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TWENTY-FIRST MEETING 

Tuesday，27 January 1976, at 9 a.m. 

Chairman: Professor J. KOSTRZEWSKI 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10 

of the Agenda (continued) 

Consideration of the draft report of the Executive Board (Document EB57/WP/12) 

The C H A I R A N announced that the drafting group had reviewed the draft report paragraph by 

paragraph. Members of the Board would note that only the Appendices that the Board had not 

already seen were attached to the draft at the moment； the others would be included in the 

final report submitted to the Health Assembly. 

Outlining the form of the report he invited the Board's attention to the presence in 

Chapter II, part 1, section D， of three draft resolutions not yet adopted by the Board. They 

would be put to the Board when it reached that point in the consideration of the draft report. 

The report itself would be supported by the summary records, which fully reflected the 

discussion in the Board on the proposed programme budget for the financial year 1977 and which 

formed an integral part of the report in its final version. 

A number of minor editorial corrections would be made by the Secretariat when the text of 

the report was put into final form after the Board's review. It was hoped that the final 

text would be available before the Board's closing session but, if for some reason that proved 

impossible, it would be sent to members probably the following week. 

Dr CUMMING complimented the drafting group on a concise and accurate account of the 

Board 1 s discussions. The new form of report was logical and adequately reflected the new 

role of the Board in the second year of the programme budget biennium in that it showed that 

the Board had been informed of the proposed changes in the 1977 programme and had considered 

the financial changes they entailed. Other important items discussed had not detracted from 

that basic task. 

Dr BAIRD observed that the draft report gave a brief, comprehensive and accurate account 

of the Board 1s discussions. As a new member of the Board, he asked what was expected of the 

Board at the present stage. 

The CHAIRMAN said that it was customary for the Board as a whole to review the work of 

its drafting group in detail before adopting the report. He invited the Board to do so 

paragraph by paragraph. 

Introduction 

There were no comments. 

Chapter I - Paragraphs 1-15 

There were no comments. 

Paragraph 16 

Dr FETISOV (alternate to Dr Venediktov) suggested that reference should be made to the 

doubts expressed about the procedure for the examination of the programme budget, during which 

the financial aspects had to some extent been divorced from considerations of programme; and 

that mention should be made of the useful work carried out in the past by the Standing 

Committee on Admin s tra t ion and Finance. 
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Professor AUJALEU said that he had no objection to the inclusion of such a text； 

a similar one had been included on previous occasions. 

The C H A I R A N suggested that the exact wording be settled later in consultation with 

Dr Fetisov. 

It was so agreed. 

Paragraphs 17-20 

There were no comments. 

Paragraph 21 

Dr SAUTER said that from the first sentence under (ii) in the French text it was not 

clear exactly how unspecified decreases and increases resulted in a decrease in the estimates. 

H e would have preferred the text to refer merely to a change, or modification, in the number 

of expert committees, study groups and other meetings. 

Professor AUJALEU agreed that the wording was not clear. In his recollection there had 

been a diminution in the number of expert committees and an increase in the number of study 

groups. 

Mr FURTH (Assistant Director-General) rioted that, if the Board accepted Dr Sauter 1 s 

suggestion， the corresponding English text would refer to changes in the number of expert 

committees, study groups and other meetings. 

It was so agreed. 

Paragraph 22 

There was no comment. 

Referring to paragraphs 23 to 85，reflecting the Board 1 s review of regional activities, 

Dr EHRLICH suggested that in future the Board should consider whether it wished to submit such 

purely programme information to the Health Assembly in a report which, in even-numbered years, 

should concern budgetary changes. He would not however propose their deletion from the draft 

under consideration.1 

Paragraphs 23-26 

There were no comments. 

Paragraphs 27 and 28 

The CHAIRMAN observed that those paragraphs reflected a dialogue between members of the 

Board and the Secretariat. To make that clear, he suggested that reference be made at the 

beginning of the paragraph to the fact that the information it contained had been supplied by 

the Regional Director. 

Professor AUJALEU supported that suggestion. 

It was so agreed. 

Paragraphs 29-32 

There were no comments. 

1 See p. 6. 
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Paragraph 33 

Professor AUJAI^U wondered whether the Sixth Général Programme of Work had not been 

ntistaken fot the Fifth, since the Sixth Programme was not yet in existence. 

Mr FURTH (Assistant Director-General) explained that the reference to the Sixth Programme 

was deliberate, but for the reason given by Professor Aujaleu it should be couched in somewhat 

different terms. 

The CHAIRMAN shared that view. 

Professor AUJALEU said that the passage would be correct if reference were made to the 

preparation of the Sixth General Programme of Work. 

Dr VALIADARES recalled that the Regional Committee had discussed the Regional Office's 

contribution to the Sixth General Programme of Work. He therefore agreed with Professor 

Aujaleu on the amendment to be made. 

The C H A I R A N suggested that the passage be redrafted a long those lines. 

Paragraphs 34-41 

There were no comments. 

Paragraph 42 

Dr JAYASUNDARA wondered what was meant by the reference to "signs" of chloroquine 

resistance, since he was not aware of any phenomenon that could be regarded as premoaitory .. 

evidence of the development of resistance. 

Dr BAIRD Suggested that "indications" of th« devèlopment of resistance might be what was 

meant. . ' J :‘.-w • ‘ 

Dr GUNARATNE (Regional Director for South-East Asia) explained that officials in certain 

states had noted a tendency to resistance, but those reports had not been numerous enough to 

be confirmed by WHO or by the Government. 

The CHAIRMAN suggested that the words ". . . there were signs . . . n should be deleted, 

since the point was otherwise adequately covered. 

It was so agreed. 

Paragraphs 43,49 •。 ~ 
. . ... .. i •——，.... , ... 

. ’ r.L....... ...A - .:.� ，. ~ • ‘ • ' '• • • -• • - ' • ...--- • • .. .. 

There were nô comments. 

Paragraph 50 

Professor AUJALEU recalled that it would be more correct to say, in the second sentence, 

that certain members of the Board had observed that for many countries fellowships constituted 

the only direct assistance received from WHO and the only opportunity for contacts with the 

Organization's work. Others had considered that the proposed reduction in the provision for 

fellowships was reasonable* ‘ 

It was so agreed. 

Dr KAPRIO (Regional Director for Europe) suggested the deletion, in the first sentence, 

of the reference to a 50% reduction in the provision for fellowships, since the reduction was 

in certain cases less. • � 
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The CHAIRMAN proposed that the reduction be described as substantial. 

Professor AUJALEU said that the reduction amounted to more than 50% in terms of current 

dollar values, which was the way he had expressed it originally. However he did not wish to 

press the point and would agree to the deletion of the percentage figure. 

It was so agreed. 

Paragraphs 51-58 

There were no comments. 

Paragraph 59 

Dr DIBA suggested that the French text did not adequately convey the idea that some of 

the 13 posts of WHO representative already existed, and that others would be established and 

filled only if it was necessary and at government request. 

Mr FURTH (Assistant Director-General) said that the point appeared to be clear in the 

English text. If the Board wished, the French text only would be corrected. 

It was so agreed. 

Paragraphs 60-66 

There were no comments. 

Paragraph 67 

Professor AUJALEU said that no doubt the two ministries that would be sending staff to 

the planning meeting on drug dependence in Manila, referred to in the penultimate sentence, 

were the Ministries of Health of the Republic of South Viet-Nam and the Democratic Republic of 

Viet-Nam. That should be made clear. 

It was so agreed. 

Paragraphs 68-85 

There were no comments. 

Chapter I I 

Dr TARIMD suggested that the title was misleading in that it gave the impression that the 

matters included were the only ones of major importance considered by the Board. It might 

more suitably read "Other matters of major importance considered by the Board during its 

discussion of the proposed programme budget". 

It was so agreed. 

Part I - Paragraph 1 

Professor AUJALEU considered that the four questions that had been recapitulated in this 

part of the Board's report every year since the Fifth World Health Assembly had long lost any 

direct relevance to the Board's discussions. The time had come for the Board to consider 

omitting them - though not from the text under discussion, since the Health Assembly would 

have to adopt a resolution superseding resolution WHA5.62. 

The CHAIRMAN observed that, like an earlier suggestion by Dr Ehrlich,^ Professor Aujaleu' 

suggestion was related to a future review by the Board of the relevance of the material it 

1 See p. 6. 
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included in its report on the programme budget. He considered that, as such, both points be 

noted. 

It was so agreed. 

Paragraphs 2-3 

There were no comments. 

Paragraphs 4-6 - Casual income (Section A) 

There were no comments. 

Paragraphs 7-9 - Scale of Assessment and amounts of contributions (Section B) 

There were no comments. 

Paragraphs 10-15 - Status of collection of annual contributions and of advances to the Working 

Capital Fund (Section C) 

. . . . . . ... " ； . . ..':'、‘ , ‘ • ‘ ... “ ‘ ‘‘ - ‘ ‘ • ‘ ‘ ~ “ ‘ ‘ 

There were no comments. 

Paragraphs 16-20 

The CHAIRMAN pointed out that the Board had not yet adopted the resolutions to be 

inserted in section D of its report. He therefore proposed that the review of the draft 

report be interrupted in order to consider those draft resolutions. 

It was so agreed. 

2 . M E M B E R S I N A R R E A R S I N T H E P A Y M E N T O F T H E I R C O N T R I B U T I O N S TO A N E X T E N T W H I C H MA.Y I N V O K E 

THE PROVISION OF ARTICLE 7 OF THE CONSTITUTION: Item 11.2 of the Agenda (Document 

EB57/WP/12, Chapter II, part 1, paras 16-20) (continued) 

The CHAIRMAN invited comments on the draft resolution concerning Bolivia 

(document EB57/WP/12， page 20). 

Decision: The resolution was adopted. 

The CHAIRMAN invited comments on the draft resolution concerning the Dominican Republic. 

Professor AUJALEU expressed surprise that the draft resolution concerning the 
Dominican Republic should be the same as those concerning Bolivia and Haiti. In adopting 
the same resolution for all three countries, the Board would appear to be unaware that the 
voting rights of the Dominican Republic had been suspended at the Twenty-eighth World 
Health Assembly. 

Mr FURTH (Assistant Director-General) reminded the Board that payments of $ 30 280 and 
$ 6680 had been received in July 1975 from the Dominican Republic in payment of its 1971 
contribution and part payment of its 1972 contribution, as well as $ 980 in January 1976 
being a credit from the Working Capital Fund. 

Dr EHRLICH thought that some allusion should be made to the suspension of the voting 
rights of the Dominican Republic at the Twenty-eighth World Health Assembly, perhaps by the 
insertion of the word "again" in the second preambular paragraph. 

Dr TARIMO suggested that the second preambular paragraph unaltered would suffice. 
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Dr EHRLICH said that he would not press the point if the Board considered that no 

distinction should be made. 

The CHAIRMAN noted that the Board would wish future resolutions on arrears of 

contributions to reflect the individual case but did not wish to make a change in the draft 

resolution under consideration. 

Decision: (1) It was so agreed. 

(2) The resolution was adopted. 

3. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): 

Item 10 of the Agenda (Document EB57/WP/12) (resumed) 

Consideration of the draft report of the Executive Board (resumed) 

Chapter II Paragraphs 16-20 (Section D) 

Members in arrears in the payment of their contributions to an extent which may invoke the 

provision of Article 7 of the Constitution 

The CHAIRMAN noted that the adoption of the three draft resolutions completed the content 

of section D. 

Part 2 - Paragraph 21 

Dr FETISOV (alternate to Dr Venediktov) recalled that Dr Venediktov had opposed the 

proposed effective working budget and budget level for 1977. 

The CHAIRMAN said that the statement would be noted. 

Part 3 - Paragraphs 22 and 23 

There were no comments. 

Appendices 9 and 10 were approved. 

Decision: The report was adopted, subject to the amendments introduced in the course of 

discussion. 

4. PREVENTION OF ROAD TRAFFIC ACCIDENTS : Item 20 of the Agenda (Resolution WHA27.59; 
Document EB57/24) 

Dr PAVLOV (Assistant Director-General), introducing the report (document ЕБ57/24)� said 

that since the adoption of resolution WHA27.59 special attention had been given to that 

worldwide problem of road traffic accidents both at headquarters and in the regions. 

Activities at headquarters had had the following main objectives : to develop appropriate 

medical standards for the licensing of drivers； to develop educational and other programmes 

to encourage the responsible use of vehicles and roads； to promote and coordinate further 

research on the human and medical factors involved in traffic accidents； and to study the 

influence on driver skills and traffic accidents of alcohol and psychotropic drugs and their 

interaction. 

Guiding principles for the medical examination of applicants for motor vehicle permits 

were being prepared and proposed to the Economic Commission for Europe. On 1 April 1975, 

that body had adopted an agreement on minimum requirements for the is sue and validity of 

driving permits, in which the minimum standards of physical and mental fitness were based on 

WHO'S proposal. 

In September 1975, an informal working group of ophthalmologists had been convened at 

headquarters to summarize the results of the first International Congress on Vision and Road 

Safety, held in Paris in 1975 and co-sponsored by WHO. 
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During meetings with ILO, ECE and the International Association for Accident and 

Traffic Medicine (IAATM) on general preventive actions to be taken, the practical problems 

of educational programmes had been discussed. It had been agreed that educational 

programmes should be applied in close connexion with other educational programmes, particularly 

at school. 

Public information on the magnitude and severity of the problem had been provided in a 

special issue of World Health in October 1975， which contained a series of articles on the 

various aspects of accidents. 

To provide medical personnel with information about the risks to drivers from certain 

diseases or from the use of drugs and alcohol, the general outline of an International 

Physician's Guide for Medical Examination of Drivers had been drafted jointly with IAATM. 

On the problems of the influence on driver skills and traffic accidents of alcohol and 

psychotropic drugs and their interaction, data had been collected by W H O , and very broad 

studies had already been undertaken by the OECD. The results of those studies, which were 

fundamental for further complementary action, would be available in 1976. 

As regards action in the regions, so far only the Regional Office for the Americas 

and the Regional Office for Europe had developed a programme for the prevention of road 

traffic accidents. In the Americas, seminars had been organized in Jamaica, Mexico and 

Venezuela, and a programme drawn up for the period 1973-1977. The Regional Office for Europe 

had begun work on the problem of road traffic accidents 15 years ago, and had been actively 

collaborating with ECE and OECD since then. 

The future programme should be based on an assessment of the results of activities 

already undertaken, the work of other intergovernmental and nongovernmental organizations, 

and the felt needs of governments and of other organizations in this area. In view of the 

multidisciplinary nature of the problem, the prevention of road traffic accidents would 

require coordination, not only within headquarters and the regional offices, but also with 

other organizations within and outside the United Nations system. In particular, greater 

attention would have to be paid to the human and psychosocial factors, and to the specific 

problems of the developing countries• 

The Board might wish to note that the Regional Office for Europe and the Austrian 

Government had held a conference in Vienna, on the use of the epidemiological approach in the 

effort to cut down road accidents. 

The Regional Directors for the Americas and for Europe would be able to provide further 

information. 

Dr SHAMI suggested that more emphasis might be laid on the town planning aspects of road 

safety. In his country, there was always a physician on the middle-level bodies concerned 

with town planning and the Minister of Health himself was a member of the highest governmental 

body, so that the road safety aspects of town planning were taken into account at the planning 

stage. 

Dr del-CID PERALTA noted that much stress had been laid on the education of drivers and 

on licensing, but he would also like the Organization to make known its views on the safety 

aspects of the construction of vehicles and especially on their safety at speed. He had 

in mind in particular a type of transport vehicle that was dangerous at high speeds• 

Generally speaking, action relating to alcohol and drug control was insufficient. 

Again, there were deficiencies in town planning. All members of the Board would be 

personally acquainted with accident black-spots where there was no attempt to regulate the 

speed of approaching traffic. It was common knowledge that accidents were more numerous 

at certain periods, such as holidays, and yet few extra precautions were taken by way of 

controlling alcohol and drug consumption at those times. Those were points that deserved 

the Organization !s attention. 

Dr DIBA agreed with Dr Shami on the importance of town planning and with Dr del-Cid 

Peralta on the need for attention to be paid to the safe construction of vehicles. For his 

part he merely wished to stress that, in medical examinations for drivers, due attention 

should be paid to the psychology and behaviour of the applicant, in view of the large number 
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of accidents caused by careless or rash driving on the part of young people. He thought 

that the matter could best be discussed at the regional level, in view of the different 

behavioural characteristics in the various regions. 

Dr FETISOV (alternate to Dr Venediktov) welcomed the discussion by the Board of road 

accident prevention, since the problem was becoming ever more acute in view of the increasing 

speed of motor vehicles and the growing number of vehicles on the road. The report, however, 

did not clearly set out the aims and tasks of the Organization. In his opinion, WHO should 

give priority to the medical aspects and, as a basis for the development of its work in that 

respect, should undertake a detailed study of the experience gained in accident prevention 

in the various countries. 

In his country drivers were forbidden by law to drink any alcohol. Experience had 

shown that even an insignificant amount of alcohol was dangerous and affected the capacity 

of the driver. If the breathalyser test made following an accident showed that the driver 

had consumed alcohol, not only was his licence confiscated but, depending on the nature of 

the accident, administrative sanctions were taken and criminal proceedings instituted against 

Drivers for transport firms were examined before they took the road to ensure that they 

had not consumed any alcohol and that they were fit to drive. If a physician prescribed 

tranquillizers or psychotropic drugs for a driver he was obliged to exempt him from work 

for the period during which the drugs were taken - during which period the driver continued 

to receive his salary. 

In addition, in his country, a list had been drawn up of conditions which precluded a 

driving licence being granted arid the list was continuously revised. 

In his view, there were no grounds for applying criteria for the granting of licences 

to drivers of private motor vehicles less stringent than those applied to professional 

drivers. 

Dr YANEZ (alternate to Dr Villani) said that it was urgent that WHO should recommend 

steps to prevent road traffic accidents, which were causing an increasing number of deaths 

arid injuries. The action to be taken should be multidisciplinary and perfectly coordinated. 

Three factors had to be considered： the human, the vehicle, and the road. Over 90% of 

road accidents were due to human errors； those caused by vehicles were due either to 

mechanical faults or to faulty construction; and those attributable to unsuitable roads 

could be corrected by the building of adequate roads and by good signalization. There was 

also a lack of suitable legislation. He was sure that with adequate legislation, suitable 

education and the participation of relevant national bodies there would be a marked decrease 

in the morbidity, mortality, and disability rate resulting from road accidents. 

The medical action to be taken covered both the organization of emergency services, 

using staff specialized in treatment and rehabilitation, and advice on the granting of 

driving permits. Police, who were usually the first on the scene of accidents, must be 

taught essential first aid. In Argentina, persons between five and 24 years old caused 

the majority of road accidents, followed by those from 25 to 34. In order to try to solve 

the problem, a permanent national committee for the prevention of road accidents had been 

established in 1974 under the chairmanship of the Secretary of State for Public Health, 

and consisting of representatives of all relevant national bodies. 

Member countries should be encouraged to take the following steps: (i) to analyse 

the situation and determine the relative responsibility of each of the factors involved; 

(ii) to ensure that those responsible for the study and the planning of road transport 

applied their knowledge and technology to the different aspects of the problem; (iii) to 

see that driving licences were issued only to persons who had passed suitable medical 

and technical examinations； (iv) to see that pedestrians and drivers complied with 

safety standards based on a true knowledge of the problem; (v) to ensure that the road 

system was adequate and safe； (vi) to increase the safety of vehicles with the help of 

modern technology; (vii) to ensure that the damage caused by road accidents was rapidly 

and efficiently repaired; (viii) to see that legislation was adequate in all countries; 

and (ix) to ensure that medical attention was such that those injured in road accidents 

were treated and restored to the community as rapidly as possible. 
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Dr BAIRD said that the report referred to drivers and their vehicles - although it might 

have done so in greater detail - but hardly mentioned the third aspect to be taken into 

consideration when studying traffic accidents, namely, the roads themselves. That was of 

particular importance to developing countries, which usually had inadequate road systems, 

encumbered by vehicles of all types, animals and pedestrians. He would therefore prefer 

more attention to be given to the construction and engineering problems connected with roads 

and road building. 

Dr LEPPO (alternate to Professor Noro) said that the item under discussion was of the 

utmost importance to WHO because some 250 000 people were killed in road traffic accidents 

each year and a further 10 million people injured. Developing countries were increasingly 

faced with a traffic accident problem because they had adopted the traffic policies of 

industrialized countries and often repeated the same mistakes. The subject presented a 

challenge that should be met by a multitude of coordinated activities, both within WHO 

itself and throughout the whole United Nations system. He therefore regretted that the 

content of the report was somewhat restricted, owing to the failure of the Health Assembly 

to make available new resources when it adopted resolution WHA27.59. He would like WHO'S 

programme on the prevention of road traffic accidents to be further developed. 

The report should have begun with an epidemiological appraisal of the present situation 

and foreseeable trends， then analysed the causes and consequences of the problems, and finally 

proposed a policy statement of the implications for the Organization and other relevant bodies 

as well as for Member States. The report suggested various methods of reducing the risk of 

road traffic accidents - but examples of alternative measures, where WHO expertise would be 

welcome, should also be mentioned. In all those countries where legislation had been intro-

duced making the use of seat-belts mandatory, there had been a 15% to 20% reduction in deaths 

and serious injuries； and all experience of speed limits showed that they led to a decline 

of 10% to 30% in casualties. The Organization fs role in traffic safety should be to collate 

and disseminate such data. 

Town planning and road construction were other important subjects for study. The man, 

the vehicle, and the road should be considered in the context of che traffic system as a 

whole. The main causes of accidents were to be found in the traffic environment, and that 

aspect should be tackled on a community basis. A comparative study should be made of the 

public health consequences of existing alternative traffic policies, with special reference 

to simple and effective restrictive, educational and technical measures within that frame-

work. The activities described in the report had their place as tactical points of an 

overall strategy. 

The Regional Office for Europe had done good work on traffic safety arid it would continue, 

for example by working out a comprehensive review of the public health consequences of 

traffic policies, possibly in cooperation with the Economic Commission for Europe. Such a 

review would be a good starting point for what would be the most important practical 

step that could be taken by WHO, namely, the preparation of a handbook on the health aspects 

of traffic policies, with the specific objective of helping developing countries to so 

formulate their policies that they would not repeat the mistakes of the affluent countries. 

The same results might be obtained from a series of expert committee meetings, perhaps 

jointly with other relevant United Nations bodies, because prominence must be given to the 

environmental, engineering and economic aspects of health-oriented traffic policies. 

Since the item under discussion was of high priority in most Member States, he appealed 

to the Board to guarantee the financial means for carrying out the programme envisaged in 

resolution WHA27.59. In that connexion, he would like to hear the Director-General
 !
s ideas 

concerning future developments, especially with regard to the necessary resources for a more 

intensive and more extensive programme development. 

Dr DLAMINI agreed with previous speakers that the drivers 1 fitness to drive must be 

constantly checked, and that road conditions must be of the highest standard. The medical 

profession, insurance firms, and those working in the traffic sections of various ministries 

must cooperate closely in studying the problems connected with road traffic accidents. In 

the developing countries, for example, there was an almost complete lack of road signs to 

give warning of conditions or hazards ahead. 
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With the increase in young road users, especially in the affluent countries, road safety 

programmes should be introduced from the primary school level. He was pleased that films on 

the prevention of road accidents were available in the regional offices, and he would welcome 

more such activities in the regions, especially for the developing countries. Perhaps the 

Organization could state its intentions concerning its future programme. 

Almost all road users were influenced by some psychosocial factor that contributed to 

accidents. In view of the harmful effect of psychotropic drugs, doctors should be discouraged 

from prescribing them since it was difficult for them to ensure that a patient complied with 

their instructions to refrain from driving while taking them. He hoped that the medical 

guide which was being prepared would emphasize that fact, and that it would be made available 

either to the regions for discussions and implementation or direct to Member States. 

Dr GRAHAM (alternate to Dr Cumming) said that Australia had been interested in seat-belts 

for many years, and particularly over the past four to five years since the wearing of seat-

belts had been made compulsory. That legislation had reduced road accident mortality by 

about 207o. There was now little opposition to wearing the belts, probably because people 

were convinced by the statistics and also deterred by the heavy fines imposed for non-

compliance. 

However, safety features incorporated in vehicle design must now be adapted to the 

wearing of seat-belts. Most of the modifications introduced so far had been designed to 

prevent injuries to people thrown forward, but whereas now the belts prevented them from 

being thrown forward, they might still be thrown upwards. Moreover, most injuries were 

caused by objects protruding into the vehicle, e.g. because of distortion of the vehicle 

itself, or from an impacting vehicle. Vehicle safety design must therefore be continually 

reassessed in order to meet changing circumstances. 

Dr EHRLICH welcomed the emphasis placed in the document on coordination between inter-

national and regional governmental and nongovernmental organizations involved in the prevention 

of road accidents, since it was important to avoid duplication of effort. 

In the United States, all the preventive measures mentioned had been tried out but it 

was only very recently that there had been a significant reduction in morbidity and mortality, 

thanks to the imposing of speed limits during the fuel crisis. 

Dr JAYASUNDARA asked if the specific problems in the developing countries referred to 

in the second paragraph of section 3 of the report were those mentioned by Dr Baird. 

Dr HOSSAIN welcomed the reference to coordination in the document. Experience with 

road traffic accidents varied according to the country and region, but it should be remembered 

that they were preventable if drivers took sensible precautions, did not drink while driving, 

and did not drive too fast: 99% of the responsibility for accidents lay with the driver. 

The report said that the matter of road accident prevention would be further considered 

by headquarters and the regions, but only the European Region was mentioned in the document. 

The experience in Bangladesh had been that if there were no traffic regulations there were no 

more traffic accidents than if the regulations were very severe. The leadership of the 

Organization would however be enhanced if it gave guidance to those responsible for traffic 

regulations, road maintenance and vehicle design in the prevention of road accidents. 

Dr BUTERA said that, although statistics showed that over 70% of road traffic accidents 

took place in the developed countries, he knew from personal experience that proportionally 

to the number of vehicles in circulation, there were ten times more accidents in a developing 

than in a developed country. Clearly the developing countries had not yet worked out a 

means of preventing traffic accidents. 

He supported Dr Dlamini 1 s suggestion that road safety lessons should be given to 

children from primary school level, especially in towns and cities in the developing regions. 

Even greater emphasis must be put on the dangers of drinking and driving. Alcoholism 

was a growing problem in the developing countries. It was well known that the first sign 

of intoxication was a decrease in the powers of judgement that persisted long after the 

alcohol had been absorbed. Alcohol therefore played an important part not only in the 
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number of accidents but also in their gravity. Other preventive measures that should be 

advocated were standardization of road signs and signals, and use of seat-belts. Since, in 

a global approach to the prevention of road accidents, certain measurable parameters must be 

taken into account, he suggested that the principles of ergonomics - which had given good 

results in industry - should be applied in the primary prevention of accidents. 

Dr CHILEMBA said that the reference in the report to drivers, vehicles and roads seemed 

quite adequate； road safety measures however must be considered in the broader context of 

related road and rail traffic systems, where accidents occurred mainly at intersections. 

Dr VALLADARES said that no one had referred specifically to the rules for issuing driving 

permits. It was perfectly possible for a person to be both physically and mentally capable 

of driving at the time of passing a driving test and immediately afterwards, because of some 

psychosocial factor, to lose his control. 

Emphasis should be placed primarily on ensuring respect for traffic regulations : the 

population must be educated to observe these regulations - but there must also be enough 

traffic police, and adequate road signs. 

Sir Harold WALTER said that road traffic accidents were the greatest killer of modern 

times. Hospital statistics showed what resources were needed to deal with them. An 

important cause of such accidents might be inattention, but 80% of them were due to people 

driving under the influence of alcohol. It had been shown that most of those drivers came 

from the higher strata of society, and were precisely the people for whom a prison sentence 

would be a much greater deterrent than a heavy fine. Since legislation differed from 

country to country, it would be helpful if WHO could produce a synthesis of traffic legisla-

tion throughout the world. The theft of driving permits could be avoided if they contained 

a photograph of the driver. 

Reference had been made to road-worthiness tests for old cars, but no country had 

regulations stipulating such tests for cars that had been involved in accidents, which could 

be just as structurally dangerous. 

The advantages of the use of mass media in accident prevention, especially before holiday-

periods , h a d been proved in several countries； sometimes the accident rate had been reduced 

by half. Road safety education for children could make a considerable contribution to a 

decrease in the accident rate. 

The CHAIRMAN invited Mr Andréasson, Executive Director of the International Association 

for Accident and Traffic Medicine, to address the Board. 

Mr ANDREASSON (international Association for Accident and Traffic Medicine) said that 

the document under discussion dealt with many aspects of the traffic safety programme, and 

the medical profession could not be alone in studying such a programme； but it was involved 

in all three components of the system - man, vehicle, and environment. The concern of the 

medical profession had first been to care for those injured in road accidents and to 

rehabilitate them, but more recently it had become very much engaged in preventive work. 

Close collaboration had been developed between nongovernmental organizations, WHO and 

ECE, and the nongovernmental organizations were now coordinating their activities in order 

to form one body that would cooperate closely with WHO and ECE. There should therefore be 

no duplication of work in the future. 

In its work IAATM was paying special attention to the developing countries and he was at 

present responsible for a programme, the results of which were now being analysed. Its aim 

was to prevent the developing countries from repeating the mistakes made by industrialized 

countries. He hoped that in the future close contact would be maintained between all those 

concerned with measures for the prevention of road traffic accidents. 

Dr ACUNA (Regional Director for the Americas) drew the Board's attention to the three 

seminars on traffic accidents that had been held by the Region of the Americas since 1972. 

One of the most important facts to emerge from those seminars (which had used the multi-

disciplinary approach - human, mechanical, and engineering) was that the definition of traffic 

deaths varied from country to country. For instance, in one country a death could only be 
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classified as due to a road accident if it occurred within three days of the accident, whereas 

in another country it would be so classified if the death occurred even after a year. It was 

therefore difficult to compare statistics from different countries of the Region. Under its 

accident prevention programme, РАНО was undertaking an epidemiological study (referred to in 

the document) for the purpose of standardizing the legal and technical aspects of statistics 

for road traffic accidents. It was well known that such accidents were among the major 

causes of mortality and morbidity in the Americas. That was one of the reasons why the 

Regional Committee was taking increasing interest in the development of the programme as 

outlined by WHO. 

Dr KAPRIO (Regional Director for Europe) said that the European Region had recognized 

the existence of a traffic accident problem very early but had considered it from the purely 

curative point of view. There had been a series of meetings in which emergency services had 

been analysed and a very useful handbook on such services had been produced. However from 

1967 onwards, both WHO and the Council for Europe had realized that attention must also be 

paid to the preventive aspect. The prevention of road accidents had been the subject of the 

technical discussions at the Regional Committee for Europe in 1969， and the Regional Committee 

had passed an important resolution in 1970 recommending that ministries of health should play 

a role not only in the curative but also in the preventive aspects of such accidents, and that 

there should be cooperation with other ministries. Health ministries had not always welcomed 

the responsibility for organizing coordination with other ministries, and cooperation between 

them had not developed as rapidly as expected. However, the oil crisis had shown that the 

increasing number of vehicles on the road - and their speed - could be manipulated for 

economic reasons. Since then there had been a new interest both in coordination and in a 

complete programme on traffic policy for countries, in which the ministry of health could 

play a part. Sweden, for example， was one of the European countries which had a target-

oriented traffic policy. He hoped that in the European Region and elsewhere, especially in 

the developing countries, there would be a growing tendency to draw up programmes dealing not 

only with the curative aspect of accidents but also with prevention, the coordination of 

traffic policies, and vehicle safety. 

At a meeting in Vienna supported by the Austrian Government from extrabudgetary funds, 

proposals had been made that information areas should be created in Europe, where full 

information about various factors affecting accidents was collected so that policy-makers 

could adapt their policies to changing situations. In the European Region, most governments 

were aware of the importance of having an overall traffic policy. They should now realize 

the need to build up multidisciplinary and political teams to study programmes from the social 

and economic point of view, including in particular the prevention of accidents. 

Dr LAMBERT (Occupational Health), referring to the need for attention to be paid to the 
special problems of developing countries, said that the four basic factors involved - namely, 
the human element, the roadway system, the vehicle, and the environment - had to be viewed in 
relation to the economic, social, cultural and climatic conditions of the country concerned. 
In addition, the developing countries should draw on the technical and technological experience 
of other countries and thus avoid the mistakes committed in the past. 

With regard to the use of the information available in various parts of the world as the 
basis for future action, particularly in the epidemiological field, he said that it was 
extremely difficult to compile such information, not only because of the practical problems 
involved but also because of the disparity, and in some cases the lack of clarity, in basic 
data. For that reason, priority was being given to coordinating efforts with the various 
international and other bodies concerned, and in particular with the Economic Commission for 
Europe (ECE). The Commission was in direct touch with the national authorities responsible 
for such aspects of road traffic as construction of roads and vehicles, driving licences, and 
road-safety teaching programmes. Over the past two years, WHO had participated actively in 
various ECE committees. 

Dr DIETERICH (Director, Division of Environmental Health) said that the main point to 

emerge from the discussion was that the programme failed to spell out clearly WHO 's role. 

The problem, of course, was dearth of information, and the programme would in future lay more 

stress on that area. In that connexion, the Secretariat had noted the suggestion that WHO 

should first learn from the experience of Member States. Possibly, in reporting to the 

Health Assembly, the best course would be for the Secretariat to adopt a systematic approach 
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to the matter, on the basis of a careful study of the comments and suggestions of members of 

the Board, and to elaborate on the proposals set out in document EB57/24. 

The DIRECTOR-GENERAL said that it would have been useful to have a complete systems 

analysis presentation of the traffic problem, including the health aspects. It might be 

that a body such as the International Institute for Applied Systems Analysis could draw up 

traffic options for the future, just as it was now doing for health. For the time being, 

however, it was difficult to prevent health from being implicated in all such matters. He 

therefore considered that, before taking the plunge, it was essential to have a clear idea of 

the limits within which WHO could make an impact. There was no doubt, to his m i n d , that it 

was the moral duty of the World Health Assembly to pronounce on the dangers in the same way 

as it had done with regard to smoking, since W H O ' S action was directed primarily towards 

preventive services. That, of course, would mean getting into deep water, since the whole 

infrastructure of the modern world would be affected. The Organization's stand would 

however be all the more significant for that very reason. 

He did not think that the Organization should embark on setting up divisions or units 

before deciding how to proceed. Instead, an attempt should be made to define WHO
 1
 s role 

more clearly and, above a l l , to improve the information-gathering system. Extrabudgetary 

resources might well be needed in that connexion, but the regional offices could be asked to 

serve as foci for the collection of information in an effort to decentralize as far as 

possible. In that way a general picture of the situation in both developed and developing 

countries could be obtained, after which an expert committee or a study group could be 

appointed to clarify certain issues and to report back to the Board on the limits to which 

WHO should go. In the next two to three years, some thought could then be given to the 

possibility of producing a manual on all aspects of the problem of road traffic accidents. 

Dr MUKHTAR (Rapporteur) read out the following draft resolution for the Board's 

consideration: 

The Executive Board, 

Having considered the report of the Director-General on prevention of road traffic 

accidents, and the activities undertaken by WHO in collaboration with other organiza-

tions in this field, 

1. NOTES the report; and 

2. REQUESTS the Director-General to pursue the programme of work proposed in the 

report within the financial possibilities of the Organization. 

Dr EHRLICH, referring to operative paragraph 2， said that it seemed to imply that the 

Board approved of the programme of work proposed in the report, whereas in fact a number of 

members had felt that the programme was not well defined. 

Dr LEPPO (alternate to Professor Noro)， agreeing, suggested that the point might be met 

if some wording were added to operative paragraph 2 to indicate that members 1 comments would 

be taken into account in pursuing the programme. 

The CHAIRMAN asked members if they would agree to the addition, after the word "report", 

of the phrase "taking into account the comments and suggestions of the Executive Board". 

Dr EHRLICH proposed that the Director-General be requested to pursue "a" programme of 

work, rather than "the" programme of work; the last part of the paragraph could then read: 

• • to pursue a programme of work as reflected in the suggestions and discussions of the 

Executive Board at its fifty-seventh session". 

The CHAIRMAN, noting that there was agreement in principle, suggested that the 

Rapporteurs and Secretariat be invited to redraft the text to take account of the editorial 

change he had suggested, and of Dr Ehrlich's amendment. 

It was so agreed. 
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5. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME : Item 15 of the Agenda (continued) 

The CHAIRMAN invited comments on the following draft resolution which had been prepared 

by the Ad Hoc Committee on Malaria and the Rapporteurs: 

The Executive Board, 

Recalling resolution WHA28.87 whereby the Executive Board was requested to 

continue to give close attention to the development of the antimalaria programme 

on a global basis； 

Having examined the report of the Ad Hoc Committee on Malaria and the recommen-
dations contained therein； 

Noting the special attention devoted to malaria by the regional committees at 
their latest sessions, the resolutions they adopted on the subject, and also the 
contents of Annex 2 of the Ad Hoc Committee 1 s report; 

Conscious of the seriousness of the present world malaria situation.and of the 

danger of further extension and entrenchment of the disease； 

Emphasizing the urgent need for prompt and vigorous action to inject a new 

international cooperative spirit, and introduce more flexible approaches into the 

global antimalaria programme； 

Realizing that the pursuance of the global antimalaria effort until its 

definitive culmination in the eradication of the disease depends on: 

(a) WHO 1 s promotional and coordinating activities at both national and 

international levels； 

(b) the governments' determination to pursue the antimalaria efforts on a more 
realistic basis, and provide the national priority required on a continuing basis； 

(c) the national health authorities' role in the delivery of the antimalaria 

service within the total health services, with the full cooperation of other 

relevant departments dealing with socioeconomic development and environmental 

improvement, and with the active participation of the community, 

1. URGES governments of countries where malaria constitutes a major public health 

problem to establish a national malaria committee to ensure realistic planning, 

interdisciplinary cooperation, and adequate financing of antimalaria programmes； 

2. REQUESTS the Director-General, taking into account the recommendations of the 

Ad Hoc Committee and the discussion in the Board: 

(1) to assist countries to develop more realistic and flexible approaches in 

antimalaria programmes adapted to the different epidemiological and socioeconomic 

conditions； 

(2) to intensify coordination with other international organizations and 

bilateral agencies for the mobilization of the necessary resources in support 

of antimalaria activities in countries in need of such assistance； 

(3) to emphasize and assist in the extension of training in malariology at 

both national and international training institutions and in developing various 

training courses in this field suitable for all public health workers serving in 

malarious countries； 

(4) to assert the Organization's leading role in developing overall plans 
for the development, production, and distribution of antimalarials and 
insecticides； and 

(5) to report to the Twenty-ninth World Health Assembly on the promotional 
and coordinating efforts of WHO in the global antimalaria programme and in 
related research activities； 

3. THANKS the Ad Hoc Committee for its work and for its report; and 
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4. ENDORSES the report and decides to include it in the report of the Executive 
Board to the Twenty-ninth World Health Assembly. 

Dr SHAMI, Chairman of the Ad Hoc Committee on Malaria, referring to the report mentioned 

in operative paragraph 2(5)， explained that the Ad Hoc Committee did not mean a lengthy report 

but rather a brief account of the main topics and of past and possible future action. 

No reference had been made in the draft resolution to the continuation of the Ad Hoc 

Committee which 3 it was felt, was a matter for the Board to decide after the Secretariat and 

governments had had time to study the matter. 

Professor AUJALEU, referring to operative paragraph 1， thought that the words "prie 

instamment", in the French text, were a little too strong and should be modified, since 

governments were not under the Board 1s orders. His concern was accentuated by the fact that 

the same word, "prie", was used in the French text of operative paragraph 2； it was more 

appropriate in that context, since the Director-General was bound to carry out the Board's 

instructions. 

The CHAIRMAN asked whether the word "invites" instead of "urges", in the English text of 

operative paragraph 1, would be acceptable to the Board. 

Dr SHAMI observed that it had indeed been the Ad Hoc Committee 

governments - and, some members had felt, as strongly as possible -

to the problem of malaria, 

Dr TARIMO said that he would prefer to retain the word "urge", 

governments would be offended in view of the unsatisfactory malaria 

countries, had not improved in 20 years. 

Professor AUJALEU apologized for pressing his point, particularly since the European 
Region was not directly concerned; he considered, however, that the same word could not be 
used to give instructions to the Director-General, on the one hand, to invite governments to 
take a certain action, on the other. Two different words should be found. 

Dr BERNARD (Assistant Director-General) suggested that， in the French text of operative 

paragraph 1， the words "prie instamment" should be replaced by "invite instamment", the word 

"urges"j in the English text, being retained. 

Professor AUJALEU agreed to that suggestion. 

It was so agreed. 

Decision: The draft resolution， as amended, was adopted. 

‘s intention to urge 

to accord top priority 

He did not think 
situation which, in many 

6. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the 

Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution, which had 

been submitted by Professor Aujaleu, Dr Baird, Dr Diba, Dr Dlamini, Dr Ehrlich, 

Professor Jakovljevic, Dr Tarimo, Dr Venediktov, and the Rapporteurs: 

The Executive Board, 

Having considered the report of the Director-General on promotion of national 

health services relating to primary health care； 

Reaffirming the importance of the Organization taking urgent action to improve 

national health services； 

Agreeing that primary health care is linked to community involvement and that 

success will be dependent upon the relationships between health service development 

and rural and national development； 
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Emphasizing that WHO'S programme in primary health care as part of national 

health services should have a high priority and that comparative studies, national 

debates, subregional and regional meetings, and international exchanges should all 

be used to assist in furthering the wider objectives； 

Responding to the decision of the Health Assembly in resolution WHA28.88 con-

cerning the desirability of holding as soon as possible an international meeting 

or conference under WHO auspices to exchange experience on the development of 

primary health care as part of national health services 3 especially as regards the 

aspects of planning and evaluation� 

Considering that an exchange of national experience would assist in the 

promotion of national health services relating to primary health care; 

Taking note with appreciation of the invitations already received from the 

Governments of the Arab Republic of Egypt and of the Union of Soviet Socialist 

Republics to be host to an international conference, 

1. REQUESTS the Director-General to report to the Twenty-ninth World Health 

Assembly on the manner in which the programme for promotion of national health 

services relating to primary health care can be expanded and made more effective； 

2• DECIDES that the international conference on the development of primary 

health care as part of national health services, especially as regards the aspects 

of planning and evaluation, be held ¿either in 1977 or not later than mid-19787； 

or ¿as soon as practical, but no later than 197S7； or /Tn 19787； and 

3. DECIDES to establish an ad hoc committee of the Executive Board consisting of 

five members, which would meet prior to 1 April 1976 in order for it to make 

recommendations to the Twenty-ninth World Health Assembly on the detailed objectives, 

the agenda, the place, the date, the participants and the nature of the preparatory 

steps necessary to fulfil the objectives of the conference. 

The CHAIRMAN pointed out that, in operative paragraph 2， three choices of date were 

given for the international conference on the development of primary health care， from which 

the Board should select one. Since the matter had already been discussed at length, he 

suggested that the selection should be decided by vote. In that connexion, he drew atten-

tion to Rule 38 of the Board 1 s Rules of Procedure, which laid down the procedure to be 

followed when two or more proposals were moved. 

The DEPUTY DIRECTOR-GENERAL read out Rule 38. 

Dr FETISOV (alternate to Dr Venediktov) said that while he supported the draft resolu-

tion he wished, before a vote was taken, to remind the Board that the first proposal, namely 

to hold the conference in 1977， had been made by Dr Venediktov. The need for such a 

conference had been unanimously recognized and the urgency of that need was underlined in 

the preamble of the draft resolution, in particular its second, fourth and fifth paragraphs. 

Since the preamble reflected the Board's discussions, there was a clear indication of the 

need to hold the conference as soon as possible. 

With regard to timing, if it was decided to hold the conference in the USSR, the best 

time would be in the first half of the year, bearing in mind climatic and geographical 

considerations. If, however, it was decided to hold the conference "as soon as practical 3 

but no later than 1978", then a number of other factors had to be considered, such as the 

meetings of the Health Assembly in May and of the regional committees in October and 

September. 

He suggested that the committee appointed by the Board to prepare the programme for the 

conference should include among its members Dr Jakovljevic, Dr Tarimo and Dr Venediktov. 

Professor AUJALEU said that he favoured 1978 as the date for the conference, which would 

allow time for the careful preparation that would be required. 



EB57/SR/21 ‘ 

Page 19 

With regard to the committee to be appointed by the Board, he felt obliged to point out 

that, since that committee would be responsible for selecting the host country for the con-

ference, it was absolutely essential for it to have a neutral membership, so as not to give 

the impression that the interests of a country wishing to host the conference had been 

jeopardized. 

Dr FETISOV (alternate to Dr Venediktov) said that he did not entirely agree with 

Professor Aujaleu. It would be useful to the Board to have on the committee a member 

designated by the country that had offered to act as host to the conference. 

The CHAIRMAN asked whether Dr Fetisov could agree to vote on the draft resolution 

first, leaving a decision as to the membership of the committee until later. 

Dr FETISOV agreed to that suggestion. 

Dr CHILEMBA, referring to the fourth preambular paragraph, asked what precisely was 

meant by "national debates", 

Dr DIBA said that, as he understood it, the term was intended to cover discussions 

between organizations concerned with the teaching and training of public health staff. 

Professor AUJALEU said that he understood "national debates" to mean that, in each 

country, there would be meetings of all concerned, to draft reports and prepare the policy 

positions to be adopted at the conference. 

The DIRECTOR-GENERAL said that, from the Board's discussion, it would seem that the 

term was intended to cover discussions not only at a lower level but also at the national 

level, so that governments would have an opportunity to express themselves forcefully on 

the future of public health care. 

Dr CHILEMBA understood the term to include Parliamentary debates, and would be opposed 

to any such interpretation. In any event, the alternative term, "national discussions", was 

equally indicative of high-level discussions. 

The CHAIRMAN asked whether Dr Chilemba could agree to the interpretation given by 

Professor Aujaleu and Dr Diba. 

Dr CHILEMBA said that he was prepared to do so, on the understanding that his own 

interpretation was also taken into account. 

Dr BUTERA pointed out that the budget contained no provision for the conference to be 

held in 1977. 

Dr TARIMO considered that, for date, the best choice was the second of those put 

forward in operative paragraph 2， namely, that the conference should be held as soon as 

practical but no later than 1978. That would be in line with the Health Assembly 1 s 

directive that the conference be held as soon as possible, and yet was sufficiently flexible 

to allow the Organization time to make the necessary preparations. 

Dr CHEN Chih-min stressed the need to prepare fully for the conference. It should not 

be held until conditions were suitable, for only then would results be guaranteed. 

He thought that the conference should be held in a developing country, since such 

countries accounted for the majority of WHO ' S membership and, in addition, had accumulated a 

wealth of experience that could form the basis of a useful exchange. 

Dr del-CID PERALTA said that the second suggestion, namely, that the conference should 

be held as soon as practical but no later than 1978, seemed a little vague and might mean 

that the committee to be appointed by the Board would have to decide on the exact date. He 

therefore wondered whether it would not be better to agree with the host country on a 

definite date, either 1977 or 1978 - although the more time that could be allowed for 

preparations to be made the better. 
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Dr D I B A , supported the third suggestion, that the conference should be held in 1978. 
Since there was no budgetary provision for the conference in 1977， it seemed that 1978 was in 
any event the earliest practical date. 

The DIRECTOR-GENERAL explained that, if it were decided to convene the conference in 1977， 

the Health Assembly would have to make the necessary supplementary provision. If, however, 

the Board decided on 1978，provision would be included in the 1978 budget in the normal way. 

He suggested that, in order to bring the draft resolution into line with the Health 

Assembly's directive, the words "for it to make recommendations to the Twenty-ninth World 

Health Assembly", in operative paragraph 3 should be replaced by "to decide". 

It was so agreed. 

Dr EHRLICH asked whether, if it were decided to hold the conference in 1977， one of the 

necessary preparatory stages would be for the Board to propose a supplementary budget to the 

forthcoming Health Assembly. 

The DIRECTOR-GENERAL said that, in his opinion, it was implicit in the draft resolution 

that, if the committee to be appointed by the Board decided on 1977， the Director-General 

could receive instructions to make the necessary budgetary submission to the Health Assembly. 

Dr VALLADARES, thought that the Board had no choice but to approve the second suggested 

date in operative paragraph 2， since to decide otherwise would be to pre-judge the 

committee's decision in the matter. 

Professor AUJALEU, supported by Dr CUMMING, pointed out that the Board would be deciding 

only on the year, not on the date. 

The CHAIRMAN, in accordance with Rule 38 of the Board's Rules of Procedure, put to the 

vote the proposal that the conference be held in 1978. 

Decision: The proposal was adopted by 17 votes to 8， with 3 abstentions. 

The CHAIRMAN invited the Board to adopt the draft resolution as a w h o l e , with the 

amendments made to operative paragraphs 2 and 3. 

Dr CHEN Chih-min said that, if there were to be a vote on the draft resolution, he 

would abstain, since it did not reflect his views. 

Decision: The draft resolution, as amended, was adopted. 

The CHAIRMAN suggested that the decision on the membership of the committee be postponed 

to allow time for an informal exchange of views. 

It was so agreed. 

The meeting rose at 12.40 p.m. 


