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1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.9 of the Agenda (continued) 

Organizational study on WHO's role at the country level, particularly the role of the WHO 
representatives: Item 3.9.1 of the Agenda (Resolution WНАЗO.16, Official Records No. 244, 
resolution ЕВ61.R34 and Annex 7; Official Records No. 246, pages 247 -253 and 273 -275) 
(continued) 

The CHAIRMAN drew attention to the following draft resolution, sponsored by the 
delegations of Chad, Ivory Coast, Mozambique, Niger, and the United Republic of Cameroon: 

The Thirty -first World Health Assembly, 
Having considered the Executive Board's organizational study on WHO's role at the 

country level, particularly the role of the WHO representatives;) 
Recalling resolutions EB57.R31, ЕВ59.R33, ЕВ61.R34, W1А29.33 and WHA30.16; 
Emphasizing the indivisibility of world health and the constitutional role of WHO 

as its unifying agent; 
Stressing the need for integrated action throughout the Organization in order to 

reach the main social target of governments and WHO that was decided upon in resolution 
WHA30.43, namely the attainment by all the citizens of the world by the year 2000 of a 

level of health that will permit them to lead a socially and economically productive 
life; 

1. CONGRATULATES the Executive Board for its study on WHO's role at the country level, 

particularly the role of the WHO representatives; 

2. NOTES with appreciation its findings, conclusions and recommendations, especially 
with regard to WHO's role in fostering national self -reliance in health matters, in 

particular through technical cooperation with countries in the planning, programming, 
implementation and evaluation of their health programmes; 

3. URGES Member States: 

(1) to increase their participation in the work of WHO; 
(2) to assume greater responsibility for the formulation and implementation of 
the Organization's policies; and 

(3) to take care that their requests for technical cooperation with the 

Organization conform to the policies adopted by them in the World Health Assembly; 

4. ENDORSES the need to utilize better all the resources which WHO can mobilize, and 
in this context to experiment further with the employment of national personnel as WHO 
representatives and project managers aid with national coordinating committees; 

5. DECIDES that the title of WHO representative should be changed to that of WHO 
programme coordinator; 

6. REQUESTS the Director -General: 

(1) to apply the conclusions and recommendations of the study in the future 

activities of WHO; 
(2) to reinforce the managerial and technical competence of WHO programme 
coordinators; and 

{3) to re- examine the Organization's structures in the light of its functions as 

recommended in the study, with a view to ensuring that activities at all 

operational levels promote integrated action, and to report thereon to the sixty - 
fifth session of the Executive Board; 

7. REQUESTS the Executive Board to review the Director- General's report on his study 

of the Organization's structures in the light of its functions and to report thereon 

to the Thirty -third World Health Assembly. 

1 WHO Official Records, No. 244, 1978, Part I, Annex 7. 
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Mr SYLLA (Senegal) said that a distinction should be made between the activities of WHO 
representatives and those of technical coordinators already appointed in ministries of health 
in Africa. The latter's role was often not institutionalized, and they worked in parallel 
with WHO representatives or national coordinators in socially relevant programmes of technical 
cooperation for clearly defined health objectives. 

Dr BAHRAWI (Indonesia) said that the South -East Asia Region was experiencing a gradual 
change in the role of the WHO representative, who was becoming more of a partner in national 
health planning and rather less of an adviser. In Indonesia the WHO representative had 
been functioning as Vice -Chairman of the Health Services Development Committee and partici- 
pating in the Council for Health Planning, which facilitated the integration of WHO programmes 
with national health programmes-. He also was entrusted with liaison with bilateral and 
other cooperating agencies on health matters. That changing role had created no problems, 
and Indonesia was in favour of the measures proposed in the draft resolution submitted by 
the delegations of Chad and other countries. 

Indonesia did not consider it to be an important issue whether the programme coordinator 
was to be a national or not; more important was the proper selection of the right person 
according to good selection procedures. Training was, of course, important for the improve- 
ment of the candidate's qualifications, in which he considered that technical skills were 
more important than attitudes. He therefore advocated a further study of the criteria for 
selection based on national capabilities. The salary conditions for the coordinator should 
ensure that if a national was selected, his image should not be that of a second -class 
international civil servant. 

Mr QUTUB (Saudi Arabia) said that self -reliance was an important objective, and, as the 
organizational study emphasized, measures should be taken to appoint representatives or 
coordinators at the country level. He supported the conclusions of the study and the 
Executive Board's resolution ЕВ61.R34. He announced that, in order to reduce the burden on 
WHO in the Eastern Mediterranean Region, Saudi Arabia among other countries was ready to 
contribute to the costs of instituting the necessary measures. 

Dr BARAКANFITIYE (Burundi) agreed that the WHO representatives were an essential element 
in what it had become usual to call the social revolution for public health, the aim of which 
had been fixed as "health for all by the year 2000 ". A change in mentality was necessary to 
permit the development proposed by the Working Group in the organizational study, and it was 
gratifying to note that the African Region was the furthest advanced in appointing national 
coordinators. 

His delegation supported the recommendations in the report and would support the draft 
resolution on the subject. 

Mr ТЕКЕSтE (Ethiopia) said that his country had appointed a national coordinator, and 
that his delegation supported the new development in that connexion for the reasons stated in 
the report, and for those stressed by previous speakers, in particular the need for self - 
reliance. 

Dr QUENUM (Regional Director for Africa) communicating a number of points drawn from the 
experience of the African Region since the beginning of the organizational study, and speaking 
as the Secretary of the Working Group, said that there had been no problem in introducing the 
new approach either at the national or at the international level. National coordinators were 
chosen by the government in question, and appointed by consensus after consideration of criteria 

and of information provided as a result of a permanent dialogue with WHO. That method had 
brought about an important change in the relations between the Secretariat and Member States. 

Members of the Working Group had wished it to be stressed that the technical functions of 

representatives or coordinators should take precedence over their functions as diplomatic 

representatives. Country health programming, medium -term planning, and the development of 
information and evaluation systems were new developments which demanded a great effort of the 
health administrator, who was therefore required to be more of a technician than a diplomat. 
However, the representative had to have certain facilities for easy contact with national 
administrations if he was to carry out his technical functions adequately. Furthermore, it 

would take a certain time for mental adjustment to be made to the change in emphasis from WHO 
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representative to national coordinator, but he hoped that the present Health Assembly would 
give the Director -General the necessary powers to follow the direction which history indicated, 
in the interests of national participation in the activities of WHO, as it was an irreversible 
development. WHO was acting more and more in response to requests from governments. 

There had, of course, been certain difficulties in introducing the innovation, and the 
Working Group had recognized them in section 8.5.3 of its report. However, the advantages, 
listed in section 8.5.4, were thought to outweigh them, and the promotion of self -reliance was 
paramount among those considerations. 

The numbers of technicians available in certain countries had grown over the last ten 
years, and WHO should not miss the opportunity of using those new resources. Recognition 
that decisions lay with the government would put an end to the friction created by the 
situation of programme managers having counterparts and other sources of possible conflict. 
Nor was there any problem with contracts once the government decided the conditions following 
an agreement between the parties. Political instability was a problem which affected all 
levels of administration, but successive governments had to recognize that health problems 
were independent of political change. 

WHO's programme must thus be the product of concerted action with Member States, and fears 
about the future of the coordinator's role could be allayed by referring to the recommendations 
and conclusions of the Working Group which allowed great flexibility in the choice of 
representatives or coordinators according to the national or local situation. 

Emphasis had been placed on training, and one of the annexes to the report was devoted to 
that subject. It was hoped that a better transfer of information between the different levels 
of WHO would lead to the acceptance, thanks to such training, of the idea of national 
coordinators. Among the advantages of using such a coordinator were his greater familiarity 
with local conditions, the confidence of his government in him, and the greater efficiency which 
was likely to result from the closer collaboration and mutual confidence. 

In reply to delegates' questions, he referred to the fact that members of the Working 
Group had paid field visits in order to assess WHO activities at the country level, as 

described in section 5 of the report, and to the history and development of the role of WHO 
representatives in section 8.2; section 8.3 summarized the main functions of representatives, 
while section 8.5 developed the idea of the national coordinator as a necessary new development. 
He added that there were already six national coordinators in the African Region, and the 
experience with them had been very positive; once the idea had been accepted in what he 
called a mental revolution, the social revolution of which such a development was part could 
go forward. 

The DIRECTOR -GENERAL said that WHO must continue to pay attention to its future role and, 
with regard to the role of Member States in WHO, pointed out that the Constitution made it 
clear that WHO was a cooperative of Member States. A previous organizational study of the 
Executive Board, made three years earlier, on the interrelationships between the central 
technical services of WHO and programmes of direct assistance to Member States, had afforded 
a view from the top downwards, describing how to integrate programmes, how to reallocate 
resources, not only within programmes and regions but also between programmes and regions. 

The present study concentrated on how to provide an integrated response to countries' 
real needs. The necessary self -reliance at the national level implied a true partnership 
between countries and WHO; all concerned must reach agreement on the ends to be achieved, 
using the most appropriate means, even if they were widely different, to achieve them. It 

was of capital importance that the requests of Member States for technical cooperation 
considered the ends and the means as having to comply with the policies and principles which 
they had developed and adopted in the Health Assembly. 

As stated in the last recommendation in the organizational study, the change in the 
relationships between WHO aid its Members required the re- examination of its structures to be 
carried out in the light of its functions, which were clear. WHO's functions related to its 
coordinating role in international health work, including information exchange among Member 
States as well as technical cooperation with them. The question was whether the structures 
were clear; the constitutional basis provided by three organs - the World Health Assembly, 
the Executive Board and the Secretariat - each of them with clear constitutional functions, 
and the regional arrangement with six regional organizations, each with a regional committee 
and a regional office, made it a complex structure. The relationships between the regional 
organizations and the three central organs were rather flexible. The regional directors and 
he himself were concerned to ensure that the managerial and technical capabilities of the 
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regional structure matched its political advantages, and were seeking to integrate in better 
ways WHO's activities at whatever level they were conducted. The country level, the focus of 

the organizational study, was the most important: it was there that it would be determined 
whether health was for all or for the privileged few. 

The regional organizations had become increasingly important and active in recent years, 
and that was a welcome trend as they were much closer to the practical problems of Member 
States. With the important decisions taken by the Health Assembly and the Executive Board 
affecting all regions, there was thus a greater need than ever before to synchronize the work 
of the regional committees, the Board and the Health Assembly. 

It was not easy to coordinate activities at the different operational levels in 151 

countries in six regions. The work of many different mechanisms also had to be coordinated, 

including national health advisory councils, national research development and training centres 
recognized as regional centres, regional panels of experts, regional advisory committees on 
medical research, and the global Advisory Committee on Medical Research. In doing so it was 

necessary to maintain international solidarity while respecting national sovereignty. In the 

Secretariat there should ideally be staff rotation to identify staff with all levels of 

activities in WHO, but that would not be easy. Returning to the country level, he pointed out 
that the organizational study, at the same time as it advocated strengthening the technical 
functions of the WHO programme coordinators, also suggested new approaches to ensure liaison 
between WHO and governments. Careful thought should be given to the relative merits of 
strengthening the offices of the former and of phasing them out while phasing in new direct 
relationships between regional offices and governments. Whatever solutions were adopted, the 
structure of the regional offices was bound to be affected, while the increasing numbers of 
technical experts in countries also made it necessary to reconsider the internal organization 
and staffing of the regional offices. These changes could not but affect the Secretariat at 
the global level, so that the need to reconsider structures in order to enhance the 

Organization's coordinating and information transfer roles was felt at all levels. 

He stressed the urgency of measures aimed at drawing the full advantage from the closer 
relationships between different organizational levels, as well as the need for careful 
examination of methods. There was a danger that too many mechanisms at the different levels 
could generate their own problems of coordination, and might turn out to be unwieldy in 

structural terms. He added that the restructuring of the United Nations system and the 
measures taken to establish a New International Economic Order might well have implications 
for the structure of WHO, which might participate fully in international endeavours for social 
and economic development by ensuring that health development both contributed to and at the 
same time benefited from it. 

Any re- examination of WHO structures should concentrate on getting the most out of the 
new approach in health and socioeconomic development and on providing an integrated response 
to the needs of Member States, for which there was only one single organization. In 

considering how to carry out such a re- examination, the Health Assembly might consider 
entrusting to the Director- General and Regional Directors the task of carrying out a study 
the results of which would be reported to the Executive Board, which would then submit its 
recommendations to the Health Assembly. He gave his assurance that regional committees and 
national governments would be fully involved in such a study. 

Finally he stressed that WHO's role at the country level represented only one stage in 
its efforts to ensure technical cooperation, and that any further study should go beyond that 
stage to examine the development of WHO's coordinating role at other levels. 

The CHAIRMAN thanked the Director- General for having indicated the areas where action 
was urgently needed to identify the abilities and inadequacies of the Organization in 
ensuring a healthier life for the people of the world. 

The Director -General had suggested that in addition to studies undertaken by the 
Executive Board, other studies by the Director -General himself and the Regional Directors 
would be useful in the process of self -analysis and learning from mistakes. He asked for 
the Committee's reactions to the Director -General's suggestions and to the draft resolution 
to which he had drawn attention earlier. 

Dr BROYELLE (France) thought that there was a contradiction between paragraphs 4 and 5 

of the draft resolution. In view of the apparent consensus to change the term "WHO 
representative ", it would be better to delete the words "WHO representatives and" from 
paragraph 4. 
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Dr QUENUM (Regional Director for Africa), in reply to the French delegate, agreed that 
there was a contradiction between paragraphs 4 and 5, and thought it preferable to re -word 
paragraph 4 to read: "ENDORSES the need to utilize better all the resources which WHO can 
mobilize, and in this context to experiment further with the employment of national 
personnel as WHO programme coordinators and project managers and with national coordinating 
committees ". 

Dr BROYELLE (France) agreed to that course. 

Dr de CAIRES (United States of America) considered the Director -General's suggestion 
excellent and he wondered if the sponsors of the draft resolution would consider incorporating 
it in their text. 

The DIRECTOR- GENERAL said that paragraph 6(3) already contained all the instructions he 
needed. 

Dr MOCUMBI (Mozambique), supported by Mr DJOGO (Chad), proposed to add the words "and 
the Staff Regulations" after "the Organization's structures" in paragraph 6(3) of the draft 
resolution. 

Mr NAТARAJAN (India) suggested that the order of paragraphs 4 and 5 be inverted and that 
the words "new WHO programme coordinator" be used in paragraph 4, to meet the point raised by 
the French delegate. 

Dr AVILES (Nicaragua) said that his delegation viewed with sympathy the attempts to 

improve the Organization's administrative efficiency. He wondered whether the governments 
represented in the Pan American Health Organization - which was not really strictly a part 
of WHO but acted for it in the Americas aid administered the region on WHO's behalf - had 
discussed the questions of changing the title of representative to programme coordinator and 
of whether those officials should be national personnel and, if so, whether they had agreed. 

Dr SADELER (Benin) asked how long the experimentation referred to in paragraph 4 would 
continue and whether it would be followed by evaluation and a detailed report by the 
Executive Board. 

Professor VANNUGLI (Italy) expressed support for the draft resolution. The most 
important part was paragraph 5, which reflected not merely a change of name but a vital 
change in the Organization's policy and structure. Since various amendments had been 
proposed, it would be useful for the Committee to see a revised text on which it could 
reflect before taking a final decision. 

Dr HASAN (Pakistan) proposed that the words "formulation and" in paragraph 3(2) should 
be omitted, since they gave the impression that now Member States had not been assuming 
sufficient responsibility for formulating policies, which was not the case. His delegation 
supported the draft resolution in all other respects. 

Dr VALLADARES (Venezuela) recalled that his delegation had been the only one to point 
out some of the disadvantages that might result from adoption of the draft resolution. 
However, the discussion had shown that such disadvantages could be avoided or alleviated by 
governments, and his delegation could therefore approve the draft resolution, including 
paragraph 4. 

The DIRECTOR -GENERAL, in reply to the delegate of Nicaragua, quoted Article 54 of the 
Constitution which read as follows: 

"The Pan American Sanitary Organization (later renamed Pan American Health 
Organization) represented by the Pan American Sanitary Bureau and the Pan American 
Sanitary Conferences, and all other inter - governmental regional health organizations 
in existence prior to the date of signature of this Constitution, shall in due course 
be integrated with the Organization. This integration shall be effected as soon as 
practicable through common action based on mutual consent of the competent authorities 
expressed through the organizations concerned." 
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It was for Member States to judge whether that integration had been fast enough and for PAHO 
to decide to what extent it wished to make use of the provisions of the draft resolution. 
The question of changing the title of the WHO representatives was also for РАНО itself to 

decide taking into account the spirit of Article 54. 

With regard to the use of national personnel, paragraph 4 of the draft resolution was 
quite flexible since its wording was "to experiment further with the employment of national 
personnel . . . ". 

Paragraph 6(3) of the draft resolution made it clear that the experimentation would be 
fully evaluated, and it would be for the Health Assembly to make a final decision on the 
matter at a later stage. Moreover, it must be remembered that Member States alone could 
decide on the coordinating mechanisms they desired in order to make the fullest use of the 
Organization. 

Dr QUENUM (Regional Director for Africa), replying to the delegate of Benin, said that 
it was impossible to say how long the experimental stage would last, for it would depend on 
whether or not Member States requested national coordinators; in any case, the Health 
Assembly would always be free to amend its decisions later in the light of experience. 

The CHAIRMAN suggested that the Rapporteur and the sponsoring delegations be requested 
to revise the draft resolution, taking into account the comments made, for submission to a 

subsequent meeting. 

It was so agreed. 

Dr KYELEM (Upper Volta) took the Chair. 

Future organizational study: Item 3.9.2 of the Agenda (Resolution WHA9.30, Official Records 
No. 244, p. 30, Decision 11) 

Dr AL -BAKER (representative of the Executive Board) said that the Board had examined 
the various subjects proposed by the Director -General for the next organizational study and 
after an exhaustive discussion had decided to recommend that the Health Assembly should 
select as the subject "The role of WHO in training in public health and health programme 
management ". 

With regard to the Board's organizational study on "The role of WHO expert advisory 
panels aid committees and collaborating centres in meeting the needs of WHO regional expert 
advice and in carrying out technical activities of WHO ", which was to be submitted to the 

Thirty- second Health Assembly in 1979 in accordance with resolution WHA30.17, the Working 
Group of the Executive Board responsible for that study had found that it would be impossible 
to complete it in time; it would therefore be submitted in 1980 and a progress report placed 
before the Board in 1979. 

Dr MOCUMBI (Mozambique) said the country health programming was a novel and rather 
difficult idea for many delegations to understand. He therefore proposed that, instead of 
the theme suggested, a study on the role of WHO in country health programming, including its 
role in information exchange and in primary health care should be made by the Executive 
Board. 

The DIRECTOR- GENERAL suggested that the Committee might agree to extend the topic 
originally proposed to include country health programming. The title would then be "The 
role of WHO in training in public health and health programme management, including the use 
of country health programming ". 

It was so agreed. 
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2. AMENDMENT TO ARTICLE 74 OF THE WHO CONSTITUTION: Item 3.11 of the Agenda 

(Document A31/38) 

The CHAIRMAN called on the delegate of Kuwait to introduce the amendment proposed by 

his Government to Article 74 of the Constitution of WHO. 

Dr TAWAB (Kuwait) recalled the decision taken by Subcommittee A of the Regional Committee 

for the Eastern Mediterranean that Article 74 of the Constitution be amended by the insertion 

of the word "Arabic" and that the Arabic text of the Constitution annexed to the resolution 

of Subcommittee A be adopted by the World Health Assembly as the authentic Arabic text of 

the Constitution. He asked the Health Assembly to approve the draft resolution contained 

in paragraph 5 of document A31/38. 

Dr BASSIOUNI (Egypt), Dr MAWLAWI (Qatar), Mr QUTUB (Saudi Arabia), Dr MORKAS (Iraq), 

Mr BARAKAT (United Arab Emirates), Mr ANDREW (United States of America), Professor SADELER 

(Benin), Mr FERRA (Morocco), Mr TAI Chun -ming (China), Mr DJOGO (Chad), Dr BARAKAMFITIYE 

(Burundi), Mr EL AFI (Tunisia), Professor CORUH (Turkey), Dr BAHRAWI (Indonesia), 

Dr GALAHOV (Union of Soviet Socialist Republics), Dr AZZUZ (Libyan Arab Jamahiriya), 

Dr ADANDE MENEST (Gabon), Dr EL HARAMI (Oman) spoke in support of the proposed draft 

resolution. 

Dr BROYELLE (France), also supporting the resolution, hoped that the Secretariat would 

do everything possible to ensure that the Arabic version of the Constitution would indeed 

be authentic. 

Dr CHRISТENSEN, Secretary, read Article 73 of the Constitution, which specified that 

amendments would come into force when adopted by a two - thirds vote of the Health Assembly 

and were accepted by two- thirds of the Members in accordance with their respective 

constitutional processes. 

The CHAIRMAN then asked the Committee to vote on the draft resolution; in accordance 

with Rule 72 a two - thirds majority decision was required. 

Decision: The draft resolution was approved by 100 votes to none; there were no 

abstentions. 

Э. AGREEMENT WITH THE ISLAMIC DEVELOPMENT BANK: Item 3.12 of the Agenda 

(Document A31/39) 

The CHAIRMAN called on Dr ТАВА (Regional Director for the Eastern Mediterranean) to 

introduce the Agreement between WHO and the Islamic Development Bank submitted by the 

Director -General to the Committee for consideration and approval. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) recalled that the discussion 

between WHO and the Islamic Development Bank had begun in 1976 and that both organizations 

had shown interest in fostering their relationship and providing more active and deliberate 

collaboration. This was reflected in the Agreement. He noted that all the countries that 

were members of the Bank were also members of WHO. The purpose of the Bank, which had its 

headquarters in Jeddah in Saudi Arabia, was to foster the economic development and social 

progress of member countries and Moslem communities, individually and jointly. The 

institution was oriented towards development, investment and welfare, and also had the 

responsibility of providing technical assistance to member countries and extending training 
facilities for personnel engaged in development activities in those countries. The scope of 

the cooperation programmes between the Bank and WHO included provision for assistance to 

Member States of the two organizations, as determined by common agreement, in the strengthening 
of health services and infrastructure, disease control and preventive measures, education and 

training of health personnel, public health, medical research, pharmaceutical production, 
water supply, wastes disposal and other sectors. The terms of reference were evidently very 
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comprehensive. The Director -General was submitting the Agreement for consideration in 
accordance with the provisions of Article 70 of the Constitution, requiring that any formal 
agreement entered into with another intergovernmental organization should be subject to 

approval by a two - thirds vote of the World Health Assembly. He therefore invited the 
Committee to consider adopting the resolution in paragraph 5 of document А3l/39, adding at the 
end of the last paragraph the words: "the 4th of lay 1978 ", the date when the Director -General 
had signed the Agreement with the Islamic Development Bank. 

Mr NATARAJAN (India) said he supported the proposal to ratify the Agreement already 
signed by the Director -General with the Islamic Development Bank. He wished to know, first, 
if the collaboration between WHO and the Bank would apply to those countries that were members 
of both organizations and second, whether the Agreement emphasized technical and consultancy 
input from WHO and financial input from the Islamic Development Bank. He also wished to know 
whether any other similar agreements had been entered into by WHO with other organizations. 

Dr GALAHOV (Union of Soviet Socialist Republics) also desired further information on the 

questions put by the Indian delegate. In addition he asked how the World Health Assembly 
would be informed about measures which would be carried out in accordance with the Agreement. 
He thought that the wording of Article 2(e), at least in Russian, was not really acceptable 
for WHO. Instead of saying that "WHO may be designated by the Islamic Development Bank as 
Executing Agency ", the text ought to read "the Islamic Development Bank may turn to WHO with 
a request to act as an Executing Agency ". 

Dr ТАВА (Regional Director for the Eastern Mediterranean), replying to the Indian 
delegate, said that the membership of the Bank stood at 42 countries, all of which were also 
Members of WHO in various WHO Regions. The collaboration between WHO and the Bank in 

projects of interest to WHO would naturally be subject to negotiation with the government 
concerned at its request. With regard to health activities the Bank had agreed in principle 
to have WHO as the executing agency, subject to the agreement of the government concerned. 

The DIRECTOR- GENERAL, also replying to the Indian delegate, said that the Twenty -seventh 
World Health Assembly in resolution WHA27.21 had approved a similar agreement with the 
African Development Bank. WHO had a series of memoranda of understanding with the World Bank 
in various areas such as human reproduction and environmental health. The onchocerciasis 
programme in Africa was covered by a separate agreement, as was tropical disease research, with 
both UNDP and the World Bank. However, UNDP and the World Bank belonged to the United 
Nations system so that their case was different from that of the development banks. With 
regard to financial input the idea was that through WHO's cooperation with Member States it 
would be possible to generate projects supported by the Islamic Development Bank through the 
funds mentioned under Article 2(e). If the Indian delegate was implying that certain of 
WHO's resources would also be involved, that was obviously true in so far as the preparation 
by the Regional Offices of Member States' requests to the Bank was concerned, but the 
overwhelming majority of the resources would obviously come from very favourable lending 
conditions by the Bank. 

Replying to the Soviet delegate, he said that the World Health Assembly would be kept 
informed about activities undertaken jointly by the Islamic Development Bank and the 
Organization in the Director -General's biennial report, under the heading "Cooperation with 
other organizations ", so that there would be a regular accounting of these activities to the 
Health Assembly. With regard to the wording of Article 2(e), it went without saying that 
WHO could not be ordered; it could only be requested, and after careful study could decide 
whether it was ready to function as Executing Agency or not. The Soviet delegate's comments 
would be taken into account in correspondence with the Islamic Development Bank regarding the 
interpretation of Article 2(e). 

The CHAIRMAN put to the vote the draft resolution in document А3l/39, reminding the 
Committee that the decision required a two -thirds majority. 

Decision: The draft resolution was approved by 96 votes to none, with 2 abstentions. 

The meeting rose at 17h30 


