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1. CLINICAL AND РНA.RIQCOLOGICAL EVALUATION OF DRUGS: Item 2.8 of the Agenda 
(Document A16 /РR &B /' тР /13) (continued) 

The CHAIКМ'N said that the Совл ittee had before it the text of a draft 

resolution (document 116 /Р &В/WР/13) proposed by the delegations of India, Ireland 

and. Sweden. It read as follows: 

The Sixteenth Wld Health lasem�bly, 

Recognizing the urgent need of securing a high standard of drugs for human 
use in all countries, 

1. RE�?IЕÑТS the Executive Board to examine ways and means of ensuring that 
drugs ex ported from a producing country comply with the drug control requirements 
which apply in that country; and 

2. REQUESTS the Executive Board to report thereon to the Seventeenth World 
Health Assembly. 

Dr CHLDHA (India) said that the text now before the Committee (the result of joint 

consultation between the delegates of India, Ireland. and. Sweden) wr.. e_o' ta7Dle to the 

Indian delegation. 

Dr тОТТ (Sweden) had great pleaaurе in sponsoring the proposed resolution. 

-Dr SUвАЛDRIO (Indonesia) thought that the text was not quite clear. If a new 

drug were produced in a country where no drug control requirements existed, should 

that country be allowed to export it? 

Dr DOROTT,E, Deputy Director -General, said that the delegate of Ireland, who 

unfortunately was unable to attend the present meeting, had explained. to him the 

intent of the draft resolution, which recalled the text previously suggested by the 

delegate of Ireland. 
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The intention was that when a country exported drugs it should treat them in 

exactly the same way as it treated drugs for home consumption. If it was a question 

of drugs for which no control was demanded for home consumption, they could be 

exported without any special control. On the other hand, if any control was applied 

to those drugs, the exported drugs should comply with requirements for home consumption, 

if any. 

Dr NAYAR (India) confirmed that the idea behind the draft resolution was that 

States should apply the same yardstick for drugs for export as for drugs intended for 

home consumption, and that they should not export drugs deemed unfit for- the :home_ 

market. Normally speaking, a country producing drugs :would have machinery.for some 

kind of testing and for establishing standards. But if a country did not have such 

standards, it could not be expected to apply special standards for drugs intended for 

export. 

Dr SUBANDRIO (Indonesia), in order to make the resolution clearer, proposed that • the words "for domestic use" should be inserted after "in that country" in operative 

paragraph 1 of the draft resolution. 

The CHAIRMAN asked whether the proposed amendment was acceptable to the delegates 

of Sweden and India. 

Dr NAYAR (India) had no objection to the insertion of the phrase proposed by the 

delegate of Indonesia, although she considered the draft resolution to be sufficiently 

clear and not to require any amendment. 
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Dr TOTTIE (Sweden) also considered that the proposed amendment did not make the 

resolution any clearer, but had no objection to accepting it. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported 

the proposed amendment, which seemed to be a clarification. 

However, he wondered where things were leading. He realized that the draft 

resolution only requested the Executive Board to study the subject. But it seemed 

that a drug might possibly be made in one country which, owing to a general state of 

uncertainty concerning the use of new drugs, might introduce some temporary control; 

subsequently, another country, satisfied with its own experience with that same drug, 

might be deprived of the opportunity of using it. Whilst it was true that a country 

wishing to import the drug should be fully aware of any restriction placed upon it in 

the exporting country (and that had been the intention of the resolution passed by the 

Committee the previous day), it should not necessarily be governed by those 

restrictions. In that way, the decision regarding the control of the use of any 

particular drug might be placed entirely in the hands of another country. In other 

words, the resolution might prove to be unduly restrictive. He was net quite clear 

whether that had been the intention of the proposers of the resolution, but he thought 

that they were concerned only with quality control. 

Dr RТ -ВORAI (Kuwait) said that the delegate of Indonesia had already made the 

remarks he had intended to make. 

Dr NAYAR (India), with reference to the remarks made by the delegate of the United 

Kingdom, explained that the idea behind the draft resolution was that there were 

countries producing drugs considered unfit for home use, and yet those drugs were 
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exported to other countries. It was all very well to say that importing countries 

should exercise discretion, but there were a number of developing countries that 

might not have all the necessary machinery for quality control. Whilst the importing 

country needed to protect its own people, the exporting country should also observe 

certain basic ethical rules, exporting only those drugs that it considered safe. For 

example, there might be some stocks of thalidomide which, though considered unfit for 

home consumption, might be exported. 

The draft resolution seemed to reflect the general feeling of the Health Assembly, 

and she had hoped that the proposed text, referring the whole subject to the Executive 

Board, would shorten the discussion. 

Professor SOНIER (France) fully understood that countries importing drugs and not 

having the facilities for controlling them should seek guarantees. He supported the 

resolution insofar as it would further an examination of ways of raising the standard 

of drugs in general. However, he thought that to refer the subject to the Executive 

Board would not bring practical results, at least not in the near future. A resolution • passed by the World Health Assembly was not enough to make countries give an under- 
taking to export only drugs that had been properly controlled. For that governments 

would have to sign a convention on the subject, and other international organizations 

would probably be involved. He wondered therefore whether it might not be better 

simply to invite States wishing to import drugs and not having facilities for controlling 

them to make certain, before importing, that the drug was acceptable in the country 

where it has been produced. 
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Professor BABUDIERI (Italy) said that in Italy all drugs intended for export 

were subject to the same tests as those produced for home consumption. He fully 

supported the draft resolution, together with the amendment proposed by the delegate 

of Indonesia, if that seemed to make it clearer. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) wished 

to clarify his previous remarks. It was quite proper that importing countries should 

have access to information on the quality of drugs, and on any restrictions placed 

upon them in the country of origin. But did importing countries really want to hand 

over to other countries the decision as to what drugs they might or might not use? 

That seemed to be the effect of the proposal. A country having full testing facilities 

might wish to use a particular drug in a particular way, but be prevented from obtaining 

it because the manufacturing country had placed some restriction upon it. The 

essential was that countries without testing facilities should have access to 

information about such tests. 

Dr AL -WAHBI (Iraq) considered the draft resolution a very modest one. Indeed, 

it could be worded more strongly. He did not want to enter upon a long discussion at 

that late stage, and hoped that there would be ample time at the next and subsequent 

Assemblies for a thorough discussion and more constructive proposals. For the moment, 

he would say simply that he wholeheartedly supported the draft resolution. 

Dr HAQUE (Pakistan) was in general agreement with the draft resolution, but, in 

order to make the position quite clear, proposed that operative paragraph 1 be amended 

to read as follows: 
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REQUESTS the Executive Board to examine ways and means of ensuring 
that drugs from a producing country comply with the quality control 
requirements which apply for the same drugs for domestic use. 

Dr NAYAR (India) considered the expression "drug control ", as used in the 

proposed resolution, was preferable to the expression "quality control ". "Drug 

control" might mean that it was impossible to have a certain drug, whilst "quality 

control" would merely mean that drugs should have a certain standard. She hoped 

that the delegate of Pakistan would appreciate the spirit in which the draft 

resolution had been presented and that he would not press his amendment. 

Dr ТOТTIE (Sweden) fully supported the delegate of India. The draft resolution 

had been proposed as a compromise on a very difficult subject. He now felt that 

documentation was required if the discussion was to be continued any further. 

Dr HAQUE (Pakistan) explained that there were a lot of countries in which well- 

known firms were producing drugs according to international standards, rather than 

according to drug control requirements, and were exporting those drugs. It was really 

for the importing country to request drugs according to ВSP standard, United States 

Pharmacopoeia standard, etc. A quality control requirement would therefore seem more 

practical than a drug control requirement. 

Sir George GODнЕR (United Kingdom of Great Britain and Northern Ireland) supported 

the suggestion made by the delegate of Pakistan, which seemed to be a solution to the 

difficulty previously mentioned. It left it tc the importing country, if it saw fit, 

tc try out a drug which perhaps could not be used, or which was restricted in use, in 
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the exporting country, provided that the machinery for the dissemination of 

information about any such restrictions was operating, in accordance with the 

resolution already approved at the fifteenth meeting. 

Professor ZDANOV (Union of Soviet Socialist Republics) had been in full sympathy 

with the original proposal made by the delegate of India and the amendment proposed 

by the delegate of Ireland. It now seemed, however, that the real object of the 

resolution was receding into the distance, and in fact he was not as enthusiastic 

about the latest version, now before the Committee. It seemed that a compromise 

resolution was called for, on what was a very difficult problem. It involved 

bringing drug control up to date in a number of countries, where such control was not 

exercised over drugs for export. But it was a problem that must be solved, before 

there was another catastrophe such as had occurred with thalidomide. With those 

reservations, therefore, he would support the draft resolution in document А16 /Р&B/WР /13 

as amended by the delegate of Indonesia. That text, though far from perfect, was at 

least a beginning to an important task that would have to be continued. 

The CHAIRMAN put to the vote the amendment proposed by the delegate of Pakistan. 

Decision: The amendment mas rejected by 42 votes to 2, with 25 abstentions. 

The CHAIRMAN put to the vote the draft resolution, as amended by the delegate 

of Indonesia. 

Decision: The draft resolution, as amended, was approved by 56 votes to 1, 

with 13 abstentions. 
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2. DECISIONS OF THE UNITED NATIONS, SPECIALIZED AGENCIES AND THE INTERNATIONAL 
ATOMIC ENERGY AGENCY AFFECTING WHO'S ACTIVITIES (PROGRAMME MATTERS): .Item .2.9 

of the Agenda (Document Alb /Р&B /16) 

At the invitation of the CHAIRMAN, Dr DORОТт , Deputy Director -General, introduced 

the item. Document А16 /P&3 /16 brought up to date the information given by the 

Director- General to the thirty -first session of the Executive Board and distributed 

to all Member States. As the Committee was aware, the decisions of the United 

Nations, the specialized agencies and the International Atomic Energy Agency affecting • WHO's activities in administrative acid financial matters had already been discussed 

by the Committee on Administration, Finance and Legal' Matters, and two resolutions 

had been adopted on the subject. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that the subject had 

been discussed at all past Assemblies, and there had been ample opportunity to speak 

about the strengthening of co- operation with other organizations and a better use of 

Тechnical Assistance facilities. He would only emphasize that the training of 

national personnel in developing countries was one of the most important and urgent 

problems, and in that connexion it was highly desirable that WHO intensify co- operation 

with UNESCO to the maximum. 

At the invitation of the CHAIRMAN, Dr SENTICI (Morocco), Rapporteur, read out 

the following draft resolution: 

The Sixteenth World Health Assembly, 

- Having considered the report of the Director- General on decisions of the 

United Nations, the specialized agencies and the International Atomic Energy 

Agency affecting WHO's activities on "programme matters, 

NOTES the report. 
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Decision: The draft resolution was approved unanimously. 

3. UNITED NATIONS DEVELOPMENT DECADE: Item 2.10 of the Agenda (Resolutions WHA15.57 
and EDl.R50; Documents А16 /Р &В /6 and Add.l) 

Dr DOROLLE, Deputy Director- General, reminded the members of the Committee of 

United Nations General Assembly reslutïon 1710 (OBI) instituting the Development 

Decade, on which the Director -General had already reported to the Fifteenth World 

Health Assembly. The Executive Board, at its thirty -first session, had examined the 

report by the Director- General (EB31 /28, annexed to document А16 /P&B /6), which had not 

been followed by any major new developments. The Board had adopted resolution 

EB31.н50, which recalled the decisions of the Fifteenth World Health Assembly, 

reiterated that the improvement of health was fundamental to social and economic 

development, and called the attention of governments, and particularly the national 

health authorities, to the aims and purposes of the Decade. The Director -General was 

also submitting (Appendix 1 to document A16 /Р&В /6) an extract from a report on decisions 

taken by the Administrative Committee on Co- ordination. Member States would shortly 

be receiving copies of that report. He drew the Committee's attention to the fact 

that, since the present official text was in English, the French translation given was 

an unofficial one that might not conform exactly to the final text issued by the 

United Nations in that language. 

The Health Assembly would probably wish to draw attention once again, within the 

framework of the Development Decade, to the fact that the improvement of health - and 

thus of human capital - was a sine qua non for economic and social development. The 
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Committee might also wish to recommend that the Health Assembly emphasize the 

advisability of an extension of WHO's activities, bearing in mind that the Fifteenth 

World Health Assembly had defined certain particular goals to be aimed at during the 

Development Decade. He would end by emphasizing that no special funds had been set 

aside for the Development Decade. 

At the request of the CHAIг AN, Dr SENTICI (Morocco), Rapporteur, read out the 

following draft resolution: 

The Sixteenth World Health Assembly., 

Having studied the report of the Director -General on the United Nations 
Development Decade; 

Reaffirming the decisions on the Development Decade set forth in 
resolution WHА15.57 of the Fifteenth World Health Assembly; and 

Mindful of the aims of the United Nations Development Decade and the 
contribution which the World Health Organization can make to their achievement, 
particularly through assistance to governments, on their request, in national 
health planning and the education and training of professional and auxiliary 
health staff, 

1. NOTES the report of the Director -General; 

2. EMPHASIZES the importance of investment in health as a vital component 

of economic and social development; and 

3. STRESSES the need for expanding WHO activities in keeping with the health 
objectives of the United Nations Development Decade, both through the 

Organization's regular programme and the use of other available resources. 

Decision: The draft resolution was approved. 
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4. EXTENSION OF THE AGREEMENT WITH UNRWA: Item 2.1) of the Agenda 
(Résolution WIА1з.62; Document A16 /Р&B/7) 

The DEPUTY DIRECTOR- GENERAL said that, as the Committee was aware, the 

Organization was co- operating with the United Nations Relief and Works Agency for 

Palestine Refugees in the Near East, under the terms of an agreement entered into 

on 29 September 1950. The agreement had first been extended by resolution WНА13.62 

of 19 May 1960, which had specified that the extension would run to 30 June 1963 or 

until the dissolution of the Agency, if it should take place before that date. 

The United Nations General Assembly had, at its seventeenth session, decided to 

extend the mandate of UNRWA until 30 June 1965. The time had therefore arrived for 

deciding whether the Organization wished to keep the agreement in force. The two 

Secretariats considered that it was desirable to extend the agreement (the text of 

which was given in Annex 3 to Official Records No. 35) until 30 June 1965. A draft 

resolution on the subject could be found on page 1 of document А16 /P&В /7. He 

reminded the Committee that a two -thirds majority vote would be rëquired for adoption 

of that draft resolution, sjnce it involved an agreement with another international 

organization. 

Dr EL -BORAI (Kuwait) thanked the Director of Health of UNRWA for the report he 

had made available and the Deputy Director -General for his comprehensive statement. 

Some striking facts had emerged from the introduction to the UNRWA report that spoke 

for themselves. First, there had been no increase in the amount of funds allotted for 

health activities and consequently no expansion of the health services for the 

Palestine refugees, despite the fact that their numbers were increasing every year. 
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Secondly, there were serious problems with which UNRWA had been able to cope 

only to a limited degree: the lack of adequate water- supplies in most of the 

refugee camps; unsatisfactory sewage disposal in suburban camps; the high mortality 

rate among small children; the lack of organized pre -school clinics; the marginal 

state of nutrition among some young age- groups; and overcrowded clinics and sub- 

standard health buildings. He felt impelled to ask why those problems were still 

allowed to persist and when action would be taken to eliminate them. 

4 
Although he had no desire to go into political considerations, he could not 

forbear pointing out that a natural solution existed, well -known to all, for 

eliminating the problem cf the Palestine refugees as a whole. A glance at the 

photograph of bare -footed children included in the UNRWA report would suffice to 

bring home to members of the Committee the bare subsistence standard of living of the 

refugees. 

His Government was well aware of the good work done by WHO as shown by its 

readiness to go to the help of countries where health standards were exceptionally 

low, whether as a result of human action or manifestations of nature. One 

incontestable merit accruing to the Organization was that it had spread its efforts 

to the farthest corners of the world, to rescue peasants and villagers from the 

scourge of communicable disease and thus enable them to convert barren fields into 

fertile meadows and famine into plenty. 

If the principle of equality among mankind remained valid, could there be any 

more important task for WHO to do than to devote its main efforts to assisting the 

Palestine refugees in tackling health problems that were the result of human action? 
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The international community should give financial assistance to those refugees if it 

were unable to help them on the political plane. It was for the well -developed 

countries to pledge enough funds and workers to put those people out of their misery. 

There could not be a peaceful world where the one half was sick and the other healthy, 

the one half poor and wretched and the other wealthy and with every need satisfied. 

Dr SHAMI (Jordan) stated that over half a million of the Palestine Arab refugees 

were living in Jordan, some in UNRWA official camps and others spread through various 

towns and villages - the latter arrangement making UNRWA's task more difficult. 

Nevertheless, the health services provided by UNRWA covered more or less the whole of 

the refugee population. 

Close co- operation and co- ordination of work were maintained at all levels 

between his country's health services and those of UNRWA; the two had co- operated, 

for example, in the general mass vaccination against smallpox carried out in 1962, 

which had covered nearly 80 per cent, of the population, and in a nutritional survey 

made recently. 

Considering UNRWA's financial position, the quality of the health services it 

provided was satisfactory, and he would like to express Jordan's gratitude for the 

valuable work being done by its Health Division. 

His delegation endorsed the proposed draft resolution; it considered it vital 

that the assistance given by WHO to health work for the Palestine refugees should be 

continued. 



А16/Р&B/Min/17 

page 15 

Dr AL -WAHBI (Iraq) said that, at previous Health Assemblies, he had tried to 

avoid taking part in discussions on the painful question of assistance to Palestine 

refugees, although he had, during the Second World Health Assembly, appealed to 

delegates to give their support to assistance for those destitute people. The 

Palestine refugees in his own country were well looked after, and his Government had 

not requested assistance on their behalf from UNRWA or any other international body; 

it was therefore not on behalf of that group that he was making his appeal. 

The problem had been dragging on for many years without a solution, and the least 

that WHO could do was to agree unanimously to the extension of its assistance in 

agreement with UNRWA, as envisaged in document А16 /P&B /7. 

Dr EL- BITASH (United Arab Republic) said that the time had come for the 

Organization to increase its assistance to Palestine refugees, who were living in 

such destitution, and it gave him some satisfaction to know that it was proposed to 

extend the agreement with UNRWA until 1965. The delegate of Kuwait had mentioned the 

increase in the numbers of such refugees, and had described the miserable conditions 

in which they were living. He would like the Organization to consider, from a 

humanitarian point of view, providing at least the basic level of health and sanitary 

conditions. 

The CHAIRMAN put to the Committee the draft resolution on pages 1 and 2 of 

document А16 /P&B /7. 

Decision: The draft resolution was approved unanimously. 
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Dr FLACHE (United Nations Relief and Works Agency for Palestine Refugees in the 

Near East) said that he was pleased to present the brief statement that it had become 

traditional for the representative of his organization to make to the Committee. The 

decision to extend the agreement between the two organizations would enable UNRWA to 

continue to benefit from WHO's assistance in the task entrusted to it by the United 

Nations General Assembly. 

His organization's health programme, which was an emergency one to furnish basic 

medical care and to combat epidemics, had, in the thirteen years of its existence, 

been transformed into a complete and balanced health service, in which preventive 

medicine played a leading part. An attempt was being made to extend the programme, 

taking into account the health services provided by the governments of host countries 

to the local population. Those governments had, throughout UNRWA's existence, 

co- operated in all aspects of its work, and he was pleased to express his organization's 

gratitude. 

Hе also wished to express appreciation to WHO and to the many voluntary 

organizations that had collaborated, to thank all delegates who had taken part in 

the discussion, and to convey to the Health Assembly the best wishes of the Director 

of UNRWA. 

5. JOINT FAO/WHO PROGIWi]NE ON FOOD STANDARDS (CODEX ALIMENTARIUS): REPORT OF THE 

JOINT FAO/WHO CONFERENCE ON FOOD STANDARDS: Item 2.11 of the Agenda (Resolution 

EB31.R34 and Annex 17; Document A16 /Р&B/WР /9) (continued) 

Dr SCHINDL (Austria) introduced the amendment to the resolution proposed by the 

Executive Board in resolution EB31.R34, submitted by the delegations of Austria and 

the Netherlands. That amendment (document Alá /Р&B/WР /9) proposed that operative 

paragraph 4 of the Board's resolution be deleted and replaced by the following: 
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4. EXPRESSES the hope that the Codex Alimentarius Commission will give 
priority to the health aspects of its work and will further preparatory 
work on a regional basis wherever this appears desirable in order to 
achieve the fundamental aims laid down for the Commission; 

5. REQUESTS the Director -General to ensure the fullest participation of 
WHO in the joint food standards programme; 

6. FURTHER REQUESTS the Director -General to report to the thirty -third 
session of the Executive Board on the progress made by the Codex Alimentarius 
Commission, and on the outcome of the review of the method of financing the 
work of the Commission to be made by the FAO Conference in November 1963. 

Some countries, he said, where the national Codex Alimentarius commission was 

working under the supervision of the public health authorities, were not fully 

satisfied with the guidelines and statutes of the Codex Alimentarius Commission, and 

he had drawn attention to that point at a previous meeting. 

His delegation WHO did not participate in joint 

food standards programme to the extent desirable in view of the importance of the 

health aspects. The programme should be furthered on a regional basis, and not merely 

"unhindered", which was the word used in paragraph 20 of the guidelines (page 69 of 

Official Records No. 124). 

The item had been considered by a small group consisting of the representative 

of FAO, the delegate of the Netherlands and himself. The representative of FAO had 

reported that a way had been found of avoiding duplication of costs for countries 

co- operating on food standards on a regional basis. 

Dr КRUISINGA (Netherlands) supported the remarks made by the delegate of Austria. 

The amendment showed the significance of the Codex Alimentarius Commission as a measure 

of health protection any- the desirability of furthering preparatory work on a regional 
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basis. After the information gWen by the FAO representative, his delegation would 

accept the Statutes of the Commission, including paragraph 8, which covered financing 

by a special Trust Fund administered by FAO. It accepted that paragraph reluctantly, 

however, and continued to prefer that the Codex Alimentarius Commission be financed 

from the regular budget. 

Dr DAELEN (Federal Republic of Germany) supported the amendment proposed by the 

delegations of Austria and the Netherlands. 

Dr EL -BORAI (Kuwait) recalled that the recognition that food might cause sickness 

and death went back to the earliest period of recorded history. Man had learned to 

eliminate from his diet plant and animal foods that produced ill effects; he had later 

discovered that the primary cause of such effects was bacterial contamination or 

adulteration, and had begun to seek means for the sanitary production and preservation 

of'food. The establishment of the Food and Agriculture Organization had been the 

first step towards putting information to work by joint planning, and towards dealing 

with the problem of establishing food standards. That organization had, at its 

eleventh session, adopted a resolution calling for a joint FAO/WHO conference on food 

standards. 

The Executive Board of WHO, at its twenty -ninth session, had had before it a 

report by the Director -General concerning the proposed joint programme, and had 

approved the convening in 1962 of the joint committee to review the proposed programme 

and draw up recommendations for future action. The agenda of that committee had 

included such questions as the functioning of the Codex Alimentarius Commission, the 

elaboration of guidelines, the date of the Commission's first session, and the 

financing of the joint programme. 
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His delegation supported the recommendation that the Director -General of WHO be 

requested to take the necessary steps to communicate to the appropriate bodies of WHO 

the endorsement of the proposed joint programme on food standards, whose principal 

organ would be the Codex Alimentarius Commission. It also supported the guidelines 

for the work of the Commission,(page 67 of Official Records No, 124), and was glad to 

know that the Commission was being convened for its first session at FAO headquarters 

in June 1963. 

The policy of urging all interested Member States to contribute to a special 

Trust Fund for financing the programme was a wise one. The programme should be 

implemented as soon as sufficient funds were available. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that the need for 

unifying legislation on foodstuffs, among countries that had trade relations covering 

both the natural and synthetic products used in the food industry, had long been 

apparent. It was to be hoped that the introduction of international standards for 

foodstuffs by means of the Codex Alimentarius would not only be of economic 

significance but would contribute to improving the quality of products and to 

preventing diseases caused by the presence of harmful substances in food. His 

delegation accordingly supported the draft resolution contained in resolution EB31.R34, 

as amended by the delegations of. Austria and the Netherlands. 

Dr ANDERSEN (Denmark) said that his delegation was deeply interested in the 

question under discussion and considered it to be of the greatest importance that 

simplified and integrated food standards be introduced on as wide a scale as possible. 
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With regard to the financing of the operating expenses, his delegation agreed in 

principle with those governments that at the Joint Committee had indicated that they 

would prefer the costs to be borne by the regular budgets of the two organizations. 

The point was, however, not of vital importance at present, and his delegation would 

therefore support the Executive Board's recommendation. 

With regard to the amendment proposed by the delegations of Austria and the 

Netherlands (document Alb /Р&B/ИiР /9), his delegation did not think it advisable to 

give the Commission more detailed directives, and that applied particularly to the 

idea of further preparatory work on a regional basis. It was obvious that the 

Commission should try to benefit from all local work carried out in that field, 

whether regional, inter - country or national, but that should be left tó its own 

discretion. His delegation would therefore support the draft resolution contained 

in resolution EB31.R34 in its original form. 

The DEPUTY DIRECTOR- GENERAL recalled that the Secretariat had, at the Committee's 

previous meeting, suggested that discussion of the item be adjourned because it was 

not completely clear about the nature and scope of the reservations that had been made 

concerning certain articles of the Statutes, and because at that time also the views 

and comments of FAO were needed. Those problems had now been solved. Note had been 

taken of the remarks with regard to methods of financing, but since the question could 

not be studied until the thirty -third session of the Executive Board, after the next 

session of FAO, the problem did not arise at present. 

The CHAIRMAN put te the vote the amendment submitted by the delegations of 

Austria and the Netherlands in document А16 /P&B/WР /9. 



А16/Р&В/Min/17 

page 21 

Decision: The amendment was adopted by 54+ votes to 1, with 17 abstentions. 

The CHAIRMAN put to the vote the draft resolution contained in resolution 

ЕВ31.Rз4, as amended. 

Decision: The draft resolution was approved as amended by 68 votes to none, 
with 3 abstentions. 

The meeting was suspended at x+.10 p.m. and 

resumed at 5.00 p.m. with Dr Olguin in the Chair 

6. DRAFT SIXTH REPORT OF ТНЕ CONMIIRR 

At the invitation of the CHAIRMAN, Dr SENTICI (Morocco), Rapporteur, read out the 

draft sixth report of the Committee (document A16 /P&B /22). 

7. 

Decision: The report was adopted. 

CLOSURE OF THE SESSION 

The CHAIRMAN thanked the Committee for its tireless and constructive work. It 

had achieved remarkable success in dealing with the extensive programme entrusted to 

it, and its discussions on the basic aspects of the programme - such as malaria 

eradication, smallpox, assistance to newly independent countries, clinical and 
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pharmacological evaluation of drugs, international quarantine, co- operation with 

other international organizations, the United Nations Development Decade, and finally 

the budget for all those activities - had been on an extremely high level. A solid 

body of health doctrine had been drawn up on the basis of experience acquired in an 

extensive programme for world health. 

The meetings had been characterized by the high quality of the discussions and by 

the important decisions taken for the execution of programmes. The work of WHO, and 

its activities jointly with other international organizations, was of vital importance; 

close co- ordination with activities in Member countries was essential, for health was a 

fundamental part of economic planning and development. The Committee had made an 

important contribution to the realization cf the objective that everyone had at heart: 

to improve the health and wellbeing of all people. It had been helped by the work of 

earlier committees and by the community of ideas and ideals among its members. 

He deeply appreciated the honour conferred on his country and himself by his 

election as Chairman of the Committee; his task had been lightened by thè atmosphere 

of co- operation and understanding. He thanked the officers and members of the Health 

Assembly and of the Committee, the representatives of the ,Executive Board and the 

Director -General and the Secretariat for their invaluable help and co- operation. 

The Committee deeply regretted the sudden and tragic death of Dr Syman of Israel, 

who had so greatly contributed to its work. 

• 
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Professor ZDANOV (Union of Soviet Socialist Republics) said that, in complimenting 

the Chairman on his most able guidance of the Committee's work, he was sure that he 

was expressing the views of all the members of the Committee as well as his own. 

With the charm, wisdom and ability of its Chairman, Vice -Chairman and Rapporteur, the 

Committee had worked in an atmosphere of friendship and co- operation and had dealt 

with an imposing series of problems. 

Professor CANAPERIA (Italy) joined with the delegate of the Soviet Union in • expressing his appreciation of the admirable way in which the Chairman had conducted 
the discussions. With the help of the Vice -Chairman and the Rapporteur he had led 

the Committee to the successful conclusion -of its work in an atmosphere of harmonious 

co- operation and understanding. 

Dr HAQUE (Pakistan) Wished to be associated with the remarks of the two previous 

speakers. Hе thanked the Chairman and the other officers of the Committee and also 

the Secretariat, who had worked so hard for the success of the Assembly. 

Dr CLAVERO del CAMPO (Spain). also thanked the Chairman for his able and cordial 

guidance of the discussions. It was thanks to him that the Committee had been able 

to complete its task successfully. 

Dr CASTILIO (Venezuela) congratulated the Chairman, the Vice- Chairman, the 

Rapporteur and the Secretariat, who had helped the Committee in the successful 

completion of its task. 
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Dr EL -KEMAL (Algeria) joined with the other speakers in thanking the Chairman 

and the other officers of the Committee for so ably guiding the Committee in its 

important work. His country was going through a period of re- organization and, 

although his delegation had not taken part in the technical discussions, it would 

take full account of the Health Assembly's proposals and decisions and would make 

every effort to honour its commitments. 

The meeting rose at 5.30 p.m. 


