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l ft , ELECTION OF THE RAPPORTEUR 

At the CHAIRMAN'S suggestion, the committee unanimously elected Dr. H. Hyde 

(United States of America) as Rapporteur. 

2 . TECHNICAL DISCUSSIONS AT FUTURE HEALTH ASSEMBLIES: Item 23 of the Agenda 

(Restricted working paper MH/ASS.6/32 and addendum circulated during the 

meeting) (continuation) 

Dr. DOROLLE, Deputy Director-General, summarized the proposals and opinions 

contained in the documents before the committee subject by subject, noting that 

there had been no suggestion that technical discussions should be entirely discontinued. 

He also indicated the points that, according to those proposals, might be 

examined by the committee. 

The committee vas adjourned at k p.m. and resumed at 4 .15 P.m. 

Dr. BUSTAMANTE (El Salvador) asked for a short outline of the history of the 

technical discussions with special reference to the original plan, their objectives, 

the methods advocated and the assessment of results. 

Dr. STAMPAR (Yugoslavia), speaking from his experience of the 1951 technical 

discussions, said that they had afforded WHO the opportunity of collecting much 



valuable documentation vhich was still being used in public-health schools in 

Yugoslavia. They had also provided an effective stimulus for the development of 

health work discussed. In his opinion the Health Assembly should not be a purely 

administrative meeting unconcerned with the technical problems with which individual 

delegates were dealing in their own countries throughout the year; it offered an 

opportunity for the discussion of such problems which should be taken. 

For the above reasons he was strongly in favour of the continuation of technical 

discussions at future Health Assemblies, suggesting in particular the topic indicated 

in section 3 of the working document in view of its importance to predominantly 

agricultural countries and of the fact that the Health Organization of the League of 

Nations had planned such work but had been prevented by events from carrying it through. 

Dr. HYDE (United States of America) said that, as regards the objectives of the 

technical discussions, he had envisaged two possibilities: they should be looked upon 

(l) as an exchange of experience, or (2) as an educational process by which authorities 

on the subject provided information for the benefit of those present. Two further 

possible aims had been suggested during the present meeting: the use of the 

technical discussions for an exchange of views on a current problem, and the possibility 

of using them to promote the development of some field of health work. 

He felt that there were difficulties inherent in both the objectives he had 

suggested. If technical discussions were to be regarded as an exchange of views there 

would be the difficulties arising from the differences of conditions in which those 

present were working; and if they were looked upon as informational there would be 



the difficulty of determining what shçvild be the level of the instruction provided. 

Were they intended for specialists or for general public-health administrators? The 

proposal by the United States of America in section 1 of the working document implied 

the former. However, the committee might not share his country's view. He urged , 

the committee to define clearly the aims of the technical discussions. 

In reply to Dr. Bust am ante, he said that the technical discussions had evolved 

from the discussions on malaria spontaneously initiated by Dr. Pampana at the Second 

Health Assembly. 

The CHAIRMAN considered that the Health Assembly offered a unique opportunity for 

the discussion of technical subjects from the point of view of the medical administrator 

rather than from the purely scientific point of view - which could be better dealt with 

in the non-governmental organizations. 

Dr. van den BERG (Netherlands) fully endorsed the Chairman's view, adding that, 

in his delegation's opinion, persons attending such discussions should do so 

unofficially and not as delegates of their country. It was the unofficial nature of 

the discussions which gave them their value. In his view exchange of information 

and the promotion of health work should be regarded as secondary. 

In the light of the above considerations, his delegation considered that 

technical discussions should be held at the beginning of the Health Assembly rather 

than at the end0 

Professor PARISOT (France) agreed with the previous speakers and particularly 

with Dr. Stampar. 



The original aim had been to provide an opportunity for an exchange of information 

between particularly well-qualified persons for the benefit of those who had less 

information on the subject under discussion. The discussions had been kept unofficial 

in order to allow those present to speak without restriction. In that connexion, he 

fully endorsed the views of Dr. van den Berg and joined him in urging the committee 

to recommend the preservation of the unofficial character of the discussions. 

He attributed the success of the first technical discussions to the fact that the 

subject had been one of very general interest. Subsequent discussions had been more 

specialized and seemed to have had less far-reaching effects, possibly because 

governments had not borne in mind the nature of the subjects when composing their 

delegations. That would account for the way in which interest was falling off - a 

fact which he deplored. He fully shared Dr. Evang's views as expressed in paragraph 

2.7 of the working document and considered that for that reason the technical-nature of 

the discussions should be reinforced. 

He agreed with Dr. Stampar regarding the value of the documents which, in his 

opinion, was due to a considerable extent to the unofficial nature of the discussions. 

He suggested that the documents would be even more valuable if the information were 

more co-ordinated. 

Dr. BUSTAMANTE (El Salvador) expressed his satisfaction with the information supplied 

and agreed that unofficial technical discussions were a valuable feature of the 

Health Assembly. He considered, however, that the methods and procedures likely to 

give the best results could not be worked out without bearing in mind that the persons 

attending had not come from their countries for the technical discussions only. Care 



should also be taken to see that the discussions gave results commensurate with their 

cost in time and money. 

The CHAIRMAN said that in his opinion the technical discussions should continue 

because many delegations not represented on the committee found them very useful; 

because they preserved the technical character of the Health Assembly; and because 

the Health Assembly offered a unique opportunity for the discussion of technical 

problems of health administration by leading medical officers of health. 

Dr. ANWAR (Indonesia), agreed with the views expressed by the Chairman, and was 

therefore of the opinion that technical discussions should be continued at Health 

Assemblies. 

Dr. SALCEDO (Philippines), Chairman of the Technical Discussions, at the request of 

the Indian delegation, proposed the following addition to topics to be discussed at 

future Health Assemblies: "Hospital services and administration". 

He then reported on the technical discussions that had taken place at the present 

Health Assembly. Discussions had been limited to three subjects - tuberculosis, syphilis 

and typhoid - and their- purpose had been the exchange of views between public health 

administrators on methods of applying the most recent health techniques in combating 

disease. The following views had emerged from a meeting of the chairmen, rapporteurs 

and advisers of the three discussion groups: 

The Chairman of the tuberculosis group thought that the limited attendance did 

not Justify the meetings. The Chairman of the syphilis group on the other hand, 

thought the discussions useful and regretted that many delegates seemed to think that 



time was better spent on procedure than on technical discussion. The Chairman of the 

typhoid group considered two days too long a period to devote to technical discussions 

and thought that they would better be limited to one topic, possibly chosen from the 

agenda of the World Health Assembly. He thought that the discussions should be 

continued, but in a different form. In general the value of the technical discussions 

was recognized but it was thought that it might be better for the groups to be 

regional in character so as to allow for consideration of the problems of different 

areas j or alternatively as a round-table conference with a nucleus of experts in 

order to meet the views of delegates who wished for more expert opinion. 

The CHAIRMAN asked the committee to decide what recommendations it would make to 

the Assembly on the essential points raised in the vorking paper. 

Should technical discussions be continued? 

Decision: It was agreed to recommend that technical discussions should be 

continued at future Health Assemblies. 

Should the details of the technical discussions be decided by the Health Assembly or 

sent to the Executive Board for study? 

Decision; It was agreed to recommend that the matter should be referred to 

the Executive Board with some general directives from the Assembly. 

Should the technical discussions remain unofficial or form an integral part of the 

work of the Health Assembly? 

Decision; It was agreed to recommend that the technical discussions should 

remain unofficial. 

Should the technical discussions take the form of a seminar or round-table conference 

conducted by experts and should expert committees be appointed? 



The CHAIRMAN considered that the question could be left to the Executive Board. 

Dr. HYDE (United States of America) suggested that the Executive Board should be 

asked to seek some method of starting off the discussions. 

Dr. du Pré LE ROUX (Union of South Africa) favoured a group of experts or a 

symposium as a means of getting the discussions under way. He felt that discussion 

•would take place more freely in small groups. 

Dr. BUSTAMANTE (El Salvador) suggested that the aims of the technical discussions 

should be made clear to all persons participating. 

Decision: It was agreed to recommend that the various suggestions should be 

transmitted to the Executive Board, together with a request that the Board 

should prepare a short explanatory paper on the technical discussions to be 

sent out at the same time as the documentation for the Seventh World Health 

Assembly. 

Should regional participation be envisaged and in what form? 

The CHAIRMAN said that the matter had already been discussed in the regional 

committees. The Executive Board had considered the possibility of the same subjects 

being discussed in the regions as subsequently at the Health Assembly, but had decided 

against it (Official Records No. 46, resolution EB11.R67). 

Decision; The committee decided not to make a recommendation on regional 

participation. 



Should technical discussions take place at the beginning of the Health Assembly or at 

some other time, and how long should they last? 

Dr. HEMES (Netherlands) recalled that it had been decided to hold the technical 

discussions at the beginning of the present Health Assembly in order to facilitate 

the work of the rapporteurs. He suggested that the discussions might take place 

before the daily meetings, for example at 8.30 a.m., and that half a day could be 

allowed for a final joint meeting. 

Mr. BRADY (Ireland) thought it preferable not to start the technical discussions 

until the opening work of the Assembly had been completed. In case the Executive 

Board should not approve the Netherlands suggestion, he proposed that the committee 

should make an alternative recommendation on the duration of the technical discussions. 

The CHAIRMAN suggested a period of two days, since only two of the three days 

.allotted at the present Assembly had been used. 

Dr. BUSTAMANTE (El Salvador) suggested that it would be more appropriate to state 

the duration in hours. 

Decision; It was agreed to recommend that the technical discussions should last 

in all not longer that ten to twelve hours (or two working days) but that there 

should be some flexibility in the arrangements. 

Should one or more than one subject be chosen? 

Decision; It was agreed to recommend that one subject should be chosen for 

the technical discussions at the Seventh World Health Assembly. 



Did the General Committee wish to suggest a specific subject for next year? 

Decision; It was agreed to leave the choice to the Executive Board. 

Dr. HYDE (United States of America) understood that the General Committee could 

make recommendations only to the Assembly in plenary and not to the Executive Board. 

The DIRECTOR-GENERAL referred tо Rules 29 to 31 inclusive of the Rules of 

Procedure of the World Health Assembly from which it would be seen that the General 

Committee's functions related only to the Health Assembly. The question of regional 

participation in technical discussions, for example, tirould seem to be outside the 

committee's competence. 

Decision: It was agreed that the Rapporteur in preparing the recommendations to 

the Health Assembly for the guidance of the Executive Board should take note of 

the provisions of Rules 29 to 31 inclusive of the Rules of Procedure. 

3. DURATION OF SESSIONS OF THE HEALTH ASSEMBLY, (Official Records No. 46 resolution 
EB11.R68) 

Decision; It was agreed to transmit resolution EB11.R68 (Official Records No. 46) 

to the Health Assembly for consideration at its next plenary meeting. 

The meeting rose at 5«45 p»m. cc 


