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TWENTY-EIGHTH MEETING 

Friday, 26 January 1979， at 9hOO 

Chairman： Professor J. J. A. REID 

1. COORDINATION WITHIN THE UNITED NATIONS SYSTEM： Item 32 of the Agenda (continued) 

General matters: Item 32.1 of the Agenda (continued) 

The CHAIRMAN invited the members of the Board to consider the following draft resolution： 

The Executive Board, 
Noting the report of the Director-General on technical cooperation among developing 

countries (TCDC)； 

Bearing in mind resolution WHA31.41 adopted by the Thirty-first World Health 
Assembly, as well as previous resolutions of the Board and the Health Assembly on this 
subject ； 

Convinced that the Plan of Action adopted by the United Nations Conference on 
Technical Cooperation among Developing Countries, held in Buenos Aires from 30 August 
to 12 September 1978， will hasten the social and economic development of developing 
countries through a fuller utilization of their resources； 

RECOMMENDS to the Health Assembly the adoption of the following resolution： 

"The Thirty-second World Health Assembly, 
Taking into consideration the conclusions and recommendations of the United 

Nations Conference on Technical Cooperation among Developing Countries held in 
Buenos Aires from 30 August to 12 September 1978; 

Aware that technical cooperation among developing countries is an essential 
element in fostering individual and collective self-reliance on the part of the 
developing countries； 

Convinced that such cooperation constitutes a fundamental mechanism for 
implementing the strategies for the attainment of health for all by the year 2000； 

1. ENDORSES the Buenos Aires Plan of Action as an important instrument of the 
international community for making international cooperation for development more 
effective； 

2. URGES national health authorities, particularly in the developing countries, 
to take all necessary measures to implement the Plan of Action and the resolutions 
of the United Nations Conference on Technical Cooperation among Developing 
Countries ； 

3. CALLS upon the Director-General to promote and support countries in their 
implementation of such cooperation in the field of health, in the context of the 
new international development strategy, and in so doing to take into account the 
deliberations on this subject at the Technical Discussions held during the 
Thirty-second World Health Assembly.11 

Decision： The resolution was adopted. 

The CHAIRMAN invited the members of the Board to consider the following draft resolution： 

The Executive Board, 
Having considered the report of the Director-General on the follow-up to the 

Mar del Plata Action Plan of the United Nations Water Conference； 



1. THANKS the Director-General for the report ； 

2. ENDORSES the approach and the action indicated therein； 

3. TRANSMITS the report, together with its comments, to the Thirty-second World Health 
As s emb ly ； and 
4. RECOMMENDS that the Thirty-second World Health Assembly adopt the following 
resolution： 

"The Thirty-second World Health Assembly, 
Recalling resolutions WHA30.33 and WHA31.40, and having considered resolution 

E B 6 3 o f the Executive Board； 

Reiterating that safe drinking-water and sanitation are essential components 
of primary health care； 

Recognizing the importance of the Mar del Plata targets of the International 
Drinking-Water Supply and Sanitation Decade for attaining a satisfactory level of 
health ； 

1. THANKS the Director-General for his report and endorses the action he has 
taken, as outlined therein； 

2. URGES Member States： 

(1) to give high priority to the provision of safe water supply and 
sanitation in national development plans, bearing in mind that these services 
are essential for the attainment of the goal of health for all by the 
year 2000 ； 

(2) to give urgent attention to preparing national plans and programmes for 
the Decade if they have not yet done so; 
(3) to support the cooperative action for the Decade initiated by the United 
Nations, UNDP, UNICEF, IL0， FAO， WHO, and the World Bank; 
(4) to support the UNDP resident representative by establishing a mechanism 
within the government that will assure the effective and coordinated inter-
action of external agencies and all relevant government agencies ； 

3. REQUESTS the Director-General： 

(1) to continue to implement resolutions WHA30.33 and WHA31.40 ; 
(2) to ensure the full coordination of WHO'S activities in this field with 
other efforts of the Organization for providing primary health care and 
attaining the social goal of health for all by the year 2000； 

4. EXPRESSES its thanks to those governments that have made contributions to 
WHO ； and to the United Nations Development Programme for its support to the 
Organization's preparatory action at country level, particularly in the least 
developed countries ； 

5. CALLS UPON other Member States also to support these activities.11 

Decision： The resolution was adopted. 

2. METHOD OF WORK OF THE WORLD HEALTH ASSEMBLY: Item 17 of the Agenda (continued) 

The CHAIRMAN invited the members of the Board to consider the following draft 
resolution paragraph by paragraph： 



The Executive Board, 
Having considered the 

World Health Assembly ； 

Recalling resolutions 
subject ； 

Recognizing the desirability of improving further the method of work of the Health 
Assembly； 

1. DECIDES that the duration of the Health Assembly shall be fixed at the January 
session of the Board ； 

2. RECOMMENDS to the Health Assembly that: 
(1) neither main committee of the Health Assembly shall meet during plenary 
meetings of the Health Assembly, and that this provision supersedes paragraph II.1 
of resolution WHA28.69 ； 

(2) the role and functions of the rapporteurs of the main committees of the 
Health Assembly should include: 

(a) the preparation and presentation of draft resolutions ； and 
(b) participation in small working groups to prepare draft resolutions or to 
reconcile amendments to such resolutions ； 

(3) Executive Board representatives should offer to help sponsors of draft 
resolutions by drawing attention to the existence of recent reports which might 
make a request for a further report on the same subject unnecessary, and to 
previously adopted resolutions or decisions that would appear to render the adoption 
of a new resolution unnecessary； 

(4) informal meetings between delegates and the Secretariat on technical questions 
should continue to be held in accordance with existing arrangements ； 

(5) the earlier practice of holding the Technical Discussions in small groups 
should be resumed ； 

(6) the Board should be requested to fix a preliminary daily timetable for the 
Health Assembly's consideration of its agenda and the General Committee should 
review and approve this timetable, subsequently revising it if and when required ； 

(7) the Executive Board, when preparing the provisional agenda of each regular 
session of the Health Assembly, should take into consideration the desirability of 
achieving an appropriate balance in the volume of work in the Health Assembly from 
year to year, and in this connexion, as a general principle, individual technical 
programme items should preferably be included in the agenda of the Health Assembly 
as separate items only in the years when the Health Assembly does not undertake 
a full review of the proposed biennial programme budget, thus allowing more time for 
such technical items and providing a better balance of work of the Health Assembly； 

(8) the members of the Committee on Nominations should ascertain that the 
delegates they propose as officers of the Health Assembly are willing, barring 
unforeseen circumstances, to discharge the responsibilities of the office concerned 
for the entire duration of the Assembly； 

3. FURTHER RECOMMENDS that the Health Assembly should make the following amendments to 
its Rules of Procedure 

(1) Rule 5 (f) should be amended to read : 
"any item proposed by any ^/specialized agenc^Z other organization of the 
United Nations system with which the Organization has entered into effective 
relations11 ； 

x Words which it was proposed to add are underlined； those which it was proposed to 
delete are shown in square brackets. 

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

WHA31.9, EB61.R8， and previous resolutions referring to this 



(2) Rule 33 (с) should be amended to read : 
"propose to the Health Assembly the initial allocation to committees of items 
of the agenda, and if appropriate the deferment of any item to a future 
Health Assembly；" 

(3) Rule 36 should be amended to read: ‘ 
"Each main committee shall, after consideration of the report of the Committee 
on Nominations，elect two vice-chairman and a rapporteur ；" 

(4) Rule 3 7 should be amended to read : 
"To facilitate the conduct of its business, a main committee may designate 
an additional vice-chairman ad interim if its chairman or vice-chairmen are 
not available ；11 

(5) the first sentence of Rule 45 should be amended to read : 
"Representatives of the Board may attend plenary meetings and meetings of 
the General Committee and main committees of the Health Assembly;" 

(6) the first sentence of Rule 77 should be amended to read: 
"before the voting has begun orj After the voting has been completed , 
a delegate [or representative of an Associate Member/ may make a brief 
statement, consisting solely of an explanation of vote/’ 

4. CONSIDERS that the method of work of the Health Assembly need not be reviewed every 
year, and that it would be desirable to have such a review undertaken only in the light 
of experience gained over a period of several years. 

There were no comments on the preambular paragraphs. 

The CHAIRMAN suggested that in operative paragraph 1 the words "each year" be inserted 
after the words "Health Assembly". 

It was so agreed. 

Dr VIOLAKI-PARASKEVA suggested that in operative paragraph 2 (1) the words "provided 
that the duration of the Health Assembly shall not exceed three weeks" be inserted after the 
words "plenary meetings of the Health Assembly". 

Dr ABDULHADI could not agree with that suggestion. • In view of the contents of 
operative paragraph 4, if such an amendment were made it might prove difficult to extend the 
duration of the Health Assembly, should that prove necessary. 

Dr SEBINA supported Dr Violaki-Paraskeva's proposal which would mean that if there was 
a danger of the Health Assembly exceeding three weeks' duration it would then be possible to 
overlap the work of the main committees with plenary meetings and thus avoid the problems 
that would arise if an extension proved necessary. 

Dr VENEDIKTOV supported the proposed amendment although he appreciated Dr Abdulhadi's 
point. It was important to ensure that the Health Assembly was so planned that it could run 
for a full three weeks. 

Professor AUJALEU asked what would happen if the duration of the Health Assembly did 
exceed three weeks, if the amendment were accepted. 

Mr VIGNES (Director, Legal Division) replied that the paragraph, with the amendment, if 
adopted, would make the overlap of work of the main committees and plenary meetings possible• 

Professor AUJALEU thought the arrangement suggested by the amendment was contradictory, 
since if the work of the main committees and the plenary meetings were to overlap it would 
give more time• 



Professor SPIES suggested that the use of the words "does not exceed" included the idea 
that it was not foreseen that the duration of the Health Assembly should be longer than three 
weeks. If that duration was exceeded it would then be justified to have an overlap. 

Dr SENILAGAKALI supported Professor Aujaleu. There were two unrelated questions under 
consideration. It had already been agreed that it was not a good idea to have an overlap. 
He did not understand how the three weeks' duration was related to that. 

The CHAIRMAN suggested it might be preferable to add a further sentence to operative 
paragraph 1 to the effect that the duration of the Health Assembly should not normally exceed 
three weeks• 

Dr ABDULHADI said that operative paragraph 1 was a decision of the Executive Board while 
operative paragraph 2 contained recommendations that would be referred to the Health Assembly. 
He wondered whether it would be in order for the Board to make the decision suggested by the 
Chairman without referral to the Health Assembly• 

The CHAIRMAN therefore proposed that the relevant sentence be added as a new subparagraph 
under operative paragraph 2• 

Dr SEBINA said the resolution would be going to the Health Assembly for endorsement. 
Further, the duration of the Health Assembly would depend on the length of agenda to be fixed 
at the January session of the Board. 

The CHAIRMAN said there was agreement on the principle but there was some question of 
the proper procedure to be adopted. 

Mr FURTH (Assistant Director-General) said the Health Assembly had decided that it should 
be for the Board to fix the duration of the Health Assembly, which was why operative 
paragraph 1 was a decision, whereas the other operative paragraphs were recommendations. If 
the proviso suggested by Dr Violaki-Paraskeva were added to operative paragraph 1 it would be 
part of the Board's decision. If it were added to operative paragraph 2 it would not limit 
the duration of the Health Assembly but would limit conditions under which the main committees 
should meet during plenary meetings, and would only be a recommendation. There was quite 
a difference in meaning. 

In view of that explanation, the CHAIRMAN suggested the sentence be added to operative 
paragraph 1. 

Dr ABDULHADI agreed. 

Dr VENEDIKTOV said the decision of the Health Assembly to ask the Board to fix the 
duration of the Health Assembly was not entirely practical. The Health Assembly was the 
supreme body of the Organization and should really decide its own duration, since it decided 
its own agenda and might therefore need to prolong its own session• He thought the Board 
should make a recommendation on the duration rather than fixing it. 

Professor AUJALEU said if the Health Assembly had requested the Board to fix its 
duration, the Board should follow that instruction. 

The DEPUTY DIRECTOR-GENERAL read Official Records No. 240, page 38, decision (xvi)， which 
concerned the instruction of the Health Assembly to the Board to fix the duration of the 
Health Assembly. 

The CHAIRMAN said that instruction was quite clear and therefore proposed that the 
amendment be made adding the words "and should not normally exceed a period of three weeks" to 
operative paragraph 1• 

It vas so agreed, 



Dr GALEGO PIMENTEL suggested that operative paragraph 2 .(2) (b) be amended to read 
"participation in the small working groups which may be set up to prepare draft resolutions 
or to reconcile amendments to such resolutions ；и. 

It was so agreed, 

Dr VENEDIKTOV suggested that the word "small" in that same subparagraph be deleted. 

It was so agreed, 

Dr KASONDE suggested operative paragraph 2(3) should include the offer of the Secretariat 
to help sponsors. Further, he thought the word "help" would be preferable to the words 
"offer to help". 

The CHAIRMAN, recalling the discussion, reminded members that the Secretariat had not 
wished to be appearing to interfere. The intention was that should sponsors wish for help 
they would ask for it， it was not a mandatory arrangement. He suggested replacing the 
words "should offer to help" with the words "should be willing to help". 

The DIRECTOR-GENERAL said it was understood that the Secretariat was always at the 
disposal of the Board's representatives at the Health Assembly as well as sponsors of 
resolutions to help them as required• 

Dr KASONDE agreed with the Chairman's suggestion. 

Dr ABDULHADI asked whether it would be useful to include some reference in operative 
paragraph 2(5) to the possibility of small groups using more than one language, which had 
been mentioned during the discussions. 

Professor AUJALEU suggested the insertion of the words "some of which might use several 
languages1,，or words to that effect, after the words "small working groups". 

Dr VIOLAKI - PARA.SKEVA had asked the Secretariat about the same matter, and thought that, 
since small groups could use up to three languages as required, there was no need for any 
reference to that. 

Mr FURTH (Assistant Director-General) said that the Director-General's report had 
contained a recommendation that the practice of holding discussions in small single language 
groups be resumed. In their discussions, members had objected to the use of the words 
"single language", which had therefore been omitted. 

In view of the explanations given, the CHAIRMAN proposed that the existing wording of 
operative paragraph 2(5) be retained. 

Dr ABDULHADI agreed. 

Dr VENEDIKTOV agreed that no mention of language should be made but thought the 
subparagraph should contain an indication that the proceedings of the Technical Discussions 
would continue to be published. 

The DIRECTOR-GENERAL said that, in response to an earlier request by Dr Venediktov， 

a summary of the report of the Technical Discussions was being published. If a formal 
reference to that were made in the resolution it might be necessary for him to submit the 
financial implications to the Board. 

Dr VENEDIKTOV said that, if his memory served him correctly, mention of publication had 
already been made in a resolution, so that the financial implications must already have been 
considered. He wished a reminder to be included in the draft resolution under consideration 
that the Technical Discussions should continue to be published. 



The CHAIRMAN suggested that operative paragraph 2(5) should be amended accordingly, 
without specifying the form that publication would take. 

It was so agreed. 

Dr VENEDIKTOV suggested amending the Russian version of operative paragraph 2(7) to 
accord more closely with the English. 

Professor AUJALEU said the words "bureau de l'Assemblée" in the French version of 
operative paragraph 2(8) did not have quite the same significance as the words "officers of 
the Health Assembly" in the English version. The bureau de l'Assemblée， according to the 
Health Assembly's own Rules of Procedure referred to the General Committee, which consisted 
of the President , Vice-Presidents, Chairmen of committees and a certain number of delegates. 
The officers referred to in the paragraph, however, were the President, the Vice-Presidents 
and the chairmen and vice-chairmen of the main committees. He would prefer them to be 
clearly designated or for a suitable term to be chosen that would avoid confusion in both 
the English and French versions. 

The CHAIRMAN considered the English version to be acceptable but suggested that the French 
version be amended as proposed by Professor Aujaleu. 

It was so agreed. 

There were no comments on the proposed amendments to operative paragraph 3(1). 

Professor SPIES, in reference to operative paragraph 3(2) said it might be appropriate to 
make a reference to the possibility of the prolongation of the duration of the Health Assembly. 
In other words, that deferment might be possible if there would otherwise be a danger of 
prolonging the duration. 

The CHAIRMAN thought the existing wording left the matter open. For example, if a new 
scientific development had emerged in relation to a particular item of the agenda, it might be 
decided that more study was required and that the item should be deferred. 

Professor SPIES agreed. 

There were no coiranents on the proposed amendment to operative paragraph 3(3). 

Dr VENEDIKTOV said that in the light of the amendment to Rule 36， proposed in operative 
paragraph 3(3)， the amendment to Rule 37 proposed in operative paragraph 3(4) was really-
superfluous . 

It was so agreed. 

Mr VIGNES (Director, Legal Division) thought there was a minor problem of drafting and 
that the Secretariat would be able to bring the text into line with the earlier amendment. 

Dr VENEDIKTOV agreed. In reference to operative paragraph 3(5)， he asked why the words 
"may attend" had been chosen since he understood that the Board's representatives had been 
designated to attend. 

The CHAIRMAN suggested that the use of those words was a polite form in the English 
language and that it should not be amended. 

Dr VENEDIKTOV agreed. 

The CHAIRMAN recalled that Professor Aujaleu had wished to indicate that speakers should 
not use the possibility of an explanation of vote as a means of prolonging the debate before 
voting. There was, of course, the question of Associate Members. 



Mr VIGNES (Director, Legal Division) said that since Associate Members had not the right 
to vote, there was no possibility of them making an explanation of vote. 

It was agreed to delete the words referring to Associate Members. 

Decision: The resolution as amended was adopted. 

3. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (resumed) 

General matters; Item 32,1 of the Agenda (resumed) 

The CHAIRMAN, prior to giving the floor to Dr Bryant, stated he had discussed the 
proposal for introducing a draft resolution on aging and felt he could properly request 
Dr Bryant to introduce this draft resolution under the item "Coordination within the United 
Nations system" in so far as the draft referred to a resolution of the United Nations General 
Assembly. 

Dr BRYANT recalled that forecasts indicated a probable figure of 400 million people aged 
65 years and over by the year 2000， about 60% of whom would be in developing countries. In 
view of the fact that old people clearly constituted one of the most vulnerable sectors of the 
population and called for special care, the United Nations General Assembly had resolved a 
World Assembly on Aging be organized to take place in 1982. He accordingly wished to submit 
the following draft resolution on the health of the aged for the consideration of the Board: 

The Executive Board, 
Having rioted resolution 33/52 of the United Nations General Assembly, deciding to 

organize a World Assembly on Aging in 1982; 
Aware that both the absolute number and proportion of older people are increasing 

dramatically in all regions of the world; 
Believing that by the year 2000 the nations of the world will be at a critical stage 

in the development of health, economic and social policy as a result of the rapidly 
expanding older population; 

Considering that a World Assembly 011 Aging in 1982 will focus attention on the health 
needs and problems of the elderly; 
1. RECOMMENDS that the Director-General: 

(1) undertake activities in collaboration with the United Nations for appropriate 
participation in the World Assembly on Aging; 
(2) take appropriate measures to strengthen programmes and activities of the 
Organization that are aimed at improving the health status of the older populations 
of all Member States； 

2. URGES Member States to undertake similar actions in their countries. 

Professor SPIES agreed in principle with the draft resolution, but felt that some amend-
ments were called for. He did not think that the use of the words "dramatically11 in the 
second preambular paragraph and "critical" in the third preambular paragraph was altogether 
fortunate. It would be preferable to express the matter by referring to a growing proportion 
of older people, and it should also be borne in mind that the concept of care within an extended 
family had been referred to in connexion with the goal of health for all by the year 2000. He 
suggested the replacement of the words "health status" in operative paragraph 1 (2) by the words 
"health care11. 

The CHAIRMAN indicated that the term Irhealth care and status" might be used. 

Professor AUJALEU thought that the word "dramatically" qualifying the increase in the 
proportion of older people in the second preambular paragraph should be replaced by the word 



"notably11. He preferred to retain the term "critical stage" since governments were after all 
faced with a new problem in the development of policy. 

The CHAIRMAN suggested that the words "increasing significantly11 might be acceptable. 

Dr VENEDIKTOV believed that it would be useful if the specific resolution of the United 
Nations General Assembly relating to the World Assembly oil the Aging in 1982， mentioned in the 
first preambular paragraph, were made available to members of the Board so that the exact 
terminology therein might be noted. He did not think that mention of a "critical stage" in 
the development of policy was satisfactory since the situation would presumably have greatly 
improved by the year 2000 if the strategy adopted by WHO were successful. He would be 
happier to see the word "status" replaced in operative paragraph 1 (2). 

Dr GALEGO PIMENTEL said that the term in Spanish "de edad" should be replaced wherever 
it occurred by the term "de edad avanzada", the former not having any real meaning. 

The CHAIRMAN said that it would be possible to use the word "elderly11 throughout. 

Dr VIOLAKI-PARASKEVA considered that the term "elderly11 was preferable since it conformed 
to usage in respect of WHO programmes. 

In connexion with the statement contained in the third preambular paragraph, she pointed to the 
need for a reference to closer cooperation between all social services to be included in the 
operative portion of the draft resolution. 

Dr ABDULHADI also felt that amendment was needed to the Arabic translation of the term 
"aging". 

Dr KASONDE said that he was in entire agreement with the spirit of the draft resolution. 
He thought, however, that the customary procedure in matters of that type would be to transmit 
such a draft resolution to the Health Assembly for its consideration. 

In respect of operative paragraph 1 (1), the term "United Nations" could perhaps be 
replaced by reference to other organizations of the United Nations family. Further, the word 
"elderly" would appear to be preferable for reasons of consistency to the word "older" in 
operative paragraph 1 (2). 

The CHAIRMAN said that there was agreement to accept the term "elderly" throughout. 
In operative paragraph 1(1)， the words "United Nations" could be amended to read "United 
Nations system"• He noted that Dr Bryant had no objection to the alternative formulation 
proposed. 

Mrs REYES RETANA (alternate to Dr Alvarez Gutiérrez) presumed that the term "World 
Assembly on the Aging" related to a world conference to be held on that subject. 

The CHAIRMAN believed that the Board was tending to enter into a complex drafting 
discussion• 

Dr BRYANT apologized for raising the matter at that late point in the Board's session. 
The matter had appeared important and he had not anticipated that it would give rise to such 
considerable discussion. It would be perfectly satisfactory to him if the matter were to be 
deferred until the forthcoming session of the Health Assembly, at which time it could either 
be included in advance in the agenda or be raised by a Member State. He expressed 
appreciation for the supportive comments made by members on the draft resolution. 

The DIRECTOR-GENERAL said that a comprehensive report on the Organization's collaboration 
with the United Nations system would be submitted to the forthcoming Health Assembly and would 
include reference to the subject raised by Dr Bryant. 

Dr BRYANT indicated his satisfaction with that procedure. 



4. PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-SECOND WORLD HEALTH ASSEMBLY: Item 34 
of the Agenda (Rule 4 of the Rules of Procedure of the Health Assembly ； Official 
Records No, 249， page 7， decision 10; Document EB63/39) — —^一 

The DEPUTY DIRECTOR-GENERAL introduced document ЕВ63/39 which contained the proposals 
submitted by the Director-General in accordance with Rule 4 of the Rules of Procedure of the 
Health Assembly. 

In order to reflect decisions taken by the Board at its present session, a number of 
amendments should be made to those proposals. Item 3.9， "Method of work of the Health 
Assembly", should be allocated to the plenary session, and would become new item 1.8, the 
following items being renumbered accordingly• Indeed, the recommendation made by the 
Executive Board on the question of holding meetings of the main committees concurrently with 
the general discussion in plenary should be brought to the Health As s embly early in the 
session, so as to allow for implementation at the forthcoming Health Assembly, at least on an 
experimental basis, it being understood that the whole item might be referred to Committee В 
for in-depth study. The present item 1.9 should be split into two items, entitled, 
respectively, "Review and approval of the reports of the Executive Board at its sixty-second 
and sixty-third sessions", and "Review of the report of the Director-General on the work of 
WHO in 1978". The title of item 2.7.3 should be amended to read: "Development of WHO'S 
programme on alcohol and related problems (including health statistics related to alcohol)11. 
In view of the decision taken by the Board in resolution EB63 eR18 on "Review of the Medium-
term Programme for the Promotion of Environmental Health", item 2.7.4 should be entitled 
"Environmental Health Programme11 and subdivided into two subiterns, entitled "Evaluation of the 
effects of chemicals on health" and "Review of the Medium-Term Programme for the Promotion of 
Environmental Health'1. 

Reference to the relevant resolutions adopted by the Executive Board at its present 
session would, of course, be added under the various items of the Health Assembly's provisional 
agenda. 

He drew attention to document EB63/INF.DOC./4, which gave an example of a preliminary 
indicative daily timetable for the Thirty-second World Health Assembly. 

The CHAIRMAN said that, since document ЕВбЗ/lNF.DOC./4 was purely hypothetical, there 
was no real need for discussion by the Board on that indicative timetable. 

Dr VENEDIKTOV noted that the provisional agenda for the Thirty-second World Health 
Assembly, in contrast to earlier sessions , contained far fewer points relating to programme 
matters. He had no intention at the present stage of making any specific proposals in that 
connexion, but felt that that trend should be borne in mind by the Board, although he did, of 
course, fully realize that the consideration of the proposed programme budget would 
necessarily take a considerable amount of time and that delegations were free, furthermore, to 
raise any question they wished within the framework of the budget document. Without entering 
into the merits or demerits of that procedure， he wondered whether there were not certain 
recommendations by the Health Assembly or the Board which would call for the presentation of 
statements or periodical reports to the Health Assembly, 

The indicative chart provided in document ЕВбЗ/lNF.ЮС•/4 should prove useful. He felt, 
however, that the dates included therin appeared unduly rigid. More particularly, it was his 
opinion that a tense atmosphere would be introduced into the session if there were a rigidly 
fixed date for closure; the dates for the Executive Board session following on the Health 
Assembly should also retain some flexibility. 

The DIRECTOR-GENERAL said that the Secretariat screened every resolution adopted to see when 
a report on the subject matter was due and to which Health Assembly it should be submitted. 
It was true that some resolutions did not specify to which Health Assembly a report was to be 
submitted and the Secretariat included such items when developments on the subject had warranted 
it. The Executive Board might wish in the future to be responsible for deciding when such 
items would be included in the provisional agenda of the Health Assembly. 



Mr FURTH (Assistant Director-General) recalled that the Executive Board had decided, at 
its sixty-second session, that the Thirty-second World Health Assembly should open on Monday, 
7 May 1979 and should close not later than Friday, 25 May 1979. Decision (10) also stated 
that the Board would have the opportunity of reverting to the matter of duration when it came 
to consider the agenda of the Thirty-second World Health Assembly at its sixty-third session. 
In the light of the discussion on agenda item 17，"Method of work of the Health Assembly'1, 
and particularly of the recommendation to the effect that neither main committee of the 
Health Assembly should meet during plenary meetings of the Health Assembly, it would now seem 
preferable for the Director-General to suggest that the Thirty-second World Health Assembly 
should close on Friday, 25 May. 

Professor SPIES asked whether it was clear under agenda item 3.10， he was only to present 
a brief report. 

The CHAIRMAN confirmed that that was his understanding. 

Professor AUJALEU agreed with the provisional agenda contained in document ЕВ63/39. 
Since a great deal of time would be required for thorough consideration of the proposed 
programme budget, it would seem rational not to include many technical programmes in the 
agenda. On the question of duration, he wondered why it was considered necessary to specify 
Friday, 25 May as the closing date rather than merely to refer to the end of the third week, 
so that, if necessary, the closing plenary session could take place on the morning of 
Saturday, 26 May. 

Dr VIOLAKI-PARASKEVA supported Professor Aujaleu's suggestion regarding the closing date 
of the session. 

The DIRECTOR-GENERAL pointed out that local regulations prohibited the use of trucks on 
Sundays. Consequently, the Health Assembly could not continue beyond the Saturday morning 
so as to allow for preparation of the Executive Board session. 

The CHAIRMAN agreed that the closing date should be put as "the end of the third week" 
as suggested by Professor Aujaleu. 

Dr LARI referred to the inclusion in the provisional agenda of the Thirty-second World 
Health Assembly of the subj ect of technical cooperation among developing countries under 
item 3.11,2. He emphasized the immense value of such technical cooperation as a tool for 
meeting the twin goals of WHO in respect of primary health care and health for all by the 
year 2000. Since even greater emphasis would be placed in the future on that valuable 
mechanism of cooperation, it would have seemed preferable for it to appear as one of the main 
items on the agenda. He did not, however, wish to make any specific recommendation in that 
regard• 

The DIRECTOR-GENERAL stressed the fact that what appeared to be subitems in the agenda 
were by no means considered of minor importance. Clearly, the matter of technical 
cooperation among developing countries was closely related to political will of Member States, 
and, in that connexion, he had consistently drawn attention to the importance of a multisectoral 
approach, in respect of which collaboration with the United Nations system was of prime 
importance. He fully appreciated the spirit behind Dr Lari1 s comment, but emphasized the 
fact that the matter was purely one of presentation. 

Dr ABDULHADI believed that the mode of presentation of the agenda, grouped as it was 
under basically three items with a large number of subdivisions, might give rise to an 
erroneous impression outside the Organization as to what was indeed accomplished at Health 
Assembly sessions. It seemed to him that the various subjects would appear to be given all 
their proper weight if the agenda were renumbered, with all the present subitems being given 
a separate number. Indeed, that would meet the point raised by Dr Lari. Such renumbering 
was clearly not a complicated task, and it might be possible to introduce such a system in 
respect of the current year. 



Dr SEBINA felt that Dr Abdulhadi1 s suggestion, while acceptable in its general concept 
and applicable to a number of programmes, might give rise to some difficulties in the sense 
that it appeared preferable for certain items, such as financial matters, to be grouped under 
a main heading. 

The CHAIRMAN said that the Board could either accept Dr Abdulhadi1 s suggestion with each 
i tern and subitem numbered or Dr Sebina's intermediary solution of having as many as possible 
main headings but grouping the financial matters, or, as a third alternative, it could defer 
the subject for consideration at a later session in time for the following Health Assembly. 

Dr VENEDIKTOV suggested that it would be desirable to defer consideration of the 
suggestion for renumbering of the agenda to the sixty-fourth session of the Board. The 
question was relevant and timely, since the general presentation of the agenda was not ideal 
as minor points appeared to have the same status as major programmes. However, if every 
single item were to be given a separate number, that might offer the disadvantage of appearing 
to highlight matters of detail which did not call for major attention. 

Dr ABDULHADI said that he had no objection to that procedure. 

The CHAIRMAN noted accordingly that the Executive Board would revert to the matter of 
renumbering of the agenda at its sixty-fourth session. 

There also appeared to be general agreement that it would be useful for an indicative 
timetable, of a purely informal character, to be prepared for the assistance of the General 
Committee at the Thirty-second World Health Assembly. 

Decision: The Executive Board rioted the Director-General's proposals and his amendments 
thereto for the provisional agenda of the Thirty-second World Health Assembly and 
decided that the closure of the Thirty-second World Health Assembly shall take place by 
the end of the third week. 

5. DATE AND PLACE OF THE SIXTY-FOURTH SESSION OF THE EXECUTIVE BOARD: Item 35 of the 
Agenda (Article 26 of the Constitution) 

Mr FURTH (Assistant Director-General) said that, since the Board had just decided that 
the Thirty-second World Health Assembly would close at the end of the third week of the 
session, the sixty-fourth session of the Executive Board could be convened, on Monday, 
28 May 1979. 

It was so agreed. 

6. CLOSURE OF THE SESSION 

Following the customary exchange of courtesies, the CHAIRMAN declared the sixty-third 
session closed. 

The meeting rose at llh20. 


