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1. DRAFT FIRST REPORT OF THE COMMITTEE (Document A18 /AFL /20) 

At the invitation of the CHAIRMAN, Mr de CONINCK (Belgium), Rapporteur, read out 

the Committee's draft first report to the Health Assembly (A18 /AFL /20). 

The CHAIRMAN noted that, under Rule 70 of the Rules of Procedure, the fourth 

resolution, relating to supplementary budget estimates for 1965, required to be approved 

by a two -thirds majority of the Members present and voting. In the absence of comment, 

he would assume that that requirement was fulfilled. 

Dr ВÂ (Senegal), referring to the fifth resolution headed "Supplementary Budget 

Estimates for 1965: Accommodation for the Regional Office for Africa ", asked that a 

list of the African Members that had already made voluntary con ributions towards the 

cost of the extension of the Regional Office accommodation should be appended to the 

resolution. 

Dr LOEMBE (Congo (Brazzaville)), supporting the suggestion, assumed that the 

amount of each country's contribution would also be shown. His delegation too, was 

seriously concerned about the present situation in regard to voluntary contributions 

to the African Regional Office Building Fund. 

Dr KINYA (Kenya) endorsed both suggestions: it was 1_ime all Members of the African 

Region paid their due share of the cost involved. 
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Mr SIEGEL, Assistant Director -General, Secretary, said that in order to avoid 

procedural difficulties :that might arise in accepting at that stage the suggestion 

of the delegate of Senegal, the point might be met by the insertion in the resolution 

of an additional footnote reference to;Sçhédu?e E in the :Financial..Repоrt -:far... 

1964 (Official Records No. 142, page 25), which contained a list of the African 

countries that had made voluntary contributions to the Fund, together with the 

amount in each case. 

Dr BA (Senegal) thought it would be more effective for getting the necessary 

action if the list were appended to the resolution; footnotes tended to be 

overlooked. . 

The SECRETARY said in amplification of his suggestion, that, if the footnote 

reference were added, the Director -General in transmitting the resolution by letter 

to Members in the African Region would annex to it the information appearing in 

Schedule E, so that all the facts would thus be readily available to the governments 

concerned. 

Dr BA (Senegal) :and Dr LOEMBE- (Congo (Brazzaville)) said they would be 

satisfied with that way of dealing with the matter. . 

It was agreed that a footnote reference be added to the re ution, as suggested 
by the Secretary. 

Decision: The Committee's first report was adopted, as amended. 
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2. SСАТл OF ASSESSMENT FOR 1966: Item 3.11 of the Agenda (Official Records No. 138, 

pр. 14. and 15, A18 /AFL /5) (continued) 

The CHAIBIVIAN invited the Committee to resume discussion of the item. 

Dr SUВANDRIO (Indonesia) said she was grateful that the discussion had been 

adjourned at the previous meeting, since she had thus had the opportunity in the 

interim of thoroughly studying all the issues involved. The Director -General's 

report (А18 /AFL /5) covered the background to the question in detail, and the points 

brought out in paragraphs 1.1, 1.3, 2 and 3.2 were particularly relevant to the 

decision to be made. It would seem that the Director -General's suggestion that the 

Health Assembly might wish to base the WHO scale of assessment for 1966 on the scale 

recommended by the United Nations Committee on Contributions for the years 1965, 1966 

and 1967 (Annex 3 to the Director -General's Report) was in accordance with the Health 

Assembly's. decision that the Organization's scale of assessment should be adjusted to 

take into account the latest United Nations scale, and, since in the past the United 

Nations General Assembly had, with one exception only, ultimately adopted the scale 

of assessment recommended by the Committee on Contributions, there would seem to be 

no obstacle to the Health Assembly's acting as the Director- General suggested. 

Having analysed the adjustments that would be introduced by the adoption of 

;:ht particular scale, from the figures given in Annex 3 to the Director- General's 

Report, she had found that the assessments of forty -three Members would be lower, those 

of eighteen Members higher and those of the remaining sixty -one would be unchanged. 
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In the circumstances, her delegation would support the scale of assessment 

for 1966, as set out in Annex 3. 

The SECRETARY drew attention to the fact that neither of the scales of 

assessment set out in Annexes 2 and 3 to the Director- General's Report took account 

of the assessments that would be applicable to the three new Members, Malawi, 

Malta and Zambia; some slight adjustments would therefore be required as a result 

of their inclusion. 

Dr ALAN (Turkey) observed that the detailed analysis made by the delegate of 

Indonesia should have served to convince the Committee of the soundness of her 

reasoning, to which he heartily subscribed. It had been customary for many years 

for the Health Assembly to adopt a scale of assessment based on the latest 

available United Nations scale, and the same practice should be followed in the 

present instance, particularly as that course coincided with the Director -General's 

recommendation. 

Dr AL -WAHBI (Iraq) said that he too had concluded after careful consideration 

that the scale of assessment set out in Annex 3 to the Director- General's Report, 

as based on the most up -to -date information available from the United Nations, should 

be adopted. 

Dr HATRVI (Israel), on the other hand, thought that adoption of the scale in 

Annex 3 might be tantamount to prejudging the eventual decision to be made by the 

United Nations General Assembly. There would seem to be no good reason to depart 
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from the past practice established by the Health Assembly of basing the WHO scale 

of assessment on the latest available United Nations scale. Since the United 

Nations General Assembly had as yet taken no action on the recommendation of the 

Committee on Contributions, presumably the United Nations scale for 1965 would be 

that for 1964. He would therefore advocate adoption of the scale for 1964, set 

out in Annex 2 to the Director -General's Report, on the understanding that appropriate 

adjustments should be made in the event of the United Nations General Assembly 

deciding, prior to 31 December 1965, to make changes in its present scale. 

The SECRETARY reminded the Committee that the draft resolution set out in the 

Director -General's Report contained a section providing for adjustments to be made 

in the WHO scale for 1966 in the event of the General Assembly adopting, prior to 

31 December 1965, a scale different to that recommended by the Committee on 

Contributions. It was important, too, that the Committee should understand that 

the United Nations General Assemby had not adopted, as yet, any scale of assessment 

for the year 1965. 

Dr ALDEA (Romania) endorsed the views expressed by the delegate of Israel. 

There was no guarantee that the United Nations General Assembly would eventually 

adopt the recommendations of the Committee on Contributions. It was accordingly 

advisable that the WHO scale should be based on the latest scale adopted by the 

General Assembly. 
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Dr LAYTON (Canada), noting that speakers in the discussion had addressed 

themselves exclusively to the scales of assessment set out in Annexes 2 and 3, 

asked whether it was not the case that the Committee was, in fact, dealing with 

the draft resolution set out in the Director -General's Report as a whole. 

Secondly, was he right in assuming that the scale set out in Annex 3, if adopted, 

would be applicable also to the additional advances to the Working Capital Fund, 

as provided in the resolution on the scale of assessment for and amount of the 

Working Capital Fund, which had been approved by the Committee at an earlier 

meeting. Under the terms of that resolution, whatever scale of assessment was 

adopted for 1966 would also be applicable to advances to the Working Capital Fund, 

and would remain applicable until the Executive Board review to be undertaken in 

1970; i.e., for approximately five years. 

Dr ALAN (Turkey) pointed out that it was a virtual certainty in view of the 

past practice that the United Nations General Assembly would eventually adopt the 

recommendations of the Committee on Contributions, and it would be therefore logical 

for the Health Assembly to give effect to those recommendations forthwith. 

The SECRETARY, answering the points raised by the delegate of Canada, said 

that part II of the draft resolution contained in the Director -General's Report 

would not be applicable if the Committee decided to approve the scale of assessment 

set out in Annex 2, but would be appropriate if the choice fell on that in Annex З. 

Secondly, it was plain that whatever scale of assessment was adopted by the Health 
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Assembly for application to the 1966 budget would be the scale applied for assessing 

advances to Part I of the Working Capital Fund, as provided in the relevant 

resolution. 

He might add to the arguments adduced by the delegate of Turkey that some Members 

of WHO were not Members of the United Nations, and that in the past the Health 

Assembly had followed the practice of accepting the recommendations of the United 

Nations Committee on Contributions on the assessments to be applied to those Members. 

The CHAIRMAN, noting that there were no further comments, proposed to proceed 

to voting in the following order: (1) the scale of assessment for 1966 set out 

in Annex 2 to the Director -General's Report; (2) the scale set out in Annex 3; and 

(3) the draft resolution put forward by the Director- General, as completed by 

insertion of the scale of assessment agreed upon. 

Answering a point raised by Mr ROSE (Trinidad and Tobago), the SECRETARY 

explained that it was the first time in the history of the Organization that the 

Health Assembly had been confronted with a situation where the United Nations 

General Assembly had been unable to reach a decision regarding the United Nations 

scale of assessment for the succeeding year. There was, therefore, no precedent 

to guide the Committee other than the fact to which he had already drawn attention, 

that in the past the Health Assembly had approved a scale including assessments 

on Members that were not Members of the United Nations, based solely on the 

recommendations made by the United Nations Committee on Contributions. 
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After some discussion, the СHAIRМAN noted that there was general agreement 

on the voting procedure he had suggested. 

He proceeded to put to the vote the scale of assessment for 1966, based on the 

United Nations scale for 196+, as set out in Annex 2 to the Director- General's 

report (A18 /AFL /5). 

Decision: The scale in Annex 2 was rejected by 45 votes to 17, with 5 
abstentions. 

The CHAIRMAN put to the vote the scale of assessment for 1966, based on the 

scale recommended by the United Nations Committee on Contributions for 1965, 1966 

and 1967, as set out in Annex З. 

Decision: The scale in Annex 3 was approved by 6з votes to none, with 10 
abstentions. 

The CHAIRMAN invited consideration of the draft resolution put forward by 

the Director -General in his report, as completed by the insertion of the scale 

approved, adjusted to include the three new Members, and reading as follows: 

The Eighteenth World Health Assembly 

I 

DECIDES that the scale of assessment for 1966 shall be as follows: 

Member Scale 
(Percentage) 

AFGHANISTAN 0.05 
ALBANIA 0.04 
ALGERIA 0.09 
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Member Scale 

(Percentage) 

ARGENTINA 0.82 

AUSTRALIA 1.41 

AUsТRIA 0.47 

BELGIUM. 1.03 

BOLIVIA 0.04 

BRAZIL 0.85 

BULGARIA 0.15 

BURMA 0.05 

BURUNDI 0.04 

ВYELORUsSIAN ssR 0.46 

CAMBODIA 0.04 

CAMEROON 0.04 
CANADA 2.83 

CENTRAL AFRICAN REPUBLIC 0.04 

CEYLON 0.07 

CHAD 0.04 

CHIT,F 0.2E 

CHINA 3.79 
COLOMBIA 0.21 

CONGO (BRAZZAVITT,R) 0.04 

DiVIOCRATIC REPUBLIC 0F THE CONGO 0.05 

COSTA RICA 0.04 

CUBA 0.18 

CYPRUS 0.04 

cZEcHosLOVAКIA 0.99 
DAHOMEY 0.011 - 

DENMARK 0.55 

DOMINICAN REPUBLIC 0.04 

ECUADOR 0.05 

EL SALVADOR 0.04 

ETHIOPIA 0.01E 

FINLAND 0.38 

FRANCE 5.44 
GABON 0.04 

FEDERAL REPUBLIC OF GERMANY 6.61 

GHANA 0.07 

GREECE 0.22 

GUATEMALA 0.04 

GUINEA 0.04 

HAITI 0.01 



Member 

HONDURAS 
HUNGARY 
ICELAND 
INDIA 

INDONESIA 
IRAN 
IRAQ 
IRELAND 
ISRAEL 
ITALY 
IVORY СOAST 
JAMAICA 
JAPAN 
JORDAN 
KENYA .. 

REPUBLIC OF KOREA 

KUWAIT.. 
LAOS _ 

LEBANON 
LIBERIA 
LIBYA 
LUXУ!BOURG 
NADAGАSСAR 
MALAWI 
MАIAYS IA 
MALI 

MALTA 
MAURITANIA 
MAURITIUS 
MEXICO 
MONACO 
MONGOLIA 
MOROCCO 
NEPAL 
NETHERLANDS 
NEW ZEALAND 
NICARAGUA 
NIGER 
NIGERIA 
NORWAY 
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Scale 
(Percentage) 

0.04 
0.50 

0. 04 

1.65 

о•35 
о.18 
0,07 

0.14 
о.15 
2.27 
0.04 
0.05 

2.47 

0.04 

0.04 
0.12 
0.05 

0.04 

0.05 

0.04 
0.0 
0.05 
0.04 

0.04 

о.13 
0.04 

0.04 

0.04 
0.02 
о.72 
0.0k 

0.04 
0.10 

0.04 

0.99 
0.34 
0.04 
0.04 

о.15 

0.39 
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PAКI,STAN Member Scale 
(Percentage) 

PAKISTAN 0.33 

PANAMA 0.04 

PARAGUAY 0.04 

PERU' 0.08 

PHILIPPINES 0.31 

POLAND 1.29 

PORTUGAL 0.13 

QATAR 0.02 

ROMANIA 0.31 

RWANDA 0.04 

SAUDI ARABIA 0.06 

SENEGAL 0.04 

SIERRA TRINE 0.04 

SOMALIA 0.04 
SOUTH AFRICA 0.46 

SOUTHERN RHODESIA 0.02 

SPAIN 0.65 

sUDAN 0.05 

SWEDEN 1.12 

SWITZERLAND 0.79 
SYRIA 0.05 

UNITS REPUBLIC OF TANZANIA 0.04 

THAILAND 0.13 

TOGO 0.04 
TRINIDAD AND TOBAGO 0.04 

TUNISIA 0.05 

TURKEY 0.31 
UGANDA 0.04 
UKRAINIAN SSR 1.76 

UNION 0F SOVIET SOCIALIST REPUBLICS 13.31 

UNITED ARAB REPUBLIC 0.21 

UNITED KINGDOM OF GREAT BRITAIN AND 
NORTHERN IRELAND 6.43 

UNITED STATES OF AMERICA 31.20 
UPPER VOLTA 0.04 

URUGUAY 0.09 
VENEZUELA 0.45 
VIET -NAM 0.07 
WESTERN SAMOA 0.04 
YEMEN 0.04 
YUGOSLAVIA 0.32 

ZAMBIA 0.04 

Total 100.00 
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II 

Considering that the WHO scale of assessment for 1966 is based on the 
latest available scale recommended by the United., Nations Committee on. 

Contributions, 

DECIDES that, if the General Assembly of the United Nations adopts prior 
to 31 December 1965, a scale of assessment for 1965, different from that 
recommended by the United Nations Committee on Contributions, the WHO scale 
of assessment for 1966 should be similarly adjusted, provided, however, that 
such adjustments shall be taken into account in calculating the contributions 
to be paid by Мembers in respect of the budget of the Organization for the 
year 1967. 

Decision: The draft resolution was approved. 

Dr DOUBEK (Czechoslovakia) asked what would happen, the United Nations failed 

to take any decision about the scale of assessment. Reverting to the point raised by 

the delegate of Poland at the previous meeting, he said that the question of the payment 

of contributions in national currencies, which was of great importance td a number of 

countries, including his own, would need further study at some time by the Organization. 

Dr CAYLA (France) observed that the question 6f the payment of contributions in 

national currencies was not on the agenda of the Eighteenth World Health Assembly. 

The parallel drawn by the Polish and Soviet Union delegates with the draft resolution 

on national world health foundations submitted at an earlier meeting of the Committee 

by the delegation of Madagascar, was not a proper one, since that draft resolution had 

arisen directly from the opening statement by the Assistant Director- General. However 

he was sure, in view of the great importance of the subject raised by. the delegate of 

Czechoslovakia, that the Director - General would bring it before the Executive Board so 

that it could be discussed and a recommendation prepared for the Health Assembly. 
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The CHAIRMAN observed that the first question raised by the delegate of 

Czechoslovakia was somewhat academic. 

Dr LAYTON (Canada) suggested that in the interest of orderly procedure and of 

speeding the Committee's work, the Czechoslovak delegate's point might be referred to 

the General Committee under Rule 33(d) of the Rules of Procedure. 

Dr ANDRIAMASY (Madagascar) agreed with that suggestion. 

Mr TURBANSКI (Poland) said that the arguments against the consideration of his 

proposal had not convinced him. The Question of payment in national currencies was 

related to practically every item on the agenda. He appreciated the fact that some 

speakers had agreed that it required careful consideration, and in order to expedite 

the Committee's business, he would support the French delegate's suggestion and would 

not press the procedural issue. 

The SECRETARY commented on various points raised during the discussion. 

The proposal, made by the delegate of Poland, for a discussion on the currencies 

of contributions, could not be compared with the draft resolution introduced by the 

delegate of Madagascar on national world health foundations. At least two items on 

the agenda, in addition to the one already mentioned by the delegate of France, had a 

bearing on national world health foundations: the annual Financial Report of the 

Director- General (Official Records No. 142) contained a schedule on the Voluntary Fund 

for Health Promotion which was directly related to the world health foundations' 

proposal; and in the report of the Executive Board on its thirty -fifth session 

(Official Records No. 140), resolution EB35.R19 mentioned specifically the proposal for 

a world health foundation. 
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The currency of contributions was governed by Financial Regulation 5.5, which 

read as follows: 

"5.5 Annual contributions and advances to the Working Capital Fund shall 
be assessed in US dollars, and shall be paid in either US dollars or Swiss 

francs; provided that payment of the whole or part of these contributions 

may be made in such other currency or currencies as the Director -General, 
in consultation with the Board, shall have determined." 

The subject had been studied by the Executive Board more than once. WHO was perhaps 

the only international organization with a budget supported by statutory assessments, 

that invited governments to contribute in so many currencies. Contributions were 

accepted at present in seven or eight currencies. 

The two funds mentioned by the delegate of Poland the previous day were both funds 

supported solely by voluntary contributions. For the Voluntary Fund for Health 

Promotion, in no instance had WHO refused a contribution in the national currency of 

the contributor. 

He assured the Committee that the Director -General, by virtue of the authority 

which he had under the Rules of Procedure of the Executive Board, would put the item 

on the agenda of the next session of the Executive Board. 

The CHAIRMAN declared that the Committee had completed its work on item 3.11 of 

the agenda. 

3. PROPOSED AMENDMENTS TO THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY: 
Item 3.6 of the Agenda (Resolutions EB35.R37 and W1A18.l; Document A18 /АFLf2) 

At the invitation of the CHAIRMAN, Dr AMOUZEGAR, Representative of the Executive 

Board, introduced the proposed amendments to the Rules of Procedure of the Health 

Assembly. Those amendments had been considered by the Board at its thirty -fifth 
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session and the Board recommended to the Health Assembl;T the adoption of the texts as 

given in document A18 /AFL /2. The object of the proposed amendments was to facilitate 

the conduct of business in the Health Assembly, with a view to saving time and money. 

He reminded the Committee that the Health Assembly (in resolution WHA18.1) had already 

provisionally adopted the new Rule 75bis and the amendment to Rule 80. 

The CHAIRP 7AN invited the Committee to consider the proposed amendments, Rule by 

Rule. 

Rules 61 and 69 

Decision: The amended Rules 61 and 69 were approved.. 

Rule 75bis 

it BRADY (Ireland) proposed replacing the words "may have access" by "shall have 

access ", in the English text. 

Decision: The amendment to the English text was approved, the French 
text remaining unchanged. 

Dr ALAN (Turkey) said that his delegation, which had consistently been in favour 

of provisions that would shorten the Health Assembly's work, was in favour of the new 

Rule 75bis. Hе asked, however, why the word "may" had been used in preference to.. 

"shall" in the last sentence. 

The SECRETARY said that in the Director- General's original proposal, the word 

"shall" had been used, and the change to "may" had been made by the Board. He quoted 

the relevant passage from the minutes of the Board's thirty -fifth session, which read: 
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'Professor АUJATFU asked whether the intention in the proposed Rule 
was that the Health Assembly must necessarily proceed with its work until 
the results of the ballot could be announced or whether it was merely being 
given the possibility of doing so if it wished. 

Mr SТ1GEL suggested that the point would be covered by substituting 
may for 'shall' in the last sentence." 

The intention of the Board had presumably been to make the provision permissive, 

so that each Health Assembly could decide, taking into consideration the work before 

it, whether or not to follow the procedure. 

Dr ALAN (Turkey) said that he was satisfied with the explanation given. 

Decision: Article 75bis was approved, with the amendment to the English 
text proposed by the delegate of Ireland. 

Rule 78bis 

Decision: Rule 78bis was approved. 

Rule 79 

Dr САYLA (France) proposed that in the French text the words "si nécessaire" should 

be substituted for "si c'est nécessaire ". The proposal did not affect the English text. 

Decision: 

(1) The amendment to the French text proposed by the delegate of France 
was approved 

(2) Rule 79 was approved, subject t-o that amendment. 

Rule 80 

Decision: Rule 80 was approved. 
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Rи1es :.^0 and 101 � 

Decision: Rules 100 and 101 were deleted' 

Appendix to the Rules of Procedure, for th Conduct of Elections by Secret Вallбt 

'be CNРI_Е1AN recuested the Secretary to introduce the proposed appendix to the 

Rules of Procedure of the Health Assembly for the conduct of elections by secret 'ballot.. 

The SECREтARY explained that the purpose of the proposed appendix was simply to put 

in a more formal manner a procedure which had been followed in the past. 

М гΡ WACHOB (United States of America) expressed doubt as to the advisability of 

1._аcir such a long and detailed description of the method of conducting elections by 

secret ballot on the same level as the Rules of Procedure themselves. If that was done, 

some slight divergence from the method laid down - in the counting of votes, for 

instance .- might invalidate the whole voting procedure. He proposed replacing the 

word "appendix" by "guidelines ", or som.mе other word or words of similar meaning, so that 

the text would not form an integral part of the Rules of Procedure. 

The SECRETARY said that the intention had been to establish guiding principles 

relating to the conduct of ei.ect ions by secret ballot, and to print them immediately 

aftг the Rules of. Procedure, He suggested that the text might appropriately be 

entitled "Guiding principles ", instead of "Appendix ".. 

Мr WACHOB (United States of America) accepted the Secretary's suggestion, 
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Dr CAYLA (France) proposed that in paragraph 4 of the text, the words "English 

alphabetical оr'er" should be amended to read "English or French alphabetical order ". 

The working languages of the Health Assembly were English and French and it would be 

courteous to make provision f ог the names of Members to be called in the French 

alphabetical order when the President of the Asseni,ly was French speaking. 

Dr NABULBI (Jordan) seconded the proposal. 

The SECRETARY said that the provision that names of Members should be called in 

the English alphabetical order was incorporated in Rule 72 of the Rules of Procedure 

and had been there since the Rules had first been drafted. A similar provision 

existed in the Rules of Procedure of the United Nations General Assembly. 

Dr CAYLA (France) said that the amendment he had just proposed to paragraph 4 of 

the guiding principles for the conduct of elections by secret ballot should be made 

also in Rule 72, which was constantly applied by the Health Assembly. If that could 

not be done at the present juncture, it should be done at a future Health Assembly. 

The SECRETARY said that he had not understood that the delegate of France had 

made a formal proposal to amend Rule 72. However, if the Committee so wished, such an 

amendment could properly be discussed at the present Health Assembly. 

In reply to a question from the CHAIRMAN, Dr CAYLA (France) said he formally 

proposed to replace the phrase "English alphabetical order" by "English or French 

alphabetical order" in Rule 72 and in paragraph 4 of the guiding principles. 

Dr BÁ (Senegal), recalling that in alternate years delegates were seated in the 

Health Assembly according to the English or French alphabetical order, supported the 

proposal. 
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Mr °IANCA (Switzerland) also supported the proposal. 

Mr BRADY (Ireland) said that he had no objection of principle to the proposal of 

the delegate of France but considered that, before a decision was taken, some mechanism 

would need to be devised for determining which alphabetical order to use on a particular 

occasion. It might be necessary, for instance, to amend paragraph 4 of the guiding 

principles along the following lines: "Members shall be called in turn to vote in the 

English or French alphabetical order at the discretion of the President." In view of 

that, and the fact that the terminology of Rule 72 had not so far been considered, he 

suggested that the Director- General and the Executive Board be given time to study the 

matter in more detail. 

Mr RO'ЕY (United Kingdom of Great Britain and Northern Ireland) supported the 

view of the delegate of Ireland that more time was needed for study of the proposal. 

Dr CAYLA (France) said that his delegation, and the delegations of Jordan and 

Senegal, that had supported his proposal, agreed to the suggestion of the delegate of 

Ireland. 

The CHAIRMAN proposed that the discussion should be adjourned until a later 

meeting. 

It was so agreed. 
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4. DRAFT SECOND REPORT OF THE COMMITTRF 

At the request of the CHAIRMAN, it de CONINCK (Belgium), Rapporteur, read out 

the Committee's draft second report to the Health Assembly (document A18 /AFL/21). 

Decision: The Committee's second report was adopted. 

The meeting rose at 12.30 .m. 


