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SEVENTH MEETING 

Wednesday. 16 May, at 9h00 

Chairman: Dr T. TAITAI (Kiribati) 

1. SECOND REPORT OF COMMITTEE В (Document A43/39) 

Dr SIDHOM (Tunisia), Rapporteur, read out the draft second report of Committee В, 
drawing attention to the resolutions attached thereto. 

Dr MAKUTO (Zimbabwe), referring to the resolution concerning agenda item 32.4, 
Liberation struggle in Southern Africa: assistance to the Front-line States, Lesotho and 
Swaziland, pointed out that the Committee had accepted an amendment proposed by the 
Minister of Health of Zambia, who was Chairman of the Front-line States Forum, to delete 
the words "are or" from the first line of operative paragraph 2(2). 

The CHAIRMAN said that the amendment would be incorporated in the final version of 
the resolution. 

The draft second report of Committee В was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION： Item 25 of the Agenda 
(continued) 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 25.3 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution prepared by the Secretariat in 
pursuance of the debate held on the subject at the Committee's third meeting, which read 
as follows : 

The Forty-third World Health Assembly, 

Recalling that, pursuant to operative paragraph 6(1) of resolution WHA41.20, 
the voting rights of Comoros, Dominican Republic and Sierra Leone were, as from the 
opening of the Forty-second World Health Assembly, suspended in accordance with 
Article 7 of the Constitution; 

Noting that at subsequent Health Assemblies, the voting privileges of Members 
in similar situations have not been suspended; 

1. REGRETS the inconsistency that has arisen in the application of the said 
Article 7； 

2. DECIDES to restore the voting rights of Comoros, Dominican Republic and Sierra 
Leone with immediate effect; 

3. EXPRESSES the hope that those Member countries will pay the arrears of their 
contributions before the beginning of the Forty-fourth World Health Assembly. 

That text included the additional amendment of a third operative paragraph proposed 
by the delegation of India to the draft resolution submitted to the Committee at its 
third meeting. 

He also drew attention to a second draft resolution to replace that prepared by the 
Secretariat, proposed by the delegations of Cuba, Ecuador, Mexico and Venezuela to 
replace the aforesaid draft, which read as follows: 



The Forty-third World Health Assembly, 

Recalling that, pursuant to operative paragraph 6(1) of resolution WHA41.20, 
the voting rights of Comoros, Dominican Republic and Sierra Leone were, as from the 
opening of the Forty-second World Health Assembly, suspended in accordance with 
Article 7 of the Constitution; 

1. DECIDES to restore, in accordance with Article 7 of the Constitution, the 
voting privileges of Comoros, Dominican Republic and Sierra Leone, with immediate 
effect; 

2. REQUESTS the Executive Board, in the light of a thorough analysis of the 
reasons that might prevent a State from meeting its financial obligations to WHO, to 
prepare an illustrative list of the causes that would constitute "exceptional 
circumstances" in accordance with resolution WHA41.7； 

3. EXPRESSES the hope that countries in arrears in the payment of their 
contributions to the stipulated extent will be able to pay them before the start of 
the Forty-fourth World Health Assembly. 

Dr SALVADOR (Ecuador), introducing the second draft resolution, said that the 
sponsors had based their text on the Secretariat's draft, but with certain amendments. 
It would be seen that the first operative paragraph of the Secretariat's text had been 
deleted, since the sponsors could not accept the reference to an inconsistency in the 
application of Article 7 of the Constitution. The Health Assembly, as the supreme organ 
of WHO, was entitled to reconsider resolutions that it had adopted and consequently to 
restore to Members the voting rights of which it had deprived them under Article 7. The 
sponsors had also deleted the second preambular paragraph since it provided the 
justification for the first operative paragraph of the Secretariat's draft. The second 
operative paragraph then repeated the second operative paragraph of the Secretariat's 
text practically unchanged, with the sole addition of a reference to Article 7 of the 
Constitution, because it was under that provision that the Health Assembly could restore 
their voting rights to the Members States concerned. The substance of the problem of 
arrears was covered by the new second operative paragraph, which requested the Executive 
Board to prepare an illustrative list of the causes that might constitute exceptional 
circumstances in accordance with resolution V7HA41.7, in the light of an analysis of the 
reasons which might prevent States from meeting their financial obligations to WHO. Such 
a list would give the Executive Board and the Health Assembly a better idea of the 
special circumstances that might prevent States from paying their assessed contributions 
in time, would make it clearer to the whole Organization how resolution WHA41.7 should be 
applied in future, and would lead to a more systematic application of Article 7 of the 
Constitution. Finally, the third operative paragraph was based on the Indian amendment 
whereby the range of countries to which the resolution referred was extended to include 
others besides the three referred to in the Secretariat's draft. The sponsors would be 
prepared to consider and discuss any improvements that might be suggested. 

In reply to a question from Mr VAN DONGEN (Netherlands) concerning the relationship 
between the two draft resolutions, the CHAIRMAN drew attention to Rule 67 of the Rules of 
Procedure, under which, when two or more amendments to a proposal were moved, the Health 
Assembly should first vote on the amendment deemed by the President to be furthest 
removed in substance from the original proposal. Accordingly, the Committee should vote 
first on the second draft resolution. 

Mr AHOOJA (India) said that his delegation, which had proposed the addition of the 
third operative paragraph of the Secretariat's draft, welcomed the addition of a similar 
paragraph to the second draft resolution, as well as the other changes in that text, 
which it supported. 

Mrs SAIF DE PREPERIER (Peru) said that her delegation also supported the second 
draft resolution with the addition of the third operative paragraph, which reflected the 



wish that all countries faced with difficulties in paying their full contributions would 
be able to meet their obligations by the beginning of the Forty-fourth World Health 
Assembly. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation was concerned by the difficult task imposed on the Executive Board by 
operative paragraph 2(2) of the second draft resolution. It would indeed be difficult 
for the Board to draw up any list of specific causes that might constitute exceptional 
circumstances, and to try to establish criteria in that regard would fetter the 
Secretariat's discretion in making recommendations to the Health Assembly on individual 
cases. The positions of Member States must be viewed against the background of 
considerations already taken into account in the establishment of the United Nations 
scale of assessments for individual Member States, which in turn were based on the 
assessment of the actual circumstances of each Member State. It was after those had been 
taken into account and consideration had been given to the particular circumstances that 
a Member State put before the Secretariat that the Secretariat made recommendations to 
the Health Assembly, and to try to codify those circumstances would be extremely 
difficult and probably counterproductive. His delegation would therefore recommend 
omission of the second operative paragraph, but would still have difficulties with the 
resolution even if that was done: like other countries particularly interested in the 
finances of WHO, his country considered it very important to ensure that Member States 
met their commitments to the Organization and that there should be real disincentives for 
those failing to do so. That was essential for all Members in the light of the financial 
situation confronting WHO, and it should be borne in mind that the larger the number of 
Member States unable to pay their assessed contributions, the- greater the burden would be 
on others : to allow some to get away scot-free was not fair to those who had made the 
effort and had paid up. While not wishing to oppose a consensus on the second draft 
resolution if its second operative paragraph was omitted, his delegation wished to record 
its concern that the provisions of Article 7 of the Constitution should be applied and 
should be seen to be applied; it could not accept any proposition that appeared to 
override Article 7, and therefore laid special stress on the content of the third 
operative paragraph of the second draft resolution. 

Dr DIOUF (Senegal) said it was indeed unfortunate that problems of the kind before 
the Committee kept on arising when everyone was aware that the worldwide economic 
recession affected most of the developing countries； that was certainly true of Senegal, 
although it endeavoured nevertheless to meet its commitments to the Organization. It was 
also unfortunate that delegations were, so to speak, trapped by regulations of their own 
making, and now had to juggle with possible solutions to their problems. With a view to 
reaching one such solution, he proposed that the third operative paragraph of the second 
draft resolution be amended to read "INVITES Member States to pay all or part of their 
arrears in their contributions before the start of the Forty-fourth World Health 
Assembly", since the words "EXPRESSES the hope" might be considered not to be altogether 
mandatory. While "exceptional circumstances" might well exist, they could affect 
practically any country, and it was therefore important to define exactly what was meant 
by the term. With his amendment, the second draft resolution might perhaps be approved 
by consensus. 

Mr VAN DONGEN (Netherlands) said that his delegation was not happy with the second 
draft resolution, for many of the reasons given by the United Kingdom delegate. In 
particular, it had difficulty, for legal and political reasons, if not for practical 
ones, with the notion that the Secretariat should be asked to produce an illustrative 
list of causes constituting exceptional circumstances. The Netherlands, too, hoped that 
the sponsors would withdraw the second operative paragraph with a view to achieving a 
consensus. The Senegalese amendment to the third operative paragraph was attractive, 
since it omitted the rather ambiguous phrase "to the stipulated extent"； it was not 
clear whether that referred to Article 7 of the Constitution, to the list envisaged in 
the second operative paragraph or to any other possible interpretation. In any case, the 
paragraph would read just as well without those words. 



Dr SALVADOR (Ecuador) said that the text submitted by the four Latin American 
countries was intended to apply, not merely to the three countries mentioned in operative 
paragraph 1, but also to the other countries which were in arrears and therefore still 
risked losing their right to vote； that was why the amended operative paragraph 3 had 
been so worded. 

With regard to the comments made by the delegates of the United Kingdom of Great 
Britain arid Northern Ireland and the Netherlands, the list proposed in operative 
paragraph 2 should not be too difficult to establish. The Secretariat had probably 
already been given various explanations by countries when they had been notified that 
they risked losing their right to vote. The list would give countries some idea of what 
was meant by exceptional circumstances and also make them more aware of the conditions 
under which they risked losing the right to vote. It would thus facilitate the work of 
the Executive Board and the Health Assembly. 

With regard to the proposal made by Senegal, the cosponsors of the second draft 
resolution could accept, in operative paragraph 3, instead of "EXPRESSES the hope" the 
wording "calls upon countries in arrears to pay their contributions wholly or in part 
before the start of the Forty-fourth World Health Assembly.“ 

The CHAIRMAN said that he took it that the four Latin American countries wished to 
retain operative paragraph 2 of their draft resolution. 

Dr SALVADOR (Ecuador) said that they would like to hear other comments and 
suggestions before agreeing to withdraw that paragraph. 

The CHAIRMAN said that it would perhaps be advisable to set up a working group to 
conciliate the two texts. 

Dr SALVADOR (Ecuador) said that the Health Assembly was nearing its end and many 
more agenda items had to be dealt with; for that reason, in a spirit of conciliation, 
the four cosponsors were willing to withdraw operative paragraph 2. However, they 
reserved the right to ask the Secretariat to carry out a study of the reasons given by 
States for being seriously in arrears with their contributions and to submit it to the 
next Health Assembly. 

Mr UHDE (Acting Assistant Director-General) said that the Director-General would be 
prepared to study the question of nonpayment of assessments and report his findings 
thereon to the Executive Board. 

Miss BAUTY (Switzerland) said that more than enough time had been spent on the 
question and it was time to reach a conclusion. She noted that the delegations which had 
introduced the amendments were willing to take the reservations of other delegations into 
account. 

Her delegation also had reservations, particularly about giving additional tasks to 
the Executive Boards. She therefore proposed that the draft resolution proposed by the 
four Latin American countries, with the omission of operative paragraph 2 and with 
operative paragraph 3 as amended by the delegate of Senegal, should be adopted by 
consensus. 

The CHAIRMAN asked if the Committee was ready to agree to the Swiss proposal. 

Mr MARTINS (Brazil) said that other delegations should be given a chance to speak on 
the issue before a decision was taken. 

Mr ABDULLAH (Ghana) supported the proposal to delete operative paragraph 2 of the 
second draft resolution. However, he was glad to hear that the Director-General intended 
to study the question of nonpayment of assessed contributions. It might also be useful 
if, in his study, the original intention of those who had drafted Article 7 of the 
Constitution and what they had meant by "exceptional circumstances" was examined. 

The fact remained that those countries which found it difficult to pay their 
assessed contributions were all developing countries and that was what made it even more 
difficult to allow exceptions or even to prepare an illustrative list of causes. Since 



the problems that would be listed might apply to every developing country, it would be 
difficult to know where to draw the line. However, as the Director-General had agreed to 
carry out the study, his delegation did not wish to deter him from doing so. 

With regard to operative paragraph 3, he shared the view that to "express the hope" 
was virtually meaningless and that it was essential to "call upon" countries in arrears 
to pay them. Moreover, he failed to understand what was meant by the phrase "to the 
stipulated extent". According to whose criteria was the extent stipulated? It would set 
a bad precedent if accepted United Nations terminology were to be altered: what the 
Health Assembly was calling on countries to pay was their assessed contributions. 

Mr MORAKE (Botswana) said that, if the second preambular paragraph and operative 
paragraph 1 of the first draft resolution were not to be included, the resolution itself 
would be inconsistent with the facts. The fact that the voting privileges of some 
Members in arrears had not been suspended should be recorded. 

Dr HIEN (Burkina Faso) agreed with the preceding speaker. The resolution should 
state frankly that the Health Assembly had not had the courage to suspend the voting 
rights of some countries, whereas a few years ago it had done so. He therefore proposed 
that the second preambular paragraph of the first draft resolution be included in the 
second one. 

Mr HAMMOND (Canada) said that his delegation was most uncomfortable with both draft 
resolutions, which amounted to rescinding a previous decision of the Health Assembly. He 
agreed, however, that to be consistent it was necessary to restore the voting rights of 
those countries which had lost them. 

The Canadian delegation had particular difficulty with operative paragraph 2 of the 
second draft resolution. The list of exceptional circumstances would doubtless include 
circumstances which would enable every developing country to claim that it was entitled 
not to pay its contribution. In fact, if the existence of a large national budget 
deficit was included, practically every country in the world could claim that it was 
entitled not to pay. To establish such a list would be to open a veritable Pandora's 
box. He therefore welcomed the fact that the cosponsors were prepared to withdraw that 
paragraph. It would, however, be appropriate for the Executive Board to consider a study 
by the Director-General of the problem of arrears. It had done s6 a few years previously 
and had made recommendations which had led to the adoption of resolution WHA41.20. As it 
appeared that the objective of that resolution was not being achieved, a further study 
might produce maximum incentives to pay up. 

The Canadian delegation could accept operative paragraph 3 of the second draft 
resolution as it stood but would prefer to say "CALLS UPON", since it should be 
remembered that the payment of assessments was a formal obligation. 

Mr MARTINS (Brazil) said that his delegation did not intend to oppose the consensus 
on the terms of the resolution suggested by the delegate of Switzerland. However, he saw 
merits in the second operative paragraph of the second draft resolution. He appreciated 
that the financial situation of Member States had to be treated on a case-by-case basis, 
but guidelines were needed to define the special circumstances referred to in Article 7 
of the Constitution. He welcomed the intention of the Director-General to present a 
report to the Executive Board on the question of the nonpayment of contributions, with 
regard to "special circumstances", the Secretariat did not have the competence to define 
what was meant by that term; that should be done by the Health Assembly, but it would be 
very useful for the Health Assembly to know how they could be defined. If there were no 
guidelines as to what was meant by special circumstances, he was convinced that Article 7 
would never be applied. 

Mr VIGNES (Legal Counsel) said that a consensus seemed to be emerging on the second 
draft resolution and that it could be adopted by the Committee without a vote as 
follows: first preambular paragraph unchanged, second preambular paragraph unchanged; a 
third preambular paragraph as suggested by the delegate of Botswana, corresponding to 
preambular paragraph three in the first draft resolution, and which read: "Noting that 
at subsequent Health Assemblies, the voting privileges of members in similar situations 



have not been suspended". The first operative paragraph of the second draft resolution 
would remain unchanged; the second operative paragraph would be deleted, and the third 
operative paragraph would be amended as suggested by the delegate of Senegal to read: 
"INVITES the countries in arrears in the payment of their contributions to pay all or 
part of them before the start of the Forty-fourth World Health Assembly". 

The CHAIRMAN asked whether the Committee was prepared to approve the draft 
resolution, as thus amended. 

It was so decided. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation sympathized with the concern expressed by the Swiss delegate over the time 
that had been spent on the agenda item, and felt it would have been useful if the 
Committee had been advised of the practice of other United Nations agencies in dealing 
with the topic. His understanding was that it was normal United Nations practice to 
withdraw the right to vote automatically when Member States were two years in arrears and 
that it was then left to the Director-General to reach agrement with the countries 
concerned on methods and periods of repayment of arrears； it was only if satisfactory 
arrangements had been reached that the right to vote was restored. That was the 
direction in which he would like to see the Organization moving, and in the light of 
Mr Uhde‘s remarks on a study of the reasons underlying the inability of Member States to 
pay it would be very useful if the Secretariat could prepare a paper on the practice in 
other agencies for consideration by the Executive Board and, if necessary, to consider 
changes in the relevant regulations. 

Mr VIGNES (Legal Counsel), replying to Mr Lupton, said that firstly, in WHO the 
withdrawal of voting rights was optional, as he had previously indicated by citing 
Article 7 of the Constitution. Secondly, it was true that, in the other large 
international organizations, withdrawal of the right to vote was automatic, not optional, 
when arrears in payment had reached a certain level. That was the case in the United 
Nations, ILO, FAO and UNESCO. In fact, a document had been prepared some years ago on 
the subject, giving the details of the situation in the other international 
organizations, and could be provided to the Committee if it so desired. 

Dr KOHONA (Australia) said that his delegation had joined in the consensus on the 
grounds of equity and fair play. It believed that the Committee, in voting earlier to 
retain the voting rights of member in arrears and in breach of Article 7, had placed the 
Organization in an invidious position. There was no longer any effective sanction 
against those who persistently failed to pay their assessed contribution. That was 
unfair to those States which regularly met their obligations, and made a mockery of the 
spirit of Article 7. He therefore urged all Members in breach of that Article to honour 
their obligations. It would be of some assistance if, as the Legal Counsel had 
suggested, the document prepared earlier on the practice of other organizations was made 
available to the Committee. 

3. ASSESSMENT OF A NEW MEMBER: NAMIBIA (Supplementary Item 1 of the Agenda (Document 
A43/26) 

Mr UHDE (Acting Assistant Director-General), introducing the item, said that 
Namibia, a former Associate Member of WHO, had acceded to membership of WHO under the 
provisions of Article 4 of the Constitution by depositing with the Secretary-General of 
the United Nations a formal instrument of acceptance of the WHO Constitution on 
23 April 1990. 

Accordingly, it was now necessary for the Health Assembly to establish Namibia's 
rate of assessment in WHO. The assessment of Namibia had not yet been fixed by the 
United Nations General Assembly, but the Secretariat of the United Nations proposed to 
assess it at the minimum rate of 0.01% in the United Nations scale of assessments. The 



Health Assembly might therefore wish to fix the WHO assessment of Namibia for 1990-1991 
and future financial periods at the minimum, as recommended in document A43/26, until 
such time as a definitive assessment rate was established by the Health Assembly based 
upon the United Nations rate finally established by the United Nations General Assembly. 

In considering the assessment rate for the financial period 1990-1991, the health 
Assembly would no doubt wish to take into consideration resolution WHA22.6, which 
provided that new members should be assessed in accordance with the practice followed by 
the United Nations in assessing new members for their year of admission. Under that 
practice the 1990 assessment for Namibia would be reduced to one-third of 0.01%. If the 
Committee agreed with the Director-General‘s assessment proposal, it might wish to 
recommend the adoption of the draft resolution contained in paragraph 5 of document 
A43/23. 

The CHAIRMAN asked the Committee whether it was prepared to approve the draft 
resolution. 

The draft resolution was approved. 

4. UNITED NATIONS JOINT STAFF PENSION FUND (Item 33 of the Agenda) Annual Report of the 
United Nations Joint Staff Pension Board for 1988 : Item 33.1 of the Agenda 
(Document A43/21) 

Mr UHDE (Acting Assistant Director-General) said that document A43/21 briefly 
highlighted the financial situation of the United Nations Joint Staff Pension Fund and 
summarized the action taken by the United Nations General Assembly at its most recent 
session in December 1989. Full details, including recommendations made to the General 
Assembly, could be found in the United Nations Official Records of the Forty-fourth 
session, Supplement No. 9 (A/44/9). Copies were available in the room for delegates who 
wished to consult that document. 

The CHAIRMAN said that he took it the Committee would wish to recommend to the 
Health Assembly that it rioted the operation of the Joint Staff Pension Fund as indicated 
in its Annual Report for 1988 and as reported by the Director-General. 

It was so decided. 

Appointment of representatives to the WHO Staff Pension Committee : Item 33.2 of the 
Agenda (Document A43/22) 

The CHAIRMAN said that the item covered the appointment of a member and alternate 
member of the WHO Staff Pension Committee to replace the member and alternate member 
whose terms would expire at the end of the health Assembly, in accordance with the 
principle of rotation which ensured equitable representation of the regions. The terms 
of office of the member and of the alternate member designated by the Governments of 
Malawi and Japan expired at the end of the Health Assembly. The Committee might 
therefore wish to recommend to the Health Assembly, as new member and alternate member, 
persons designated to serve on the Executive Board by Member States from regions 
unrepresented on the Staff Pension Committee, namely, the Western Pacific and Africa. 

Mr ONISHI (Japan) proposed Papua New Guinea. 

Dr ТАРА (Tonga) seconded the proposal. 

Mr METCHE (Ethiopia) proposed Nigeria. 

Dr ESSOMBA OWONA (Cameroon) and Mr MORAKE (Botswana) seconded the proposal. 



Noting that there appeared to be no objection, the CHAIRMAN said that he assumed 
that the Committee wished to recommend to the Forty-third World Health Assembly that it 
appoint the member of the Executive Board designated by the Government of Papua New 
Guinea as a member of the WHO Staff Pension Committee, and the member of the Executive 
Board designated by the Government of Nigeria as an alternate member of the Committee. 

It was so decided. 

5. REPORT OF THE INTERNATIONAL CONFERENCE ON THE TENTH REVISION OF THE INTERNATIONAL 
CLASSIFICATION OF DISEASES: Item 21 of the Agenda (Documents EB85/1990/REC/1, 
resolution EB85.R4, and A43/8) 

The CHAIRMAN noted that the report of the International Conference on the Tenth 
Revision of the International Classification of Diseases had been distributed as document 
A43/8. The Executive Board had studied the subject and had adopted a resolution 
(EB85.R4) drawing the attention of the Health Assembly to the recommendations of the 
Conference. In response to that resolution, the Secretariat had prepared the draft 
resolution which appeared on page 2 of document A43/8. 

Dr MOHITH (representative of the Executive Board), introducing the item, said that 
at its eighty-fifth session the Executive Board had examined the report of the 
International Conference on the Tenth Revision of the International Classification of 
Diseases held in Geneva from 26 September to 2 October 1989. The preparation of the new 
revision of the International Classification of Diseases had taken 14 years instead of 
the usual ten. That had allowed an in-depth review of the structure and content of the 
Classification, taking into account national and international public health 
requirements. 

The aim of the Classification was to serve as a tool for comparisons between 
countries at the same point in time and within and between countries over a period of 
time. It also served to provide comparative statistics for use in decision-making on 
disease prevention and the provision of care at all levels. In addition, it facilitated 
the collection of epidemiological data for research purposes. In the Tenth Revision the 
concept of a family of disease - and health-related classifications had been elaborated 
to respond to specific requirements in public health and medical specialities. 

The title had been changed to International statistical classification of diseases 
and related health problems in order to emphasize its statistical purpose. However, the 
abbreviation ICD had been retained for the sake of convenience. 

After examining the report, the Executive Board had requested its transmission to 
the Forty-third World Health Assembly. In its resolution EB85.R4 the Board drew the 
attention of the Health Assembly to the recommendations of the Conference in respect of 
the Tabular Lists contained in Annexes I and V to the report, which would constitute the 
Tenth revision of the International statistical classification of diseases and related 
health problems• due to come into effect on 1 January 1993； the definitions, standards 
and reporting requirements related to maternal, fetal, perinatal, neonatal and infant 
mortality contained in Annex II; the instructions for coding the causes of morbidity and 
mortality as set out in Annexes III and IV; the concept and implementation of the family 
of disease - and health-related classifications； and the establishment of an updating 
process within the ten-year revision cycle. 

Dr IRIYAMA (Japan) said that the study, planning and evaluation of health policies 
required health statistics for use in making comparisons within countries over time and 
between different countries. However, with the rapid progress of medical science, the 
definitions of the various diseases were changing, and the various subclassifications 
totalled more than ten thousand. In addition, not only were mortality statistics needed, 
but also morbidity and other health statistics. There were difficulties in establishing 
a classification that was simple but detailed, unchangeable but convertible. The newly 



proposed ICD-10 and the concept of the family of classifications skillfully overcame 
those difficulties. Thanks were due to WHO, the WHO collaborating centres and other 
experts for their work on ICD. His delegation fully supported the draft resolution. 

Dr DAVIS (United States of America) said that the success of the ICD as a 
statistical classification of diseases was evident from the broad scope of its 
applications in Member States. WHO was to be commended for its efforts to maintain and 
enhance a flexible system of classification in the Tenth Revision, enabling it to be 
adapted to many applications in both mortality and morbidity, ranging from the basic to 
the highly complex. 

Although it was important to maintain international data comparability among 
countries and over time by avoiding disruptive changes in the ICD during the lifetime of 
a particular revision, it was becoming increasingly important to ensure sufficient 
flexibility to accommodate newly recognized conditions of public health significance 
without having to wait for a new revision in order to be able to do so. His delegation 
therefore strongly endorsed the Conference's recommendation that an updating process be 
established within the 10-year revision cycle and supported the draft resolution before 
the Committee. 

Professor FORGACS (Hungary) said that the concept of a family of disease- and 
health-related classifications was very useful, and the scheme recommended was feasible. 
However, the accessibility of the various members of the "family" posed problems. 
Therefore, simultaneously with the publication of the Tenth Revision of the ICD, it would 
be appropriate to publish the whole "family" - in other words, the other adjoining 
classification modules. 

It was also important to update the coding system for the two-volume - Procedures in 
medicine - published in 1978. Since then, rapid technical developments had resulted in a 
multitude of new procedures in both diagnosis and therapy. Consequently, updating 
the surgical procedures alone was not enough. Similarly, the publication of volumes of 
the International Nomenclature of Diseases for the groups of diseases not yet covered was 
necessary and would contribute considerably to the standardization of diagnosis. 

As in the case of the Ninth Revision, Hungary would like to publish the Tenth 
Revision in its own language. In order to prepare and edit the translated version it 
needed the drafts at the three- and four-character levels as soon as possible. It would 
also like to have the drafts in computerized form in order to adapt the version to the 
national data processing system. 

For a smooth conversion to the Tenth Revision, Hungary would like to have the key 
for data conversion from the Ninth to the'Tenth Revision and vice versa, as well as other 
software related to the ICD. 

Hungary accepted the Tenth Revision and planned to implement it from 
1 January 1993. It would carry out all the necessary preparatory work such as 
translation, the publication of classification codes, training and the updating of data 
processing systems. For that, it would apply for appropriate support from WHO. 

Mrs BITNER (Poland) commended WHO on the work it had done in preparing the Tenth 
Revision of the ICD. Poland fully supported the recommendations put forward by the 
International Conference on the Tenth Revision of the International Classification of 
Diseases and the relevant resolution of the Executive Board. 

Dr VASSILEVSKY (Bulgaria) welcomed the work done by WHO to improve the International 
Classification of Diseases and to extend its scope of application. The increased number 
of adaptations by specialities, some of which were in use in Bulgaria, should be regarded 
as a reasonable approach to a more effective utilization of integrated reference material 
on a given speciality. The introduction of the alphanumeric system would undoubtedly 
make it easier to handle the content of the different classes, as well as to make 
modifications and to introduce supplements. His delegation welcomed the new structure, 
with the incorporation so far of two additional classifications, as well as the new 
title, which was more in keeping with the structure and purpose of ICD-10. 



A few problems would also arise as a result of the introduction of the new revision, 
especially in countries where morbidity and mortality data were computerized in 
connection with the reprogramming and comparison of data based on ICD-9 and ICD-10. For 
that reason, the next revision should take place in 15 years' time. His delegation 
supported the draft resolution. 

The meeting rose at llhl5. 


