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FIFTH MEETING 

Monday) 9 May 1983, at 14h30 

Chairman: Dr D. B. SEBINA (Botswana) 

1. COLLABORATION%WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda 

Cooperation'wLth newly independent and emerging States in Africa: liberation struggle 

in Southern Africa: Item 34.4 of the Agenda (Resolutions WHA35.20, WHA35.21, and 

-WHA35.29; document А36/18) 

Br АМгIIIы (Namibia) said that Namibia was still fighting for its national independence 
from the- It/egál occupation by the racist regime of South Africa. United Nations Security 

Council resolution 435, which clearly stipulated the terms of Namibian independence, had been 

diluted by the Western Contact Group who thought they had a better solution to Namibia's 

problems. The so- called constructive engagement with the racist regime of South Africa had 

proved a total failure because issues which had nothing to do with Namibia had been linked to 

Namibian independence. The struggle of the Namibian people under its vanguard, SWAPO, 

continued and would continue until final victory; Namibia would be liberated whatever the cost. 

WHO had been very sensitive to the health needs of the Namibian refugees and had 

provided assistance at the most critical moments. In accordance with resolution AFR/R/RC30/R4 

adopted by the Regional Committee for Africa at its thirtieth session, in September 1980, an 

International Conference on Apartheid and Health had been held in Brazzaville in November 1981. 
That conference had completed its work with the adoption of a plan of action and strategy for 

health for all by the year 2000. 
The basic priority needs of the national liberation movement's health programme over 

the next five years had been estimated at US$ 100 000 for mental health, US$ 500 000 for 

health manpower development and US$ 600 000 for essential drugs and equipment. A total of 
US$ 42 380 had been provided from the WHO regular budget for SWAPO (Namibia) for its health 
programmes and fellowships. During 1981 eight scholarships had been awarded to students 
from Namibia, and during the same year, WHO had supplied SWAPO with emergency medical supplies 

following the bombing of refugee camps in Angola. 
WHO was currently cooperating with the health department of SWAPO in Angola and such 

cooperation had enabled SWAPO to set up its first nursing school in the refugee camps; 
currently 82 students were enrolled in Angola and 30 in Zambia. That development was a very 
important starting point for Namibians who strongly believed in self -reliance as a 

preparation for the post -independence period. 
Health manpower was in very short supply in Namibia itself. During the past 60 years 

only 23 Namibian doctors had been trained by the racist regime. Member States would 
appreciate the enormous tasks and responsibilities confronting SWAPO in its efforts to train 
adequate health manpower for its current refugee population, estimated at over 60 000, and to 
prepare for the post -independence period, bearing in mind that even existing trained medical 
staff were being lost at the front. 

He thanked the Scandinavian countries, in particular Sweden, which had built new 
hospitals in the refugee camps. Special thanks must also go to the front -line States which, 
notwithstanding the terrible destruction wrought on their countries, had opened their doors to 
refugees from Namibia, sharing with them their meagre resources as well as death and 
destruction at the hands of the racist régime of South Africa. Finally, he wished to thank 
all Member States for their moral and material support. Namibia counted on their continuing 
support in the vote on the draft resolution on assistance to Namibia. 

Dr ARSLAN (Mongolia) expressed the hope that WHO would continue its effective action to 
implement resolutions WНAЭ5.20, WHA35.21 and WHA35.29 and the corresponding United Nations 
resolutions. In total disregard of those resolutions and of the interests of the peoples 
of southern Africa, the South African regime stubbornly continued to pursue its policy of 

apartheid, which was a crime against humanity, as shown by the fact that it was escalating 
tensions in the region, increasing the harshness of its policy of racial discrimination, 
trampling on human rights, using inhumane methods of torture and persecuting African fighters 
against injustice, racist oppression and exploitation. South Africa had become a large 
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concentration camp in which hundreds of thousands of patriots were languishing in racist 
torture chambers. Condemning the vast plan of apartheid, and the continued illegal 
occupation of Namibia by the racist Pretoria regime, accompanied by agression against the 
front -line States, his delegation supported the people of Namibia under the leadership of 
SWAPO in their struggle for the independence of their motherland, self -determination and 
sovereignty. His delegation also supported the struggle of the African National Congress and 

associated itself with all those who had appealed to Member States to strengthen the measures 
they were taking to implement the provisions of the resolutions to which he had referred. 

Mr SANTANA CARLOS (Portugal) recognized that the continuing struggle in southern Africa 
had serious implications for the health conditions of the populations of the area. That 
struggle was due mainly to the apartheid policy which his country abhorred. He hoped that a 

balanced solution, which would make it possible to bring about a cease -fire and a peaceful 
settlement of the war, could be achieved through negotiations. In the meantime, and in order 
to help alleviate the pain and suffering of the populations of southern Africa, Portugal, to 

the extent possible, had been providing health assistance to certain front -line States, in 

particular, Angola and Mozambique. In the near future, Portugal intended to expand such 
assistance, both bilaterally and multilaterally and to pursue such cooperation with other 
countries, notably the Portuguese - speaking States, within the framework and with the support 
of WHO. 

Dr RICH (Cuba), thanking the Director -General for his report on the measures taken by 

WHO to implement the resolutions of the Thirty -fifth World Health Assembly on cooperation with 
the front -line States under attack from South Africa and with the people of Namibia and South 

Africa struggling for their independence, considered it essential that such cooperation 
should be increased and strengthened and that further support should be given to the 

legitimate struggle of the peoples of southern Africa for their national liberation and self - 
determination. Her delegation reiterated its full support for the struggle of the African 
peoples to eliminate the odious regime of apartheid and to attain full freedom for the 
Namibian people under the leadership of its legitimate representatives. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) endorsed the comments of those previous 

speakers who had emphasized the importance of expanding WHO's cooperation with the newly 
independent and emerging States associated with the liberation struggle in southern Africa. 
His delegation, in accordance with Islamic ideology and inspired by the Koran, had constantly 
supported the oppressed nations and all liberation movements struggling for their independence 
and integrity; it equally condemned any form of racial discrimination. His delegation 

accordingly reiterated its plea to WHO for greater collaboration and cooperation with the 
newly independent States and the liberation struggle in southern Africa. 

Mrs WOLF (German Democratic Republic) said that the newly independent States and national 

liberation movements in southern Africa would continue to need the undivided assistance and 

solidarity of the international community. Her delegation welcomed the substantial 
allocation which WHO proposed to devote to health activities in the period from 1983 to 1987. 

Compared with actual needs, however, the allocation was quite inadequate. Her delegation 

therefore deemed it necessary to strengthen further the efforts to coordinate the activities 

of WHO with those of other parts of the United Nations system so as to develop further support 
for the newly independent States and national liberation movements in southern Africa. The 

moral support of world public opinion was also of major importance. 
Southern Africa was currently a zone of action as a consequence of the policy of 

confrontation and destabilization. The German Democratic Republic severely condemned the 

constant acts of aggression perpetrated by the South African racist regime against the 

People's Republic of Angola, Mozambique, and other front -line States; such acts constituted 

a serious threat to international peace and security as well as an obstacle to peaceful 
development in those countries. 

The German Democratic Republic endorsed the view that it was imperative to grant to the 

Namibian people their inalienable rights to self -determination, freedom and national 

independence; it also supported the position taken by the non- aligned countries at their 

recent Summit Meeting in New Delhi and by the front -line States, the African National Congress 

and SWAPO at their conference in Harare, when they had called for the immediate settlement of 
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the question of Namibia on the basis of United Nations Security Council resolution 435. The 
concerted action of all those committed to the elimination of all remaining vestiges of 
colonialism, racism and apartheid was of particular importance and, in that connection, the 
Paris Conference in support of the struggle of the Namibian people for independence had made 
an important contribution. 

Her delegation wished to reaffirm that the German Democratic Republic would continue to 
side firmly with the oppressed peoples of the newly independent States and the national 
liberation movements of southern Africa, and to extend active solidarity in the field of 
health through the treatment of wounded fighters, the supply of medicines and other material 
support, and the education of urgently needed experts. 

Mr NGUYEN VAN TRONG (Viet Nam) said that the Vietnamese people had known 30 years of war 
against colonialism and imperialism and therefore sympathized with the sufferings of the 
peoples of southern Africa struggling for their independence. His delegatiot. would like to 
affirm its total support for the national liberation movements in southern Africa, and 
particularly for the front -line States, and condemned the fascist regime in South Africa. 

Dr WANG Liansheng (China) expressed support for the liberation movements in southern 
Africa and welcomed the efforts made by WHO to support those movements in raising the level 
of health. He shared the view of African delegations that it was only when the peoples of 
southern Africa had been freed from the racist regime of South Africa and had achieved their 
national independence that they would be able to make progress towards the goal of health for 
all by the year 2000. His delegation deplored and condemned the crimes perpetrated by the 
South African regime, which continued to prevent Namibia from achieving its independence and 
carried out acts of aggression along its borders. 

As in the past, his Government would do its utmost to support Namibia in both material 
and moral terms and would extend similar support to the front -line States. In particular, 
it would provide further support in the form of medicines arid medical assistance. It 
supported the recommendation of the African sister countries which condemned the South African 
racist regime, as well as the struggle of the peoples of the front -line States for their 
national independence. 

Mr BOYER (United States of America) wished to make it clear that his Government fully 
shared the interest of WHO in improving the health conditions in southern Africa, and its 
concern that apartheid and violence in the area was inhibiting progress towards improved 
health. His Government did not, however, support all the tactics for providing health 
assistance that were discussed in the Director- General's report, arid believed that WHO regular 
budget money should not be provided directly to, or through national liberation movements; 
it had no objection, however, to the provision of health assistance through national 
governments, including the front -line States, or through nongovernmental organizations, such 
as the Red Cross or church groups, or through bilateral assistance programmes or through other 
United Nations agencies. In all other respects, his delegation supported the general goals 
and programmes described in the Director -General's report. Since his delegation would like 
to support the draft resolutions being presented by Angola, Mozambique and others, he hoped 
that those draft resolutions could be tailored in a way which would avoid the narrow problem 
of tactics and permit all to join in the final consensus, as had already been accomplished in 
the case of certain other difficult issues. 

Mr KWON (Democratic People's Republic of Korea) said that while, during 1982 -1983, WHO 
had taken a number of measures to implement the resolutions regarding assistance to the 
front -line States and other African countries with a view to improving the health situation of 
the populations of those countries and of the refugees from South Africa and Namibia, 
nevertheless, in southern Africa, the people's dignity was still being trampled under foot and 
the sovereignty and building of a new society in many countries which had already gained their 
independence continued to be gravely menaced by armed intervention and by the repressive 
measures taken by racist South Africa. Such outside intervention was a major factor which 
hindered the solution of the health problems in the region. 

In order to achieve the goal of health for all by the year 2000, including the population 
of southern Africa, WHO should continue to pay great attention to the health of the population 
in the region and give its full support to the liberation movement in southern Africa. He 
hoped that WHO would divert substantially greater funds to the solution of the health problems 
of the region and take steps to ensure that they were used more effectively. 
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Mr SOКOLOV (Union of Soviet Socialist Republics) said that his delegation had carefully 

studied the Director -General's report and the information contained therein on the measures 

taken by WHO to implement the resolutions adopted by the thirty -fifth World Health Assembly. 

His delegation understood the problems which had arisen in the newly independent African 

countries as well as in those on the road to independence. His Government had always 

supported their struggle for national aid economic independence against neo- colonialism, 

racism and apartheid. The policy of apartheid and racism followed by the regime of 

South Africa threatened the free and independent development of the African countries and 

created a whole range of problems, including some in the health field. The USSR condemned 

the treacherous South African aggression against the front -line States. His delegation 

wished to affirm its full support for SWAPO, the only genuine representative of the Namibian 

people and expressed its complete solidarity with the struggle of the African National 

Congress for the complete elimination of apartheid; it also associated itself with those 

delegations which had called for the condemnation of the racist regime of Pretoria. It was 

for that reason that his delegation had expressed full support for the work of WHO in 

providing health care for the peoples of southern Africa and for the national liberation 

movements recognized by the OAU. He hoped that increased assistance by WHO, together with 

bilateral assistance, would contribute to improving the health conditions of the peoples of 

the front -line States. His delegation would vote in favour of the draft resolutions calling 

for further WHO assistance along those lines. 

Mr BIRIDO (Sudan) joined other speakers in thanking the Director -General and his staff 

for the assistance they were rendering to national liberation movements and the front -line 

States in southern Africa. The racist regime of South Africa was launching fierce and 

aggressive attacks against the peoples of South Africa and Namibia and against their 

recognized national liberation movements. In those circumstances, his delegation wished to 

reiterate its unswerving support for the just struggle of SWAPO and the liberation movements 

of South Africa to liberate their homeland from the colonial racist regime of South Africa. 

He urged WHO to increase its assistance to the liberation movements and the front -line 

States. His delegation would vote in favour of the two draft resolutions on the subject. 

In 1982 the World Health Assembly had adopted resolution W1Á35.29 on health assistance 

for refugees in Africa and he wished to commend the Director -General for the assistance which 

had been provided. In that connection he referred to United Nations General Assembly 

resolution 37197 which had called for the convening of an international conference on 
assistance to refugees in Africa in May 1984. His delegation had noted with pleasure that 

the Seventh Conference of Heads of State or Governments of Non- Aligned Countries, held in 

New Delhi in March 1983, had urged all Member States as well as the United Nations 

specialized agencies, to provide full support for the Conference. He was confident that 

WHO would continue its support for refugees in Africa and participate actively in the 

preparation and follow -up of the Conference. The African Group had submitted a draft 

resolution on the Conference and he was certain that the Committee would give it its 

unanimous support. 

Miss BETTON (Jamaica) said that her Government had consistently supported the struggle 
for liberation and the elimination of apartheid and racism in southern Africa both at 
international meetings and in terms of material assistance. Нem delegation therefore 
thanked WHO for the measures which it had taken to implement resolutions WHA35.20, WHA35.21 
and WНA35.29, through assistance to the front -line States and the peoples of Namibia and 
South Africa. Jamaica wished to express its firm support for intensified assistance by WHO 
and its Member States to those countries and to the national liberation movements recognized 
by the OAU, with a view to assisting them to obtain their freedom as well as social and 
economic justice for all the peoples of southern Africa. 

Dr SIDHU (India) said that his country had consistently and steadfastly supported the 
just struggle of the people of South Africa against the oppressive racist regime, as well as 
that of the people of Namibia for liberation. He associated his delegation with previous 
speakers in expressing the view that the socioeconomic progress as well as the health and 
welfare of the people of South Africa and Namibia could only be ensured when the peoples 
struggling against apartheid and the racist regime of Pretoria had won total liberation aid 
independence. The Director -General's excellent report on the health and welfare of the 
peoples of the region recognized that inescapable fact. 
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The CHAIRMAN announced that further consideration of the item would be postponed until 
the texts of the draft resolutions had been distributed. 

2. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 8 of the Agenda (Resolutions 
WHA34.29, para. 3, and WHA35.1; Document EB71/1983 /REC/1, Part I, resolution EB71.R3 
and Annex 1) 

The CHAIRMAN invited the Committee to consider item 8 on methods of work and duration of 
the Health Assembly, an item which had been transferred to Committee B by the World Health 
Assembly on the reсommeпdation of the General Committee. In essence, the Committee would be 
concerned with paragraph 4 of resolution EB71.R3, which was contained in document 
EB71 /1983/REC/1 and which was a draft resolution recommended by the Executive Board for 
adoption by the Health Assembly. 

Dr LAW (representative of the Executive Board) said that, as foreseen in resolutions 
WHA34.29 and WHA35.1, the Executive Board at its seventy -first session had reviewed the 
experience of the previous year's Health Assembly with the changes in its methods of work 
which had been introduced on a trial basis to facilitate implementation of the decision to 
limit the duration of Health Assemblies in even -numbered years to not more than two weeks. 
That review had been undertaken on the basis of a comprehensive report by a Working Group 
established by the Board for that purpose. The Working Group's report was contained in 
Annex 1 to Part I of document EB71/1983/REC/1. The Board had also considered a number of 
other possibilities for further rationalization in that area, and had once again discussed 
the Assembly's and its own procedures for the review of the proposed programme budget. 

After careful consideration of all the points made in the report of the Working Group, 
the Board had decided to make a series of recommendations to the present Health Assembly, 
which were contained in resolution EB71.R3 (document EB71/1983/REC/1). The Plenary had 
already accepted some of those recommendations for implementation at the present Health 
Assembly on the understanding that those and all other recommendations contained in that 
resolution would be reviewed by the Committee. 

There had been general agreement in the Board that the changes in the methods of work 
introduced at the Thirty -fifth World Health Assembly the previous year on an experimental 
basis had proved satisfactory in that they had resulted in significant savings of time and 
had greatly assisted the Assembly in completing its work within the two -week time limit. 

The Board had consequently decided to recommend that those changes be implemented at all 
future Health Assemblies to enable the work in even- numbered years to be completed within the 
maximum duration of two weeks previously decided upon, and to limit the duration of sessions 
in odd -numbered years to as near to two weeks as would be consistent with the efficient and 
effective conduct of business. In that connection the Board had also decided to recommend 
that the formal opening meeting of the Health Assembly be held at 12 noon on the first day of 
the session rather than the usual 15h00, since as much as half a day could be saved as a 
result 

The Board's recommendation to amend Rule 52 of the Rules of Procedure of the Health 
Assembly had resulted from its consideration of a number of issues, described in the report 

of its Working Group, concerning possible ways of overcoming such problems as might 
occasionally be caused by the late introduction during the Health Assembly of draft 
resolutions on important policy matters. In order to allow delegations a little more time 
for reflection and consultation on such draft resolutions, the Board had considered it 

desirable and feasible to extend the advance notice of draft resolutions required under 

Rule 52 from the present one day to two days, although the President would still have the 
discretion in special circumstances to allow resolutions to be accepted in less than two days 

Another key recommendation concerned the procedures for the review by the Health 

Assembly of the proposed programme budget. That recommendation was linked to certain 

changes which the Board had introduced in January 1983 with respect to its own review of the 

proposed programme budget and to its report to the Health Assembly thereon. Committee A 

was currently trying out the new procedures for programme budget review as recommended by 

the Board, and they appeared to be facilitating the work of the Health Assembly. 
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Although the Board had considered at some length the question of the Technical 

Discussions at the Health Assembly, it had decided to make no recommendation in that respect 
at the present time, but to take the matter up again at a future session on the basis of a 

further study by the Director- General. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that a considerable saving in 
time had been achieved by holding plenary meetings at the same time as Committee meetings, 
a method already employed at the Twenty -eighth World Health Assembly. The Thirty -second 
World Health Assembly, however, had altered that method of work and he wondered what the 

reasons had been for that change. Those reasons might still be valid and might dispel the 
doubts about the present suggested method. As far as the Technical Discussions were 
concerned, his impression was that the Director- General had been asked by the Board to 

consider possible improvements in the methods of conducting them, but there had been 
unanimity within the Board that such discussions should be held every year. 

Dr RICH (Cuba) said that her delegation considered it premature to take any decisions 

such as that contained in subparagraph (1) of operative paragraph 1 of the draft resolution 

contained in resolution EB71.R3, since the changes introduced on a trial basis at the 

Thirty -fifth World Health Assembly should remain experimental in character. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) said that, as the Chairman 

of the Working Group, he felt that a number of preliminary remarks might be useful to the 

Committee in its deliberations. As far as the duration of the Assembly was concerned, the 

main factors to be considered were the saving in time, particularly for countries whose 

administrations were greatly burdened by sending delegates to Geneva, the question of 

continuity, bearing in mind that few delegations were able to retain the same composition for 

the entire session, and the saving in costs, which was particularly important when compared 

with the cost of field activities, for example. Changes had been discussed in the past, but 

the present review by the Executive Board was the first comprehensive review ever made. The 

Board's suggestions that the method of work be changed were based on the experience of previous 

Health Assemblies, the opinion of the great majority of members of the Executive Board, the 

advice of the President of the previous World Health Assembly, and many other consultations. 

As far as the technical discussions were concerned, the Board had decided not to accept the 

advice of the Working Group that technical discussions should not be held in those years when 

the Budget was discussed, and the Secretariat had consequently been asked to consider how 

technical discussions should best be conducted, rather than whether they should or should not 

be held, as the delegate of the Soviet Union had rightly said. 

Dr PAROVA (Czechoslovakia) said that her delegation considered that any attempt to 

achieve the maximum reduction in the duration of the Health Assembly might adversely affect 

its function as the programming and decision -making body of the World Health Organization. 

According to resolution WHA33.17, all the functions of the Health Assembly should, on the 

contrary be strengthened. While her delegation was in favour of internal economies, it 

wished to remind the Committee that, at the end of the Thirty -fifth World Health Assembly, a 

number of Member countries had drawn attention to the adverse effects of reducing the 

duration of meetings. The resolution before the Committee should therefore be accepted on a 

trial basis only. 

Dr WANG Liansheng (China) said that, at a time when WHO was undergoing considerable 

organizational reform, its methods of work should be changed accordingly. Those methods had 

to be improved if the efficiency of the Organization was to be increased and if it was to be 

able to concentrate its efforts on major problems within the time limit allocated. The 

immediate benefit of reducing the duration of the Assembly was a saving in both time and money. 

Furthermore, it was not only theoretically possible but practically feasible to set a two -week 

time limit, as had been seen in 1982, thanks to the joint efforts of the Secretariat and 

Member States alike. The experiment was still in progress at the current Health Assembly and 

appeared to be as successful as it had been the previous year. In view of all those 

considerations, his delegation fully supported the draft resolution before the Committee. 

Mr THABANE (Lesotho) said that his delegation had been apprehensive when suggestions had 

first been made for biennial Health Assemblies and had been concerned about the extraordinarily 
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long inter -sessional gap. Later, however, it had welcomed the ideas put forward by the 
Executive Board for an annual Assembly with a specific time frame. Those ideas were perfectly 
acceptable to his delegation, and the experiment had been a good one which merited formal 
acceptance. If in the future the method proved to be unworkable, then as a sovereign body 
the Health Assembly would be in a position to change it. 

Dr BLACK (Canada) fully supported the Executive Board's recommendations, in particular 
the concept of a shortened Assembly, and endorsed the ideas expressed by the delegate of 
China concerning methods of improving the Organization's efficiency, particularly by focusing 
on policy issues and programme direction when carrying out the programme budget review. 

Dr ROSDAHL (Denmark), speaking on behalf of the Nordic countries, said that the most 

obvious result of the efforts of the Working Group to make the work of the Health Assemblies 

more efficient, was the proposed shortening of the Health Assemblies to two weeks in 

even -numbered years, and in odd -numbered years to as near to two weeks as was consistent with 
the efficient and effective conduct of business. The proposed changes in the method of work 
entailed a number of significant advantages, such as more rational work procedures, savings 

in costs for the Organization and Member States, and the continuity of delegations. Long 

Assemblies put a strain on the functioning of the political and administrative management of 

the health sector, particularly in small countries, and the shortening of the Health Assembly 
in 1982 had resulted in serious efforts by all delegations to concentrate on the most 
important topics on the agenda. 

The proposed changes would make even greater demands on participants than in previous 

years. All participants would be responsible for thorough preparation well in advance, and 

in that context the regional committees and the Executive Board, in particular, would have 
important roles to play. The provisional agenda for the Health Assemblies would have to be 
prepared on a much more selective basis, and with increased responsibility placed on the 

Executive Board, it was of the utmost importance to ensure that it was as representative as 

possible of Member States. The Nordic countries had noted that in January 1983 the Board 
had requested the Director -General to submit to its Seventy -third session in January 1984 
a proposal to increase the global membership of the Board and extend the term of office of 
Board members. The Nordic countries found it appropriate in that context to reconsider the 
role of the Executive Board and of Member States, especially in the procedures concerning 
the preparation of the programme budget. 

Facilitation of governments' preparation for the Health Assembly was an integral part of 
the Health Assembly's work rationalization programme, and in that respect the Secretariat had 
an important role to play. The Director -General had frequently stated that the central 
health authorities should collaborate with other sectors in all matters of health. The Nordic 
countries considered that that same collaboration should take place as far as the preparation 
of Health Assemblies was concerned. In that connection an early distribution of documents 
prior to a Health Assembly was essential. Another way of facilitating the work of the Health 
Assembly, including the work of the Committees, would be to improve the physical surroundings, 
particularly the space in committee rooms. The Secretariat might usefully look into the 
possibility of obtaining more reasonable accommodation for meetings. 

On the basis of the experience of the Thirty -fifth Health Assembly, the Nordic countries 
believed that shorter Health Assemblies would encourage debates which would highlight the most 
important and pertinent health problems and make all delegates more appreciative of the 
importance of the major issues on the agenda. As far as the programme budget review was 
concerned, they foresaw a more streamlined process in the future. 

As far as resolutions were concerned, the Nordic countries were not in favour of 
establishing special review mechanisms but remained concerned about the large number of 
resolutions being adopted. Where important health considerations did not call for a 
resolution, the more informal acceptance of a decision might be a more appropriate way of 
closing a debate. 

In supporting the proposed changes in the method of work of the Health Assemblies, the 
Nordic countries did not underrate WHO's global obligations but, on the contrary, were of the 

view that such changes would provide the Health Assemblies with an even greater opportunity 
to concentrate on important questions and principles. 

Without wishing to comment extensively on the details put forward, the Nordic countries 
had noted that the proposal to hold Technical Discussions only in even -numbered years had not 
been endorsed by the Executive Board. According to the summary records of the Board's 
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January 1983 session, there appeared to have been a divergence of views within the Board on 

that question. It had finally been decided that the Secretariat would study various aspects 

of the Technical Discussions including that of periodicity, and that the January 1984 session of 

the Executive Board might decide whether or not Technical Discussions should be continued on 

an annual basis. The Nordic countries were in favour of holding Technical Discussions only 

in years where there was no programme budget to be considered. In all other respects the 

Nordic countries supported the draft resolution before the Committee. 

Mr HASAN (Bahrain) agreed with the proposed method of work of the Health Assembly and, 

in view of the considerable costs involved, strongly recommended reducing the duration of 

Health Assemblies in all years to two weeks. 

Dr ARSLAN (Mongolia) was not against subparagraph (1) of operative paragraph 1 of 

the draft resolution contained in resolution ЕВ71.R3, but considered that it was impossible 

to shorten the duration of Health Assemblies and at the same time maintain and increase their 

effectiveness. Undue haste in debating some items already testified to the fact that 

reducing the duration could have serious adverse effects on the quality and leading role of 

the Health Assembly. His delegation therefore associated itself with previous speakers who 

had been in favour of maintaining the previous practice or, at the most, adopting the draft 

resolution on a trial basis. If the draft resolution were adopted, however, due 

consideration should be given to the important question of the timely distribution of 

documents, particularly to countries remote from headquarters, to enable them to prepare 

adequately for Health Assemblies conducted at a faster pace aid of shorter duration. 

Dr SIDHU (India) congratulated the Board on its very comprehensive review and the 

efforts it had made to evolve systems and ideas for reducing the duration of the Health 

Assemblies while at the same time providing opportunities for the discussion of important 

subjects. The subjects discussed at the Health Assemblies were of vital interest to all 

countries, particularly the developing countries, and the Health Assemblies provided an 

important opportunity for an exchange of views at a time when the Organization was 

approaching its goal of health for all. Furthermore, it was essential, in view of the 

commitments of all delegates, that the duration of Health Assemblies be kept to the bare 

minimum. As the Thirty -fifth World Health Assembly had proved that it was possible to finish 

the work in less than two weeks, he suggested that Technical Discussions should be held 

each year but that some method should be evolved whereby they could be completed in a single 

day. 

Consideration might also be given to timing the meetings of the Health Assembly to begin 
at 9h00 and to end at 18h00. All delegates were at Geneva for the specific purpose of 

participating in the Health Assembly. Most receptions began at about 18h30 and it would be 
convenient for delegates to go to such functions directly from the meetings. 

It should be possible both in odd -numbered and even -numbered years to complete the work 
of the Health Assembly within two weeks, with the budget divided up into the three broad 
aspects covered in the current document. 

Subject to those observations, he supported the Executive Board's recommendations. 

Dr LEBENTRAU (German Democratic Republic) observed that the proposals made in 

resolution ЕВ71.R3 were highly complex and could have far -reaching consequences. Careful 
consideration should therefore be given to them. While it could support the recommendation 
that the Thirty -sixth World Health Assembly should decide to implement, again on a trial 
basis, the changes in the methods of work introduced on that basis at the Thirty -fifth World 
Health Assembly, his delegation was unable to endorse the proposal that the programme budget 
should be reviewed only by Committee A, in accordance with the procedures recommended by the 

Board, for the following reasons. Firstly, the Health Assembly's role in such important 
matters as the draft programme budget, which largely determined the work of the Organization 
for the forthcoming two years, should not be restricted, and steps should be taken to ensure 
that the Health Assembly reviewed that document in detail in the future. Secondly, the 
proposal was liable to lead to major changes of competence as between the Health Assembly and 
the Executive Board, whose annual report served to assist the Health Assembly in its 
examination of the draft programme budget. To enhance the importance of that report as 

suggested by the Executive Board was likely to reduce the freedom of the Health Assembly 
itself to take decisions. 
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Thirdly, every Member State of WHO had a right to express its opinion on any item of the 
proposed programme budget, and a change in the current practice would mean a limitation of 
that right. 

Fourthly, the basis for the Health Assembly's examination of the Director -General's 
programme budget proposals should be the draft programme budget itself. In accordance with 
article 18(f) of the Constitution, the function of the Health Assembly in the matter was to 
review and approve the budget, and not to review and approve the report of the Executive 
Board. That constitutional principle should be maintained as the basis for the work of 
Committee A, in which Member States were represented and were in a position to submit a 
well -considered document to the Health Assembly and to conduct a broad -ranging analysis of 
the programme budget. 

Fifthly, his delegation shared the view that measures liable to reduce the Health 
Assembly's effectiveness and impair its work should be avoided. It was therefore important 
not to take any premature decision. 

Dr HAMDAN (United Arab Emirates) said that, provided that the quality of the work was in 
no way impaired, any reduction in the duration of the World Health Assembly would be 
advantageous. Efforts being made to improve the method of work were a race against time. 
Now that the countdown for health for all by the year 2000 had begun, time was more important 
than ever. The useful experiment carried out in 1982 had made it possible to secure savings . 
in money and time, both for the Health Assembly itself and for delegations. The Organization 
should accept the challenge of health for all by the year 2000; his delegation therefore 
supported the Executive Board's recommendations and hoped that other Member States would do 
likewise. 

Dr LAW (Chairman of the Executive Board), replying to the question raised by the delegate 
of the USSR, concerning the Technical Discussions, explained that she had merely indicated 
that the Executive Board would review the question at a future meeting. She had not intended 
to imply that the review would be solely or primarily concerned with the periodicity of the 

Technical Discussions; it would, in fact, focus mainly on their quality and the methods 
employed. 

The question of hours of work, to which the Indian delegate had referred, had been 
discussed by the Board, which had concluded that the limit in extending the hours of work as 
a routine matter had probably been reached. Some time was required for other types of 

meeting to be held, for the Secretariat to prepare papers and for delegations to meet among 
themselves. Chairmen nevertheless had some flexibility for extending the hours of work 
beyond 17h30 in cases where it was necessary to complete the discussion on a particular item. 

Replying to the comments of the delegate of the German Democratic Republic concerning 
the programme budget, she emphasized that the document that was the basis of the discussion 
of the programme budget in Committee A was the draft programme budget itself, and not the 

report of the Executive Board, which was merely intended as an aid to the Health Assembly's 
review. The proposals which the Executive Board had endorsed in the Working Groups' report 
with respect to the programme budget were simply intended to provide a framework to 
facilitate discussion, and not to prevent the draft programme budget itself from going to the 

Committee, or to inhibit any members of the Committee from raising any points they considered 
important. 

Mr FURTH (Assistant Director-General) said that the USSR delegate had correctly pointed 
out that some of the methods of work now being proposed by the Executive Board had been 
applied by the Health Assembly for some years and subsequently suspended or rejected. In 

1975, the Board had recommended, and the Twenty- eighth World Health Assembly had decided, in 

resolution WHA28.69, that one main committee should meet while the general discussion on the 

reports of the Executive Board and the report of the Director -General on the work of WHO was 
taking place in plenary meetings of the Health Assembly. That procedure had been tried out 

from 1976 to 1978 inclusive, and although there had been an increasing workload during that 
period, it had been possible to keep the duration of the Health Assembly well within three 
weeks, one session having ended as early as Wednesday of the third week. In 1979, the 

Thirty- second World Health Assembly had decided to return to the procedure provided for in 

resolution WHA32.36, whereby neither of the main committees of the Health Assembly met during 

plenary meetings of that body. It was difficult for the Secretariat to give the reasons for 

that decision, since the text of the resolution itself gave no indication of those reasons. 
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Some of the arguments put forward in the Executive Board and the Health Assembly for and 

against the decision had, however, been summarized by the Director -General in 1982, when the 
Executive Board had again considered the matter. A number of delegates had felt that the 

slower pace of the Health Assembly during the general debate under the former procedure had 
provided time that could usefully be spent on background work. Some delegates had emphasized 
that smaller delegations had difficulty in covering plenary meetings concurrently with one 
main committee, although other delegates had pointed out that the same difficulty arose when 
two committees met concurrently - a practice that had never been questioned. Some delegations 
had expressed concern at the low attendance rate during the general debate in plenary under 
the new procedure, while other delegations had noted that the attendance had not been any 
higher under the former procedure. Opinion on the question had thus been very divided. The 
arguments on both sides of the question had again been fully considered by the Executive Board 
in 1982 and 1983. 

Dr SOTELO (Peru), speaking as the Vice -Chairman of Committee A, informed the Committee 
that the application of the programme budget review procedures in Committee A was proceeding 
satisfactorily and in accordance with the Executive Board's expectations. Although it would 
be somewhat premature to make any final judgment as to the effectiveness of the new 
procedures, Committee A had formed a good impression of the results so far, which it hoped 
would be confirmed in a few days' time, when its work on the programme budget review had been 
completed. It was currently reviewing, under Agenda item 20.2, health science and 
technology - health promotion and care, after having completed its consideration of direction, 
coordination and management and of health system infrastructure. The new review procedure 
had so far proved most helpful. 

After a short procedural discussion, in which the CHAIRMAN and Dr GALAHOV (Union of 

Soviet Socialist Republics) took part, the CHAIRMAN explained that, since a number of 
delegates had already spoken on the draft resolution as a whole, delegates were free to 

continue to do so, or to discuss it paragraph by paragraph, or subparagraph by subparagraph. 

Dr GALAHOV (Union of Soviet Socialist Republics) observed that the Working Group, and 

the Executive Board at its seventy -first session, had devoted a great deal of time and work 

to the draft resolution before the Committee. His delegation had no substantive objections 

to the draft resolution, but he wished to make a number of comments. 

The method of work of the Health Assembly, as the major body of the Organization, was 

so important that it had been considered on more than one occasion in the past on the basis 
of the experience that had gradually been acquired. The United Kingdom delegate had 

observed that the current exercise was the first comprehensive study of the method of work. 

While the approach adopted had been a broad one, it had not, in his view, been comprehensive 

since a number of questions of principle had been omitted. During the discussion by the 

Board at its seventy -first session, and in the current debate, the opinion had been expressed 

that the new procedures in the work of the Health Assembly should be applied on a trial basis. 

There was some discrepancy between the report of the Working Group and the statement by the 

Vice -Chairman of Committee A. The Working Group had warned that discussion of the programme 
budget was a complex matter, and had requested the Executive Board to refrain from any 

premature judgements, since only after two biennial programme budgets had been considered 

could any appropriate conclusion be reached. 

Although, as he had said, he had no objection in principle to the new methods of work, 

they would adversely affect delegations from small countries; delegations with only one or 

two members could obviously not take part simultaneously in the work of two committees. 

The extremely limited experience of the Thirty -fifth World Health Assembly had shown 
that it was possible to condense the Health Assembly's work, but at the cost of undue haste: 

there had been insufficient time to adopt the draft resolution on the use of alcohol, while 

discussion of the question of tuberculosis control had been postponed for a year. 

A cautious approach should therefore be adopted. With reference to the half a day that 

had been saved by opening the Health Assembly at 12 noon, that had previously given time 

for heads of delegation to meet the Director -General and for delegates to discuss matters 

with the Secretariat, that half a day was very important for the smooth opening of the 

Health Assembly. 

He had no objection to the amendment of Rule 52 of the Rules of Procedure, although 

the period of 24 hours previously adopted was that used in many organizations; in addition, 

it would have the effect of curtailing the Health Assembly by a further twenty -four hours. 
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He shared the concern of a number of previous speakers concerning the method of review 

of the programme budget. The question had given rise to considerable discussion in the 

Executive Board, where no unanimity of views had emerged. The programme budget document 

called for a comprehensive review. A reason advanced for changing to the new method had 

been that of avoiding duplication between the Executive Board and Committee A. In his view, 

there could be no such duplication because of the complete difference in the legal character 

of the two bodies. The Board was composed of thirty members speaking in their private 

capacity, whereas Committee A was composed of representatives of Member States who spoke 

for their Governments. 
Since the matter had been considered by the Executive Board and the programme budget 

review method had been amended as suggested by the Working Group, it might be hoped that 

the discussion would cover not only the major questions but all possible topics. It was 

repeatedly stated that detailed consideration of the programme budget was unnecessary since 

that had already been undertaken by the Board. It did not appear to him, however, that 

the Board had gone into great detail. It had certainly considered the programme budget 

page by page, but the summary records showed that it had failed to comment on considerable 

parts of the material. That might indicate that the appropriate experts had not been 

present or just that Board members had been tired. Such programmes as the control of 

harmful environmental factors, food safety and communicable disease control had not been 

the subject of any comment at all. Nothing could replace the detailed consideration of the 

entire programme. He supported the views of those delegates whо had said that the new 

method of work should be adopted only on a trial basis, but he did not know how that should 

be incorporated in the draft resolution. Operative paragraph 1 of the draft resolution 

should be formulated in a flexible manner, but he was convinced that the duration of the 

Health Assembly in odd -numbered years should be two - and -a -half weeks so as to ensure that 

the discussion of the programme budget was both effective and productive. 

Mr BOYER (United States of America) endorsed the Chairman's procedural decision to 

discuss the matter as a whole since many of the previous speakers had dealt with issues 

touching upon the resolution in its entirety. His impression was that there was a general 

consensus that the proposals put forward by the Executive Board should be accepted. He saw 

nothing in the draft resolution to preclude minor adjustments in the proposed programme 
budget review procedure. The detailed questions before the Committee had been reviewed by 
the Working Group and by the Executive Board and, although he appreciated the observations 
made by the delegate of the Soviet Union on certain issues, he thought that those issues 
had been fully discussed. He therefore endorsed the views expressed by the delegate of 

China and also by other delegates as to the acceptability of the draft resolution before 
the Committee. There was no need to devote any more time to that question and the Committee 
should adopt by consensus the draft resolution submitted by the Executive Board. 

Dr TCHAMOV (Bulgaria) wished to speak on three main issues. Firstly, he was in favour 
of any change which aimed at improving the effectiveness of the Health Assembly, but he 

wondered whether the proposals before the Committee did in fact do so. The Thirty -fifth 
World Health Assembly had concluded its work in two weeks, but he had the impression that, 
as compared with the agendas of previous Health Assemblies, fewer technical questions had 
been discussed, and in his view that was hardly conducive to greater effectiveness. He had 
serious doubts whether the proposal to reduce the duration of the Health Assembly was backed 
by what he would consider well - founded arguments. Furthermore, the need to extend the 
functions of the World Health Assembly in surveying progress made in the implementation of 
the strategy of health for all by the year 2000 should not be overlooked. His second point 
was that the role of the Executive Board and that of the Health Assembly were interdependent. 
The effectiveness of the one depended largely on that of the other and that factor should be 
taken into account in dealing with the financial items on the Agenda. In addition, no 
mention had been made, during the discussions, of the working methods of the Executive Board. 
Thirdly, he could not agree with the Working Group's proposal that a list of items to be 
discussed should be drawn up, as the Health Assembly provided a forum where delegates of all 
countries could bring up questions affecting the health of their own country, and that would 
make it possible for help to be given where necessary. It would also supply the Secretariat 
of the Organization with a wealth of information that would be useful to it in guiding the 
work of the programmes concerned correctly through the next financial period. 
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Dr CABRAL (Mozambique) laid great emphasis on the vital need for the smaller countries to 

receive the necessary documentation in good time before the Health Assembly took place. Smaller 

countries encountered certain difficulties in remaining for long periods in Geneva and 

consequently everything should be done to enable them to play their full part in the work 

of the Health Assembly; that was not possible without the necessary background documentation. 

Those documents were usually received only a few weeks beforehand and sometimes only in 

Geneva after the Health Assembly had begun. The proposed reduction in the duration of the 

Health Assembly made it all the more necessary to concentrate on essentials. In that 

connection, the programme budget review procedure recommended by the Working Group seemed 

logical, but both those who had taken part in the Executive Board discussions and those who 

had not been able to do so felt that they were in a transitional stage, and both the review 

procedure in Committee A and the Executive Board's report on the programme budget needed to 

be improved if the Working Group's aims were to be attained. 

The view was quite rightly expressed in paragraph 48 of Annex 1 to Part I of document 

EB71/1983/REC/1 that the programme budget review process should not be judged prematurely 

but that at least two programme budget reviews should be completed before final conclusions 

were drawn. That was the reason for his concern over operative paragraph 3 of the draft 

resolution under discussion, whereby the Thirty -sixth World Health Assembly would decide 

that the proposed programme budget review by Committee A should be undertaken in accordance 

with the procedure recommended by the Executive Board. The matter, in his opinion, should 

be clarified by adding a proviso to that paragraph to the effect that no final decision 

should be taken until this review process had been undertaken on an experimental basis by 

at least the Thirty -sixth and Thirty- eighth World Health Assemblies. 

Finally, he thought that the Technical Discussions should be held annually at the end 

of the first week of the World Health Assembly, with adequate attention being paid to the 

choice of items to be discussed and the organization of the discussions. 

Professor VANNUGLI (Italy) said that more time had been spent discussing the duration 

and methods of work of the World Health Assembly than on any other technical item relating 

to the programme. That had started as long ago as 1956 or 1957 and had since then 

been the subject of innumerable resolutions and proposals. Those discussions had not been 

entirely useless as some results were beginning to emerge. He thought that the 

World Health Assembly should last two weeks or, if a programme budget was to be discussed, 

slightly longer but not as long as the three weeks of previous Health Assemblies. In his 

view, the delegate of the United States of America had proposed, though perhaps not 

formally, the closure of the debate and, since no fundamental criticisms of the draft 

resolution had been made, he would like to invoke Rule 63 of the Rules of Procedure of the 

World Health Assembly and call for the closure of the debate. 

Mr CHRISTENSEN (Secretary) then read out Rule 63 of the Rules of Procedure 

In the absence of any objectives, the motion was carried. 

Dr GALAHOV (Union of Soviet Socialist Republics), speaking on a point of order, asked 

the Chairman for his ruling on what proposals were before the Committee, in what order they 

would be voted on or whether the Committee was to vote on the resolution as a whole. 

The CHAIRMAN explained that the only proposal before the Committee was the draft 

resolution contained in Executive Board resolution EB71.R3 and he would suggest that the 

vote be taken on that resolution as a whole, unless the Committee wished to vote on each 
subparagraph separately. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that he understood that the 

delegate of Mozambique had made certain proposals concerning the order of the paragraphs of 

the resolution. 

The CHAIRMAN replied that the delegate of Mozambique had suggested adding to paragraph 3 

a proviso to the effect that the review procedure was to continue on a trial basis for two 

Health Assemblies, and that it would then be for the Health Assembly to decide whether to 

reverse that decision. 
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Dr CABRAL (Mozambique) said that what he had proposed was a clarification of the 
wording of the draft resolution, which, he pointed out, would be a legally binding instrument 
if it was approved by the Committee. What he had in mind was to make paragraph 3 more 
concise and more objective in specifying that the review process would be carried out on a 
trial basis during the Thirty -sixth and Thirty- eighth Health Assemblies. That was what the 
Working Group had recommended. 

Dr LAW (Chairman of the Executive Board) said that her impression was that the Board 
was recommending the procedure which had been recommended by the Working Group, but that it 
did not necessarily involve any time limit. The question of a trial period was a separate 
issue. 

Dr CABRAL (Mozambique) said that he would still like specific mention to be made to a 
trial period of at least two Health Assemblies, the Thirty -sixth and Thirty -eighth, before 
any final conclusions were drawn. 

The SECRETARY then read out the text of operative paragraph 3 of the draft resolution 
amended in the light of the comments made by the delegate of Mozambique: "3. DECIDES also 
that the review of the proposed programme budget by Committee A of the Health Assembly shall 
be undertaken on a trial basis at the Thirty -sixth and Thirty -eighth World Health Assemblies 
in accordance with the procedures recommended by the Board ". 

The draft resolution, as amended, was approved. 

The DIRECTOR - GENERAL believed that the Secretariat had been doing its utmost in getting 

out Health Assembly documentation on time in spite of all the difficulties involved. 

There was certainly still room for improvement and the Secretariat would be looking into 

other measures to ensure that all delegations would receive the necessary documents in ample 

time in the future. 

The meeting rose at 17h40. 


