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1. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.8 of the Agenda (Document EB49/35)
1 

(continued) 

Dr LAMBO, Assistant Director-General, said that the large number of statements on agenda 

item 2.8 was an index of the importance attached to the subject by the B o a r d . The questions 

raised fell into three main categories. Members had pointed out that certain subjects were 

not covered in the progress report (document EB49/35)； Dr SCepin, for example, had mentioned 

the "brain drain" and co-operation with other organizations such as UNESCO. Secondly, members 

had commented on the definition of the term "physician" and the equivalence of qualifications. 

Thirdly, Dr Bédaya-Ngaro had referred to the role and training of the assistant to the physician 

(assistant medical). 

The Director-General was fully aware of the difficulties of attempting to establish a 

universal definition of a
 M

p h y s i c i a n " . The wording in the progress report had been arrived 

at only after long study and consultations with national and international organizations. 

Dr BRAGA, Director, Division of Education and Training, welcomed the Board* s constructive 

suggestions for improving the definition of the term "physician", which had been prepared in 

compliance with resolutions WHA22.42 and WHA24.59 and should be considered in conjunction with 

WHO's study of equivalence. WHO had no intention of imposing the definition, which had been 

drawn up for countries to use if they so wished. 

In reply to Dr áéíepin, he said that more complete information on the outflow of personnel 

from developing to developed countries and on the co-operation between WHO and UNESCO on the 

equivalence of qualifications would be submitted to the forthcoming Twenty-fifth World Health 

A s s e m b l y . 

He saw no difficulty in accommodating Professor Aujaleu's suggestion that a subtitle be 

added to the progress report to indicate that only part of the subject was covered. The title 

"training of national health personnel" had been used to conform to the title of resolution 

W H A 2 4 . 5 9 . 

Referring to Dr Ramzi* s comments, he explained that the words "secondary education" had 

been omitted to take account of UNESCO's view that secondary education was the phase of studies 

of all types during the period of adolescence. It was implicit in the definition in the 

report that the adolescent stage of education had been completed before a student could gain 

admission to a medical school at university level. Dr Ramzi had expressed a preference for 

the word "agréée" rather than
 , f

reconnue" in the French version. The term "recognized" had 

been used in the sense of "having valid existence" and "being legally approved". 

Dr A v i l é s had pointed out that the definition did not specifically mention the award of 

an academic title to the physician. However, that was understood in the words "has acquired 

the academic qualifications". The phrase "competent authority" meant the body having the 

power of authority. If Dr Avilés* proposal that a small drafting group should be set up to 

study the definition was accepted, the Secretariat would be happy to assist. 

The Director-General was in full agreement with Dr Bédaya-Ngaro* s remarks on the need to 

train medical personnel locally, and in a report submitted to the Twenty-fourth World Health 

Assembly (Official Records N o . 193, A n n e x 12) it had been emphasized that such training should 

take place in the environment in which the members of the health team would eventually be 

working. That position guided the Organization in providing assistance to countries for the 

training of national health personnel. In the same report, the Director-General had stressed 

the importance of technical assistance for the training of auxiliary health personnel. He 

confirmed, in answer to Dr Bédaya-Ngaro, that WHO was prepared to support seminars or other 

meetings on that problem; an excellent report had been produced by the seminar on auxiliary 

health personnel organized at Brazzaville by the Regional Office for Africa from 6 to 13 

October 1971. 
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Professor C a n a p e r i a
f

s wish to delete certain words from the definition would no doubt be 

taken into account if a drafting group were set u p . He sympathized with Dr Hemachudha* s 

dislike of parentheses, but in the present case it had proved difficult to find a better 

solution. 

Dr BENADOUDA said that he had not suggested that WHO should impose a definition. H e 

had said that if the purpose of the definition was to help to establish equivalences it was 

acceptable; if not, WHO should produce a definition in conformity with its own policies. 

The B o a r d
1

s task was to find a definition acceptable to the majority of countries. 

The CHAIRMAN said that, in order to make a clear recommendation to the Health Assembly, 

the Board should try to reach a consensus on an amended definition. He suggested that a 

small drafting group composed of Professor Aujaleu, Dr Hemachudha, Dr Ramzi and Dr §6epin, 

accompanied by one of the Rapporteurs, should meet at 8.45 a . m . the following day to prepare 

a text for further consideration by the Board. Consideration of item 2.8 would be suspended 

until the drafting group had completed its w o r k . 

It was so agreed. (See summary record of the sixth meeting, section 7.) 

2 . REPORT OF THE JOINT INSPECTION UNIT ON A RATIONALIZATION OF THE PROCEEDINGS A N D 

DOCUMENTATION OF THE WORLD HEALTH ASSEMBLY: Item 4.2 of the Agenda (Resolution EB48.R15; 

Document EB49/32) 

The DEPUTY DIRECTOR-GENERAL, introducing agenda item 4.2, said that the brief report now 

before the Board (document EB49/32) should be read in conjunction with the report on the same 

subject submitted to the Board at its forty-seventh session (document EB47/lO Add.1 and 

Corr.1). The latter document reproduced in full the report of the Joint Inspection Unit and 

the comments of the Director-General on each of its recommendations. Document ЕВ49/32 was 

confined to the Director-General* s account of the results of the special studies of some 

recommendations carried out at the request of the Board and an indication of those recommenda-

tions specifically requiring a decision by the B o a r d , Members would note from section 2.3 

of the later report that a number of changes were envisaged as a result of the study on 

documentât i on in response to recommendations 12 and 13. Section 3 of that report listed the 

recommendations on which a decision was required. Those were recommendations 2, 3 and 5, 

dealing with the modification of the purpose and subject of the general discussion. Those 

recommendations would call for radical changes in the Organization* s current methods and 

practices, although parts of them were in keeping with present trends in WHO practice. The 

Boürd might wish to state if it agreed with the Director-General's view that those recommenda-

tions could not be adopted as they stood. Recommendation 6 was concerned with ways in which 

the Board might assist the Health Assembly to accelerate its consideration of administrative, 

financial, constitutional and legal items, while recommendation 7(f) suggested a reduction in 

the number of agenda items. Those questions were related and the Board might wish to express 

its views on them. Regarding recommendation 8, which dealt with the composition of delegations 

to the Assembly, some members had expressed the view at the forty-eighth session of the Board 

that governments themselves should decide how many delegates they would send, but the Board 

had not expressed a clear opinion on the m a t t e r . The last recommendation requiring a decision 

was recommendation 11(c), v^iich suggested that speakers should be asked to limit their state-

ments in the main ccHranittees to six m i n u t e s . However, chairmen were already successfully 

persuading speakers to limit their statements voluntarily. 

No specific reference was made in document EB49/32 to reccmmendations that had been 

implemented at the Twenty-fourth World Health A s s e m b l y . Nor was any reference made to 

recommendations on which the Director-General had no conments to make over and above those 

reproduced in his earlier report. The last group contained recommendations that were either 



difficult to put into practice or dealt with subjects on which action already under way would 

give a similar result to that recommended. They included recommendations 1(a), (b) and (c)； 

recommendation 4; recommendations 7(b), (c), (e), (g), and (h)； recommendation 9; 

recommendations 10(a) and (b)； and recommendations 11(a), (b), (d), and (e). Recommendation 

11(f) was being considered within the study on documentation mentioned earlier. 

Dr A M M U N D S E N thanked the Deputy Director-General for his extensive introduction of the 

important item under consideration. The report of the Joint Inspection Unit had been 

received in December 1970, and there had not been sufficient time for members to examine the 

report before the forty-seventh session of the Executive B o a r d . However, it was her strong 

conviction that the Board should m a k e a determined effort to reach reasonable conclusions at 

its present session. 

It was common experience that proposals for the rationalization of work were not readily 

accepted, especially when put forward by outsiders. H e r own information and experience 

indicated that WHO was one of the most effective and least time-wasting bodies in the United 

Nations system. Nevertheless, she was convinced that there was still considerable room for 

improvement in the proceedings of the Health A s s e m b l y . She was pleased that the Director-

General had already initiated studies on the practicability of implementing certain recommen-

dations of the Joint Inspection U n i t . She expressed approval of the Director-General*s 

intention to study the feasibility of introducing a two-year budgetary cycle. Such a m o v e 

would assist substantially in avoiding the repetition year by year of statements on budgetary 

m a t t e r s . In general, the implementation of the Joint Inspection Unit's recommendations would 

h e l p to make the Assembly run more smoothly. 

However, the inspectors had stated in their report that there was no need or desire to 

reduce the duration of the Health Assembly to less than 18 days. In his comments, the 

Director-General had said it was difficult to arrive at a meaningful estimate of the indirect 

costs of the Health Assembly, i.e., those costs borne by the health budgets of Member States, 

and she appreciated the problems involved. Nevertheless, she had m a d e calculations of her 

own, taking into account the costs officially budgeted by WHO (some $ 800 000), the estimated 

travel expenses of the delegations, the per diem allowance for participants, and the average 

salary for a period of 18 d a y s . She had arrived at total direct and indirect costs of 

$ 1 500 000 to $ 1 800 0 0 0 . On that basis, each working hour of the Health Assembly cost 

$ 17 000 to $ 20 0 0 0 . She said that her purpose in presenting those figures was to place the 

H e a l t h Assembly in an economic perspective. 

E v e n m o r e substantial was the impact of the absence from their countries of a large 

number of key persons for a considerable period. It was striking that, of the 122 delegations 

at the Twenty-third World Health Assembly, 112 had included the head of the national health 

service. Their absence for three weeks was bound to have an adverse effect on the operation 

of their health services. The presence of these national leaders was the strongest reason 

why W H O was able to make a real impact on health policies throughout the w o r l d . However, it 

was becoming increasingly difficult for the heads of national health services to leave their 

posts for three weeks, and she feared that they would gradually cease to attend and be 

replaced by less highly placed delegates. She therefore appealed to the Executive Board to 

m a k e a serious attempt to rearrange the proceedings of the Health Assembly so as to limit 

their duration to two w e e k s . 

Dr Ammundsen then outlined a possible programme for a two-week Health A s s e m b l y . It 

should be convened to start on a Monday morning, sine© most delegates could now travel to 

Geneva during a weekend. A f t e r the appointment of the Committees on Credentials and 

Nominations and the election of officers, the general discussion on the Annual Report of the 

Director-General should begin on Monday afternoon. The general discussion should be concluded 

by Wednesday, which might require night meetings on the Tuesday and Wednesday of the first 

w e e k . The main committees should begin their work on Thursday morning and should meet 

regularly until Saturday n o o n . The aim should be to approve the budget by Monday night of 

the second w e e k . O n Tuesday morning the m a i n committees should proceed to discuss the other 



m a i n items, aiming to complete their discussions by Thursday evening. Incidentally, the 

allocation of work between the two m a i n committees in recent years had been very sensible and 

time-saving, but it would be appreciated if a system could be devised whereby delegates 

present at one m a i n committee could be kept informed of progress in the other, so that they 

would know when to move from one committee to the other for the discussion of a particular 

item. If the technical discussions were retained, they could b e held on the Friday and 

Saturday of the second w e e k . It m i g h t not be possible for the report of the discussions to 

be presented to the Health A s s e m b l y , but that could be dealt with by the Executive B o a r d . 

A n y outstanding resolutions approved by the m a i n committees could be adopted in a short plenary 

m e e t i n g during the technical discussions. 

She recommended that consideration should be given to fixing a time limit of about six 

m i n u t e s on speeches in the m a i n committees. In conclusion, she felt that a heavy responsi-

bility rested with the Executive Board to speed u p the proceedings of the Health A s s e m b l y . 

Professor AUJALEU said that anyone reading only the recommendations of the Joint 

Inspection Unit would receive the impression that the Unit had only m a d e criticisms of W H O , 

However, the report m a d e numerous ccHiiparisons with other specialized agencies that were 

favourable to W H O . In reality, the procedural changes reccxmmended related only to a small 

number of problems. 

With regard to the recommendations specifically studied, and discussed in part 2 of 

document ЕВ49/32, h e expressed full agreement with the steps taken by the Director-General. 

H e would deal in detail only with those recommendations requiring a specific decision by the 

Executive Board, and listed in section 3 of document EB49/32. 

With regard to recommendations 2, 3, and 5, he doubted whether there was any need to 

alter the present situation. H e would have agreed with recommendation 2 to modify the 

purpose of the general discussion but for the statements in document EB47/lO Add.1 that 

information obtained during the general discussion was of great value to the Director-General. 

Recommendation 3 concerned the holding of a debate on future programmes; that was already 

done within the Executive Board, and it would not be worth 油ile to hold an additional debate 

in the Health Assembly, since it would probably take the form of a series of unconnected 

speeches with no real discussion• Recommendation 5 concerned the introduction of a debate 

on the technical aspects of field operations; again, h e felt it was m o r e appropriate to hold 

such a debate in the Executive B o a r d . Recommendations 6 and 7(f) suggested the rationaliza-

tion of the examination of administrative questions by the Assembly and a reduction in the 

number of agenda items. The inspectors had stated that the Assembly devoted 25 per c e n t , of 

its time to official ceremonies and elections, but h e could not accept that figure. The 

inspectors had also complained that too much time was devoted to administrative, financial, 

and legal matters and to co-ordination. He had the impression that the inspectors
1

 calcula-

tions were based on the size of the relevant documents rather than on the time actually 

devoted to the items concerned. 

Professor A u j a l e u said he did not approve of recommendation 8 concerning the composition 

of the delegations. It would be improper to tell a Member State how many delegates it should 

send and what qualifications they should h a v e . Member States were responsible enough to know 

油at they were doing, and did their best to send adequate delegations. Re с ommenda t i on 11(c) 

concerned the imposition of a time limit on statements in the m a i n committees. Certainly 

some delegates talked too much, but a time limit would penalize delegates not using their 

mother tongue. Moreover, some would simply speak faster and the interpreters would be 

unable to keep up with them. On the whole, it was not a good idea to limit speaking t i m e . 

In any case, the time-limit rule in plenary meetings was never applied by the President, and 

probably rightly so. The chairmen of the main committees should remind delegates not to 

speak at excessive length, but should preserve a sympathetic approach. 



Dr RAMZI said that the item under discussion had occupied more of his attention than any 

other on the Board's agenda and, in the light of the recommendations of the Joint Inspection 

Unit and of the Director-General's comments, he had reached the conclusion that it was 

essential to proceed cautiously in the m a t t e r . 

He agreed with the D i r e c t o r - G e n e r a l
e

s suggestion that in future the Health Assembly 

should endorse a statement by the President that, in the absence of an invitation by a 

Member State, its subsequent session should be held in Switzerland. Indeed, he would go 

further and suggest that the matter be settled by the Board forthwith so that the relevant 

item in the provisional agenda for the Twenty-fifth Health Assembly could be deleted. 

He also endorsed the Director-General*s comments regarding the possibility of introducing 

a biennial budget cycle without constitutional reforms, and considered that they should be 

adopted forthwith. Far from having adverse effects on the programme, they should lend 

stability and continuity to it while allowing more time for consideration of technical and 

operational matters. 

Lastly, in relation to the recommendations referred to in section 3, he suggested that a 

small working group be appointed to prepare a paper for the B o a r d、 consideration. 

/ 

Dr BEDAYA-NGARO, referring to recommendation 7(a), expressed his support for the 

Director-General•s suggestion regarding the venue of future Health Assemblies. The 

suggestion, if adopted, would obviate the need to include the item on the agenda each year. 

With regard to recommendations 14 and 15, he wondered why, since both concerned topics 

that had been the subject of lengthy debate, and even of a vote, by previous Health 

Assemblies and sessions of the Board, it had been deemed necessary to include them in the 

present document. 

Lastly, he agreed with Professor Aujaleu on recommendation 8； in particular, there 

should be at least two members on each delegation as there were two committees
#
 The 

situation was in any case already made clear in the invitation which the Director-General sent 

to every Member State. 

A s for recommendation 11(c) regarding a time limit for statements, while he could accept 

the idea of a system of warning lights in plenary meetings, where most delegates spoke from 

a written text, he thought it would be more difficult to enforce in the committees where 

statements w e r e often not written but ensued from the discussion. It would therefore be 

preferable to leave the matter to the discretion of the chairmen of the two committees, who 

should perhaps simply urge upon delegations the need for brevity. It was essential to 

maintain a certain flexibility in the committees, and he could therefore not accept the idea 

of a system of warning lights in their case. 

Dr BENADOUDA agreed with Professor Aujaleu•s remarks. With regard to recommendation 

11(c), he considered that delegations should not be limited in the time allowed for their 

statements in committees, but should rather be stopped by the chairman of the co®mittee 

concerned if they were not speaking to the point. 

Dr DIAWARA agreed on the need for a reduction in the volume of Health Assembly 

documentation. He also considered that the Board should examine the recommendations 

concerning the possibility of introducing a biennial budget cycle and of holding biennial 

Health Assemblies. According to the Joint Inspection Unit, such measures would make for 

economies, which he for one favoured as a means of enabling WHO to implement projects in 

countries having pressing needs
 4

and thus ultimately to attain its goal of an adequate health 

service coverage and a satisfactory general level of health. 



Professor VANNUGLI said that, despite the work the Joint Inspection Unit had put into 

their report, the result was not as satisfactory as had been expected and only some of their 

suggestions had been favourably received. That was because the Health Assembly, and the 

nature of its discussions and decisions, could not be judged from the outside, but only from 

experience. The report contained only criticisms and even the reference in its title to 

"rationalization" failed to reflect what the Organization had had in m i n d . The question 

was not so much one of rationalization as of reducing the duration of the Health A s s e m b l y . 

But it was unlikely that much could be done in that sphere unless radical - and therefore 

inevitably unpopular - changes were introduced. There was of course the suggestion that 

a system of warning lights be installed to limit the time for statements in the committees; 

while such a system would almost certainly not be observed, it could perhaps act as a 

psychological spur to delegates to be brief. 

With regard to time spent on legal, financial and administrative matters and on various 

ceremonies, he could not help wondering on what basis the Joint Inspection Unit had formed 

their judgement. Ceremonies, such as those for the donation of prizes, took, at the most, 

half an h o u r . Elections and the counting of votes might take up a little more time, but 

it should be remembered that the committees continued their discussions while votes were being 

counted. As for the point raised on administrative and financial matters, even the practice 

of allotting specific topics to each committee, and naming the committee accordingly, had been 

abandoned, so that items could be transferred from one to the other. 

The proposal regarding the venue of subsequent Health Assemblies could be adopted 

without difficulty but it would mean a saving of half an hour at the most, unless of course 

there was an invitation, in which case delegations would wish to express their thanks. But 

even that would not take up much time. 

He did however favour the proposal for a biennial budget cycle, which would make it 

possible for more time to be devoted to the discussion of technical matters at alternate 

Health Assemblies. 

Despite their undoubted value, the fact that the technical discussions were held during 

the Health Assembly inevitably constituted an interruption of the rhythm and progress of the 

latter*s work, and he therefore considered that they should be postponed until the end of the 

Health A s s e m b l y . He did not think that the argument that might well be advanced in reply to 

such a suggestion - namely, that nobody would then attend the technical discussions 一 was 

valid, at least not for the majority of participants. 

Lastly, it was unnecessary in his opinion to submit a full report on the matter to the 

Health Assembly. Instead, the two or three main points that had arisen, such as the venue 

of future Health Assemblies and the proposal for a time limit for statements in the main 

committees, should be included on the agenda. The question of a biennial budget cycle was, 

of course, a more important matter and would require detailed discussion and reflection. 

Dr S&EPIN said that, while the Board obviously could not accept all the Joint Inspection 

Unit
1

 s recommendations, it could not claim that the work of Health Assemblies had been 

unfailingly effective. There was still room for improvement and action to that end should 

start as soon as possible. He therefore supported the proposal that a working group of 

three members be appointed to draft a final proposal on the recommendations requiring specific 

decision by the Board. 

Dr VASSILOPOULOS said that, at the Board's forty-seventh session, he had been among 

those who had advocated a reduction in the duration of the Health Assembly. He had also 

suggested that technical discussions should no longer take place at that time, as they were 

already held by all the Regional Committees. He had however changed his mind when the 



Director-General had pointed out that, when the Organization's membership had stood at only 

30 Members, the Health Assembly had met for three weeks； now that it stood at some 130 

Members, it still met for only three weeks. In the circumstances, he did not think there 

could be any further discussion on the matter, although, in principle, he favoured the idea 

of a reduction in the duration of the Health A s s e m b l y . 

Mr WOLDE-GERIMA observed that statements made during the general debate concentrated 

mainly on the achievements of various governments. If, therefore, the Health 

Assembly wished to cut down on the duration of its sessions, or to use its time more 

effectively for policy formulation and technical discussions, it might be advisable to 

consider curtailing or dispensing with the general debate. In the Organization's early 

days, when the Regional Committees had not been so fully developed and the Regional 

Offices had not received reports from the various countries, there had perhaps been a need 

for such statements, but he wondered whether they were any longer so valid or useful. 

Dr BLOOD, alternate to Dr Ehrlich, said that it was often difficult to relate the 

statements made during the general debate either to the Organization
1

s programme and budget 

or to the Director-General
f

 s opening statement. Undoubtedly, such statements did serve 

a useful purpose in recording the health problems or successes of Members but there might be 

some other way of achieving the same end. Certainly the matter warranted further consideration. 

Referring to the Director-General * s report (document EB49/32), he said that he could 

endorse all the points made in section 2 . He would however defer comment on recommendation 

14 regarding a biennial budget cycle as it might best be considered under another agenda item. 

With regard to the recommendations specifically requiring the Board*s decision, he 

said that the Director-General's invitation to Members to attend the Health Assembly should 

include some mention of the desirability of delegations having at least two members in view 

of the existence of two main committees. He agreed that the most that could be done to 

restrict statements in the committees would be for the chairmen repeatedly to urge members 

to be b r i e f . 

Lastly, he considered the suggestion that the Health Assembly*s duration be reduced to 

two weeks worthy of analysis. It would be interesting to hear the Director-General*s 

comments on the feasibility of restructuring the Health Assembly within a two-week period, 

perhaps by increasing the Board's responsibilities slightly or by some other means, and 

thereby accomplishing what most members would agree was highly desirable. 

Dr sAenZ said he agreed with many of the remarks made, and particularly those of 

Professor Aujaleu and Professor Vannugli. In particular, he supported the suggestion that 

a working group be appointed to draft a paper for the Board*s consideration. He also 

supported Dr Ammundsen*s suggestion that a system of communication should be devised between 

the two main committees so that delegates could move from one to another when points of 

interest to them came u p . The Secretariat should look into the matter with a view to 

putting that suggestion into effect. Lastly, he agreed that the technical discussions 

should take place at the end of the Health Assembly. 

Dr AVILES said that he supported the proposal to appoint a working group on the 

recommendations requiring decision by the Board. The group should remember that, for the most 

part, the heads of delegations at the Health Assembly were also ministers of health and it 

should therefore endeavour to view the matter from their point of view as w e l l . For example, 

ministers could rarely afford to spend three weeks at a conference, and generally attended 

for only a very short time. They were also much concerned with their statements, which 



admittedly, from the technical point of view, might have little direct connexion with the 

Director-General *s report； nevertheless their attitude to the matter should be taken into 

account. Moreover, inasmuch as it was an honour for ministers to attend the Health 

Assembly, it was likely that biennial Health Assemblies would have definite disadvantages. 

With regard to the composition of delegations, while he agreed that it was entirely 

beyond the purview of WHO to state the qualifications required in their members, it should 

be possible to suggest, diplomatically, that there should be at least two members on each 

delegation in view of the fact that there were two main committees. 

He did not think the Health Assembly should be limited to two weeks, particularly since 

that might entail night meetings, which were always poorly attended. He therefore 

considered that the duration of Health Assemblies should be maintained at three w e e k s . 

Dr PARRA GIL agreed that the composition of delegations was a matter for governments, and 

that the most the Executive Board could do would be to suggest that a tactful recommendation 

be made as to the right number of delegates. 

The DIRECTOR-GENERAL said that the Secretariat was most grateful for the Board*s 

discussion. It had proved the usefulness of the Joint Inspection Unit*s report, which had 

made members reflect on the problem to be faced if the work of the Health Assembly was to 

be improved. It was important to remember, as Dr Ammundsen had said, that, while the 

Health Assembly was effective, it could be made still more so. 

In analysing the recommendations the Secretariat had been endeavouring to apply in so 

far as it could those it believed to be the most useful. Others were still being studied. 

Dr Ammundsen had made certain recommendations, in addition to those of the Joint 

Inspection Unit, which required careful consideration, one of them being the possibility of 

a two-week Health A s s e m b l y . His own view was that, providing agreement could be reached on 

a biennial budget cycle, it might be possible to initiate, as a first step, alternate 

sessions of two and three w e e k s . 

He considered it extremely important to maintain the existing level of representation 

at the Health Assembly. The presence of so many ministers of health and directors of health 

services made for a valuable dialogue, on both formal and informal occasions. It afforded 

a unique opportunity for people from many different areas of the world to make contact and 

exchange information. For that reason, it was also extremely important to allow heads of 

delegations the opportunity to make their statements during the general debate in plenary 

meetings of the Health Assembly. The situation would be in no way altered by the selection 

of a given subject; heads of delegations came to the Health Assembly to make their 

statements as they thought fit, and would do so regardless of whatever title was given to 

the discussion. 

Statements by heads of delegations were important not only to the person who delivered 

them but also to WHO for they made the Organization better known as they were reported in 

the press, or even on television, in the speaker
1

 s country. That was something that should 

not be underestimated and that had to be viewed not in the context of the Western world, 

where it was easy to publicize WHO*s work, but in that of other areas. 

Possibly the duration of the Health Assembly could be reduced if discussion on some of 

the political matters could be eliminated, but he regretted to say that his own prediction 

as far as the forthcoming Twenty-fifth Health Assembly was concerned was that the full 

three weeks would be needed. It was hardly an opportune moment to talk of curtailing the 

length of the Health Assembly when there were so many subjects pending that would inevitably 

give rise to much discussion. But that was unavoidable in an intergovernmental organization 



such as WHO; governments had to discuss certain matters not only in the United Nations 

but also in the specialized agencies and WHO could not escape that fact. None the less, 

he trusted that it might be possible to reduce the Health Assembly to two weeks eventually, 

though that would certainly not come about in the immediate future. 

W h i l e he was not opposed to the idea of a working group, he none the less considered that, 

regardless of the conclusions it reached, it was the Secretariat* s duty to continue to analyse 

the recommendations of the Joint Inspection Unit and the Board*s discussion and gradually 

evolve solutions to some of the problems. He agreed that not the whole subject should be 

submitted to the Health Assembly - that would result in an unwieldy discussion 一 but instead 

a few selected items which required the Health A s s e m b l y
f

s decision. In that way, the 

discussion would be rendered far more constructive. 

The CHAIRMAN, noting that there were no further comments, suggested 

postpone its consideration of the draft resolution on the item until the 

at which time it could decide whether or not to appoint a working group. 

It w a s so agreed. 

that the Board 

following meeting, 

The meeting rose at 5,20 p , m . 
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1. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.8 of the Agenda (Official Records N o . 193, 

resolution WHA24.59 and A n n e x 12； Document EB49/35) (continued) 

Dr LAMBO, Assistant Director-General, said that the large number of statements on agenda 

item 2.8 was an index of the importance attached to the subject by the B o a r d . The questions 

raised fell into three m a i n categories. Members had pointed out that certain subjects were 

not covered in the progress report (document EB49/35); Dr S6epin, for example, had mentioned 

the brain drain and co-operation with other organizations such as U N E S C O . Secondly, members 

had commented on the definition of the term "physician" and the equivalence of qualifications. 

Thirdly, Dr Bédaya-Ngaro had referred to the role and training of the assistant to the physician. 

The Director-General was fully aware of the difficulties of attempting to establish a 

universal definition of a "physician"• The wording in the progress report had been arrived 

at only after long study and consultations with national and international organizations. 

Dr BRAGA, Director, Division of Education and Training, welcomed the Board's constructive 

suggestions for improving the definition of the term "physician", which had been prepared in 

compliance with resolution WHA22.42 and should be considered in conjunction with \VHO
f

 s study 

of equivalence, WHO had no intention of imposing the definition, which had been drawn up for 

countries to use if they so w i s h e d . 

In reply to Dr á^epin, he said that more complete information on the outflow of personnel 

from developing to developed countries and on the co-operation between WHO and UNESCO on the 

equivalence of qualifications would be submitted to the forthcoming Twenty-fifth World Health 

A s s e m b l y . 

H e saw no difficulty in Professor Aujaleu* s suggestion that a subtitle should be added 

to the progress report to indicate that only part of the subject was covered. The title 

"training of national health personnel" had been used to conform to the title of resolution 

W H A 2 4 . 5 9 . 

Referring to Dr Ranizi* s comments, he explained that the words "secondary education" had 

been omitted to take account of UNESCO*s view that secondary education was the phase of studies 

of all types during the period of adolescence. It was implicit in the definition in the 

report that the adolescent stage of education had been completed before a student could gain 

admission to a medical school at university level. Dr Ramzi had expressed a preference for 

the word
 M

agréée" rather than "reconnue" in the first line of the French version. The term 

recognized" had been used in the sense of "having valid existence,, and "being legally 

approved’’. 

Dr Aviles had pointed out that the definition did not specifically mention the award of 

an academic title to the physician. However, that was understood in the words "has acquired 

the academic qualifications". The phrase "competent authority" meant the body having the 

power of authority. If Dr Aviles* proposal that a small drafting group should be set up to 

study the definition was accepted, the Secretariat would be happy to a s s i s t . 

The Director-General was in full agreement with Dr Bédaya-Ngaro* s remarks on the need, to 

train medical personnel locally, and in a report submitted to the Twenty-fourth World Health 

Assembly (Official Records N o . 193, Annex 12) it had been emphasized that such training should 

take place in the environment in which the members of the health team would eventually be 

w o r k i n g . That position guided the Organization in providing assistance to countries for the 

training of national health personnel. In the same report, the Director-General had stressed 

the importance of technical assistance for the training of auxiliary health personnel• H e 

confirmed, in answer to Dr Bédaya-Ngaro, that WHO was prepared to support seminars or other 

meetings on that problem; an excellent report had been produced by the seminar on auxiliary 

health personnel organized at Brazzaville by the Regional Office for Africa from 6 to 13 

October 1971. 



Professor Canaperia's wish to delete the first words of the definition would no doubt be 

taken into account if a drafting group were set up
e
 He sympathized with Dr Hemachudha* s 

dislike of parentheses, but in the present case it had proved difficult to find a better 

solution. 

Dr BENADOUDA. said that he had not suggested that WHO should impose a definition. He 

took it that the purpose of the definition was to help to establish equivalences. If not, 

TOO should produce a definition in conformity with its own policies. The Board* s task was to 

find a definition acceptable to the majority of countries. 

The CHAIRMAN said that, in order to make a clear recommendation to the Health Assembly, 

the Board should try to reach a consensus on an amended definition. He suggested that a 

small drafting group composed of Professor Aujaleu, Dr Hemachudha, Dr Ramzi and Dr §6epin, 

accompanied by one of the Rapporteurs, should meet at 8.45 a.m. the following day to prepare 

a text for further consideration by the Board. Consideration of item 2,8 would be suspended 

until the drafting group had completed its work. 

It was so agreed. 

2 . REPORT OF THE JOINT INSPECTION UNIT ON A RATIONALIZATION OF THE PROCEEDINGS AND 

DOCUMENTATION OF THE WORLD HEALTH ASSEMBLY: Item 4.2 o± the Agenda (Resolution EB48.R15; 

Document EB49/32) 

The DEPUTY DIRECTOR-GENERAL, introducing agenda item 4.2, said that the brief report now 

before the Board (document EB49/32) should be read in conjunction with the report on the same 

subject submitted to the Board at its forty-seventh session (document ЕВ47/10 Add.1 and 

Corr.1), The latter document reproduced in full the report of the Joint Inspection Unit and 

the comments of the Director-General on each of its recommendations. Document EB49/32 was 

confined to the Director-General* s account of the results of the special studies of some 

recommendations carried out at the request of the Board and an indication of those recommenda-

tions specifically requiring a decision by the Board, Members would note from section 2.3 

of the later report that a number of changes were envisaged as a result of the study on 

documentation in response to recommendations 12 and 13. Section 3 of that report listed the 

recommendations on which a decision was required. Those were recommendations 2, 3 and 5, 

dealing with the modification of the purpose and subject of the general discussion. Those 

recommendations would call for radical changes in the Organization* s current methods and 

practices, although some of their aspects were in keeping with present trends, The Board 

might wish to state if it agreed with the Director-General
T

 s view that those recommendations 

could not be adopted as they stood. Recommendation 6 was concerned with ways in which the 

Board might assist the Health Assembly to accelerate its consideration of administrative, 

financial, constitutional and legal items, while recommendation 7(f) suggested a reduction in 

the number of agenda items. Those questions were related and the Board might wish to express 

its views on them. Regarding recommendation 8, which dealt with the composition of delegations 

to the Assembly, some members had expressed the view at the forty-eighth session of the Board 

that governments themselves should decide how many delegates they would send, but the Board 

had not expressed a clear opinion on the matter. The last recommendation requiring a decision 

was recommendation 11(c), which suggested that speakers should be asked to limit their state-

ments in the main committees to six minutes. However, chairmen were already successfully 

persuading speakers to limit their statements voluntarily• 

No specific reference was made in document ЕВ49/32 to reccorimendations that had been 

implemented at the Twenty-fourth World Health Assembly. Nor was any reference made to 

recommendations on which the Director-General had no comments to make over and above those 

reproduced, in his earlier report. The last group contained recommendations that were either 



difficult to put into practice or dealt with subjects on which action already under way would 

give a similar result. They included recommendations 1(a), (b) and (c); recommendation 4; 

recommendations 7(b), (c), (e), (g), and (h); recommendation 9； recommendations 10(a) and 

(b); and recommendations 11(a), (b), (d)
s
 and (e)• Recommendation 11(f) was being considered 

within the study on documentation mentioned earlier. 

Dr AMMUNDSEN thanked the Deputy Director-General for his extensive introduction of the 

important item under consideration. The report of the Joint Inspection Unit had been 

received in December 1970, and there had not been sufficient time for members to examine the 

report before the forty-seventh session of the Executive Board. However, it was her strong 

conviction that the Board should make a determined effort to reach reasonable conclusions at 

its present session, 

It was common experience that proposals for the rationalization of work were not readily 

accepted, especially when put forward by outsiders. Her own information and experience 

indicated that WHO was one of the most effective and least time-wasting bodies in the United 

Nations system. Nevertheless, she was convinced that there was still considerable room for 

improvement in the proceedings of the Health Assembly. She was pleased that the Director-

General had already initiated studies on the practicability of implementing certain recommen-

dations of the Joint Inspection Unit, She expressed approval of the Director-General*s 

intention to study the feasibility of introducing a two-year budgetary cycle. Such a move 

would assist substantially in avoiding the repetition year by year of statements on budgetary 

matters. In general, the implementation of the Joint Inspection Unit
1

 s recommendations would 

help to make the Assembly run more smoothly. 

However, the inspectors had stated in their report that there was no need or desire to 

reduce the duration of the Health Assembly to less than 18 days. In his comments, the 

Director-General had said it was difficult to arrive at a meaningful estimate of the indirect 

costs of the Health Assembly, i.e., those costs borne by the health budgets of Member States, 

and she appreciated the problems involved. Nevertheless, she had made calculations of her 

own, taking into account the costs officially budgeted by WHO (some $ 800 000), the estimated 

travel expenses of the delegations, the per diem allowance for participants, and the average 

salary for a period of 18 days. She had arrived at total direct and indirect costs of 

$ 1 500 000 to $ 1 800 000. On that basis, each working hour of the Health Assembly cost 

$ 17 000 to $ 20 000. She said that her purpose in presenting those figures was to place the 

Health Assembly in an economic perspective. 

Even more substantial was the impact of the absence from their countries of a large 

number of key persons for a considerable period. It was striking that, of the 122 delegations 

at the Twenty-third World Health Assembly, 112 had included the head of the national health 

service. Their absence for three weeks was bound to have an adverse effect on the operation 

of their health services. The presence of these national leaders was the strongest reason 

why WHO was able to make a real impact on health policies throughout the world. However, it 

was becoming increasingly difficult for the heads of national health services to leave their 

posts for three weeks, and she feared that they would gradually cease to attend and be 

replaced by less highly placed delegates. She therefore appealed to the Executive Board to 

make a serious attempt to rearrange the proceedings of the Health Assembly so as to limit 

their duration to two weeks. 

Dr Ammundsen then outlined a possible programme for a two-week Health Assembly• It 

should be convened to start on a Monday morning, since most delegates could now travel to 

Geneva during a weekend. After the appointment of the Cominittees on Credentials and 

Nominations and the election of officers, the general discussion on the Annual Report of the 

Director-General should begin on Monday afternoon. The general discussion should be concluded 

by Wednesday, which might require night meetings on the Tuesday and Wednesday of the first 

week. The main committees should begin their work on Thursdays morning and should meet 

regularly until Saturday noon. The aim should be to approve the budget by Monday night of 

the second week. On Tuesday morning the main committees should proceed to discuss the other 



m a i n items, aiming to complete their discussions by Thursday evening. Incidentally, the 

allocation of work between the two main committees in recent years had been very sensible and 

time-saving, but it would be appreciated if a system could be devised whereby delegates 

present at one main committee could be kept informed of progress in the other, so that they 

would know when to move from one committee to the other for the discussion of a particular 

item. If the technical discussions were retained, they could be held on the Friday and 

Saturday of the second w e e k . It might not be possible for the report of the discussions to 

be presented to the Health Assembly, but that could be dealt with by the Executive B o a r d . 

Any outstanding resolutions approved by the main committees could be adopted in a short plenary 

meeting during the technical discussions. 

She recommended that consideration should be given to fixing a time limit of about six 

minutes on speeches in the main committees. In conclusion, she felt that a heavy responsi-

bility rested with the Executive Board to speed up the proceedings of the Health A s s e m b l y . 

Professor AUJALEU said that anyone reading only the recommendations of the Joint 

Inspection Unit would receive the impression that the Unit had only m a d e criticisms of W H O . 

However, the report made numerous comparisons with other specialized agencies that were 

favourable to W H O . In reality, the procedural changes recommended related only to a small 

number of problems. 

With regard to the recommendations specifically studied, and discussed in part 2 of 

document EB49/32, he expressed full agreement with the steps taken by the Director-General. 

H e would deal in detail only with those recommendations requiring a specific decision by the 

Executive Board, and listed in part 3 of document EB49/32
 # 

With regard to recommendations 2, 3, and 5, he doubted whether there was any need to 

alter the present situation. He would have agreed with recommendation 2, to modify the 

purpose of the general discussion, but for the statements in document EB47/10 A d d , 1 that 

information obtained during the general discussion was of great value to the Director-General. 

Recommendation 3 concerned the holding of a debate on future programmes; that was already 

done within the Executive Board, and it would not be worth while to hold an additional debate 

in the Health Assembly, since it would probably take the form of a series of unconnected 

speeches with no real discussion. Recommendation 5 concerned the introduction of a debate 

on the technical aspects of field operations; again, he felt it was more appropriate to hold 

such a debate in the Executive B o a r d . Recommendations 6 and 7(f) suggested the rationaliza-

tion of the examination of administrative questions by the Assembly and a reduction in the 

number of Agenda items. The inspectors had stated that the Assembly devoted 25 per cent, of 

its time to official ceremonies and elections, but he could not accept that figure. The 

inspectors had also complained that too much time was devoted to administrative, financial, 

and legal matters and to co-ordination. He had the impression that the inspectors* calcula-

tions were based on the size of the relevant documents rather than on the time actually 

devoted to the items concerned. 

Professor Aujaleu said he did not approve of recommendation 8 concerning the composition 

of the delegations. It would be improper to tell a Member State how many delegates it should 

send and what qualifications they should h a v e . Member States were responsible enough to know 

what they were doing, and did their best to send adequate delegations. Recommendation 11(c) 

concerned the imposition of a time limit on statements in the main committees• Certainly 

some delegates talked too much, but a time limit would penalize delegates not using their 

mother tongue. Moreover, some would simply speak faster and the interpreters would be 

unable to keep up with them. On the whole, it was not a good idea to limit speaking time. 

In any case, the time limit rule in plenary meetings was never applied by the President, and 

probably rightly so. The chairmen of the main committees should remind delegates not to 

speak at excessive length, but should preserve a sympathetic approach. 



Dr RAMZI said that the item under discussion had occupied more of his attention than any 

other on the Board* s agenda and, in the light of the recommendations of the Joint Inspection 

Unit and of the Di rector-General's comments, he had reached the conclusion that it was 

essential to proceed cautiously in the matter. 

He agreed with the Director-General
1

 s suggestion that in future the Health Assembly 

should endorse a statement by the President that, in the absence of an invitation by a 

Member State, its subsequent session should be held in Switzerland. Indeed, he would go 

further and suggest that the matter be settled by the Board forthwith so that the relevant 

item in the provisional agenda for the Twenty-fifth Health Assembly could be deleted. 

He also endorsed the Director-General
1

 s comments regarding the possibility of introducing 

a biennial budget cycle without constitutional reforms, and considered that they should be 

adopted forthwith. Far from having adverse effects on the programme, they should lend 

stability and continuity to it while allowing more time for consideration of technical and 

operational matters. 

Lastly, in relation to the recommendations referred to in section 3, he suggested that a 

small working group be appointed to prepare a paper for the Board* s consideration. 

Dr BEDAYA-NGARO, referring to recommendation 7(a), expressed his support for the 

Director-General * s suggestion regarding the venue of future Health Assemblies. The 

suggestion, if adopted, would obviate the need to include the item on the agenda each year. 

With regard to recommendations 14 and 15, he wondered why, since both concerned topics 

that had been the subject of lengthy debate, and even of a vote, by previous Health 

Assemblies and sessions of the Board, it had been deemed necessary to include them in the 

present document。 

Lastly, he agreed with Professor Aujaleu on the recommendations referred to in section 3 

of the Director-General
s

s report. In particular, with regard to recommendation 8, he 

endorsed the need to have at least two members on each delegation, owing to the fact that 

there were two committees. That point, however, was already made in the invitation which 

the Director-General sent to every Member State. 

As for recommendation 11(c) regarding a time limit for statements, while he could accept 

the idea of a system of warning lights in plenary meetings, where most delegates spoke from 

a written text, he thought it would be more difficult to enforce in the committees where 

statement s were often not written but ensued from the discussion. It would therefore be 

preferable to leave the matter to the discretion of the chairmen of the two committees, who 

should perhaps simply urge upon delegations the need for brevity. It was essential to 

maintain a certain flexibility in the committees, and he could therefore not accept the idea 

of a system of warning lights in their case. 

Dr BENADOUDA agreed with Professor Aujaleu*s remarks. With regard to recommendation 

11(c), he considered that delegations should not be limited in the time allowed for their 

statements but should rather be stopped by the chairman of the committee concerned if they 

were not speaking to the point* 

Dr DIAWARA agreed on the need for a reduction iñ the volume of Health Assembly 

documentation. He also considered that the Board should examine the recommendations 

concerning the possibility of introducing a biennial budget cycle and of holding biennial 

Health Assemblies. According to the Joint Inspection Unit, such measures would make for 

economies, which he for one favoured as a means of enabling WHO to implement projects in 

countries having pressing needs and thus ultimately to attain its goal of an adequate health 

service coverage and a satisfactory general level of health. 



Professor VANNUGLI said that, despite the work the Joint Inspection Unit had put into 

their report, the result was not as satisfactory as had been expected and only some of their 

suggestions had been favourably received. That was because the Health Assembly, and the 

nature of its discussions and decisions, could not be judged from the outside, but only from 

experience. The report contained only criticisms and even the reference in its title to 

"rationalization" failed to reflect what the Organization had had in mind. The question 

was not so much one of rationalization as of reducing the duration of the Health Assembly. 

But it was unlikely that much could be done in that sphere unless radical 一 and therefore 

inevitably unpopular - changes were introduced. There was of course the suggestion that 

a system of warning lights be installed to limit the time for statements in the committees; 

while such a system would almost certainly not be observed, it could perhaps act as a 

psychological spur to delegates to be brief. 

With regard to time spent on legal, financial and administrative matters and on various 

ceremonies, he could not help wondering on what basis the Joint Inspection Unit had formed 

their judgement. Ceremonies, such as those for the donation of prizes, took, at the most, 

half an hour. Elections and the counting of votes might take up a little more time, but 

it should be remembered that the committees were meeting while that was taking place. A s 

for the point raised on administrative and financial matters, even the practice of allotting 

specific topics to each committee, and naming the committee accordingly, had been abandoned, 

so that items could be transferred from one to the other. 

The proposal regarding the venue of subsequent Health Assemblies could be adopted 

without difficulty but it would mean a saving of half an hour at the most, unless of course 

there was an invitation, in which case delegations would wish to express their thanks. But 

even that would not take up much time. 

He did however favour the proposal for a biennial budget cycle, which would make it 

possible for more time to be devoted to the discussion of technical matters at alternate 

Health Assemblies. 

One area in which he considered a change could be made concerned the technical 

discussions. Despite their undoubted value, the fact that they were held during the 

Health Assembly inevitably constituted an interruption to the rhythm and progress of the 

latter*s work, and he therefore considered that they should be postponed until the end of the 

Health Assembly. He did not think that the argument that might well be advanced in reply to 

such a suggestion - namely, that nobody would then attend the technical discussions - was 

valid, at least not for the majority of participants. 

Lastly, it was unnecessary in his opinion to submit a full report on the matter to the 

Health Assembly. Instead, the two or three main points that had arisen, such as the venue 

of future Health Assemblies and the proposal for a time limit for statements in the main 

committees, should be included on the agenda. The question of a biennial budget cycle was, 

of course, a more important matter and would require detailed discussion and réflection. 

Dr S&EPIN said that, while the Board obviously could not accept all the Joint Inspection 

Unit's recommendations, it could not claim that the work of Health Assemblies had been 

unfailingly effective. There was still room for improvement and action to that end should 

start as soon as possible. He therefore supported the proposal that a working group of 

three members be appointed to draft a final proposal on the recommendations for the Board*s 

consideration. 

Dr VASSILOPOULOS said that, at the Board®s forty-seventh session, he had been among 

those who had advocated a reduction in the duration of the Health Assembly. He had also 

suggested that technical discussions should no longer take place at that time, as they were 

already held by all the Regional Committees. He had however changed his mind when the 



Director-General had pointed out that, when the Organization's membership had stood at only 

30 Members, the Health Assembly had met for three weeks; now that it stood at some 130 

Members, it still met for only three weeks. In the circumstances, he did not think there 

could be any further discussion on the matter, although, in principle, he favoured the idea 

of a reduction in the duration of the Health A s s e m b l y . 

Mr WOLDE-GERIMA, Rapporteur, observed that statements made during the general debate 

concentrated mainly on the achievements of various governments. If, therefore, the Health 

Assembly wished to cut down on the duration of its sessions, or to use its time more 

effectively for policy formulation and technical discussions, it might be advisable to 

consider curtailing or dispensing with the general debate. In the Organization's early 

days, when the Regional Committees had not perhaps been so fully developed and the Regional 

Offices had not received reports from the various countries, there had perhaps been a need 

for such statements, but he wondered whether úbey were any longer so valid or useful. 

Dr BLOOD said that it was often difficult to relate the statements made during the 

general debate either to the Organization*s programme ana budget or to the Director-General*s 

opening statement. Undoubtedly, such statements did serve a useful purpose in recording the 

health problems or successes of Members but there might be some other way of achieving the 

same e n d . Certainly the matter warranted further consideration. 

Referring to the Director-General * s report (document EB49/32), he said that he could 

endorse all the points made in section 2 . He would however defer comment on recommendation 

14 regarding a biennial budget cycle as it might have a bearing on other agenda items. 

With regard to the recommendations specifically requiring the Board*s decision, he 

agreed that the Director-General
1

 s invitation to Members to attend the Health Assembly should 

include some mention of the desirability of delegations having at least two members in view 

of the existence of two main committees. He also agreed that the most that could be done to 

restrict statements in the committees would be for the Chairman repeatedly to urge members 

to be brief. 

Lastly, he considered the suggestion that the Health Assembly*s duration be reduced to 

two weeks worthy of analysis. It would be interesting to hear the Director-General*s 

comments on the feasibility of restructuring the Health Assembly within a two-week period, 

perhaps by increasing the Board*s responsibilities slightly or by some other means, and 

thereby accomplishing what most members would agree was highly desirable. 

Dr SAENZ said he agreed with many of the remarks made, and particularly those of 

Professor Aujaleu and Professor Vannugli. In particular, he supported the suggestion that 

a working group be appointed to draft a paper for the Board*s consideration. He also 

supported Dr Ammundsen*s suggestion that a system of communication should be devised between 

the two main committees so that delegates could move from one to another when points of 

interest to them came u p . The secretariat should look into the matter with a view to 

putting that suggestion into effect. Lastly, he agreed with Professor Vannugli that the 

technical discussions should take place at the end of the Health Assembly. 

Dr AVILÉS said that he supported the proposal to appoint a working group to examine the 

Board* s views. In doing so, however, the group should remember that, for the most part, 

the heads of delegations at the Health Assembly were also ministers of health and it should 

therefore endeavour to view the matter from their point of view as w e l l . For example, 

ministers could rarely afford to spend three weeks at a conference, and generally attended 

for only a very short time. They were also much concerned with their statements, which 



admittedly, from the technical point of view, might have little direct connexion with the 

Director-General*s report; nevertheless their attitude to the matter should be taken into 

account. Moreover, inasmuch as it was an honour for ministers to attend the Health 

Assembly, it was likely that the proposal for biennial Health Assemblies would afford 

definite disadvantages. 

With regard to the composition of delegations, while he agreed that it was entirely 

beyond the purview of WHO to state the qualifications required in their members, it should 

be possible to suggest, diplomatically, that there should be at least two members on each 

delegation in view of the fact that there were two main committees. 

He did not think the Health Assembly should be limited to two weeks, particularly since 

that might entail night meetings, which were always poorly attended. He therefore 

considered that the duration of Health Assemblies should be maintained at three w e e k s . 

Lastly, he did not support the suggestion that the travel expenses of delegates should 

not be p a i d . 

The DIRECTOR-GENERAL said that the Secretariat was most grateful for the Board*s 

discussion. It had proved the usefulness of the Joint Inspection U n i t
1

s report, which had 

made members reflect on the problem to be faced if the work of the Health Assembly was to 

be improved. It was important to remember, as Dr Ammundsen had said, that, while the 

Health Assembly was effective, it could be made still more so. 

In analysing the recommendations the Secretariat had been endeavouring to apply in so 

far as it could those it believed to be the most u s e f u l . Others were still being studied. 

Dr Ammundsen had made certain recommendations, in addition to those of the Joint 

Inspection Unit, which required careful consideration, one of them being the possibility of 

a two-week Health A s s e m b l y . His own view was that, providing agreement could be reached on 

a biennial budget cycle, it might be possible to initiate, as a first step, alternate 

sessions of two and three weeks. 

He considered it extremely important to maintain the existing level of representation 

at the Health Assembly. The presence of so many ministers of health and directors of health 

services made for a valuable dialogue, on both formal and informal occasions. It afforded 

a unique opportunity for people from many different areas of the world to make contact and 

exchange information. For that reason, it was also extremely important to allow heads of 

delegations the opportunity to make their statements during the general debate in plenary 

meetings of the Health Assembly. The situation would be in no way altered by the selection 

of a given subject; heads of delegations came to the Health Assembly to make their 

statements as they thought fit, and would do so regardless of whatever title was given to 

the discussion. 

Statements by heads of delegations were important not only to the person who delivered 

them but also to WHO for they made the Organization better known as they were reported in 

the press, or even on television, in the speaker*s country. That was something that should 

not be underestimated and that had to be viewed not in the context of the Western world, 

where it was easy to publicize W H O
1

s work, but in that of other areas. 

Possibly the duration of the Health Assembly could be reduced if discussion on some of 

the political matters could be eliminated, but he regretted to say that his own prediction 

as far as the forthcoming Twenty-fifth Health Assembly was concerned was that the full 

three weeks would be needed. It was hardly an opportune moment to talk of curtailing the 

length of the Health Assembly when there were so many subjects pending that would inevitably 

give rise to much discussion. But that was unavoidable in an intergovernmental organization 



such as WHO; governments had to discuss certain matters not only in the United Nations 

but also in the specialized agencies and WHO could not escape that fact. None the less, 

he trusted that it might be possible to reduce the Health Assembly to two weeks eventually, 

though that would certainly not come about in the immediate future. 

W h i l e he was not opposed to the idea of a working group, he none the less considered that, 

regardless of the conclusions it reached, it was the Secretariat* s duty to continue to analyse 

the recommendations of the Joint Inspection Unit and the Board's discussion and gradually 

evolve solutions to some of the problems. He agreed that the whole subject should not be 

submitted to the Health Assembly, which would result in an unwieldy discussion, but instead 

a few selected items which required the Health Assembly's decision. In that way, the 

discussion would be rendered far more constructive. 

The CHAIRMAN, noting that there were no further comments, suggested that the Board 

postpone its consideration of the draft resolution on the item until the following meeting, 

at which time it could decide whether or not to appoint a working group. 

It w a s so agreed. 

The meeting rose at 5,20 


