that change of heart would lead to a similar change of heart in 

other governments. 



Dr ESTRADA SANDOVAL agreed with Dr Scáaandorf that certain specific recommenda-

tions of üie Board could be transmitted to the Health Assembly. The considerations 

of the Board would also be useful.in helping the Assembly to arrive at a decisiorb 

He agreed that all the relevant documentation should be made available to "the Assembly., 

which imist have full information on the various solutions suggested. It must also, 

as Dr lynch Cordero had pointed out, be aware of the point of view of the countries 

of the Americas. 

Dr NABULSI wished only to say that the debate had lasted long enough and that 

the question could now be referred, with the relevant documentation, to the Health 

Assembly • 

îfr SIECfflL proposed to 難 up the discussion very briefly. 

One member of the Board had onphasized that under any gystaa of financing the 

continuation of a voluntary fund would be desirable. Even under Method II in 

Annex I, whereby the financing of the malaria eradication programme would finally be 

integrated into the regular budget, voluntary financing would contime until 1964, 

so it was clear that under any system such a fund would be retained. 

Certain observations had seemed to relate to the suggestions in paragraph 3*2 

of document EB26/28 Rev.l regarding the development of a procedure for the amouncing 

of pledges at the time of each Health Assembly as a means of determining the figure 

to be included in the regular budget. The suggestion was that the procedure should 

be on the lines followed in some United Nattons bodies and particularly in Ü N K E F , 

as mentioned by Dr Cao Xuan Cam. 



- 1 2 ? 一 
EB26/Min/6 Rev.l 

It had been asked how the НешЬег Stetes eli
b
ü)le for credits wouLd be 

S
eleoted if the method ia Annex II were adopted. Obvious^ the Health Assembly 

wcmld have to establish criteria and then a raachinexy for applying them. 

T h 0
. g h that 协 如 s e e difficulty, he was sure that if the Health Assembly 

r e a l 3 y
 chose it could develop a m a c h i n e ^ that would reduce embarrassment to a 

miniinum, 

F i n a l s the Board mi
B
ht wish to bear to that undar resolution Ш Ш … 

t h e
 Fourteenth liorld Health Assembly was "to consider a p p r o p r i é measures to 

ensure the Галаио̂  of 恤 programe". ïo enable the Assembly to c a ^ y out 

that function, all the relevant docmente.tion nrast, a , — 臓 b e r s had said, 

b e
 a v a i l a b l e to g o v e r ^ e n t s as early as possible so that they c o ^ d not 

o n l y
 ехшаве the various solutions proposed but perhaps ссш forward with 

f w f c h
e r suggestions oí tbeir own. Meanwhile he did not feel it 咖 - c e s s a x y 

for the Board bo take a f i m position on г.пу proposal. 

T h s
 СНАНЫШ rer

;1
arked that tae Board 1л general seemed to Ъе oi one r ^ 

with Mr Siegel. Hesubmitted the following draft resolution: 

The Executive Board, 

‘ 。 H ^ i n g considered resolution ША13.45 of the ïhxrteenfch World Health 

A s s m W y , in which the HeaLth Asse.bl^ decided "to reappraise the f ^ c x ^ . 

s i t u a t i
o n of the Malaria Sradication Special Account at the Fourteenth 

W o r l d
 Health A s a e ^ b ^ and, should sufficient contribution not Ъе forth-

to consider appropriate - a s a r e s to ensure the finaucing of the 

programme"； 

Taking into ,ссог̂  iba, v o l ^ a r y coróributic^ to the Malaria 

S r a d i
c a t i o n Specie! A c c o s t have not been f i u sufficient amounts, 



Considering it urgent for orderly development oí the malaria 

eradication programme to teke appropriate measures to ensure its continued 

financingj 

Having recom¡¡iended as e first seep to that purpose that the estimated 

expenditure of WHO for the administrative and operational services costs 

•at headquarters and in the regional offices of the planned malaria 

eradication programme should be provided for under the regular budget as 

from 1961; 

Having considered the report of the DIrectог-General on different 

possible methods of financing the malaria eradication programme, 

1, TPuAliSMITS the report to the fourteenth World Health Assembly for 

study and decision, together with the minutes of the relevant discussions 

in the Board and the Standing Committee on Administration and Finance; and 

2, ASSUMES that, notwithstanding the future method of financing the 

programme which the World Health Assembly may adopt, it would no doubt 

wish to continue efforts to obtain voluntary contributions for the malaria 

eradication programme. 

- , 

Decision: The resolution was adopted unanimously (see resolution EB26.R32). 

Pse of Russian as a working language in the ШЮ Regional Organization for 
Europe (Docuaant EB26/31) “ 

Mr BRADY, Chairman of the Standing Coronittee on Administration and Finance, 

said that the Standing Committee had considered document SB26/33,} which referred 

to the inclusion by the Director-General in his programme and budget estimates 

for 1962 of V 11 600 for ths introduction of Russian as a working language of the 

Regional Comnittee for Europe. The Regional Üoramittee had adopted a resolution, 

EIB/feC10/íl9, reproduced in section 1.3 oí document EB26/31, requesting the 

1

 P r o d u c e d as Ашвх 12 to Off. Rec. m Kith Org. 106 
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Director-General "to make provision for the use of the Russian language^ 

including in the Regional Committee, within a sura of ¿ 33 ООО", ïhe Director-

General had considered that he should net include prevision in the 1962 budget 

estimates to cover the expenditure recoranended hj the Regional Corar.iit.tee as a 

step towards the vise of the Russian language as a working language for the 

Regional Organization as a whols; since^ in his view, the proposal had yet to 

be considered by the Executive Board and tha Health Assembly^, In paragraph 154 

of its draft third report (document E326/AF/krp/l3
?
 page I O S ) w h i c h was not yet 

formally before the Board, it was stated that； 

"Following various comments made 1：7 manbsrs oí the Corairdttee 
concerning the proposed ratroductj-on cf Russian as a working- language 
in the Regional Organization, the Director-General explajned that as 
the regional cornraittees were empcwereá to establish their own roles of 
procedure he had made provision in the 1962 estiletes for that part of 
the Regional Ccmmittee

5

 s reconraendations which concerned the use of 
Russian in the Regional Coramittse itself » Ccncern-'ng the remaining 
recoimerxdatlon (to adopt Russian as a working language throughout the 
Regional Organisation).，the question was not purely a financial one 
but one cf important principle affecting not oiJy the .European 'Region, 
and should be discussed by the Executive Board and the World Health 
Assembly." 

One member of the Committee bad proposed that the budgetary provision for 1962 

should be increased so as t.o p r d d s 0 33 GOO far the tise of the ñus s ian language 

in accordance with the decision of the Hegioral CcmirJttee for Europe. 

The majority view, however^ h4d been in support cf a subsequent proposal, referred 

to in paragraph 3 of Chapter V, Part I, of the draft th:'rd report (EB26/AF/WP/13, 

page 125), that the question of principle concerning the use of iiussian as a 

working language in the Regional Organization for Europe should be referred, to 

the Board, 



Mr SIEGEL said that in docrunont EB26/31 the Director-General had drawn the 

attention of the Board to the two resolutions adopted on the subject at the last 

session of the Regional Committee for Europe • The Director-General had con-

sidered that it was not within his competence to revise the prograjrmie and budget 

estimates for 1961 in order to implement that part of the resolution of the 

Regional Committee which related to 1961 and which would continue to have 

budgetary implications for 1962 and future years, in the absence of any 

recommendation by the Executive Board or decision of the Health Assembly con-
• « 

cerning the proposals. As stated in section 2,2 of document EB26/31> the 

D irector-General had included in his proposed programme and budget estimates 

for 1962 a sxm of $ 11 oOO for the additional cost of the use of Russian as a 

working language in the Regional Committee, considering that the regional 

committees under the Constitution were empowered to establish their own rules 

of procedure, although it was for the Health Assembly to decide on the budgetary 

implications• 

The D irect or •General believed that the proposal for the use of the Hxissian 

language as a working language for the Regional Organization as a whole required 

consideration by the Executive Board and tte Health Asjserably，as a very important 

question of principle was involved• Proposals for budget estjjuates which would 

give effect to the recommendations, should the Health Assembly agree in principle, 

were however contained in document EB26/31 嗜 The estimated amoiint of $ 21 400, 

which would need to be added to the Dxrector-Generalts proposed programme and 

budget estimates for 1962, was mentioned in section 3.3, while in section 



the Director-General had drawn attention to the implications for succeeding years. 

ïha full implications in 1963 would be 71 140, and in subsequent years would be 

approximatsly the same. The Director-General was oí the opinion that it would 

be in the best interests of the work of the Organization and would ensure the 

raaximun possible benefit from meetings and seminars that there should., as a 

minimum, be interpretation irom атю. into Russian. 

Dr BUTROV emphasized that the Segional Committee for Europe had unarm,¡ously 

decided at its tenth session that the Russian languâgs should be ï-ecognized as 

a worlci：^ language of the Regional Organization on the same footing as French 

and 3nglxsh. The Regional Coimaittee had discussed measures to introduce the 

ilussian language starting in 1961. The methods of financing the implementation 

of the decision had also been considered. Ko oïie had expressed angr dotibts аз 

to ths importance of the ïiussiân language its value as a working language 

for the Regional Office foi- Europe» ïte argmsnts in iavour of the introduction 

of Russian put foivard at the Regional Q a m i t t m , and those expressed at the 

Thirteenth World Health АезешЪЗу which had decided to produce sone of «HO
1

s 

documents in Russian, had been recognized as valid by evezyona and were well каша. 

If statistics were necessary, he would recall that in 1959 there were in the 

Union of Soviet Socialist Republics alone 380 000 doctors (not counting dentists) 

so that almost three-fifths oí those with advanced niidical training in йгхгоре 

were in the boviet Union. Representatives of various coxantries at the tenth 

session of the Regional Coraraittee had emphasized that those statistics justified 

the use of Russian. In addition, an increasing number of specialists 'used 

Russian publications in the study ox medical and public health programes, and 



the езфег!епсе of Rxissian workers was general3y considered as a very valuable 

contribution in the field ox public health, The thirteenth world health Assembly, 

realizing the importance for WHOis activities of the с ollaboration of the 30 per 

Cent, of medical workers throughout the world who spoke Russian, bad decided that 

certain WHO documents should be published in that language, 

The question of the method of financing would of course have to be referred 

to the Health Assembly without the Board, having to take ацу- decision, since the 

Member govermsnts had not yet had time to study the financial implications • 

But the question of principle had already been decided. No one had made алу 

proposal that the budget should be increased for the purpose. ïhe proposal had 

been ttet the amount of | 22 000, which had been saved by a certain reduction in 

•various re&iwjaL-aetiarities, might be used, together with the sum. aliseai^r -allocated 

i a the prograraae and budget estimates for 1 9 6、 t o introduce the use of the 

Russian language. 

Dr ¿BU SHAiMA prclosed that, ia view of the fxnanftial • di.ffi cn1tjfi,»-aiui.tjx8 、 

<»jestion of principle iarolsred, the proposal for Ше use of iius«ian as a working 

language in the Regional Organizativa for ünrope should be referred to the 

Fovirfceenth. biorld Health Issembly, and -üiat a resolution should be adopted in that 

sense, 

Dr SCHAHDŒIF said that there was no question as to the valuable contribution 

bf the use of Russian to- medical seisenos-and publie health. There would 

no doubt be initial diifi*uI.tdjBs in introducing it as a working language in the 



Regional Organization for Europe and he therefore felt that the Board should 

refer the question to the Health Assembly, so that any constitutional difficulties 

might be overcome. The Thirteenth World Health Assembly had decided on the use 

of Russian on the sans basis as English and French and it had no doubt taken all 

the difficulties into accovint, 

The DIRECTOR •GENERAL explained that the Thirteenth World Health Assembly 

had only approved the translation of publications into Russian by stages; some 

益 206 ООО had been allocated for that purpose in 1961 and some W 350 000 in 1962, 

Dr BTJTROV asked whether Dr Abu Sharama's proposal was intended to mean that 

the Executive Board should make no recomuendation to the Health Assemb^r but 

should simply refer the matter to it. If so, it would be disregarding the 

decision of the Regional Committee. In addition, the Board had at the present 

session rn.de certain savings in the budget estimates which could be used to 

implement the programme. He did not understand, why the Board would wish to 

transmit the question to the Assembly without havtag made arçr recoiraaendation. 

Dr SGEâKDQRF supported Dr Butrov«s view in principle. He had suggested 

tha. the matter should be referred to the World Health Assembly to clear up any 

technical difficulties in the way of implementation* 

Mr BRADY, Chairman of the Standing Committee, pointed OUT, that the Committee 

had made no recommendation to the Board but had simply referred the matter to it. 

The СНАШШ suggested that the Board should decide on whether to refer the 

whole matter to the Assembly 払 view of the difficulties involved, as had been 

suggested by Dr Schandorf» 



In reply to a request for clarification by Dr BUTROV, Dr ABU SHAMMA explained 

that the arguments which had motivated his proposal were that the Standing Committee 

had been unable to reach a decision on the matter; that there were financial 

difficulties; and that the use of the Russian language might involve a principle 

or create a precedent« 

Dr BUTROV recalled that it had been said in the Standing Committee that the 

question of principle should be examined by the Executive Board. Why did the Board 

now fear to adopt a principle and wish to refer the matter to the Assembly? Objection 

had been made that a precedent would be established, but that was not so* Annex III 

of document EB26/51 showed that the Regional Committee for the Americas used 

Portuguese and Spanish in addition to English and French as official languages, while 

the Regional Committee for the Eastern Mediterranean use这 Arabic in addition to 

English and French, 

The DIRECTCfll-GENERAL explained that the examples taken by Dr Butrov were both 

c l e w decisions or consequences of constitutional acts of the Organization» The use 

of Portuguese in the Region of the Americas arose from a provision in the constitution 

of РАНО which had been approved in 19斗7秦 That provision had continued yáxen WHO had 

signed the agreement in 1 9斗 w h e r e b y it was agreed that the Pan American Sanitary 

Conference, through the Directing Council of the Pan American Sanitary Organization 

and the Pan American Sanitary Bureau, should serve respectively as the Regional 

Committee and the Regional Office of WHO. The use of Arabic in the Regional Committee 

for the Eastern Mediterranean had arisen from discussion, first in the Regional 



Committee， secondly in the Executive Board
7
 and finally in the Ninth World Health 

Assemblyс That was apparent from resolution EB17
o
Rl0 and WHA9.25 on page 229 of 

"the Handbook of Resolutions and Decisions. He believed that, regardless of any 

decision by the Executive Boards it would be for the Assembly to take the final 

decision. The Board could decide whether to refer the question to the Assembly 

either with or without a recommendation, 

Dr BUERGV agreed that the final decision would have to be taken by the Assembly. 

Whatever procedure had been adopted, however^ in introducing other languages in the 

other regions of the Organization, those languages were being used because part of 

the population in the regions concerned spoke them. Was not the existence of 

350 000 Russian-speaking doctors in the European Region an adequate argument for the 

use of the Russian language? The Executive Board should transmit the question to the 

Assembly with the statement that it favoured the use of the Russian language and 

an indication of existing possibilities for implementing the proposal. 

Dr ABU SHAMMA withdrew his proposal： if Portuguese v&s used In tho Americas 

and Arabic in the Eastern Mediterranean, in addition to the official languages, 

Russian as one of the main languages in the European Region should be used in that 

Region. 

Dr BUTROV proposed tiiat, as the withdrawal of Dr Abu Shamma's proposal left 

only his own before the Board, there should be an immediate vote on it. 



The DIRECTOR-GENERAL repeated that the Executive Board could refer "tiie matter 

to the World Health Assembly with or without a recommendation. The fact that 

Portuguese was used in the Region of the Americas had nothing to do with the Health 

Assembly as he had explained, but depended on the agreement WHO had made with РАНО. 

Resolutions EB17 Л10 and WHA9«25> to which he had referred, concerned "Ше use of 

Arabic in the Regional Committee and. not in the Regional Organization. His proposal 

to allocate $ 11 600 in the programme and budget estimates for 1962 would permit the 

use of the Russian language in the Regional Committee for Europe. 

The resolution of the Regional Committee for Europe should be read very carefully 

to avoid any misinterpretation. The Regional Committee had not decided to adopt the 

Russian language, it had recommended "in principle the adoption of the Russian 

language". He had felt that it was justifiable to introduce the Russian language 

in the Regional Committee, and it was reasonable to expect that it would very soon 

be a working language of the Regional Organization. 

The CHAIRMAN suggested that further consideration of Dr Butrov's proposal 

migtit be postponed until it was available in writing. 

Dr В1Ш107 repeated that his proposal would be that the Executive Board, 

recognizing the importance of the Russian language in the European Region, should 

approve the recommendation of the Regional Committee for Europe and recognize the 

Russian language as a working language in the Regional Organization for Europe? and 

should recommend that the Assembly confirm that decision. 
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Professor AUJALEU objected that the proposal as put forward by Dr Butrov was 

not correctly drafted, since it referred to approval, which the Board, was not called 

upon to give. He suggested that Dr Butrov, together with the Secretariat, should 

prepare a draft resolution in the proper forra so that a vote could be taken on it at 

the next meeting. 

Dr BUTROV agreed to submit his proposal in. writing, but it seemed curious that 

the Board had been, about to vote on that proposal a short time ago and that now a 

written text prepared in consultation with the Secretariat was requested. 

Dr KJCHANAN supported the proposal that the Board should have ал opportunity to 

study the written text. 

The CHAIRMAN closed the discussion in the question, and said that the vote on 

Dr Butrov's proposal would be taken at the next meeting, when the written text was 

available, 

孓 PROPOSALS BY THE DIRECTOR-GENERAL FOR THE PROVISIONAL AGENDA FOR THE 
FOURTSENTH VÍORID HEALTH ASSEMBLY： Itera 5.2 of the Agenda (Rule 4 of the 
Rules of Procedure of the Health Assembly; Document EB26/39) 

The DEPUTY DIRECTOR-GENERAL recalled that, in accordance with Article 28 (f) 

of the Constitution and Rule 5 of the Rules of Procedure of the Health Assembly, 

the Board included in the provisional agenda of each regular session the annual 

report of the Director-General on the work of the Organization; all items the 



inclusion of which had been asked for by the Health Assembly at a previous session? 

all items pertaining to the budget for thô next financial year and to the report on 

the accounts for the preceding year; and any item proposed by a Member or by an 

Associate Member. 

The proposals submitted by the Director-General were contained in document БВ26/59. 

Item 2.9 (Declaration conocming the granting of independence to colonial countries 

and peoples and the tasks of the World. Health Organization) had been inserted at 

the request of a Member State in accordance with Rule 5 (d) of the Rules of Procedure 

of the Health Assembly. The remainder of the provisional agenda had been prepared 

in accordance with previous decisions of the Health Assembly, previous recommendations 

and. decisions of the Board, and decisions taken by the Board, at its present session. 

It would be noted that an item was included concerning amendmenta to the Rules of 

Procedure of the Health Assembly which arose from the decision, taken recently on 

the duration of World Health Assemblies. 

Professor AUJALEU suggested that the Organization should give its attention 

to a new aspect of the problem of ionizing radiation, which was already included. 

In the proposed agenda, under item 2.8. The Director-General and his staff had 

given swift attention to protective measures against such radiation, but a new 

problem would be arising from the use of merchant ships powered by atomic energy, 

Which would probably be in service during 19б2. He suggested that the Organization 

should begin to study the problem of risks arising froro the discharge of atomic 

waste in the ports at which^suoh ships called. The studies would perhaps not be 

ready in time fot the Fourteenth World Health Assembly but they could at least be 

started and might prove very valuable in the future. 



一 1 3 9 / 1 4 0 一 ЕВ2б/У11п/6 Rev.l 

The DEPUTY DIRECTOR-GENERAL said that the Organization had already collaborated 

with the International Maritime Consultative Organization at a conference on safety 

of life at sea, which included consideration of the possible danger of atomic-powered 

ships. 

The Organization would be represented at a meeting to be held in a few days in 

Sicily, in which the International Atomic Energy Agency and IMCO would also be taking 

part, on the same subject. It would therefore be possible to include a note under 

item 2.8 dealing with protection against the possible risks of nuclear merchant 

shipping. 

In the absence of other remarks on the proposed provisional agenda, the CHAIRMAN 

submitted the following draft resolution for the consideration of the Board; 

The Executive Board 

APPROVES the proposals of the Director-General for the provisional 
agenda for the Fourteenth World Health Assembly• 

Decision; The draft resolution was adopted (see resolution EB26«R33)• 

The meeting rose at 5。45 р.пь 



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. 

MHO/23.60 
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1. POSSIBILITIES OF REDUCING THE LENGTH OF WORLD HEALTH ASSEMBLIES： Item 5.1 of 
the Agenda (Documents EB26/WP/2 and EB26/W/5) (continued) 

At the invitation of the CHAIRMAN, Dr CAO XUAN CAM introduced document ЕВгб̂р/з, 

containing a resolution drafted by himself and the two Rapporteurs to take into 

account the views expressed in the Board's previous discussion. The new text сою-

bined most of the features of the two draft resolutions A and В contained in 

documervb ЕВ2б/ш>/2, which had not been difficult as they were not very widely divergent. 

Everything in draft A had been included except the statement of opinion "that any 

attempt to reduce the length of the sessions would entail the risk of affecting their 

efficiency", which seemed rather too categorical, and the only provision omitted from 

draft В had been the suggestion that the Assembly should begin on Wednesday rather 

than Tuesday, which did not seem to have recommended itself very warmly to the Board. 

The additional recommendation in draft В that the Annual Report of the Director-General 

should be discussed only in plenary meetings seemed sound on condition that the 

physical installations in the hall where the debate took place were adequate, and a 

paragraph including that reservation was set out in a note at the end of the combined 

draft for inclusion in the resolution if the Board so wished. 

Dr NAHJLSI supported the draft resolution in document EB26/W/5, including the 

suggested additional paragraph, as he considered that the Report of the Director-

General should be discussed only in plenary session and not in the main committees. 

Dr MOLITOR also favoured the inclusion of the additional paragraph. 



Professor AUJALEU said there was one point that was not quite clear. In view 

of the importance of the discussion of the Report of the Director-General, he quite 

agreed with Dr Nabulsi and Dr Molitor that it should always be discussed in plenary 

session, but that was not what the suggested additional paragraph said, for it pro-

vided that, if physical facilities were inadequate, the Report might be discussed 

in the main committees. 

The CHAIRMAN suggested that Professor Aujaleu's point might be met if the words 

"either" and "or in main committees" were deleted and the words "provided that the 

physical facilities permit this" transferred to the end, so that the completed 

paragraph would read: 

DECIDES that at World Health Assemblies one debate only in plenary 
meeting should be devoted to the discussion of the Annual Report of the 
Director-General, provided that the physical facilities permit this. 

Professor AUJALEU pointed out that if the Chairman's suggestion were adopted 

the additional paragraph would lose much of its point, since inadequate physical 

facilities would then automatically mean a return to the present system of debating 

the Annual Report both in plenary session and in the main committees. To avoid 

that difficulty it would be necessary also to delete the words "provided that the 

physical facilities permit this", whioh he thought could quite safely be done as the 

Board had already been informed that the remodelled Assembly Hall in the Palais des 

Nations would have a microphone for every three or four seats. 

Dr HOÜRIHANE said he had understood it to be thé feeling of the Board that, 

preferably, the Annual Report should be discussed in plenary session, and that if lack 

of proper facilities (i.e. a microphone for each speaker so that time would not be wasted 

going to and from the rostrum) made that impossible it should be discussed only in 

coimiittee. It should not be difficult to draft a paragraph expressing that feeling. 



Dr SCHANDORF asked whether there would be a microphone for each speaker in the 

Assembly Hall at New Delhi. 

Mr SIEGEL, Assistant Dire сtor-General, replied that each desk would not be 

supplied with a separate fixed microphone, but it would be possible to arrange for 

movable microphones to be brought to each desk as required. Facilities would there-

fore be adequate in New Delhi, as in the new hall at the Palais des Nations, but he 

could not guarantee that such would be the case if any future Health Assemblies were 

held away from headquarters elsewhere than in New Delhi• 

Dr ABU SHAMMA said he presumed that the proposed recommendation, even if adopted 

by the Fourteenth World Health Assembly
л
 would not be applied until the Fifteenth, 

so that the question of the adequacy of facilities at New Delhi was irrelevant. 

Professor AUJALEU said that, in view of the assurance that physical facilities 

would generally be adequate, he withdrew his objections to the proposed text. 

The CHAIRMAN said he understood that Dr Hourihane had intended to submit a draft. 

Dr HOURIHANE said he had actually prepared a text but he would not put it forward 

if the Chairman's text was acceptable to the Committee. 

Deolsions It was agreed that the suggested additional paragraph, amended 
as proposed by the Chairman, should be inserted as paragraph 2 of the draft 
resolution recommended to the Fourteenth World Health Assembly, paragraphs 2 
and J being renumbered 3 and 4, and the draft resolution as a whole^ thus 
amended> was adopted unanimously. 
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2 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES POR 1962; Item 杯•斗 of 
the Agenda (Official Records No. 104) (continued) 

Financing of Malaria Eradication Programme (document EB26/28 Rev.l) 

At the request of the CHAIRMAN, Mr BRADY (alternate to Dr Hourihane), Chairman 

of the Standing Committee on Administration and Finance, briefly recapitulated the 

action taken by the Standing Committee. He recalled that the Standing Committee had 

already forwarded to the Board its recommendations regarding the transfer of the 

administrative and operational services costs of the malaria eradication programme 

to the regular budget, but it had also had to consider two other suggestions: a 

subvention from the regular budget to the Malaria Eradication Special Account, and a new 

method of financing the programme based on assessments according to the normal scale 

together with special credit arrangements for certain Member States. That morning 

the Standing Coiranittee had adopted its report on those two suggestions? it was 

contained in paragraphs 194 and 196 on pages 122 to 12? of document EB26/AF/2. 

The matter was referred to again in Chapter V , paragraph 5 of the same document, 

where it was stated that the Committee had decided to refer to the Board the question 

whether to make a recommendation or to submit the various alternative methods for 

financing the malaria eradication programme to the Fourteenth World Health Assembly. 

Mr SIEGEL, Assistant Director-General, thought that the importance of the question 

warranted a somewhat extensive explanation of the contents of document EB26/28 Rev.l. 



First he must draw attention to two clerical errors: on page 6
#
 In the second 

line of paragraph 2會5 the word "undelegated" should be replaced by "unobligated"; 

on page 7, in sub-paragraph (b) the word "amounts
11

 should be replaced by "accounts
1

'. 

The revision of the original document EB26/28 resulted from the extensive and 

constructive discussion to which it had been subjected in the Standing Committee and 

\frtiich had led the Director-General to make a number of alterations in his initial 

proposals. 

The introduction to the document referred to resolution WHA1，•坏by which the 

Health Assembly had decided to reappraise at its next session the financial situation 

of the Malaria Eradication Special Account, with a view to finding means to ensure 

the financing of the malaria eradication programme if sufficient contributions were 

not forthcoming. Paragraph 2 referred to the decision of the Board that the 

administrative and operational services costs of the eradication programme should be 

financed from the regular budget in 196l, and the recommendation of the Standing 

Committee that they should be similarly financed in 19б2, In which case the problem 

that remained would be that of financing the actual field operations• There followed 

a reference to the fact that the administrative and operational services costs for 

the prograrane in the Region of the Americas still remained to be dealt with. 

Section J of the document dealt with possible courses of action by the Health 

Assembly regarding the financing of the programme
 %
 It was pointed out that there 

were two mutually exclusive methods that could be consideredi voluntary financing 

or the transfer of the whole amount to the regular budget. In addition, however. 
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it appeared possible to develop a system that would combine assessed contributions 

with continuation of voluntary contributions so as to assure continued financing. 

Some such method must be developed, for experience had conclusively shown that it 

was not feasible to go on relying entirely on voluntary contributions, and some 

solution had to be found that would enable WHO to oarry out its part of the objective 

of the programme, which it would be recalled was to assist all countries where 

malaria was a problem in their efforts to eradicate the disease, all Member States 

having accepted that objective and assumed responsibility for its attainment. 

Annex I to the document contained two suggested methods based on the principle 

that the voluntary system of financing would be maintained but that deficits in the 

Special Account would be made up from the regular budget. Under the second method^ 

however, the ultimate aim, to be attained over a period of three years, was the 

transfer of the entire financing of the progranane to the regular budget. Regarding 

both methods it was pointed out that the financing of the programme in the Americas 

would require separate consideration. 

Annex II contained a third suggested method. The full cost of the programme 

would be integrated into the regular budget, the scale of assessment continuing to 

be established in the normal way by the Health Assembly, but a further step would be 

introduced: taking into consideration the unobligated balance remaining in the 

Malaria Eradication Special Account at the end of each year, pro rata credits would 

be distributed to selected Member States as determined at each session of the Health 

Assembly. In determining which Member States should receive a credit, the Assembly 



w o u
l d take into account their economic possibilities and the expenditure they had 

to bear in carrying out malaria eradication programmes assisted by WHO. The table 

at the end of the document indicated the assessments of each Member State on such a 

system, taking as a basis the 19б1 scale of assessment and the membership of the 

Organization at the time of the Thirteenth World Health Assembly. 

The proposal In Annex IX hed been subjected to a number of criticisms and 

suggestions in the Standing Committee, since when some revisions had been introduced 

which the Committee had not yet had an opportunity to consider. However, as a 

number of constitutional and legal points had been raised in connexion with the 

original version, he wished to state that particular attention had been given to 

those points and it was considered that the revised version was fully compatible with 

the provisions of the WHO Constitution relating to budgetary arrangements and to 

assessment of Members. All Members would continue to be assessed and the legal 

liability to pay contributions as apportioned by the Assembly would stand, so 

Article 56 of the Constitution would be complied with. On the other hand the 

Assembly, In deciding to distribute credits in such a way as to offset contributions due 

would be exercising its right under Article 57 of the Constitution to decide on the 

disposition of voluntary funds or gifts. It was considered that the making of the 

assessments on the one hand, and the arrangins for the disposition of voluntary con-

tributions on the other, were separate legal acts and were, both in themselves and 

taken together, compatible with the express terms and the intent of Chapter XII of 

th.e Constitution. 



Moreover, the Health Assembly had in the past, in relation to the budget of the 

Organization, adopted arrangements that had had the practical effect of altering the 

contributions actually payable by Member States under the scale of assessments • He 

referred in particular to the adoption of the gross and effective working budget 

system for the first tiiiie in the Appropriation Resolution for 1952 (resolution WHA4»73) 

and to the arrangements adopted for settling debts due from certain Member States 

upon the resumption of their active participation in the Organization
1

 s work 

(resolution WHA9#9)o 

Dr SUVARMAKICH, referring to the last sentence of paragraph 2.3 of Annex IX to 

document EB26/28 Rev^l, said it did not seem quite fair that orily comtries receiving 

assistance from WHO in their malaria eradication programmes should be eligible for 

credits offsetting their assessments. Thailand, for example, was canying out its 

malaria eradication programme without WHO assistance but economically it was in a 

weaker position than many countries that did not have eradication programmes• 

Professor AUJALEU thought that the revised version of the document was much 

clearer than the original and also much more cleverly drafted, as certain provisions 

which would have constituted an intolerable interference in the internal affairs of 

Member States had been removed, and an attempt had been made to get round the 

constitutional objections that had been raised regarding one of the suggestions. 

However, despite the improvements he remained unconvinced on the issue of 

constitutionality. Article 56 of the Constitution provided that e^enses should be 

apportioned among Member States in accordance with the scale fixed by the Health 

Assembly. The word "scale" was in the singular, so the scale by "which contributions 



were calculated must be the same as the scale of assessment. If it was argued that 

contributions towards the malaria eradication programme would in fact be calculated 

according to the scale of assesanents, he would reply that if the contributions of 

certain Maribers were subsequently modified, the scale itself was indirectly changed, 

which was certainly unconstitutional. Article 57 did empower the Health Assembly to 

accept and administer gifts and bequests^ and there was no doubt they could be used 

to increase the provision for services to any Member State, but that did not mean 

they could be used to reduce tiie assessment of any State» 

What he said reflected his own feelings, but the matter would of course be 

submitted to the Assembly, and in the meantime the legal experts in each ccïuntry 

would examine all the relevant documents to see how far the doubts expressed in the 

Board, were borne out by the facts. 

He entirely agreed with the ranark made by Dr Suvarnakich. It was indeed 

illogical that a reduction in contributions should be granted to those countries 

whicii were already being assisted by WHO and therefore needed it least» 

Finally, he wondered how the Health Assembly was to decide which Member States 

were to be granted credits « The proceedings could hardly fail to be undignified 

and even injurious to the prestige of ШЮ. 

In vlesr of all the above considerations he thought that the Executive Board 

should not attempt to take any decision but should transmit all the relevant 

documentation to the Health Assembly, It would then be the representatives of 
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governments, duOy instructed and provided with legal advice, who would decide on the 

best means of helping to ensure the financing of the malaria eradication prograinne 

without violating the Constitution. 

Dr LÏNCH CORDEBD, referring to paragraph 2.5 of Annex II to the document, 

recalled his remark in the Standing Committee on Administration and Finance that only 

the Pan American Health Organization could decide the fixture of its own Special 

Malaria Fund. He must record a reservation with regard to the last sentence of "toe 

paragraph, since, in case it were decided to maintain the Fund, Member States in the 

Americas would perhaps not be included in the plan described. 

Mr BRADY said that, despite the very clear explanations given by Mr Siegel, 

there must still be many questions in the minds of Board members, particularly 

regarding a matter of such importance. Though he himself had been fcirly well 

convinced by Mr Siegel's arguments regarding the constitutionality of the plan in 

Annex II, he considered that governments should have time to examine the various» 

suggestions ûi detail, with or without legal advice. He therefore agreed with 

Professor Aujaleu that no definite recommendation should be made, and. that all the 

relevant documents - including perhaps the minutes of the present discussion - should 

be transmitted to the Health Assembly, 

In answer to a question from the Chairman, Dr LYNCH CORDERO said he did not wish 

to propose the deletion of the last sentence in paragraph 2*5 of Annex II but only 

to record his reservation* 



He supported the proposal that document EB26/28 Rev
e
l, together with all 

supporting material, should be communicáted to governments and that the Board should 

leave it to the Fourteenth World Health Assembly to take a decision. 

Dr GASTILDO expressed agreement with the remarks of Dr Suvamakich .and of 

Professor Aujaleu, with the reservation made by Dr lynch Cordero, ajad with the 

proposal that a decision should be left to the Health Assembly, the relevant 

documentation being submitted well in advance governments* 

Dr GâO XUAN GAM said he -would not attempt to arrive at any conclusion on the 

suggestions in document EB26/28 Rev.l, bat only mention a few ideas that occurred 

to him. 

Professor Aujaleu had expressed doubta as to the constitutional ity of the 

proposal in Annex II, Personally, whether the proposal was constitutional or not, 

he doubted whether it would be well received by governments. Moreover, he agreed 

with Professor Aujaleu that it was difficult to imagine by idiat procedure the Assembly 

would select those МшЬег States vftiich would be granted a credit. 

Turning to Method I in Annex I, he asked how it would be possible to know in 

advance the deficit in the Malaria Eradication Special Account for each budget yearj 

for, unless it was known, it would not be possible to determine üie contribution of 

each Member State to the regular budget. On the oiher hand Method П, by which the 

entire financing of the malaria eradication programme would be integrated within 

three years in the regular budget, was likely to encounter much opposition from 

Member States, In any case, until the integration was achieved, the difference 

would have to be met by voluntary contributions, and he supposed it would therefore 
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be necessary to institute a eystem for announping pledges at the Health Assenbly, on 

the same lines as the procedure employed by UNICEF. He would be glad if such a 

system would make it possible to obtain larger voluntary contributions. 

Dr SCHANDORF, speaking as an African member of the Board, said that the countries 

in his part of the world had been struggling against malaria for a long time but the 

incidence remained high (he himself had been nearly eradicated by the disease during 

his first week in Geneva) • In his own countiy, Ghana, antimalaria operations were 

proceeding steadily, but neighbouring countries where the incidence was also high 

were not economically strong enough to tackle the problem for themselves. Malaria 

could not be eradicated in one area while it remained widespread in other areas, so 

it was essential to assist and aicourage inter-covmtiy activities. The Board had 

already decided to recommend that the administrative and operational services costs 

of the programme should be transferred to the regular budget] it remained only to 

transmit its recommendations to iiie Health Assembly, which would take a final decision. 

He wished specially to compliment the United States of America for the part it 

had played in financing the programme. He would also mention with commendation the 

decision of the United Kingdom Government to pay something towards the programme; 

hitherto the colonial powers
 f
 for reasons best known to them s e Ives ¡ had refused to do 

so. He hoped that that change of heart would lead to a similar change of heart in 

other governments. 
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Dr ESTRADA SANDOVAL agreed with Dr Schandorf that certain specific recommenda-

tions of the Board could be transmitted to the Health Assembly. The considerations 

of the Board would also be useful in helping the Assembly to arrive at a decision. 

He agreed that all the relevant documentation should be made available to ihe Assembly, 

which must have full information on the various soluticais suggested. It must also, 

as Dr lynch Cordero had pointed out, be aware of the point of view of the countries 

of the Americas• 

Dr NABULSI wished only to say tiiat the debate had lasted long enough and that 

the question could now be referred, with the relevant documentation, to the Health 

Assembly. 

Mr SIEGEL proposed to sura up the discussion very briefly. 

One member of the Board had emphasized that under any gystera of financing the 

continuation of a voluntary fund would be desirable. Even under Method II in 

Annex I, whereby the financing of the malaria eradication programme would finally be 

integrated into the regular budget, voluntary financing would continue until 1964, 

so it was clear that under any system such a fxrrid would be retained. 

Certain observations had seemed to relate to the suggestions in paragraph 3.2 

of document EB26/28 Rev.l regardi呢 the development of a procedure for the amouncing 

of pledges at the time of each Health Assembly as a msans of determining the figure 
л 

to be included in the regular budget. The suggestion was that the procedure should 

be on the lines followed in some United Nations bodies and particularly in UNICEF, 

as mentioned by Dr Cao Xuan Cam. 
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It had been asked how the Heniber States eligible for credits would be 

selected if the method ia Annex II were adopted. Obviously the Health Assembly 

would have to establish criteria and then a raachineiy for applying them. 

Though that might involve some difficulty, he was sure that if the Health Assembly 

really chose it could develop a machineiy that would reduce embarrassment to a 

minimum. 

Finally the Board might wish to bear in mind that under resolution ША13.45 

the Fourteenth World Health Assembly was "to consider appropriate measures to 

ensure the financing of the programme"» To enable the Assembly to carry out 

that function, all the relevant documentation must, as many members had said, 

Ъе made available to governments as early as possible so that they could not 

only examtoe the various solutions proposed but perhaps come forward with 

further suggestions of their own. Meanwhile he did not feel it was necessary 

for the Board to take a firm position on э.117 proposal. 

The СМШШ remarked that the Board in general seemed to be of one mind 

with Mr Siegel. He submitted the following draft resolutions 

The Executive Board, 

Having considered resolution ША13.45 of the Thirteenth World Health 

Assembly, in which the Health Assembly decided "to reappraise the fûxancial 

situation of the Malaria Eradication Special Account at the Fourteenth 

World Health Assembly and, should sviificient contributions not be forth-

coming, to consider appropriate measures to ensure the financing of the 

programme"； 

Taking into account that voluntary contributions to the Malaria 

Sradication Special Account have not been forthcoming in sufficient amountsj 
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Considering it urgent for orderly development of the malaria 

eradication programme to take appropriate measures to ensure its continued 

financingj 

Having recommended as & first step to that purpose that the estimated 

expenditure of WHO for the administrative and operational services costs 

at headquarters and in the regional offices of the planned malaria 

eradication programme should be provided for under the regular budget as 

from 1961 j 

Having considered the report of the Director-Genaral on different 

possible methods of financing the malaria eradication programme, 

1, TRANSMITS the report to the Fourteenth World Health Assembly for 

study and decision, together with the minutes of the relevant discussions 

in the Board and the Standing Comittee on Administration and Finance; and 

2 . ASSUMES that, notwithstanding the future method of financing the 

programme which the World Health Assembly may adopt, it would no doubt 

wish to continue efforts to obtain voluntary contributions for the malaria 

eradication programme. 

Decision: The resolution was adopted unanimously. 

Use of Russian as a working language in the W O Regional Organization for 

Europe (Document EB26/31) ""‘ 

Mr BRADY, Chairman of the Standing Committee on Administration and Finance, 

said that the Standing Committee had considered document EB26/31, which referred 

to the inclusion by the DIrector-General in his programme and budget estimates 

for 1962 of 11 600 for ths introduction of Russian as a working language of the 

Regional Committee for Europe, The Regional Committee had adopted a resolution, 

EUR/feC 10/b9, reproduced in section 1,3 of document EB26/31, requesting the 



Director-General "to make provision for the use of the Russian language, 

including in the Regional Committee, within a sum of ¿ 33 ООО". The Director-

General had considered that he should not include provision 1л the 1962 budget 

estimates to cover the expenditure recommended by the Regional Committee as a 

step towards the use of the Russian language as a working laquage for the 

Regional Organization, as a whole, since, in his view, the proposal had yet to 

be considered, by the Executive Board and the Health ^ s e m b l y . In paragraph 154 

oí its draft third report (document SB26/AF/WPA3, PAGE 108), which was not yet 

formally before the Board, it was stated that: 

"Following various comments made Ъу members oi the Committee 
concerning the proposed introduction of Russian as a working language 
in the Regional Organization, the Director-General e^lainea taat as 
the regional committees were empowered to establish their own rules of 
procedure he had made provision in the 1962 e s t â t e s for that part of 
ïhe Regional Committee's recomraendations which concerned the use of 
Russian 1л the Regional Committee itself. Concerntog the remaining 
recommendation (to adopt Russian as a working language throughout the 
Regional Organization), the question was not Purely a fxnancxal one 
but one of important principle affecting not only the j o p e a n Region, 
and should be discussed by the Executive Board and tne World Health 

Assembly." 

One member of the Committee had proposed that the budgetary provision for 1962 

s h
ouLd be increased so as to provide I 33 000 for the use of the ^ s s i a n language 

in accordance with the decision of the Regional Committee for Europe, 

The majority view, however, had been 1л support of a subsequent proposal, referred 

to 1Л paragraph 3 of Chapter V , Part I, of the draft third report (EB26/AF/WP/L3, 

page 125), that the question oí principle c o n c e r n ^ the use of ^ s s i a n as a 

w o r k i
n g language 1л the Regional Organization for Europe should be referred to 

the Board. 



Иг SIEGEL said that in document EB26/31 the Director-General had drawn the 

attention of the Board to the two resolutions adopted on the subject at the last 

session of the Regional Committee for Europe. The Director-General had con-

sidered that it was not within his competence to revise the prograrame and budget 

estimates for 1961 in order to implement that part of the resolution of the 

Regional Conraittee which related to 1961 and which woubi continue to have 

budgetary implications for 1962 and. future years, in the absence of any 

recommendation by the Executive Board or decision of the Health Assembly con* 
* • 

cerning the proposals. As stated in section 2,2 of document EB26/31, the' 

D irector-General had included in his proposed programme and budget estimates 

for 1962 a sum of $ 11 600 for the additional cost of the use of Russian as a 

working language in the Regional Committee, considering that the regional 

committees under the Constitution were empowered to establish their own rules 

of procedure, although it was for the Health Assembly to decide on the budgetary 

implications, 

The Director-General believed that the proposal for the use of tha Russian 

language as a working language for the Regional Organization as a whole required 

consideration by the Executive Board and the Health Assembly, as a very important 

question of principle was involved. Proposals for budget estimates which would 

give effect to the recommendations, should the Health Assembly agree in principle, 

were however contained in document SB26/31, The estimated amount of $ 21 400, 

which would need to be added to the Director-General
1

s proposed programme and 

budget estimates for 1962, was mentioned in section 3,3, while in section 3
#
4 



the Director-General had drawn attention to the implications for succeeding years, 

The full implications in 1963 would be $ 71 140, and in subsequent years would be 

approximately the saine. The Director-General was of the opinion that it would 

be in the best interests of the work of the Organization and would ensure the 

raaximtmi possible benefit from meetings and seminars that there should, as a 

mininiuin, be interpretation from and into Russian, 

Dr BUTROV emphasized that the Regional Committee for Europe had unarxiraously 

decided at its tenth session that the Russian language should be recognized as 

a working language of the Regional Organization on the same footing as French 

and English. The Regional Committee had discussed measures to introduce the 

Russian language starting in 1961. The methods of financing the inplementation 

of the decision had also been considered. No one had expressed any doubts as 

to the importance of the Russian language and its value as a working language 

for the Regional Office for Europe. The arguments in favour of the introduction 

of Russian put forward at the Regional Committee, and those expressed at the 

Thirteenth World Health Assembly which had decided to produce some of W H O k 

documents in Russian, had been recognized as valid by everyone and were well кшжп 

If statistics were necessaiy, he would recall that in 1959 there were in the 

Union of Soviet Socialist Republics alone 380 000 doctors (not counting dentists) 

so that almost three-fifths of those with advanced medical training in Europe 

were in the Soviet Union, Representatives of various countries at the tenth 

session of the Regional Committee had emphasized that those statistics justified 

the use of Russian. In addition, an increasing nvimber of specialists used 

Russian publications la the study ox medical and public health programmes, and 



the experience of Hussian workers was generally considered as a very valuable 

contribution in the iield ox public health• The thirteenth ivorld Health Assembly, 

realizing the importance for WHOts activities of the collaboration of the 30 per 

cent, of medical workers throughout the world, who spoke Russian, had decided that 

certain "WHO documents should be published in that language. 

The question of the method of financing would of course have to be referred 

to the Health Assembly without the Board having to take any decision, since the 
, ‘ “ . . . ‘ 

Member governments had not yet had time to study the financial implications. 

But the question of principle had already been decided’ No one had made any 

proposal that the budget should be increased for the purpose • The proposal had 

been that the amount of $ 22 000, which had been saved by a certain reduction in 

-various regional activities, might be used, together with tha sum. already allocated 

In the programme and budget estimates for 1962, to introduce the use of the 

Russian language, 

Dr ÜBU SHAMMA proposed that^ in view of the financial dlfficulti^e «nd the 

question of principle involved, the proposal for the use of Rupsiaa as a working 

language in the Regional Organization for Europe sho\3ld be referred to the 

Fourteenth World Health Assembly, and that a resolution should be adopted in that 

sense
9 

Dr SGHMDORF said that there was no question as to the valuable contribution 

of the x-̂ jo of 遣 to medical soignee-and publie healths There would 

no doubt be initial difficulties in introducing it as a working language in the 



Regional Organization for Europe and he therefore felt that the Board should 

refer the question to the Health Asserably, so that any constitutional difficulties 

might be overcome. The Thirteenth World Health Assembly had decided on the use 

of ïiussian on the saias basis as English and French and it had no doubt taken all 

the difficulties into account » 

The D ШЕСТОЙ-GENERAL explained that the Thirteenth World Health Assembly 

had. only approved the translation of publications into Russian by stages; some 

§ 206 000 had been allocated for that purpose in 1961 and some $ 350 000 in 1962, 

Dr BUTROV asked whether Dr Abu Shamraa » s proposal was intended, to mean that 

the Executive Board should make no recomuendation to the Health Issembly but 

should simply refer the matter to it. If so, it would be disregarding the 

decision of the Regional Committee. In addition, the Board had at the present 

session nade certain savings in the budget estimates which could be used to 

implement the programme. He did not understand whjr the Board would wish to 

transmit the question to the Assembly without having made arçr recommendation. 

Dr aJHIMDORF supported Dr Butrov
l

s view in principle. He had suggested 

that the matter should be referred to the World Health Assembly to clear up any 

technical difficulties in the way of implementation* 

Mr BRADY, Chairman of the Standing Committee, pointed out that the Commit tee 

had made no recommendation to the Board but had simply referred the matter to it. 

The СНАШШ suggested that the Board should decide on whether to refer the 

whole matter to the Assembly ia view oí the difficulties involved, as had been 

suggested by Dr Schandorf» 



In reply to a request for clarification by Dr BUTROV^ Dr ABU SHAMMA explained 

that the arguments which had motivated his proposal were that the Standing Committee 

had been unable to reach a decision on the matter; that there were financial 

difficulties; and that the use of the Russian language might involve a principle 

or create a precedent
# 

Dr BUTROV recalled that It had been said in the Standing Committee that the 

question of principle should be examined by the Executive Board
#
 Why did the Board 

now .fear to adopt a principle and wish to refer the matter to the Assembly? Objection 

had been made that a precedent would be established^ but that was not so* Annex I H 

of document EB26/51 showed that the Regional Committee for the Americas used 

Portuguese and Spanish In addition to English and French as official languages_ while 

the Regional Committee for the Eastern Mediterranean used Arabio in addition to 

English and French• 

The DIRECTOR-GENERAL explained that the examples taken by Dr Butrov were both 

clear decisions or consequences of constitutional acts of the Organization» The use 

of Portuguese in the Region of the Americas arose from a provision in the constitution 

of РАНО which had been approved in 19^7 • That provision had continued when WHO had 

signed the agreement In 19^9* whereby it was agreed that the Pan American Sanitary 

Conference, through the Directing Council of the Pan American Sanitary Organization 

and the Pan American Sanitary Bureau, should serve respectively as the Regional 

Committee and the Regional Office of WHO. The use of Arabic in the Regional Committee 

for the Eastern Mediterranean had arisen from discussion, first in the Regional 
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Committee, secondly in the Executive Board, and finally in the Ninth World Health 

Assembly. That was apparent from resolution EB1T.R10 and WHA9.25 on page 229 of 

the Handbook of Resolutions and Decisions, He believed that, regardless of алу 

decision by the Executive Boa^d, it would be for the Assembly to take the final 

decision. The Board could decide whether to refer the question to the Assembly 

either with or without a recommendation. 

Dr BUTROV agreed that the final decision would have to be taken by the Assembly. 

Whatever procedure had been adopted, however, in introducing other languages in Ше 

other regions of the. Organization, those languages were being used because part of 

t h
e population in the regions concerned spoke them. Was not the existence of 

550 000 Russian-speaMng doctors in the Еигореал Region an adequate argument for the 

u s e
 of the Russian language? Executive Board should transmit the question to the 

Assembly with the statement that it favoured the use of the Russian language a M 

an indication of existing possibilities for implementing the proposal. 

Dr ABU SHAMMA withdrew his proposals if Portuguese were used in the Americas 

and Arabic in the Eastern Mediterranean, in addition to the official languages, 

Низз1
ал as one of the main languages in the European Region should be used in that 

Region, 

Dr BOTROV proposed that, as the withdrawal of Dr Abu Shamma's proposal left 

only M s own before the Board, there should be an immediate vote on it. 



The DIRECTOR-GENERAL repeated that the Executive Board could refer the matter 

to the World Health Assembly with or without a recommendation. The fact that 

Portuguese was used in the Region of the Americas had nothing to do with the Health 

Assembly as he had explained, but depended on the agreement WHO had made with РАНО. 

Resolutions EB17.R10 and WHA9«25, to which he had referred, concerned the use of 

Arabic in the Regional Committee and not in the Regional Organization» His proposal 

to. allocate $ 11 600 in the programme and budget estimates for 1962 would permit the 

use of the Russian language in the Regional Committee for Europe. 

The resolution of the Regional Committee for Europe should be read very carefully 

to avoid any misinterpretation. The Regional Committee had not decided to adopt the 

Russian language, it had recommended "in principle the adoption of the Russian 

language
1

、 He had felt that it was justifiable to introduce the Russian language 

in the Regional Committee, and it was reasonable to expect that it would very soon 

be a working language of the RegJLonal Organization. 

The CHAIRMAN suggested that further consideration of Dr Butrov's proposal 

might be postponed until it was available in writing. 

Dr BUTOOV repeated that his proposal would be that the Executive Board, 

recognizing the importance of the Russian language in the European Region, should 

approve the recommendation of the Regional Consnittee for Europe and recognize the 

Russian language as a working language in the Regional Organization for Europe} and 
» R 

should recommend that the Assembly confirm that decision. 
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Professor AUJALEU objected that the proposal as put forward by Dr Butrov was 

not in the form of resolutions of the Executive Board, since it referred to approval 

by the Board which it was not entitled to give. He suggested that Dr Butrov, together 

with the Secretariat, should prepare a draft resolution in the proper form so.that 

a vote could be taken on it at the next meeting. 

Dr BUTROV agreed to submit his proposal in writing, but it seemed curious 

that the Board had been about to vote on that proposal a short time ago and that 

now a written text prepared in consultation with the Secretariat was requested. 

X>
r
 BUCHANAN, alternate to Sir John Charles, supported the proposal that the 

Board should have an opportunity to stuc^r the written text. 

The CHAIRMAN closed the discussion on the question, and said that the vote on 

D r
 Butrov's proposal would be taken at the next meeting, vüien the written text was 

available• 

3 PROPOSAIS BY THE DIRECTOR-GENERAL FOR THE PROVISIONAL AGENDA FOR THE 

• FOURTEENTH WORLD HEALTH ASSÍMBLY: Item 5.2 of the Agenda (Rule 4 of the 
Rules of Procedure of the Health Assembly; Document EB26/59) 

The DEPUTY DIRECTOR-GENERAL recalled that, in accordance with Article 28 (f) 

of the Constitution and Rule 5 of the Rules of Procedure of the Health Assembly, 

the Board included in the provisional agenda of each regular session the aimual 

r e p
o r t of the Director-General on the work of the Organizatlonj all items the 



inclusion of which had been asked for by the Health Assembly at a previous session; 

all iteras pertaining to the budget for the next financial year and to the report on 

the accounts for the preceding year; and any item proposed by a Member or by an 

Associate Member. 

The proposals submitted by ttie Director-General were contained in document ИВ26/59. 

Item 2»9 (Declaration concerning the granting of independence to colonial countries 

and peoples and the tasks of the World Health Organization) had been inserted at 

the request of a Member State in accordance with Rule 5 (d) of the Rules of Procedure 

of the Health Assembly, The remainder of the provisional agenda had been prepared 

in accordance with previous decisions of the Health Assembly, previous re commendations 

and decisions of the Board, and decisions taken by the Board at its present session. 

It would be noted that an item \ta.s included concerning amendments to the Rules of 

Procedure of the Health Assembly which arose from the decision taken recently on 

the duration of World Health Assemblies. 

Professor AUJALEU suggested that the Organization should give its attention 

to a new aspect of the problem of ionizing radiation, vrtilch was already included 

in the proposed agenda, under item 2.8» The Direotor-General and his staff had 

given swift attention to protective measures against such radiation, but a new 

problem would be arising from the use of merchant ships powered by atomic energy^ 

which would probably be In service during 19б2. He suggested that the Organization 

should begin to study the problem of risks arising from the discharge of atomic 

waste in the ports at vrtiich such ships called. The studies would perhaps not be 

ready in time for the Fourteenth World Health Assembly but they could at least be 

started and might prove very valuable in the future. 



The DEPUTY DIRECTOR-GENERAL said that the Organization had already collaborated 

with the International Maritime Consultative Organization at a conference on safety 

of life at sea, which included consideration of the possible danger of atomic-powered 

ships. 

The Organization would be represented, at a meeting to be held in a few days 

in Sicily, in which the International Atomic Energy Agency and ШСО would, also be 

talcing part, on the same subject. It would therefore be possible to include a note 

under item 2.8 dealing with protection against the possible risks of nuclear merchant 

shipping. 

In the absence of other remarks on the proposed provisional agenda, 

the CHAIRMAN submitted the following draft resolution for the consideration of the 

Board: 

The Executive Board. 

APPROVÎS the proposals of the Director-General for the provisional 

agenda for the Fourteenth World Health Assembly, 

Decision: The draft resolution was adopted. 

The CHAIRMAN thanked Dr Cao Xuan Cam and the Rapporteurs for their work on 

the possibilities of reducing the length of the World Health Assemblies. 

The meeting rose at 5Л5 


