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SEVENTH MEETING 

Thursday. 18 January 1990. at 9h30 

Chairman: Dr S. ТАРА 

The meeting was called to order at 9h35. 

METHOD OF WORK AND SCHEDULING OF THE HEALTH ASSEMBLY (REPORTS BY THE PROGRAMME COMMITTEE 
AND THE DIRECTOR-GENERAL): Item 20 of the Agenda (Documents EB85/25 and EB85/26) 
(continued) 

The CHAIRMAN reminded members that the question of rescheduling sessions of the 
Health Assembly had been discussed by the Executive Board in May 1989 and by the 
Programme Committee in July 1989. It had been decided to obtain the views of Member 
States through their respective regional committees and to report back to the current 
session. The Executive Board was now invited to consider the proposal to reschedule 
future annual sessions of the Health Assembly from May to later in the year, and possibly 
to reschedule the sessions of the other governing bodies so as to facilitate the new 
cycle. The reasons given for the proposal were that it would help to prevent the 
introduction at the Health Assembly of political issues not directly related to 
international health, and facilitate programme budgeting and other processes, as 
explained in greater detail in the report. 

Professor KALLINGS, speaking on behalf of the Programme Committee, said that that 
Committee's brief report was contained in document EB85/25. The Director-General had 
sought the Committee‘s views on the particular issues that should be brought to the 
attention of the regional committees and subsequently of the Board in order to provide a 
comprehensive picture of the implications of any rescheduling of sessions of the Health 
Assembly. The suggestions made by the Programme Committee in that regard were outlined 
in paragraph 2 of its report and had been taken into account in the preparation of the 
Director-General‘s report contained in document EB85/26. 

Mr AL-SAKKAF said that, while the Director-General's clear report shed light on many 
aspects of his legitimate concern to avoid political controversy at the Health Assembly 
when so many vital health problems remained to be solved, the rescheduling of the Health 
Assembly sessions would be no easy matter, especially in the absence of more convincing 
arguments in its favour. The convening of the Health Assembly in May of each year was a 
40-year-old tradition, and the Director-General‘s assumption that the proposed change 
would help to avoid the introduction at the Health Assembly of political issues unrelated 
to international health action needed more careful consideration. It was doubtful, in 
fact, whether political issues could be entirely eliminated from health considerations, 
since in some cases they represented genuine health concerns. Of the arguments against 
rescheduling advanced in various regional committees, he would cite only three : there 
were no procedural methods of preventing resolutions or proposals of a political nature 
from being introduced, even if the Health Assembly were to be held in October/November 
and if those issues had previously been discussed by the United Nations General 
Assembly; holding the Health Assembly sessions in October/November might lead to a 
decline in ministerial attendance because of the cold weather in Geneva at that time; 
and the sessions would overlap with national activities in many regions. For those and 
other reasons, rescheduling needed careful consideration, and it might well be decided 
that the change would be inappropriate. 

Dr SHIMAO said that the participants at the meeting of the Regional Committee for 
the Western Pacific, held in Manila in September 1989, had unanimously approved the third 
option, i.e., to reschedule all meetings, in the belief that the health professions had 
to do their best to avoid involvement in political matters. Political issues other than 
the one discussed at the Forty-second World Health Assembly might arise in the future, 



and if the Health Assembly were held at the same time as the United Nations General 
Assembly, it could transmit any political problem outside its competence to that body, 
which was better suited than WHO to deal with political matters. The Regional Committee 
had reached that conclusion on the basis of experience at the 1989 Health Assembly, at 
which most speakers in the debate on the admission of Palestine as a Member State had 
been diplomats from the permanent missions in Geneva, in effect turning the Health 
Assembly into a miniature version of the United Nations General Assembly. The only 
result of the lengthy debates had been the exhaustion of all participants and increased 
confrontation between Member States, without any improvement in the health status of the 
Arab population of the Occupied Territories. In an attempt to deal pragmatically with 
that situation, the Director-General and the Secretariat had done their best to find 
measures acceptable to all parties concerned in order to improve the health care of the 
population in question and, as the Director-General had stated, there was now some hope 
that the suggested measures might be accepted and implemented under the auspices of WHO. 

The decision taken at the Board's second meeting, on Member States in arrears in the 
payment of their contributions to WHO, was based on a unique feature of the 
Organization: Member States in arrears for a certain number of years had their voting 
rights in the Health Assembly suspended, but were invited to attend it and continued to 
receive the necessary technical support. That approach had been adopted because the aim 
of WHO was to improve the health of all people in the world, irrespective of wealth or 
poverty, religious belief or political situation, in order to attain the Organization's 
most important target, equity in health. Board members should act as advocates for WHO 
and make known its unique features to their foreign ministers, prime ministers and heads 
of state； a better understanding of its characteristics on the part of world political 
leaders might help to avoid the involvement of the Organization in political conflicts. 
At the same time, it was important to maintain the solidarity of the Organization in the 
implementation of programmes aimed at the ultimate goal of equity in health. 

Although the Regional Committee for the Western Pacific unanimously supported the 
third option, it paid due consideration to the views of other regional committees, and 
sincerely hoped that the decision on such an important subject would be reached by 
consensus. 

Professor BORGOÑO stressed the importance of approaching the subject objectively, in 
depth and calmly, so that the decision might be taken by consensus； it would be a great 
mistake to try to impose a vote on the matter on the Executive Board. Moreover, 
paragraph 9.5 of the Director-General‘s report relating to the views expressed at the 
Regional Committee for the Americas, was incomplete, incorrect and misleading, since in 
fact all but one of the 13 speakers on the subject had clearly expressed their opposition 
to the proposed rescheduling. The position of the United States had not been made clear 
one way or the other, but its delegation had indicated its willingness to accept a 
consensus in the Regional Committee. It might thus be said that the consensus was 
against the rescheduling of sessions. 

Turning to the various reasons given for opposition to rescheduling, he said that 
the most important one was the absence of really convincing arguments in its favour. The 
change of dates would not prevent the introduction of political considerations in the 
Health Assembly's debates； the introduction of such issues had in any case been 
declining in recent years. The argument that the rescheduling would have some advantages 
from the point of view of budgeting was surely outweighed by the great difficulties of 
changing the dates, not only of the Health Assembly and the Executive Board, but of a 
large number of other WHO meetings in the regions as well as at headquarters. It was 
doubtful, moreover, whether the transitional arrangements set out in Annex 1 to the 
Director-General‘s report were in fact constitutional； even if the changes described had 
been accepted without objection, that did not mean that they set a legitimate precedent, 
and jurisprudence had to be developed on the basis of positive decisions, not on the 
absence of objections. For all those reasons, it was essential to have more complete 
information on the complex legal and other considerations involved, so that all the 
parties concerned could work towards a decision by consensus on such an important matter. 



Dr SADRIZADEH said that, if account was taken of the advantages and disadvantages of 
the options outlined in the Director-General's report and the comments by Member States 
made through the regional committees, it could be concluded that the third option, the 
rescheduling of all governing bodies, including the Health Assembly, the Executive Board 
and regional committees, was the most reasonable. Nevertheless, the final decision 
should be based on consensus； even if the Board decided to accept rescheduling, the 
change might be made effective only from 1991, in order to give Member States enough time 
to adapt to the new schedule. 

Sir Donald ACHESON also hoped that the Board would reach a consensus on the 
subject. The consultations described in the Director-General‘s report showed that a wide 
diversity of opinion existed among Member States and also that a substantial number of 
States had not expressed any opinions at all. In view of the carefully considered wishes 
of the Director-General and of the duty of Board members to support him as far as 
possible, there seemed at least to be grounds for the working hypothesis that the Board 
should recommend the rescheduling of the Health Assembly. He would have no difficulty in 
accepting the third or fourth options but considered that any changes should be made on 
an experimental basis, and in the light of information on how the change of date would 
affect attendance by ministers, which was of such crucial importance for the credibility 
and influence of the Organization. In any case, if a consensus could not be reached at 
the present session, he would be pleased if further consultations could take place. 

Dr KHAIRY questioned the rationale underlying the proposed rescheduling. Indeed, 
the proposal itself was political in nature in that it had been prompted by a fear of 
politics. Yet even the ministers of health attending the Health Assembly voiced the 
political positions of their respective governments. Besides, the proposal was being 
considered in response to political pressure which took no account of the humanitarian 
interests at stake. The Board must not yield to pressure by a country or group of 
countries. 

The arguments put forward to justify rescheduling were not convincing, and the same 
issues would be brought up whenever the Health Assembly was held. Sections 9 and 10 of 
document EB85/26 reflected general disagreement on the matter, implying that the usual 
schedules should be maintained. He himself was in favour of that course. However, the 
entire issue had become confused and called for a more methodical approach. He therefore 
suggested that the Executive Board or the Health Assembly should hold a special session 
to discuss the matter. 

Dr KIM WON HO said that, although rescheduling was acceptable to the countries of 
the South East-Asia Region, the Regional Committee had questioned the effectiveness of 
such a measure in keeping political issues off the agenda of the Health Assembly. 
Consequently, the question of rescheduling should be considered, not in terms of avoiding 
politicization, but from the point of view of the other advantages that it might have. 

Professor HASSAN observed that the advantage of the proposed rescheduling was 
ostensibly the avoidance of involvement in political issues unrelated to health. 
However, not only was complete depoliticization virtually impossible on account of the 
relation between politics and health conditions, but rescheduling might prevent some 
ministers of health and other officials from attending the Health Assembly because their 
presence was required at certain national events, such as autumn parliamentary sessions. 
It might be preferable simply to encourage the representatives of Member States, through 
the regional committees, to refer political matters not directly related to health to the 
General Assembly of the United Nations or other appropriate bodies, instead of discussing 
changes in the scheduling of meetings. Indeed, the advantages of rescheduling given in 
document EB85/25 were not sufficiently convincing to justify such drastic changes. The 
matter called for careful consideration before the Board could take a decision. In fact, 
none of the rescheduling options set out in Annex 2 to document EB85/26 were genuinely 
satisfactory in practical terms. 



Since the regional committees had failed to arrive at a consensus on the matter, the 
status quo. i.e., the fifth option, should be maintained pending reconsideration of the 
matter at the Health Assembly in May 1990. 

Professor RANSOME-KUTI said that the Regional Committee for Africa was opposed to 
the rescheduling of the Health Assembly and Executive Board, a measure which would do 
little to prevent a recurrence of the awkward political situation that had arisen at the 
last Health Assembly. A more radical solution must be found. He therefore proposed that 
all strictly political matters should be settled by the United Nations itself in New York 
and that membership of the United Nations should be made a condition of eligibility for 
membership of specialized agencies such as WHO. 

The Board was not in a position to reach a unanimous decision on the issue. The 
entire matter should therefore be reviewed in greater depth for reconsideration at a 
later stage. Meanwhile, attempts to introduce politically sensitive issues into the 
debate at the Health Assembly could be countered by laying down a requirement that draft 
resolutions submitted to it should be free of obvious political implications. 

Dr NTABA considered it ironic that the Board's attempt to prevent controversial 
politicization of the Health Assembly had led to a polarizing debate on its rescheduling. 
The issue was obviously a highly sensitive one, calling for careful consideration. 
Besides, rescheduling was by no means certain to produce the desired result. The 
dividing line between the political commitment needed by WHO to pursue its objectives and 
the type of politicization it was endeavouring to avoid was difficult to draw. At any 
rate, it was unreasonable to attempt to rule out politics altogether. The Board should 
therefore concentrate on how to deal with sensitive political issues, without trying to 
avoid them altogether. 

The Regional Committee for Africa, for its part, was against the idea of 
rescheduling the Health Assembly session in May; holding it at that time was a 
long-standing tradition which should not be hurriedly changed. A more appropriate 
approach would be to investigate ways of settling the matter once and for all, e.g., by 
trying to reach a genuine consensus through the regional committees or informal 
consultations inside or outside the Organization. In the meantime, the existing schedule 
should be maintained. 

Dr VAAMONDE SOUTO (alternate to Dr de Menendez) welcomed the Director-General‘s 
opening statement, with its five areas for added emphasis, as well as the reports by the 
Regional Directors and various experts. It was evident that even countries with limited 
economic resources could achieve results. 

Returning to the question under discussion, he said that there seemed to be some 
confusion with regard to the reasons for the rescheduling of sessions of the Health 
Assembly. In document EB85/26, paragraph 1.3 referred to the better functioning of the 
Organization as one of the arguments in favour of rescheduling; it appeared, however, 
that such a change would be inconvenient for several regions and countries. 
Paragraph 1.2 of the same document noted that one purpose of the rescheduling proposal 
was "to help prevent the introduction at the World Health Assembly of political issues 
that are not directly related to international health work". The paragraph nevertheless 
went on to admit that "Rescheduling the Health Assembly will by no means eliminate all 
such issues from its sessions, but it should help prevent some of them being raised". 
Even if the dates were changed, would it prevent an attempt being made to raise matters 
at the Health Assembly if no satisfaction had been obtained in the appropriate forum? 
The only way of resolving the problem was to find a definitive solution. 

Paragraph 10.1 of document EB85/26 stated that about half of the Member States had 
expressed their views； it would be interesting to know what they were. Paragraph 9.5 
recorded the views expressed at the РАНО Directing Council/WHO Regional Committee for the 
Americas； however, Professor Borgoño had informed the Board that the consensus reached 
at that meeting had been against rescheduling. 

It would be difficult for the Board to take a decision affecting Member States 
without a high degree of consensus. The matter certainly required further study. 



Dr ESPINOSA FACIO LINCE said that the various aspects of society - economic, social, 
cultural, etc. - were indissolubly linked with one another and with social life as a 
whole. It was thus inevitable that such factors would have an effect on health. He was 
therefore totally opposed to the proposed changes. A way of evaluating and controlling 
the impact of various factors, in particular political factors, on health and, 
specifically, on the Health Assembly would have to be found. Referring to the comments 
made by Professor Borgoño, he stressed that documents should be factually correct; in 
cases of doubt, the region concerned should be consulted. He agreed with 
Professor Ransome-Kuti that it was necessary to take countermeasures and he concurred 
with Dr Ntaba that political issues should be dealt with in an appropriate manner, rather 
than avoided. 

Professor MEDINA SANDINO agreed with previous speakers and said that the matter 
should be considered calmly, objectively and thoroughly. The reasons put forward to 
justify rescheduling were not convincing. Probably the only way of preventing political 
issues from being raised at the Health Assembly would be not to hold it at all. In a 
world racked with political problems that were the cause of major health problems, 
together with glaring inequalities in access to health services, it would be impossible 
for a world forum that determined the policies and strategies of health services to avoid 
political issues. Perhaps it would be best to face up to such problems and attempt to 
resolve them. It seemed that the disadvantages of rescheduling outweighed the 
advantages. The risk of acting unconstitutionally was also a cause for concern. She 
agreed with the view expressed at the Regional Committee for the Americas that the dates 
and schedule already set for the Health Assembly should be maintained. Given the 
importance of the question, the Board should take its decision by consensus. 

Dr СABA-MARTIN said that the Board should carefully weigh the arguments in 
attempting to reach a consensus. Was rescheduling justified in the light of the 
difficulties that it would cause the Organization and the Member States? It was argued 
in the Director-General‘s report that rescheduling would avoid the politicization of the 
Health Assembly. He agreed with that aim; health should not be used for political 
ends. The politics of Member States should not be used to justify pressure being brought 
to bear on peoples in such a way as to have a negative impact on health. Political 
interests should not affect peoples' health. The Board should reach its decision by 
consensus. The question should be studied in greater depth; in the meantime, the 
status quo should be maintained. 

Dr DAGA said that the replies by Member States had not pointed the way to a 
decision. The arguments put forward in favour of rescheduling were based mainly on 
political considerations. Three factors appeared to contradict those arguments. 
Firstly, political problems were unforeseeable. Secondly, health ministers represented 
their governments and had the right to bring up political issues in the Health Assembly. 
Thirdly, the global indicators used in monitoring progress towards health for all 
explicitly included political aspects. Two methods of solving the problem had been 
proposed. The first concerned the methods of work of the Health Assembly. The second, 
put forward by Professor Ransome-Kuti, was that any entity wishing to become a Member of 
a specialized agency of the United Nations would first have to be accepted by the United 
Nations. Those proposals needed to be studied more thoroughly since they might offer a 
solution to the problems faced by the Health Assembly. 

Dr MARGAN said that, unfortunately, opinions were divided. He saw merit in moving 
the Health Assembly from spring to autumn but favoured the postponement of the Board's 
decision because of the arguments put forward and the need for further study. The 
experience of UNESCO showed that it was possible to hold a conference in October and 
November, but it would be difficult to be sure that ministers would be present if all the 
specialized agencies chose to hold meetings simultaneously. UNESCO's experience also 
showed that meetings could become politicized, despite being held concurrently with the 
United Nations General Assembly. 



It was thus not easy to avoid political discussions； they were a fact of life. The 
problem faced by WHO was not so much one of dealing with political issues, but the fact 
that such issues took up so much of the Health Assembly's time, leaving insufficient to 
deal with essential business. He agreed with Professor Ransome-Kuti that there should be 
a division of responsibilities between the United Nations General Assembly and the 
specialized agencies. Perhaps the matter could be taken up in an ACС meeting. The main 
arguments for rescheduling should not be based on political considerations. There were 
many other valid reasons for changing the time of the Health Assembly from spring to 
autumn. 

A further lesson from UNESCO was that it ought to be possible to hold the Health 
Assembly every second year. Not only would that enable the Organization to function more 
effectively and improve the quality of work of the Secretariat so that better documents 
would be produced, but it would also enable large savings to be made, an important 
advantage in the light of current economic concerns and the tasks to be accomplished by 
WHO. 

Dr RODRIGUES CABRAL said that, when the matter had been discussed at the regional 
committees, ministers of health, as heads of delegations, had had the opportunity of 
expressing their opinions on the matter. Board members therefore had a certain ethical 
duty to take such opinions into account in the interests of avoiding any decision which 
might prevent ministers from attending the Health Assembly or regional committees. 

With reference to Article 15 of the Constitution, perhaps the Legal Counsel could 
advise on the interpretation of the text of that Article, which stated that the Board 
should "determine the date of each annual and special session". Did that mean that the 
Board had a mandate to fix the dates, as it had traditionally done, in respect of the 
sessions for each year, or could it change the whole schedule of sessions of all WHO 
governing bodies? 

The discussion had revealed a certain malaise within the Board; divergent views had 
been expressed which had to be reconciled in order to keep the 152 Member States working 
together as a coherent, consensus-reaching body. Given the contradiction between the 
ethical and legal duties of the Board, therefore, the best way of proceeding would be to 
submit the report under discussion, together with the relevant comments of the Programme 
Committee and Executive Board, to the Health Assembly and thus to the ministers of health 
without, however, urging too strongly that the schedule should be changed. 

Dr BERTOLASO said that, while discussions at the regional committees had been 
exhaustive and useful in providing a clearer picture of the situation, he had been 
somewhat concerned at Professor Borgoño‘s comments on that part of the report relating to 
the Region of the Americas； perhaps the Regional Director for the Americas could clarify 
the matter. While congratulating the Director-General and the Secretariat on their 
efforts in preparing the report contained in document EB85/26, he regretted that it did 
not provide as much information as might have been desired for such an important 
decision. He pointed out, in connection with Annex 3 of the report, that there was no 
mention of the Joint Programme Committee for the Onchocerciasis Programme in West Africa, 
usually held in December each year. 

He shared the view that the Board should reach a consensus on the matter and 
expressed a preference for the third or fourth option, provided that assurances could be 
obtained that high-ranking delegates would be present at the Health Assembly. He 
proposed that a small ad hoc group should be set up to study the matter in depth and look 
further into the implications of rescheduling for a number of years on an experimental 
basis. 

Mr SRINIVASAN said that there seemed to be general agreement that certain 
fundamentals must be protected at all costs； it was also clear that the Board was ready 
to do everything possible to assist the Director-General to assume his responsibilities 
in regard to current issues. It was important to recognize the need to protect and 
safeguard the professional concerns of the Organization as a leader in a very important 
sector of humanitarian endeavour. It should also be realized that the issue before the 



Board was complex and had some of the characteristics of an allegory - the problem being 
stated at one level but having implications at other levels - whilst also having a 
historical dimension. In addition, a wide diversity of opinions had emerged from the 
wide-ranging regional consultations already held, an example of that diversity being the 
dispute about what had taken place at one of the regional consultations in the case 
referred to by Professor Borgoño. All those factors indicated the overriding importance 
of reaching a genuine, well understood consensus, without which any solution ran the risk 
of being mechanistic and thus defeating its main objective and creating difficulties at a 
later stage. 

From the discussions in the South-East Asia Region, two main points - one explicit 
and the other implicit - had emerged: (1) that rescheduling might be considered on an 
experimental basis； and (2) whatever the action decided upon, political issues could not 
be ignored or forgotten but only minimized in terms of there immediate practical 
consequences and thus a solution should be found through the widest possible consensus 
among all regions. In addition, a whole series of practical issues arose - ministers' 
convenience, parliamentary work, the presentation of budgets and the resequencing of the 
receipt of domestic resources and foreign assistance. 

Consequently, in order to find a fairly harmonious way of resolving the issue, and 
taking into consideration the fact that about 50% of Member States had not so far 
expressed an opinion, it might be advisable to hold further informal consultations with a 
view to ascertaining the views of those Member States and building up a consensus around 
all the views expressed. Even during the current discussion, some new ideas had 
emerged. Thus there had been a reference to a single focus for resolving the issue, an 
emphasis on bearing in mind the report of the Working Group on the Method of Work of the 
Health Assembly, a suggestion that a review in greater depth was needed, either by the 
Board itself at a special meeting or by an ad hoc group that would report to the 
Programme Committee, the Board or the Health Assembly, and a suggestion that whatever 
decision was taken, it should be by consensus and be regarded as an experiment. The most 
important indicator of its success would be the number of ministers who attended and, 
consequently, the extent of their commitment to the goals of the Organization. Taking 
all those factors into account and bearing in mind the Director-General‘s concerns 
relating to the management of the work, every opportunity must be taken to strive for 
consensus through further informal consultation, even though more time might then be 
required. 

Professor SANTOS said that it had emerged from discussion that a significant 
majority had not found the arguments presented by the Secretariat for the proposed 
rescheduling to be strong enough to be convincing. He estimated that some 10 Board 
members had not found the arguments sufficiently convincing, that five had not felt able 
to take any firm decision, presumably because they too had not been convinced, and that 
five were clearly in favour of a change. While the main argument for change was to avoid 
the valuable time of the Health Assembly being taken up by political issues, there were 
also related arguments, such as the amount of time available for the preparation of 
documents and the mobilization of the personnel involved in meetings. 

His opinion was that, practical matters - such as the reorganization of the work of 
headquarters and of regional office staff - or legal questions could be settled 
relatively easily, it had not yet become clear that the political arguments as presented 
justified change. Ultimately, the weight of these arguments would determine any decision 
and he would therefore be interested to know the reaction of the Secretariat to the 
Board's discussion and whether the Secretariat could make the arguments for change more 
explicit or whether it would prefer to reconsider the matter, since a significant 
majority of Board members had not been convinced by the reasons advanced. In either 
case, it was important that the issue should be settled before the end of the current 
session; a real consensus, unaffected by emotional factors, was desirable. If the issue 
was left open until the forthcoming Health Assembly, discussion on it during the Health 
Assembly might well bring about exactly what it had been hoped to avoid. A strong 
statement and clear arguments on the part of the Executive Board must therefore be 
presented to the Health Assembly. 



Dr MOHITH noted that most members of the Board had expressed their views and had 
given some sound advice as to how to proceed. The reasons which had prompted the 
Director-General to request a rescheduling of future sessions of the Health Assembly had 
been very clearly explained in the opening paragraphs of document EB85/26. However, the 
Board's concern in the search for a solution should be to opt for a schedule that would 
make it possible for Member States to be fully represented at the ministerial level at 
meetings of the regional committees and at the Health Assembly. Under the present 
arrangements, representatives of Member States attended the Health Assembly in May and 
meetings of the regional committees in September or October. In principle, a 
rescheduling of the Health Assembly to around October and of meetings of the regional 
committees to around May should not interfere too much with the calendar of work of 
ministers. Appropriate timing could also be worked out for sessions of the Executive 
Board. However, after listening to Dr Margan, he felt that there were options other than 
those stated in the report which the Board or an ad hoc committee could explore. 

It was a fact that Member States were accustomed to holding the Health Assembly in 
May. They would inevitably be unwilling to abandon that tradition. They would have to 
be convinced and informed of the reasons why rescheduling was being requested. Stress 
had been laid on the political reasons, but mention had also been made of other 
advantages. A consensus on the matter was essential, and in no way should the Board 
force a decision, since that might provoke another political or constitutional problem at 
the next Health Assembly. He therefore supported the efforts being made to reschedule 
sessions of the Health Assembly and hoped that a consensus would be reached, if possible 
before the next Health Assembly. 

Dr OWEIS said that Professor Santos had already covered much of what he had intended 
to say. He therefore supported Professor Santos‘ proposal that the Board should hear the 
views of the Secretariat and not defer a decision to a future session of the Board or to 
the Health Assembly. Such a deferral would be full of pitfalls. Some of the members who 
had already discussed the matter might no longer be serving on the Board, the matter 
would again be discussed in the regional committees, and the same procedures would be 
repeated. Document EB85/26 contained a comprehensive report, and the Board now needed to 
hear the opinion of the Director-General. In any case, to refer the matter to another 
body would be contrary to Article 15 of the Constitution, according to which it was for 
the Executive Board to decide the dates of the Health Assembly. If the Board decided to 
refer the issue to another body, the Constitution would need to be amended at the Health 
Assembly. 

He supported Dr Margan's proposal regarding the possibility of holding the Health 
Assembly once every two years. He himself had submitted the same proposal two years 
previously, and hoped that it would be reconsidered 

Professor KALLINGS said that he wished to express some views which reflected the 
general feeling in his part of the world. First, the decision to reschedule meetings of 
the Health Assembly should be on a permanent basis. Second, if it was decided to 
reschedule the meetings, due consideration must be given to other important events in the 
calendar of United Nations organizations and to the availability of ministers of health. 
Third, there must be a reasonable assurance that the rescheduling would solve the 
political problems that had triggered the discussion on it or make it substantially 
easier to deal with them. Fourth, any decision on rescheduling must be taken by 
consensus. As far as he could judge, all of those criteria had not so far been met. 

The political issues brought up during the Health Assembly could be divided into two 
groups - political issues pertaining to health, and general political issues not 
primarily related to health. The first group was inherent in health matters, and that 
was one reason why it was so important that the Health Assembly should be attended by 
ministers of health. It was the second group that interfered with the work of the Health 
Assembly in a non-constructive way. He therefore suggested that the Executive Board 
should appeal to the Health Assembly to avoid extraneous political matters, thereby 
promoting a consensus that they should not be included in the agenda. Unfortunately, the 
political issue involved was a question of membership, which, according to the 
Organization's Constitution, was a matter for the Health Assembly to decide. It could 



not be referred to the United Nations Security Council or General Assembly. Thus it 
could not be avoided without amending WHO's Constitution. 

Dr ZEIN observed that the problem under discussion was so difficult that the Health 
Assembly had referred it to the Board and some members of the Board had proposed that it 
should be referred to an ad hoc committee. The regional committees had not come to a 
decision on the matter； neither had they decided not to take a decision. Everyone was 
trying to avoid responsibility, so no decision could be taken. He himself was in favour 
of the Board taking a decision at its present session, if possible by consensus. Unless 
the decision was taken at the present session, it would not be taken at all. Political 
considerations were not the only reasons for making the change. It was also necessary to 
see what advantages would accrue to the Organization's finances and structures. If many 
countries in several regions had not taken a decision, that was primarily in order not to 
raise political issues that might lead to the break-up of the Organization. 

Dr LIEBESWAR noted that many speakers had stated that it was impossible to prevent 
health issues from have political implications. That was certainly true, and it would be 
wrong to avoid becoming involved in international politics at all costs. Nevertheless, 
it was always necessary to ask whether the Health Assembly was or was not the most 
appropriate forum for the discussion of a particular issue. When it was not the most 
appropriate forum, every effort must be made to exclude the issue from the agenda. The 
problem was therefore one of reaching a consensus among Member States to support the 
Director-General in his efforts to achieve that objective. Rescheduling the meetings of 
the Health Assembly could achieve nothing without such a change in spirit. Most European 
countries had made that clear in the Regional Committee for Europe. They would plead for 
the giving of all possible support to the Director-General rather than for some formal 
new decision which did not seem to guarantee that a change would occur. 

Dr REILLY said that what should be uppermost in members' minds should be the 
survival of WHO, with which all members' loyalties should lie, over and above their 
loyalties to their ministers and countries. There were very good reasons for 
rescheduling the meetings of the Executive Board, as given in paragraph 6.1 of the 
Director-General‘s report. The Regional Committee for the Western Pacific had been 
unanimously in favour of rescheduling the sessions of the Health Assembly. Members had 
brought up some very good points which would require answering. He fully agreed with 
Professor Santos that the Executive Board should make its decision at the present 
session, otherwise the matter could get out of control and an even worse situation might 
arise. He also agreed that the Secretariat should reply to members' questions and 
comments. To enable it to do so in the best possible way, he suggested that further 
discussion on the matter should be postponed until the following week. 

The CHAIRMAN, replying to Dr Reilly, said that in his opinion the Board should try 
to conclude its discussion of the item that same day. Many members had suggested that 
the Director-General should study the matter further. If that were done, some of the 
issues raised by members would be dealt with in depth. After hearing the Secretariat's 
replies and his own conclusions, the Board could then decide whether it would be 
necessary to reopen the debate the following week. 

Dr REILLY said that many of the questions put required firm and knowledgeable 
answers. The purpose of his suggestion had been to allow the Secretariat time to prepare 
those answers. If the Secretariat could given the answers without delay, a postponement 
until the following week would not be necessary. 

The CHAIRMAN said that he was sure that the Secretariat would be able to present its 
answers after lunch. After it had done so, he would present a summary of his impressions 
of the debate. 

The meeting rose at 12h30. 


