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FOURTH MEETING 

Wednesday, 14 May 1980, at 14h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. ASSESSMENT OF NEW MEMBERS AND ASSOCIATE MEMBERS: Item 37 of the Agenda (continued) 

Assessment of Zimbabwe (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Thirty -third World Health Assembly, 

Having considered the report of the Director -General on the unpaid contributions of 

Southern Rhodesia relating to the period 1967 -1981; 

Recalling that associate membership of Southern Rhodesia had been suspended 

since 1965; 
Considering that the unpaid contributions of Southern Rhodesia for the period 

1967 -1979 form part of the non -cash portion of the Assembly Suspense Account and that 

the unpaid contribution for the current financial period 1980 -1981 is to be included 

therein at the end of the financial period; 

1. DECIDES that the paid -up advance of Southern Rhodesia to the Working Capital Fund, 

amounting to $ 510, shall be transferred in the Organization's books in favour of 

Zimbabwe; 

2. AUTHORIZES the Director -General to adjust the accounts of the Organization by 

cancelling the contributions recorded as being due by Southern Rhodesia for the 

period 1967 -1981, amounting to $ 238 020. 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Thirty -third World Health Assembly, 
Noting that Zimbabwe was admitted to membership of the Organization on 6 May 1980; 

Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 
decided that from 1968 new Members shall be assessed in accordance with the practice 
followed by the United Nations in assessing new Members for their year of admission; 

DECIDES: 

(1) that Zimbabwe shall be assessed for 1980 -1981 and future financial periods at 
a rate to be fixed by the World Health Assembly as and when an assessment rate for 
this country has been established by the United Nations Committee on Contributions; 
(2) that Zimbabwe shall be assessed at the provisional rate of 0.01% for 1980 -1981 
and future financial periods, to be adjusted to the definitive assessment rate when 
established by the World Health Assembly; 

(3) that the assessment to be applied to 1980 shall be reduced to one -third of 0.01 %. 

The draft resolution was approved. 
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2. AMENDMENT TO THE SCALE OF ASSESSMENTS TO BE APPLIED TO THE SECOND YEAR OF THE FINANCIAL 

PERIOD 1980 -1981: Item 38 of the Agenda (Resolution EВ65.R5; Document EВ65/1980/REC/1, 

Annex 2; Document АЗЗ/WP/2) (continued) 

The CHAIRMAN said that the Committee had before it, in document ЕВ65 /1980 /REС/1, Annex 2 

(part III), a report by the Director -General on the matter which had been submitted to the 

Executive Board at its sixty -fifth session. The Board had made a recommendation to the 

Health Assembly in resolution EB65.R5. 

He also drew the Committee's attention to document АЗЗ /WP /2. 

Dr ABDULHADI (Representative of the Executive Board) said that the Board had considered 
the item on the basis of the Director -General's report, which drew attention to resolution 346 
of the United Nations General Assembly adopting a revised scale of assessments for the United 
Nations for the years 1980, 1981 and 1982. 

Pursuant to resolutions WHA8.5 and WHA24.12, the latest United Nations scale of assessment 
was used as a basis for the WHO scale. The Thirty - second World Health Assembly, in 
resolution WHA32.8 had adopted a scale of assessments for the financial period 1980 -1981 based 
on what was at the time the latest United Nations scale, namely that for 1978 -1979. However, 
following General Assembly resolution 346, the latest scale was now that for 1980 -1982. 
Financial Regulation 5.3 stated that the Health Assembly could, in the first year of a 

financial period, decide to amend the scale of assessments to be applied to the second year 
of the financial period. The Director -General had therefore informed the Executive Board 
that the WHO scale of assessments could be changed either in the second year of the financial 
period 1980 -1981 or at the beginning of the 1982 -1983 period. A summary of the Board's 
discussions could be found in document ЕВ65 /1980АЕС/2 (pages 199 -200). 

The Executive Board had adopted resolution EB65.R5, recommending that the Thirty -third 

World Health Assembly should amend the scale of assessments to be applied to 1981. 

Mr FURTH (Assistant Director -General), introducing document А33/WP/2, said that it 

contained in paragraph 3 a revised text of the resolution recommended by the Executive Board 

for adoption by the Thirty -third World Health Assembly. The revised text reflected all the 

changes that were required following the present Committee's recommendation that the 

assessments of Equatorial Guinea, San Marino, the Seychelles, and Zimbabwe should be fixed 

at the mínimum rate of 0.01% - definitively for the first three, and provisionally for the 

latter - and its recommendation that the assessment of Southern Rhodesia for 1980 -1981 should 

be cancelled, thus deleting it from the Undistributed Reserve for that financial period. 

The amendments to the text of the draft resolution were as follows: 

(1) The two new preambular paragraphs immediately preceding the operative part of the 

resolution had been introduced to take account of the accession to membership of 

Equatorial Guinea, San Marino, the Seychelles, and Zimbabwe; moreover the assessment 

of Southern Rhodesia had been deleted from the Undistributed Reserve. 

(2) In operative paragraph 1, the assessment of Southern Rhodesia of 0.01% had been 

deleted and replaced by the assessment of Zimbabwe, which was also 0.01 %; however, the 

addition of the assessments of 0.01% each for Equatorial Guinea, San Marino, and the 

Seychelles had had the effect of reducing the assessments of the following Members: 

France - from 6.16% to 6.15 %; 

USSR - from 10.92% to 10.91 %; and 

United Kingdom of Great Britain and Northern Ireland - from 4.39% to 4.38%. 

(3) Finally, since the deletion of the assessment of Southern Rhodesia from the 

Undistributed Reserve in the budget for 1980 -1981 had the effect of further reducing the 

total budget for that financial period, it had been necessary to change the amount 

shown in subparagraphs 3(1), 3(2) and 3(3) of the resolution from $199 300 to $243 100. 

Mr ВERWAERTS (Belgium) said that his delegation would not oppose the amendment of the 

WHO scale of assessments; his country had in fact voted for the new United Nations scale at 

the General Assembly. He recalled however that at the Thirty- second World Health Assembly, 

Belgium had been in favour of a biennial budget in which the larger part of the assessment 

was paid the second year of the biennium, e.g., 48% of the contribution in the first year, 
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52% in the second. The Health Assembly however had decided that contributions for the 

biennial period should be paid in two equal parts. 

The 1980 health budget presented to the Belgian Parliament had been considerably higher 
than that for 1979, but had been approved on the grounds that the increase was exceptional, 

being a result of WHO's changeover to biennial budgeting, and that the 1981 figure would be the 

same as for 1980. If the new scale of assessment were adopted, however, the health budget 
for 1981 would be 14% above the 1980 figure and might be difficult to defend in Parliament. 

Belgium therefore might find it impossible to pay its contribution at the beginning of 1981. 

Mr TANIGUCHI (Japan) thought that, since the Thirty -second World Health Assembly had 
already adopted a scale of assessments for the biennium 1980 -1981, the best procedure would 
be to postpone the adoption of an amended scale of assessments until the 1982 -1983 biennium. 

Dr BOOTH (Australia) said that Australia's assessment under resolution 346 of the 

United Nations General Assembly had been miscalculated. If WHO adopted a corresponding 
scale of assessments, Australia would seek to have that assessment amended. He would 
therefore prefer to see the introduction of the new scale deferred until 1982. However, he 

would not vote against the draft resolution. 

Mr ABBASSI- TEHRANI (Iran) said that Iran's contribution as proposed and ratified had been 
based on incorrect figures submitted by the pre -revolutionary régime. Economic difficulties 
and natural disasters after the revolution had reduced Iran's economic activities to a level 
such that the country could not meet the proposed - but incorrectly based - United Nations 
rate. The Iranian Government was therefore requesting a general review of its assessment. 

Mr NAVARRO FIGUEROA (Spain) said that, while his delegation was not opposed to the 

United Nations scale of assessments being used as a basis for those of the specialized 
agencies, it seemed unduly hasty for WHO to modify assessments that had been approved only 
one year earlier. He agreed with the delegate of Japan that the application of the new 
scale should be deferred until 1982. 

Mr SEAВOURN (United Kingdom of Great Britain and Northern Ireland) thought that to 

postpone the change until 1982 would make matters even more difficult for countries, since 

their assessment might by then be even higher. The Thirty -second World Health Assembly, 

in resolution WHA32.29, had decided that the regular programme budget for 1982 -1983 should 

provide for a real increase of up to 4% for the biennium. Since there would be cost 

increases in addition to the real increase, the total increase might well be 10% over the 

previous biennium. 

He agreed with the delegate of Belgium that the decision to divide biennial contributions 

into two equal parts should be reconsidered; a final decision could be taken at the time 

the appropriation resolution was adopted. 

Dr GALAHOV (Union of Soviet Socialist Republics) gave his support to the draft 

resolution in resolution ЕB65.R5 as amended by document А33/WP/2. The preamble to the draft 

resolution proposed by the Executive Board gave all the arguments in favour of making the 
change in the scale of assessments in 1981. WHO had always kept to the principle that its 

scale of assessments should correspond to the most recent United Nations scale. Moreover, 

the proposed change was fully in accordance with Financial Regulation 5.3. 

Dr NSOLO (Nigeria) asked what was the basis for the assessment in the United Nations 

scale. 

Mr VOHRA (India) said that in document кВ65/1980 /RЕС /1, Annex 2, page 56, India's 

previous assessment for 1980 -1981 was 0.67 %, and India had paid $1 450 475 at the beginning 

of 1980. Its assessment on the amended scale was 0.59 %, corresponding to $1 276 110. He 

asked what the adjustment for future years would be. 

Mr CROM (Netherlands) said that his delegation would not oppose the application of the 
United Nations scale of assessments to WHO. However, the Netherlands delegation to the 1979 
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session of the United Nations General Assembly had abstained in the vote on the scale of 

assessments, since it doubted whether the 15% increase in the assessment of the Netherlands 
was justified. Those doubts persisted. 

Dr BROYELLE (France) said that the new scale of assessments would greatly increase the 

assessments of certain countries, including France. It would be difficult to introduce the 

change in the second year of the present biennium, but her delegation would support the draft 

resolution since it was based on a decision taken at United Nations level. 

Mr IONESCU (Romania) said that even though his country would have difficulties under the 
new scale of assessments, it supported the fundamental principles of WHO and would agree to 

the adoption of the scale as from the second year of the present biennium. 

Mr FURTH (Assistant Director -General), replying to the query by the delegate of India, 

said that that country had paid its 1980 contribution but not its 1981 contribution; there 
should be no problem for India in paying a lower contribution in 1981. 

With regard to the suggestion by Belgium and the United Kingdom that the Health Assembly 
should reconsider how Members' contributions based on the scale of assessments should be 
divided between the two years of the biennium, he said that this question was not linked with 
the matter of whether the Health Assembly could or should revise the scale of assessments to 

be applied to the second year of the financial period. For instance, had the Health Assembly 
decided that only 40% of Members' present assessments should be paid in the first year of the 
biennium and 60% in the second year, and were it then to decide to apply the revised United 
Nations scale of assessments to the second year, Belgium would have the same problem it had 
at present, since its contribution for the second year would still be larger than originally 
foreseen. 

In reply to the Nigerian delegate, he said that the only information available was in 
the report of the United Nations Committee on Contributions; no formula was specified but 
factors such as per capita national income, foreign exchange reserves, balance of trade, 
balance of payments, population, and so on were taken into account. 

The CHAIRMAN invited the Committee to consider the draft resolution contained in 
document А33/WР/2, paragraph Э. 

The draft resolution was approved by 79 votes to 1, with seven abstentions. 

Mr ABBASSI- TEHRANI (Iran) said that his delegation had voted against the draft 
resolution because of its dissatisfaction with Iran's assessment. 

3. REAL ESTATE FUND: Item 39 of the Agenda: (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Thirty -third World Health Assembly, 
Having considered resolution EB65.R15 and the report of the Director- General on 

the status of projects financed from the Real Estate Fund and the estimated requirements 
of the Fund for the period 1 June 1980 to 31 May 1981; 

Recognizing that certain estimates in that report must necessarily remain 
provisional because of the continuing fluctuation in exchange rates; 

Noting in particular that it is now necessary to undertake a further extension 
to the building of the Regional Office for the Western Pacific; 

1. AUTHORIZES the financing from the Real Estate Fund of the projects envisaged in 
the Director- General's report at the following estimated costs: 

US$ 
Extension of the Regional Office for the Western Pacific . . 1 367 000 
Demolition of part of building "V" at headquarters and 

construction of a new outer wall 115 000 
Construction of an additional car parking area atheadquarters 85 000 
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2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 1 290 000. 

The draft resolution was approved. 

4. PERIODICITY OF HEALTH ASSEMBLIES: Item 41 of the Agenda 
(Resolution WHA32.26; Document ЕВ65 /1980/REС/1, decision (4) and Annex 8) 

The CHAIRMAN drew attention to the relevant documentation. 

Dr BARAKAMFITIYE (representative of the Executive Board) recalled that the Thirty- second 
World Health Assembly, in resolution WHA32.26, had requested the Director -General "to consider 
carefully the problem of the periodicity of Health Assemblies, taking into account the need 
for increased participation by Member States in the life of their Organization and the 
budgetary implications of the various alternatives; and include the possibility of rescheduling 
the work of the Assembly to permit . the plenary meeting to be completed within the first 
week of the Assembly ". Document ЕВ65 /1980/RЕС /1, Annex 8, section III, summarized the 
advantages and disadvantages of biennial Health Assemblies, and section IV outlined further 
implications. The Executive Board had considered the question of biennial Health Assemblies 
on the basis of the data contained in the Director-General's report; and its decision on the 
subject appeared in document ЕВ65 /1980/RЕС /1, page 23, decision (4). 

Dr SENERDEM (Turkey) said that, in his delegation's view, the advantages of biennial 
Assemblies outweighed the disadvantages. 

Referring to paragraphs 27 to 29 of Annex 8, he said that new members of the Executive 
Board could be designated provisionally, pending approval the subsequent year if biennial 
Assemblies came into force during the interim period. The Constitution could perhaps be 
amended to increase the number of Board members to 32, each serving for four years instead 
of three - in other words, a total of two terms. Each year eight members would be replaced, 
and at each Health Assembly the new members for the following year would be elected. The 
procedure would greatly simplify matters and effect a saving in Secretariat time and in money. 

Dr DASS (Trinidad and Tobago) said that his delegation was in favour of biennial Health 
Assemblies, especially in view of the strain imposed on the resources of poor countries, such 
as his own, by annual Assemblies. Biennial Assemblies would mean a valuable saving in foreign 
exchange and in the time of experts whose services at home were already at a premium. 

Dr Z. M. DLAMINI (Swaziland) said that his delegation also was in favour of biennial Health 
Assemblies, for the reasons expressed by previous speakers. There would still be annual 
regional meetings, at which Member States could collaborate and exchange ideas and information 
with a view to achieving the goal of health for all by the year 2000. Moreover, now that 
decisions on the programme budget were taken biennially, an annual session of the Assembly 
seemed unnecessary. Biennial sessions would not only ease the burden of expenses for the 

participating countries: there would also be a saving to WHO of several million dollars, which 
could be used for the benefit of the poorer countries. 

Dr ITERA (United Republic of Tanzania) agreed that biennial Health Assemblies would result 
in considerable savings for Member States, and that would be particularly appreciated by the 
poorer countries, whose delegations often had difficulty in obtaining the requisite foreign 
exchange to enable them to attend the Assembly. The wider time -span would allow more time to 
be spent on practical tasks, including activities aimed at "Health for all by the year 2000 ", 
and more attention could be concentrated on the annual regional meetings. 

Dr FERREIRA (Mozambique) said that to change the periodicity of Health Assemblies would 

be to alter their democratic nature. It was important to meet every year in order to examine 

policies, evaluate activities, and programmes and exchange experience - matters which transcended 

the saving of time and money. Since the year 2000 was only 20 years away, it was time to be 

strengthening WHO's capacity for supervision and evaluation. The role and activities of the 

regional committees should likewise be strengthened, following evaluation at Health Assembly 

level. 
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She congratulated the Director -General on the measures aimed at making WHO a genuine organ 

of its Member States. Mozаmbiqúе'inteяded ' to continue playing an active part iñ increasing 
WHO's effectiveness. Biennial. Assemblies would certainly reduce that effectiveness.` Her 
delegation was therefore in fayoü-r•.of an annual Assembly :, which could' of course be redilced to 

a two -week period.. 

Dг'NSOLO (Nigeria) noted tha:t.thematter of -•the periodicity of Health Assemblies had been 
raised five times since 1948 

The arguments for and against biennial Assemblies were amply set forth in section III of the 

Director -General's report (document ЕВ65/19,80/RЕC/1, Annex 8). His own delegation thought 
that biennial, Assemblies, woц.ld be preferable to annual Assemblies, and would be iI line With 

the periodicity,. of the genera]. con ferences of other specialized agencies, such as FAO and 

UNESCO; they would also make for clearer evaluation of policy and implementation of decisions 

The legal and constitutional issues mentioned in paragraphs 23 -25 and 27 of the 
Director -General's report could be referred to the Legal Adviser. 

Mrs BAZLEY (New Zealand) said that her delegation supported the holding of biennial 
Assemblies, for several, reason ..- 

First, there: was the question of time. The preparation, conducting, and follow-up of an, 

annual Health Assembly must take many expert health professionals away from their maiiistreatn 

work. Moreover, the majority of Members of WHO were small countries with limited manpower 
resources: for set�or,•health, professionals to be away 'from their national responsibilities 
for four weeks annually ,(Assembly time and •travеl)-was a significant intrusion on the working'` 
year. It had been ѕцggеѕtеd that, to cover the accumulated business, Health Assemblies would 
need to be longer i h.d bie�ц] alliy. '• . 

But 'oаe sway- of saving time would be for the statements 

at present delivered in рlеiагу to be submitted in advance in written -form and then incorporated 
into the Assembly records-._ ,.!Moreover the raison d tге of such "statements would' greatly 

decrease with the adoption ofi,str'ategieв: for the attainment of health for all by the year 2000 

For ministers, of 1}ealth to meet 1щхnuаllу in Geneva was claimed to be a great' stimulus ; but with 

the gre,at.er regional coinuittee responsibility envisaged if Assemblies were biennial, ministers' 
could put greater emphasis on the ,.regional;meetings, where their work, pтobiems, and national 
development were likely.,to_be-of greater couxuon interest and relevance.` Biennial Assemblies 
would also allow Member,: States a, more appropriate' interval to adapt, adopt, and implement the 
decisions made. 

Secondly;, from the :finahpialviewpoint,'a saving of more than $2 million could be made. 
Since many programmes in the budget required • only�i$1: ?-million for their funding, that figure 

was not insignificant. Further, it was an underestimate it took ̀ nó' account of the invisible 

costs in Secretariat tima, or ef,the measurable costs to Member States -for travel and 'subsis- 
tence of delegates over., and above: the costs for a_single delegate that were borne by WHO 
Increased regional act,,$vity.. might, indeed :. absorb_ some .. of the savings, but the net economy would 
still be. substantial.; - ;< 

Thirdly, there :wasitb.e gцestigп.of decentralization._ - Resolution WHA30.48 had given sub_ 
stance to a shift of emphasis ,. to the regions and to Member•. States, particularly in the 

developing world. If staff and, funds were decentralized, it was logical that administration' 
and meetings should be too. Increased emphasis on regional activities would' bring with it a``' 

greater participation of Member States as a matter of simple logistics Such emphasis on the 
regions reflected the strategies .proposed . for attaining health for all by the year 2000:'' 
Concern had been properly ;vpiced: °, that -decentralization might give greater responsibility and 

power to the Executive Board, whIlch.in turn might meяn that the Board' s' functions 'and membership 

would have to be reexamined. Any change made might with advantage recognize the numbers of 

population -served .. in the various regions..: •The adoption of biennial budgeting provided a,jus- 

tification for-bieпnial- Assemblies•, and the 'Eiecutive Board would simply have a regulatory-'ro•le 

in the alternate, noа.= budgèt }yearss.. 

Fourthly; "Health for all by the year 2000" meant health for people; and since -the -peóple' 

lived in Member States`, the.strate.gies to attain that objective rntist be applied peripherally. 

Certainly they -would :Feed to be -supported centrally',' as-regards 'both finance and policy, but 
their full deployment must be peripheral. It followed that discussion, debate, -tјd ѕhёгing 

of experience must be as close as-practicable- to- where -the action was. The strategies would 

require regular, accurate-information that would allow monitoring of achievement; and accurate 

information on health -activity throughout the world would more than compensate for the somewhat 

anecdotal information-to be derived from the speeches- delivered in plenary`at annual Health 

Assemblies. 
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Mr MUSIELAK (Poland) said that at the Second World Health Assembly the Polish delegation 
had strongly advocated annual Health Assemblies, which were even more needed at the present 
time when important strategies and mechanisms were being developed. His delegation could 
not agree that annual Health Assemblies became mere routine meetings: the increased sense 
of purpose that they inspired, and the opportunity for discussing changes in approach more 
than outweighed the question of cost, which should be kept in proper perspective. Indeed 
any savings made would bear no comparison with the loss of some Us$ 30 000 000 that had been 
incurred the previous year as a result of inflationary pressures. 

The new strategies envisaged, including the goal of "Health for all by the year 2000 ", 
called for increased participation by all Member States. Health Assemblies created valuable 
opportunities for cooperation and were of particular value to those countries most in need of 
WHO's assistance. The practice hitherto followed should be continued, with minor adjustments 
where necessary. 

Mr IONESCU (Romania) said that his delegation also considered that annual Health 
Assemblies should be continued, particularly in view of the magnitude of the task of 
achieving health for all by the year 2000. There was no overlapping between the Health 
Assembly and the regional committees which could justify the holding of Health Assemblies 
biennially. 

Dr LISICYN (Union of Soviet Socialist Republics) said that it was apparent from the study 
made by the Executive Board that the main advantages accruing from biennial Health Assemblies 
would be the savings in time and money. The other arguments put forward were either somewhat 
controversial or would not result in any very significant advantage. On the other hand, the 
holding of biennial sessions would undoubtedly weaken contacts between delegations, and would 
moreover render the Health Assembly less able to consider questions in depth, a point of 
particular importance at a time when WHO must review progress towards achieving the aim of 
health for all by the year 2000, better primary health care, and more active participation in 

establishing a new international economic order. The increasing participation in the general 
discussion at the plenary sessions showed that more time rather than less was required for 
considering the vital issues facing WHO. The Health Assembly was the creative organ of WHO, 
and could not be replaced by any other body, including the Executive Board, which after all 
did not consist of national delegates. 

His delegation accordingly supported the continuance of annual Health Assemblies, and was 
opposed to a change in periodicity at a time when the scope of the Organization's action was 
expanding. The golden rule followed in WHO hitherto had been to refrain from action calling 
for modification of the Constitution or a change in the structure of the Organization. 
Moreover, other organizations within the United Nations system had considered this question and 
had in many cases decided that their governing bodies should continue to meet annually. His 
delegation was not opposing the suggestion on principle, but solely from the point of view of 
whether such a measure was rational and effective. Certainly, proposals were needed on ways 
to improve programme activities aid strengthen the regionalization process. It was imperative 
that the Health Assembly itself should have the opportunity of discussing the global strategy; 
only then could questions of administrative structure be decided. 

All in all, there did not appear to be any weighty reasons for reconsidering the question 
of periodicity. He agreed that this was a chronic problem; his view was that it certainly 
did not warrant immediate surgery or drastic action, but that further study was required in 

order to establish a careful diagnosis and prescribe the most suitable treatment. 

Ms FREEMAN (Australia) said that her delegation strongly supported the view that the 

Health Assembly should meet biennially. It was fully aware of the discussions on the subject 

that had taken place in the Health Assembly itself, in the Executive Board, and in the regional 

committees. It had particularly noted the concern expressed by a number of developing 

countries from different regions, in particular the Western Pacific, at the health manpower 

and money absorbed by the long journey to Geneva, and would urge the Health Assembly to adopt 

an understanding attitude towards that problem. 

That support for biennial Assemblies was based on a number of reasons. In the first 

place they would be in harmony with the biennial examination of the Organization's programme 

budget. Secondly, the trend towards decentralization within the Organization meant that the 

regions would take on greater responsibility - indeed, they should give consideration to ways 

• 

• 
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in which they could strengthen their role; the Executive Board should also reconsider its 

functions. Thirdly) the-work carried Ott byMember Statés in collaboration with WHO at 

national level' could be strengthened -by a greater'- flow`of information; for instance, there 

could be more' participation by technical headquarters personnel at regional committee level. 
The'argument had been put forward that'it' would not be appropriate to introduce such a 

change at time when the Organization was expanding its activities,, particularly in 

connexion with the achievement of health for all by' the 'year 2000. It should however be borne 
in mind that the change could not take -place until 1988 at the earliest, so that there would be 
an opportunity' for an annual review 'of progress ".made 'towards that goal at least until 1988. 
Since Article 73 of the Constitution' required six months " notice of any proposed amendment to 

the Constitution, the only action which the present.Health Assembly could take would be to 

request the Director- General to circulate to•the Member States for their consideration the 
text 'of the amendments that would be rëqúited to' the ̀ Constitutión for the introduction of 
biennial HealthAssemblies following ̀ which 'it could récommënd that the Thirty- fourth World 
Health Assembly take a decision thereon under the provisions of Articles 73 and 60 of the 

Constitùtion. The time had cime to take 'such 'action. 

DrDROYELLE (France) ̀ said that the fact that the periodicity of Health Assemblies had been 
raised several times in' the 'past) ̀ and that the Health Assembly had always decided to maintain 
the status'''quo, was no reason for not giving fresh consideration to the matter. The 
adoption of biennial programmé budgeting was a relevant new factor. The fact that it was 
relàtivelÿ difficult to make alterations in that programme budget in the year in which its 
examinatîon'was nót 'on the agenda did téndto ̀̀  detract }somewhat from the importance of those 
intervening sessions." Moreover the savings of'1oth time and money involved could not be 
lightly disregarded. 

Her delegation Was' 'consequently in' favour 'of holding biennialHealth Assemblies. It was 
fully aware of the possible disadvantages in relation to the supervision of WHO's programme, 
but it felt that such supervision could be safeguarded by mantaíning annual regional 
commi't'tees, 'which with the trend towards decentralization were called upon to play an 
increa'singlÿ important 'role.' 

Mr'BOYER ̀ `(United States óf America) said •that his delegation also supported the move 
towards biennial Health Assemblies. Naturally, the biennial review of the programme budget 
was time- consuming, but he felt that the other work of the Health Assembly could be adjusted 
or postponed to accommodate that review." `The savings to countries in both time and money, as 
well as savings in the work of headquarters staff, would be very appreciable. 

Reference had been made to the possibility of holding' shorter annual sessions, but that 
would nbt result in any real savings, since both travel and documentation costs would remain 
high. The effectiveness of WHO action would not suffer from the holding of biennial Health 
Assemblies, and the role of the Executive, Board could be adapted as necessary. WHO's sister 
organizations,'FAO and ̀UNEsCO;'operated éf'fèctivëly on the basis of biennial sessions of their 
governing bodies. A' decision by the Committee bn biennial Assemblies would in no way conflict 
with its consideration óf agenda 'item "11 (Study óf' the' Organization's structures in the light 
of its 'functions). He would not deny'the value óf annual sessions,, particularly as regards 
contacts between delegates ;' ' but, on balance, those minor benefits did not justify an annual 
Assembly. As the Australian delegation had pointed out, the prèsent Health Assembly could 
not take a vote on the issue now; but it could request, the circulation of amendments to the 
Cons titution' to be voted on at the Thirty- fourth 'World Íiealth Assembly. Even if biennial 
Assemblies could not be instituted before 1988, the first step should be taken now. 

`Mt'VOHBA (India) expressed surprise that the`periodicity of Health Assemblies was being 

consíderëd'separately and not in conjunction 'with" the, restructuring of WHO, as would have 

appeared logical. The intensive exercises' on restructuring that had taken place over the 

past two years had pointed to the need for urgent changes in the Organization to make it more 

responsive to the needs of the poorer countries. Discussions at the regional committees had 

indícatеd the desirability of- initiating action in those committees, which would then 

be considered by the Executive' Board and the"Héalth Assembly in turn; the result would be 

that less time would be spent on détail at the Health Assembly itself. He would, however, 

strike a' note of caution and emphasize that the Health Assembly, as the supreme politicial 

body, should be responsible for important decisions 
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The most important of such decisions in recent years had been related to the programmes 
for primary health care and for attaining health for all by the year 2000; these had been 
linked with the need to make the United Nations economic bodies and other international 
forums more responsive to the aims of multisectoral coordination, especially in the economic 
and social sectors, including health. For that reason alone he felt that the Health 
Assembly should continue to meet annually for at least some years to come. The need was 
for more interaction between the developed and less developed parts of the world; for more 
intersectoral cooperation; and for more transfer of technology - all matters of the highest 
political concern. They could not be brought to fruition if decisions had to be postponed 
for two years. 

Examples had been give of other agencies that had decided to hold biennial sessions. 
The governing bodies of those agencies had their own reasons for taking such action in the 

light of their own ethos, motivation, and priorities. In no way were they precedents to be 
deferred to. 

The argument based on savings of cost and time did not appear to him to be convincing, 
since the two or three million dollars saved would surely not significanly improve WHO's 
input into the country health programming system. Nor could it be maintained that country 
health funding was responsible for maintaining the world's health ministries. WHO's input 
was catalytic, and in no way meant to takeover national responsibilities. Accordingly, 
he hoped that the Assembly would not be swayed by arguments based on cost. As to the 

question of time, two or three weeks spent on urgent matters was time well spent. The kind 
of international political commitment that would place health in the forefront in a new 
world order would not be attained by introducing biennial Assemblies. On the negative side, 
it had been pointed out that a decision at the present stage would not take effect for another 
seven or eight years. It would therefore be best to await the restructured Organization and 
see how it worked in practice. 

Lastly, the present constitutional structure of the Executive Board was not such as to 

enable it to take over the Assembly's functions in the years in which the Assembly did not 
meet, especially where political problems were concerned. To alter that situation would 
in itself require more money. The choice lay between a biennial Assembly and the attainment 

of health for all by the year 2000: it was not possible, in his delegation's view, to have 

both. 

Dr GUERRERO (Colombia) said that, in pronouncing itself in favour of biennial Assemblies, 
his delegation was influenced by the arguments that they would represent a saving in staff 

members' and delegates' time, and also in money. Moreover, it considered that only a limited 

number of changes requiring discussion would be likely to occur in the year when there was 
no Assembly. 

Mr QUTUB (Saudi Arabia) said that in his delegation's view the benefits which would 

admittedly accrue from a changeover to biennial Assemblies would be outweighed by the loss 

in contacts, mutual understanding, and cooperation which were so important a feature of the 

present arrangements. His delegation's preference was for a continuance of annual Assemblies, 

but it did not exclude the possibility of changes such as the introduction of a shorter 

session, e.g., two weeks instead of three. 

Dr XU SHOUREN (China) said that his delegation was in favour of changing to biennial 

Assemblies, and was in agreement with the reasons already presented by previous speakers. 

He was convinced that a two -year period between meetings would give Member countries more 

time to prepare the material they wished to present, thus enhancing the quality of Assembly 

debates. He was also impressed by the desirability of shifting resources at present devoted 

to the Health Assembly, so that they could be used instead to further the objectives of the 

Alma -Ata Conference. 

Dr CALVOSA CHACON (Costa Rica) stated his delegation's preference for the adoption of 

biennial Assemblies, for reasons already given by many previous speakers. 

One consequence of the adoption of biennial Assemblies would be to reinforce the 

regional committees, whose role was seen to be increasingly important. Another consequence 

would be the need to restructure the Executive Board, whose members might become government 
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representatives instead of serving as at present in a personal capacity. As the Australian 

delegate had noted, changes would also be required in the Constitution. In view of all 

these consequential issues, even if a definite decision to make the change could not be 

taken immediately, the Health Assembly should at least initiate the study without which the 

changeover could not take place. 

Dr LEBENTRAU (Democratic Republic of Germany) said that after thorough consideration of 
the Executive Board document, his delegation had arrived at the view that existing arrangements 

should be continued. 
First, echoing the view of the delegates of Mozambique, Poland and the USSR, he stressed 

the Assembly's function as the supreme organ of WHO, the main forum for the discussion of 
strategy and tactics. He had noted with interest the Director -General's reference at the 

close of the morning's plenary meeting to the increasing trust placed by delegates in the 

Organization's aims. That, to his mind, came about because the Health Assembly was there 
to set goals. Chief among them were primary health care and the attainment of health for 
all by the year 2000, which it was part of the Assembly's function to follow up from year 
to year. 

Secondly, even under existing arrangements there was very little time for the increasing 
numbers of would -be speakers at Assembly meetings. The previous day's debate on the 

certification of smallpox eradication had been a case in point. If the interval between 
meetings were two years instead of one, that situation could only worsen, with major questions 
being treated superficially but not in depth. The figures spoke for themselves: over 150 

delegations, represented by very nearly 800 delegates, almost 100 of them ministers of 
public health. He saw the Health Assembly as a school, in which delegates learned from each 
other and in which the need to exchange views and information was paramount. 

Thirdly, the mere fact that delegates were gathered together in the Health Assembly 
implied a vital interest in the strengthening of peace throughout the world, an interest in 
directing every effort towards the promotion aid improvement of the process of détente. 
Finally, he was sceptical of arguments for change based on possible savings, as he considered 
that what really should be discussed was how best to rationalize WH0's action and increase its 
effectiveness. 

Mr TANIGUCHI (Jарaп) said that his delegation was inclined to support a changeover to 
biennial assemblies. The effective use of limited resources had to be weighed against the 
decreased opportunities for delegates to meet and exchange views. His delegation believed that 
the adoption of biennial Assemblies must be accompanied by an examination of the need to 
restructure the Executive Board, which might entail both increasing its size and altering the 
method of selecting its members. Secondly, it must be accompanied by a strengthening of the 
ties between the Board and the regional committees, within a framework which would enable 
Member States to put forward their views quite explicitly. 

Dr TAPA (Tonga), recalling that the Executive Board had failed to reach agreement on the 
matter even after protracted discussions, said that it was clear that a final decision would 
not be reached at the present Health Assembly. His delegation wholeheartedly endorsed the 
reasons put forward in support of a changeover, and it had additional reasons of its own to 
advance. They arose from the special problems and disadvantages of a small developing island 
nation in the South Pacific, very poor in natural resources, lacking health facilities, and 
remote from Geneva - and even from Manila where the Regional Office was situated. Any savings 
in time and money which could be utilized in his country would hasten the day when health for 
all could be attained. 

Dr SHRAIM (Jordan) said that, setting side -by -side the opposing ideas on the periodicity 
of the Health Assembly, his delegation felt that the Organization's objectives could best be 
served by changing to a system of biennial Assemblies. 

Mr CORNELL (Sweden), speaking on behalf of the five Nordic countries, stressed the need 
to see the periodicity of Assembly sessions as part of a whole: it touched on every important 
aspect of the Organization's structure and could not be dealt with in isolation - aspects 
such as the membership and functions of the Executive Board, the regionalization of the 
Organization and the decentralization of work, particularly with reference to the attainment 
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of health for all by the year 2000. It followed that the structure of the Health Assembly 
should be adjusted to accommodate the interests of all its Members. Resolution EB65.R12 of the 
Executive Board gave an indication of the role which could be played by the various parts of 
the Organization and the need to strengthen them. What was not immediately apparent, however, 
was which part should be strengthened. He stressed the need to strike a proper balance between 
centralized and decentralized activities and to consider most carefully details of emphasis. 
A basic feature seemed to him the need to increase the monitoring and control function of the 
Health Assembly, which was already the supreme decision- making body. It should, in the Nordic 
countries' view, continue to carry the main responsibility for basic policy decisions, including 
programme budgeting and general programme guidance for the Organization's activities. 

A strong and efficient Executive Board was a precondition for the successful implementation 
of the Organization's global strategy, but that did not preclude measures to make the Health 
Assembly more efficient. The Board should be responsible for giving effect to the policies 
and decisions of the Assembly to an even greater extent than at present, and regional committees 
should also take increased responsibility in relation to the developing countries. He could not 
agree that a changeover to biennial Assemblies would of necessity weaken the prospects for the 
global strategy, but he was aware of the concern felt by some delegations if the change were 
seen as an isolated matter. It was vital therefore that 'any decision that might be taken 
should be linked to a consideration of the role of the Executive Board and the regional 
committees. 

On balance, the advantages of making the change seemed to outweigh the disadvantages, not 
least in the perspective of further democratizing the Organization. He conceded that some of 
those advantages might also be achieved by a reform of the system of annual Assemblies. The 
example of other agencies merited attention. He would support any proposal that gave due 
weight to all the points he had mentioned. 

The meeting rose at 17h40. 


