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1. METHOD OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN stated that the Executive Board, in resolution EB63.R33, had submitted to 
the Health Assembly a number of recommendations concerning the method of work of the Assembly. 
One of those recommendations was that neither main committee of the Health Assembly should 
meet during plenary meetings of the Health Assembly. So as to enable the Assembly to take 
an immediate decision concerning the implementation, on a trial basis, of that recommendation, 
the Chairman inquired whether the General Committee would agree to transmitting it to the 
Assembly at its coming plenary meeting.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) did not oppose the transmission of 
the recommendation in question to the Assembly, but felt that the proposed measure should be 
regarded as experimental in character. The simultaneous holding of the plenary meetings and 
those of the committees also had advantages and he felt that it would be useful for the 
problem to be reviewed after a trial period.

Following a brief exchange of views on the advantages and drawbacks of the simultaneous 
holding of plenary meetings and meetings of the main committees, in vhich participated 
Dr FIELD (United Kingdom of Great Britain and Northern Ireland), Dr VIOLAKI-PARASKEVA 
(Executive Board representative)， the DIRECTOR-GENERAL, Dr DLAMINI (Swaziland) and Dr PRASAD 
(India), Professor REID (Executive Board representative) observed that it was the holding in 
recent years of plenary meetings and committee meetings at the same time which had been an 
innovation and that the recommendation submitted by the Board to the Assembly amounted to a 
return to the previous practice.

Decision; The recommendation put forward in paragraph 2.1 of Executive Board resolution
EB63#R33 was transmitted to the Assembly so that it could adopt that recommendation, on
a trial basis, at its meeting that afternoon.

The CHAIRMAN felt that the General Committee would agree in recommending to the Assembly 
that all the other recommendations of the Board contained in resolution EB63.R33 be referred 
for study to Committee B, as had been done on previous occasions.

It was so decided.

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES (documents A32/l,
A32/1 Add.l, A32/Gc/l & 3)

The CHAIRMAN reminded the General Committee that, in accordance with Rule 33 of the Rules
of Procedure, he must transmit the provisional agenda to the Health Assembly with his recom
mendations. The Chairman also drew the attention of the General Committee to document 
A32/Gc/1 which contained a request from the Minister of Health of Kuwait, Head of the 
Executive Bureau of the Council of Arab Ministers of Health.

The DIRECTOR-GENERAL stated that the request in question aimed at changing the wording of 
agenda item 3.10.5 and replacing it by the following: lfHealth conditions of the Arab
population in the occupied Arab territories, including Palestine11. Bearing in mind the change
in viewpoint implicit in that modification, the Director-General suggested that the question 
be considered separately, and no longer under item 3.10 (Collaboration with the United Nations
system). It could be given the number 3.12.

Dr VENEDIKTOV asked whether the transfer of this item to the end of the agenda signified 
that it would be the last one to be considered, and the DIRECTOR-GENERAL replied that the
fact that the question had been given the last number on the agenda in no way prejudiced the
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decision of the General Committee concerning the moment when that item should be considered 
by Committee B.

Decision; 
wording of 
Kuwait, to

The General Committee decided to recommend the Health Assembly to change the 
that agenda item in accordance with the request of the Minister of Health of 
make it a new item numbered 3.12, and to delete item 3.10.5.

Inclusion of a supplementary agenda item

The CHAIRMAN drew the attention of the General Committee to document A32/gc/3 containing 
a request from the Minister of Health of Kuwait, Head of the Executive Bureau of the Council 
of Arab Ministers of Health, that the question of the transfer of the Regional Office for the 
Eastern Mediterranean Region be included in the agenda, as a supplementary item. That request 
had reached the Organization within the time limit laid down in Rule 12 of the Rules of 
Procedure of the Health Assembly.

Dr ABDULHADI (Libyan Arab Jamahiriya) gave a brief explanation of the reasons for the 
request which had just been brought to the notice of the General Committee. Because of 
recent events in the Eastern Mediterranean Region, it was to be feared that the functioning 
of the Regional Office in its present location would be disturbed, which would affect the 
proper implementation of the WHO programme in that Region, and even at the world level. So 
as to ensure continuity of the smooth functioning of the Regional Office, it seemed essential 
for that Office to be transferred to another country of the Region.

Mr EL-SHAFEI (Egypt), speaking at the invitation of the CHAIRMAN, in accordance with 
Rule 32 of the Rules of Procedure, observed that a matter as important as the transfer of a 
regional office established in the same country for thirty years to another unspecified country 
could not fail to arouse strong reactions on the part of many countries throughout the world, 
as well as the present host country of the Regional Office. Unlike the previous speaker,
Mr El-Shafei failed to see in what way certain recent specific events could affect the 
continued good functioning of the Regional Office in his country. As regards the Regional 
Committee, it met in any case in different countries of the Region and not necessarily at the 
headquarters of the Regional Office.

Consequently, Mr El-Shafei requested that the question raised in A32/gc/3 should not be 
included in the agenda as a supplementary item.

He was also surprised that the proposed addition had been presented under the cover of an 
official Health Assembly document (No. A32/l Add,1), thus prejudicing the decision of the 
Health Assembly. Referring moreover to Rule 11 of the Rules of Procedure, Mr El-Shafei did 
not see what was the urgency justifying the waiving of the Rule calling for a period of six 
weeks before the date of opening of the session for placing an item upon the supplementary 
agenda of the session.

Mr VIGNES (Director, Legal Division), replying at the request of the CHAIRMAN to the 
previous speaker concerning the points of procedure he had raised, first pointed out that 
document A32/l Add.1 had been distributed in the same way as the provisional agenda itself 
(A32/l) ， which would not become the official agenda of the Assembly until it had been adopted 
by the latter. It was for the General Committee to decide concerning both these documents.
As regards the second comment on procedure by Mr El-Shafei, Mr Vignes considered that the 
role of the Director-General in the matter was defined not in Rule 11 of the Rules of 
Procedure, but in Rule 12.

A long discussion on procedure followed in which participated Mr EL-SHAFEI (Egypt),
Dr HYND (Swaziland), Mr PRASAD (India), Dr FIELD (United Kingdom of Great Britain and Northern 
Ireland), Dr ABDULHADI (Libyan Arab Jamahiriya), Dr HOWARD (United States of America),
Dr AROMASODU (Nigeria), Dr VENEDIKTOV (Union of Soviet Socialist Republics) and Dr MARTINS 
(Mozambique), Chairman of Committee B, during which the DIRECTOR-GENERAL gave certain 
clarifications.
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The DIRECTOR-GENERAL enumerated the three proposals that had been put forward during the
discussion:

(1) the General Committee should 
latter could itself decide whether 
its agenda;
(2) the General Coiranittee should 
proposed supplementary item in its
(3) the General Coiranittee should 
supplementary item in its agenda.

refer the 
or not to

recommend
agenda;

question to the Health Assembly so that 
include the proposed supplementary item

the Health Assembly not to include the

the
in

recommend the Health Assembly to include the proposed

Mr EL-SHAFEI stressed that, whatever the solution adopted by the General Committee, 
delegations should take the necessary time for reflection before coming to a decision.

Dr MARTINS (Mozambique), Chairman of Committee B, supported by Dr HOWARD (United States 
of America), felt that a consensus could perhaps be reached in the General Committee in favour 
of referring the question to a meeting which would be held the next day.

The DIRECTOR-GENERAL felt that he could regard Dr Martin's statement as being a formal 
proposal for adjournment of the debate on the agenda item in question, pursuant to Rule 62 of 
the Rules of Procedure.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) wondered whether the delegate of 
Mozambique had not an adjournment of the meeting in mind rather thap. a closure of the debate. 
He would, moreover, like to know when the General Committee should, at latest, transmit its 
recommendations on the agenda to the Health Assembly.

Mr VIGNES (Director, Legal Division) felt that it would be useful to clarify the proce
dure. The delegate of Mozambique had requested an adjournment of the debate on the agenda 
item in question, but not of the debate on the agenda as a whole, i.e., an adjournment of the 
meeting. Consequently, if the General Committee decided to accept the proposal of Mozambique, 
discussion of the item under study could continue the following day, while the General 
Committee could still proceed with the examination of the agenda at its present meeting. In 
response to Dr Venediktov* s question, he stated that it was difficult to give a precise date 
but, in any event, it would be quite possible for the General Committee to transmit its 
recommendations concerning the agenda to the Assembly only the next day.

Decision: The General Coiranittee decided to adjourn the debate on the agenda item in
question to a meeting it would hold the following day.

Deletion of agenda items

The CHAIRMAN felt that the General Coiranittee would like to recoiranend to the 
deletion of items 1.12, 3.6.1, 3.8.1 and 3.8.2, which were now all irrelevant, 
words ,fif any" in item 3.2.3 should be deleted, since that item would have to be 
the Assembly.

Assembly
Moreover,
examined

the
the

by

It was so decided.

Allocation of agenda items to the main committees

The CHAIRMAN felt that the General Coiranittee would like, subject to the decisions it would 
have to take the following day on the recommendations it would make to the Assembly concerning 
the agenda, and, in particular, the possible inclusion of a supplementary item, to recommend 
that items should be allocated to Committees A and В as indicated in the provisional agenda.
He pointed out that the General Coiranittee had already decided to refer item 1.8 to Committee В 
for detailed study (subject to a recommendation already transmitted to the coining plenary
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meeting). The procedure 
from one committee to the 
work of the committees.

It was so decided.

allocation suggested did not exclude the possibility 
other during the course of the session, depending on

of transfers 
the volume of

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN reminded the General Committee that the Executive Board, in resolution 
EB63.R33, had decided that the duration of the Health Assembly should not normally exceed 
three weeks. He also drew attention to document A32/gc/2, which contained the preliminary 
indicative timetable for the Thirty-second World Health Assembly, drawn up by the Director- 
General in accordance with the decision taken by the Executive Board at its sixty-third 
session.

Finally, the General Committee decided on the programme of meetings for that afternoon 
and the next morning, postponing to the meeting that it would itself hold the next day, at the 
end of the morning, the other decisions it still had to take concerning the programme of work 
of the Health Assembly.

The meeting rose at 14hl5.


