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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Supplementary 
agenda item 1 (Resolution WHA26.56； Document EB52/l2) (continued) 
Dr M OLA PO said that, while he had at the end of the previous meeting felt inclined to 

agree with Dr Bana that the Board should proceed without further ado to choose three countries 
and so resolve the question, he had, on further reflection, come to the conclusion that it 
was essential to avoid taking any hasty action that might prove injudicious. He did not 
think that any machinery existed that would ensure that whatever countries were chosen would 
necessarily have to comply with the Board1 s invitation to be represented on the special 
committee. It was, accordingly, necessary to investigate the situation further. Moreover, 
any country that declined membership of the committee might well risk being the target of 
adverse criticism at the next Health Assembly� it aid not seem wise to involve a country in 
such a situation. Extreme caution in the matter was necessary. 

Professor SULIANTI SAROSO agreed with Dr Molapo. It was also necessary to take into account 
whether a country that might be selected maintained diplomatic relations with all the countries 
concerned in the Middle East. She wondered whether the Secretariat could provide a list of 
countries, showing the position in that regard. It would be preferable to ascertain that 
a government was prepared to appoint an expert to the committee, if chosen, before putting 
its name forward. Had any countries volunteered the services of an expert? She could not 
agree that the three Member States should be chosen from among the three main divisions of 
opinion apparent from the voting. 

The wording of operative paragraph 1 of part В of resolution WHA26#56 referred specifi-
cally to a "special committee of experts . . . to study the health conditions'’ and that raised 
the question of the type of expertise the Board would recommend. In her view, the special 
committee of experts would be required principally to study the situation from the point of 
view of paediatrics, epidemiology, and repercussions in the form of mental maladjustment. 

Dr MAI SARI believed that, for obvious reasons, it would be undesirable to select any 
countries that had voted against the resolution. It seemed advisable to select a number 
of alternative countries, possibly four, to replace any countries that might decline to 
appoint an expert. Since the refugees and displaced persons were suffering from the psycho-
logical as well as the physical living conditions obtaining, the special committee should 
include a psychiatrist. 

Professor VANNUGLI observed that the Health Assembly had entrusted the Board with a 
complex and delicate task which it would appear to be legally bound to carry out, unless it 
could limit its role to me re suggestions e The choice of membership of the committee was 
not easy, particularly since, as Dr Molapo had mentioned, countries might decline and an 
alternative selection might have to be made. No specific suggestions had as yet been 
forthcoming； the difficulties were evident since the Board was essentially a technical and 
not a political body# The first point to establish was whether the Board was required to 
select three Member States only or whether it would be in order for it to suggest a list of 
several, The voting on the resolution should not be taken into account as that would 
necessarily give a political colour to the Board1 s action. Operative paragraph 1 of part В 
of the resolution referred to consultation with the Direct or-General and the Board had not 
yet had the benefit of his opinion. 

Dr SÁENZ also emphasized the difficult problem facing the Board. In the final analysis, 
fairness to both sides would point to those who had abstained from voting on the resolution 
being chosen. He could not agree with Dr Reid that the special committee should be made 
up of experts speaking the same language 一 although that would undoubtedly facilitate matters -
since it would add a further complicating criterion. He agreed with Professor Sulianti Saroso 
on the need for an expert on epidemiology. He did not share Dr Bana ' s view that any public 
health administrator would be sufficient; displaced populations gave rise to very particular 
problems. He concurred with Professor Vannugli that it would be useful to have the Director-
General T s opinion. It would be useful also to have a list of those countries in diplomatic 
relations with both sides in the conflict. 



The DIRECTOR-GENERAL said that the discussion had given rise to a series of questions, 
which he would endeavour to clarify. In reply to Dr Molapo， he emphasized the fact that 
selection by the Board of a particular Member State to appoint a member to the special 
committee of experts in no way created an obligation to that Member to accept such selection. 
Members were, as always, entirely free to accept or reject any such invitation by the Health 
Assembly and the Executive Board• It would take a very considerable time to prepare a list 
showing the status of diplomatic relations since at least four countries in the Middle East 
were involved. To his knowledge, no country had volunteered to be one of the three Member 
States to appoint, in consultation with the Director-General, a member of the special committee 

The Board was obviously not in a position to know whether a country would or would not 
accept its invitation, and it would therefore need to adopt some device to meet any diffi-
culties in that connexion, possibly by preparing a list comprising the names of more than 
three countries. That could be done either by the Director-General or by an ad hoc committee 
of the Board, which could report thereon to the Board1 s next session• Those suggestions 
seemed to be the only manner in which he could help the Board in respect of the extremely 
difficult task entrusted to it. 

Professor VANNUGLI thanked the Director-General for his clear explanations. He under-
stood the position to be that the Board was free to draw up a list of more than three countries； 

if the countries selected were not prepared to serve, the Board could make further suggestions. 
He would welcome the views of other members. 

Dr CARVAJAL felt that the problem facing the Board was so deleicate and arduous that it 
could not be solved at a single session. He therefore suggested the setting up of an ad hoc 
committee of three members, with the Director-General as secretary, to decide on a list of 
countries, including alternates. The Board could not, of course, try to oblige any country 
to assume a responsibility that necessarily had political implications. Any immediate choice 
by the Board of three countries to appoint members to the special committee of experts might 
well give rise to difficulties and the solution proposed seemed to afford the advantage of 
flexibility• 

Professor KOSTRZEWSKI agreed that the Board should draw up a list of three Member States, 
including also an additional list of four or five countries； such a procedure would leave 
room for negotiation ̂  that task being left to the Director-General. The question of the 
type of expertise required could be dealt with at a later stage. 

Dr YACUP did not think that the Board had the necessary information to enable it to 
choose the countries to appoint experts to serve on the special committee； that function 
should be delegated either to Lhe Director-General or to an ad hoc committee. 

Dr REID favoured Dr Carvajal's proposal to establish an ad hoc committee, with the 
Director-General's participation, since any selection would take time and the Board was too 
cumbersome a body for that task. 

Professor TIGYI, supporting Dr Carvajal * s suggestion, said that the special committee 
of experts should be drawn from the Eastern Mediterranean Region. 

Dr AMMUNDSEN expressed support for Dr Carvajalfs suggestion. She understood his 
intention to be that the Board would not stipulate the number of countries that the ad hoc 
committee would have to choose. Such a procedure would allow adequate time for compiling 
the necessary background information as well as for ascertaining which countries were willing 
to serve. 

Dr SÀENZ, associating himself with Dr CarvajalT s proposal, considered that any selection 
for the special committee of experts should include three or four alternates. 

Professor VON MANGER-KOENIG also favoured Dr CarvajalTs suggestion. He doubted that it 
would be advisable to suggest that countries from the Middle East should participate； the 
choice should be left altogether to the ad hoc committee. 



Professor KHOSHBEEN proposed three countries to provide members of the special committee 
of experts Romania, Senegal, and Switzerland. 

Dr BLOOD said he believed that the consensus of the Board was in favour of Dr Carvajal's 
proposal. The suggested ad hoc committee consisting of three members of the Board would not 
represent any national interests. It would be preferable for them not to be tied by any 
specific suggestions of names of countries so that their choice could be made on the basis of 
the information to be compiled. 

Dr MAISARI favoured the nomination of four or five countries as alternative members of 
the special committee of experts so that any possible embarrassment arising out of a wish 
not to serve could be avoided. 

The DIRECTOR-GENERAL considered that the Board was faced with two alternatives: either 
to establish an ad hoc committee of three Board members, with full authority to select three 
names of countries and to set up the special committee of experts as soon as possible ； or 
itself to choose a list of three countries; supplemented by a list of alternates. 

Dr CHEN Hai-feng supported the views expressed by Dr Maisari and Professor Khoshbeen. The 
Health Assembly had given the Board the right to select three States to appoint members of 
the special committee of experts. The list proposed by Professor Khoshbeen was worthy of 
consideration and alternative names should be added thereto. 

Professor KOSTRZEWSKI felt that, on the basis of resolution WHA26,56, the Board should 
arrive at a decision at the present session. Any ad hoc committee might well take several 
weeks to accomplish the same function. He supported the names put forward by 
Professor Khoshbeen and suggested, that the Board should propose a group of other names 
to allow room for negotiation. 

Professor SULIANTI SAROSO also supported the names proposed by Professor Khoshbeen. Any 
resolution adopted by the Board on the present item should include a sentence stating that 
the membership of the special committee had to be negotiated. The Board could then suggest 
a number of alternates to facilitate the task of the ad hoc committee, which she suggested 
should be made up of Professor Kostrzewski, Dr Sauter and Professor Tigyi. The fact that 
they were already at headquarters would expedite matters. 

Dr SAUTER supported Dr Carvajal * s proposal. He also agreed that provision should be 
made for the three countries selected to be replaced by others if they were unable to accept 
the mandate. 

Dr REID suggested that it be specified that the ad hoc committee, if established, should 
take into account the discussions in the Executive Board and any further discussions held 
after its establishment. 

Dr BLOOD asked whether the Board would be within its rights in allocating its decision-
making functions to such an ad hoc committee. 

Professor VON MANGER-KOENIG said that he understood that the task of the ad hoc committee, 
in accordance with Rule 16 of the Boardf s Rules of Procedure, would be to study the question 
and report back to the Board, which would then decide on its recommendations# 

Mr GUTTERIDGE, Director, Legal Division, considered that Rule 16 was not applicable； as 
he understood it the ad hoc committee was to be asked not to study and report but to reach a 
decision on behalf of the Executive Board as a whole. There was no express provision for 
such a procedure in the WHO Constitution or the Board * s Rules of Procedure, but the Board had 
in the past appointed committees, such as the headquarters Building Committee, with decision-
making powers. 

The meeting was suspended at 10.30 a,m. and resumed at 12 noon. 



The CHAIRMAN drew attention to the following draft resolution proposed by Dr Carvajal : 

The Executive Board, 
Considering resolution WHA26.56 on health assistance to refugees and displaced 

persons in the Middle East, 
1. DECIDES to refer to an ad hoc committee composed of Drs 

.and .the selection of 
the three Member States to appoint members to serve on the special committee of 
experts in accordance with operative paragraph 1 of part В of resolution WHA26.56; 
2. RECALLS its discussions on the subject of the criteria for the selection of 
the three Member States as well as of the composition of the special committee of 
experts with particular reference to the fields of specialization of the experts 
to be appointed; -
3. REQUESTS the ad hoc committee to report on the action taken to the Executive 
Board at its fifty-third session. 

The following amendment to that draft resolution had been proposed by Professor Sulianti Saroso 
for insertion as a new operative paragraph 3, the original operative paragraph 3 being 
renumbered paragraph 4 : 

"3. REQUESTS the ad hoc committee to approach in the first instance Romania, 
Senegal and Switzerland and, if necessary, the following alternates, 

A further amendment to the draft resolution proposed by Dr Carvajal had been submitted 
by Dr Reid, in which it was proposed to add the following as a new operative paragraph 3, the 
original paragraph 3 again being renumbered paragraph 4: 

"3. ASKS the ad hoc committee to begin by contacting those Members mentioned in 
the Executive Boardfs discussion and to complete the membership of the special 
committee of experts before 15 July 1973.“ 

A second draft resolution had been proposed by Professor Khoshbeen； it read: 
The Executive Board, 
Considering resolution WHA26.56 on health assistance to refugees and displaced 

persons in the Middle East, 
1. REQUESTS the Director-General to consult in turn with the Member States or the 
alternates listed below for the purpose of determining those three Member States, 
which will designate the members of the special committee of experts provided for 
in operative paragraph 1 of part В of resolution WHA26# 56 : 

Romania Senegal Switzerland 
(alternates) ••； 

2. RECALLS its discussions on the subject of the composition of the special 
committee of experts with particular reference to the fields of specialization 
of the experts to be appointed� 

3. FURTHER REQUESTS the Director-General to report to the Executive Board at its 
fifty-third session on the results of his consultations. 
Professor SULIANTI SAROSO: in order to simplify the Board's discussions, withdrew her 

amendment in favour of the similar one proposed by Dr Reid. 

Professor KHOSHBEEN proposed that the names of the following Member States be inserted 
in his draft resolution as alternates Belgium, Chile, Indonesia, Iran, Mexico, Nigeria, and 
Poland. 

It was so agreed. 

After some discussion, Dr CARVAJAL suggested that the names of Dr Ammendsen, Dr Sauter, 
and Professor Tigyi be inserted in his draft resolution as members of the ad hoc committee. 

It was so agreed. 



Dr AMMUNDSEN suggested that the time limit imposed in Dr Reid*s amendment should be 
removed, since it might be difficult for members of the ad hoc committee to meet unless 
some latitude were given. 

Dr REID said that the reason whey he had given a definite date in his amendment was to 
emphasize the urgency of the matter. He suggested that the words "before 15 July 1973" in 
his amendment should be changed to "as soon as possible and preferably before 15 July 1973". 

The CHAIRMAN said that a vote would first be taken on the draft resolution proposed 
by Professor Khoshbeen. 

Decision: The draft resolution was rejected by 11 votes to 10, with 2 abstentions. 
The CHAIRMAN then asked members to vote on the amendment to Dr Carvajal ' s draft 

resolution proposed and subsequently modified by Dr Reid. 
Decision: The amendment proposed by Dr Reid was approved by 12 votes to 1, with 
9 abstentions. 

The CHAIRMAN invited the Board to vote on the draft resolution proposed by Dr Carvajal, 
as amended by Dr Reid. 

Decision : The draft resolution, as amended, was approved by 13 votes to none, with 
9 abstentions•1 
Dr TAYLOR, Vice-Chairman, took the chair 
Dr SAUTER wished to make clear to the Board that his participation in the ad hoc 

committee in no way committed the Government of Switzerland to participate in the appoint-
ment of an expert to serve on the special committee. 

2. CLOSURE OF THE SESSION: Item 7 of the Agenda 
The CHAIRMAN declared the fifty-second sessi on of the Executive Board closed. 

The meeting rose at 1,20 p,m. 

1 Resolution EB52.R21. 
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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Supplementary 
agenda item 1 (Resolution WHA26.56; Document EB52/l2) (continued) 
The CHAIRMAN invited further comment on the item under discussion. 

Dr MOLAPO said that, while he had at the end of the previous meeting felt inclined to 
agree with Dr Bana that the Board should proceed without further ado to choose three countries 
and so resolve the question, he had, on further reflection, come to the conclusion that it 
was essential to avoid taking any hasty action that might prove injudicious. He did not 
think that any machinery existed that would ensure that whatever countries were chosen would 
necessarily have to comply with the BoardT s invitation to be represented on the Special 
Committee. It was, accordingly, necessary to investigate the situation further. Moreover, 
any country that declined membership of the Committee might well risk being the target of 
adverse criticism at the next Health Assembly； it did not seem wise to involve a country in 
such a situation. Extreme caution in the matter was necessary. 

Professor SULIANTI agreed with Dr Molapo. It was also necessary to take into account 
whether a country that might be selected maintained diplomatic relations with all the countries 
concerned in the Middle East. She wondered whether the Secretariat could provide a list of 
countries, showing the position in that regard. It would be preferable to ascertain that 
a government was prepared to appoint an expert to the committee, if chosen, before putting 
its name forward. Had any countries volunteered the services of an expert? She could not 
agree that the three Member States should be chosen from among the three main divisions of 
opinion apparent from the voting. 

The wording of operative paragraph 1 of part В of resolution WHA26.56 referred specifi-
cally to a "special committee of experts to study the health conditions" and that raised 
the question of the type of expertise the Board would recommend. In her view, the special 
committee of experts would be required principally to study the situation from the point of 
view of paediatrics, epidemiology, and repercussions in the form of mental maladjustment. 

Dr MAI SARI believed that, for obvious reasons, it would be undesirable to select any 
countries that had voted against the resolution. It seemed advisable to select a number 
of alternative countries, possibly four, to replace any countries that might decline to 
appoint an expert» Since the refugees and displaced persons were suffering from the psycho-
logical as well as the physical living conditions obtaining, the Special Committee should 
include a psychiatrist. 

Professor VANNUGLI observed that the Health Assembly had entrusted the Board with a 
complex and delicate task which it would appear to be legally bound to carry out, unless it 
could limit its role to mere suggestions. The choice of membership of the Committee was 
not easy, particularly since, as Dr Molapo had mentioned, countries might decline and an 
alternative selection might have to be made. No specific suggestions had as yet been 
forthcoming； the difficulties were evident since the Board was essentially a technical and 
not a political body. The first point to establish was whether the Board was required to 
select three Member States only or whether it would be in order for it to suggest a list of 
several. The voting on the resolution should not be taken into account as that would 
necessarily give a political colour to the Board's action. Operative paragraph 1 of part В 
of the resolution referred to consultation with the Direct or-General and the Board had not 
yet had the benefit of his opinion# 

Dr SÁENZ also emphasized the difficult problem facing the Board. In the final analysis, 
fairness to both sides would point to those who had abstained from voting on the resolution 
being chosen. He could not agree with Dr Reid that the Special Committee should be made 
up of experts speaking the same language, although that would undoubtedly facilitate matters, 
since it would add a further complicating criterion. He agreed with Professor Sulianti on 
the need for an expert on epidemiology. He did not share Dr Bana * s view that any public 
health administrator would be sufficient, displaced populations gave rise to very particular 
problems. He concurred with Professor Vannugli that it would be useful to have the Director-
General ’s opinion. It would be useful also to have a list of those countries in diplomatic 
relations with both sides in the conflict. 



The DIRECTOR-GENERAL said that the discussion had given rise to a series of questions, 
which he would endeavour to clarify. In reply to Dr Molapo, he emphasized the fact that 
selection by the Board of a particular Member State to appoint a member to the Special 
Committee of Experts in no way created an obligation to that Member to accept such selection. 
Members were, as always, entirely free to accept or reject any such invitation by the Health 
Assembly and the Executive Board. It would take a very considerable time to prepare a list 
showing the status of diplomatic relations since at least four countries in the Middle East 
were involved. To his knowledge, no country had volunteered to be one of the three Member 
States to appoint, in consultation with the Director-General, a member of the Special Committee# 

The Board was obviously not in a position to know whether a country would or would not 
accept its invitation, and it would therefore need to adopt some device to meet any diffi-
culties in that connexion, possibly by preparing a list comprising the names of more than 
three countries. That could be done either by the Director-General or by an ad hoc committee 
of the Board, which could report thereon to the Board's next session. Those suggestions 
seemed to be the only manner in which he could help the Board in respect of the extremely 
difficult task entrusted to it• 

Professor VANNUGLI thanked the Director-General for his clear explanations. He under-
stood the position to be that the Board was free to draw up a list of more than three countries； 

if the countries selected were not prepared to serve, the Board could make further suggestions. 
He would welcome the views of other members. 

Dr CARVAJAL, alternate to Dr Maldonado, felt that the problem facing the Board was so 
delicate and arduous that it could not be solved at a single session， He therefore suggested 
the setting up of an ad hoc committee of three members, with the Director-General as secretary, 
to decide on a list of countries, including alternates. The Board could not, of course, try 
to oblige any country to assume a responsibility that necessarily had political implications. 
Any immediate choice by the Board of three countries to appoint members to the Special 
Committee of Experts might well give rise to difficulties and the solution proposed seemed 
to afford the advantage of flexibility. 

Professor KOSTRZEWSKI agreed that the Board should draw up a list of three Member States, 
including also an additional list of four or five countries； such a procedure would leave 
room for negotiation, that task being left to the Director-General. The question of the 
type of expertise required could be dealt with at a later stage. 

Dr YACUP, alternate to Dr Restrepo, did not think that the Board had the necessary infor-
mation to enable it to choose the countries to appoint experts to serve on the Special 
Committee； that function should be delegated either to the Director-General or to an ad hoc 
committee. 

Dr REID, alternate to Sir George Godber, favoured Dr Carvajal's proposal to establish an 
ad hoc committee, with the Director-General's participation, since any selection would take 
time and the Board was too cumbersome a body for that task. 

Professor TIGYI, supporting Dr CarvajalT s suggestion, said that the Special Committee 
of Experts should be drawn from the Eastern Mediterranean Region. 

Dr AMMUNDSEN expressed support for Dr Carvajalrs suggestion. She understood his 
intention to be that the Board would not stipulate the number of countries that the ad hoc 
committee would have to choose. Such a procedure would allow adequate time for compiling 
the necessary background information as well as for ascertaining which countries were willing 
to serve. 

Dr SÁENZ, associating himself with Dr CarvajalTs proposal, considered that any selection 
for the Special Committee of Experts should include three or four alternates. 

Professor von MANGER-KOENIG also favoured Dr CarvajalTs suggestion. He doubted that it 
would be advisable to suggest that countries from the Middle East should participate; the 
choice should be left altogether to the ad hoc committee. 



Professor KHOSHBEEN proposed three countries to provide members of the Special Committee 
of Expert s : Romania, Senegal, and Switzerland. 

Dr BLOOD, adviser to Dr Ehrlich, believed that the consensus of the Board was in favour 
of Dr Carvajalfs proposal. The suggested ad hoc committee consisting of three members of 
the Board would not represent any national interests. It would be preferable for them not 
to be tied by any specific suggestions of names of countries so that their choice could be 
made on the basis of the information to be compiled. 

Dr MAISARI favoured the nomination of four or five countries as alternative members of 
the Special Committee of Experts so that any possible embarrassment arising out of a wish 
not to serve could be avoided. 

The DIRECTOR-GENERAL considered that the Board was faced with two alternatives: either 
to establish an ad hoc committee of three Board members, with full authority to select three 
names of countries and to set up the Special Committee of Experts as soon as possible ； or 
itself to choose a list of three countries, supplemented by a list of alternates. 

Dr CHEN supported the views expressed by Dr Mai sari and Professor Khoshbeen. The 
Health Assembly had given the Board the right to select three States to appoint members 
the Special Committee of Experts. The list proposed by Professor Khoshbeen was worthy 
consideration and alternative names should be added thereto. 

of 
of 

Professor KOSTRZEWSKI felt that, on the basis of resolution WHA26.56, the Board should 
arrive at a decision at the present session» Any ad hoc committee might well take several 
weeks to accomplish the same function. He supported the names put forward by 
Professor Khoshbeen and suggested that the Board should propose a group of other names 
to allow room for negotiation. 

Professor SULIANTI also supported the names proposed by Professor Khoshbeen. Any 
resolution ádopted by the Board on the present item should include a sentence stating that 
the membership of the Special Committee had to be negotiated. The Board could then suggest 
a number of alternates to facilitate the task of the ad hoc committee, which she suggested 
should be made up of Professor Kostrzewski, Dr Sauter and Professor Tigyi. The fact that 
they were already at Headquarters would expedite matters. 

Dr SAUTER supported Dr Carvajal1 s proposal. He also agreed that provision should be 
made for the three countries selected to be replaced by others if they were unable tQ accept 
the mandate# 

Dr REID, alternate to Sir George Godber, suggested that it be specified that the ad hoc 
committee, if established, should take into account the discussions in the Executive Board 
and any further discussions held after its establishment # 

Dr BLOOD, adviser to Dr Ehrlich, asked whether the Board would be within its rights in 
allocating its decision-making functions to such an ad hoc committee. 

Professor von MANGER-KOENIG said that he understood that the task of the ad hoc committee, 
in accordance with Rule 16 of the Board's Rules of Procedure, would be to study the question 
and report back to the Board, which would then decide on its recommendations# 

Mr GUTTERIDGE, Director, Legal Division, considered that Rule 16 was not applicable； as 
he understood it the ad hoc committee was to be asked not to study and report but to reach a 
decision on behalf of the Executive Board as a whole. There was no express provision for 
such a procedure in the WHO Constitution or the BoardT s Rules of Procedure, but the Board had 
in the past appointed committees, such as the headquarters Building Committee, with decision-
making powers. 

The meeting was suspended at 10,30 a,m. and resumed at 12 noon# 



The CHAIRMAN drew attention to the following draft resolution pro poised by Dr Carvajal : 
î J.и'�> с i J r : j /i�•' .��:• 、r ‘ ••、•,-:--

The Executive Board, 
Considering resolution WHA26.56 on health assistance to refugees and displaced 

persons in the Middle East, e :, 
1. DECIDES to refer to an ad hoc Committee composed oJÇ D r s , . • 
• •••• .and • ， • • • • . ».. • • ” .the selection of 
the three Member States to appoint members to serve on the Special Committee of 
Experts in accordance with operative paragraph 1 of part: В óf résolution WHA26.56; 
2. RECALLS its discussions on the subject of the criteria for the selection of 
the three Member States as well as of 
Experts, with particular reference to 
to be appointed； 

3. REQUESTS the ad hoc Committee to 
Board at its fifty-third session. 

the composition bf the Sped!aI Committee of 
the fields of specialization of the Experts 
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report on the açïtipn, taken to the Executive 

resolution had been proposed by Professor Sulianti 
3, the original operative paragraph 3 being re-

The following amendment to that draft 
for insertion as a new operative paragraph 
numbered paragraph 4 : 

"3, REQUESTS the ad hoc Committee to approach in the first ins tàhcè Romania, 
Senegal and Switzerland and, if necessary, the following alternates, e •'...••�• • 

A further amendment to the draft resolution proposed by Dr Gairvajajl had been submitted 
by Dr Reid, in which it was proposed to add the following as a new operative paragraph 3 , � h e 
original paragraph 3 again being renumbered paragraph 4 : • -c；.：： sxi.r no :: / oj i � : ] . , ， ¡ 

"3. ASKS the ad hoc Committee to begin by contacting those Members mentioned in 
V' \ . < SP V--—•. fi'T 

the Executive Boardrs discussion and to complete the mëmbérship of the Special 
Committee of Experts before 15 July 1973." (n i� � v : : ! : • 
A second draft resolution had been proposed by Professor Khoshbeen； it read: 

The Executive Board, 
Considering resolution WHA26.56 on health assistance to refugees and displaced 

persons in the Middle East, at ь ГГ 
1. REQUESTS the Director-General to consult in turn with the Member States or the 
alternates listed below for the purpose of determining those three Member States, 
which will designate the Members of the Special Committee of Experts provided for 
in operative paragraph 1 of part В of resolution WHA26.56 : 

Romania Senegal Switzerland (alternates) • • 
2. RECALLS its discussions on the subject of the composition of the Special 
Committee of Experts, with particular reference to the fields of specialization 
of the Experts to be appointed； 

3. FURTHER REQUESTS the Director-General to report to the Executive Board at its 
fifty-third session on the results of his consultations. 
Professor SULIANTI^ in order to simplify the BoardTs discussions, withdrew her amendment 

in favour of the similar one proposed by Dr Reid. 
Professor KHOSHBEEN proposed that the names of the following Member States be inserted 

in his draft resolution as alternates: Belgium, Chile, Indonesia, Iran, Mexico, Nigeria, and 
Poland. 

After some discussion, Dr CARVAJAL, alternate to Dr Maldonado, suggested that the names 
of Dr Ammundsen, Dr Sauter, and Professor Tigyi be inserted in his draft resolution as members 
of the ad hoc committee. 



Dr AMMUNDSEN suggested that the time limit imposed in Dr ReidT s amendment should be 
removed, since it might be difficult for members of the ad hoc committee to meet unless 
some latitude were given. 

Dr REID, alternate to Sir George Godber, said that the reason why he had given a 
definite date in his amendment was to emphasize the urgency of the matter• He suggested 
that the words "before 15 July 1973“ in his amendment should be changed to "as soon as 
possible and preferably before 15 July 1973"• 

The CHAIRMAN said that a vote would first be taken on the draft resolution proposed 
by Professor Khoshbeen. 

Decision : The draft resolution was rejected by 11 votes to 10, with 2 abstentions. 

The CHAIRMAN then asked members to vote on the amendment to Dr Carvajal * s draft 
resolution proposed and subsequently modified by Dr Reid. 

Decision : The amendment proposed by Dr Reid was approved by 12 votes to 1, with 
9 abstentions. 

The CHAIRMAN invited the Board to vote on the draft resolution proposed by Dr Carvajal, 
as amended by Dr Reid. 

Decision : The draft resolution, as amended, was approved by 13 votes 
9 abstentions.1 
Dr TAYLOR, Vice-Chairman, took the Chair 
Dr SAUTER wished to make clear to the Board that his participation in 

committee in no way committed the Government of Switzerland to participate 
ment of an expert to serve on the Special Committee. 

2. CLOSURE OF THE SESSION: Item 7 of the Agenda 
The CHAIRMAN declared the fifty-second session of the Executive Board 

to none, with 

the ad hoc 
in the appoint-

closed# 

The meeting rose at 1.20 p.m» 

Resolution EB52.R21 


