
SUMMARY RECORD OF THE SECOND MEETING 

Dewan Tunku Abdul Rahman, Kuala Iwnpur 
Monday, 2 September 1974 at 2.30 p.m. 

(wPR/Rc25/SR/2 ) 

CHAIRMAN: Tan sri Dato (Dr) Abdul Majid bin Ismail (Malaysia) 

CONTENTS 

1 Aoknow1edgement by the Chairman of brief reports 
reoeived from Governments on the progress of 
their health aotivities •••••••••••••••••••••••••• 93 

2 Report of the Regional Direotor •••••••••••••••••• 95 

-89-



Rl!llIONAL CCJiIiIiII'I"l'EE I 'lWEN'lY - FIlI'l'H SESSION 

Second. Meeting 

Monday, 2 September 1974 at 2.30 p.m. 

I. Repre.entative. ot Member State. 

AUBTRALtA 

CHINA 

PIJI 

JAPAN 

KHMER REPUBIJ:C 

lAOS 

MAlAYSIA 

Dr G. Howells 

Dr Chen Hai-teng 
Dr Sung Kan 
Mr L1. Ching Haiu 

Dr Peni Vuiyale 

Dr J. Laigret 

Dr T. Taklzawa 
Dr R. Okamoto 
Mr M. Sasaki 

Dr Kim Vlen 
Dr Nhonh Bun Yay 
Dr Emmanuel Fernandez 

Dr Phouy Phoutthuak 
Dr Ri tth1kay Vllaihongs 

Tan Sri Dato (Dr) Abdul Majid 
bin Ismail 

Datuk Paduka (Dr) Abdul Wahab 
bln MohO.. ·Ar1f'f 

Dr Raja Ahmad. Noordin 
Mr Onn bin Kayat 
Dr Gurmukh Singh 
Mr Cheong Weng Hool 
Dr Fang Ung Seng 
Dr Tai Yen Hool 
Datuk (Dr) Abdul Khal1d bin Sahan 
Dr G. V. Denis 



SUMMARY RECORD OF THE SECOND MEETIOO 91 

NEW ZEALAND 

PHILIPPINES 

PORTUGAL 

REPUBLIC OF KOREA 

REPUBLIC OF VIET-NAM 

SINJAPORE 

UNITED KINGDOM 

UNITED STATES OF AMERICA 

WESTERN SAMOA 

Dr. R. Dickie 

Dr J. Dizon 
Dr D. Rivera 

Dr Rui Albuquerque Ribeiro da 
Costa Pinhao 

Dr Seung Hahm Park 
Mr Chong Sang Park 
Mr Byung Hoon Chun 
Mr Han Il Ree 
Mr Hang Sirb Song 

Dr Tran Quy Nhu 
Dr Pham Quang Tuan 
Mr Nguyen-Viet-Danh 

Dr A.G.K. Chew 
Dr Ng Kwok Choy 

Dr J.A.B. Nicholson 

Dr J. C. King 
Mr F. S. Cruz 
Dr M. Kumangai 

Dr J. C. Thieme 

II. Representative of Associate Member 

PAPUA NEW GUINEA Dr A. Tarutia 

III. Representatives of the United Nations and Related Organizations 

UNITED NATIONS CHIILREN 'S FVND U Tun Aung 



92 REXlIONAL COMMITl'EE: TWEN'lY-FIFTH SESSION 

IV. Representatives of the other Intergovernmental Organizations 

INTERNATIONAL COJ't!tIT'lTEE OF 
MILITARY MEDICINE AND PHARMACY Colonel Dr D. A. Lopes. Kf.fl 

v. Representatives of Non-governmental Organizations 

INTERNATIONAL ASSOCIATION. FOR 
ACCIDENT AND 'mAFFIC MEDICINE 

INTERNATIONAL DENTAL 
FEDERATION 

INTERNATIONAL COMMI'lTEE 
OF CA'mOLIC NURSES 

INTERNATIONAL COONCIL 
OF NURSES 

INTERNATIONAL PLANNED 
PARENTHOOD FEDERATION 

INTERNATIONAL FEDERATION 
OF PHARMACEUTICAL 
MANUFACTURERS ASSOCIATIONS 

IEAGUE OF RED CROSS SOCIETIES 

INTERNATIONAL FEDERATION 
OF SPORTS MEDICINE 

INTERNATIONAL FEDERATION 
OF SURGICAL COLLEGES 

VI~ WHO Secretariat 

Dr W. K. Ng 

Dr Lim Chee Shin 

Mrs M. A. La1 

Miss Chong Ah Foo 

Dr W. K. Ng 

Mr Koh Choon Hui 

Y .B. Tan Sri Abdul Jamll Ra1s 

Dr M. Jegatheson 

Professor M. Balasegaram. FRCS.Ed 

Dr Francisco J. Dy 

, 



SUMMARY RECORD OF THE SECOND MEETING 93 

1. ACKNOWIElXl:EMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FRm1 
GOVERNMENTS ON THE PROORESS OF THEIR HEAL'llI ACTIVITIES: Item 8 
of the Agenda 

The CHAIRMAN acknowledged reports on the progress of health 
activities received from the following countries and territories: 
Australia, Hong Kong, Japan, Khmer Republic, Macau, Malaysia, New 
Zealand, Republic of Korea and the Republic of Viet-Name A report had 
been received from the Government of Laos but copies were not available 
for distribution; the report was with the WHO Secretariat and would be 
available to those interested. 

Dr ABDUL WAHAB ARIFF (Malaysia) drew attention to the highlights of 
the report submitted by his Government and to the priority areas where 
technical assistance was required, to provide impetus to overall 
strategies for the dispersal of health services to lesser developed 
regions of Malaysia and to widen the scope of health activities to 
accommodate newly emerging health problems. The second Malaysian 
Development Plan of the Ministry of Health charted a new course in the 
development of health strategies to conform with overall national 
development and to support the Government's new economic policy. 
Satisfactory progress had been made so far but there were still many 
areas of health that needed strengthening. He mentioned specifically 
the continuing incidence of cholera and dengue haemorrhagic fever which 
pointed to the need further to fortify the health services. In other 
areas such as malaria and tuberoulosis progress had exceeded expeotations. 
The efforts needed to be sustained however. 

There was a need to consolidate and expand training programmes for 
all categories of professional, paramedical, health and dental staff 
to cope with the present staff shortages and the continually expanding 
services. A post-graduate course for professional and paramedical staff 
was needed urgently. To keep in step with soientific and technological 
advancements the Government of Malaysia was changing from traditional 
and outmoded ideas and values in health planning to modern and more 
dynamic ones. His Government looked forward to continued collaboration 
with WHO in the development of new health planning teohniques. 

WHO had provided invaluable assistanoe in the establishment of an 
epidemiological unit which now needed to be strengthened and expanded. 
Following a successful epidemiologioal survey of dental problems among 
schoolchildren a year ago, an epidemiological survey of dental problems 
in the adult population was now being started. For the first time, the 
development of the dental services would be on a soientific basis. 
The expansion of health services in Malaysia had contributed in no small 
manner towards the betterment of the standards of health of the nation 
and the quality of life of the people. The Government of Malaysia was 
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determined not only to sustain these efforts but to accomplish even 
higher standards of health. This could not be achieved alone or in 
isolation. There was a need for continued assistanoe from and col
laboration with WHO, other international agencies such as UNICEF, 
UNDP. UNFPA, and Member governments of WHO. 

Dr PARK (Republic of Korea) congratulated the Chairman and also 
the other officers on their eleotion. He expressed gratitude to the 
Government and peoples of Malaysia for inviting the Committee to hold 
its meeting in Kuala Lumpur. 

After oonveying to the Regional Director his Government's 
appreoiation for the WHO assistance within the Region in 1973 and for 
the services of Dr C. H. Chong, a Malaysian, as v.H0 Representative to 
Korea, Dr PARK referred to the progress of health aotivities in his 
country. Everything had had to be bull t up from scratoh after the 
Korean war and emphasis had been placed on economic growth. More than 
half of a five-year long range plan had been accomplished with some 
success, and it was now possible to put more emphasis on health and 
medical care and social welfare. 

As 1974 had been deolared World Population Year and the Republic 
of Korea, with a population of 33 million, ranked third as the most 
densely populated country in the world, priority Was being given to 
family planning. The national growth of the population had been 
reduced from ?I% annually in 1970 to 1.8% in 1973. It was hoped to 
bring this rate down further to 1.5% by 1976. 

In thanking the Organization for its assistanoe to the Republic of 
Korea Dr PARK mentioned the tuberculosis control programme as being 
partioularly suocessful. 

There had been an increase in the number of Korean health workers 
who had joined WHO. Although they represented a loss to the oountry, 
the Government considered it an honour and privilege to be able to help 
other oountries through WHO. Many health workers were emigrating to 
work in more developed countries. Some were being sent abroad by the 
Government; he mentioned the Korean medical team sent to the Republic 
of Viet-Nam. Others went on their own or through bilateral arrangements. 
About 2600 doctors, 500 nurses, 3400 nurse aides and 75 dentists were 
now working in the United States of America, Germany and other oountries. 

On the advice of WHO the Government of Korea had set up a Health 
Planning Section in the Ministry of Health and Sooial Affairs. It was 
hoped that its next health plan would be integrated into the Fourth 
National Economic Plan for 1977-1981. 

(For further reports acknowledged, see the fifth meeting, seotion 1.) 

, 
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2 REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 
(Document WPR;RC25/3 and Corr.l) 

In introducing the Annual Report, the REGIONAL DIRECTOR said 
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that, in preparing his Introduction to the Report he had used a new 
approach by listing under each major field of assistance to countries 
and territories within the Region, the accomplishments, the problems 
and what still needed to be done. Among the accomplishments were the 
operational research study in Rizal Province in the Philippines which 
had demonstrated how progress could be made in the delivery of health 
care services; the growing acceptance of the family health approach in 
promoting the health of mothers and ohildren; the fact that nearly every 
country and territory in the Region now had a central public health 
laboratory; and, an important step forward, the establishment of the 
Regional Teacher Training Centre in Sydney. 

Tnis picture of progress did not mean that the problems and 
oonstraints whioh still remained oould be ignored. Although it was 
natural that new developments in the various fields of medicine should 
provoke enthusiasm, health administrations must not lose sight of basic 
problems such as the organization of health services sufficiently 
adequate to carry out the work assigned to them, and the need to build 
up health laboratory services to a point where they could provide the 
essential support required in medical oare, epidemiological investigations 
and surveillance. Operational research was a means of testing alternative 
approaches to the provision of health care and ensuring that even limited 
natural resources were used to the best advantage. 

The Regional Director then referred to the family health programmes 
as being areas where there could be much closer co-operation between 
various agencies. Attention had to be given to nutrition from early 
infancy if the health of the child were to be promoted. Health 
education, which should play a part in all health programmes, had been 
particularly effective in those relating to family health. Maternal and 
child health, family planning, nutrition and health education were all 
gradually being integrated within the framework of the basic health 
services. 

As far as the communicable diseases were concerned poor environ
mental oonditions, ignorance and poverty continued to be important 
factors. Efforts needed to be made in many of the developing countries 
to strengthen their immunization programmes. 

The Regional Director emphasized the need for governments to select 
qualified national oounterparts to work closely with the WHO staff 
collaborating in all projects, so that eventually they could take over 
full responsibility for the programmes. He emphasized the need for more 
detailed planning of fellOWships at country level to ensure not only 
the continued education and training of health workers at all levels, 
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but also that, after training, fellows would be properly utilized on 
returning to their own countries. 

The REGIONAL DIRECTOR drew attention to those projects in the 
report selected for special summary. 

The first meeting of the Technical Advisory Committee on Nursing 
which the Committee, at its twenty-second session, had agreed should be 
established (resolution WPR/RC22.R20), had been held in December 1973. 
Its report was now under consideration in the Regional Office. 

In closing, the REGIONAL DIRECTOR expressed the hope that a 
detailed review of the report and a sharing of experiences at this 
meeting of the Regional Committee would go a long way towards assisting 
in solving some of the health problems faced throughout the Region. 

The CHAIRMAN proposed that, as suggested by the Regional Director 
and with the approval of the Committee, the Report should be reviewed 
chapter by chapter. He then invited representatives to comment. 

Dr KING (United States of America) complimented the Regional 
Director on the format used in the Introduction. 

Dr THIEME (Western Samoa) congratulated the Chairman, the Vice
Chairman and the Rapporteurs on their election and expressed apprecia
tion of the work done by the Regional Director and his staff during 
the past year and of the report which was before the Committee. The 
presentation of the Report was improving year by year. 

Referring to Section 1.2 of the Report, Dr THIEME stated that 
the organization and delivery of health care was a vital issue in the 
long-term development of health services, particularly in a country 
such as Western Samoa, where care had to be taken in utilizing the 
limited health manpower resources. Ways had to be found to improve the 
efficiency of the health care delivery system. The national health care 
services development project, which was actively assisted by WHO, UNICEF 
and UNDP, had produced very fruitful results in identifying and testing 
alternative approaches to problems and constraints in the development 
of health services. In addition to the achievements of this project 
in Western Samoa which were mentioned in the Report, research had been 
carried out which had led to a policy decision regarding a scheme for 
regionalization in the delivery of health care. The scheme would be 
accomplished in stages so that health staff would have time to prepare 
themselves to fit into the new system and to adjust the system to the 
general interests of the public. 

Dr PHOUTI'HASAK (Laos) said that the third paragraph of page 8 
should refer to 16 health centres and subcentres, and not to 16 zones. 
The course for sanitary agents mentioned in the same paragraph would 
not take place until the scholastic year 1975-1976. 
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The RIDIONAL DIRECTOR said that the oomments of the Representative 
of Laos were appreciated and the Secretariat had taken note of the 
correotions suggested. 

Dr CHEN (China) said that this was the second time the Chinese 
delegation had participated in the Regional Committee. It was pleased 
to have this opportunity to disouss problems with the other represent
atives. He thanked the host country for its preparations for the meeting 
and congratulated the Chairman, Vioe-Chairman and the Rapporteurs on 
their election. He also thanked the Secretariat for preparing the 
documentation for the meeting. During the study mission sent by the 
World Health Organization to China, which was mentioned in the Regional 
Director's Report, views had been exchanged on all aspects of his country's 
work. This had been a stimulating experience. The Government of the 
People's Republic of China attached particular importanoe to health 
activities carried out in rural areas. 

Dr VUIYAIE (Fiji) thanked \1HO for the assistance recently given to 
Fiji in studying the pattern of health care deli very, especially in the 
rural areas. As a result of this study, he would have one or two 
requests to make during the discussion on the programme and budget 
estimates. 

Dr NICHOLSON (United Kingdom) congratulated the Chairman, the Vioe
Chairman and the Rapporteurs on their election and thanked the Regional 
Director for his report. In connexion with assistance in strengthening 
the organization of health laboratory services and training laboratory 
technicians, he asked how much attention was given to the maintenance of 
laboratory equipment. 

The RIDIONAL DIRECTOR stated that in the WHO intercountry programme 
provision had been made to assist countries in the Region and to teach 
national staff to repair and maintain equipment, particularly X-ray and 
other radiological equipment. WHO would be glad to receive requests 
from Member governments for assistance in the proper and most economical 
use of expensive and sometimes sophisticated equipment. 

Dr THIEME (Western Samoa) referred to his previous remarks about 
his country's lack of health manpower, particularly medioal offioers. 
The Government of Western Samoa was thinking of using auxiliary 
medical personnel to assist fully trained medical officers in the 
delivery of health services. The problem was being approaohed with 
oaution, however, because of inexperience in utilizing this kind of 
health worker. Trained medical staff, especially medical officers 
were being wasted by being stationed in remote areas. He was therefore 
glad that Western Samoa had been invited to send a participant to the 
Seminar on Medioal Assistants. l 

1 First Regional Seminar on Medical Assistants, Manila, 1-7 October 1974. 
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Dr VILAIHONGS (Laos) summed up the malaria oontrol ~tivitie8 
conduoted in his oountry. A beginning had been made in the pilot 
provinoe of Vientiane by organizing geographical reoonnaissanoe and 
delineating the malarious areas. The shortage ofequiprnent, espeoially 
of transport. was oausing serious delays in the implementation of the 
programme, although the Armed Foroes had promised to help and from time 
to time had made helicopters available. Spraying of more than 7($ of 
the houses in the pilot province had been very effective as the latest 
paraaite survey among workmen of the Laos Power Authority showed. 

Dr VIIAmONGS said, however. that the implementation of the three
year programme, largely finanoed by UNDP and WHO, was meeting with a 
number of difficulties. The initial provision of U3$349 000 had been 
reduoed to U3$249 000. mainly through the withdrawal of, or reduction 
in, bilateral assistance. It was hoped, however, that further bilateral 
assistanoe would be forthooming. 

Dr THIEME (Western Samoa) said that typhoid fever had been prevalent 
in Western Samoa from 1966 to 1968 when there used to be 80 to 140 
reported Gues for 100 000 population. Since 1968 the situation had 
been temporarily oheoked by mass immunization, using acetone dried. 
typhoid vaooine. In 1969-1970 there were still about 20 to 30 cases 
per 100 000 population. The typhoid incidenoe rate had dropped sinoe 
1970 from 20.2 oases per 100 000 population to 9.8 oases per 100 000 
in 1973. sinoe the adoption of WHO's reoOlllllendation, worked. out acoording 
to a mathematioal model based on the situation in Western Samoa, to plaoe 
the major emphasis on the improvement of environmental sanitation, 
particularly exoreta disposal. The immunization programme was used as 
a supplementary measure for the population at high risk. Up to the end of 
August 1974 only one typhoid oase had been reported in the whole oountry. 
This had allowed the typhoid immunization programme to be integrated 
oompletely into the general immunization scheme which was a routine 
acti vi ty of the general health services. 

Dr THIEME expressed his Government's gratitude also to UNICEF 
which had oOlllni tted a substantial amount of money in 1975 and 1976 for 
the improvement of the water supply and excreta disposal programme. 

Dr KING (United States of America) expressed disappointment to see 
that venereal diseases and treponematoses reoeived very little mention 
in the report and only a small allooation in the proposed programme and 
budget. He also oommented on the use of colour photographs in the 
Report and questioned. the extra expense involved. 

The REGIONAL DIRECTOR agreed that more emphasis should. be given to 
venereal diseases by Member governments. As far as the use of oolour 
plates was oonoerned, the extra cost was between US$100 and U3$150. 
Considerable savings had in fact been made on produotion oosts for the 
Report beoause 'the printing had been done entirely in the Regional 
Offioe. 
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Dr VILAIHONGS (Laos) said that a oonsultant had carried out a 
survey in Laos to evaluate the situation 'in the field of venereal 
diseases and treponematoses. His report, which was not yet available, 
would set forth recommendations designed to reduoe the growing problem 
in the area. steps had been taken against these diseases with dis
appointing results. A considerable effort was being made in health 
education, but funds were unfortunately lacking. 

Dr VUIYALE (Fiji) stated that gonorrhoea appeared to be under 
control in Fiji, but there was concern about the increase in the 
incidence of syphilis, especially among young people. 

Dr TARUTIA (Papua New Guinea) reported an increasing incidenoe of 
venereal disease. Al though two WHO consultants had visited his country, 
the report had not yet been reoeived by his Government. 

Dr THIEME (Western Samoa) said that the whole subject of venereal 
diseases needed to be investigated in Western Samoa. They knew how to 
treat syphilis but it was difficult to get the public to co-operate; 
the people, especially the young people, who were becoming more permissive, 
needed to be educated in the problem. The incidence of syphilis had 
not yet become serious; the yaws programme which ended 15 years ago may 
have provided protection. 

Dr VUIYAIE (Fiji) said that in Fiji, diseases that could be prevented 
by immunization were under control, as were other communicable diseases. 
The non-communicable diseases were now coming to the fore in patterns 
similar to those of developed countries. He wondered about the experiences 
of other countries. 

Dr NOORDIN (Malaysia) questioned, from an editorial point of view, 
the placing of dental health and mental health under the heading of 
"Non-communicable disease prevention and control". 

The REGIONAL DIRECTOR replied that this was the classification 
required by WHO Headquarters. 

Dr KIM VIEN (Khmer Republic) said that as a result of the development 
of the pharmaceutical industry whioh followed independence, and because 
the quality of a number of drugs had been open to criticism, the Khmer 
Republic had set up a network of control laboratories. A WHO consultant 
had visited all the pharmaceutical laboratories in the Republic. The 
authorities were looking forward to receiving his report, which should 
enable them to organize a more effective and practical control system. 

Replying to the representatives of the Khmer Republic, Laos and 
Papua New Guinea on the subject of conSUltants' reports, the REGIONAL 
DIRECTOR apologized for any delays that might have occurred; the 
reasons would be investigated when the Secretariat returned to Manila 
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and the reports would be issued as soon as possible. He added, however, 
that reports of this type took some time to process; they often had 
to be edited and those for French-speaking countries had to be trans
lated. 

Dr ABOOL WAHAB ARIFF (Malaysia) congratulated the Chairman, Vice
Chairman and Rapporteurs on their election. He also congratulated 
the Regional Director on producing an excellent report. There was 
little mention in Section 6.3, however, of research and training 
programmes in relation to the control of environmental pollution 
hazards. This was an urgent problem in the Region, especially in 
Malaysia, because of rapid industrialisation and urbanisation and 
trained manpower was urgently needed. He asked the Regional Director 
whether he had any plans for research and the training of manpower in 
the Region. 

The REJIONAL DIRECTOR agreed that environmental health hazards 
were important but said that it was diffioult for Regions to undertake 
research proJeots without the speoifio approval of WHO Headquarters. 
He said that fUrther requests for research projects should not be 
precluded sinoe there was a likelihood that such an approach might 
become possible in the fUture. 

The REXlIONAL DIRECTOR also drew attention to the long-term plans 
for the promotion of environmental health which appeared in the form 
of a ohart on page 59 of his report. 

Dr THIEME (Western Samoa) agreed with the statement made by the 
Regional Direotor in the Report that it was difficult to recruit staff 
for UNFPA projects 'because of the UNFPA policy of allocating funds on 
a yearly basis. In Western Samoa the WHO medioal officer assigned to 
the family planning project had ceased duty last June but no replace
ment had yet been recruited. He explained that the Government of 
Western Samoa had submitted a request for assistance to UNFPA 
in 1973 and it had been as late as August 1974 that approval was 
received; even then it was for the year 1974 only. 

Mr KAKAR (Budget and Finance Officer) said that the problem 
encountered by Western Samoa in requesting UNFPA assistance was not 
common to all countries. Projects were usually approved for as long 
as they were to last and the funds allocated annually. The responsi
bility rested with governments to urge that approval should cover the 
entire duration of the project requested, otherwise there were bound 
to be delays in the allocation of funds and consequently in recruitment. 

Dr THIEME (Western Samoa) said he did not wish to criticize, 
since the assistance of UNFPA was appreciated by the Government of 
Western Samoa. He merely wished to indicate the problems enoountered 
in the hope that a new policy might benefit both the agenoy providing 
assistance and the recipient country. 
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The REGIONAL DIRECTOR said that there was a oontinuing dialogue 
between the UNFPA and WHO Headquarters and he hoped the situation 
would be ameliorated. 

Dr VILAIHONGS (Laos) said that the environmental health seotion 
mentioned in the report (page 64, Seotion 6.6) had been in operation 
sinoe Maroh. WHO had sent three oonsul tants to Laos in three 
oonsecutive years to help reorganize the environmental health services. 
One of them had designed a remarkable projeot for munioipal environ
mental health in Vientiane whioh would be a new development in the 
country. Dr Vilaihongs requested WHO to oontinue its assistanoe by sup
plying equipment and providing fellowships. 

The REGIONAL DIRECTOR said that if the Government of Laos wished 
addi tional assistance, a request might be made to the Sub-Committee 
on Programme and Budget. 

Dr NOORDIN (Malaysia) asked if WHO was making any further efforts 
to achieve oo-ordination with FAO in formulating a joint policy on 
food and nutrition. At present it appeared that FAO was taking too 
much of a lead, resulting in an emphasis on food produotion to the 
detriment of nutrition and other aspeots. It would be necessary for 
the Government of Malaysia to request assistanoe from both WHO and 
FAO in the planning and implementation of a national food and nutrition 
policy. If oonsultants were provided they should have a common view. 

The REGIONAL DIRECTOR said he shared the views expressed; there 
was considerable interest in this matter in the Region. FAO had been 
invited to develop a joint policy with WHO so that a balanoed programme 
oould be prepared for discussion with oountries wishing to establish 
food and nutrition policies. 

The CHAIRMAN suggested that he adjourn the meeting and oontinue 
disoussion on the seoond part of the Annual Report at 9.00 a.m. on 
3 September. 

It was so agreed. (For continuation of discussion, see the third 
meeting, seotion 2.) 

The meeting rose at 4.55 p.m. 




