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TWENTIETH MEETING 

Thursday, 30 January, at 9.35 a.m. 

Chairman: Dr С. N . D. TAYLOR 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (continued) 

Annual reporting by the Director-General (Document ЕВ55/18) (continued) 

The CHAIRMAN read out the following draft resolution proposed by Professor Sulianti Saroso, 

Dr Venediktov, and the Rapporteurs : 

The Executive Board, 

Having considered the report of the Director-General on the subject "Annual 

reporting by the Director-General", 

AGREES, in principle, with the main proposals； and 

RECOMMENDS to the Twenty-eighth World Health Assembly the adoption of the following 

resolution : 

"The Twenty-eighth World Health Assembly, 

Having considered the report of the Director-General on the subject "Annual 

reporting by the Director-General ’ �，and the recommendations of the Executive Board 

thereon, 

1. CONSIDERS it desirable that the Director-General should: 

(a) publish in the Official Records in even numbered years, beginning in 

1978, a comprehensive report on the work of WHO during the preceding two 

years； 

(b) issue in odd numbered years, beginning in 1977, a short report covering 

significant matters and developments during the preceding even numbered year； 

(c) report on projects, hitherto listed in the Annual Report, in a separate 

document, in such a form as to facilitate evaluation of the Organization
T

s 

programme； and 

2 . FURTHER.CONSIDERS it desirable that the Executive Board at its fifty-seventh 

session continue its review of the content and rationalization of the Director-

General
 T

s reports on the work of WHO." 

Dr VENEDIKTOV suggested that in operative paragraph 2 of the draft resolution the words 

"and other documents" should be added after "the Director-General
T

s report'
1

. 

The DIRECTOR-GENERAL was in agreement with that suggestion. 

Professor REID asked for clarification of operative paragraph 1 (c). How often was it 

planned that the separate project document should appear? 

Dr VENEDIKTOV, speaking as a sponsor of the draft resolution, answered that publication 

of the document every other year was intended, but it was up to the Director-General to 

decide v^iich would be preferable, publishing it in even years together with his comprehensive 

report, or in odd years together with the biennial programme budget. 
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The DIRECTOR-GENERAL said that that was an issue the Board should examine next y e a r . 

Decision : The resolution, as amended, was adopted.
1 

Rationalization of the work of the World Health Assembly (Document EB55/l7) (continued) 

The CHAIRMAN drew attention to the following draft resolution, which had been proposed 

by the Rapporteurs : 

The Executive Board, 

Having considered the report of the Director-General on the method of work of the 

Health Assembly submitted in response to resolution EB54.R6; 

Having also considered the report of the Director-General on the subject of annual 

reporting of the Director-General, 

RECOMMENDS to the Twenty-eighth World Health Assembly the adoption of the following 

resolution : 

"The Twenty-eighth World Health Assembly, 

Having considered the recommendations of the Executive Board concerning the 

method of work of the Health Assembly； 

Believing that the measures recommended will contribute towards the further 

rationalization and improvement of the proceedings of the Health Assembly without 

detriment to its efficiency or its value both to Member States and to the World 

Health Organization as a whole； 

Considering further that the adoption of biennial budgeting called for in 

resolution WHA.26.38 will provide an increased opportunity of improving the 

efficiency of the Health Assembly and reducing its length, 

1. DECIDES that as from 1976 the opening meeting of the World Health Assembly 

should take place at 3.00 p.m. on a Monday, followed by the meeting of the Committee 

on Nominations to submit its proposals in accordance with Rule 25 of the Rules of 

Procedure of the Health Assembly, to permit elections to take place the following 

Tuesday morning. 

2 . DECIDES to undertake as from 1977 

(1) in odd-numbered years a full review of the proposed programme budget for 

the following biennium and a brief review of the Director-General's report on 

the work of WHO for the preceding year； 

(2) in even-numbered years a full review of the Director-General
f

s report on 

the work of WHO for the past biennium； 

3. DECIDES that Committee A should examine the proposed programme budget in detail 

prior to recommending the amount of the effective working budget； 

4• RESOLVES to maintain the practice of scheduling the awards of the foundations 

with a view to interfering to the minimum extent possible with the othei* work of the 

Health Assembly, due consideration being given to the convenience of the recipients 

of awards, and to hold the meetings of the General Committee, in so far as 

practicable, after the regular working hours of the Health Assembly and the main 

committees. 

1

 Resolution EB55.R38. 
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III 

1. DECIDES that one main committee shall meet during the general discussion in 

the plenary meetings of the Health Assembly on the reports of the Executive Board 

and the report of the Director-General on the work of WHO, and that the General 

Committee, whenever it deems it appropriate, may schedule meetings of one main 

committee during plenary meetings of the Health Assembly at which other agenda 

items are considered. 

2. DECIDES that the Technical Discussions shall continue to be held on Friday 

and Saturday morning of the first week of the Health Assembly, during which time 

neither the Health Assembly nor the main committees will meet ； 

3. DECIDES FURTHER that paragraph II.1 above shall supersede paragraph 2 of 

resolution WHA26.1. 

III 

1. AUTHORIZES the General Committee to transfer items of the agenda from one 

committee to another; 

2. RESOLVES that the reports of all committees established to consider items of 

the agenda shall be submitted by these committees directly to a plenary meeting； 

3. RESOLVES that the General Committee, in nominating Members entitled to desig-

nate a person to serve on the Executive Board, shall by secret ballot nominate and 

draw up a list of those eight Members ^ i c h in the Committee
T

s opinion would provide, 

if elected, a balanced distribution of the Board as a whole； and should include in 

a subsidiary list, up to a maximum of four, Members nominated but not included in 

the list of eight Members； 

4 . ADOPTS the following amendments to its Rules of Procedure in order to give 

effect to the decisions in paragraphs III. 1, 2 and 3 above : 

Rule 33 

"In addition to performing such duties as are specified elsewhere in these 

Rules, the General Committee, in consultation with the Director-General and subject 

to any decision of the Health Assembly, shall : 

(a) decide the time and place of all plenary meetings, of the meetings of the 

main committees and of all meetings of committees established at plenary 

meetings during the session. Whenever practicable, the General Committee 

shall make known a few days in advance the date and hour of meetings of the 

Health Assembly and of the committees； 

determine the order of business at each plenary meeting during the session； 

propose to the Health Assembly the allocation to committees of items of the 

agenda； 

transfer items of the agenda allocated to committees from one committee to 

another； 

report on any additions to the agenda under Rule 12; 

coordinate the work of the main committees and all committees established 
at plenary meetings during the session； 

fix the date of adjournment of the session； and 

otherwise facilitate the orderly dispatch of the business of the session.
M 



EB55/SR/l9 

page 6 

Rule 52 

"The reports of all committees shall be submitted by these committees to a 

plenary meeting. Such reports, including draft resolutions shall be distributed, 

in so far as practicable, at least twenty-four hours in advance of the plenary 

meeting at which they are to be considered• Such reports, including draft 

resolutions annexed thereto, shall not be read aloud in the plenary meeting unless 

the President decides otherwise.
M 

Rule 77 

"Elections shall normally be held by secret ballot； subject to the provisions 

of Rule 108, if the number of candidates for elective office does not exceed the 

number of offices to be filled, no ballot shall be required and such candidates 

shall be declared elected. Where ballots are required two tellers appointed by 

the President from among the members of the delegations present shall assist in the 

counting of votes." 

Rule 100 

"The General Committee, having regard to the provisions of Chapter VI of the 

Constitution, to Rule 98 and to the suggestions placed before it by Members, shall 

by secret ballot draw up a list of those eight Members which, in the Committee
1

 s 

opinion, would provide, if they were elected, a balanced distribution of the Board 

as a whole. 

In any such ballot, Members for whom votes have been cast but who have not 

been included in the list of eight Members shall be included in a subsidiary list, 

up to a maximum of four. These lists shall be transmitted to the Health Assembly 

at least twenty-four hours before the Health Assembly convenes for the purpose of 

the annual election of eight Members to be entitled to designate a person to serve 

on the Board.
M 

Rule 101 

"Subject to the provisions of Rule 77 the Health Assembly shall elect by 

secret ballot from among the Members nominated in accordance with the provisions 

of Rule 100 the eight Members to be entitled to designate persons to serve on the 

Board. Those candidates obtaining the majority required shall be elected. If 

after five such ballots one or more seats remain to be filled no further ballot 

shall be taken and the General Committee shall be requested to submit nominations 

for candidates for the seats remaining to be filled, in accordance with Rule 100, 

the number of candidates so nominated not exceeding twice the number of seats 

remaining to be filled. Additional ballots shall be taken for the seats remaining 

to be filled and those candidates obtaining the majority required shall be elected. 

If after three such ballots one or more seats remain to be filled, the 

candidate obtaining in the third ballot the least number of votes shall be eliminated 

and a further ballot taken and so on until all the seats have been filled. 

In any ballots taken under the provisions of this Rule no nominations other 

than those made in accordance with the provisions of Rule 100 and this Rule shall 

be considered.
M 

Professor SULIANTI SAROSO said that paragraphs (c) and (d) of Rule 33 appeared to be 

contradictory. Would it not be clearer to add the words "at the beginning" to paragraph (с)? 

Dr VENEDIKTOV agreed that the two paragraphs seemed somewhat contradictory； in one, the 

General Committee was to propose the allocation of items on the agenda and in the other it was 

to transfer them. Perhaps paragraph (d) should be deleted and paragraph (c) should include 

a statement to the effect that the General Committee had the authority to transfer items. 
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He would be grateful for a clarification of the amendment to Rule 7 7 . In regard to 

Rule 100, the Board was likely soon to increase in size to 30 members, necessitating a 

revision of the Rules of Procedure. It might therefore be preferable to leave Rule 100 as 

it stood for the moment. 

Dr LEKIE said that if section III, paragraph 3, implied that the General Committee 

would take eight Members from a list of, e.g., 10 to propose to the Assembly and then a 

maximum of the four next in the order of the vote, he would propose that the text be amended 

to read: • . up to a maximum of four, Members nominated, in their proper order". 

Secondly, he proposed that Rule 77 should be amended as follows : . . i f the number of 

candidates for elective office does not exceed the number of offices to be filled, there shall 

be no ballot . . . " 

Professor AUJALEU said that paragraph II1.3, on elections of Members to the Executive 

Board, did not reflect the actual system used. In practice, a list of 12 Members was first 

established, from which eight were then chosen, 

Mr GUTTERIDGE (Director, Legal Division) suggested that the point raised by 

Professor Sulianti Saroso might be accommodated by inserting the word "initial" before 

"allocation" in paragraph (c) of the proposed new Rule 33. 

As to Dr Venediktov's point, the amendment to Rule 77 consisted in the deletion of the 

reference to Rule 101 so that, if there were a virtual consensus in the Health Assembly on 

candidatures for the Executive Board and the General Committee were to transmit only eight 

candidates to the Health Assembly, it would be within the discretion of the plenary not to 

proceed to actual balloting unless one or more delegates specifically requested a vote. 

That might save time in the plenary. As regards Rule 100, it was true that if the consti-

tutional amendments came into force increasing the size of the Board from 24 to 30 Members, 

at some future time the figures in the voting procedures might need adjustment but that would 

not require any change in the actiial procedure of electing Members. 

He did not fully understand the intentions of Dr Lekie. With the revised procedure, as 

had been explained earlier, the General Committee would first elect a list of eight Members 

and, if in the balloting there were votes for additional Members, a maximum of four of them 

would be placed on a separate list. Thus it would not be necessary to hold another ballot 

if there were no more than four names• 

Professor Aujaleu had correctly described the current situation under the Rules of 

Procedure, but that procedure could no longer be operative if the General Committee were no 

longer obliged to propose more than eight candidates. The procedure proposed in the reso-

lution had appeared to be the most adequate one, after careful study. 

Dr SAUTER supported Mr Gutteridge's suggestion to insert the word "initial" in paragraph 

(c) of Rule 33. However, since in paragraph (d) the Committee was given the discretion, not 

the obligation, of transferring agenda items, he proposed rewording that paragraph as follows : 

"transfer, if necessary, items of the agenda • • •,, 

Dr LEKIE was not fully satisfied with the answer given him. The intention of his first 

proposal had been to make it perfectly clear that the eight Members and any subsidiary Members 

would all be chosen and placed in order in one and the same ballot. His second proposal had 

simply been to replace the words "no ballot shall be required" by "there shall be no ballot" 

in Rule 77. 

Dr VENEDIKTOV gathered from Mr Gutteridge
1

 s remarks that it was proposed to dispense with 

the present procedure of electing Members by secret ballot. At present, the General Committee 

first made up a list of 12 Members and then selected eight of them, as Professor Aujaleu had 

pointed out, but before that, a trial ballot was held with a list of 15, 18 or any number of 

Members, from which the 12 were chosen by secret ballot. Thus, the process was repeated three 

times, which gave assurance that there would be adequate geographical distribution• 
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Since the matter was so complex and since ratification of the amendments to the Constitution 

to increase membership of the Executive Board was near, he proposed that no decision should be 

taken at the present session, and that paragraph II1.3, together with Rules 77 and 100, should 

be deleted from the draft resolution, 

Dr GARCIA felt that the explanations given concerning paragraphs (c) and (d) of Rule 33, 

and the inclusion of the words "initial" and "if necessary", made that Rule clear. 

As to Rule 100, the point of the new proposal was to make it no longer compulsory for 

the General Committee to present a list of 12 Members. Thus, if only 8 Members were initially 

selected, the list could simply be transmitted to the Health Assembly. 

Dr SAUTER wondered whether the Board's intentions might be met by amending the proposed 

Rule 100 to read :
 11

 The General Committee • • • shall by secret ballot draw up a list of no 

fewer than eight and no more than 12 Members". In the second paragraph, the Rule could then 

continue : "The Committee shall indicate on this list the names of those eight Members which 

. . • would provide . . . a balanced distribution"• 

Professor REID endorsed that amendment. 

Professor AUJALEU reminded the Board that only the drafting of the previous day's 

decisions was under discussion; to alter their content would require a two-thirds majority 

vote. As regards the voting procedure, in which he had participated at least 15 times, 

"subsidiary" in Rule 100 was not the right term because the Health Assembly had the right to 

select the tenth or even the twelfth Member from the proposed list of 12» A much more serious 

problem was the difficulty of achieving an equitable geographical distribution among eight 

countries with a single balloting in which all countries, up to the twelfth, were classified. 

Once a maximum list had been decided upon, it would be far easier to choose the eight that 

provided adequate geographic distribution. He therefore proposed, along the lines of the 

suggestion by Dr Sauter and Professor Reid, that paragraph II1.3 should read . . shall by 

secret ballot draw up a list of at least eight Members and at most 12 Members• From those 

Members the Committee shall then draw up a list of eight Members which in the Committee's 

opinion would provide • • • a balanced distribution of the Board as a whole". 

Professor KOSTRZEWSKI asked how much progress had been made toward ratification of the 

amendments to the Constitution for increasing the membership of the Executive Board-

Mr GUTTERIDGE (Director, Legal Division) replied that 84 of the 94 acceptances required 

had been received. 

A suggestion had been made by Dr Sauter, Professor Aujaleu, and Professor Reid that 

Rule 100 should be reworded to provide that the General Committee should initially draw up a 

list of at most 12 and at least 8 Members. A similar wording had in fact been originally 

envisaged by the Secretariat but had been abandoned for procedural reasons. Balloting could 

not take place on an indeterminate number of elective places； a figure had to be fixed in 

advance. 

He believed that Dr Lekie's proposal, regarding the subsidiary list of four Members, to 

add "those coming afterwards in useful order" would not be in harmony with the existing 

electoral rules• If in the ballot eight Members were elected as providing- a reasonable 

geographic distribution and then four or fewer names in addition, under Rule 77 those names 

would automatically be submitted to the plenary without any further balloting; if more than 

four were proposed, a ballot would be needed to select the four. 

As for Dr Lekie's proposal that Rule 77 be reworded to provide that "there shall be no 

vote", that Rule had to be interpreted in the sense of conferring a discretion on the Health 

Assembly not to go to a ballot if the number of candidates did not exceed the number of 

elective places, but if a secret ballot were requested by a delegate on an election it would 

be compulsory. He feared that the amended wording might create more problems than it would 

solve. 
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Dr Venediktov had spoken of the principle of changing the voting procedures. That was a 

matter for the Executive Board to decide, subject to what Professor Aujaleu had said as regards 

the procedure. The thinking was, however, that the trial balloting would continue in the 

General Committee because it was the only means of testing the geographical distribution. 

Dr VENEDIKTOV was not sure that the new procedure regarding secret ballots would be better 

than the present system, and it might complicate things. Another difficulty related to 

nominations for the election of Members entitled to designate persons to serve on the Executive 

Board. There was a seeming contradiction in the Assembly's Rules of Procedure : Rule 99 

stated that a Member wishing to nominate a candidate had to inform the Chairman of the General 

Committee by a certain time; on the other hand, the General Committee could add any Member 

to the list, regardless of whether its candidature had been so indicated. It was because of 

such complications that he had proposed deleting paragraph III.3 from the draft resolution. 

He was not against the procedure suggested but it required further study. He requested that 

a vote be taken on his proposal by show of hands. 

The CHAIRMAN believed, as Professor Aujaleu had said earlier, that a decision to alter 

what had been decided on the previous day would require a two-thirds majority vote. 

Dr VENEDIKTOV said that he was merely suggesting that a vote should be taken on an 

amendment to the draft resolution, which he had not had before him the previous day. He 

believed that was permissible under the Board's Rules of Procedure. 

Dr SAUTER observed that the Board had been told that the General Committee ought to know 

at the outset on how many candidates it would be required to vote. He saw no difficulty on 

that score, however, since Rule 100 stated that the General Committee, in drawing up a list 

of Members, should have regard "to the suggestions placed before it by Members". Consequently, 

it was simply required to vote on the number of candidates submitted to it, be that eight or 12. 

Professor AUJALEU, agreeing with Dr Sauter, said that if there were 12 or more candidates, 

that would be the number voted upon. Assuming, however, that there were only 11 candidates 

and that the procedure envisaged by the Secretariat was followed, it could happen that two 

countries from the same Region might figure among the first eight candidates elected when 

only one should have been elected. As a result, the proposal submitted to the Health Assembly 

would not, in fact, take account of the principle of equitable geographical distribution. 

That had actually happened on two occasions in the past although the situation had been 

rectified by a second vote. What was needed, therefore, was a first vote on all candidates 

followed by a second to ensure that the principle of equitable geographical distribution was 

respected. 

Dr LEKIE said that the discussion pertained solely to the form of the decisions taken 

the previous day. At the same time, he did not think that paragraph II1.3 of the draft 

resolution was an accurate reflection of those decisions. As to Rule 77, if the provisions 

for balloting were intended to be discretionary, that should be explicit. The required 

procedure should be quite clear so as to preclude the need for constant interpretation. 

Professor SULIANTI SAROSO, referring to the proposed amendment to Rule 33 and to her 

earlier comments, suggested that the word "initial" should be inserted before "allocation" in 

subparagraph (c); and that subparagraph (d), as already amended by Dr Sauter, should be 

further amended to read "transfer subsequently items of the agenda allocated to committees 

from one committee to another when necessary". 

She further proposed that a working party be set up, composed of Professor Aujaleu, 

Dr Lekie, Dr Sauter and Dr Venediktov, to agree, with the Secretariat and Rapporteurs, a form 

of resolution for the Board's consideration later. 

It was so agreed. 
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2. REVIEW OF THE WORKING CAPITAL FUND: Itero 6.2 of the Agenda (Resolution WHA26.23; 

Document EB55/30) 

Mr FURTH (Assistant Director-General), introducing the item, drew attention to the 

Director-General's report on the Working Capital Fund (document EB55/30). The report dealt 

with three related points, the first of which concerned the authorized level of the Working 

Capital Fund and its adequacy to meet the needs for which it was established. It was the 

Director-General's view that the Fund was adequate for the time being subject to the two 

provisos mentioned in paragraph 2 of the report. If however either of those two provisos 

were not met, the effect upon the Organization's work could be very serious. 

The significant downward trend in the rate of collection of contributions noted as at 

30 September 1974 and referred to in the same paragraph had persisted throughout the last 

three months of the year, the rate of collection as at 31 December 1974 being 92.99% as 

compared with 96.55% at the same date in 1973. The matter had given cause for serious 

concern, particularly since some sizeable contributions from Member States which normally 

paid their contributions in full much earlier in the year had remained outstanding : as at 

18 December 1974, 18 Members had not paid any part of their contributions for 1974, while 28 

Members still had not paid those contributions in full. The total shortfall in contributions 

thus amounted to $ 15 806 395, or a little more than 15% of the contributions assessed for the 

effective working budget. Since the established level of the Fund stood at only slightly 

over $ 11 million, and since it had been far too late in the year to reduce the obligations 

already incurred in 1974, the serious concern felt by the Director-General could be readily 

understood. Had additional contributions not been received just before 31 December 1974, 

the Working Capital Fund would have been completely depleted. 

He mentioned those facts only to show that the 92.99% scale of collection of contributions 

as of 31 December 1974 did not give a true picture of the gravity of the situation which the 

Organization had faced towards the end of that year and which could well recur if Members 

failed to pay their contributions much earlier in the year. If that did happen, the 

Director-General would have little choice but to propose an increase in the Working Capital 

Fund. All Members and Associate Members were therefore urged to make strenuous effort to 

pay their contributions as early as possible in the financial year. 

The second point raised in the report dealt with the reassessment of the scale of assess-

ment for advances to Part I of the Working Capital Fund. The Director-General recommended, 

pursuant to resolution WHA23.8, that the reassessment should be made on the basis of the 1976 

scale of assessment, a proposed revised scale being attached as Annex 2 to document EB55/30. 

It was also suggested, to simplify administrative procedure, that any changes resulting from 

the application of the 1976 scale should be adjusted to the nearest $ 10, as was now done in 

assessing annual contributions. The Director-General also proposed that those adjustments 

that resulted in an increase in Members * advances should fall due on 1 January 1976 and that 

any adjustments due to Members should be refunded on 1 January 1976 by applying such credits 

to Members
f

 contributions to the regular budget outstanding on that date, including assessed 

contributions for 1976. 

The third point concerned the Director-General's recommendation that the limits on 

advances from the Fund for the provision of emergency supplies on a reimbursable basis should 

be extended. The limits had remained the same since 1959, but the cost of supplies and the 

size of the Organization's membership had increased considerably. Consequently, if the 

present arrangement was to remain fully effective, it would seem appropriate to increase the 

existing limits from $ 100 000 to $ 200 000 with regard to the amount that could be withdrawn 

at any one time and from $ 25 000 to $ 50 000 with regard to the credit that could be extended 

to any one Member or Associate Member. 
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The CHAIRMAN invited the Board to consider the following draft resolution, which 
appeared in document EB55/30: 

The Executive Board, 

Having considered the report of the Director-General on the Working Capital Fund, 

RECOMMENDS to the Twenty-eighth World Health Assembly the adoption of the following 
resolution : 

"The Twenty-eighth World Health Assembly, ‘ 

Having considered the recommendations of the Executive Board on the Working 
Capital Fund, 

A 

1. DECIDES that : 

(1) Part I of the Working Capital Fund, composed of advances assessed on 

Members and Associate Members, shall be established in the amount of $ 5 114 000, 

to which shall be added the assessments of any Members or Associate Members 

joining the Organization after 30 September 1974； 

(2) the advances to the Working Capital Fund shall be assessed on the basis 

of the 1976 scale of assessment, adjusted to the nearest $ 10; 

(3) any additional advances shall be due and payable on 1 January 1976; and 

(4) any credits due to Members and Associate Members shall be refunded on 

1 January 1976 by applying these credits to any contributions outstanding on 

that date or to the 1976 assessments； 

2. REQUESTS the Members and Associate Members concerned to provide in their 

national budgets for payment of the additional advances on the due date; 

В 

1. DECIDES that Part II of the Working Capital Fund shall remain established at 

US$ 6 000 000; 

2. DECIDES also that Part II of the Working Capital Fund shall be financed by 

appropriations by the Health Assembly from casual income as recommended by the 

Executive Board after considering the report of the Director-General； such appro-

priations shall be voted separately from the appropriations for the relevant budget 

year. 

С 

1. AUTHORIZES the Director-General to advance from the Working Capital Fund : 

(1) such funds as may be required to finance the appropriations pending 

receipt of contributions from Members and Associate Members; sums so advanced 

shall be reimbursed to the Working Capital Fund as contributions become 

available; 

(2) such sums as may be required during a calendar year to meet unforeseen 

or extraordinary expenses and to increase the relevant appropriation sections 

accordingly, provided that not more than US$ 250 000 is used for such p u r p o s e s , . 

except that with the prior concurrence of the Executive Board a total of 

US$ 2 ООО 000 may be used; and 

(3) such sums as may be required for the provision of emergency supplies to 

Members and Associate Members on a reimbursable basis; sums so advanced shall 

be reimbursed to the Working Capital Fund when payments are received, provided 

that the total amount so withdrawn shall not exceed US$ 200 000 at any one 

time, and provided further that the credit extended to any one Member or 

Associate Member shall not exceed US$ 50 000 at any one time; and 
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2. REQUESTS the Director-General to report annually to the Health Assembly : 

(1) all advances made under the authority vested in him to meet unforeseen 

or extraordinary expenses and the circumstances relating thereto, and to make 

provision in the estimates for the reimbursement of the Working Capital Fund, 

except when such advances are recoverable from other sources; and 

(2) all advances made under the authority of paragraph CI (3) for the 

provision of emergency supplies to Members and Associate Members, together with 

the status of reimbursement by those concerned; 
a 

D 

REQUESTS the Director-General to continue his efforts to secure early payment 

of Members
r

 and Associate Members' annual contributions, in order to preclude the 

necessity of increasing the amount of the Working Capital Fund; 

E 

REQUESTS the Director-General to submit a report on the Working Capital Fund to 

the Executive Board and the World Health Assembly when he considers it warranted, and 

in any case not less frequently than every third year.
M 

Decision : The resolution was adopted.
1 

3. STUDY OF THE POSSIBILITY OF FINANCING WHO ACTIVITIES IN CURRENCIES OTHER THAN US DOLLARS 

AND SWISS FRANCS: Item 6.3 of the Agenda (Resolution WHA27.13; Document EB55/31) 

Mr FURTH (Assistant Director-General), introducing the item, recalled that at its fifty-

third session the Board had considered a report by the Director-General on the possibility of 

financing WHO's activities in currencies other than US dollars and Swiss francs. That report 

appeared in Annex 6 to Official Records No. 215. 

Further, by resolution EB53.R42, the Board had recommended that the Health Assembly defer 

further consideration of the matter pending the United Nations General Assembly's consideration 

of the report of a working group appointed to consider alternative solutions to the difficul-

ties caused by currency instability and inflation. The Health Assembly had accepted that 

recommendation in resolution WHA27.13. As stated the report (document EB55/31) now before 

the Board, the United Nations General Assembly had now considered the working group's report 

and had adopted a resolution in which it was noted that no generally agreed alternatives to 

the policies already being followed in the United Nations and related agencies had been found. 

With regard to the possibility of assessing contributions in a mixture of currencies, the 

Swiss Government had, as was noted in paragraph 5 of the report, expressed its opposition to 

the idea that the Swiss franc be substituted for the US dollar as a budgetary currency or for 

the payment of contributions of Members of international organizations. . 

The Board might wish, in the light of those developments, to reconsider part 1 of the 

Director-General's previous report (Official Records No. 215, Annex 6). 

Dr VENEDIKTOV observed that a solution to the problem posed by fluctuations in currencies 

had still not been found. It placed a burden on the countries that had to compensate for the 

resultant instability and constituted a serious obstacle to the work of the international 

agencies. If a means could be found of freeing those agencies from dependence on such 

currencies, it would serve to husband resources. 

The United Nations working group had been unable to find a solution; he too had none to 

offer, nor could he suggest which currency should be used to ensure the greater stability 

that was enjoyed by Socialist countries. In the circumstances, all he could do was to ask 

1 
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the Director-General to maintain contact with other United Nations agencies in the continued 

search for a solution. If the matter were not resolved, it would lead to serious difficul-

ties for all international organizations. He suggested that the Board revert to the matter 

at a later session. 

Professor KOSTRZEWSKI agreed that a study of the matter should be pursued in conjunction 

with other international agencies. 

Dr JAYASUNDARA, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the possibility of financing 

WHO activities in currencies other than US dollars and Swiss francs, as requested by the 

Twenty-sixth World Health Assembly in resolution WHA26.40, 

RECOMMENDS to the Twenty-eighth World Health Assembly that it adopt the following 

resolution : 

"The Twenty-eighth World Health Assembly, 

Considering that, in accordance with Financial Regulation 5.5, annual contri-

butions and advances to the Working Capital Fund shall be assessed in ÜS 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； 

Recalling resolution WHA2.58 of the Second World Health Assembly, which estab-

lished the principle that all Member governments shall have equal rights in paying 

a proportionate share of their contribution in such currencies as may be acceptable； 

Taking into account resolution EB39.R30 as well as earlier resolutions of the 

World Health Assembly and the Executive Board on the currencies of payment of con-

tributions ； 

Noting that the Working Group on Currency Instability established by the General 

Assembly of the United Nations has found no generally agreed alternatives to policies 

already being utilized in the United Nations and related agencies in order to solve 

the problems faced by the organizations as a result of continuing currency instabi-

lity and inflation, 

1. DECIDES that the present arrangements for payment of contributions in currencies 

other than US dollars or Swiss francs, as established in resolution EB39.R30, should 

be continued； and 

2. REQUESTS the Director-General to continue to collaborate as appropriate in any 

future interorganizational studies or consultations concerning possible solutions 

to the budgetary problems resulting from currency instability." 

Dr VENEDIKTOV proposed the addition, at the end of operative paragraph 2, of the words 

"and to report thereon to the Executive Board and the Health Assembly". 

It was so agreed. 

D e c i s i o n � The resolution, as amended, was adopted. 

1 
Resolution EB55.R40 
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4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 6.9 of the Agenda (Document EB55/37) 

Mr FURTH (Assistant Director-General), introducing the item, drew attention to the 
Director-General

T

s report (document EB55/37), in which a number of amendments made to the Staff 
Rules since the fifty-third session were submitted for the Board,s confirmation, in accordance 
with Staff Regulation 12.2. 

The first set of amendments, listed in Annex A, was designed to remove any differences 

based upon sex in the staff's terms and conditions of service. The amendments were based on 

proposals put forward by the Administrative Committee on Coordination, and similar proposals 

had been approved by the General Assembly. 

Most of the differences related to travel expenses and separation payments. Thus, under 

the amendments, a repatriation grant would be paid to a female staff member having a spouse, 

whether or not the latter was dependent on her, at the same rate as to a male staff member 

having a spouse. Further, in the event of the decease of a female staff member, a repatriation 

grant would be paid to the surviving spouse, whether or not he was dependent on her, under the 

same conditions as applied on the decease of a male staff member. 

A further amendment was designed to include a male spouse, irrespective of dependency 

status, in the female staff member
f

s home leave entitlement. For home leave purposes, a 

husband and wife who both worked for an international organization in the United Nations 

system were placed on an equal footing. 

Lastly, travel expenses for all purposes were to be paid in respect of the spouse of a 

female staff member, whether or not dependent on her, on the same terms as they were paid to 

the spouse of a male staff member. 

The revisions to the Staff Rules listed in Annex В of document EB55/37 had been made in 

the light of experience and in the interests of good personnel management
#
 They were designed 

to achieve the following purposes: first, to facilitate the Organization's recovery from third 

parties of amounts representing the cost of salary payments to staff members absent on sick 

leave due to illness or accident for which a third party was responsible； secondly, to 

dispense with the requirement of a medical certificate for confirmation of the appointment of 

a staff member after completion of the probationary period; thirdly, to provide for separation 

of a staff member by mutual agreement, when that was in the Organization
T

s interest； and, 

lastly, to allow a staff member or his doctor to obtain medical information as a matter of 

routine if his appointment was terminated for medical reasons. 

As noted in paragraph 2 of document EB55/37, any additional costs arising as a result of 

those changes could be absorbed within the budget. 

Lastly, he drew attention to a draft resolution which the Board might wish to adopt 

(document EB55/37, paragraph 3). 

Dr VENEDIKTOV observed that questions of staff entitlement were important not only for 

those directly concerned but also for organizations and Member governments. While he was in 

favour of equality of the sexes, he would point out that international staff still laboured 

under disadvantages, particularly with regard to pension rights. He knew of former staff 

members who, after as much as 20 years
1

 service in the international world, were now in dire 

straights. The time had therefore come for Member States to shoulder more responsibility for 

those of their nationals who worked towards mutual understanding in the world. Vacancies 

in national services should, for example, be held open for them and they should be allowed to 

remain within national welfare schemes, even if they spent several years working for inter-

national organizations, to give them a greater sense of security about the future. 

It should not be forgotten that the problems dealt with by international organizations 

tended to change over the years； temporary contracts might thus become more of a feature so 

that the specialists most suited to the needs of the moment could be engaged. 
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He considered therefore that, while the Board should confirm the amendments to the Staff 

Rules, it should also at least draw Member government's attention to the plight of those who 

worked in the international organizations. 

Dr LEKIE said that he supported the proposed draft resolution but would be glad of some 

clarification. He would first like to know whether the adoption by the United Nations General 

Assembly of amendments to the United Nations Staff Rules imposed an obligation on WHO also to 

amend its Staff Rules. Secondly, he noted the statement in paragraph 2 of document EB55/37 

that any additional costs could be absorbed within the approved budget. Did that mean that 

they would be covered by casual income? Lastly, he asked for some idea of the amount that 

would be involved. 

Mr FURTH explained that the Organization was not formally bound by the United Nations 

General Assembly resolution he had referred to but that the Director-General was required to 

submit to the Board such proposals on personnel policies as the General Assembly had adopted. 

The Board and the Health Assembly, however, as sovereign bodies, were free to decide otherwise. 

The additional costs would be covered by the budget and not by casual income. He could 

not give a precise figure as to the amount of the additional costs, but it should be of the 

order of $ 30 000-$ 50 000 a year. 

The CHAIRMAN invited the Board to consider the draft resolution in paragraph 3 of 

document EB55/37, which read as follows : 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.2, the amendments to the Staff Rules 

which have been made by the Director-General, effective 1 January 1975. 

1 
Decision: The resolution was adopted. 

5. ORGANIZATIONAL STUDY ON "THE PLANNING FOR AND IMPACT OF EXTRABUDGETARY RESOURCES ON WHO's 

PROGRAMMES AND POLICY": Item 2.14.2 of the Agenda (Resolution WHA27.19; Document 

EB55/WP/4) 

THE ROLE OF WHO IN BILATERAL OR MULTILATERAL HEALTH AID PROGRAMMES : Item 2.15 of the 

Agenda (Resolution WHA27.29; Document EB55/l5) 

The CHAIRMAN recalled that agenda items 2.14.2 and 2.15 had been referred by the Board to 

a working group for joint preliminary study. 

Dr SAUTER, Chairman of the working group, referred first to agenda item 2.14.2. The 

working group had concluded that the organizational study should be extended by one year and 

had prepared a draft resolution to that effect for the Board1 s consideration. It considered 

that the study should concentrate on ways of maximizing extrabudgetary support and of reducing 

to the minimum any distortion of WHO policy that might be caused by the diversity of outside 

contributions. It had also indicated to the Secretariat the kind of information required 

for subsequent discussion of the matter, which might possibly take place at the Board
T

s fifty-

sixth session. The working group could perhaps meet again in 1975 to complete the study in 

time for the Board to consider it at the fifty-seventh session in January 1976. 

With regard to agenda item 2.15, the working group considered that the Director-General's 

report (document EB55/l5) should have the Board
f

s support and that it should be taken into 

account in carrying out the organizational study, as provided for in resolution WHA27.19. In 

the working group
1

 s opinion, however, a certain number of matters would require more detailed 

consideration when the documents for the study were being prepared: for example, the relation-

ship between health, economic and social development and the place of health activities in 

1

 Resolution EB55.R41. 
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bilateral and multilateral aid; the importance of coordination, at the national level, between 

ministries of health and the bodies dealing with such aid in both donor and recipient countries; 

country programming and the role of WHO representatives； ways in which WHO could carry out 

its coordinating role in countries where there was no WHO representative； ways of bringing 

WHO'S efforts in regard to long-term planning to the attention of the bodies that rendered 

aid; and the approach to be adopted by WHO in drawing up detailed programmes, which should be 

drawn to the attention of Member countries and other organizations, including those within 

the United Nations system. 

The working group had also prepared for the Board
T

 s consideration a draft resolution 

approving the measures already taken by the Director-General and asking him to pursue his 

efforts in regarding bilateral and multilateral programmes. 

Professor AZIM said the Director-General
f

 s report showed an awareness of the acute need to 

coordinate health programmes, and its conclusions appeared to provide answers to many of the 

questions raised. However, he wondered how practical some of the solutions suggested would 

be and whether the donor-recipient relationship could in fact be coordinated by an international 

organization such as WHO. He could support any effort that would provide coordinated delivery 

for health services, but foresaw some difficulties in two of the areas m e n t i o n e d � contacts 

between WHO representatives and national staff (paragraph 4.3.4); and the contacting of 

bilateral or multilateral donors (paragraph 4.3.7). In both these areas, there was a risk 

that the Organization might become involved in a situation that might prove difficult to get 

out o f . 

Paragraph 4.3.2 of the report emphasized the need for an increased involvement by the WHO 

representative. It was important that representatives should be fully coordinated with 

headquarters policy if they were to be able to carry out their new obligations. A study 

should be made of the role of WHO representatives as a vital link in the whole chain of 

coordination, with a view to finding out how well they were abreast of management science 

methodology and how capable they were of fulfilling their task as agents of coordination in 

the health field. 

Dr EHRLICH said the report gave an excellent account of what had become one of the key 

roles of the Organization. If WHO were fully to implement that role, a number of the 

methodologies described in the report would have to be increasingly implemented. 

However, the report paid insufficient attention to the role of the recipient country at 

national level, and did not stress sufficiently that country*s responsibility to support the 

coordinating efforts of external donors. There had to be a determined will on the part of 

the recipient country if WHO were to play its full role in bringing together all the potentially 

available resources. 

With regard to paragraph 4.3.6 of the report (resource coordination mechanisms), the paper 

did not describe in sufficient detail what such mechanisms were to b e . The Organization was 

now entering upon a series of new arrangements with bilateral and multilateral donors, and it 

was vital that the mechanisms used to make those arrangements operate should meet the objectives 

of the recipient country and also provide for a proper degree of participation by donors and 

agencies involved. 

The mechanism suggested in paragraph 4.4.5 (inter-country meetings of Member States and 

bilateral or multilateral donors) was a good one, but its details should be exactly worked out 

to ensure that each side contributed to the maximum utilization of the funds that had been made 

available. Not enough emphasis had been given to the possibility of approaching nongovern-

mental organizations and private donor foundations； he believed that WHO was now able to 

attract a greater amount of funds from these sources than it had been in the past. 

In conclusion, he fully supported the further development of W H O
T

s role in the coordina-

tion of bilateral and multilateral health aid programmes. 

Dr VENEDIKTOV agreed that WHO'S role as coordinator in all health aid programmes to 

developing countries was an important one, but warned that that role should not take on an 

administrative character, and should in no way infringe upon the sovereignty of donor countries. 
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As was pointed out in paragraph 3.4 of the report, the larger part of international 

health assistance was given completely outside WHO and the United Nations system. It was 

disappointing that WHO's capability for policy and technical coordination was not used to a 

greater extent. He felt that WHO could play a valuable coordinating role by offering 

technical guidance in the form of recommendations or proposals to both donor and recipient 

countries. It was important that the guidance given should have an adequate scientific and 

technological basis if it was to be of practical use to the countries concerned. 

He did not think that WHO should try to raise funds from potential donors simply for 

fund-raising's sake; it should not encourage donors to contribute unless the programme was of 

a sufficiently high standard. There WHO'S staff had an important role to play, and he agreed 

with the point made in paragraph 4.1.2 of the report that staff at all levels needed to develop 

a new awareness of th© part they could play in coordination. 

Dr RESTREPO CHAVARRIAGA said it was important that WHO should be able to provide informa-

tion to various countries on multilateral health aid programmes
#
 Its collaboration in the 

multilateral aid field should be flexible and should ensure that, for example, the same 

budgetary resources did not continue to be allocated to a project which was no longer relevant. 

For bilateral health aid programmes, information played an even more important role, and there 

WHO should ensure that such programmes did not simply become a device for the channelling of a 

series of projects that did not support, or might even obstruct, a particular country
f

s health 

policy. Undue emphasis on one aspect of bilateral aid at the expense of others could cause 

serious disruption in a country
1

 s administration, and would do no good either to the country 

or to the prestige of WHO. 

Dr CHITIMBA recalled that at the previous year
1

 s Health Assembly he had expressed fears 

that some countries that had entered on bilateral or multilateral assistance arrangements might 

be thwarted because WHO objected to the kind of programme that they wished to adopt. However, 

most of those fears had been dispelled by the report now under discussion. He welcomed the 

recognition of the need for a new approach on the part of WHO staff to their coordinating role； 

staff with such an approach were much more likely to be acceptable to the governments that were 

receiving assistance, and thus the task of coordination would be made easier. 

It was suggested that advisory committees should be formed in recipient countries so that 

other branches of a country's administration, as well as the health branch, could be involved 

in the implementation of the programme. In his experience, that did not often work in 

practice because of the difficulty of gaining the cooperation of those not directly involved 

in the area of health. 

As far as donors were concerned, it was often difficult to get donor countries to accept 

the idea of multiple funding, since they were reluctant to allow other agencies to become 

involved in particular health programmes which they had come to consider as their own. He 

therefore welcomed the suggestion for forming consortiums, which would ensure that donor 

governments and recipient governments could work together. 

Professor SULIANTI SAROSO stressed that whatever the role of WHO, the national government 

must take the leadership where the coordination of aid programmes was concerned. She agreed 

that the role of the WHO representative needed to be strengthened to accomplish effective 

coordination at country level. 

She did not think that the term "consortium" was an appropriate one where coordination 

between contributors and assistance organizations was concerned. Although such an approach 

might be appropriate at headquarters level, she did not think it was applicable at country 

level. 

In paragraph 4.3.3 of the report, reference was made to country health programming for 

national, bilateral and multilateral aid programmes. Since the phase "country health 

programming" had a special connotation, she suggested that the phrase "overall health plan" 

should be substituted. 
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Professor KOSTRZEWSKI said that WHO should endeavour to see that the various international 

organizations and agencies that were potential contributors to bilateral or multilateral aid 

made health one of the elements of their programme. That would be a useful way of creating 

a link between WHO and such organizations. 

He also urged that WHO should prepare its programme of work in a way that it provided 

information to the various organizations and agencies about WHO'S priorities and important 

fields of endeavour. The formulation of the programme would vary according to the nature of 

the organization concerned; thus, in approaching the World Bank or UNDP, the social and 

economic aspects of the programme could be stressed. Such an approach would encourage the 

various organizations to allocate money for causes WHO considered important. 

The CHAIRMAN drew attention to the following draft resolution on the Board*s organiza-

tional study proposed by the working group: 

The Executive Board, 

Having considered the organizational study on the planning for and impact of 

extrabudgetary resources on WHO'S programme and policy, in accordance with resolution 

WHA27.19, 

1. CONSIDERS that the continuation of the study for another year is essential； 

2. REQUESTS the Director-General to proceed, in accordance with the recommendations 

of the Board, with the collection of any further information which would assist the Board 

in continuing the study; and 

3. RECOMMENDS to the Twenty-eighth World Health Assembly the adoption of the following 

resolution : 

"The Twenty-eighth World Health Assembly, 

Recalling resolution WHA27.19, 

Having considered the recommendation made by the Executive Board in its 

resolution EB55.R42, 

1. DECIDES that the study on the planning for and impact of extrabudgetary 

resources on WHO's programmes and policy should be continued for another year； 

2. REQUESTS the Executive Board to report on its study to the Twenty-ninth 

World Health Assembly." 

Decision : The resolution was adopted.
1 

The CHAIRMAN invited comment to the following draft resolution on WHO'S role in bilateral 

and multilateral health aid programmes, which was also proposed by the working g r o u p � 

The Executive Board, 

Noting the discussions at the Twenty-seventh World Health Assembly on the role of 

WHO in bilateral and multilateral health aid programmes, and the resultant resolution 

WHA27.29； 

Having considered the report of the Director-General on WHO*s role in bilateral 

and multilateral health aid programmes； 

Bearing in mind its own organizational study on the planning and impact of extra-

budgetary resources on WHO,s programmes and policy requested in resolution WHA27.19, 

1. THANKS the Director-General for his report； 

2. WELCOMES the general lines of the action proposed by the Director-General to 

strengthen further WHO'S coordinating activities in relation to bilateral and multilateral 

aid programmes； 

1

 Resolution EB55.R41. 
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3. REQUESTS the Director-General to pursue his efforts with bilateral and multilateral 

agencies and activities in the light of the above, keeping the Board informed of new 

developments; and 

4. DECIDES to study further the implications of these proposals in the context of its 

organizational study on this subject taking into account the observation made thereon 

by the Executive Board. 

Dr VENEDIKTOV proposed that paragraph 4 of the operative part of the resolution be 

deleted, since the Board had already adopted a resolution regarding the organizational study 

it was to carry out. 

It was so agreed. 

Decision : The resolution, as amended, was adopted,^ 

.6. SELECTION OF A SUBJECT TO THE FUTURE ORGANIZATIONAL STUDY： Item 2.14.3 of the Agenda 

(Resolution WHA9.30; Document EB55/l4) 

The DEPUTY DIRECTOR-GENERAL said document EB55/l4 outlined the background to organiza-

tional studies, and noted those studies which the Board currently had under way. The Board 

had already set up a working group for an organizational study on the "Planning for and 

impact of extrabudgetary resources on WHO
1

 s programmes and policy", with a view to completing 

that study in time for its fifty-seventh session. It had also considered a review of the 

Fifth General Programme of Work, and a working group was now dealing with preparations for 

the Sixth General Programme of Work. 

The document suggested that the Board might depart from the traditional practice by 

having its review of the Fifth General Programme of Work, together with its commencement of 

work on the Sixth, constitute the organizational study for the year 1975• It might then 

revert to the question at its fifty-seventh session in January 1976, and select specific 

areas of the General Programme for special study, as part of the pattern of assessment of the 

Organization's programme. In that way, the Board could become more closely associated with 

the development of the Organization's policies and their implementation. 

Professor AUJALEU supported the suggestion that the Board concentrate on the Sixth 

General Programme of Work; it would be possible to investigate the role of WHO representa-

tives in countries at a later stage. 

Dr VENEDIKTOV did not think that the Sixth General Programme of Work could properly be 

considered as the subject of an organizational study. He suggested that the Board should 

leave open for the present the question of the subject of the organizational study. 

Dr EHRLICH supported that view. The Board was engaged in a number of other studies, and 

it would be best to defer the selection of a subject for the time being. 

Dr LEKIE, Rapporteur, read out the text of the following resolution : 

The Executive Board, 

Recalling that in resolution EB55.R42 it decided to recommend to the Health Assembly 

to postpone until the Twenty-ninth World Health Assembly the presentation of the current 

organizational study on the planning for and impact of extrabudgetary resources on WHO’s 

programmes and policy; 

Bearing in mind resolution WHA9.30 in which the Health Assembly found it desirable 

that the subject for organizational study should be selected at least a year in advance, 

1
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DECIDES to postpone until its fifty-seventh session its decision on the selection 

of a subject for the future organizational study. 

Decision： The resolution was adopted.^ 

7. COORDINATION WITH THE UNITED NATIONS SYSTEM: Item 7.1 of the Agenda 

Reports of the Joint Inspection Unit; Item 7.1.8 of the Agenda (Documents EB55/46, 

EB55/46 Add.1, EB55/46 Add.2) 

The DEPUTY DIRECTOR-GENERAL said that the documents before the Board contained reports 

received from the Joint Inspection Unit since the Board
1

 s fifty-fourth session in May 1974. 

The CHAIRMAN drew attention to the following draft resolution, which appeared in document 

EB55/46： 

The Executive Board, 

Having considered the report of the Joint Inspection Unit on its activities from 

July 1973 to June 1974, 

NOTES the report. 

2 
Decision: The resolution was adopted. 

8. PROMOTION OF NATIONAL HEALTH SERVICES: Item 2.8 of the Agenda (Resolutions WHA23.61, 

WHA25.17, WHA26.35, WHA26.43 and WHA27.44; Documents EB55/9 and EB55 /wp/l4) (continued) 

The CHAIRMAN suggested that the Ad Hoc Group of the Executive Board on the promotion of 

national health services, set up in accordance with resolution EB55.R16 adopted at the 

fifteenth meeting, should consist of Dr Ehrlich, Professor Kostrzewski, Professor Reid, 

Professor Sulianti Saroso, Dr Valladares and Dr Wright. 

It was so agreed. 

The meeting rose at 12.40 p.m. 

1 Resolution 

2 
Resolution 
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