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1 . ADDRSÔS BY THE СНАИШШ 

• . . • • 

The CHAIRMAN thanked the Board for the honour it had paid him in electing him 
t « 

to that office. He was proud to follow in the footsteps of distinguished public-

health administrators and professors. He attributed the honour to the appreciation 

by members of the Executive Board of the active public-health work in which he had 

been engaged for the past 25 years. 

The Eoard iwas the purely technical organ of the World Health Assembly, and he 
‘ • .. ； 

hoped it would remain so. He briefly outlined its task and responsibilities as 

executive organ of the Organization. The confidence which Member States placed in 

the Board ) and hence the responsible mture of its work in making recoimnendations or 

taking decisions ? ^as demonstrated by the repeated statements during the Health 

Assembly that the Board's decisions should invariably be supported. 

The present status and position of the World Health Organisation, visualized at 

the time the Constitution was framed, had been reached gradually. The Organization 

had had to co-ordinate the activities of national^ international, governmental^ and 

non-governmental organizations already working in the field of public health and it 

gradually overcoming the difficulties inherent in its position* International 

organizations were coming to show confidence in the advice available from WHO and it 

could be expected that the Organisation would indeed become the technical body 

from which the best possible advice on matters concerning public health was available• 

Whereas the programmes approved in the earlier stages had been short-term ones, 

and certain decisions had been taken somewhat hastily, both the Health Assembly and 

the Board had, during the past fevr years, гакеп the keenest interest in various aspects 
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of health work and had gradually evolved policies vvhich were proving realistic. 

Regionallzation had to a great extent transferred planning from headquarters to 

regions, thus affording opportunities to the regional conmiittees to prepare pro-

grammes to meet the health priorities In their areas. Hie present policy, by which 

national governments could ask for the type of programme they most needed, had created 

greater confidence in the Organization and inspired a real spirit of co-operation, 

essential for the effective co-ordination of international health work. 

The World Health Organization had also to play an important role in co-

ordinating health activities under ihe expanded technical assistance programme of the 

United Nations with the Colombo Plan and the bilateral technical assistance pro-

grammés. 

He was convinced that the present position of the Organisation Yias largely due 

to the flexible attitude maintained by the Director-General with regard to new 

developments. Flexibility in attitude and flexibility in the matter of programmes 

.could rightly be regarded as of fundamental importance in the development of WHO. 

In the ever-present question of developed and wider-developed countries he failed 

to understand those who asserted that such a classification was no longer neoessary. 

Those who came from under-developed areas, or who had seen the untold suffering and 

misery there, realized that such conditions must be tackled at national as well as 

international leveb» Those countries did not expect the international organizations 

. t o undertake major responsibilities in the fieldj rrhat they wanted ms advice and 

assistance. The stimulus thus afforded would go a long way towards creating in the 

minds of the responsible authorities a consciousness of the fact that they must 

create their own haalth services to meet their own needs. 
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WHO must therefore fulfil its principal role of advising and assisting govern-

ments in health matters. There were many countries in which no basic structure of 

health services existed: ‘； they could not benefit to any extent from demonstration of 

methods of disease-control, because the work came abruptly to an end as soon as the 

demonstration teams withdrew. As one who had had to improvise health services, 

both in the tragic, situation of the Bengal famine of 1943-45 and in a new State, 

l&kistan , he was convinced that every oountry must have a basic structure of health 

mtv%mm to Htbstaaâ 細 îtitial shock of any c a l a m i ^ ашй be «bi© t© expánü it at 

short notice to meet increasing responsibility. 

WHO must therefore adopt - and was already adopting - a policy of assisting 

governments to set up more teaching institubions for the training both of doctors 

and of auxiliary health personnel. It shoiüd not be forgotten that the doctor was 

the pivot of the whole machinery, and in countries where doctors did not exist or 

were scarce, progress in improving health conditions could only be negligible. 

Much remained to be done. As far as technical discussions were concerned, it 

night b© necessary to revise the present attitude, The same applied to expert 

committees. It was essential to develop a level of - technical excellence within the 

Organization ushich would capture the imagination of national authorities and паке 

them realize that the best possible source of advice was WHO. Such a task could not 

be completed in one or two years, but it rns gratifying to know that the right path 

was being followed for the achievement of the ^objectives in view. 

Much had been said about the expansion of public-health services in different 

countries, and a report on the subject had been submitted by the 'Expert Committee 

on Public-Health Administration. But the technically qualified public-health 
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administrator had yet to be recognized by most countries in the world, where he was 

still invariably being made to play a secondary role in the formulation and execution 

of health policies. That question should therefore b© studied by WHO as soon as 

possible, and government should be advised on the desirability of changing the 

patterns of their health administrations if they sincerely believed in the develop-

ment of public-health activities in their areas. 

Finally, he was .convinced that, with the co-operation aild support of its members, 

. . . . . . . 

the work of the Board would be brought to a successful coaoluaion. 
. • • • • • 

2, FREQUENCT CF ASSEMBLY SESSIONS: PROPO^D AMENDMENTS TO ARTICLES OF THE 

CONSTITUTION RELATING THERETO (continuation from previous meeting)î Item 22 

of the Agenda (Resolution ЩА.5.22 and document EB10/8) 

Professor ANDERSEN observed that since the principle of biennial Assemblies 

had been accpeted by the Third Health Assembly, it only remained for the Board to 

decide between the proposed amendments to the Constitution sutsnitted (1) by the 

i 

four Scandinavian countries (A5AFL/2)； (2) by the Board itself in resolution 

EB9-R53. The original Scandinavian amendments could be excluded since they were 

now replaced by the wording contained in document Af/AFL/2. A comparison of the two 

sets of draft amendments showed a difference in the wording proposed only in the case 

of Article 13 and Article 55 of the Constitution. In his view, the Scandinavian 

wording proposed for Article 55 was an improvement over that of the Board in that it 

was more flexible. For example, if Article 13 should provide that Assemblies could, 

be held two years running, it was pointless for Article 55 to state that "the Director-

General shall prepare and submit to the Board the biennial programme and budget estimates 

1 published in Official Records No.42, as Annex 3 
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оГthc^Or-gamaatЗлп'!„БЪгthose reasons, he proposed that the Scandinavian wording of 
• . •. • • • 

Article 55 should be accepted. 

If the Board concurred in his views, all that remained to be discussed was the 

difference between the two alternative wordings of Article 13. He was aware of the 

concern of the Scandinavian delegations that the Board's proposed amendment to 

Article 13 did not make it clear that biennial Health Assemblies should be the general 

ruie and annual assemblies ihe exception. He felt, however, that there was no basis 

for their fears because although a similar wording of Article 26 of the Constitution 

provided for at least two sessions of the Board annually, more then two 

sessions a year so far as he kne：- - hr.d never Ъееп held. 

He therefore proposed that an attempt should be made to seek the withdrawal of 

the Scandinavian suggested wording of Article 13 in favour of the text proposed by 

the Board. While this might entail delay in communication of the proposed 

amendments to Member States, less confusion would be created. The Director-General 

might also ask the Scandinavian Governments to signify their approval or otherwise 

by the end of June in order to speed up the mátter. 

M. ZA.RB, Chief, Legal Office, said that the statement just made was well worth 

consideration. The Scandinavian drafting of Article 55 鹏 a distinct improvement 

over that originally proposed by the Board to the Fourth Health Assembly. On the 

other hand, the wording of Article 13 as proposed by the Board - no change having 

been made in.substance 一 was better than that submitted by the four Scandinavian 

countries. If: therefore the Board could agree that the wording of Article 55 as 

proposed by. the Scandinavián countries was an improvement, and the latter would 
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withdraw their proposed drafting of Article 13 in favour of that of the Executive 

Board, only a single text would remain which would satisfy all requirements from the 

legal point of view. 
• • • -

Dr* van den BERG thought that if biennial Health Assemblies were ever to be 

instituted the proposed amendments to the Constitution wmld have to be as acceptable 

аз possible in order to obtain a two-thirds majority in the Health Assembly and the 

necessary number of ratifications• He therefore hoped that Zarbrs suggestions 

would be accepted. ^ • 

Professor ANDERSEN' thought that M« Zarb had slightly mismderstood his 

statement. He had not said that the amendment to Article 13 of the Constitution 

proposed by the Scandinavian countries could definitely be withdrawn, but that he 

personally thought it could. 

Dr. HÔ.YEK .thought that in view of the long and difficult discussions that had 

led to the adoption of resolution WHA.5.22 the Board should, keep t.o—the. letter of i t . 

The Director-General should be asked to circulate the text of the Scandinavian draft 

amendments and the minutes of the meetings at which they had been discussed, and the 

question could then be taken up again at the next session of the Board • 

.The CHAIRMA.N, observed that by the operative clause of resolution WHA5.22 the 

Director-General m s requâsted to communicate to all Member Governments not only the 

texts specifically mentioned in the preamble, but also "any other amendments vihich 

may be submitted by Member S ta tas, the Executive .Board or the Director-General and 

which may be received 1Я time to comply with the Requirements of Article 73 of 、he 
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Constitution". It therefore appeared that the Board need not restrict itself to the 
...'• , . • ，• 

texts passed on by the Health Assembly but could follow up frofessor Andersen's 

sugestión. ’ � 

M> ZA.RB said that the author of 'a text was free to decide what should be done 

with it, except in particular circumstances where, discussion having proceeded to a 

. - » • -
certain point, withdrawal of the text became impossible under the Rules of Procedure• 

IÎ, therefore, в.% SOBI© point the four Scandinavian countries, after conatíLtation with 

Professor Andersen for example, were to announce that they -withdrew their draft for 

Article 13 of the Constitution in favour of the draft agreed upon by the Board at its 

ninth session/ then only the latter draft need be communicated by the Directors-General 

to Member Governments • Similarly, if the Board found that the text for Article 55 

proposed by the Scandinavian Members ш з preferable to the version It had drawn up 

itself at the ninth session, there would be nothing to prevent it from withdrawing 

its own draft • In this ш у there could emerge a single text which would be 

coimnunicated to Member Governments in accordance with rosolution WHà5o22. 

The advantage of a single text was obvious • It would avoid the confusion and 

misunderstanding "Which had arisen at the Fourth World Health Assembly and as a result 

of "which the texts were now before th© tenth session of the Board for re-exajnination • 
« ‘ 

The operative clause of resolution WHA.5.22, as he saw it, provided that the 
. • • ‘ 

Director-General, in coïnmiuiicating to Member States the two texts, or the singly text 

arrived at as the case might be, might draw their attention to the possibility of 

their submitting proposals which in ttirn would be circulated in compliance with the 
* « 

time-limit laid down by the Constitution, for eventual examination by the Sixth 

World Health Assembly. 
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Dr. BRAVO recalled that the Third World Health Assembly had adopted the 

principle of biennial assemblies and had asked the Executive, Board to study the 二 

changes necessary to bring them into effect. That study had been 

carried out and the results submitted to the Fifth World Health Assembly, which had 

. : ；• . • ... ‘ .，л... • . 

adopted the resolution now before the Board• The purport of that resolution was 
� ' • ‘ " . v , 

olean it provided for the Sixth World Health Assembly to study the proposed 

aaënénents to the Constitution already put forward and any others which might be 

submiiieâ in cômpUance with the prescribed time-limit. It m s the f irst time that 

he hád known the Executive Board tn discixss whether or not it would carrjr out д 

directive of the Health Assembly. If that directive was to be strictly followed, 
' • • ' • • ‘ ' ' ' >•. 

：： .‘-、、-. . . . . - 、 . ， • ‘ • . \ - .丫 ••. ’ • ： ч 

the only course for the Board to take was to confine its attention to the text it 
* . * , V ^ •• •• 

. . . ； ' . ; . . . … . . . . . 《 v 、 ： ‘ v Т'-..'.,:'...... 

had itself drawn up at its ninth session .and to decide whether it wished to modify it 

to maintain.it unchanged, or to withdraw i t . But in any case full liberty must be 
• . . • .. : • •： y-、. ..... . . ' . - . . ‘ 

left to Member States to submit any further amendments they chose. He believed that 

În this respect he was in agreement with Dr • Hayek • 
..... ， 

M. ZARB agreed that if the Board carried out strictly the provisions of 

resolution WHA5.22 it might appear that the ^rector-General was • to "take： thè'draft Ь： 

amendments proposed by the Board at lt£ ninth session, together with the new propóáaís 

by the Scandinavian States, and circttlate - than to all Members But the Board ha/d 

just heard Rpofessor Andersen.say that he personally preferred the amendment to " 

Article 13 of the Constitution-proposed by the Executive Board, and that he thought 

it sho\ild be possible for the Scandinavian .Slates to agree on a version which all 

wou34 find preferable, Similarly, as well ^s the-amendment -to Article 55 which it 
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had itself proposed, the Board now had before it another version which all members 

might well consider an improvement e The question was whether the Board was going to 

leave the Director-General to circulate to Member States texts váixoh a 11 agreed to 

be inferior to other texts which might equally well be circulated in time for 

thorough and mature consideration by Member Governments• 

The ti.me-limit for the communication of texts -was six months. From the present 

time to May 1953 was more than six months) and there was no reason why the Directo3>-

йештй! Shotüd not m i t for a few weeks to see whether the Scandinavian States would 

in fact take the view that Professor Andersen- thought they might. During the 

present session the Board could reach a decision as to the final form it would like 

to give to its proposed amendment to Article 55• 

The CHAIRMAN thought that the Fifth Viorld Health Assembly, in adopting a 

resolution stating that it was not in a position to consider either of the proposals 

submitted^ had clearXy intended to imply that the door was reopened for discussion. 

M. ZARB said that his attention had just been drawn to document A5/53 which had 

been before the Fifth World Health Assembly during its discussions. That document, 

submitted by the Director-Ooneral, contained a draft for Article 55 of essentially 

the same tenor as the new version submitted Ъу the'Scandinavian States• In 

adopting resolution Wîâ5e225 the Health Assembly had clearly been cognizant of that 

document, and the texts contained in it must presumably be included among those 

which were to be coromianicated to Member States in pursuance of the resolution. 
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Dr. van den BERG thought that, as the Chairman had said earlier, the resolution 

clearly left the Board free to have communicated to Member States not only existing 

proposals but any others which might be submitted.' There remained the question of 

•whether the Board should itself frame new amendments. On that point, as hô had 

said before, it would be extremely difficult to secure the necessary votes and 

ratifications and therefore the most acceptable tcict possible must be arrived at. 

I f a large number of different texts were submitted, some governments would prefer 

one，, some another, and there would be little chance of obtaining the necessaiy 

majority for any of them. After what Professor Andersen had said/ it did seem 

that it would be possible to arrive at a single text that would be generally-

acceptable . 

Professor ALIVISATOS thought that all who had some experience, of administrative 

questions were aware of the advantages of a single text. He was in favour of 

proceeding on the lines indicated by Professor Andersen. 

The CHAIRMAN thought that the position 咖 now clear except for one point. 

He did not think that resolution TO5.22 required the Board to invite further 
j « 

amendments from Member Governments. They would be free to subirit amendments if 

they chose within the next montb or two, but the Board was not required to leave the 

door open indefinitely. 

.. .• . • . > 

. m. ZARB, summing up the position, said that it appeared to be agreed that the 

amendments submitted by the Scandinavian countries, except for the amendment to 

Article 13, were a marked improvement on the amendments proposed by the Executive 



Board• If , as now appeared possible, the Scandinavian States would withdraw their 

draft for Article 13 in favour of the BoardTs version, there would remin no 

difference between the Scandinavian proposals and the modified proposals of the 

Executive Board• 

Dr. vap den BERG proposed that the Exeoutive Board accept the Scandinavian 

amendment to Article 55 while asking the Scandinavian countries to ndthdraw their 

asiendment to Article 13. If the Scandinavian oountri掷 agreed, i^era wo^CLd remain 

only one text； i f not, both texts would be communicated to all Members• 

Decision; It was unanimously agreed to follow the procediore suggested 

by Dr. van den B e r ^ (See resolution EBX0ftR,17#) 

3 , SUQ3ESTI0NS TO BE MADE TO THE HEALTH ASSEMBLY REGARDING TÏPE AND NATURE 

OF QUESTIONS TO BE REFERRED TO THE EXECUTIVE BQÔ.RD 

Dr» MACKENZIE was sure that many members of the Board, as private health 

workers, were concerned at the type of question that the Health Assembly sometimes 

asked them to study, and felt that some hint should be addressed to it on the 

matter. However, he wished to propose formally that the question b^ deferred until 

the next session of the Board• 

The DIRECTOR-GENERAL pointed out that an indication of the kind suggested had 

already been addressed to the Health Assembly in in Official Rccrôrâs No，40, Annex B9 

section 13 • The questions -which it -was felt could not be referred to thê Executive 

Board were clearly enmerated there, and i f the Board wished tô reconsider the 

question and decide whether to make any changes in the list it should be possible to 
• . 
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：• = . .... . - .'.•—— .. . • 

do so at the present sessirn. It would be. preferable not to leave the matter to 

the eleventh session, which would have an extremely heavy agenda. 

Dr, TOGBA did not think there was any point in making suggestions on the matter 

"t0 t h e H e a l t h Assembly. Suggestions had been made in the past, but the Health 

Assembly had continued to refer political questions to the Board, and as the Assembly 

was the sovereign body there was no 育 of preventing it from.doing' so* He saw no 

us$ in considering the question at all, at the present session.or the next. 

Dr. van den BERG did not think that the Board should give up.making suggestions 

to the Health Assembly, even if those suggestions had so far produced no result. 

The DIRECTOR-GENERAL said that even if, as Dr. Togba had pointed out, the Health 

Assembly was the sovereign body, there could be no objection to making polite 

suggestions to it.-

It often happened in a Health Assembly that questions, were raised which many 

delegates felt unable to deal vdth, and in such circumstances tp refer, the question 

to the Executive Board was a device for postponing discussions .-whiçh would provoke ‘ 

too much tension. It was therefore probable that the Health Assembly would continue 

to use that device, whatever was said to it, and the Board would in such cases be 

doing all that was required if it added a few considerations and referred the question 

back again with no positive recommendations. 

Dr. BRAVO pointed out that under Article 28 of the.Constitution the Executive 

Board was required, in addition to the functions en-jnercted, to perform any others 
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entrusted to it by the Health Assembly. He therefore proposed that the question 

be pursued no further. 

Dr. MACKENZIE personally felt that it would be worthwhile to continue making 

sugestione to the Health Assembly, but he thought it would be useful to take a vote 

to see whether the Board as a whole agreed. 

bi reply to a question by the Chairman he explained that he withdrew his 

proposal that the question be deferred to the next session of the Board. 

Dr. BRAVO maintaining his proposal that the question be considered no further, 

the Chairman put it to the vote. 

Decisionî The proposal was rejected by 11 votes to 3。 

Dr. TOGBA wondered what was the exact purport of Dr. Mackenzie's proposal. 

Dr. MACKENZIE said that he would make his proposal formal, and ask that the 

Rapporteur be requested to draft a resolution on the following linesî 

The Executive Board 

REQUESTS the Sixth World Health Assembly, in referring questions 

to ths Executive Board, to bear in rdnd the character of the membership 

of the Board. 

Dr. TOGBA finding objectionable implications in the word "character", the 
， 

Chairman suggested that the expression "technical character" might be employed. 

Decision: The Eoard agreed to leave it to the Rapporteur and 

Dr» Mackenzie to produce a satisfactory draft, 

(See minutes of seventh meeting, section l e ) 

The meeting rose at 12<>30 p.m^ 
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1 . ADDRESS BY THE СНЛПШШ 
. • . ‘ • • 

The CHAIRMAN thanked the Board for the honour it had paid him in electing him 

to that office• He was proud to follow in the footsteps of distinguished public-

health administrators and professors. He attributed the honour to the appreciation 

by members of the Executive Board of the active public-health work in which he had 

been engaged for the past 25 years. 

The Board 观s the purely technical organ of the- World Health Assembly, and he 

hoped it would remain so. He briefly outlined its task and responsibilities as 

executive organ of the Organization. The confidence which Member States placed in 

the Board - and hence the responsible nature of its work in making recommendations or 

taking decisions - was demonstrated by the repeated statements during the Health 

Assembly that the Board's decisions should invariably be supported. 

The present status and position of the World Health Organization, visualized at 

the time the Constitution wa3 framed, had been reached gradually• The Organization 

had had to co-ordinate the activities of national, international, governmental, and 

non-governmental organizations already working in the field of public health and it 

шз gradually overcoming the difficulties inherent in its position. International 

organizations were coming to show confidence in the advice available from WHO and it 

could be expected that the Organization would indeed become the technical body 

from which the best possible advice on matters concerning public health was available• 

Whereas the programmes approved in the earlier stages had been short-term ones, 

and certain decisions had been taken somewhat hastily, both the Health Assembly and 

the Board had， during the past few years, taken the keenest interest in various aspects 



of health work and had gradually evolved policies which were proving realistic. 

Regionalization had to a great extent transferred planning from headquarters to 

regions, thus affording opportunities to the regional committees to prepare pro-

grammes to meet the health priorities in their areas. The present policy, by which 

national governments could ask for thé type of programme they most needed, had created 

greater confidence in the Organization and inspired a real spirit of co-operation, 

essential for the effective co-ordination of international health work. 

The World Health Organization had also to play an important role in co-

ordinating health activities under the expanded technical assistance programme of the 

United Nations with the Colombo Plan and the bilateral technical assistance.pro-

gramme s . 

He was convinced that the present position of the Organization m s largely due 

to the flexible attitude maintained by the Director-General with regard to new 

developments. Flexibility in attitude and flexibility in the matter of programmes 

could rightly be regarded as of fundamental importance in the development of WHO. 

In the ever-present question of developed and under-developed countries he failed 

to understand those who assented tihat such a classification was no longer necessary. 

Those who came from under-developed areas, or who had seen the tmto.ld stiffering and 

misery there, realized that suoh conditions must be tackled at national as well as 

international level. Those countries did not expect the international organizations 

to undertake major responsibilities in the field. What they wanted was advtce and 

assistance: the stimulus thus afforded would go a long way towards creating in the 

minds of the responsible authorities a consciousness of the fact that they must 

create their ото health services to meet their own needs. 



WHO must therefore fulfil its principal role of advising and assisting govern-

ments in health matters « There were many countries in which no basic structure of 

health services existed• They could not benefit to any extent from demonstration of 

methods of disease-control^ because the work came abruptly to an end as soon as the 

demonstration teams withdrew. As one who had had to improvise health services, 

both in the tragic situation of the Bengal famine of 1943-45 and in a new State 翁 

îfekistan 一 he was convinced that every country must have a basic structure of health 

services to withstand the initial shock of any calamity, and be able to expand at 

short notice to meet increasing responsibility. 

WHO must therefore adopt - and was already adopting 一 a policy of assisting 

governments to set up more teaching institutions for the training' both of doctors 

and of auxiliary health personnel• It should not be forgotten that the doctor was 

the pivot of the whole machinery, and in countries where doctors did not exist or 

were scarce, progress in improving health conditions could only be negligible. 

Much remained to be done. As far acfe technical discussions were concerned, it 

might be necessary to revise the present attitude• The same applied to expert 

committees. It was essential to develop a, level of technical excellence within the 

Organization which would capture the imagination of national authorities and make 

them realize that the best possible source of advice was WHO. Such a task could not 

be completed in one or two years, but it was gratifying to know that the right path 

was being followed for the achievement of the objectives in view. 

Much had been said about the expansion of public-health services in different 

countries, and a report on thR object had been submitted by the Expert Committee 

on Public-Health Administration. But the technically qualified public-health 
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administrator had yet to be recognized by most countries in the world, where he was 

still invariably being made to play a secondary role in the formulation and execution 

。f health policies. That question should therefore be studied by WÎO as soon as 
• » . 

possible, and governments should be advised on the desirability of changing patterns 

of their health administrations if they sincerely believed in the development of 

public-health activities in their areas. 

Finally, he was convinced that, with the co-oporation and support of its members, 

the work of the Board would be brought to a successful conclusion. 

FREQUENCY OP ASSMBLY SESSIONS? PROPOSED AMENDMENTS TO ARTICLES OF THE 

CONSTITUTION RELàTIIfâ THERETO (Continuation)： Item 22 of the Agenda 

(Documents А 5 Д / 2 2 and ЕВЮ / 8 ) 

Professor ANDERSEN observed that since the principle of biennial Assemblies 

had been accepted by the Third- Health Assembly, it only remained for the Board to 

decide between the proposed amendments to the Constitution submitted ,(1) by the 

four Scandinavian countries (A5/AFL/2)； (2) by the Board itself (EB9.R53). The 

original Scandinavian amendments could be excluded since they were now replaced by 

the wording contained in document A 5 /AFL/2. A. comparison of the two sets of draft 

amendments showed a difference in wording only as between Article 13 and Article 55 

of the Constitution» 2 л his view, the Scandinavian wording proposed for Article 55 

was an improvement over that of the Board in that it iras more flexible. For 

example, if Article 13 Should determine that an .Assembly could be held in the following 

year, it was unnecessary for Article 55 to state that "the Director-General shall 

prepare and submit to the Board the biennial programme and budget estimates of the 



Organization". For those reasons, he proposed that the Scandinavian wording of 

Article 55 should be accepted. 

If the Board concurred in his views, all that remained to be discussed was the 

difference between the two alternative wordings of Article 13 . He was aware of the 

concern of the Scandinavian delegations that the Board's proposed amendment to 

Article 13 did not make it clear that biennial Health Assemblies should be the general 

rule and annual assemblies the exception. He felt, however, that there was no basis 

for thçir fears because although a similar wording of Article 26 of the Constitution 

provided for at least two sessions of the Board annually, nevertheless more than two 

sessions a year had sometimes been held. 

He therefore proposed that an attempt should be made to seek the withdrawal of 

the Scandinavian suggested wording of Article 13 in favour of the text proposed by 

the Board. While this might entail delay in communication of the proposed 

amendments to Member States, less confusion would be created. The Director-General 

might also ask the Scandinavian Governments to signify their approval or o*ierwise 

by the end of June in order to speed up the matter. 

M. ZâRB, Chief, Legal Office, said that the statement just made was well worth 

consideration. The Scandinavian drafting of Article 55 was a distinct improvement 

over that originally proposed by the Board to the Fourth Health Assembly. On the 

other hand, the wording of Article 13 as proposed by the Board - no change having 

been made in substance - was better than that submitted by the four Scandinavian 

countries. If therefore the Board'could agree that the wording of Article 55 as 

proposed by the Scandinavian countries was an improvement, and the latter would 



withdraw their proposed drafting of Article 13 in favour of that of the Executive 

Board, only a single text would remain which would satisfy all requirements from the 

• 

legal point of view. 

Dr. van den BERG thought that if biennial Health Assemblies were ever to be 

instituted the proposed amendments to the Constitution would have to be as acceptable 

as possible in order to obtain a two-thirds majority in the Health Assembly and the 

necessary number of ratifications. He therefore hoped that M. Zarb's suggestions 

would be accepted. 

Professor ANDERSEN thought that M. Zarb had slightly misunderstood his 

statement. He had not said that the amendment to Article 13 of the Constitution 

proposed by the Scandinavian countries could definitely be withdrawn^ but that he 

personally thought It could. 

Dr. HàYEK thought that in view of the long and difficult discussions that had 

led to the adoption of resolution WHA.5.22 the Board should keep to the letter of it* 

The Dire сtor-Gen era! should be asked to circulate the text of the Scandinavian draft 

amendments and the minutes of the meetings at which they had been discussed, and the 

question could then be taken up again at the next session of the Board. 

The CHAIHMâN observed that by the operative clause of resolution WHA5.22 the 

Director-General m s requested to communicate to all Member Governments not only the 

texfcs specifically mentioned in the preamble, but also "any other amendments vriiich 

may be submitted by Member States, the Executive Board, or the Director-General and 

which may be received in time to comply iwith the requirements of Article 73 of the 



Constitution". It therefore appeared that the. Board need not restrict itself to the 

texts passed on by the Health Assembly but could follow up Professor Andersen's 

suggestion. 

M. ZARB said that the author of a text was free to decide what should be done 

with it , except in particular circumstances where, discussion having proceeded to a 
ъ 

certain point, withdrawal of the text became impossible tmder the Rules of Procedure. 

If, therefore, at some point the four Scandinavian countries, after consultation with 

Professor Andersen for example, were to announce that they withdrew their draft for 

Article 13 of the Constitution in favour of the draft agreed upon by the Board at its 

ninth session，then only the latter draft need be communicated by the Directc»ôeneral 

to Member Governments • Similarly, if the Board found that the text for Article 55 

proposed by the Scandinavian Members was preferable to the version it had drawn up 

itself at the ninth session, there would be nothing to prevent it from withdrawing 

its ото draft. In this -way there could emerge a single text which would be 

communicated to Member Governments in accordance with resolution WHA.5 #22 • ‘ 

The advantage of a single text was obvious • It would avoid the confusion and 

misunderstanding. which had arisen at the Fourth World Health Assembly and as a result 

of which the texts were now before the tenth session of the Board for re-examination• 

The operative clause of resolution WHâ5.22, as he saw it, provided that the 

Director-General, in communicating to Member States the two texts, or the single text 
* • • . • • • . . . . . . . . 

arrived at as the case might be, might draw their attention to the possibility of 

their submitting proposals which in turn would be circulated in compliance with the 

time-limit laid down by the Constitution^ for eventual examination by the Sixth 

World Health Assembly. 
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Dr. BRAVO recalled that the Third. World Health Assembly had adopted the 

principle of biennial assemblies and had asked the Executive Board to study the 

constitutional changes necessary to bring them into effect. That study had been' 

carried out and the results submitted to the Fifth World Health Assembly, which had 

adopted the resolution now before the Board. The purport of that resolution was.. 
• - • . ••• 

clear： i t provided for the Sixth World Health Assembly to study the proposed . 一 

amendments to the .Constitution already put forward and any others which might be. 

submitted in compliance with, the prescribed time-limit. It tols the f irst time tha.t 

he had known the Executive Board to discuss whether or not it would carry out a 
.• • > • . • 

directive of the Health Assembly. If that directive was to be strictly followed,.。• 
• • ‘ ： . * . 

the only course for the Board to take was to confine its attention to the text it 

had itself drawn up at its ninth session and to decide whether it wished to modify it , 

to maintain it unchanged, or to vdthdraw i t . But in any case full liberty must.be . 

left to Member States to submit any further amendments they chose. He believed that 

in this respect he was in agreement with Dr» Hayek. 

M. ZA.RB agí白èd that i f the Board carried out strictly the provisions of 

. ‘ • ‘ • : 

resolution WHÁ5.22 it might appear that the Director-General uvas to take the draft 
• • i . • “ 

amendments proposed by the Board at its ninth session, together with the new proposals 
» . • •• : щ ' 

by the Scandinavian States, and circulate them to all Members, But the Board had 

just heard Professor Andersen say that he personally preferred the amendment to 

- -, • •.. ‘ ： '''" 

Article 13 of the Constitution proposed by the Executive Board, and that he thought 
. . . • • • < * • 

i t should be possible for the Scandinavian States to agre? on a. version which all 

. . • . . . . ' • ‘ • ‘ 
would find preferàbié. Similarly, as well as the amendment to Article 55 which it 



had itself proposed, the Board now had before it another version which all members 

might well consider an improvement. The question was whether the Board was going to 

leave the Director-General to circulate to Member States texts vMch a l l agreed to 

be inferior to other texts which might equally well be circulated in time for 

thorough and mature consideration by Member Governments. 

The time-limit for the communication of texts was six months. From the present 

time to May 1953 was more than six months, and there was no reason why the Director-

General should not -mit for a few weeks to see whether the Scandinavian States would 

in fact take the view that Professor Andersen thought they might. During the 

present session the Board could reach a decision as to the final form it would like 

to give to its proposed amendment to Article 55• 

The CHâlRMâN thought that the Fifth World Health Assembly, in adopting a 

resolution stating that it was not in a position to consider either of the proposals 

submitted, had clearly intended to imply that the door was reopened for discussion. 

M. ZARB said that his attention had just been drawn to document A5/5 , which had 

been before the Fifth World Health Assembly during its discussions. That document, 

submitted by the Director-General, contained a draft for Article 55 of essentially 

the same tenor as the new version submitted by the Scandinavian States. In 

adopting resolution WHA5.22, the Health Assembly had clearly been cognizant of that 

document, and the texts contained in it must presumably be included among those 

which were to be communicated to Member States in pursuance of the resolution. 



Dr. van den BERG thought that, as the Chairman had said earlier, the resolution 

clearly left the Board free to have communicated to Member States not only existing • 

proposals but any others iwhich might be submitted. There remained the question oï 

whether the Board should itself frame new amendments. On that point, as he had 

said before, it would be extremely difficult to.secure the necessary votes and 

ratifications and therefore the most acceptable text possible must be arrived at. 

If a large number of different' texts were submitted, some governments would prefer 

one, some another, and there would be little chance of obtaining the necessary 

majority for any of them. After what. Professor Andersen had said, it did seem 

that it would be possible to arrive at a single text that would be generally-

acceptable. 

Professor ALIVISATOS thought that all who had some experience of administrative 

questions were аште of the advantages of a. single text. He was in favour of 

proceeding on the lines indicated by ftofessor Andersen. 

The CHAIRMAN thought that the position was now clear except for one point. 
. . • • • 

He did not think that resolution .22 required the Board to invite further 

amendments from Member Governments. They, would be free to submit amendments if 
• • • . 

they chose within the next month or two, but the Board was not required to leavé the 
• ‘ • • * t 

door open indefinitely. 

M, Ш В , summing up the position, said that'it appéared to be agreed that the 

amendments submitted by the Scandinavian countries, except for the amendment to 

Article 13, were a marked improvement on the amendments proposed by the Executive 
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Board• If , as now appeared possible, the Scandinavian States would withdraw their 

draft for Article 13 in favour of the BoardTs version, there would remain no 

difference between the Scandinavian proposals and the modified proposals of the 

ôcecutîve Board• 

Dr« van den BERG proposed that the Sbcecutive Board accept the Scandinavian 

amendment to Article 55 while asking the Scandinavian countries to withdraw their 

amendment to Article 13 • If the Scandinavian cpuntries agreed, there would remain 

only one text; i f not, both texte would be communicated to âlX Members • 

Decision: It was unanimously agreed to follow t he procedure suggested 

by Dr. van den BERG. 

3 # SUCfiESTIONS TO BE MADE TO THE HEALTH ASSEMBLY REGARDING TÏPE AND NATURE 

‘ OF QUESTIONS TO BB REFERRED TO THE EXECDTXVE BQ&RD 

Dr. MACKENZIE was sure that many members of the Board, as private health 

workers, were concerned at the type of question that the Health Assembly sometimes 

asked thon to study, and felt that some hint should be addressed to it on the 

matter. However, he wished to propose formally that the question be deferred until 

the next session of the Board. 

The DIRECTOBr-ŒNERAL pointed out that an indication of thè kind suggested had 

already been addressed to the Health Assembly in annex 8 to Official Records No#40, 

section 13摩 The questions:-which it was felt could not be referred to the Executive 

Board were clearly enumerated there, and if the Board wished to reconsider the 

question and decide whether to make any changes in the list it should be possible to 



do so at the present session,. It would be preferable not to leave the matter to 

the eleventh session，which woiald have an extremely heavy agenda. 

Dr» TOGBA did not think there was any point in making suggestions on the matter 

to the Health Assembly. Suggestions had been made in the past, but the Health 

Assembly had continued to refer political questions to the Board, and as the Assembly 

‘ ... ‘ ... • 
was the sovereign body there was no -way of preventing it from doing so. He saw no 

use in considering the question at all , at the present session or the next. 

> - • ' 

Dr. van den BERG did not' think that the Board should give up making suggestions 

• » 

to the Health Assembly, even if those suggestions had so far produced no result. 

The DIRECTOR-GENERAL said that even if , as Dr. Togba had pointed out, the Health 

Assembly was the sovereign body, there could be no objection to. making polite 

suggestions to i t r 

It often happened in a Health Assembly that questions were raised which many 

delegates felt unable to deal with， and in such circumstances to refer the question 

« » 

to the Executive Board was a device for postponing discussions which would provoke 

• » 
too much tension. It was therefore probable that the Health Assembly would continue 

‘ » • 

to use that device, whatever was said to it^ and the Board would in such cases be 

doing all that was required if it adcjed a few considerations and referred the question 

back^again with no positive recommendations• • . 

• - • ‘ ； . . , • •. 

Dr. BRAVO pointed out that under Article 28 o f the Constitution the Executive 

Board was required, in addition to the functions enumerated，to perform any others 



entrusted to it by the Health Assembly. He therefore proposed that the question 

be pursued, no further « 

Dr. MACKENZIE personally felt that it would be worthwhile to continue making 

» 

suggestions to the Health Assembly, but he thought it would be useful to take a vote 

to see whether the Board as a whole agreed. 

In rsply to a question by the Chairman he explained that he withdrew his 

proposal that the question be deferred to the next session of the B o a r d . 

Dr. BHAVO maintaining his proposal that the question be considered no further, 

the Chairman put. it to the vote. 

Decisions The proposal was rejected by 11 votes to 3» 

Dr. TOGBA wondered what was the exact purport of Dr. Mackenzie1 s proposal. 

Dr« MACKENZIE said that he would make his proposal formal, and ask that the 

Rapporteur be requested to draft a resolution on the following linesî 

The Executive Board 

REQUESTS the Sixth World Health Assembly, in referring questions 

to the Sxeoutivs Board, to bear i n mind the character of the membership 

of the Boards 

Dr. TOGBA. finding objectionable implications in the word "character", the 

Chairman suggested that the expression "technical character" might be employed. 

Décisions The Board agreed to leave it to the Rapporteur and 

Dr. Ma-ckenzie to produce a satisfactory draft. 

The meeting rose at 12,30 P«m« 


