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1. WORKING CAPITAL FUND: Item 3.5 of the Agenda (continued) 

Review of the Working Capital Fund: Item 3.5.3 of the Agenda (Resolution EB55.R39; 
Official Records No. 223, Part I, Annex 9) (continued) 

The CHAIRMAN invited the Committee to consider a table (circulated as A28 /B /Conf.Doc. 

No.6 Corr.1) prepared in accordance with the Committee's request at the previous meeting; 
that table updated to 30 April 1975 was the table contained in Appendix 1 to Annex 9 of 

Official Records No. 223, page 110, showing by month the cash balance of the Working 
Capital Fund from 1 January 1973. 

Mr FURTH (Assistant Director- General) drew the attention of the Committee to the 
decline in the net cash balance of the Working Capital Fund from the amount of 

US$ 10 506 652 on 30 November 1974 to the amount of US$ 4 653 357 on 30 April 1975 due to 

arrears in the payment of some Members' contributions. It was unlikely that the full 

amount of those arrears would be reimbursed in the near future. The regular budget cash 

deficit for 1974 was still US$ 5 896 253 on 30 April 1975. 

Mr FIORI (Canada) said that his delegation appreciated the table prepared by the 

Secretariat and proposed that similar information should be provided for the Committee in 

future years. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland), supporting the 

Canadian proposal, said that the table illustrated vividly the difficulties with which the 

Administration was faced. 

The CHAIRMAN then invited the Committee to consider the draft resolution proposed by 

the Executive Board in resolution EB55.R39. 

Decision: The draft resolution was approved. 

2. REAL ESTATE FUND: Item 3.8 of the Agenda (Resolution EB55.R49; Official Records 

No. 223, Part I, Annex 13) 

Dr TAYLOR (representative of the Executive Board) said that the Director -General had 
reported to the fifty -fifth session of the Executive Board on the status of projects 
being financed from the Real Estate Fund and on the prospective needs for financing from 
the Fund during the ensuing 12 -month period, 1 June 1975 to 31 May 1976. The report had 
indicated that the final cost of the projects authorized for the period 1 June 1970 to 

31 May 1974 had been within the amounts reported to the World Health Assembly. Although 
the estimates for the period from 1 June 1974 to 31 May 1975 were provisional, the amount 
appropriated would probably be sufficient, although there must be an element of uncertainty 
owing to the effects of rising prices. For the period from 1 June 1975 to 31 May 1976 
the Director -General was asking for appropriations in a total amount of US$ 3 306 000 
for an extension to the building of the Regional Office for Africa, for enlargement of 
the document production service of the Regional Office for Europe, for the installation of 
fire -fighting equipment and an emergency generator at the Regional Office for South -East 
Asia, and for the construction of a new prefabricated building at WHO headquarters; the 

last item had already been considered under item 3.7 of the agenda. On 31 December 1974 
the reserve in the Fund stood at US$ 1 220 085, including US$ 800 000 set aside for the 

temporary building at headquarters. Therefore US$ 2 185 915 were required from casual 
income. 

Mr FIORI (Canada) asked for more information on the projects envisaged in the 
Director -General's report. 

Dr QUENUM (Regional Director for Africa) recalled that until 1960 there had been 
only seven or eight Member States in the African Region. In 1960 their number had 
suddenly risen to 30. Although two extensions had already been made to the premises of 
the Regional Office, some staff still had to be accommodated in barracks -type buildings 
which were quite unsuitable. The further extension envisaged by the Director -General 
was the minimum needed to meet current requirements. 
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Dr KAPRIO (Regional Director for Europe) said that as a consequence of the number of 
medium -term programmes recently approved by the Regional Office, the document production 
department of the Regional Office had to service and produce documents for a heavily 
increased programme of meetings. That department was at present housed in a cellar 
that did not fully meet the requirements of the Danish health authorities. The money 
requested would, in fact, be spent on essential alterations. 

Mr FURTH (Assistant Director General) said that the funds requested for the Regional 
Office for South -East Asia were needed to cover the cost of installing fire- fighting and 
control appliances including a diesel pump and accessories. It was also planned to 
install an emergency generator on account of the frequent interruptions to the electricity 
supply in New Delhi. 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Twenty- eighth World Health Assembly, 
Having considered resolution EB55.R49 and the Director -General's report on the 

status of projects being financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period 1 June 1975 to 31 May 1976; 

Recognizing that certain estimates in that report must necessarily remain 
provisional because of the continuing fluctuation in exchange rates; 

Noting in particular that it is now necessary to undertake a further extension 
to the building of the Regional Office for Africa and to construct a new prefabricated 
building at headquarters, 

1. AUTHORIZES the financing from the Real Estate Fund of the projects envisaged 
in the Director -General's report for the period 1 June 1975 to 31 May 1976, at the 

following estimated costs: 

Extension to the building of the Regional Office for 

Africa 
Enlargement of the document production services of the 

Regional Office for Europe 

Installation of fire- fighting equipment and emergency 

generator at the Regional Office for South -East Asia 

Construction of a new prefabricated building at the 

Organization's headquarters 2 

Us 

933 

75 

90 

208 

$ 

000 

000 

000 

000 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of 

US$ 2 185 915. 

Decision: The draft resolution was approved. 

3. APPOINTMENT OF EXTERNAL AUDITOR: Item 3.15 of the Agenda (Resolution WHA26.27; 
Document A28/22) 

Mr FURTH (Assistant Director -General) introducing the item, said that the Director - 
General believed that it would be in the interest of the Organization to extend the 
appointment of Mr Lars Lindmark as External Auditor of the accounts of the World Health 
Organization for the two financial years 1976 and 1977. Since its inception, WHO had 
always had the same external auditor as ILO, which had made it possible to effect 
considerable economies in external audit costs. He understood that the extension of 
the appointment of Mr Lindmark as the External Auditor of ILO for a further period of 
two years would be considered by the Governing Body of ILO later in the year. 

Dr DOLGOR (Mongolia) supported the appointment of Mr Lindmark as External Auditor 
for 1976 and 1977. Mr Lindmark had already gained valuable experience in that capacity, 
and he hoped that he would take into account the proposals made when the Committee had 
discussed item 3.3.1 of the agenda, and particularly those concerning the inclusion of 
more detailed information in the report of the External Auditor. 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Twenty- eighth World Health Assembly, 

1. RESOLVES that Mr Lars Lindmark be appointed External Auditor of the accounts 
of the World Health Organization for the two financial years 1976 and 1977, and 
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that he make his audits in accordance with the principles incorporated in Article XII 

of the Financial Regulations with the provision that, should the necessity arise, he 

may designate a representative to act in his absence. 

2. EXPRESSES its thanks to Mr Lindmark for the work he has performed for the 

Organization in his audit of the accounts for the financial year 1974. 

Decision: The draft resolution was approved. 

4. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.16 of the Agenda 

International Civil Service Commission: Item 3.16.7 of the Agenda (Resolution EB55.R50; 
Document A28/28) 

Dr TAYLOR (representative of the Executive Board) briefly reviewed the events that 

had led to the adoption by the United Nations General Assembly of resolution 3357 (XXIX), 
in which it had approved the statute of the International Civil Service Commission. 
The Executive Board had considered the matter at its fifty -fifth session, when it had 
recommended, in resolution EB55.R50 that the World Health Assembly accept that statute. 
The text of the statute was among the material annexed to document A28/28. He pointed 
out that the International Civil Service Advisory Board (ICSAB) had automatically ceased 
to exist with the establishment of the International Civil Service Commission, whose 
first meeting was scheduled for May 1975. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the 
establishment of the Commission and particularly the offsetting savings resulting from 
the abolition of ICSAB and a reduction in the activities of the Consultative Committee 
on Administrative Questions. However, he noted that, while on certain matters the 

Commission would be empowered only to make recommendations, Article 11 of its statute 
conferred regulatory powers upon it in respect, inter alia, of the classification of 
duty stations for the purpose of applying post adjustments. Did that mean that the 
autonomy which WHO had hitherto enjoyed in such matters as the establishment of post 
adjustments would now cease? 

Mr FURTH (Assistant Director -General) replied that much would probably depend upon 
the Commission's interpretation of Articles 10 and 11 of its statute. Under Article 11 
it could establish the post -adjustment class of any duty station at any given time. 
Under Article 10(a), on the other hand, it could only make recommendations on the broad 
principles for determining the conditions of service of staff, and post adjustments 
certainly affected the conditions of service; and Article 10(b) specified that it could 
only make recommendations on scales of salaries and post adjustments. 

Professor LISICYN (Union of Soviet Socialist Republics) supported the Executive 
Board's recommendation that the Health Assembly should accept the statute of the 
International Civil Service Commission. It would be an advantage to have one body to 
deal with important personnel matters. The Commission would doubtless take into 
consideration the recommendations of the various United Nations bodies as well as the 
views of the World Health Assembly. 

Dr VALLADARES (Venezuela) (Rapporteur) then drew attention to the following draft 
resolution: 

The Twenty- eighth World Health Assembly, 
Having considered resolution EB55.R50 and the report on the International 

Civil Service Commission contained in Annex 1 to document A28/28, 

1. DECIDES to accept the Statute of the International Civil Service Commission 
established by the General Assembly of the United Nations at its twenty -ninth 
session in resolution 3357 (XXIX); and 

2. REQUESTS the Director -General to notify this acceptance to the Secretary - General 
of the United Nations. 

Decision: The draft resolution was approved. 
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5. ANNUAL REPORTING BY THE DIRECTOR -GENERAL: Item 3.14 of the Agenda (Resolution 

ЕВ55.R38; Official Records No. 223, Part I, Annex 8) 

Dr TAYLOR (representative of the Executive Board) said that the Executive Board at 

its fifty -fifth session had examined certain proposals by the Director - General on the 

subject of annual reporting by him. Although the Constitution did not specify the 

periodicity of reporting, it had been traditional for the Director - General to report once 

a year to the World Health -Assembly and to the United Nations on the Organization's work. 

Under the proposed new arrangements, which the Board endorsed, he would continue to 

submit a report every year but his reports would be alternately short and long. A 

shorter report covering one year would be presented in the odd -numbered years, when the 
Health Assembly was undertaking its full review of the proposed programme budget for the 

next biennium; and the longer report, in the even -numbered years, when the Health 
Assembly would undertake a briefer programme budget review, would cover the preceding 
biennium. 

It was considered that those proposals would make for rationalization of the 
Assembly's work, would result in considerable savings, and would also make for a greater 
degree of evaluation. The shorter report would highlight the more important activities 
and events in the preceding year without convering all the Organization's activities 
in the detail that would be proper to the longer report. The Board had also agreed with 
the proposal that a report on projects should henceforth be issued separately, replacing 
the project list previously printed within the Annual Report. Since there had not been 
time at the fifty -fifth session of the Board to complete the examination of the question, 
the Board also proposed that the content and rationalization of documents on the work 
of WHO should be further reviewed by the Board at its fifty - seventh session. 
Resolution ЕВ55.R38 contained a resolution proposed by the Board for adoption by the 
Health Assembly. 

Professor LISICYN (Union of Soviet Socialist Republics) asked what savings the 
proposed changes in annual reporting might be expected to achieve. 

Dr MANUIIA (Director, Division of Publications and Translation) replied that Annex 8 
of Official Records No. 223 showed a figure of roughly US$ 275 000 in printing, editorial 
translation and clerical costs for the 1973 Annual Report. The calculations on which 
that figure was based, however, did not take into account the considerable time that 
went into the preparation of material for the report and the overheads involved, which 
were very difficult to estimate. The total cost might well have been in the region of 
US$ 350 000 - US$ 400 000, and a large part of that should be saved every other year, 
when the shorter report was issued. 

Professor LISICYN (Union of Soviet Socialist Republics) said that he endorsed in 
principle the Director -General's proposals, especially as it had been stated that they 
might reduce expenses. However, he hoped that future annual reports of the Director - 
General, even the short reports, would contain an evaluation of some projects and 
programmes, since the information contained in previous annual reports had been insufficient 
to permit assessment of the quality and timeliness of their implementation. 

Moreover, he hoped that the Executive Board, or some other body appointed by it or 
by the Director -General, would periodically examine the form and content of reports 
by the Director -General. 

Dr MANUIIA (Director, Division of Publications and Translation) said that the 
question of selective evaluation had been very much in the mind of the Director -General 
when he had submitted his proposals to the Executive Board and had been stressed in 
the Board's discussions. The proposed changes were, in fact, based on the premise of 
selective evaluation. With respect to the Soviet delegate's second point, he said 
that the whole question of the reports periodically made to the Executive. Board and 
World Health Assembly was at present under review and a report on the subject would be 
prepared for the Executive Board at its fifty - seventh session. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ55.R38 
was approved. 
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6. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.10 of the Agenda 

Organizational study on the interrelationships between the central technical services of 
WHO and programmes of direct assistance to Member States: Item 3.10.1 of the Agenda 
(Resolutions WHA27.18 and EB55.R26; Official Records No. 223, Part I, Annex 7) 

Dr TAYLOR (representative of the Executive Board) said that the Executive Board at 
its fifty -third session had established a working group (composed of Dr Chen Hai -feng, 
Dr Ehrlich, Dr Lekie, Dr Ramzi, Professor Sulianti Saros° and Professor Tigyi) to study 
the interrelationships between the central technical services of WHO and programmes of 
direct assistance to Member States. After considering a document prepared by the 
Director- General outlining the subject and giving a preliminary analysis of its aspects, 
the working group had pursued its study at a number of meetings, aid a draft of the study 
had been distributed to members of the Executive Board before its fifty -fifth session. 

Against a historical background, the study (Official Records No. 233, Part I, 
Annex 7) reviewed the main elements in the planning and delivery of the Organization's 
services at different levels and analysed their relationships. It concluded that all 
WHO programme activities had become mutually supportive and parts of a whole. Full 
realization of the principle of unity of conception and action within WHO would be 
indispensable for the future success of the Organization. The necessary integrated 
approach would determine the functional and structural interrelationships required within 
the Organization. So that the programme as a whole could be most rationally conceived 
and most effectively delivered, programme planning should be a joint endeavour involving 
national health authorities, WHO representatives, Regional Committees, regional offices, 
the Executive Board, the Health Assembly, and WHO headquarters. 

Dr EHRIICH (United States of America), speaking as Chairman of the Board's 
working group, said that, in examining the functional relationships between the different 
levels of the Organization, from the field to headquarters, the working group had 
particularly sought to identify the existing barriers to effective communication and 
coordination. He hoped the study would be found interesting by the Health Assembly 
and that it would serve as a useful guide in further strengthening the work of WHO. 

Dr ALY (Egypt) considered the organizational study to be of particular interest 
and importance at the present time, when the Organization, after twenty -five years, 
suddenly found itself in new financial aid monetary circumstances. While the basic 
goals of WHO were unchanged, the working methods available to achieve them were evolving 
rapidly and the needs and expectations of Member States had increased. The Organization 
had to adapt its working methods to its changed situation, and the organizational study 
therefore came at a most opportune time. 

Expressing his gratitude to the members of the working group for their exhaustive 
report, he endorsed its conclusion that the technical elements in headquarters and in the 
regional offices had to be complementary. The principle of complementarity had been 
applied successfully in the smallpox eradication programme, as he hoped it would also be in 
other fields - for example, schistosomiasis and malaria. The strengthening of the role of 
the regional offices should not be taken to mean that they should act independently and no 
longer be centrally led; rather should it be interpreted as a way of overcoming current 
financial and technical problems. 

While he would have wished to see in the organizational study a section drawing on 
certain comments made previously, e.g., on the appointment of officials and the 
international civil service as a whole, he would not press the point. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the 
organizational study because it recognized the endemic disease of large bureaucracies, 
namely, the inability to achieve an efficient balance between horizontal and vertical 
communication and participation. Many of the general aid specific recommendations made 
in the study were already being assimilated into the working of the Organization, which 
demonstrated their value. He hoped that process would accelerate and thereby enhance 
WHO's capacity to achieve its objectives, adapt more flexibly to changing situations, 
and apply the results of critical self -evaluation. There might be lessons in the 
report for other members of the United Nations family. 

Professor LISICYN (Union of Soviet Socialist Republics) expressed appreciation of 
the way in which the working group on the organizational study had performed its task. 
He endorsed the comments made in the study regarding the need to establish sharper 
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criteria for determining priorities for the Sixth General Programme of Work so as to 
give more precise guidance on the achievements expected in the fields selected. He 
also agreed that intercountry projects were a convenient and economical means of dealing 
with certain activities. The comments regarding concordance of interregional, regional 
and headquarters activities were interesting, but he doubted the wisdom of transferring 
certain research projects to the regional level before the division of responsibility 
between the central and regional levels had been clearly defined. 

With regard to the possible setting up of an environmental health early warning 
system, he asked the Director- General to provide, at his convenience, information on 
how the system would operate. 

He drew attention to the importance of the findings of the study regarding the 
intensification of biomedical research, to the conclusions concerning the need for an 
integrated approach, better "horizontal" interdisciplinary collaboration and better 
better "vertical" functional links, and, finally, to the comments made with regard to 
the coordinating role of WHO in connexion with other sources of external assistance to 
countries. Those comments were particularly important at a time when it was being 
recommended that greater use should be made of extrabudgetary funds for the financing 
of WHO- assisted projects. 

The DIRECTOR- GENERAL, in reply to the Soviet delegate's request, said that it had 
long been felt possible, with present technology, to have a global early warning system. 
A system for monitoring and surveillance in the fields of food production and nutritional 
levels had, for example, been requested by the World Food Conference. Possibilities for 
such systems at WHO included rapid information to Member States on communicable diseases, 
adverse effects of drugs (a monitoring system in that field had already been established), 
and drug dependence (on which current epidemiological studies might someday provide 
sensitive indicators). Within the Secretariat, however, despite several consultations, 
there was still no general agreement on how to make use of modern computer technology 
to set up an early warning system with a reasonable expenditure of manpower and money. 
The matter was still under study and he was prepared to report to the Executive Board 
at a suitable time on any progress made in creating an early warning system, which, 
of course, would be closely linked with the Global Environmental Monitoring System (GEMS) 
of the United Nations Environment Programme. All such systems were part and parcel of 
what would be, by the end of the century, a series of interrelated early warning systems 
for which WHO would provide input to the components concerned with health. 

He would be happy to make available, on request, the relevant documents that 
the Secretariat possessed. 

Dr VALLADARES (Venezuela) (Rapporteur) drew attention to the following draft 
resolution: 

The Twenty- eighth World Health Assembly, 
Having examined the report of the Executive Board on the Organizational Study 

on the Interrelationships between the Central Technical Services of WHO and 
Programmes of Direct Assistance to Member States; 

Recalling resolutions EB51.R40, EB51.R54, EВ53.R44, EB55.R26, WHА26.36 and 
WHA27.18, 

1. CONGRATULATES the Executive Board for its study on the Interrelationships 
between the Central Technical Services of WHO and Programmes of Direct Assistance 
to Member States; 

2. NOTES with appreciation its findings, conclusions and recommendations, and 
in particular the necessity of an integrated approach to the development of the 
Organization's programmes, all programme activities at all levels being mutually 
supportive and parts of a whole; 

3. STRESSES the importance of programme planning being viewed as a joint 
endeavour in which national authorities, WHO representatives, Regional Committees, 
regional offices, the Executive Board, the World Health Assembly and WHO 
headquarters should all be involved; 

4. URGES that the Organization's mechanism for the allocation and reallocation of 
resources, not only within programmes and regions, but also between programmes and 
regions, should comply with the principle of responding to integrated programme 
planning; and 
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5. REQUESTS the Director -General to apply the conclusions and recommendations in 

the formulation and implementation of future programmes of the Organization. 

Decision: The draft resolution was approved. 

Organizational study on the planning for and impact of extrabudetary resources on 
WHO's programmes and policy: Item 3.10.2 of the Agenda (Resolutions WHA27.19 and 
Eв55.R42) 

Dr TAYLOR (representative of the Executive Board) recalled that the Board had in 
hand an organizational study on the planning for and impact of extrabudgetary resources 
on WHO's programme and policy in pursuance of resolution WHA27.19. After preliminary 
consideration and in view of the complexities of the task, the Board had thought it 
necessary to postpone completion of the study until January 1976 and to report on it to 

the Twenty -ninth World Health Assembly. In resolution EB55.R42 it was recommending a 

draft resolution to that effect for adoption by the Health Assembly. 

Decision: The draft resolution proposed by the Executive Board in resolution 
EB55.R42 was approved. 

Future organizational study: Item 3.10.3 of the Agenda (Resolutions WНА9.30 aid EB55.R44) 

Dr TAYLOR (representative of the Executive Board) said that the subject of the 
Executive Board's future organizational study had been brought before the Board in 
conformity with resolution WHА9.30, which provided that the subject of organizational 
studies should be selected one year in advance. Inasmuch as the Board had decided in 
resolution EB55.R42 to recommend that the presentation of the current organizational 

study on extrabudgetary resources be postponed until the Twenty -ninth World Health 
Assembly, it had also decided to postpone until its fifty- seventh session its decision 
on the selection of a subject for the future organizational study. 

Dr VALLADARES (Venezuela) (Rapporteur) drew attention to the following draft 
resolution: 

The Twenty- eighth World Health Assembly, 
Recalling its resolution WHA28... to continue for another year the study on the 

planning for and impact of extrabudgetary resources on WHO's programmes and policy; 
Bearing in mind resolution WНА9.30, in which the Health Assembly found it 

desirable that the subject for organizational study should be selected at least a 
year in advance; 

Taking into account resolution EB55.R44, 

DECIDES to await the recommendation of the Executive Board at its fifty - seventh 
session on the selection of a subject for a future organizational study and to refer 

the question to the Twenty -ninth World Health Assembly. 

Decision: The draft resolution was approved. 

7. USE OF CHINESE AS A WORKING LANGUAGE OF THE WORLD HEALTH ASSEMBLY AND THE EXECUIVE 
BOARD: Supplementary agenda item 2 (Documents A28/44 and A28/50) 

Mr CHU Hsing -kuo (China) stated that the United National General Assembly, at its 

twenty- eighth session, had adopted a resolution to use Chinese as a working language. 
His delegation believed that the present Health Assembly should give favourable 

consideration to the same measure. It was his delegation's intention that Chinese 

should be introduced in a progressive aid phased manner, first as a working language in 
the World Health Assembly and the Executive Board. He then proposed the following 

draft resolution: 

The Twenty- eighty World Health Assembly, 

Noting that the Chinese language is an official and working language of the 
United Nations; 
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Noting further that the Chinese language is an official language of the Health 
Assembly, the Executive Board and the Western Pacific Regional Committee of this 
Organization; 

Believing that the use of the Chinese language as a working language of this 
Organization will contribute to the work of the Organization, 

DECIDES to 

1. Request the Director - General to prepare a comprehensive study on the progressive 
implementation of the Chinese language as a working language of the World Health 
Assembly and the Executive Board for consideration of the Executive Board at its 
fifty - seventh session; and 

2. Further request the Director -General to submit his study together with the 

comments of the Executive Board to the Twenty -ninth World Health Assembly. 

Dr MANUILA (Director, Division of Publications and Translation) said that, if the 
resolution proposed by the delegate of China was adopted, the Director -General would be 
pleased to carry out the study requested and to prepare a report for the Executive Board. 
Document A28/50 provided information on the operations involved in introducing a new 
working language, the effect on the Secretariat's workload, and the cost of implementation. 

Dr TARCICI (Yemen) said that Chinese was one of the oldest civilized languages and 
was still very much alive today, being spoken by 800 million people. Full consideration 
should be given to the use of Chinese as a working language. His delegation supported 
the resolution proposed by the delegate of China. 

Dr ALY (Egypt), Dr JOSH (Nepal), Mr AMARASЕКARA (Sri Lanka) and Dr VALLADARES 
(Venezuela) similarly supported the draft resolution. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that the 
draft resolution reflected the reputation of the Chinese people for wisdom, patience, 
and delicacy of expression. Wisdom was demonstrated by allowing the case to speak for 
itself in the preambular paragraphs; patience by the steps and studies called for in 
the operative paragraphs; and delicacy of expression by the wording of the resolution as 
a whole. He believed that the use of Chinese would contribute to the effectiveness of 
the Organization. The introduction of a new working language, however, was a serious 
matter involving considerable expense and therefore not a step to be taken lightly. 
In requesting the Director -General to prepare a study on the progressive implementation 
of the use of their language, the Chinese delegation had dealt with a serious subject 
in the proper manner. His own delegation had no hesitation in supporting the draft 
resolution. 

Dr СAMARA (Guinea) said that China was both an ancient and an up -to -date 
civilization, whose language had been accepted as a working language by the United 
Nations. WHO could hardly do less. 

Professor AUJALEU (France) said that his delegation was pleased that the draft 
resolution asked for a study to be carried out and fully agreed with the proposal. 

Mr NOZIGLIA (United States of America) supported the remarks made by the delegate of 
the United Kingdom, and said that the procedure specified in the resolution was 
acceptable to his delegation. 

Professor LISICYN (Union of Soviet Socialist Republics) also considered that the 
procedure outlined was acceptable, since it took account of the experience of WHO with 
the phased introduction of working languages. 

Decision: The draft resolution was approved. 
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8. USE OF ARABIC AS A WORKING LANGUAGE OF THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE 
ВOARD: Supplementary agenda item 3 (Documents A28/48 and A28/50) 

Dr ALY (Egypt) said that Arabic had been for hundreds of years the language of a 
civilization that had made important contributions to science and culture. It was the 
language of 150 million Arabs in 20 Member States of WHO. It was also the language that 
expressed the religious feelings of 600 million Muslims. Its adoption as a working 
language would be a step forward in the work of the Organization and a step towards 
universality. It was already a working language in many international bodies. In view 
of the great expense of introducing a new working language, the Arab States were 
offering to pay the amount required for the first three years, starting in 1976. 

On behalf of the cosponsoring delegations of Algeria, Bahrain, Democratic Yemen, 
Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Mauritania, Morocco, Oman, Qatar, 
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, and 
Yemen, his delegation proposed the following draft resolution: 

The Twenty- eighth World Health Assembly, 
Recognizing the significant role of the Arabic language in preserving and 

disseminating the civilization of man and his culture, and its influence on the 
progress of medicine and science; 

Recognizing further that the Arabic language is the language of twenty Member 
States of the World Health Organization, and is a working language in the United 
Nations, UNESCO, the Organization of African Unity, in the Regional Office for the 
Eastern Mediterranean of the World Health Organization, and several other international 
organizations and unions; 

Aware of the need to achieve greater international cooperation and more 
universality of the World Health Organization; 

Noting with appreciation, the assurances of the Arab States Members of the World 
Health Organization to meet collectively the expenses of implementing this resolution 
during the first three years; 

DECIDES to include the Arabic language among the working languages of the World 
Health Organization, so as to be used in the World Health Assembly, the Executive 
Board, the main and sub -committees, and to be used for correspondence with Arab 
countries as a regular procedure; and to amend accordingly the relevant provisions 
of the Rules of Procedure. 

Dr MANUILA (Director, Division of Publications and Translation) said that there were 
two differences between the proposal to introduce Chinese as a working language and the 
proposal now under consideration. The first proposal was simply to introduce Chinese 
as a working language at the World Health Assembly and the Executive Board; the second 
proposal was to use Arabic in the work of the Organization as a whole, including 
correspondence with Arab countries. Moreover, the first proposal invited the Director - 
General to carry out a study and prepare a report, while in the second proposal that 
stipulation was not found. The adoption of a new working language had many practical 
implications including the engagement of staff, the provision of accommodation and the 
provision of equipment. The Director -General had not so far been able to carry out 
a study of those implications. The procedure and costs of introducing a new working 
language were given in document A28/50. 

Dr TARCICI (Yemen) said that document A28/48 set out the facts that had prompted 
many international bodies to adopt Arabic as a working language. Document A28/50 
showed the differences between an official language and a working language. The Arab 
States were prepared to advance the amount that the implementation of the draft resolution 
would require during the first three years. He failed to see why, in document A28/50, 
it was stated that complete implementation might take several years. He pointed out 

that, at the United Nations Conference on the Law of the Sea, Arabic had been used as 
a working language with complete success. All committees and subcommittees had used 
Arabic, and all documents had been available in Arabic. It was not realistic to require 
an introductory period of several years. 

Professor AUJALEU (France) said that he did not see why the same procedure should 
not be used for the introduction of Arabic as was to be used for the introduction of 

Chinese and as had been used in the past for the introduction of Russian and Spanish. 
Finance did not constitute a sufficient reason; the proposal to introduce Arabic would 
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doubtless be adopted even if no offer had been made to bear the cost. Physical problems 
were more important; for instance, a number of new offices would be needed, and they 
did not yet exist. His delegation was, however, in agreement with the introduction of 
`Arabic as a working language. 

Dr TOURE (Senegal) expressed for the use of Arabic as a working language in WHO. 

Arabic occupied an important position among the second languages taught in the schools 
of his country. 

Mr CHU Hsing -kuo (China) also supported the draft resolution. The Arab world 
had made great contributions to humanity, and there was every reason for Arabic to be 
a working language of the Organization. 

Dr PEREZ- GROVAS (Mexico) and Mr GONZALEZ- PALACIOS (Spain) said that their delegations, 
too, favoured the draft resolution. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that there 
was no doubt that the Committee was sympathetic to the use of Arabic as a working language. 
He associated his delegation with the remarks of previous speakers, and especially with 
those of the delegate of France. There was a logical inconsistency between the resolution 
that had just been adopted and the one that was being considered. While he was impressed 
by the offer of the Arab States to bear the costs, he felt that logic demanded that the 
Committee be convinced that it was going about things in the right way, if only to do 
justice to other languages that had undergone the same procedure. 

Dr TARCICI (Yemen) explained that, although other working languages had previously 
gone through various stages of adoption, that procedure was no longer necessary because 
there were now facilities that had not existed previously. The Palais des Nations had 
all the facilities required to make it possible to use Arabic as a working language without 
delay. That the introduction of other languages had had to go through various phases 
was no reason why Arabic should do the same. The interpreters and translators existed, 
and there seemed to be no valid reason for introductory phases. Chinese, on the other 
hand, might involve more problems, such as, a lack of interpreters and translators. 
He conceded, however, that, although Arabic should be introduced without undue delay, 
there might be some difficulties in introducing it immediately. If it had to be introduced 
by steps, those steps should be short. 

Professor LISICYN (Union of Soviet Socialist Republics) supported the proposal in 
principle, but, in view of the fact that questions had been raised, as is the procedure 
by which Arabic should be introduced, he asked whether the Director -General would be able 
to carry out the proposal, taking all factors into account including the offer of the 
Arab States to meet the cost for the first three years. 

Professor AUJALEU (France) welcomed the statement by the delegate of Yemen that the 
introduction of Arabic need not be immediate. If Arabic could be introduced over a 
period of months the difficulty would appear to have been resolved. 

Dr СAMARA (Guinea) strongly supported the draft resolution, the adoption of which 
had been greatly facilitated by the delegate of Yemen's agreement that Arabic might be 
introduced in short steps. 

Dr DENIS (Malaysia) hoped that the resolution would be implemented rapidly. 

The DIRECTOR- GENERAL said that, as he had repeatedly stressed, the Secretariat was 
merely the instrument of the Organization as a whole. As such, it took no side in 
any difference of opinion, but strove to fulfil its duty to provide the information on 
which the Assembly could base its decisions and then to carry out those decisions to 
the best of its ability. 

Accordingly, the Director of Publications and Translation had very properly drawn 
attention to some problems that the item under discussion seemed to raise, so that 
delegates could take a decision in full knowledge of the situation. However, the 
Committee had now been given to understand that there were facilities for the use of 
Arabic of which the Secretariat had not been aware. If the Health Assembly decided to 
adopt the draft resolution, he, the Director -General, would do his utmost to implement 
it and would report back to the next Health Assembly on the degree to which he had been 
able to do so and on the budgetary consequences. The Assembly could then approve or 
criticize his action, but he assured the Committee that he would do his level best to 
carry out whatever decision was taken. 
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Dr ALY (Egypt) thought that the consensus was clearly in favour of the resolution. 
He appreciated that some difficulties might exist, but the Arab States would provide 
their own solutions. The main difficulty was economic, but that had been removed by 
the offer of the Arab States to cover the expenses for the first three years. The 
technical difficulties were not major ones. He suggested that the draft resolution be 
put to the vote. 

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) agreed with the 
Egyptian delegate that there was a gratifying measure of accord on the basic issue. 
The difference had been only on a matter of procedure. He suggested that some modification 
of the draft resolution would result in total agreement, because the willingness of the 
Arab States not to ask for immediate unphased introduction met the fears expressed by 
some delegates. Since the Assembly was in the process of enlarging the size and the 
scope of the Executive Board, it would be a timely tribute to the Executive Board if they 
could be brought into the consultation. He suggested that the matter should be postponed 
to the next meeting, in order to allow time for the resolution to be suitably amended. 

Dr TARCICI (Yemen), supported by Dr ALY (Egypt), agreed with the delegate of France 
that implementation might be completed in a matter of months. He hoped that the text 
as it stood was acceptable to everyone. 

Mr NOZIGLIA (United States of America) said that, while recognizing the great 
historic and civilizing value of the Arabic language, his delegation hoped that the 
question of the introduction of another working language would be submitted to the 
Executive Board for careful consideration and study before action was taken on it. 

Dr KEITA (Mali) said that there was general agreement that Arabic should become 
a working language and the question was merely how to go about it. That, too, 
had been clarified by the delegates of Yemen and France. He suggested that the last 
preambular paragraph of the draft resolution be replaced by another paragraph stating 
that the appropriate measures would be taken as soon as possible. 

Dr WRIGHT (Niger). felt that the last preambular paragraph should stand since the 
meeting of the expenses arising from the use of Arabic for the first three years, to which it 

referred, was a positive element that should be mentioned. However, the different 
points of view might be reconciled by adding, in the operative paragraph, the words 
"as rapidly as possible" after the words "to include the Arabic language ". 

Dr TARCICI (Yemen) thanked the delegate of Niger for his positive suggestion but 
hoped that he would not propose a formal amendment, which would only delay the Committee's 
decision. In view of the Director- General's assurance that he would do all he could 
to implement the resolution as soon as possible, the Committee should proceed to vote 
on the text as it stood. 

Mr ELLIS (Liberia) moved closure of the debate in accordance with Rule 61 of the 
Rules of Procedure. 

In response to a question from the CHAIRMAN, Dr WRIGHT (Niger) withdrew his 
amendment. 

Decision: The draft resolution was approved by 67 votes to none, with 1 abstention. 

Mr NOZIGLIA (United States of America) explained that his delegation's abstention 
was intended as reserving the position of the United States of America on the question 
of additional working languages, without, however, objecting to the use of the Arabic 
language. 

Dr ALY (Egypt) said that the Committee had taken a wise decision in accordance with 
established practice. On behalf of the Arabic- speaking delegations he thanked the 
Committee for its vote. 

The meeting rose at 6.15 p.m. 


