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1. ARRANGEMENTS FOR TECHNICAL DISCUSSIONS 

The CHAIRMAN noted that the proposed timetable for technical discussions 

followed the general directive given by the Executive Board in resolution EB12.R7. 

Dr. JAFAR (Pakistan) believed that some delegations felt that the time allowed 

for technical discussions was insufficient. He wondered whether the Director-General 

shared that feeling and whether anything could be done to rectify the position. 

The DIRECTOR-GENERAL said that it was difficult to say whether the time was 

sufficient or not. In drawing up the proposed programme of work, he had followed 

the decision of the Executive Board that the technical discussions should not take 

more than two working days. He hoped that experience at the present Health Assembly 

would make it easier to judge the following year how much time would be required. 

Dr. JAFAR (Pakistan) wondered whether he was right in understanding that one of 

the main committees would be meeting at the same time as the technical discussions 

would be taking place. 

The DIRECTOR-GENERAL said that that had not been the intention in drawing up the 

programme. It would happen Chly if it proved necessary to hold a meeting of the 

Committee on Administration, Finance and Legal Matters on the morning of Saturday 8 May. 

Decision: It was agreed that the opening general discussion should 
take place at 9 a.m. on Saturday 8 May and group discussions from 
10.30 a.m. to noon, from 2 p.m. to 3.45 p.m., and from 4.15 p.m. to 
6 p.m. on the same day. If necessary group discussions would also 
take place on the following Monday, Tuesday and Wednesday from 8.30 a.m. 
to 10 a.m., and the final plenary meeting would take place on Friday 
14 May at 8.30 a.m. It was also agreed that the Health Assembly should be 
recommended to authorize the President to make designations for the general 
chairmanship of the plenary discussion and of the groups. These designations 
would be made by the President at the next plenary meeting of the Health 
Assembly. 



2. TIMETABLE OF MAIN-COMMITTEE MEETINGS 

Dr. JAFAR (Pakistan) wondered whether committee meetings need start as late as 

> 10 a.m. If the technical discussions could start at 8.30, there was no reason why 

the other work of the Health Assembly should not start earlier than 10. He reminded 

the Committee that a great deal of time had been lost the previous day. 

Dr. ANWAR (Indonesia) observed that delegates had to have time to read 

documents, which usually arrived between 8 and S.30 a.m. 

The DIRECTOR-GENERAL, in reply to a question by the Chairman, said that if the 

Health Assembly wished to start its meetings earlier, everything possible would be 

done to distribute documents in time to be read. 

After some further discussion, it was agreed that committee meetings should 

begin at 9.30 a.m. (except for the days when technical discussions would take place) 
y 

and 2.ЗО p.m. 

3. CONSIDERATION OF THE AGENDA 

The CHAIRMAN invited the Committee to consider the allocation of items to the 

main committees in the light of the discussions which had taken place the day before in 

plenary session, and of the resolution adopted, as submitted by the delegation of the 

United Kingdom of Great Britain and Northern Ireland (document A7/8). 

Mr. BOUCHER (United Kingdom of Great Britain and Northern Ireland) feared that 

his delegation's proposal had not been entirely clear to all delegates when it had 



been presented at the previous day's plenary meeting. The sole object of the proposed 

resolution was to give the Health Assembly a breathing space to consider a point that 

his delegation regarded as most important. The budgetary situation at the present 

Health Assembly was peculiar in that, in order to decide on the budget ceiling, the 

Committee on Programme and Budget must consider two questions - the scale of assess-

ments and the amount of casual income available - that belonged properly to the 

Committee on Administration, Finance and Legal Matters. His delegation would be 

perfectly satisfied if arrangements could be made to allow delegates, in the discussion 

of the budget ceiling, to refer to those two points. According to the procedure 

proposed in resolution EB13.R24 of the Executive Board, any delegate making such a 

reference might have to be ruled out of order. 

Dr. MacCORMACK (Ireland) agreed that Mr. Bouc.her had a sound point. However, he 

thought that it was simply a question of timing: the chairmen of the two main 

committees could arrange between themselves for the questions of scale of assessments 

and casual income to be decided upon before the budget ceiling was discussed. 

Mr. de ERICE y O'SHEA (Spain) and Dr. JAFAR (Pakistan) agreed with Dr. MacCormack. 

Mr. BOUCHER (United Kingdom) felt that his point had not been entirely grasped. 

His delegation desired not only that members of the Committee on Programme and Budget 

should be entitled to mention the scale of assessments and the casual income, but also 

that in the Committee on Administration, Finance and Legal Matters delegates should be 

free to mention the effect of those items on the ceiling of the budget. There ought to 

be a preliminary discussion covering all the questions. His delegation would be uneasy 

if a decision were taken on either aspect before the other had been discussed. 



Mr. SIEGEL, Assistant Director-General, Department of Administration and Finance, 

felt that, despite the danger of confusion he could see in discussing all aspects at 

the same time, the best way would probably be, if that was the wish of the Health 

Assembly, to hold a preliminary joint meeting followed by separate meetings of the 

two committees. 

Alternatively, the Committee on Administration, Finance and Legal Matters could 

decide how much casual income was available and settle the scale of assessments before 

the Committee on Programme and Budget discussed the budget ceiling. 

Mr. de ERICE y 0'SHEA (Spain), supported by Dr. AUJALEU (France), proposed that 

the second alternative be adopted. 

Mr. BOUCHER (United Kingdom) said that, while the proposal did not quite meet 

his point, he would not prolong the discussion. 

Decision: It was agreed to recommend to the Health Assembly that the 
following words be added to paragraph 3 of the resolution submitted by 
the Executive Board in its resolution EB13.R24: 

"and that item (iii) under paragraph 1 shall not be considered by 
the Committee on Programme and Budget until the Committee on 
Administration, Finance and Legal Matters has completed its work 
on item (ii) under paragraph 2". 

The CHAIRMAN suggested that item 16 of the Agenda, "Equitable geographical 

distribution in membership of the Executive Board", assigned in the provisional agenda 

to the plenary session, should be considered by the General Committee itself. 

Dr. AUJALEU (France) thought that item 16 was closely bound up with item 15, 

"Amendments to the Constitution of the rtorld Health Organization on membership of 

the Executive Board". They should not be discussed in separate bodies. 



The DIRECTOR-GENERAL observed that item 15 concerned the future, whereas item 16 

concerned the geographical distribution of the Executive Board as at present 

constituted. If, through an amendment of the Constitution, the membership of the 

Board was increased, the question of distribution would no doubt come up again. 

Dr. ANWAR (Indonesia) agreed with the Director-General. There was no need to 

combine the two items. 

Dr. MacCORMACK (Ireland) felt that item 16 concerned a principle so obviously 

right in itself that any decision taken would still apply if the membership cf the 

Board was increased. The item could therefore safely be discussed apart from item 15. 

Dr.:JAFAR (Pakistan) felt that since item 16 concerned the geographical 

distribution of the Executive Board as at present constituted, and since it was the 

General Committee that drew up for the consideration of the Health Assembly a proposed 

list of Member States to be entitled to designate a person to serve on the Board, the 

item must certainly be considered by the General Committee. 

Dr. AUJALEU (France) said that he would not press his suggestion. 

Decision: It was agreed to recommend that item 16 should be allocated 
to the General Committee. 

It was further agreed to recommend that item 21, technical discussions 
at future Health Assemblies, should also be considered by the General 
Committee, after the technical discussions at the present Health Assembly 
were over. 



4. CONSIDERATION OF THE PROPOSED PROGRAMME OF WORK 

The DIRECTOR-GENERAL announced that the presentation of the Darling Foundation 

awards would have to take place on the afternoon of Thursday 6 May, and not the 

morning, as suggested in the proposed programme of work (document C.L.11.1954), 

since Professor Macdonald could not be present in the morning. The award of the 

Léon Bernard prize and medal would also take place on the same afternoon. 

He remarked that other changes in the proposed programme might follow from the 

decisions taken earlier in the meeting on the Agenda. 

Subject to these remarks, it was agreed to recommend that the programme of 

work be accepted as a guide, it being understood that it would have to be adapted 

to circumstances. 

The CHAIRMAN noted that if, owing to the time lost the previous day, the 

general discussion in plenary session was not completed the following day, the 

first meetings of the main committees, scheduled for Friday morning, would have to 

be postponed. 

Dr. JAFAR (Pakistan) felt that, rather than delay the work of the main 

committees, the plenary meetings should be prolonged. 

Decision: It was agreed that the plenary meeting that afternoon 
should begin at 3 p.m., adjourn at 5 p.m., and resume at 5.30 p.m., 
continuing until 7 p.m. if there were still delegates wishing to speak. 

The meeting rose at 12.45 p.m. 


