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SIXTH MEETING 

Thursday, 17 May 1979, at 9h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda 

Technical cooperation among developin countries: Item 3.10.2 of the Agenda (Resolutions 
WHА31.41 and EB63.R32; Document А32 /23) (continued) 

The CHAIRMAN indicated that the Committee had before it a draft resolution sponsored by 
Bangladesh, India, Indonesia, Nepal, Pakistan, Sri Lanka, and Zambia, which had been mentioned 
by the delegate of India at the previous meeting and read as follows: 

The Thirty - second World Health Assembly, 
Conscious of the urgent need of developing countries to mobilize all national and 

international resources towards the objectives of achieving the cherished goal of health 
for all by the year 2000; 

Recalling that the World Health Assembly in repeated resolutions (WHA28.75, WHА28.76, 
WH1129.48, WHA30.30, and WHA30.43) had urged that, in order to redress the glaring 
inequalities and imbalances between the developed and developing countries, the programmes 
and activities of WHO be focused in ever -increasing measure towards the betterment of 
health conditions in developing countries; 

Emphasizing that such betterment was possible only through location of more and more 
programmes and activities in developing countries, and maximum utilization of experts, 
institutions and local resources available in these countries, as well as through 
fostering the generation of these human aid material resources where they do not exist; 

Drawing attention also to resolutions WHA30.40, and WHA31.35 which laid stress on 
the setting of research goals and priorities in the regions in response to the expressed 
needs of Member States, and urged the balanced geographical distribution of collaborating 
centres in the field of biomedical and health services research; 

1. THANKS the Director -General of WHO for the sincere efforts made by him in this 
direction, as in the case of the Regional Advisory Committees for Medical Research; 

2. NOSES with dismay that the progress has been far from adequate, and that a good 

deal of the scarce resources allocated by WHO and other international agencies for 

developing countries are being recycled back to developed countries, as has happened in 
the programme of Tropical Diseases Research and other such programmes; 

3. URGES the Director -General: 

(1) to promote the distribution of budgetary and extrabudgetary resources and 

Special Programmes equitably to countries most in need; 

(2) to locate centres of collaboration, expert advisory panels, expert committees, 

and to develop teaching, training and research in such countries or regions where 

the problems they would deal with are more pressing and crucial; 

(3) to ensure such a rational distribution of funds, to shift as expeditiously as 
possible the major programmes as well as the required resources to the regional 

centres; 

(4) to work out proposals in the contemplated restructuring of WHO to reduce the 

inadequate and intolerably inequitable distribution of health resources throughout 

the world today. 

Dr ALFA CISSE (Niger) said that a further draft resolution would be submitted on the 

point under discussion. TCDC was an instrument for the technological liberation of 

developing countries and, as such, a great step forward. Those countries were already 

cooperating before TCDC was taken up at the international level, but it was international 
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interest in the problem that had made them realize its full importance. Unfortunately, the 

intentions expressed at Health Assemblies were not necessarily put into practice in the 
countries concerned. 

Various difficulties were encountered in TCDC, foremost among which was the procurement, 

quality control, and distribution of vaccines and drugs in Africa. In some cases these were 
needlessly supplied by laboratories in developed countries, through WHO, when they were being 
manufactured in other African countries. As a result, high transport costs were incurred 
and, when vaccines arrived in poor condition, long delays might occur when samples had to be 

returned to developed countries for quality control. He appealed for a better distribution 
of African -made products in Africa, and deplored the fact that, in furtherance of vested 

interests, developing countries were encouraged to rely on outside aid. Those very countries, 

however, were partly to blame for the situation, since they tended to attach value only to 

products from developed countries. Another problem involved in TCDC was the environmental 

hazards of insecticides, manufactured in developed countries and used in developing countries 

by people who did not understand their dangers. On the other hand, a wider range of 

insecticides was required to combat onchocerciasis effectively. Currently, only Abate was 

available, and there was a danger that resistance to it might develop. 

Professor SPIES (German Democratic Republic) referred to the disappointment previously 

caused in some developing countries by the older form of technical assistance. It was to be 

hoped that WHO would create new confidence among Member States through different managerial 

processes and activities, thus stimulating more effective technical cooperation among and 

between developing and developed countries. As examples of effective technical cooperation, 

he mentioned the WHO special programmes concerned with tropical diseases and with human 

reproduction, in which many countries and experts were involved. Yet those programmes had 

not yet established the politically determined form of fully responsible cooperation on which 

their total success would depend. Many urgent problems required bilateral and multilateral 

technical cooperation for their solution. New models of cooperation between developed and 

developing countries should aim at strengthening countries' technical and scientific resources 

and creating self -reliance in research and other fields. 

His own country had achieved a new type of cooperation by holding, jointly with the 

United Republic of Tanzania, a training course for medical care and the management of medical 

care systems under rural conditions. The theoretical part of the course was held in the 

German Democratic Republic and the greater part of the course in the field. It was 

regrettable that the interest expressed in the programme by various countries had not provoked 

strong support from UNDP or the regional authorities. That type of cooperation needed to be 

developed in other fields, too. He emphasized the need for better geographical balance to 

enable all Member States to contribute actively to technical cooperation. 

Mr OMOYELE (Nigeria) believed that WHO could do more towards TCDC. If the programme 

was to be implemented successfully, countries needed to have a clearer understanding of its 

value in health matters. That required a political commitment and the development of a 

national strategy for the execution of TCDC. It was necessary for developing countries to 

pool their resources after an examination of the existing infrastructure, so that they might 

achieve self- reliance in fields in which they would not otherwise have become self -sufficient 

for some time. In certain fields, the cooperative efforts of the developing countries would 

have to be supplemented by developed countries through bilateral arrangements. 

In consonance with resolution WHA31.41, the West African Health Community had already 

established a joint West African Postgraduate Medical College, and it was to be hoped that 

that encouraging collaborative programme would be supported by WHO. Some developing countries 

also required WHO's collaboration in the bulk procurement or production of basic drugs and 

the control of their quality. 

The delegate of India had alleged that TCDC resources were being recycled to the 

developed countries. Since evidence to that effect was needed, he requested WHO to submit to 

the Thirty -third World Health Assembly a report on the activities of the TCDC programme in 

both developed and developing countries. WHO should give special assistance to the 

developing countries in executing the programme, and should submit a progress report to the 

next Health Assembly. 

Dr KABAIBA (Zaire) said that TCDC was fundamental for attaining health for all in the 

year 2000. His country was cooperating with several developed countries of various political 
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tendencies, as well as with a group of developing countries in the Great Lakes region of 

Africa, notably Rwanda and Burundi. Zaire had cooperated with those countries during a 

cholera epidemic that had struck them all, and at that time had developed appropriate 

technology for the production of rehydration fluids. TCDC took place at both regional and 
subregional levels. However, the delimitation of subregions for the purposes of TCDC, 

accepted by the Regional Committee for Africa in 1978, did pose problems because not all 

countries with common health problems were situated in the same subregion. A new 

delimitation needed to be discussed, in order to facilitate TCDC, and his delegation would 

appreciate consideration of the matter by the Executive Board, even if Zaire was not able to 
be present under the terms of Rule З of the Board's Rules of Procedure. 

Dr XU (China) spoke in favour of strengthening technical cooperation among developing 

countries. Over the years, WHO had rightly attached increasing importance to such 

cooperation, which would permit countries of the Third World to develop their economies and 

health services, and all peoples of the world to achieve the goal set by WHO. Mere 
cooperation among and between developed and developing countries was not the only point 

involved. It was also necessary to respect the national sovereignty and independence of the 
participating countries, which were equal and complementary, and help them to achieve self - 
reliance. He predicted a bright future in that respect. In developing their economies and 

health services, developing countries had acquired experience and could make an important 

contribution, notably in traditional medicine. China would willingly cooperate with all 
other countries to develop medical and health services. If all peoples, and particularly 
health workers, pooled their resources and worked together, TCDC might be developed further. 

Dr SALAZAR (Regional Office for the Americas) replied to specific points made in the 

course of the discussion. 

The delegate of India voiced concern at the situation in some developing countries which 
lacked the resources to maintain progress and had suggested that resources could be shared 
among developing countries. It was a fact that the majority of developing countries did 
have knowledge, expertise, skills and training and research that were generally underutilized 
and scarcely shared with other developing countries. That fact emerged from the reports 

which individual countries, agencies and other United Nations organizations had submitted to 

the Buenos Aires Conference on Technical Cooperation among Developing Countries. It was 

his belief that TCDC could enable countries to identify their potential and help them to 

avail themselves of the national and collective capabilities essential to their social and 

economic development. The plan of action agreed at Buenos Aires had highlighted the need to 

give special consideration to the least developed countries. Recommendation 28 in 

particular had referred to that point and indicated a recognition of the importance of 

supporting such countries to enable them to develop their own capabilities. The view had 

been expressed that technical cooperation was not worthy of the name unless it stimulated 

developing countries to use their own resources. In that connexion, it was important to bear 

in mind that TCDC was not a substitute for other forms of cooperation but supplementary to 

them 

The delegate of Togo had referred to the director of services for technical cooperation 

among developing countries prepared by UNDP and had asked whether similar information could be 

made available with respect to the developed countries. He confirmed that although to his 

knowledge no similar compendium existed, the relevant information was available at WHO 

regional offices and headquarters. 

With respect to the comments of the Cuban delegate regarding non -aligned countries, he 

stated that WHO would collaborate in technical cooperation programmes among developing 

countries, comprising inter alia the non- aligned countries. 

The CHAIRMAN suggested that, since he had no more speakers on his list, discussion of 
the subitem should be postponed until a later meeting. 

Mr ? RASAD (India) said that an attempt should be made to discuss a matter as important 
as TCDC in a compact manner. It had already been considered the previous day; it was now 
being considered at the present meeting; and, if the Chairman's suggestion 
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would be discussed yet again on the following day. As a result it was being treated 

piecemeal, which unfortunately reflected its treatment by countries in practice as well. 

He pleaded for a proper appreciation of the importance of the subject which was a matter 

of life and death to the developing countries. While not envying the developed countries 

their prosperity, the developing countries did nonetheless feel entitled to claim a fairer 

share of the world's resources. That was the aim of the draft resolution and the reason he 

hoped it could be taken up along with the discussions on TCDC. 

The CHAIRMAN pointed out that the intention had been announced of presenting a further 

draft resolution for discussion at a later stage together with the draft resolution already 

before the Committee. He accordingly proposed that the Committee should proceed to 

item 3.2.3. 

It was so agreed. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda 

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 (continued) 

• 

The CHAIRMAN recalled that the Committee had before it a draft resolution introduced by 

the delegate of Canada at a previous meeting on behalf of the delegations of Australia, 
Canada, Denmark, Fiji, Federal Republic of Germany, Ghana, Netherlands and Sweden. 

He called the Committee's attention to the table contained in A32/INF.DOC/5, which gave 
information on the practices with regard to the suspension of voting rights among organiza- 
tions within the United Nations system. 

Mr VIGNES (Legal Adviser) pointed out an omission in the information document to which 
the Chairman had referred. The entry in the fourth column against "UNESCO" ( "other grounds ") 
should read, as for ICAO, "suspension of rights and privileges in UN and request of the 
latter ". 

Professor HALTER (Belgium) noted that, according to the information document, the 

majority of organizations regarded the withdrawal of a Member's rights as sufficiently 
important to warrant the greatest possible degree of participation in the decision -making 
process. In most cases, that meant that a two- thirds majority was required. He was under 
the impression, however, that even in instances where a simple majority was considered 
sufficient, such a decision should be preceded by a two - thirds majority vote in the United 
Nations. He asked whether such was indeed the case. 

In respect of WHO, he reaffirmed his country's belief which went back 30 years or more, 
in the importance of the Organization's role, and in the impact it might have on people 
everywhere, no matter who they were or what their station in life. His country had 
experienced periods of great hardship and, keenly aware as it was of the inequalities, the 

distress and the despair which affected a population's health, it gave its fullest support to 

a world organization dedicated to promoting good health. His delegation accordingly 
endorsed the draft resolution, which would make the rules of procedure more precise. That 
precision was particularly desirable with regard to Article 7, the application of which the 
Health Assembly had systematically sought to avoid over the years. The draft resolution had 
the merit of affirming the Organization's determination to take action when required, but to 

do so by more than a simple majority. 

Mr VIGNES (Legal Adviser) confirmed that the delegate of Belgium had correctly 

interpreted the position. Perhaps the information document was not clear enough on the 

point. A decision on the point under discussion that required a simple majority at UNESCO 
and ICAO, for instance, could not be taken until the United Nations requested it by a 

two - thirds majority vote. 

In reply to further questions from the CHAIRMAN and from Dr AL -AWADI (Kuwait), he 
explained that, in accordance with the provisions of Article 18 of the Charter, the 
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suspension of the rights of Members of the United Nations required a two - thirds majority. 
Suspension of the voting rights of Members of certain specialized agencies, such as UNESCO 
and ICAO, depended on a simple majority in those bodies, but - as he had already said - was 
also subject to a prior decision on suspension in the United Nations. 

In the case of WHO, application by the Health Assembly of Article 7 of the Constitution, 
whether by a simple majority or - if the proposed amendment was adopted - by a two - thirds 

majority, would in no way depend on such a decision in the United Nations. 

Dr AL -AWADI (Kuwait) took note of the statement that the Health Assembly was free to 

take an independent decision concerning suspension of the voting privileges and services to 

which a Member was entitled. 

The fact that the meeting room was so crowded indicated the importance that was attached 
to the issue under consideration, but also suggested, in his opinion, that certain pressures 
were being brought to bear for reasons which went far beyond the framework of the discussion. 

Indeed, as the debate continued, it was likely that attempts would be made by certain 
imperialist and colonialist countries of the West - as they had been made in the past - to 

conceal beneath pious declarations their ulterior motives and the desire to perpetuate their 
domination. Those countries would continue to behave in such a domineering and threatening manner 
until true liberation and economic emancipation were achieved by all who remained in one way 
or another under their yoke. 

Such a state of affairs was inadmissible. The countries concerned must be made to 

realize that their stratagems had been unveiled, that the issues at stake had become clear 
to all, and that their protestations of sincerity had lost all power to convince. He 
appealed to all the free countries of the world not to yield to such pressures, and to join 

in the struggle against the colonialist countries and those in their orbit. 

The draft resolution before the Committee purported to refer to "Members in arrears in 

payment of their contributions ". He himself was not convinced that the countries which had 

submitted that resolution were much concerned with the financial or other implications of 

arrears in the payment of contributions, rather believing them to be motivated by other 
preoccupations; whether or not he was right, however, it must be pointed out that Article 7 

of the Constitution covered the suspension of voting privileges and services not only in the 

case of failure to meet financial obligations, but also "in other exceptional circumstances ". 

Before proceeding further, therefore, he would ask whether the present debate, aid any 
decision emerging therefrom, should not be confined to the subject of sanctions in the case 

of failure to meet financial obligations, the question of sanctions "in other exceptional 
circumstances" being left for discussion under another item of the agenda. 

Mr VIGNES (Legal Adviser) said that it was his understanding that the provision for a 
two - thirds majority contained in the draft resolution before the Committee was intended by 

its sponsors to govern the application of Article 7 in its entirety, in other words, each of 

the two cases invoked in that Article. 

Dr AL -AWADI (Kuwait) said that in the light of that opinion, and in order to make it clear 

that he in no way wished to run counter to the interests of the developing countries, whose 

difficulties with regard to the payment of contributions deserved the most sympathetic con- 

sideration, he would propose that the draft resolution before the Committee be amended by the 

addition at the end of the sentence of the phrase "if the Member fails to meet its financial 

obligations to the Organization ". 

Dr GUMMING (Australia) said that, as a cosponsor of the draft resolution before the 

Committee, his delegation believed the proposal it contained to be virtually self -explanatory. 

Its purpose was merely to add to the list of "important questions" covered by the provisions 

of Rule 72 of the Rules of Procedure the question of suspending the voting privileges and 

services to which a Member was entitled under Article 7. 

It must surely be agreed that the withdrawal of such rights and privileges from any 

Member of WHO was a serious and important matter. Any decision in that sense should therefore 

be treated automatically as such, and should thus be subject to the two- thirds majority 

required by the provisions of Rule 72. 

The Secretariat was to be thanked for providing document A32/INF.DOC./5, which made it 

clear that, without prejudice to WHO's independence of decision, the adoption of the draft 

resolution would have the effect of bringing the Health Assembly's procedure much closer to 
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that, followed by the United Nations, and would thus be in accordance with what he understood 
to have always been WHO's policy. 

Dr SAMBA (Gambia) said that the amount of interest generated by the debate was reflected in 
the number of persons present. His own attendance reflected a particularly keen concern with 
the outcome of the debate, since Gambia - as members of the Committee would observe if they 
consulted page 18 of document ЕВ63/48 - was one of the Members which were in arrears in the 
payment of their contributions to the Organization. But in speaking for his own country, he 
would also be speaking for all those in similar straits, the least developed countries among 
them in particular, who considered the present debate to be far more than an occasion for 
verbal semantics. 

Serious drought in the Sahel region, followed by an outbreak of yellow fever, had strained 
Gambia's resources to the limit. Indeed, 12 physicians' posts, initially included in the 
national budget, had had to be sacrificed to enable the Government to pay its arrears and to 
send a delegation to the present Health Assembly. Set against that background of harsh 
reality, the genuine concern of countries such as his own, which were embarrassed to enjoy the 
privileges of the Organization without being able to fulfil the attendant obligations and 
which feared the further embarrassment of suspension, needed no amplification. Nor did their 
belief that suspension - which would in effect reduce them to the status of second -class 
Members of the Organization - should be made subject to a two - thirds majority, as was the case 
in other United Nations bodies. 

The present Assembly had generated intense feelings, and had led to what was almost a 
polarization between the developed countries on the one hand and the rich countries on the 
other. The least developed countries which - having neither technology nor the means to 
acquire it - stood in greatest need of what WHO could offer, found themselves hapless victims 
of the struggle between the two powerful groups, trampled like grass beneath the feet of 
battling elephants, and inevitably dependent on the goodwill of others. Although the dis- 
tinction the Director- General had drawn between "assistance" and "cooperation" was a welcome 
one, it was clear that both were urgently required. It was also clear that unless agreement 

at the Assembly, technical cooperation would remain a dream. At the same time, it 
should be borne in mind that survival depended on sharing: disease was no respecter of 
boundaries. 

Delegates to the Assembly had without exception acclaimed the momentous decision to attain 
"Tiеalth for all by the year 2000 ". He sincerely hoped that a spirit of charity, understanding 
and compromise would, in the present issue as in others, enable the Organization to survive 
and, strengthened and invigorated, to lead its community of Members towards that noble 
objective. 

Dr MADANI AL- RHIAMI (Syrian Arab Republic) said that his delegation fully sympathized 

with those Members which were in arrears with their contributions for reasons beyond their 

control, and which stood in such great need of the financial and technical assistance in 
health which WHO was the appropriate body to provide. Automatic suspension of the rights of 
those countries, whether by a simple or by a two -thirds majority, would do more harm than good 
and would scarcely help to solve their problems. For that purpose other means could be found. 
For instance, it was calculated that the benefit that countries derived from WHO's assistance 
was equivalent to ten times the amount of their assessed contributions. If a country found 
itself in a situation in which it was unable to pay its contribution, could not the assistance 
it received be reduced by the amount of that contribution? In that way the Organization could 
continue to serve its humanitarian purpose, without having to resort to drastic measures. 

Noting that among the specialized agencies, only WMO made suspension subject to a two - 
thirds majority, he questioned the real purpose of the draft resolution before the Committee. 
Was it really intended to defend the rights of countries in arrears? Or did it rather reflect 
the attitude of certain countries which, despite the fact that they were in a minority compared 
with the Third World, non- aligned and developing countries, persisted in the desire to maintain 
their dominant positions in situations which had little to do with the defence of human rights? 

Believing that the financial issue was not what was really at stake, he expressed agree - 
ment with the remarks of the delegate of Kuwait, whose proposed amendment to the draft 
resolution he would support. 
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Mr JEANRENAUD (Switzerland) said that his delegation would vote in favour of the draft 

resolution, believing that the decision to suspend the rights and privileges of a Member was 
a matter of such gravity, both to the Organization and to the Member concerned, that it should 
be placed within the scope of Rule 72, and thus rendered subject - as in other United Nations 
bodies - to a two -thirds majority. 

Dr AL- SUGAIR (Saudi Arabia) said that Saudi Arabia did not favour the application of 

Article 7 of the Constitution against Member States which were genuinely unable to pay their 

contributions owing to economic difficulties. WHO was an humanitarian organization working 
for peace and cooperation. The various World Health Assemblies in past years had avoided 

applying Article 7 and had instead resorted to warning Member States that had been in a 
situation where the provisions of that Article might be invoked. That Article, indeed, had 
never been applied to any Member State which had not met its financial obligations towards 
the Organization. 

On the other hand, if a Member State, in violation of the principles of the Organization, 
attempted to defy the resolutions of the Health Assembly, in spite of several warnings, there 
was no alternative to resorting to the application of Article 7. 

His delegation was convinced that the requirement of a two -thirds majority vote in 
connexion with the application of Article 7 should apply only to failure to meet financial 
obligations. To apply it also to the "exceptional circumstances" mentioned in Article 7 

would cause the Organization to lose its influence and the respect in which it was held. 

His delegation therefore supported the amendment submitted by Kuwait but would vote against 
the draft resolution submitted by Canada. 

Miss PÁROVÁ (Czechoslovakia) said that her delegation, too, would vote against the draft 
resolution. There was no reason why Rule 72 should be changed. The Rules of Procedure 
should be strengthened and stabilized rather than weakened, and the adoption of the Canadian 
proposal would merely serve to undermine their stability and authority. 

Dr KANG Yong Jun (Democratic People's Republic of Korea) said that his delegation was 
not in favour of the amendment of Rule 72, which was quite reasonable and effective and stood 
in no need of modification. 

Dr SENILAGAKALI (Fiji) supported the draft resolution. The Organization looked upon the 
world as one great family of Member countries working together in harmony for the benefit of 
mankind. As such, it had a tradition of stability and of an absence of bias towards all 
Member States. It had the reputation of being the most effective organization in the 

United Nations system, and it would be unfortunate if its effectiveness were to be lessened 
by actions that had little to do with its primary objectives. Any action against a Member 
or group of Members unrelated to the mission of the Organization could only tarnish its 
prestige and the regard in which it was held by all countries of the world. Positive action 
by the Health Assembly to improve the Organization's work would enable WHO to achieve greater 
support and resources for its development programmes. 

Given the significance of the proposed amendment to Rule 72 and the far -reaching effects 
it might be expected to have, his delegation requested that a secret ballot be taken when 
the issue was put to the vote. 

Mr NGUYEN VAN TRONC (Viet Nam) said that the proposed amendment to Rule 72 would create 
numerous difficulties in the work of the Health Assembly in the future. So far, under the 
Constitution, the work of the Health Assembly had generally proceeded well and almost always 
with unanimous agreement. He believed that no amendment was needed at the present time. 
If amendment should prove necessary, it should be studied more thoroughly by a special 
committee and subsequently discussed at the Thirty -third World Health Assembly if that 
committee had finished its work by then. 

Dr BRYANT (United States of America) said his delegation firmly supported the proposed 
amendment to the Rules of Procedure. The suspension of voting rights and services with 
respect to any Member for failing to meet financial obligations or - as Article 7 called for - 

in other exceptional circumstances, was an extremely serious act. The principle of universal 
participation and membership in the Organization was central to its Constitution: Article 3 
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stated that membership should be open to all States and Article 59 that each Member should have 

one vote in the Health Assembly. If the Health Assembly decided to suspend the voting rights 

of any Member, it should be done with a maximum of care and deliberation and the requirement of 

a two - thirds majority vote encouraged such care and deliberation. Rule 72 listed the 

important questions to be decided on by such a majority only, and the suspension of voting 

rights and services was one of those questions. The case presented by Canada and the other 

co- sponsors was reasonable, logical and persuasive and he hoped that all countries would be 

able to support it. A32/INF.DOC./5 showed that the United Nations and many specialized 

agencies required a two -thirds majority vote to suspend the voting rights and privileges of 
membership, either directly or indirectly, in the absence of a prior United Nations decision. 
That decision not only required a two - thirds majority vote of the General Assembly but also 

the prior recommendation of the Security Council, which was subject to the veto. The whole 
procedure emphasized that the predominant rule within the United Nations system was that at 

least a two -thirds majority vote was required on that matter. The World Health Assembly 
should conform to that predominant rule. 

Commenting on the amendment to the draft resolution proposed by the delegate of Kuwait, 
he considered that its effect would be to narrow the application of Rule 72 rather than to 
maintain the broader intent of the draft resolution. His delegation would therefore not 
support that amendment. 

•Agreeing with the delegate of Fiji's motion for a secret ballot, he asked that it should 
apply not only to that resolution but also to any amendments to it. 

• 

Mr DE GEER (Netherlands) said that the Netherlands delegation strongly supported the 
draft resolution, of which it was one of the sponsors. The application of Article 7 to 
a Member State was a measure only to be taken in very exceptional circumstances. That the 
application of Article 7 should be limited by a two -thirds majority vote seemed logical and 
practical experience had shown in the Health Assembly that as long as only a few Members had 
declared themselves to be against it, Article 7 had not been applied, even in such cases where 
according to the Rules it might very well have been justified. He approved the adjustment 
of the Rules of Procedure to that general practice. He felt that Member States should not be 
deprived of their rights by simple majority and did not see why a difference should be made 
between the two mentioned in Article 7. He therefore could not support the amendment 
proposed by the delegate of Kuwait. 

According to the information document supplied by the Director -General, a two -thirds 
majority was also apparently almost universally applied elsewhere in the United Nations 
system in similar cases. His delegation was therefore convinced of the importance for WHO 
of the Health Assembly's accepting the draft resolution. Finally he expressed his 
delegation's support of the motions to take a secret ballot on the draft resolution and on 
any amendments to it. 

Mr OMOYELE (Nigeria) said that to deprive a Member State of its voting rights, whether 
temporarily or permanently, could create an extremely embarrassing situation for the Member 
concerned and it was not a matter to be treated lightly. Such a decision should be made, not 
by a simple majority, but by a two -thirds majority, and accordingly his delegation would vote 
in favour of the draft resolution. 

Dr GALAHOV (Union of Soviet Socialist Republics) recalled that Committee B had decided 
not to apply any Article implying the imposition of sanctions against Members not meeting their 
financial obligations. His delegation therefore did not understand why that issue and the 
draft resolution were now being considered. Commenting on the proposal to amend Rule 72, he 
stressed the close connexion between that proposal and the question of the admission to 
membership as stated in Article 6 of the Constitution. If admission to membership was 
allowable by a simple majority under Article 6, why was it proposed that the application of 
Article 7 should be subject to a two -thirds majority? A simple majority should suffice for 
the application of Article 7, or Article 6 should be amended, which would be extremely 
complicated. 

The Rules of Procedure were expected to remain valid for many years and to cover all 
aspects of the Organization's activities. They should not be changed as a result of the 
situation of certain delegations to the present Health Assembly. Moreover, amendment of 
Rules of Procedure was not included on the agenda of the Health Assembly, and his delegation - 

and perhaps others also - was without instructions from their governments on the subject. 
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In conclusion, he proposed that the whole matter be referred to the Executive Board for 
its consideration or perhaps to a special committee of the Board or to the Programme Committee. 
His delegation therefore supported the suggestion put forward by the delegation of Viet Nam. 
If the draft resolution was nevertheless put to the vote, whether by simple majority or by 
secret ballot, the Soviet delegation would vote against it. 

Mr ADT (Federal Republic of Germany) recalled that the aim of the draft resolution was 
to remedy a situation which had created difficulties for Members and other participants in 

the Health Assembly. Rule 72 listed the important questions on which decisions were to be 
taken by a two - thirds majority. As was obvious from discussions in the Committee, the 
question of membership was a vital one, and should therefore be included in the list of 
important questions in Rule 72. 

Commenting on the statement by the delegate of the USSR with reference to Articles 6 and 
7 - he stressed that the suspension of acquired rights and privileges was a matter altogether 
different from admission to membership. He was convinced that the adoption of the amendment 
proposed would clarify the situation and that it would be the right decision in view of the 
importance of the subject and of the fact that in other bodies of the United Nations system 
rules to the same effect were in force. 

His delegation was of the opinion that the amendment proposed by the delegate of 
Kuwait narrowed the issue unjustifiably and it would therefore not support it. It was, 
however, in favour of the motion of Fiji and others to have the vote on the draft resolution 
and on any amendments to it taken by secret ballot. 

Professor SPIES (Democratic Republic of Germany) pointed out the possible dangers of 
constantly amending the Constitution or the Rules of Procedure in order to deal with every 
problem that arose. He recalled that the two - thirds majority system in the United Nations 
had not always proved successful and, illustrating his point with various examples, said that, 
within WHO,such a requirement might have led to many anomalous situations in the past. 

Never in the past had a Member State been suspended for arrears in its contributions and 
he hoped that such a situation would never arise in the future. However, other situations 
might occur in which the pursuit of worthy and proper objectives, in keeping with the aims 
and principles of the Organization might be negated by the requirement of a two- thirds 

majority. His delegation would therefore vote against the amendment of Rule 72. 

The problem was a complicated one that merited further study, and he supported the USSR 
proposal that it should be referred to the Executive Board or to a special committee. 

Dr ABDULHADI (Libyan Arab Jamahiriya) proposed that item 3.12 "Health conditions of the 

Arab population in the occupied territories, including Palestine" be discussed immediately 
after item 3.2.3 "Members in arrears in the payment of their contributions to an extent 

which may invoke Article 7 of the Constitution" had been completed. 

The CHAIRMAN announced that the proposal would be put to the Committee for decision. 

The meeting rose at 12h40. 


