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EIGHTH MEETING 

Saturday, 16 May 1981, at 9h00 

Chairman: Mr M. de la MATA (Spain) 

1. REAL ESTATE FUND: Item 32 of the Agenda (Resolution EВ65.R15, para. 3; Document 

EВ67 /1981 /REC /1, resolution ЕB67.R20 and Annex 9) (continued). 

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

by the Rapporteur: 

The Thirty- fourth World Health Assembly, 

Having considered resolution EB67.R20 and the report of the Director -General on the 
status of projects financed from the Real Estate Fund, the estimated requirements of the 
Fund for the period 1 June 1981 to 31 May 1982 and also information on the long -term 
requirements of the regional offices; 

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

1. NOTES that at present there are no identifiable long -term requirements for financing 
the construction of accommodation at any of WHO's regional offices from the Real Estate 
Fund; 

2. REQUESTS the Director - General to keep the long -term accommodation requirements of 
the Organization at headquarters and in the regional offices under review and to report 
on the subject to the Executive Board whenever warranted; 

3. AUTHORIZES the financing from the Real Estate Fund of the projects summarized in 

section 11 of the Director -General's report and of the cost of construction of a small 

office building and staff housing in Malabo, Equatorial Guinea, at the following 
estimated costs: 

Us $ 

- Conversion of staff housing at the Regional Office for Africa 322 000 

- Repairs and alterations to the building and grounds of the Regional 
Office for Africa 125 000 

- Contribution towards the construction of a building for the joint 
WHO/PAul Publications and Documentation Service and the office of 

the РАНО representative for Area II in Mexico 250 000 

- Construction of an extension to the Regional Office for South -East 
Asia, including a new air- conditioning plant and an electric 
substation 675 000 

- Preliminary architectural study for an extension to the Regional 
Office for Europe 66 000 

- Lift and toilet facilities for disabled persons in the Regional 
Office for Europe 51 000 

- Repairs and alterations to the Regional Office for the Western Pacific 275 000 

- Construction of a small office building and staff housing in Malabo, 
Equatorial Guinea 480 000 

4. APPROPRIATES to the Real Estate Fund, from casual income the sum of US$ 2 044 000. 

The Committee also had before it a proposal by the delegation of the United States of America 
to amend that resolution by inserting a new paragaph 4, reading: 
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4. REQUESTS the Director -General to minimize the financial impact on the Organization 
of the authorized construction in Malabo, Equatorial Guinea, by coordinating these 
office and staff housing needs with those of other bilateral and multilateral agencies 
providing or planning to provide assistance to Equatorial Guinea, in the interest of 
economy to all participating agencies, and to report to the Executive Board on the 
outcome of these efforts; 

The number of the following paragraph would then be amended from 4 to 5. 

Mr BOYER (United States of America) suggested that the two words "bilateral and" should 
be deleted from the amendment proposed by his delegation. The purpose of the amendment was 
not to delay the project but to ensure that WHO adopted the most economic approach and where 
possible, coordinated with other organizations in the United Nations system. 

• 2. 
The amendment proposed by the United States of America was adopted. 

The draft resolution, as amended, was approved. 

PERIODICITY AND DURATION OF HEALTH ASSEMBLIES: Item 36 of the Agenda (Resolution 
WHA33.19; Document ЕВ67/1981/REС/1, decision ЕВ67(6) and Annex 13; Document 
ЕВ67/1981/REС/2, pages 284 -295) 

Dr RIDINGS (representative of the Executive Board), introducing the item, recalled that 
the Health Assembly had requested the Director -General to transmit to Member States the text 
of the proposed amendments to Articles 13, 14, 15 and 16 of the WHO Constitution. Two 

alternatives had been proposed for Article 13. Alternative "A" read: "The Health Assembly 
shall meet in regular session every two years ". Alternative "B" read: "The Health Assembly 
shall meet in regular session at least once in every two years ". 

Drawing the attention of the Health Assembly to the advantages and disadvantages of both 
alternatives, he pointed out that alternative "A" offered the advantage that the principle 

that the Health Assembly should meet in regular session only once every two years would be 

clearly stated once and for all, thus eliminating the need for future debate on its periodi- 

city. It would, however, require a transitional arrangement to ensure that, no matter in 
what future year the constitutional amendments came into force, (a) the Health Assembly would 
meet in regular session in odd -numbered years to review and approve the proposed programme 
budget, and (b) it would meet once more in an even -numbered year if it had already selected 

the country or region for its session in that year in accordance with Article 14 of the WHO 

Constitution. The advantage of alternative "B" was that it would be flexible and permit 

regular sessions of the Health Assembly to be held either annually or biennially and would 

not require a transitional arrangement. However, the Health Assembly would have to decide 
at each regular session in the odd -numbered year whether to hold the next regular session 

in the next even- numbered year - an issue which might give rise to lengthy debate and would 

require a vote. 

It was estimated that the earliest date by which the constitutional amendments could come 

into force would be 1985, and it was unlikely that the first even -numbered year in which the 

Health Assembly would not meet would be earlier than 1988. 

The Executive Board had agreed in principle with the various measures recommended in 

documents ЕВ65/1980/REС/1, Annex 8, and ЕB67/1981/REС/1, Annex 13 should the principle of 

biennial Health Assemblies be adopted pursuant to resolution WHA33.19. On the understanding 

that specific decisions concerning those recommendations would be taken nearer the time the 

necessary constitutional amendments came into force, the Board, by its decision ЕВ67(6), had 

transmitted the Director -General's report to the present Health Assembly for consideration, 

and drew attention to the views expressed by members of the Board, summarized in document 

ЕВ67/1981/REС/2, pages 284 -295. 

He suggested that the Committee might wish first to take a decision on the question of 

periodicity and only then consider the five proposals to shorten the duration of future 

Health Assemblies. The latter proposals were valid whether or not biennial Health Assemblies 

were introduced and they could be applied in odd -numbered or even -numbered years - or both - 

depending on the wishes of the Health Assembly. The five proposals were as follows: 
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(1) Two to three working days could be saved if the focus of the general discussion in 
plenary was shifted to a limited number of oral reports on regional and global strategies 
for achieving health for all, supplemented by statements in writing by individual 
countries on national strategies and progress towards health, to be published in extenso 
in the verbatim records. 
(2) Alternatively, the scheduling of one main committee to meet during the general 
discussion in plenary could shorten the duration by one-and-a-half to two working days. 
(3) If the Technical Discussions were not held during the Health Assembly in any 
particular year, the effect would be to reduce the overall duration by one-and-a-half 
days. The Health Assembly might decide to discontinue the Technical Discussions at 
future Health Assemblies or to hold them only at alternate Health Assemblies. 
(4) Two or three working days could be saved if the Executive Board exercised restraint 
in preparing the provisional agenda of the Health Assembly, and if regional committees 
and the Board highlighted those issues that specifically required decision by the Health 
Assembly. The Health Assembly in turn might wish to exercise a more rigid measure of 
discipline over its own deliberations. 
(5) In order to give effect to those measures it was recommended that the Executive Board 
should fix the closing date of the Health Assembly so as to reflect the estimated saving 
in time as a result of the introduction of procedures intended to reduce its duration. 

If the current Health Assembly were to adopt a combination of the five proposals, it 
would be possible to reduce the duration of future Health Assemblies to as little as two weeks, 
starting with the Thirty -fifth World Health Assembly in 1982. 

The CHAIRMAN drew the attention of the Committee to the two draft resolutions prepared by 
the Secretariat. The first of these reflected alternative "A ", and read: 

The Thirty- fourth World Health Assembly, 
Recalling resolution WHA33.19, which recommended that the Thirty- fourth World Health 

Assembly consider amending the texts of Articles 13, 14, 15 and 16 of the Constitution in 
order to permit the change from annual to biennial Health Assemblies; 

Having considered the reports, recommendations and views of the Executive Board, 
the Regional Committees and the Director -General on the periodicity of Health Assemblies, 
in the context of the study of WHO's structures in the light of its functions; 

Noting the consequences of the introduction of biennial Health Assemblies for the 

work and functioning of all bodies of the Organization, as outlined by the 
Director -General in his report and reviewed by the Executive Board; 

Appreciating the potential savings in time and cost as well as the opportunity for 
rationalizing the work and functioning of the Health Assembly and other bodies of the 
Organization afforded by biennial Health Assemblies; 

Recognizing that the Health Assembly should meet in regular session every two 
years in an odd -numbered year, inter alia to review and approve the proposed programme 
budget for the financial period beginning in an even -numbered year pursuant to 

resolutions WHA28.69 and WHA30.20; 
Agreeing in principle to the various measures recommended by the Director -General 

to facilitate the change in the periodicity of Health Assemblies, it being understood 
that specific decisions concerning these recommendations will be taken when, or shortly 

before, the amendments come into force; 

Noting that the provision of Article 73 of the Constitution, which requires that 
the texts of proposed amendments to the Constitution shall be communicated to Members 
at least six months before consideration by the Health Assembly, has been duly complied 
with; 

1. ADOPTS the amendments to the Constitution which are set forth in the Annex to this 
resolution and which shall form an integral part of this resolution, the texts in Arabic, 
Chinese, English, French, Russian and Spanish being equally authentic; 

2. DECIDES that in order to give effect to this resolution: 

(1) two copies of the resolution shall be authenticated by the signatures of the 
President of the Thirty- fourth World Health Assembly and the Director -General of 
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the World Health Organization, of which one copy shall be transmitted to the 

Secretary -General of the United Nations, depositary of the Constitution and one 

copy retained in the archives of the World Health Organization; 

(2) notification of acceptance of these amendments by Members shall be effected 
by deposit of a formal instrument with the Secretary- General of the United Nations, 

as required for acceptance of the Constitution by Article 79(b) of the Constitution; 

(3) the amendments shall come into force after acceptance by two -thirds of the 

Members in accordance with their respective constitutional processes, as provided 

for in Article 73 of the Constitution, and shall be implemented in such a manner as 
to ensure that the Health Assembly shall meet in regular session in all odd - 

numbered years, and to permit the Health Assembly to meet in one further regular 

session in an even -numbered year for which the Health Assembly may have already 
selected the country or region in accordance with Article 14 of the Constitution 
prior to the entry -into -force of the amendments. 

ANNEX 

Article 13 

The Health Assembly shall meet in regular Lппиа 7 session every two years and in 
such special sessions as may be necessary. Special sessions shall be convened at the 
request of the Board or of a majority of the Members. 

Article 14 

The Health Assembly, at each /nnua7 regular session, shall select the country or 

region in which the next /nnuag regular session shall be held, the Board subsequently 

fixing the place. The Board shall determine the place where a special session shall 

be held. 

Article 15 

The Board, after consultation with the Secretary -General of the United Nations, 

shall determine the date of each / nnua7 regular and special session. 

Article 16 

The Health Assembly shall elect its President and other officers at the beginning 
of each [nnuа7 regular session. They shall hold office until their successors are 

elected. 

The second draft resolution reflected alternative "B ", and read: 

The Thirty- fourth World Health Assembly, 
Recalling resolution WHA33.19 which recommended that the Thirty- fourth World Health 

Assembly consider amending the texts of Articles 13, 14, 15 and 16 of the Constitution 
in order to permit the change from annual to biennial Health Assemblies; 

Having considered the reports, recommendations and views of the • Executive Board, 
the Regional Committees and the Director -General on the periodicity of Health Assemblies, 
in the context of the study of WHO's structures in the light of its functions; 

Noting the consequences of the introduction of biennial Health Assemblies for the 
work and functioning of all bodies of the Organization, as outlined by the Director - 
General in his report and reviewed by the Executive Board; 

Appreciating the potential savings in time and cost as well as the opportunity for 
rationalizing the work and functioning of the Health Assembly and other bodies of the 
Organization afforded by biennial Health Assemblies; 

Recognizing that the Health Assembly should meet in regular session at least once 
in every two years in an odd -numbered year, inter alia to review and approve the proposed 
programme budget for the financial period beginning in an even -numbered year pursuant to 
resolutions WHA28.69 and WHA30.20; 
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Agreeing in principle to the various measures recommended by the Director -General 
to facilitate the change in the periodicity of Health Assemblies, it being understood 
that specific decisions concerning these recommendations will be taken when, or shortly 
before, the amendments come into force; 

Noting that the provision of Article 73 of the Constitution which requires that the 
texts of proposed amendments to the Constitution shall be communicated to Members at 
least six months before consideration by the Health Assembly, has been duly complied 
with; 

1. ADOPTS the amendments to the Constitution which are set forth in the Annex to this 
resolution and which shall form an integral part of this resolution, the texts in Arabic, 
Chinese, English, French, Russian and Spanish being equally authentic; 

2. DECIDES that in order to give effect to this resolution: 

(1) two copies of the resolution shall be authenticated by the signatures of the 
President of the Thirty- fourth World Health Assembly and the Director -General of 
the World Health Organization, of which one copy shall be transmitted to the 
Secretary -General of the United Nations, depositary of the Constitution, and one 
copy retained in the archives of the World Health Organization; 

(2) notification of acceptance of these amendments by Members shall be effected 
by deposit of a formal instrument with the Secretary- General of the United Nations, 
as required for acceptance of the Constitution by Article 79(b) of the Constitution; 

(3) the amendments shall come into force after acceptance by two -thirds of the 
Members in accordance with their respective constitutional processes, as provided 
in Article 73 of the Constitution, and shall be implemented in such a manner as to 
ensure that the Health Assembly shall meet in regular session at least in all odd - 
numbered years. 

ANNEX 

Article 13 

The Health Assembly shall meet in regular 5пnuaј7 session at least once in every 
two years and in such special sessions as may be necessary. Special sessions shall be 
convened at the request of the Board or of a majority of the Members. 

Article 14 

The Health Assembly, at each 5nnuai7 regular session, shall select the country or 
region aid determine the year in which the next Lannuag regular session shall be held, 
the Board subsequently fixing the place. The Board shall determine the place where a 
special session shall be held. 

Article 15 

The Board, after consultation with the Secretary -General of the United Nations, 
shall determine the date of each Laпnuаi7 regular and special session. 

Article 16 

The Health Assembly shall elect its President and other officers at the beginning of 
each nnua.7 regular session. They shall hold office until their successors are 

elected. 

Lastly, he drew attention to document A34/INF.DOC/7, and to a third draft resolution, 

proposed by the delegations of Bangladesh, Cuba, German Democratic Republic, Hungary, India, 

Indonesia, Lesotho, Maldives, Nepal, Sri Lanka, Thailand, and the Union of Soviet Socialist 

Repute ics,1 which read: 

1 The following delegations asked to be associated with the draft resolution as 
co- sponsors: Algeria, Bahrain, Democratic Yemen, Djibouti, Ethiopia, Iraq, Jordan, Kuwait, 
Lebanon, Libyan Arab Jamahiriya, Mauritania, Mongolia, Morocco, Mozambique, Oman, Qatar, 
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, United Arab Emirates, and Yemen. 
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The Thirty -fourth World Health Assembly, 
Recalling resolution WHА12.38, which affirms that "notwithstanding any savings that 

might accrue it would not be opportune, at a time when the Organization is expanding and 
its activities developing, to reduce the number of occasions upon which the World Health 
Assembly would have the opportunity to direct and control such expansion and activities "; 

Having considered the views expressed by the regional committees, the discussions 
at the sixty -seventh session of the Executive Board, and the Director -General's report 
on the periodicity and duration of Health Assemblies; 

Recalling that studies in regard to the restructuring of the Organization in the 
light of its functions are ongoing, but remembering the recommendation in resolution 
WHA33.17 to increase the Health Assembly monitoring aid control functions with resepct 
to the work of the Organization; 

Keeping in mind, at all times, the collective commitment of all countries to achieve 
the goal of health for all by the year 2000 and the consequential necessity of further 
strengthening the role of the Assembly as the highest forum of the Organization; 

Taking into account the positive experience of the long -time practice of annual 
Assemblies and realizing that any change in the current system and changeover from annual 
to biennial Assemblies will have adverse implications for the attainment of regional and 
global commitments, besides reflecting upon effective fulfilment of the constitutional 
functions of the Assembly; • 1. BELIEVES that changes in the duration of and arrangement of work in the Assemblies 
can be considered only after experimental verification of their effectiveness; 

2. RESOLVES to retain the practice of annual Assemblies. 

He suggested that the Committee should consider first the periodicity of future Health 
Assemblies and subsequently their duration. He also suggested that the first two resolutions 
(i.e., those reflecting alternatives "A" and "B" respectively) should be taken up immediately 
on conclusion of the debate on periodicity, since they dealt with that aspect only; whereas 
the third draft resolution should be considered after discussion of the question of duration 
also, since it dealt with both aspects. 

It was so agreed. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), supporting the third draft resolution, 
said that three arguments had been put forward in favour of holding biennial Health Assemblies, 
none of which stood up to criticism, particularly following the adoption of the strategy of 
health for all by the year 2000, and at a time when attention should be actively concentrated 
on primary health care and the organization of health services. The first argument linked 
the periodicity of Health Assemblies with the two -year programme budget cycle; he recalled 
however that when the two -year cycle had been introduced, the same delegations who were 
currently using that argument had stated that a two -year cycle would not entail holding 
Health Assemblies biennially. The second argument was that the Health Assembly wasted too 
much time on so- called "political" discussions; but health could not be divorced from the 
social, economic and political context, and it was difficult to determine where politics began 
in such issues, for example, as the transfer of a regional office, the situation of the 
populations in certain territories, and even the question of breastfeeding. The third argument 
was related to the saving of funds, and in this connexion, it was no accident that there had 
also been a proposal for various types of outside resource groups that would have a voice in 
health development activities, outside the framework of the Executive Board and the Assembly. 
The suggestion had been rightfully rejected at the January meeting of the Board. 

Arguments in favour of alternative "A" included the fact that over a hundred ministers 
or directors -general of health participated in the annual Health Assembly, and the bilateral 
or multilateral contacts that were made there were of great value in the development of 
technical cooperation among developing and other countries and in the strengthening of 

international understanding in the field of health. Moreover, biennial Assemblies would mean 
less control over the Organization's activities and a deterioration in the work of the regional 
committees (particularly as the present Assembly had shown that there were situations when a 
regional committee could not meet). The Health Assembly could not pass on to the Executive 
Board certain constitutional and other matters without having considered their substance. 
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It was significant that, according to A34 /INF.DOC. /7, only 20 Member States had sent in 
comments in response to the Director -General's inquiry, and only nine of them were in favour 

of alternative "A ". 
In conclusion, his delegation believed that it was essential to continue to hold the 

Assembly annually and was opposed in that connexion to any change in the WHO Constitution, 

although it believed that it was possible to improve and rationalize existing procedures. 
Some of the suggestions put forward might be put into practice on an experimental basis. 

Dr QUAMINA (Trinidad and Tobago) reiterated her delegation's support for biennial 

Health Assemblies. Alternative "A" seemed to be the most reasonable proposal and she hoped 
that it would have the support of most delegations. 

Concerning the text of the first draft resolution, reflecting alternative "A ", she suggested 
the inclusion of the word "once" before "every two years" in the fifth preambular paragraph 
and in the proposed Article 13 in the annex. 

Concerning the third draft resolution (submitted by a large group of countries), she drew 
attention to operative paragraph 1 which referred to "experimental verification" of changes 
in the duration of the Assemblies, and asked whether there could not also be similar verification 
of the effectiveness of changes in periodicity. If there had been no experimentation, how 
could the sponsors of that resolution draw the conclusion, (fifth preambular paragraph) that 
"biennial Assemblies will have adverse implications ...?" On the contrary, her delegation 
believed that a change from annual to biennial Health Assemblies could prove to be a positive 
experience, as some other organizations, e.g. FAO and UNESCO, had already found. 

Dr FERREIRA (Mozambique) said that, in the view of her delegation, Health Assemblies 

should be held annually in order to be able to assess the progress made in the implementation 
of the Organization's global strategy and to take the policy decisions that were required. 
Increasing the interval between Health Assemblies would add to the workload of the Executive 
Board, which would also be progressively turned into a deliberative organ. Given the fact 

that the Board was not fully representative of the various WHO regions and the developing 
countries, it would be unfortunate if its powers were enhanced at the expense of the Health 
Assembly. Moreover, it was doubtful whether the holding of biennial Assemblies would produce 
any real saving, since the sessions would no doubt have to be lengthened accordingly, as 
would those of the Executive Board and the regional committees. Even if some economy of time 
and money proved to be possible, the moment was ill chosen to reduce the frequency of Health 

Assemblies when WHO had just collectively undertaken to implement national, regional and 
global strategies for attaining health for all by the year 2000. On the contrary, the 

participation of Member States in the life of the Organization needed to be stepped up. 
She supported the measures advocated by the Director -General with a view to rationalizing 

the work of an annual World Health Assembly, and specifically those involving a better use of 

the main committees outlined in paragraphs 66 -67 of his report (document ЕВ67/1981/REС/1, 
Annex 13). The time devoted to the annual Health Assembly was not wasted since it enabled 
delegates to meet, discuss and exchange experiences with their counterparts in other countries 
and to follow closely the development of the health situation in the world. That form of 
collaboration was one of the fundamental raisons d'être of WHO. Mozambique accordingly 
wished to be added to the list of co- sponsors of the draft resolution favouring annual 
Health Assemblies. 

Dr STOKE (New Zealand) observed that three major issues were involved in the present 
discussion; (1) the effective work of WHO; (2) the time needed to prepare for and attend 
the Health Assembly; and (3) the financial effects of a change in policy. The decision of 
the New Zealand delegation to support the draft resolution advocating biennial Assemblies 
(alternative "A ") was based on the fact that the work of the regional committees would thereby 
assume greater importance; there would be an increased opportunity for ministers to participate 
in regional meetings and to ensure more efficient regional liaison; technical cooperation and 
the provision of WHO advice would be improved; there would be adequate time to implement the 
decisions taken by the Health Assembly; more authority would be delegated to the Executive 
Board, whose work would thereby be made more effective; smaller countries would be able to 

participate in Health Assemblies without disrupting the implementation of their domestic 
health programmes; there would also be less disruption in the work of the Secretariat and a 
corresponding increase in its efficiency; and, lastly, there would be an annual saving of 
more than US$ 2 million each year, which could be used to promote health programmes. 
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Mr HUSSAIN (Maldives) emphasized that the Thirty- fourth World Health Assembly was embarking 
upon an important global march, namely, the attainment of health for all by the year 2000. 
It was essential that developments should be thoroughly discussed each year so that each 
country could make such adjustments to its health policies as might be called for in the light 
of the political and health situation in the world. The suggestion had been made that great 
reliance could be placed on regional committees, yet how could that be possible if some of 
those committees did not even meet once a year? 

The health situation must be looked at globally and not just at national level. Annual 
Health Assemblies were ideally suited to an exchange of experience and the discussion of 
important topics among those responsible for health planning. Health was not a topic that 
could be taken in isolation: the modern world was such that man was called upon to change 
more rapidly than he could hope to do on his own. It would be a mistake to change a practice 
that had existed since the inception of WHO at a time when the Organization was embarking upon 
a more ambitious project that it had ever contemplated in the past. He therefore urged his 
colleagues to support the draft resolution advocating the maintenance of annual Health 
Assemblies. 

Mr VOHRA (India) observed that the discussions that had taken place at the previous 
Health Assembly and at the Executive Board were apparently not being kept in view in the present 
debate. The entire question of annual or biennial Assemblies was bound up with the role and 
functions of the various organs of WHO. Until the relative role of each had been made quite 
clear, the debate would remain academic. For the time being, therefore, the Organization 
must be guided by past wisdom. Bearing in mind that WHO was more directly and intimately 
concerned with people all over the world than any other United Nations body, there must be no 
confusion as to its specific vocation. In the context of a budget amounting to nearly 
US$ 540 million, a saving of two or three million dollars (about 0.317 of the total) was not 
very significant. That was not to suggest that money should be thrown away unthinkingly but, 

inasmuch as the Organization was constitutionally expected to play a catalytic role, such a 
small economy should not be allowed to be a determining factor. 

A year before, the Director -General had been pressed to take action and seek the necessary 
financial assistance to help in establishing the New International Economic Order, in 

collaboration with the other United Nations organizations. How would that be possible, and 
how could the attention of the economic bodies be drawn to world health requirements if the 
Health Assembly did not meet every year? Given the goal of health for all by the year 2000 
and the corresponding need for technical cooperation and the transfer of skills, resources and 
technology, it was difficult to see how the attainment of the Organization's collective 
objectives could be secured by such infrequent meetings. It was significant that only two 
of the regional committees had endorsed the proposal for biennial Assemblies. It seemed to 
be generally agreed that, if such a proposal were adopted, the role of the Executive Board 
would have to be enhanced and its meetings held more frequently or over longer periods. Yet 
the Board was a small body that could not represent all the Member States and, if it were to 
take all important decisions that arose between biennial Assemblies, it would very likely fail 
to reflect the spirit, sentiments and aspirations of the vast majority of States that were not 
represented. 

It had been calculated that a more rational organization of work could bring a saving of 
six to eight- and -a -half days of meetings. A number of countries - including India - had 
accordingly submitted a draft resolution advocating the maintenance of annual Health Assemblies 
in the belief that there was still great scope for improving arrangements for carrying on the 
business of WHO. Reference had been made to the way the agenda could be formulated, 
documentation prepared and various issues raised for consideration by the Health Assembly and 
also to the potential role of the Joint Inspection Unit. All these matters were also 
intimately connected with the study on the structure of WHO that was still under way. The 
Joint Inspection Unit, in any case, was not competent to decide which WHO organ was best 
equipped to deal with individual issues. Until such time as a decision had been reached as 
to how the Organization could be made to function more efficiently, therefore, there was no 
reason for the Health Assembly not to continue to meet every year. 

Dr LEBENTRAU (German Democratic Republic) said that his dele ation continued to advocate 
the holding of annual Health Assemblies, pending the organization restructuring of WHO. 
Annual, comprehensive discussions among Member States would be needed in the coming years, 



A34 /B /SR /8 
page 10 

which would be of the utmost importance for the attainment of WHO's global target. For 
that reason, his delegation supported the draft resolution calling for the maintenance of 
the current practice. 

Dr POUDAYL (Nepal) said that, despite the eloquent speeches and intensive lobbying, 
the actual benefit to be gained from Health Assemblies by small developing countries was 
very limited. A great deal of organizational restructuring was required and that could 
surely not be achieved by reducing the frequency of meetings. It was essential that the 
Member States should meet and discuss regularly and often if they were to attain the goal 
of health for all by the year 2000. Because of its unbalanced representation, the 
Executive Board could not be a satisfactory substitute for the annual Health Assembly. 
He endorsed the views expressed by the delegate of Maldives and urged his colleagues to 
reconsider the matter, giving some thought to the requirements of small developing countries 
such as Nepal. 

Dr LIMA (Sao Tome and Principe) said that the goal of health for all by the year 2000 
made it essential that WHO's work should be followed closely by Member States. His 
delegation was therefore in favour of holding annual Health Assemblies and would support 
the draft resolution that called for the maintenance of that practice. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation fully endorsed the views expressed by the delegates of New Zealand and of 
Trinidad and Tobago. Of the two proposals put forward by the Secretariat, alternative "A" 
was the correct solution. 

Mr PERERA (Sri Lanka) said that the question of whether the World Health Assembly 
should be held annually or biennually was independent of the trend towards a gradual 
strengthening of the regional committees, which had been going on for years. The initial 
task must be to develop the regional committees effectively and only then to examine 
whether or not the frequency of Health Assemblies could safely be reduced. In an 
organization such as WHO it was difficult to assess the potential financial savings that 
could be obtained from holding less frequent meetings, and it was in any case impossible 
to weigh the desirability of a possible economy of 3 million dollars against the benefit 
to Member States of annual Health Assemblies. His delegation therefore supported the 
draft resolution advocating the maintenance of the present system. 

Mr MUSIELAK (Poland) said that, after careful study of all the documents and arguments 
advanced during the Thirty -third World Health Assembly, his delegation felt obliged to 

maintain its opinion that the adoption of a biennial system might affect irreparably the 
substantial progress being made in the formulation of health strategies, the evaluation of 
their impact, and the planning of the necessary technical cooperation. The fundamental 
issue was the role of the Health Assembly in implementing global health strategies, and there 
it seemed that the benefits to be derived from annual Assemblies far outweighed the doubtful 
savings that a biennial system might bring. Such savings could in any case be achieved by 
improving arrangements in a yearly session. Moreover, WHO could hardly inform the United 
Nations, which had adopted a resolution specifically referring to WHO's strategies, that 

one of the first decisions of the Health Assembly thereafter had been to go on leave for 

two years. The Polish delegation therefore supported the draft resolution that advocated 
retaining the existing system. 

Miss BETTON (Jamaica) supported the draft resolution that reflected alternative "A ". 
Her delegation's preference for that alternative was influenced by the ongoing study of 

the Organization's structure in the light of its functions. She was confident that the 

adoption of a system of biennial Assemblies would improve the efficiency of the Organization: 

it would not only be time- saving and money - saving, but would also help to promote the process 

of decentralization and the strengthening of the regional committees. Her delegation endorsed 
the views expressed by the delegates of New Zealand and of Trinidad and Tobago. 

Dr HOUENASSOU- HOUANGBE (Togo) said there was always a fear of change, particularly 
when a certain system had become habitual. Many eminent people had even thought the 
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Organization foolish to launch campaigns for primary health care and for attaining health 

for all by the year 2000. WHO's work at regional level needed to be strengthened. In 

any event there was nothing to be lost and everything to be gained by the change. It 

was possible that a saving of US$ 2 million every two years was relatively insignificant 

in a budget of $540 million - but that saving would be enough to supply drinking -water to 

10 000 people in a country of the developing world. 

It was claimed that annual Assemblies were essential if the objectives of primary health 

care and "health for all "were to be attained. That argument however implied that most of 

the work towards achieving those objectives had to be carried out at headquarters; in fact 

all that work should be done by the countries themselves. It was also argued that since 

WHO was concerned with the health of the whole world it was essential for Member States to 

meet yearly, but he did not think WHO's role as catalyst and coordinator need necessarily 

depend on annual meetings of the Assembly at headquarters. There was no risk that if 

alternative "A" were adopted, the planning of the strategy for attaining health for all 

by the year 2000 would suffer, since the biennial system would only come into operation 

after 1985, and by that year planning of the strategy should be completed. If after 1985 

other problems should arise it would always be possible to convene a special session. He 

therefore supported the draft resolution which reflected alternative "A ". 

Dr BOOTH (Australia) also favoured that alternative. The solution put forward in the 

draft resolution to retain annual Assemblies would condemn the Secretariat to a continuing 

burden of work, and would absorb funds which could better be spent on the implementation of 

programmes. It would also hinder the development of greater regional responsibility, which 

was a desirable trend. 

A further objection to the draft resolution advocating the continuation of annual 

Health Assemblies was that, since it covered both duration and periodicity, its adoption 

might preclude further discussion on the matter of duration; he would appreciate legal 

advice on that point. He would also like some further explanation of how the effectiveness 

of Assemblies, referred to in operative paragraph 1 of that resolution, was in fact to be 

verified; he feared that such verification would involve interminable debates on matters 

of procedure. If there was to be a review of the Organization's structure, bold decisions 

on the part of the Assembly would be needed. 

Dr PLIANBANGCHANG (Thailand) said the Health Assembly was an important forum for the 

discussion and joint solution of technical health problems. The exchange of technical 

experience and know -how at global level was undoubtedly of the greatest benefit to the 

developing countries, particularly in the context of their commitment to attain the goal of 

health for all by the year 2000. He therefore reaffirmed his delegation's support for the 

system of annual Health Assemblies, and would vote for the draft resolution in that sense. 

Professor MANGER- KOENIG (Federal Republic of Germany) pointed out that biennial sessions 

would mean that one important function of the Health Assembly, namely to determine the policies 

of the Organization, could be exercised only every two years, despite the recognized fact that 

a common international policy was vital for WHO's technical work. Biennial sessions would also 

mean that another important task of the Assembly, namely to review and approve the reports of 
the Executive Board and of the Director -General and to instruct the Board, could be performed 
only every two years. A third disadvantage would be that any resolutions and recommendations 
with important health implications adopted either by the United Nations or the organizations 

in its system could be discussed and approved by the Health Assembly only with a year's delay. 
It had been argued that, since regional committees met annually, there was no need for the 
Health Assembly to do the same; that argument was unconvincing, because the topics to be 
discussed by the Assembly concerned more than one region. 

He urged that annual Assemblies should be retained, as a way of maintaining the constant 
and intensive care on the part of its Members that the Organization needed if it was to 
survive. His delegation supported the draft resolution advocating such retention. 

3. SECOND REPORT OF COMMITTEE B (Document А34/36) 

The CHAIRMAN invited the Committee to adopt its draft second report, contained in 
document А34/36. 
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Dr ASHLEY (Jamaica), Rapporteur, read out the report. 

Dr HASSOUN (Iraq), speaking in his capacity as delegate of Iraq and not as Vice - Chairman 
of the Committee, expressed his delegation's reservations on the resolution regarding the 

transfer of the Regional Office for the Eastern Mediterranean. He was convinced that that 

resolution did not meet the needs and concerns of the majority of Member countries in the 

Region. 

The CHAIRMAN said that the reservations expressed by the delegation of Iraq would be 

reflected in the summary record of the meeting. 

The report was adopted. 

4. PERIODICITY AND DURATION OF HEALTH ASSEMBLIES: Item 36 of the Agenda (resumed) 

Mr BENAVIDES (Peru) said that international organizations such as WHO were the depositaries 

of the hopes and aspirations of developing countries in their struggle against the chief 

obstacles to their development - disease, hunger, and poverty. WHO played a crucial part in 

the efforts of the international community to overcome problems affecting millions of people 

throughout the world, problems which were the common concern of all. The role played by the 

Organization ought therefore to be strengthened and stimulated at all levels, and its main 
organ, the Health Assembly, should not be condemned to lengthy periods of inactivity. The 
Assembly had the task not only of adopting the budget but also of framing guidelines for policy 
and of evaluating work achieved, thus determining how WHO should carry out the role entrusted 
to it by the international community. If Members were to be seriously committed to attaining 

health for all by the year 2000, it was surely preferable for them to meet as frequently as 
possible within the period that had been set for reaching that goal. The goal would not thereby 
be automatically attained, but at least the Assembly would have had twice as many opportunities 
to review its course of action and to decide whether changes were needed. The subject of world 
health, and how each country could best contribute towards it, was important and interesting 
enough to justify meeting to discuss it at least once a year. He saw no point in altering the 
workings of a complex piece of administrative machinery purely for the sake of a change that 
had not been shown to have any convincing advantages. The effectiveness of WHO's work should 
take precedence over financial considerations. 

It had been argued that one of the advantages of a biennial system would be that it would 
enable small countries to participate more fully in Health Assemblies. He could not accept 
that argument. When the subject of travel expenses for delegates attending regional committees 
had recently been discussed, it had been generally agreed that the Organization should 
contribute by paying those expenses. Now, on the contrary, it was being argued that, to save 
expense, it was better not to have any meeting at all. He rejected that reasoning also. 
Another justification that had been put forward for the change to the biennial system had been 
that the savings made would be sufficient to build a hospital in some Third World country. 
That argument was not relevant, since it was well known that the money saved would not in fact 
go towards such a hospital but would be returned to Member countries themselves in the form of 
reductions in annual contributions. It was dangerous to make economies the overriding 
objective. 

Mr MAGNUSSON (Sweden), reiterating the view expressed by his delegation at the Thirty - 
third World Health Assembly that there should be no change in the periodicity of Assemblies 
which was not accompanied by profound structural reform, proposed the following amendments 
to the draft resolution advocating the retention of annual Assemblies: 

(1) to add, between the first and second preambular paragraphs, a new paragraph. reading: 
"Having in mind the need to preserve aid strengthen the democratic participation of 

all Member States in the work of WHO "; 
(2) to replace the present third preambular paragraph by the following text: 

"Recognizing that the implementation of the plan of action consequent upon the 
study of the structure of the Organization in the light of its functions is still 
incomplete and therefore does not yet provide adequate documentation on which to 
base a definitive decision as regards the periodicity of Health Assemblies "; 
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(3) in the present fifth preambular paragraph, to add after the words "changeover from 

annual to biennial Assemblies ": "without accompanying consequential arrangements 

as regards the composition and the size of the Executive Board and in the role and 

function of all bodies in the Organization... "; 

(4) to add the following new paragraph after operative paragraph 1: "CONSIDERS that 

changes in the periodicity of Health Assemblies should only take place in connexion 

with other structural reforms, such as changes in the composition and size of the 

Executive Board and changes in the role and function of all bodies of the 

Organization;" 

(5) In the present operative paragraph 2, to add the words "for the time being." after 

"annual Assemblies ". 

Dr BROYELLE (France) noted that the various proposals concerning the periodicity of the 

Health Assemblies all enjoyed a measure of support, in particular, the draft resolution which 

would retain annual Assemblies had been sponsored by 33 Member countries. Any change in the 

periodicity of Assemblies would involve advantages, such as economies of time and money, but 

also disadvantages. The latter included the possible implications of structural change, in 

particular an enhanced role for the Executive Board and the weakening of the Health Assembly, 

which was the only body representing all Member countries. Her delegation fully appreciated 

the imperative that all countries must be permitted to express their views adequately. If 

the Health Assembly was weakened further, the growing trend towards the development of parallel 

structures, such as advisory groups with powers that tended to replace those of constitutional 

bodies, would receive further impetus. 

Her delegation had at first, on grounds of economy, leaned towards the proposals that 

favoured biennial Health Assemblies. It would however go along with the proposal to maintain 

the status quo, provided that efforts were made to effect rationalization and economies by, 

for example, reducing the duration of Assemblies. 

Miss GARRIDO RUIZ (Mexico) considered that the Health Assembly should continue to meet 

annually. 

Professor HALEEM (Bangladesh) asked whether the proposed amendments to Articles 13, 14, 

15 and 16 of the Constitution had been submitted within the time -limit stipulated by Article 

73 of the Constitution. 

Mr VIGNES (Legal Adviser) said that, at the request of the Thirty -third World Health 

Assembly, the Director -General had on 24 July 1980 addressed a circular letter to all Member 

States pursuant to Article 73 of the Constitution which required that the text of proposed 

amendments to the Constitution must be communicated by the Director -General to Members at 

least six months in advance of their consideration by the World Health Assembly. That letter 

had contained the text of the proposed constitutional amendments which were before the 

Committee. Constitutionally, the rules had been scrupulously observed by the Director -General. 

Mr LO (Senegal) expressed concern at the arguments that had been put forward regarding 

economies of time and money. Delegates attended the Health Assembly in the interests of the 

health of their peoples, and all the Assembly's working time should therefore be devoted to 

the issue of health improvement. If countries could solve all their health problems 

by themselves there would be no need for international cooperation. WHO's raison d'être 

lay in the fact that it was an organ for coordination and cooperation and provided an 

opportunity for delegations to meet, exchange views and, participate in the common struggle 

for the welfare of mankind. He associated himself with those delegations which had 

emphasized that no opportunity for meeting each other should be lost at a time when develop- 

ments in the health field were so rapid. The goal of health for all by the year 2000 would 

not be attained if meetings took place only at two -year intervals. Under the current system 

of annual meetings, almost three weeks were required to deal with the workload. What would 

be the position if the Assembly were to meet every second year, bearing in mind the many 

issues which it must decide and which the Executive Board could never take on its behalf. 

If the Health Assembly did not meet for two years, there was a risk that special sessions, 

which should be convened only in exceptional circumstances, would gradually become the rule. 

Moreover, the irregular periodicity of special sessions might well prove to be an obstacle to 

a fully representative attendance. 
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The money that countries would save if they did not send delegates to health -related 
meetings would be unlikely to benefit the health sector and would most probably be used by 
governments to send delegates to other, possibly political, meetings. Furthermore, if 

ministers of health were to admit an implicit lack of interest in health matters by deciding 
to meet only once every two years, their efforts to persuade their own governments to devote 
greater resources to health would be undermined. 

The problem could be solved by other means, such as rationalization of present procedures 
without prejudice to the principle of annual meetings. His delegation therefore unreservedly 
supported the draft resolution which would retain the practice of annual Assemblies. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) proposed, under Rule 63 
of the Rules of Procedure, that the debate on the part of the item dealing with periodicity 

should be declared closed and a vote taken on it; following which the Committee should go on 
to discuss the duration of Health Assemblies. 

Following a procedural discussion, in which Dr BROYELLE (France), Dr VENEDIKTOV (Union of 

Soviet Socialist Republics), Mr BOYER (United States of America) and Mr VIGNES (Legal Adviser) 
took part, Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) withdrew his 
proposal. 

Mr VOHRA (India) said that the legal position had been rightly brought out. There were 
three proposals before the Committee: two circulated earlier by the Secretariat, and the draft 
resolution sponsored by 34 countries and supported by many more. There were also proposed 
amendments to the latter resolution by the delegate of Sweden. Perhaps if there was no 
delegate who still wished to press the earlier alternatives, that resolution could be given 
final shape in consultations at the end of the present meeting or early the next morning. 
Otherwise it would be necessary to continue the debate. 

Dr QUAMINA (Trinidad and Tobago) asked to have the amendments proposed by the delegate 
of Sweden in writing. 

Mr IBOUNBA (Gabon) said that his delegation's position was based on its conviction of 
the need for decentralizing the Organization and transferring its main activities to the 
regions. He observed that a number of steps had already been taken by the Organization, all 
tending towards the hoped -for decentralization, which was considered as guaranteeing the 
future effectiveness of the Organization's programme. Other measures incumbent upon the 
Health Assembly would of course have to be taken, and that was why he supported the principle 
of biennial Assemblies as contained in the draft resolution reflecting alternative "A ". 

Dr XU Shouren (China) said that his delegation supported the draft resolution reflecting 
alternative "A ", which had been supported by New Zealand, Trinidad and Tobago, and others. 
Those delegations had stated what would be the advantages of a meeting every two years. 
The Chinese delegation had already voiced its opinion at the Thirty -third World Health Assembly, 
explaining why it was in favour of biennial meetings; he did not intend to repeat the 

argument. 

Mr BERWAERTS (Belgium) said that his delegation was in favour of keeping the system of 
annual meetings unchanged. He felt that changing to a biennial system would lead to profound 
changes in the institutional balance of the Organization, particularly with regard to the 
functions and responsibilities of the Executive Board. Biennial meetings would be acceptable 
only if the membership of the Executive Board were increased to 48. It would also be 
necessary to redefine the responsibilities of the members of the Executive Board so that they 
might indeed effectively represent the governments of sovereign States. 

Dr SAMBO (Angola) was convinced that the Committee had a clear idea of the part played 
by the Health Assembly in an evolving world, and he would therefore not repeat the various 
arguments in support of annual sessions. To change the periodicity of the Health Assembly 
would, in his view, diminish its powers and the opportunities to make its voice heard. 
For that reason he preferred to maintain the system of annual Assemblies and wished to join 
the co- sponsors of the draft resolution advocating that line. 
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Mr JAAFAR (Kuwait) said that his delegation would also support that draft resolution 

because even now, when the Health Assembly met every year, the developing countries still did 

not fully enjoy their rights. He wondered, then, what the situation would be if the Health 

Assembly met only every two years. Further, the primary objective of the annual sessions was 

to take advantage of the considerable health experience of the developed countries for the 

benefit of the developing countries. The exchange of experience and opinion made for improved 

health services in all countries. Since that was indeed the Organization's prime objective, 

why should the chances of attaining it be diminished by meeting biennially rather than annually? 

He noted a lack of clarity in the Arabic translation of the operative paragraph 1 of the 

draft resolution and hoped that it would be corrected. 

Mr SOÓS (Hungary) said that his delegation had always supported the maintenance of the 

status quo, and was one of the co- sponsors of the draft resolution to ensure such maintenance. 

If there were delegations hesitating over which side to take, he appealed to them to support 

that draft resolution. 

Dr CISSE (Niger) said that the debate could no doubt be continued for a year without 

reconciling the two positions. It had become a kind of polemic, to the advantage neither of 

the Health Assembly itself nor of Member States. His country, however, wished to make its 
contribution to the discussion by raising issues that were controversial but nonetheless real. 

His delegation had already made clear the previous year that it was in favour of biennial 

Assemblies; it had defended that position consistently; and rather than change its views it 

would appeal to its opponents to understand them. Those who wished to change the present 
periodicity of Health Assemblies did not hold their views lightly. It had been said that the 

maintenance of annual Health Assemblies would ensure a better monitoring of the implementation 
of Assembly decisions. But every delegate present could cite from experience at least one 
example of distortion between the decision taken and its implementation in his or her own 
country. He quoted as examples the 1974 decision that cholera vaccination would no longer 
be necessary for travellers; and the resolutions voted by the Health Assembly against the 
racist system in South Africa and against Israel? No, there was not better monitoring. 
There was often discussion in great depth on certain subjects, but when delegates reached 
home, their country reassumed its full sovereignty, often as if that sovereignty were 
incompatible with the resolutions of WHO. 

It had been said that WHO was an organization within the United Nations system whose 
activities were in no way comparable to those of other organizations. Yet few of the 
delegates present could have arrived at the Health Assembly by plane without the intervention 
of The World Meteorological Organization. WMO met in general assembly every four or five 
years, with committee meetings in the intervals to resolve urgent problems. Similarly, 
without the International Telecommunications Union the Health Assembly would have to be 
continued for the 365 days of the year, since long -distance communication would be impossible. 

It had been said that a yearly exchange of views made it possible to settle a number of 
questions. That might be so. But when one listened to the speeches made by ministers or 
their representatives in plenary meetings, and to the statements made by colleagues from 
neighbouring countries with whose internal situation one was familiar, one realized that the 
actual state of affairs was really quite different. The sole advantage of annual Health 
Assemblies was that they provided an opportunity for bilateral discussions with representat ves 
of friendly countries on projects of mutual interest - but such exchanges had nothing to do 
with the Health Assembly. Indeed, so far as medical practice was concerned, there were other 
meetings which were of much more value than the Health Assembly. 

The tragic fact was that countries were divided between developed and underdeveloped, 
North and South, and their priorities were quite different. In Niger, the matters of most 
interest were the campaign against malaria, the literacy campaign, and the campaign against 
starvation; whereas in other countries the priorities might be road -traffic accidents, 
obesity, or geriatrics. In years to come those latter subjects might be of interest to his 
country also, but for the time being all that mattered was to have enough to eat and a supply 
of clean drinking -water. Solutions to such problems were indeed sought by the Organization - 

but not at the level of the Health Assembly. If governments did not have confidence in the 
Director -General and his staff, they should seek to change them until they were satisfied. 

It had been said that even if the principle of biennial periodicity was adopted it could 
not be implemented until 1988. However, that was no argument against it at a time when the 
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Organization was considering a programme which extended to the year 2000. Mention had been 
made of the developing countries. Whether developed or underdeveloped, each country attempted 
to defend its own interests. Those interests might be divergent; they might even be 
diametrically opposed; in the political sphere, unfortunately, such opposition might lead to 
war. But doctors did not in general wish matters to degenerate to such a stage of confronta- 
tion. Whether from developed or developing countries, doctors were primarily health 
technicians, and they often found on their return home that reality as seen from their office 
was not quite what it had appeared at the Health Assembly. 

The representatives of the developing countries were best placed to know their countries' 
own interests, but there should be no attempt to suggest that Health Assembly delegates as a 
whole were speaking only in the interests of the developing countries. The state of under- 
development was maintained by countries which had neither the interest nor the desire to see 
the underdeveloped countries progress. The people of Niger had proclaimed their desire to work 
towards development, but there were still states that were doing what they could in every field, 
including that of health, to ensure that their position Wined intolerable. 

It had been suggested that the time and money which would be saved by holding Assemblies 
biennially would be negligible. It might be negligible to some speakers but certainly not to 
him: the cost of the air tickets alone for his delegation to attend the Health Assembly was 
equivalent to the annual salaries of at least ten state -registered nurses. He was therefore 
strongly in favour of reducing costs. Moreover, so far as time was concerned, each member 
of his delegation was responsible for a department in the Ministry of Health and there was 
inevitably a tremendous backlog of work on their return after three weeks in Geneva. 

In conclusion, he urged the Committee to spend no more time in discussing the item but to 
consider only the best interests and the health of their populations when expressing themselves 
for or against the proposal. 

Mr ABBASSI TEHRANI (Iran) said that his delegation was in favour of the principle of 
biennial Health Assemblies. He agreed with the statement made by various other delegates that 
it was not possible for some countries to attend a three -week Assembly every year because of 
financial constraints. What might be acceptable to rich countries was not so to the countries 
of the Third World. So far as Iran was concerned, and in accordance with the injunctions of 

Islam, his delegation believed that it had no right to spend money that belonged to the whole 

nation. It was therefore preferable to change to a system of biennial Health Assemblies, 
which would cause no problems and would save funds. His delegation supported the draft 

resolution reflecting alternative "A ". 

Mrs LEFEBVRE (Canada) associated herself with those who had spoken in favour of biennial 

Health Assemblies. Her Government had expressed itself in favour of alternative "A" in reply 
to the Director -General's letter of 24 July 1980. She therefore supported the draft resolution 
in incorporating that alternative. 

Dr OLDFIELD (Gambia) said that his country's delegation to Health Assemblies was 

always small. He enjoyed coming to Geneva and would be glad to do so as often as possible 

in order to have a fruitful exchange of views with his colleagues. However, such visits 

involved considerable sacrifice in terms both of finance and manpower, and he did not think 

that any policy question was of such urgency that it was necessary to hold an Assembly every 

year. Attention should be focused on the regional level, where matters of common interest 
to the region were discussed for implementation at country level. He favoured greater 

decentralization in discussions and supported the draft resolution reflecting alternative "A ". 

The meeting rose at 13h00. 


