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SECOND MEETING 

Thursday, 11 May 1978, at llh25 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.2.3 of the Agenda (Resolutions EB61.R11-R16； Document 
A31/53) ~ 

Dr BUTERA (Chairman of the Committee of the Executive Board to Consider Certain Financial 
Matters prior to the Health Assembly) introduced the Committee's report (document A3l/53) on 
its meeting of 8 May 1978. When the Executive Board had met in January 1978, six members had 
been in arrears to an extent which might invoke Article 7 of the Constitution. Since then the 
Central African Empire had made a payment sufficiently large to remove it from the list. His 
Committee had noted that the five other Members concerned had not replied to the Director-
General 1 s communications and had given no reason as to why they had not paid their 
contributions for at least two years - i.e. 1976 and 1977 - in succession. His Committee had 
therefore requested the Director-General to send them a further reminder urging them to 
regularize their contributions or give the reasons why payment was not possible. In the 
light of their replies, which would be expected by 15 May, Committee В might wish to decide, 
at a subsequent meeting, what recommendations it should make to the Assembly. 

Mr DJOGO (Chad) drew attention to the particularly difficult situation - both economic 
and political - obtaining in his country, which had led to a delay in the payment of its 
arrears. His Government had recently taken steps to meet its contractual obligations to WHO 
within the time limit established. He therefore requested the Committee to act accordingly. 

The CHAIRMAN suggested that, in view of the recommendations contained in document A31/5З 
and the statement made by Dr Butera, the Committee should postpone making its recommendation 
on the matter, in the hope that the Governments concerned would respond to the Director-
General 1 s communication. 

It was so agreed. 

2. ORGANIZATION OF WORK 

After a brief procedural discussion in which Mr HESSEL (France), Dr FETISOV (Union of 
Soviet Socialist Republics) and Mr SEABOURN (United Kingdom of Great Britain and Northern 
Ireland) took part, it was decided to postpone consideration of agenda item 3.2.4 until after 
item 3.4 had been discussed. 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 1.8 of the Agenda 
(Official Records No. 244, resolutions EB61.R3 and EB61.R8 and Annex 1; Resolution 
W H A 3 1 . 1 ) ~ — — 

The CHAIRMAN reminded the Committee that a report by the Director-General 011 the method 
of work of the Health Assembly and of the Executive Board (Official Records No. 244, Annex 1) 
had been considered by the Executive Board in January 1978 ； the Board had then adopted 
resolutions EB61.R3 and EB61.R8. The resolution recommended by the Board in the first, 
dealing essentially with the terms of reference of the main committees, had already been 
adopted by the Health Assembly in resolution WHA31.1. The second contained, in its operative 
paragraphs 5 and 6, certain specific recommendations. Some of the recommendations were 
being implemented 011 an experimental basis at the current Health Assembly. 



Dr BUTERA (representative of the Executive Board) recalled that the Health Assembly had 
decided to implement, on an experimental basis, certain changes in the method of work which had 
been recommended by the Executive Board. In general, those changes had proved satisfactory, 
and in the light of the initial experience the Board had given further consideration to the 
matter at its sixty-first session, bearing in mind the Assembly's concern for rationalization 
and the Boardfs desire to find methods of work permitting the whole of the Organization's 
programme to be efficiently examined. After considering a number of additional improvements 
which could be introduced, the Board had adopted resolution EB61.R3, recommending that the 
Assembly should adopt a resolution updating the terms of reference of Committees A and В, and 
resolution EB61.R8, which contained a number of proposals for additional changes. 

The CHAIRMAN suggested that the Committee should consider the recommendations contained in 
operative paragraphs 5 and 6 of resolution EB61.R8, paragraph by paragraph, and that the 
Rapporteur should then prepare a draft resolution in the light of the comments made. 

It was so agreed. 

Paragraph 5(1) 

Paragraph 5(1) was approved. 

Paragraph 5(2) 

Dr FETISOV (Union of Soviet Socialist Republics) questioned the wisdom of devoting time at 
each Assembly to explanations of the roles of the Executive Board and of its representatives, 
since those roles were clearly defined in the Constitution and in the Assembly's Rules of 
Procedure respectively. If the Constitution and Rules of Procedure needed to be reviewed, 
consideration should be given to amending them. If not, delegates should study them before 
coming to the Health Assembly. In any case9 time should not be wasted on the explanations 
proposed in paragraph 5(2). 

Mr WEST (Australia) said that, although he saw some merit in the USSR delegateTs point, 
he did not think that brief statements on the role of the Executive Board representatives would 
take much time. The matter was important because there were always some delegates who were 
attending the Assembly for the first time, to whom it was necessary to explain the role of the 
Executive Board representatives； otherwise the latter might be confused with the Secretariat. 
He therefore favoured retaining the paragraph. 

Dr BUTERA (representative of the Executive Board) said that the Executive Board had made 
the proposal contained in paragraph 5(2) because members had felt that explanations of the role 
of Board representatives at the Assembly and of the Board itself were needed in view of the 
fact that the composition of delegations to the Health Assembly changed frequently and many 
delegates therefore knew little about the methods of work. He considered that it would be 
better to retain the paragraph. 

The CHAIRMAN recalled that he had already made a statement about the role of the Board 
representatives to the Committee in compliance with the recommendation, and similar statements 
had been made by the Chairman of Committee A and the President of the Assembly. The point 
raised by the Soviet delegate was pertinent, but he hoped that in the light of the arguments 
advanced by the Australian delegate and the representative of the Executive Board, he could 
agree to accept the paragraph. 

Paragraph 5(2) was approved. 

Paragraphs 5(3) and 5(4) 

Paragraphs 5(3) and 5(4) were approved. 



Paragraph 5(5) 

Mr CABO (Mozambique) feared that countries like his own, which did not use one of WHO,s 
official languages, might find difficulty in supplying the explanatory note or memorandum 
referred to in paragraph 5(5). He pointed out that in any case his country normally did not 
receive Health Assembly documentation until rather late. 

Mr HESSEL (France), agreeing with the delegate of Mozambique, said that he could under-
stand the reasons that had prompted the recommendation, but that it might be difficult to carry 
out and might have the effect of limiting unduly the number of draft resolutions arising from 
the debates, thus inhibiting spontaneity. He would prefer that paragraph 5(5) be deleted. 

Dr CUMMING (Australia) said he understood that the delegates of Mozambique and France 
might have misgivings about the recommendation, but he strongly supported the principle behind 
it. It was most important that delegations should have sufficient background information on 
proposals to enable them fully to understand their implications； on the other hand, the free 
flow of discussion should not be inhibited. Perhaps the words "should normally be requested 
to submit" should be amended to . . should be requested, where possible, to submit". 

The last part of the recommendation, indicating that the Secretariat would report on any 
technical, administrative or financial implications which the proposal might have, should be 
strongly stressed. The Health Assembly often adopted resolutions for which no funds had either 
been discussed or voted, and without giving any indication as to which programmes the Director-
General was to cut back so that the new programmes desired could go ahead. With better 
financial background information, delegates could take a more responsible attitude towards 
draft resolutions, and could decide, not only what the Director-General should be asked to do, 
but also what he should not do. 

Dr SEВINA (Botswana) agreed that hitherto 
which of the many resolutions submitted to the 
background information, both from sponsors and 
He supported the recommendation as it stood. 

it had not been easy for delegations to decide 
Assembly should have priority, and thus more 
from the Secretariat, would be most helpful. 

Dr FETISOV (Union of Soviet Socialist Republics) shared the concern of the representatives 
of Mozambique and France. Separate notes or memoranda were not necessary, since all draft 
resolutions contained an explanation in the preamble, and the sponsors normally provided any 
necessary background information when they introduced them. However, he agreed with the 
Australian delegate on the importance of being aware of the financial implications. The 
wording of paragraph 5(5) should be amended to be less mandatory by saying that it was 
"desirable" that explanations be furnished rather than that they "should" be submitted. 

Dr FERNANDES (Angola) agreed with the delegate of Mozambique that the recommendation 
would discriminate against those whose language was not one of the Health Assembly's official 
languages, and would thus restrict their effective participation. 

Mr de la CUEVA FERNANDEZ del CAMPO (Spain) shared the previous speaker's view and 
supported the amendment proposed by the Soviet delegate. He wondered who was to decide 
whether it was "feasible or appropriate" for the Secretariat to report in writing on the 
possible implications of draft resolutions； it would be more practical for the sponsor of 
the draft resolution to request information on such implications from the Secretariat, which 
could reply orally. 

Mrs REYES-RETANA (Mexico) agreed with the delegate of Spain. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that he fully 
appreciated the difficulties mentioned by the representative of Mozambique and others, but, 
like the Australian delegate, agreed with the principle behind the recommendation. In 
addition to the Australian suggestion, it might be useful to specify that a written explanatory 
note would only be required where the subject was not already documented. He was sure that 
the Secretariat was always ready to assist in overcoming drafting problems, and cosponsors of 
draft resolutions could also help in preparing background memoranda. 



Dr SIWALE (Zambia) said that lie was not clear as to the purpose of the paragraph. Was it 
intended to limit the number of draft resolutions submitted or to effect savings where consi-
derable financial implications were involved? In view of the fact that draft resolutions as 
a rule did have financial implications, the proviso in question should be applicable to all 
resolutions, whether technical or not. 

Dr DE CAIRES (United States of America) stated that, as a member of the Executive Board, 
he could say that the Board had in no way intended to limit the number of draft resolutions 
submitted. He could illustrate the reason for referring to draft resolutions on technical 
subjects by recalling that, in Committee A at the previous World Health Assembly, a draft 
resolution relating to nursing personnel had taken two days to formulate simply owing to lack 
of clarity at the outset as to the definitions of the various types of nursing personnel. The 
time of the Health Assembly would be saved, and discussion would be more meaningful and 
valuable, if a short background note were prepared to accompany a draft resolution, briefly 
but clearly defining the technical aspects involved and outlining the implications. 

Professor SULIANTI SAROSO (Indonesia) said that she was in favour of retaining 
paragraph 5(5), possibly reworded so as to gain the Committee1s acceptance. Background 
information was particularly important in order to make it possible to assess the extent to 
which a proposal embodied in a draft resolution was suitable for inclusion in the Organization1 s 
medium-term planning. She accordingly supported the submission of some explanation of the 
content and financial implications of a proposal, either in written or oral form. 

Dr GALEGO PIMENTEL (Cuba) recalled that paragraph 5(5) had led to conflicting views being 
expressed in the Executive Board. Her delegation would not be opposed to its deletion, but 
if it were to be retained, it would have to be so worded as to allow for flexibility in the 
provision of additional information. Recalling that the need for such a provision had 
initially arisen following the lengthy consideration of a draft resolution on nursing 
personnel at the previous Health Assembly, she considered that an insufficiently clear draft 
resolution did not deserve discussion in committee but should be referred to a drafting group 
to be rendered intelligible. A draft resolution should make its purpose clear in the preamble 
and the action required clear in the operative portion. If that were so, a verbal introduc-
tion by the sponsoring delegation should be sufficient. That delegation should also have 
some idea of the technical, administrative and financial implications of the proposed action, 
but, again, verbal reference to those aspects should be adequate. She appreciated that the 
intention was to save time, but it was contradictory to that aim to stipulate that additional 
information had to be provided in written, form. 

Dr VALLADARES (Venezuela) said that there had been general agreement that the aim of an 
explanatory note was to avoid confusion, such as had arisen with respect to definitions regar-
ding nursing personnel； basically, therefore, paragraph 5(5) concerned draft resolutions on 
technical matters. In view of the point raised by the Spanish delegate, he suggested that in 
the last part of paragraph 5(5) the words "in writing if feasible or appropriate" should be^ 
replaced by the words "if so requested by the Health Assembly". The wording of the rest of 
the paragraph was sufficiently flexible, and he would prefer to see it retained, with the 
amendment he had just suggested. 

Dr BULLA (Romania) agreed in principle that the sponsors of a draft resolution on a 
technical subject should be required to present background information, but it should be in 
the form of a brief explanatory note and not a long memorandum. It was important to make it 
clear that paragraph 5(5) was not intended to limit the right of delegations to introduce 
draft resolutions to guide or stimulate action by the Organization. On the other hand, draft 
resolutions should not be put forward that proposed action for which there was not a corres-
ponding financial backing. Similarly, it was idle to propose or adopt resolutions urging 
action that was already encompassed in the Organization1 s programmes. He mentioned this 
because it was his experience that proposals for specific action by WHO needed to be cast in 
the form of a draft resolution if they were to be put into effect. 

The CHAIRMAN said that he would ask the Rapporteur to prepare a draft resolution, taking 
into account the points raised in the morning1 s discussion, when the Committee had completed 
its consideration of item 1.8. 

The meeting rose at 12h35. 


