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THIRD MEETING 

Thursday, 10 May 1984, at 14h30 

Chairman: Dr N. ROSDAHL (Denmark) 

1. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Item 30 of the Agenda 
(Document WHA36 /1983/REС/1, resolution WHA36.18 and Annex 4) 

Mr VIGNES (Legal Counsel), introducing the item, said that during the past year the 
Director -General had, as requested in resolution WHA36.18, continued to implement 
resolution WHA35.13. A significant development in that respect had been the holding, from 
17 to 20 October 1983, of the first regional meeting for four years. The Regional Director 
had reported to the Executive Board on that meeting, which had been widely attended by Member 
States of the Region and had reviewed the progress made in strengthening cooperation among 
them and promoting the exchanges that had been jeopardized as a result of the prevailing 
situation. The Director -General had, in addition, continued his efforts to ensure the smooth 
operation of the Region's technical, administrative and managerial programmes. The Special 
Programme for the Eastern Mediterranean and its extension had been a significant factor in 
enabling the Regional Office to continue its work. The Director -General considered that 
those temporary measures, together with the October meeting, marked a considerable advance 
towards a return to normal in the Region. The Director -General was fully conscious of his 
responsibilities in the matter and wished to assure the Committee that he would, in close 
cooperation with the Regional Director, continue to make every effort to ensure that health 
activities in the Region were carried out as effectively as possible for the benefit of its 
peoples. 

The CHAIRMAN called attention to the draft resolution submitted by the delegations of 
Bahrain, Iraq, Jordan, Kuwait, Lebanon, Saudi Arabia, Syrian Arab Republic and 
United Arab Emirates, which read as follows: 

The Thirty -seventh World Health Assembly, 
Having considered resolutions WHA35.13 and WHA36.18, other resolutions on this 

subject and the report of the Director -General; 

1. THANKS the Director -General for his report; 

2. REQUESTS the Director -General to continue the implementation of resolution WHA35.13. 

The draft resolution was approved. 

2. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION: Item 28 of the Agenda 
(Document ЕВ73 /1984 /RЕС /1, resolution ЕВ73.R5 and Annex 2) (continued) 

The CHAIRMAN recalled that discussion of the item had been adjourned at the previous 
meeting of the Committee to allow time for consultations. Those had now been completed and 
the floor was again open for further discussion of the matter. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that the request 
for additional offices had undoubtedly been examined very carefully by the Director- General. 
His delegation was well aware of the difficulties of controlling temperature and humidity in 
accommodation containing sophisticated electronic equipment such as computers even in a 
relatively temperate climate such as that of the United Kingdom. Such problems would be even 
more acute in a hot climate and the cost of the proposed extension seemed reasonable. The 
resolution proposed by the Executive Board should therefore be approved as it stood. 

Mr BOYER (United States of America) agreed with the previous speaker on the need to 

protect the computer facilities at the Regional Office for Africa. However, since the 
expenditure of US$ 760 000 proposed was intended to cover the construction of office space in 
excess of that required to rehouse the data processing facilities, he continued to consider 
the full amount unjustified. He wished to be reasonable, however, and proposed that the 
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resolution should be amended to permit the Regional Office for Africa to extend its offices, 
to provide primarily for computer facilities and the relocation of data processing staff, up 
to an expenditure ceiling of US$ 400 000. 

Mr LO (Senegal) said that, although the problem under discussion was being treated as 
one of computer facilities, what was in fact being questioned was the value of projects 
originated by the Regional Office. Although the Senegalese delegation did not always share 

the views of the United States delegation, it had always appreciated the clarity, 
objectivity, boldness and relevance with which they were presented. However, on the present 

occasion he found the United States position difficult to understand. Plans of action had 
laid down new policies that required a minimum of expenditure to provide the Regional Office 
with appropriate structures, bearing in mind the special difficulties it had to contend with 

in its work - not the least of which was the problem of intercountry communications - and in 

its efforts to achieve efficient and effective monitoring. The proposal that had been made 
amnounted to the cancellation of programmes that had already been drawn up and were regarded 
by the Secretariat and the Executive Board as useful, since, as Mr Furth had pointed out at 
the previous meeting, it would be difficult to implement only certain parts of them. The 

African Region was not the only region with building projects, but it appeared to be the only 

one to come under fire, presumably because of the errors of management made in the past. He 

was opposed to any reduction in the scope of the project, based as it was on properly 
conducted studies of the relevant facts. 

Dr DLAMINI (Swaziland) said that, while the question of the need for space for computer 

accommodation appeared to have been settled, that of extra office space for staff was still 

in dispute. He felt, as he had said the previous day, that the issue was one that involved 
staff morale. If professional category staff elsewhere in the Organization were expected to 

have individual offices then asking them to share offices in the Regional Office for Africa 
appeared to imply that a double standard was in operation. He shared the view of the 

United Kingdom delegate that the project should be allowed to go forward and proposed that 
the resolution should be accompanied by a request to the Director -General to keep a close eye 
on the project. 

Dr SEBINA (Botswana) said that, as he understood it, the only point remaining in dispute 
in the building project for the Regional Office for Africa was the construction of the 
17 offices needed to solve the problem of staff overcrowding. Under the circumstances, he 
felt that it was unreasonable to impose a ceiling of US$ 400 000 on construction costs. He 

shared the view of those speakers who considered that standards of office space should be 

uniform throughout the Organization, and supported acceptance of the full project as proposed. 

Dr NSUE- MILANG (Equatorial Guinea) shared the views expressed by the delegates of 

Swaziland and Botswana and supported approval of the resolution as it stood. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) suggested that the 

United States delegation might like to reconsider its proposal in the light of the suggestion 
by the delegate of Swaziland that the project should be allowed to go forward but that the 

Director -General should be asked to monitor it very closely and satisfy himself that adequate 
standards and proper financial control were being applied. 

Dr CHETTY (Seychelles) expressed his support, for the reasons given by previous 

speakers, for approval of the resolution as it stood. 

Mr BOYER (United States of America) agreed fully with the delegate of Senegal that there 

was a need to strengthen the managerial aspects of health programmes and activities in 

Africa. The United States delegation's particular concern was that money was perhaps being 

spent in the wrong place. For example, the sum indicated in the External Auditor's report as 
being expended on a private elevator and on chartering aircraft amounted to more than 40% of 

the annual country allocation for the Congo, the country in which the Regional Office was 
located. Would the money not have been better spent on health projects in the Congo? In the 

present instance it was difficult to see why additional offices were needed at the Regional 

Office at a time of planned zero programme growth. The issue of the way funds had been 

applied had already been raised in the Committee; it would seem that the apparent 
mismanagement and spending of the past was now to be rewarded by the allocation of close to 

US$ 1 million for real estate activity. Some of that activity might be necessary - he did 

not dispute the fact that if roofs were in disrepair they should be mended - but he did 
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question the priority of all the proposed expenditure. The cut of US$ 350 000 in office 

extension expenditure that his delegation proposed (less than half of the proposed total) 

would still leave the Regional Office for Africa in receipt of the largest amount of money 

provided under the proposed appropriations from the Real Estate Fund. That did not seem to 

indicate that a double standard was in operation. He could not accept the total 

appropriation proposed. In view of the statements made by other speakers he would not press 
its amendment but would instead call for a vote on the resolution with the intention of 

voting against it. 

Dr QUENUM (Regional Director for Africa) said that for almost 20 years he had been 

responsible for one of the Organization's largest regional offices, where problems were 

particularly acute. In 1965 the facilities available to it had been almost nil, and he and 

his staff had devotedly built it up into what it was at the present time. Mistakes had, of 

course, been made in such a complex managerial task, but WHO staff could not do as they liked 

and had to abide by the rules. The Regional Director had to accept his responsibilities. He 

should not be a mere puppet impassively watching over the decline of his Office at a time 
when remedial action was called for. 

Mention had been made of a private lift, whereas the reference should have been to a 

supplementary lift for the Regional Office. The chartering of aircraft was a long -standing 
practice where certain missions had to be undertaken in well -defined circumstances. With the 
progressive deterioration in communications, resort to it had become more frequent. The 
auditors had now drawn attention to the situation. Those two matters might be termed 
"mismanagement ", but only those who did nothing made no mistakes. 

The United States delegate might be unwilling to pardon the Regional Director for his 
mistakes, but there was no reason to punish the rest of the Regional Office staff, who were 
working and living in the conditions described. Detailed questions had been asked, and full 

information had been given by Mr Furth. Moreover, after making a thorough study of the 
situation the Executive Board had seen fit to submit to the Health Assembly a draft 
resolution incorporating a precise and well -considered figure. The costs incurred in respect 
of the new lift and the chartering of aircraft had nothing to do with any health programmes 
that might have been carried out in the Congo with the funds concerned, since that country 
had its own budgetary allocations. He hoped that, after such a personal affront, there would 
be no more confusion and that the sacrifices which he had made in his work for WHO, including 
that of his own health, would not be overlooked. 

Mr LO (Senegal) said that the United States delegate had adduced no purely objective 
arguments to challenge the architectural and technical validity of the studies which had 
been made by the Secretariat and confirmed by the Executive Board. Moreover, it was 
difficult to see how the kind of proposals made in respect of the Regional Office for Africa 
differed in essence from those made for the Regional Office for Europe and the Regional 
Office for the Western Pacific. He therefore hoped that the United States delegate would 
show a greater understanding of the problem and accept the solution suggested by the United 
Kingdom delegate. 

Dr OULD HACEN (Mauritania) said that the consideration of management problems and of the 
External Auditor's report should be kept separate from that of the objective requirements of 
the regional offices, which should be judged on their own merits. His country, which had 
received consistent support from the Regional Office for Africa, would consider it highly 
regrettable if that Office did not have the full range of facilities that it needed in order 
to continue and strengthen its activities to promote the health of the peoples of the 

Region. Measures to rectify any mistakes detected should be taken independently. In any 

case it was quite understandable that the Regional Office responsible for the largest number 
of least developed countries in health and other fields should receive more, or at least the 
same, support as regional offices representing the most advanced countries enjoying the best 
health conditions in the world. 

Dr TAPA (Tonga) attached the highest priority to the welfare of WHO staff, wherever they 
might be. Since the expenditure being discussed was intended primarily to promote the 
welfare of WHO staff at the Regional Office for Africa, he supported the draft resolution 
recommended. In doing so, however, he had the greatest respect for the United States 
delegate's concern regarding the justification for the expenditure. 

The draft resolution in resolution EB73.R5 was approved by 77 votes to one, with 12 
abstentions. 
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З. DRAFT FIRST REPORT OF COMMITTEE B 

Mr FURTH (Assistant Director- General), referring to the situation with regard to Members 

in arrears in the payment of their contributions, informed the Committee that on 9 May 1984, 

after the consideration of agenda item 24.3 had been concluded, the secretariat had received 

a telex message from the Federal Reserve Bank of New York advising it that the Government of 

Comoros had paid the sum of US$ 20 694 into the WHO account. Consequently, that country 

still owed part of its contribution for 1981 as well as the full contributions for 1982 and 

1983; it thus remained one of the Members in arrears in the payment of their contributions 

to an extent which might invoke Article 7 of the Constitution. 

In addition, the Director -General had been informed by the PAHO /WHO Representative in 

Nicaragua that a cheque for US$ 44 900 had been delivered to him on 8 May 1984 by the 

Ministry of Health of that country in respect of contributions due to WHO. Thus Nicaragua 

was no longer one of the Members in arrears in the payment of its contributions to an extent 

which might invoke Article 7 of the Constitution. 

The CHAIRMAN suggested that, in view of the information just given by Mr Furth, the 

references to Nicaragua should be deleted from the draft resolution on page 5 of the 

Committee's first draft report. 

It was so agreed. 

Dr da COSTA (Rapporteur) read out the draft first report of Committee B. 

The report was adopted subject to deletion of the reference to Nicaragua from the draft 

resolution on page 5. 

4. RESTRUCTURING THE TECHNICAL DISCUSSIONS: Item 32 of the Agenda (Document 
ЕВ73 /1984 /RЕС /1, resolution EB73.R7 and Annex 3) 

Dr MAKUTO (representative of the Executive Board), introducing the item, said that, in 
response to a request by the Executive Board in January 1983, the Director -General had 
submitted to the Board at its seventy -third session an analysis of the role of the Technical 
Discussions at the Health Assembly, with additional reference to participation, periodicity 
and duration, and organization, scheduling and method of work. The text of the 
Director -General's report was reproduced in Annex 3 to document ЕВ73 /1984 /RЕС /1. 

Having concluded that the Technical Discussions at the Health Assembly served a useful 
purpose and should be continued, the Board had discussed at some length the question of their 
periodicity. Although some members had felt that the Technical Discussions could be held 
biennially - in even -numbered years, when there was no proposed programme budget to 

consider - a majority had been in favour of holding them annually, as in the past. The Board 
had therefore agreed to recommended that the Technical Discussions be continued and be held 
annually. It had also been the consensus of the Board that future Technical Discussions 

should be devoted to subjects crucial to the attainment of health for all by the year 2000. 
Finally, the Board had agreed that the duration of the Technical Discussions should continue 
to be one-and-a-half days and that the Secretariat should, in future years, experiment with 
alternative arrangements for the organization, scheduling and methods of work of the 
Discussions on the lines suggested in the Director -General's report. 

The Board's recommendations to the Health Assembly were before the Committee in 
resolution ЕВ73.R7 (document EB73 /1984 /RЕС /1, p. 6). 

Dr REID (United Kingdom of Great Britain and Northern Ireland) recalled that the issue 
under discussion had first arisen in January 1982, when the Executive Board had established 
its Working Group on the Method of Work of the Health Assembly, with particular regard to the 
programme budget review and the structuring of the general discussions in the plenary. The 
Working Group had reported to the Board in January 1983, when various recommendations had 
been approved. Those recommendations had included the limitation of the duration of the 
Health Assembly to two weeks in even -numbered (non -budgetary review) years. In odd -numbered 
(budgetary review) years, the Health Assembly was to be limited to "as near to two weeks as 

is consistent with the efficient and effective conduct of business ". The Working Group had 
also reached a consensus that Technical Discussions should be held only in even -numbered 
years, when there was not a programme budget to consider, thereby enabling the Health 
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Assembly to complete its work in two weeks in budgetary review years as well as in 
non -budgetary review years. The Board had not transmitted that recommendation to the Health 
Assembly, but had requested the Director -General to prepare a comprehensive report on 
restructuring of the Technical Discussions. That report had been considered by the Board at 
its seventy -third session and its findings and recommendations were before the Committee in 
resolution EB73.R7. 

He supported the Board's recommendations that the Technical Discussions should be 
continued, that their duration should continue to be one-and-a-half days and that they should 
be relevant to the Organization's overall theme of health for all by the year 2000. He also 
agreed with the proposed request to the Director -General to experiment with various 
alternative methods of conducting the Technical Discussions, since evolution was an essential 
component of any living organism or organization. All delegations would undoubtedly look 
forward to evaluating the experimental modifications in future Technical Discussions. 

With respect to periodicity, his delegation was anxious to secure three objectives: 
firstly, that the Technical Discussions should be well prepared and should have sufficient 
time devoted to them; secondly, that there should be no conflict between the Technical 
Discussions and the devotion of adequate attention, particularly in budgetary review years, 
to the many matters before the Health Assembly, of which the Technical Discussions were not 
an integral part; and, thirdly, that costs and benefits should be carefully balanced to 
ensure that the best possible use was made of what would always be a limited budget. He 
would therefore welcome further information on the financial implications of maintaining the 
Technical Discussions in budgetary review years, when it was essential for adequate time to 
be devoted to a full debate on, and analysis of, the programme budget. Retention of the 
Technical Discussions in those years appeared liable to extend the Health Assembly to a third 
week. The Committee should consider the financial implications carefully before coming to 
any conclusion on periodicity. It would be helpful if the information could be provided at 
the current stage in the Committee's discussion rather than at its conclusion, since the 
financial facts would help to illuminate the debate on periodicity. The representative of 
the Executive Board had referred to the fact that the Board had debated the matter at some 
length, and there had clearly been two differing points of view on the issue. 

Mr FURTH (Assistant Director -General) explained that the cost of the Technical 
Discussions formed an integral part of the cost of the Health Assembly, since the Conference 
Hall and offices required for the Technical Discussions were rented from the United Nations 
in any case, in connection with the Health Assembly. Additional costs for interpreters, the 
General Chairman and possibly one or two consultants amounted only to some $ 9000 to $ 10 000 
a year. There was occasionally an additional cost for the representation of a regional 
office, but that was not large. However, if the cost of the Technical Discussions was 
related to the length of the Health Assembly, the picture might be somewhat different. If it 

was considered that a decision not to hold Technical Discussions would shorten the Health 
Assembly by a day or a day-and-a-half, there might be a saving of some $ 50 000 to $ 80 000. 

Mrs GARCIA (Cuba) welcomed the Director -General's report on restructuring the Technical 
Discussions. There was no need to dwell on their value and importance; in the past they had 
provided an opportunity for a detailed analysis of health matters of considerable 
international importance, and they were of greater significance at the present time in view 
of their possible contribution to the strategies for health for all. Given that background, 
it was highly desirable that the Technical Discussions should be held annually and for a 

duration of one-and-a-half days. The Director -General's report had stressed the supportive 
role of the Technical Discussions in tackling problems essential to the success or failure of 
the implementation of the strategies of health for all. Member States should therefore 
appoint delegates who were particularly well qualified to participate in them. Other 
innovative elements might also be taken into account with a view to improving the quality of 
the debates and enhancing their positive effects. In that connection, the Secretariat should 
be allowed to try out methods of work which would permit subsequent evaluation, preferably in 
1987, of the implementation and effectiveness of those ideas. 

The Cuban delegation consequently supported the draft resolution recommended by the 
Executive Board for adoption by the Health Assembly and would propose that a sentence be 

added at the end of operative paragraph 2 to the effect that a report on the matter should be 
submitted to the Health Assembly in 1987. 

Dr REID (United Kingdom of Great Britain and Northern Ireland), in response to the 

statement by the Assistant Director -General, said that while he acknowledged the value of the 

Technical Discussions, he believed that there would be considerable merit in limiting their 
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periodicity to non- budget review years, in view of the substantial savings of time and money 
which would be made in budget review years and the extra time which delegates would have to 
digest and apply the results of the Discussions themselves. If other delegates concurred 
with that belief, the question of whether or not the draft resolution required modification 
could be considered in due course. 

Dr QUAMINA (Trinidad and Tobago) said that the Executive Board had been aware of the 
problem faced by small delegations from countries whose funds to send delegates long 
distances were limited. To include in such delegations an additional person with particular 
expertise in the subject matter of the Technical Discussions was extremely difficult. Her 
own country, for example, was obliged to send generalists who could cope with all items on 
the agenda of the Health Assembly. Furthermore, when Technical Discussions were held each 
year, the relevant documents were received one month or less prior to the Health Assembly, 
which allowed little opportunity to discuss the subject matter at the national level and 
prepare a national viewpoint taking into account all the available expertise. As many other 
delegations were undoubtedly in the same position, the Committee might wish to consider that 
problem further. For her part, she considered that the position of the small countries would 
be eased if the Technical Discussions were held every other year; she therefore supported 
the idea of holding biennial Technical Discussions, an idea which would have the additional 
merit of limiting the expenditure incurred by World Health Assemblies. 

Dr CABRAL (Mozambique) said that having read the Director -General's report, and 
carefully analysed the draft resolution submitted by the Executive Board, he felt that the 
Technical Discussions should continue to be held annually. He could not in fact conceive of 
Health Assemblies without some form of discussion on technical issues. As a specialized 
agency of the United Nations, WHO had a mandate which included the coordination and 
stimulation of technical matters within the field of health. However, the agendas of the 
Health Assemblies of recent years appeared to show a reduction in the number of discussions 
on technical issues. If that trend were to continue, and if Technical Discussions were held 
only every other year, Health Assemblies would be limited to the examination of 
administrative and budgetary questions: a state of affairs which had been one of the reasons 
why the Technical Discussions had been introduced in the early 1950x. The usefulness and 
relevance of the issues discussed were undoubtedly open to criticism, and greater care could 
certainly be taken in the choice of subjects in order to attract greater interest than had 
been shown in recent years. He therefore fully agreed with the Director -General's 
suggestions contained in paragraphs 13 -16 and 39 -42 of his report, and supported the draft 
resolution recommended by the Executive Board for adoption by the Health Assembly. 

Dr MAFIAMBA (Cameroon) agreed that Technical Discussions should be held biennially, in 

even- numbered (non- budgetary review) years. The Technical Discussions and the resulting 
technical publications were an important source of information and instruction for national 
health administrations. However, experience had shown that some Discussions were rushed, and 
that the smaller and lesser known delegations had little chance of making a fair contribution 
to the debates. Furthermore, the working documents were received too late to enable 
satisfactory intersectoral information to be collected as a useful contribution, and 
countries with budgetary constraints or experiencing difficult economic situations could not 
afford to send an extra delegate to Geneva each year just for the Technical Discussions. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that Technical Discussions were of 
undisputed importance; he quoted approvingly the statement to that effect in the second 
preambular paragraph of the draft resolution submitted by the Executive Board. The 

contribution of health programmes to socioeconomic development; national policies and 
practices in regard to medicinal products, and related international problems; and technical 
cooperation in the field of health among developing countries were among the subjects 
discussed in the past which had had a direct bearing on corrective measures with regard to 
WHO's action or on the concretization or clarification of the Organization's objectives. 
Technical Discussions, through the examination of important issues, could contribute 
substantially to the attainment of health for all by the year 2000. 

He consequently shared Dr Cabral's concern that the number of technical items on the 
agenda of the Health Assembly was tending to decrease, and pointed out, in response 
to Dr Reid's remarks, that experience at the Thirty -sixth World Health Assembly had shown 
that theholding of Technical Discussions in no way jeopardized the timely completion of the 

Health Assembly's work, even in a budgetary review year, or conflicted with the provisions of 
resolution WHA36.16; nor could it be claimed that they entailed substantial additional 
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expenditure, since the Secretariat had made it clear that they involved only an 
additional US$ 10 000 and that it remained to be proved that significant savings could indeed 
be effected by doing away with them. He would further submit that the argument of inadequate 

preparation was unsubstantiated, as there had been no criticism in that sense on the part of 

the Organization or of individual countries since the initiation of Technical Discussions 
in 1951. 

On the question of participation by technical experts, he suggested that while such 

participation might be desirable, it was by no means mandatory; those present at the Health 

Assembly surely had sufficient breadth of knowledge to permit them to contribute positively 

to discussions on all items of the Agenda; to involve them in an additional Technical 

Discussion would not, he believed, impose an undue burden on their capacities. 

In conclusion, he fully supported the draft resolution submitted by the Executive Board. 

Mr VOIGTLANDER (Federal Republic of Germany) said that, for the reasons advanced by the 
United Kingdom delegate, he favoured the holding of biennial Technical Discussions. A 
parallel development could already be observed between general debate, with its focus on the 
health for all strategy, and discussions on the same topic in Committee A. Biennial 
Technical Discussions dealing with specific aspects of the Strategy for Health for All would 
make it easier to establish a certain distance from the Health Assembly agenda items and 
avoid the risk of duplication. 

Dr MORKAS (Iraq) said that Technical Discussions in the past had included many topics 
vital to the implementation of the Strategy for Health for All and the reports which were 
distributed to interested parties in Member States had certainly facilitated the 

implementation of related recommendations. He consequently hoped that Technical Discussions 
would continue in the same way as before. The expenditure which they entailed was of small 
account in comparison with the benefits derived from them by the participants in their 
efforts to promote better standards of health in their countries. 

Mr CHAUHAN (India) said that, while it was clear that there was general support for the 
Technical Discussions, the fact that periodicity and financial implications appeared to be 
the main subjects of the present discussion implied a tendency to consider them in isolation 
from the proceedings of the Health Assembly as a whole. As the Executive Board had already 
emphasized, it was important that Technical Discussions should be directly relevant to the 
work of the Organization and to country programmes; their significance in that connection 
should never be lost from sight. For example, Technical Discussions on the role of 
universities in the strategies for health for all, including national development and their 
contribution to primary health care, which would take place during the current session, would 
obviously be most relevant at a time when so much was being said and written about primary 
health care. The role of universities was indeed considerable; in many developing 
countries, medical schools were still following the old form of cure-oriented, hospital -based 
medical education, and attitudes must be changed if the primary health care approach was to 
be implemented. Relevancy of that sort was an indication that Technical Discussions should 
be held during the Health Assembly. 

Concerning the problems of countries with small delegations, which did not have enough 
technical experts available, his own opinion was that, as Technical Discussions were directly 
related to the work of the Health Assembly, the participation of a more representative 
cross -section of technical experts, health administrators and other health workers could well 
lead to a positive exchange of views on important issues aid the identification of solutions 
to the problems. Such a cross -section could, he submitted, be found in the delegation 
attending the Health Assembly. 

Taking an overall view of the matter, he fully supported draft resolution submitted by 
the Executive Board. 

Dr SEBINA (Botswana) acknowledged the considerable importance and usefulness of 
Technical Discussions. But discussion of the budget was equally important, and he believed 
that the holding of Technical Discussions concurrently with discussions on the budget would 
inevitably involve a compromise on the amount of time and energy spent on the latter. The 
suggestion that Technical Discussions be held biennially, in non- budgetary review years, 
naturally stemmed from that consideration. Such a two -yearly arrangement need not, moreover, 
detract from their significance. Attendance at the Technical Discussions was, of 
course,important but should not lead to decreased participation in plenary aid Committee 
meetings of the Health Assembly, especially on the part of small delegations. 
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In the light of those remarks, he would support the draft resolution submitted by the 
Executive Board, with the exception of the recommendation that the Technical Discussions be 
held annually; his own preference was for a biennial arrangement, with Discussions in 
non -budgetary review years. 

Mr LO (Senegal) said that, as the year 2000 drew closer, no opportunity should be lost 

to gain more knowledge and experience for the attainment of the objectives of health for 

all. It had been shown in recent years that improved organization could make it possible to 
complete the work of the Health Assembly more expeditiously, and thereby reduce its 
duration. It was not evident that substantial savings could be made by holding Technical 

Discussions less frequently, especially when account was taken of the benefits - in terms of 
knowledge - to be derived from them. He consequently believed that although further efforts 

might be made to improve working methods, the Discussions should be continued on an annual 
basis, and supported the draft resolution recommended by the Executive Board. 

Dr SINGH (Malaysia) said that, after considering the arguments concerning the 

periodicity and duration of Technical Discussions and the savings which might be effected in 
that connection, he was not convinced that such savings would weigh substantially against the 
overall cost of attending the Health Assembly. He supported the view that Technical 
Discussions should not adversely affect the debate on the budget - which was the main task of 
the Health Assembly in budgetary review years - but did not believe that considerations of 
shortening the period of the Health Assembly in budgetary review years should become a major 
issue. Endorsing the recommendation that Technical Discussions should focus on issues that 
were crucial to the problems of health for all by the year 2000, he suggested that the themes 
chosen should sensitize public opinion in areas that were or might become problematic aid 
require detailed technical discussion. He further supported the recommendation, clearly 
expressed by the Executive Board after extensive deliberation, to hold Technical Discussions 
annually, and the recommendation that the Director -General should in future years try out 
experimentally alternative arrangements for the organization, scheduling and the methods of 
work of the Technical Discussions. 

Mr BOBAREVIC (Yugoslavia) said that his delegation, which favoured the continuation of 
annual Technical Discussions on subjects crucial to the attainment of health for all by the 
year 2000, fully supported the draft resolution proposed by the Executive Board. 

The meeting rose at 17h20. 


