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THIRTEENTH MEETING 

Wednesday, 23 May 1979, at 15h10 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (Document ЕВ63/48, 
resolution ЕВ63.R33 and Annex 12; document ЕВ63/50, summary records of the twenty -sixth 
meeting, twenty -seventh meeting, section 1, and twenty -eighth meeting, section 2) 

(continued) 

The CHAIRMAN invited the Committee to consider in order the amendments to the Health 
Assembly's Rules of Procedure recommended by the Executive Board in operative paragraphs 3(1)- 
3(5) of resolution ЕВ63.R33. 

Operative paragraph 3(1) 

In reply to a question by Dr SARDE (Lebanon), Mr VIGNES (Legal Adviser), explained that 
the International Atomic Energy Agency did not have the status of a specialized agency of the 

United Nations under Article 57 of the Charter. The purpose of the amendment was to enable 
an item proposed by such a body to be included in the agenda of the Health Assembly. 

Professor AUJALEU (France) cited UNICEF as a further example of an organization in a 
similar category. 

Decision: The recommendation in operative paragraph 3(1) was approved. 

Operative paragraph 3(2) 

Dr CUMMING (Australia) said that, although the proposed amendment would bring the 
Organization into line with other United Nations bodies, he had some reservations as to its 

advantages. If the threat of closure were removed, discussions might become more discursive, 
and many items might be deferred which could have been completed. He suggested nevertheless 
that the amendment might be adopted on a trial basis for the present Health Assembly. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that there was at present 
no provision in the Rules of Procedure for deferment of an item, should it prove necessary. 
She wished to make it clear that, if the General Committee decided to postpone discussion of 
a particular item, the final decision would still rest with the Health Assembly. 

Decision: The recommendation in operative paragraph 3(2) was approved. 

Operative paragraph 3(3) 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that earlier discussion in the two main 
committees had brought out clearly the heavy responsibilities which rapporteurs were obliged 
to assume. He therefore proposed that each main committee, in addition to electing two 

vice -chairmen, should also elect two rapporteurs, one of whom might be English speaking. 

Mr PRASAD (India) felt that there was little need for a second vice -chairman but a good 

case had been made by the previous speaker for a second rapporteur. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that there had been an 

instance three years previously of a committee chairman who had been obliged to leave shortly 

after election, so that the full load had fallen on the vice- chairman acting for him. The 

Executive Board's recommendation was designed to provide against any such event in the future. 

If the recommendation was accepted, the Committee might care to add a paragraph covering the 

question of the order in which the vice -chairmen should serve. 
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Mr TEKA (Ethiopia) asked for the Board's views on the proposal for two rapporteurs. 

Dr GALEGO PIMENTEL (representative of the Executive Board) explained that the Board had 

recommended the election of two vice -chairmen to meet a particular problem, but the question 

of two rapporteurs had not been considered. 

After inviting the Committee to indicate its views by show of hands, the CHAIRMAN noted 

that 25 delegations were in favour of two rapporteurs per main committee, while 59 delegations 

were in favour of one rapporteur. 

Decision: The recommendation in operative paragraph 3(3) was approved. 

Operative paragraphs 3(4) and 3(5) 

Professor AUJALEU (France), referring to operative paragraph 3(5), said that on several 

occasions in the past, after a motion for closure of the debate had been accepted, a number 

of delegates had continued to make general statements on the pretext of explaining their 
vote before the voting began. The motion for closure of the debate thus became pointless. 

The Board's recommendation was designed to ensure that explanations of vote were made only 
after the vote. 

Decision: The recommendations in operative paragraphs 3(4) and 3(5) were approved. 

Mr ? RASAD (India) said that note should be taken of two important points, namely the 

suggestion that the addressing of compliments to the Chair should be confined to the first 

speaker and the proposal by the United Kingdom delegate that steps should be taken to ensure 

compliance wich the time limit for speakers from the floor. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that he 

had not submitted a formal proposal. There was a problem, however, and he suggested that 

after the allocated period of 10 minutes had elapsed the red light should be left burning, 

to bring home to speakers that their time was up. 

The CHAIRMAN asked the Rapporteur to prepare a draft resolution reflecting the 

Committee's views for its later consideration. 

He drew attention to the following draft resolution proposed by the delegations of Ghana, 
Guyana, Jamaica, New Zealand, Norway, Paraguay, Swaziland, Trinidad and Tobago, Uganda, aid 

Venezuela. 

The Thirty- second World Health Assembly, 

Recalling resolutions WHA3.96, WHA5.22, WHA6.57, WHA11.25 and WHAl2.38; 

Considering the increase in meetings on health matters organized at both the 

regional and international levels at which countries are required to be represented; 

Bearing in mind the consequent heavy demands on human and financial resources 

required for attending such meetings which may create problems, particularly for 

developing countries; 
Noting further that the question of holding biennial rather than annual Health 

Assemblies is included in the Study of WHO's Structures in the Light of its Functions 

which is to be reviewed by the regional committees in 1979, and by the Executive Board 
at its sixty -fifth session and the Thirty -third World Health Assembly in 1980 pursuant 

to resolution WHA31.27; 

1. REQUESTS the Director -General in carrying out his study on the Organization's 
structures in the light of its functions to be submitted to the Executive Board at its 

sixty -fifth session to deal specifically with such matters as adopting a system of 

biennial Health Assemblies, including the amendments to the Constitution which such a 

system would necessitate; and including the possibility of rescheduling the work of the 

Assembly to permit the election of Members entitled to designate a person to serve on 

the Executive Board and the other agenda items assigned to the plenary meeting to be 

completed within the first week of the Assembly; 
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2. REQUESTS the Executive Board in its review of the above study to give due attention 
to the above questions in reporting to the Thirty -third World Health Assembly on WHO's 
structures in the light of its functions. 

Dr QUAMINA (Trinidad and Tobago), introducing the draft resolution, said that the aim of 
the sponsors was to have the question of biennial sessions of the Health Assembly brought 
before the Executive Board at its session in January 1980, by which time the Director -General 

would have been able to prepare all the relevant information for consideration by the Board. 
The question of biennial sessions had first been raised at the Third World Health Assembly, 
when it had formed the subject of a resolution, and had again been discussed at subsequent 

sessions. The Executive Board had more than once prepared comprehensive reports on the 
implications of such a change and on one occasion had even prepared the necessary amendments 
to the Constitution. Unfortunately the Health Assembly had always drawn back at the last 

moment and postponed a decision. 

There were many cogent arguments in favour of the proposal. In the first place, a 

biennial budget had been accepted and found to be an excellent tool of management, enabling 
medium- and long -term planning to be carried out. Secondly, the Executive Board had over the 

years accepted greater responsibilities and become more widely representative. The records 
of its deliberations continued to provide an excellent commentary on the progress made with 
programmes and indicators for revision and reappraisal. The Board could certainly be trusted 
to carry through the policies of the Health Assembly, with the competent assistance of the 
Secretariat. Thirdly, there was the question of resources, both human and financial. The 
number of international and regional meetings at which a country had to be represented was 
steadily increasing. Small countries with no office of international health were obliged to 

detach senior officers from regular duties, with consequent ill- effects on country health 
programmes. It was also reasonable to suppose that the Secretariat would be able to spend 
more time implementing programmes, if they were not diverted annually to work for the Health 
Assembly. The financial implications were self -evident. The cost of sending a delegation 
to the Assembly could pay the salaries of three primary health care workers for one year. 
The sum of US$ 5 627 400 allocated for the World Health Assemblies in 1980 and 1981 exceeded 
the budgetary allocation for some regional programmes. 

Finally, the change to biennial Health Assemblies would not involve any change in the 
second part of Article 13 of the Constitution. Any meeting convened in the intervening 
years would therefore not be bound by the rather lengthy Rules of Procedure for the World 
Health Assembly. 

Dr COSTAS (Mozambique) said that a reduction in the frequency of World Health Assemblies 
would complicate the decisions which had to be taken on programmes of action and the 
monitoring of their implementation. It would also reverse the trend toward greater 
participation by Member States in the work of the Organization. Biennial Health Assemblies 
would tend to be of longer duration because of the accumulation of work and the argument 
that they would yield financial savings was not necessarily valid. Although the draft 
resolution introduced by the delegate of Trinidad and Tobago called for a study of the 
problem, it appeared to advocate too hasty a solution, in the form of biennial sessions. 

Her delegation had therefore submitted an amendment which was intended to allow the 
Executive Board greater latitude in studying the different possible solutions and comparing 
their advantages. Its proposal was that, in the third line of operative paragraph 1, the 
words "to deal specifically with such matters as adopting a system of biennial Health 
Assemblies, including the amendments to the Constitution which such a system would 
necessitate" should be replaced by: "to consider carefully the problem of the periodicity of 
World Health Assemblies, taking into account the need for increased participation by Member 
States in the life of their Organization and the budgetary implications of the various 
alternatives ". 

Dr HIDDLESTONE (New Zealand) said that his delegation was pleased to co- sponsor the 
draft resolution. There was room for serious consideration of modification of the 
organization and functions of the World Health Assembly by both the Regional Committees and 
the Executive Board. There were several justifications for holding biennial Health 
Assemblies. First, there would be more time for the discussion, formulation, and implementa- 
tion of important matters than was afforded by an annual Health Assembly. Secondly, there 
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would be financial savings, which would be particularly desirable at a time when the financial 
stability of WHO was giving cause for concern. Thirdly, in the year between Health 
Assemblies, the Regional Committees would assume greater significance, in line with the 

Organization's emphasis on devolution. Fourthly, the Executive Board would assume more 
responsibility in the years between Assemblies, thus providing a more thorough technical 
overview of headquarters. Furthermore, extraordinary additional Health Assemblies might 

be convened if necessary. 

With regard to plenary meetings, though the delegate of India had argued persuasively in 

favour of maintaining the status quo, he himself doubted the value of such meetings and 
suggested a radical departure from the current system. The addresses by the Director -General 

and President of the Health Assembly were of central importance. However, country reports 

might be treated differently - e.g., most of them could be printed in extenso and distributed 
before the Assembly, so that they could be read in advance. Other possibilities were that a 

representative country from each region, or an agreed mix of large and small, developed and 
undeveloped countries, might report orally at the Health Assembly. 

If biennial Health Assemblies were held, elections to the Executive Board would have to 
be for either two or four years. Both alternatives might have drawbacks and would need 
careful study. In particular, two years might be too short for members of the Board to reach 
their full potential value to WHO, and a four -year term might not offer an adequate opportunity 
to Member States to serve on the Board. 

Dr GALAHOV (Union of Soviet Socialist Republics) did not agree with the reasons advanced 
by the delegate of Trinidad and Tobago for holding biennial Health Assemblies. The question 
of plenary meetings required more thought. One solution might be to hold plenary meetings 
in the mornings and the main committees in the afternoon, which would make it simpler to 

prepare draft resolutions and provide a calmer atmosphere for discussions, as well as enough 
time. The view put forward by the delegate of Mozambique had impressed him and he concurred 
with it. 

He pointed out that the provisions of resolution EB63.R33 had been approved by consensus, 
by both the Executive Board and Committee B. In operative paragraph 2(7) of the resolution, 
the Board had approved the convening of annual Health Assemblies, and in operative 
paragraph 4 the Board recommended that the procedure should not be examined each year. Thus 
the draft resolution ran counter to the Executive Board resolution, which had been examined 
aid approved by the Committee. After a long and thorough study of the implications of 
holding biennial Health Assemblies, both the Board and the Assembly had reached a clear 
decision that there should be no change and that it would not be appropriate to make savings 
in that respect. He therefore thought that the present procedure should be maintained, since 
the value of annual meetings of over one hundred health authorities could not be over- 
estimated, especially in view of the importance of technical cooperation among developing 
countries. Annual Health Assemblies helped to strengthen international understanding, 
without which health problems could not be solved. The fact that the number of regional 
meetings had increased was irrelevant to the periodicity of the Health Assembly, which should 
not depend on the number of meetings in other countries. The countries that were proposing 
a change to biennial Health Assemblies were overlooking the importance of the exchange of 
views, which had emerged clearly from the way in which the current Assembly had developed. 
The World Health Assembly was the most important and representative forum for all Member 
States, since it determined the Organization's policy, approved its budget, and appraised its 
work. Some flexibility had been introduced in 1979 to bring the Assembly into line with the 
demands of time. 

He doubted whether significant financial savings could be made by holding biennial Health 
Assemblies. The sums involved were relatively low, amounting over the last three years to 
about 0.5% of the total amount available to WHO. Biennial Assemblies would necessarily bring 
about a heavier agenda, longer sessions, aid more documentation, and result in more work for 
the Executive Board, which would consequently cost more. Thus the savings would be insig- 
nificant and a change to biennial Assemblies would be to the detriment of WHO's activities. 
It was undesirable for the Assembly to transfer many of its tasks to the Executive Board, 
particularly as the Board could not implement them. 

His delegation was therefore in favour of holding Health Assemblies annually and would 
vote against the draft resolution before the Committee. However, it supported the amendment 
proposed by Mozambique. 
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Mr OMOYELE (Nigeria), referring to the heavy workload of the WHO Secretariat, said that 
there would be more time for preparing Health Assemblies if they were held biennially. 
Furthermore, it would then be possible to send the documentation to Governments in time for 
delegates to study it before they left home to attend the Assembly. The delegate of 
Mozambique had said that, if Assemblies were held biennially, their duration would be longer. 
He pointed out that FAO held its conference every two years and the duration was only three 
weeks, whereas the Health Assembly was held annually and yet it also lasted three weeks. He 
supported the draft resolution, which in any case did not call for a decision to be taken 
immediately but only requested the Executive Board to study the matter further. 

Dr FORTUINE (United States of America) associated himself with the remarks of the 
delegate of Trinidad and Tobago. There were a number of clear advantages in holding Health 
Assemblies biennially: besides the obvious cash savings, valuable time would be saved for the 
Secretariat, which had to stop its regular work for well over a month in order to support the 
work of the Assembly. There would also be a considerable saving in the time of scarce country 
health professionals who, as delegates, had to be away from their countries for long periods, 
to the detriment of their own Ministries' work. Holding Assemblies in alternate years would 
give WHO enough time to pursue programmes that required a cycle of action at the national, 
regional, and global levels. 

On the other hand, biennial Assemblies might inhibit the monitoring of WHO's work by 
Member States to some extent. They might also inhibit continuing communication among countries, 
through their delegates, on recent developments in the rapidly moving health field. 

On balance, he felt that the advantages of biennial meetings outweighed the disadvantages, 
and therefore supported the draft resolution before the Committee. 

Mr MUSIELAK (Poland) said that the draft resolution was not acceptable to his delegation 
in its present wording. Moreover, as regards the substance of matter, he was opposed to 

biennial Health Assemblies. He had been impressed by the passionate statements made on other 
agenda items, by certain delegates of countries that had recently attained independence, 
for participation in the democratic processes as practised in the United Nations system and 

WHO in particular. That led him to believe that the interest expressed in a change to 

biennial Assemblies was very limited, and that such a move would restrict Member States in 

exercising their right to influence the work and decisions of WHO. Poland felt strongly 

about the right of participation. 

He thought that the draft resolution should be amended accordingly. His delegation 

would favour a resolution couched in more general terms. The proposal of Mozambique was 

nearer to his view, since it laid more emphasis on participation and re- established some 

balance in the matter. 

Dr GONZÁLEZ-CARRIZO (Argentina) noted that, on the whole, the views expressed were in 

favour of the draft resolution, which did not aim at a final decision but only at carrying 

out a study. The impassioned views showed that such a study was necessary. His delegation 

would vote in favour of the draft resolution, but reserved its position on the substance of 

the matter until the study had been carried out. 

Mr CAREAц (Canada) shared the views expressed by the sponsors of the draft resolution 

and wished to be included among the co- sponsors. The delegate of Argentina had said what he 

himself would have said. 

Mr TANIGUCHI (Japan) considered that the current way of holding Health Assemblies should 

be reconsidered in the light of the new situation created by the introduction, starting in 

1980, of a biennial budget. It would be quite feasible to shorten the duration of the 

Assembly held in the first year of the biennial budget - for example, in 1980 - by emphasizing 

the supplementary budget, if necessary, and by monitoring progress in various programme areas. 

Through shortening the duration of every other Health Assembly, considerable human and 

financial resources might be saved. He requested the Director -General to give due considera- 

tion to that idea when he carried out his study on the Organization's structures in the 

light of its functions. 
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Professor SPIES (German Democratic Republic) said that the proposal contained in the 
draft resolution before the Committee was contrary to resolution ЕВ63.33, and he doubted 
whether the proposal was timely. WHO had grown and was continuing to grow. Member States 
were increasingly contributing to the work of the Organization, and the value of the Assembly's 
general debate was indisputable. The increasing activities of Member States had been 
greatly promoted by the discussions on primary health care, and he could not agree that the 
opportunities for Members to express their views should be curtailed. The work of WHO had 
certainly not suffered by the holding of too many Assemblies and he doubted whether as much 
progress would have been made in so many fields had there been less time for discussions. 
In his view, the case for biennial Assemblies was not sufficiently strong. Only half a year 
after the Alma -Ata Conference, the need had been felt to exchange new experience and new 
proposals and to go into problems more deeply. Information was the best basis for any task, 
and a lack of information often led to the waste of money on unsuccessful activities. 

If Assemblies were held every two years, he supposed that the supplementary budget 
estimates would be decided on by the Executive Board, which would not be in line with 
established practice. Furthermore, if Assemblies were held biennially, starting in 1980, 

there would have been only ten of them by the year 2000 and it would be difficult to achieve 
WHO's goal. The exchange of views at the Assembly contributed to détente and international 
cooperation, and would be hampered if Assemblies were held only every two years. 

The question of cost had been raised by several speakers, and the figure of $5 million 
had been mentioned. However, the final cost of each Health Assembly was closer to 

$2.2 million - the cost of three or four modern tanks; surely the money would be better spent 
on providing an opportunity for the exchange of views and information than on tanks. He 

would be sorry not to see friends from outside Europe more often than once in two years. 

Such contacts were important for mutual understanding among people all over the world. 

Dr ВEAUSOLEIL (Ghana) believed that Committee had already given the Director -General 

enough food for thought concerning the periodicity of the Health Assemblies, which was in any 
case a matter which did not call for a decision during the present Assembly. He therefore 
moved the closure of the debate, in accordance with Rule 63 of the Rules of Procedure. 

Dr ABDULHADI (Libyan Arab Jamahiriya) and Dr KHALFAN (Bahrain) spoke against the motion. 

The CHAIRMAN put to the vote the motion for closure of the debate. 

Decision: The motion was adopted by 73 votes to 16, with 6 abstentions. 

The CHAIRMAN put to the vote the draft amendment proposed by the delegation of 
Mozambique to the draft resolution submitted by the delegations of Ghana, Guyana, Jamaica, 
New Zealand, Norway, Paraguay, Swaziland, Trinidad and Tobago, Uganda and Venezuela. 

Decision: The draft amendment was adopted by 71 votes to 13, with 12 abstentions. 

The CHAIRMAN put to the vote the draft resolution as amended. 

Decision: The draft resolution, as amended, was approved by 91 votes to 1, with 7 

abstentions. 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 3.11 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1977: Item 3.11.1 of the 

Agenda (Document А32/28) 

The CHAIRMAN called the attention of the Committee to the summary of the Annual Report 
of the United Nations Joint Staff Pension Board for 1977, which was contained in document 
А3 2/28. 

Mr FURTH (Assistant Director -General) said that document А32/28 was presented to the 

World Health Assembly in conformity with the Regulations of the Joint Staff Pension Fund; 
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it briefly highlighted the financial situation of the Fund and summarized the action taken by 
the Pension Board at its last two sessions. Full details would be found in United Nations 
document А/33/9, which had been made available to governments; copies were available in the 
meeting -room for consultation by delegates. 

The only action to be taken by the Health Assembly was to note the status of the 

operation of the Joint Staff Pension Fund, as indicated by its annual report for the year 
1977 and as reported by the Director -General. 

Decision: Committee B decided to recommend to the Thirty- second World Health Assembly 
that it note the status of operation of the United Nations Joint Staff Pension Fund, 
as indicated by its annual report for the year 1977 and as reported by the Director - 
General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 3.11.2 of the 
Agenda (Resolution WHA29.61; Document А32/29). 

The CHAIRMAN observed that the item covered the designation of a member and an 
alternate member of the WHO Staff Pension Committee to replace the member and alternate 
member whose terms were now expiring. The Committee would recall that in 1976 the Executive 
Board had proposed a modification to the procedures for the selection of the World Health 
Assembly representatives to the WHO Staff Pension Committee, by providing that one member be 
designated by name and appointed for a term longer than the normal three years, whether or 
not he was or continued to be a member of the Executive Board. 

The Twenty -ninth World Health Assembly, recognizing the importance of maintaining 
greater continuity of Health Assembly representation on the WHO Staff Pension Committee and 
on the United Nations Joint Staff Pension Board, had accepted that proposal. Consequently, 
the Twenty -ninth World Health Assembly had appointed Dr A. Sauter as a member of the WHO 
Staff Pension Committee for a further period of three years, in a personal capacity, and the 
member Executive Board designated by the Government of Pakistan as an alternate member. 
Those terms of office would expire at the closure of the present Health Assembly. 

The Health Assembly might therefore wish to appoint its new representatives on the WHO 
Staff Pension Committee, by designating a member, who need not be a member of the Executive 
Board, by name, and by appointing an alternate member from among the members of the 
Executive Board by selecting the name of a Member State entitled to designate a person to 
serve on the Executive Board. 

If that was agreeable to the Committee, he would call first for nominations for a 
member who need not be a member of the Executive Board. 

Professor AUJALEU (France) proposed that in the interests of continuity, Dr A. Sauter, 
who had rendered eminent services to the Organization in other capacities, including that 
of chief delegate of Switzerland to the Health Assembly and President of the Assembly, and 
whose participation as a member of the WHO Staff Pension Committee had given every 
satisfaction, be appointed for a further term. 

Dr HAAS (Austria) and Mr BERWAERTS (Belgium) warmly supported that proposal. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 
the Executive Board to appoint an alternate member of the WHO Staff Pension Committee. 

Dr HASAN (Pakistan) nominated the member of the Executive Board designated by the 
Government of Iran as a member of the WHO Staff Pension Committee. 

Decision: Committee B decided to recommend to the Thirty- second World Health Assembly 
that Dr A. Sauter should be appointed as a member of the WHO Staff Pension Committee 
for a period of three years; and that the member of the Executive Board designated by 
the Government of Iran should be appointed as alternate member of the Committee for a 
period of three years. 
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3. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Technical cooperation among developin countries: Item 3.10.2 of the Agenda (Resolutions 

WHA31.41 and ЕВ63.R31; Document А32 /23) (continued) 

The CHAIRMAN recalled that at its previous meeting, the Committee had examined 

resolution ЕВ63.R3l, which contained a recommendation by the Executive Board to the 

Thirty- second World Health Assembly on the subject of technical cooperation among developing 

countries; it had also examined two other draft resolutions on the same subject, one 

submitted by the delegations of Bangladesh, India, Indonesia, Nepal, Pakistan and Sri Lanka, 

and the other by the delegations of Argentina, Brazil, Colombia, Costa Rica, Gambia, Rwanda 

and the United Republic of Tanzania. 

The Committee had then decided to set up a working group to combine the three draft 

resolutions in a single text. He asked the Chairman of the working group to present the 

product of its deliberations. 

Mr TEKA (Ethiopia), Chairman of the working group, said that consensus had been 

obtained in the group with regard to a revised draft resolution, which read as follows: 

The Thirty- second World Health Assembly, 
Taking into consideration the conclusions and recommendations of the United Nations 

Conference on Technical Cooperation among Developing Countries, held in Buenos Aires 
from 30 August to 12 September 1978; 

Conscious of the urgent need of developing countries to mobilize all national and 
international resources towards the objectives of achieving the cherished goal of health 
for all by the year 2000; 

Aware that technical cooperation among developing countries is an essential element 
in fostering individual and collective self - reliance on the part of the developing 
countries; 

Recalling that the World Health Assembly in repeated resolutions (WHA28.75, WHA28.76, 
WHA29.48, WHA30.30, and WHA30.43) had urged that, in order to redress the glaring 
inequalities and imbalances between the developed and developing countries, the programmes 
and activities of WHO be focused in ever - increasing measure towards the betterment of 
health conditions in developing countries; 

Stressing that such betterment was possible only through location of more and more 
programmes and activities in developing countries, and maximum utilization of experts, 
institutions aid local resources available in these countries, as well as through 
fostering the generation of these human and material resources where they do not exist; 

Drawing attention also to resolutions WHA30.40, and WHA31.35, which laid stress on 
the setting of research goals and priorities in the regions in response to the expressed 
needs of Member States, and urged the balanced geographical distribution of collaborating 
centres in the field of biomedical and health services research; 

1. ENDORSES the Buenos Aires Plan of Action as an important instrument of the 
international community for making international cooperation for development more 
effective; 

2. EMPHASIZES that the progress in the redistribution of resources has been far from 
adequate in that resources allocated for developing countries by WHO and other specialized 
agencies within the United Nations family are not sufficiently directed to these 
countries, as has happened in some programmes; 

3. URGES the Director -General: 
(1) to promote the distribution of budgetary and extrabudgetary resources and 
special programmes equitably to developing countries, particularly those most in 
need; 

(2) to ensure such a rational distribution of funds, to shift as expeditiously as 
possible the major programmes as well as the required resources to the regional 
centres; 

(3) to work out proposals in the contemplated restructuring of WHO to reduce the 
inadequate and intolerably inequitable distribution of health resources throughout 
the world by: 
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(a) further improving and streamlining the structures of the Organization and 
particularly at the regional level; 
(b) establishing within existing budgetary provisions at the regional offices 
of WHO focal points for the promotion of technical cooperation in health matters 
among developing countries with special regard to the exchange of relevant 
information and for the support of such cooperation by developed countries; 
(c) ensuring that regular programme budget funds for technical cooperation 
which have been released as a result of the implementation of resolution WHA29.48 
are effectively absorbed by country and intercountry programmes; 
(d) taking into account, in the process of preparation of the Seventh General 
Programme of Work, and in all his efforts to support countries in the 

implementation of the new international development strategy, the deliberations 
on this subject at the Technical Discussions held during the Thirty - second 

World Health Assembly. 

i 

Dr GONZALEZ -CARRIZO (Argentina) observed that while the original text on which operative 
paragraph 2 of the revised draft resolution was based had expressed dismay with regard to what 
happened with much of the resources allocated by WHO "and other international agencies" for 
developing countries, the new text singled out WHO "and other specialized agencies within the 

United Nations family" in that connexion. He much preferred the more general formulation, 
and would propose that it be reinserted in the text before the Committee. 

Mr OMOYELE (Nigeria) believed that it would be difficult, when implementing the 
provisions of operative paragraph 3(1) of the revised draft resolution - if it were adopted - 

to determine which of the developing countries were "most in need ". In the absence of 

clarification concerning the criteria for distinguishing such countries, he would propose that 
the final five words of the subparagraph be deleted. 

He further proposed the deletion of the adverb "intolerably" from operative paragraph 3(3). 

Mr MUSIELAK (Poland) said that as far as he recalled, the Buenos Aires Plan of Action 
did not contain the notion of a "redistribution of resources" which was included in operative 

paragraph 2 of the revised draft resolution. He asked the Working Group to explain its 
thinking on that subject. 

Notwithstanding the remarks by the delegate of Argentina concerning the formulation of 
that paragraph, he himself wondered whether it was in fact necessary to allude at all to the 

fact that certain international organizations were not directing a sufficient amount of 

resources to developing countries. 
He proposed that the word "inequitable" in operative paragraph 3(3) be replaced by the 

word "unequal ". 

Mr ? RASAD (India) agreed with the proposal by the delegate of Argentina concerning the 
wording of operative paragraph 2. 

He could not, however, agree with the delegate of Nigeria that it would be difficult to 

determine which countries were most in need of budgetary and extrabudgetary resources and 
special programmes. Special programmes could be devoted to leprosy or other diseases which 

affected some countries far more than others, and in such cases there would be no difficulty 
in determining where aid was most needed. 

He pointed out to the delegates of Nigeria and Poland that the phrase "inadequate and 
intolerably inequitable distribution of health resources" was contained in resolution WHA30.43, 
the historic document in which the Health Assembly had first proclaimed the goal of attaining 
health for all by the year 2000. 

In reply to the Polish delegate's question concerning the notion of a redistribution of 
resources, he recalled that he himself had at the previous meeting given concrete examples of 
the manner in which resources were currently distributed. The study group appointed by the 

Executive Board would doubtless provide further revealing information in its forthcoming 
report. Moreover, the most summary glance at the staffing of any international development 
agency - including WHO - would suffice to show how unequally the developing and the developed 

countries were represented. Those were some of the reasons why the authors of the draft 

resolution believed that a redistribution of resources should be undertaken as rapidly as 

possible, and had expressed that concern in its text. 
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Professor AUJALEU (France) noted that in operative paragraph 3(1) a distinction seemed to 
be made between budgetary and extrabudgetary resources on the one hand, and special programmes 
on the other. Surely the former provided financing for the latter? For that reason, he 
believed that the text should be modified to read: "to promote the distribution of budgetary 
and extrabudgetary resources, including those allocated to special programmes, equitably . . . ". 

Dr GALEGO PIMENTEL (Cuba) observed that the Spanish text of operative paragraph 3(1) 
omitted the phrase "particularly those most in need ", and should be corrected accordingly. 

Dr SARDE (Lebanon) agreed that the phrase "and other specialized agencies" should be 
deleted from operative paragraph 2, and proposed that it be replaced by "other international 
organizations ". 

Mr SOKOLOV (Union of Soviet Socialist Republics) expressed reservations about the 

suggestion in the draft resolution that major programmes should be transferred to regional 

centres. The fundamental responsibility for determining the aims and tasks of TCDC must lie 
with national governments, which enjoyed complete sovereignty and could not have programmes 
thrust upon them. It was not advisable to transfer global programmes to individual regions; 

responsibility for them must lie with headquarters, which should act as a data bank and as a 

coordinating centre. How, for instance, could the Regional Office for the Americas promote 
cooperation among Asian countries? All information was directed to headquarters, where there 

was knowledge of country requirements and country resources. He also felt that TCDC should 
be a component of technical cooperation as a whole and must not conflict with technical 

cooperation between developed and developing countries. 

Dr GONZÁLEZ-CARRIZO (Argentina) shared Dr Sokolov's views concerning the responsibilities 
of the countries themselves, but felt that there was a slight drafting or translation problem 
with regard to operative paragraph 3(3)(Ь) of the draft resolution, which mentioned 

establishing focal points in regional offices; those offices would not be responsible for 
programmes. The focal points would work only in their own regions. 

Mr PRASAD (India) stressed that the intention underlying the draft resolution was to 

promote decentralization of resources, not disintegration. The technical problems of 

programmes were better understood in the regions. Programmes had to be built up in 

countries. The developing countries were now urgently claiming a fair share of the world's 

resources. 

The CHAIRMAN invited the Committee to consider the draft resolution together with the two 

amendments proposed by the delegates of France and of Argentina and Lebanon. 

Decision: The draft resolution prepared by the working group, as amended, was approved. 

4. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 

PALESTINE: Item 3.12 of the Agenda (Documents А32/26 and A32/WP/4) 

The CHAIRMAN noted that the Committee had before it two documents: a report by the 

Director -General on the subject (document А32/26) and a summary of the annual report of the 

Director of Health of UNRWA for the year 1978, (document A32/WP/4). It also had before it 

a report by the Ministry of Health of Israel and a report by the Permanent Observer of the 

Palestine Liberation Organization. Finally, it had before it a draft resolution, submitted 

by the delegations of Afghanistan, Algeria, Bahrain, Chad, Democratic People's Republic of 

Korea, Democratic Yemen, Ethiopia, Guinea, Iran, Iraq, Jordan, Kuwait, Lao People's Democratic 

Republic, Lebanon, Libyan Arab Jamahiriya, Mauritania, Morocco, Omап, Pakistan, Qatar, Saudi 

Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Viet Nam and 

Yemen, which read as follows: 
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The Thirty- second World Health Assembly, 

Recalling resolution WHАЭ0.37, adopted on 18 May 1977, resolution WHA31.38, adopted 
on 23 May 1978, previous resolutions concerning health conditions of refugees, displaced 
persons and the Arab populations in the occupied Arab territories including Palestine, and 
relevant resolutions adopted by the United Nations General Assembly and the Commission on 
Human Rights, and acting in accordance with the United Nations Charter, the Universal 

Declaration of Human Rights and other international instruments; 

Pursuant to the provision of the Geneva conventions and in particular the Fourth 

Geneva Convention Relative to the Protection of Civilian Persons in Time of War, of 

12 August 1949; 

Taking note of the principles set forth in the Constitution of the World Health 
Organization, particularly the principle that the health of all people is fundamental to 
the attainment of peace and security, and aware of its responsibility for ensuring 
proper health conditions for all people, particularly those people suffering from 
exceptional situations, especially foreign occupation and settler colonialism; 

Bearing in mind that the Special Committee of Experts was unable to fully determine 
the health conditions of the inhabitants of those territories, and convinced that the 

occupation of territories by force gravely affects the health, social, psychological and 
mental conditions of the population under occupation; 

I 

1. TAKES NOTE of the report of the Director -General on health assistance to refugees 
and displaced persons of the Arab population in the occupied territories, including 
Palestine; 

2. EXPRESSES its appreciation of the efforts of the Director -General and requests that 
he continues his collaboration with the Palestine Liberation Organization in providing 
all necessary assistance to the Palestinian people; 

3. REQUESTS the Executive Board and the Director -General to pursue their efforts to 

re- establish the Special Committee of Experts, and provide it with all necessary support 
and resources in order to fulfil the tasks entrusted to it by the Health Assembly as soon 
as possible; 

II 

Having examined the annual report of the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East; 

Deeply concerned by the deterioration of the situation suffered by the Agency 
concerning its budget and the services provided, due to the repeated Israeli aggression; 

1. THANKS the United Nations Relief and Works Agency for Palestine Refugees in the 

Near East for its unfailing efforts; 

2. REQUESTS the Director -General to continue his collaboration with the United Nations 
Relief and Works Agency for Palestine Refugees in the Near East, by all possible means 
and in as much as to ease the difficulties it is facing and increase the services it 

provides to the Palestinian people; 

III 

1. EXPRESSES its deep concern at the poor health and psychological conditions suffered 
by the inhabitants of the occupied Arab territories including Palestine; 

2. CONDEMNS the inhuman practices to which Arab prisoners and detainees are subject in 
Israeli prisons, resulting in the deterioration of their health, psychological and mental 
conditions; 

3. CONDEMNS Israel for its refusal to implement Health Assembly resolutions calling 
upon it to allow refugees and displaced persons to return to their homes; 

4. CONDEMNS Israel for its refusal to apply the Fourth Geneva Convention Relative to 
the Protection of Civilian Persons in Time of War, of 12 August 1949; 
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5. CONSIDERS that the persistence of Israeli occupying authorities in their arbitrary 

practices and its continuous shelling of populations gathering south of Lebanon which 
affects the physical, social and psychological health conditions of the Arab inhabitants, 

and its refusal to implement resolutions of the World Health Organization, constitute an 
explicit breach of the provisions and spirit of the WHO Constitution; 

IV 

Being committed to the constitutional responsibilities of the World Health Assembly 

towards all people, and having due regard to its resolutions on this subject: 

DECIDES: 

(1) to apply Article 7 of the WHO Constitution to Israel until it complies with 

resolutions of the Organization and relevant international conventions; 
(2) to request the Director -General to implement this resolution, and to report 

the actions taken to the Thirty -third World Health Assembly; 
(3) to request the Director -General to follow -up the health conditions of the 

refugees, displaced persons and the Arab population in the occupied Arab 

territories, including Palestine, and to include this subject under this heading 

as a separate item in the agenda of the forthcoming World Health Assemblies, and to 

report further developments to the Thirty -third World Health Assembly. 

The DIRECTOR- GENERAL provided additional information relating to paragraph 9 of 

document А32/26. He had received a letter dated 9 May 1979 from the Permanent Mission of 

the Republic of Indonesia to the United Nations in Geneva, indicating a reversal of the 

previous decision, described in a letter of 12 April 1979, to withdraw from the Special 

Committee of Experts. On 11 May the Indonesian authorities had designated 

Dr Subodro Muljo Husodo as a member of the Committee, which was now fully constituted. The 

Director -General undertook to take the necessary steps to convene the Committee so that it 

could elect a chairman and proceed with its work. He would follow the instructions given in 

resolution WHA31.38 and other resolutions on the subject. 

Mr SIDIK (Indonesia) further explained that Dr Wirjawan Djojosugito, the former 

Indonesian member of the Special Committee, had reached retirement age and had left the 

Indonesian Government's service. The Government had tried to find a replacement but this 

had been a difficult task and it had not succeeded in doing so until early in May 1979. 

The CHAIRMAN said that, following wide consultations with delegates on the matter, he 

wished to propose that the Committee adopt a decision in accordance with the following text: 

Bearing in mind resolutions of the Health Assembly on "Health conditions of the 
Arab population in the occupied Arab territories, including Palestine "; 

Taking into consideration that the Special Committee of Experts did not pursue 
the study requested by resolution WHA31.38; 

Request the Special Committee of Experts to submit a report to the Thirty -third 

World Health Assembly; 
Decides to postpone the consideration of the item and to include it in the agenda 

of its Thirty -third Health Assembly. 

Decision: The Committee decided to recommend to the Thirty - second World Health Assembly 
that it postpone the consideration of agenda item 3.12 and include it in the agenda of 
the Thirty -third World Health Assembly. 

Dr BARROMI (Israel) said he felt that the Committee's decision was a step in the right 
direction and strengthened the rule of law. It was a compromise between opposing viewpoints 

and promóted rapprochement and mutual understanding. Israel would, as previously, give the 

Special Committee of Experts all necessary assistance. Its policy was one of open access to 

the territories for all individuals and bodies sincerely interested in an objective elucidation 
of the facts. Such observers had always given satisfactory reports of the health of the 
population in the territories concerned. His country would continue that policy, the 

overriding concern being the security, health and welfare of the population, and would 
maintain its cooperation with the Director -General to that end. He expressed his 
appreciation to all delegations for their contribution to the outcome of the discussion. 
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Mr EL- SHAFEI (Egypt) said that suffering by the local population would persist as long as Israel occupied the territory, and expressed the hope that the Special Committee of Experts would be allowed to complete its work without hindrance. 

Dr ТOUBASI (Palestine Liberation Organization) felt that Israel had not been sufficiently condemned. The necessary facilities must be accorded to the Special Committee. He thanked the Committee for its work and also the delegations that had supported the Palestinian cause. 

Dr AL -YAFI (Syria) thanked the Chairman for his helpful guidance. He welcomed the decision of Indonesia concerning the Special Committee of Experts. It was obvious that the health of the population concerned was directly related to the occupation. He recalled 
Article 49 of the Fourth Geneva Convention, which forbade the deplacement of persons. Unlike WHO, ILO had accepted the Article. He asked the Director -General to do all he could to facilitate the work of the Committee. 

5. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN REGION: Supplementary 
agenda item No. 1 (Documents А32/42 and А32/44) 

The CHAIRMAN said that the Committee had before it two documents. The first was 
document А32/42, which contained a resolution adopted by Sub - Committee A of the Regional 
Committee for the Eastern Mediterranean. The second was document А32/44, which contained a 
communication from the delegation of Egypt. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) first explained, in reply to 
a question by the CHAIRMAN, that the Seventh World Health Assembly, in resolution WHА7.33, 
had set up two Sub -Committees, A and B, including two separate groups of countries. The 
background to that decision had been the difficult political situation prevailing in the 

Region and the Assembly's desire to enable the Regional Committee to meet in order for the 
Organization's objectives to be achieved. It was difficult to assemble all Members in one 

committee; the existence of the two Sub - Committees enabled all to express their views even 

though some countries were not prepared to sit down together with certain others. 

Dr Taba then explained the events leading to the preparation of the draft resolution. 
On 7 May 1979, he had received a letter from five delegations (those of Iraq, Kuwait, Lebanon, 
Libyan Arab Jamahiriya, and Syrian Arab Republic) asking for a special session of the 
Regional Committee, in accordance with Rule 6 of its Rules of Procedure, to discuss the 

transfer of the Regional Office from Alexandria. Rule 6 provided that the Regional Director, 
in consultation with the Chairman, must convene a meeting within 30 days of being requested 
to do so. The Chairman and vice - chairmen of Sub - Committee A had been consulted, and 
invitations had been sent out for a session of the Sub - Committee to be held on 12 May. 

Sub -Committee B had also been invited to meet at a date convenient to those concerned. 

Replies had been received from most countries, but the delegation of Egypt, as host State, 

had felt that it should first consult its Government and had requested a postponement. It 

had nevertheless been decided, after further consultation with the officers of Sub -Committee A 
and the requesting Governments, to adhere to the original date. The delegation of Egypt had 

again replied regretting the decision. 
Dr Taba expressed his regret at the Egyptian delegation's absence from the session, since 

Egypt, as host country, had, in his experience of 22 years as Regional Director, provided all 

facilities to the WHO Regional Office aid adhered strictly to the provisions of the host 

agreement. However, Sub - Committee A had met as agreed, and had adopted the resolution 

reproduced in document А32/42. Sub -Committee B had not met. The detailed report of the 

special session of Sub - Committee A was available if anyone required it. He had since 

received a letter from the delegation of Egypt reiterating its objections to the manner in 

which the special session was arranged. Dr Taba read extracts from that letter. 

He concluded by stating that it was for the Health Assembly to give further instructions 

in the matter; the Secretariat would of course be prepared to collaborate in any study 

required. 

The CHAIRMAN invited the Committee to consider two draft resolutions. The first, 

submitted by the delegations of Afghanistan, Bahrain, Democratic Yemen, Iran, Iraq, Jordan, 
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Kuwait, Lebanon, Libyan Arab Jamahiriya, Pakistan, Qatar, Saudi Arabia, Syrian Arab Republic, 

Tunisia, and United Arab Emirates, read as follows: 

The Thirty - second World Health Assembly, 

Recalling the resolution adopted by Sub - Committee A of the WHO Regional Committee 
for the Eastern Mediterranean, during its special session held on 12 May 1979; 

Considering that the majority of Members of Sub - Committee A wish the Regional Office 

to be transferred from Alexandria, Arab Republic of Egypt, to another State in the Region; 

1. RECOMMENDS the Executive Board to study the matter during its forthcoming session 

and take appropriate action to implement this resolution; 

2. REQUESTS the Director - General to report to the Thirty -third World Health Assembly 

on the steps taken to implement this resolution. 

The second, proposed by the delegation of Egypt, read as follows: 

The Thirty- second World Health Assembly, 

Having examined the proposal from the Minister of Health of Kuwait of 7 May 1979 to 

transfer the Regional Office for the Eastern Mediterranean Region from Alexandria, Egypt, 

to one of the Arab Member States in the Region; 

Having heard the statement made by the representative of the host country of the 

Eastern Mediterranean Regional Office on 23 May 1979; 

Considering that the World Health Organization is by its nature a technical 

organization whose objectives are the attainment by all peoples of the highest level of 

health; 
Conscious of the vital role of the Regional Committee in the work of the World 

Health Organization, as laid down in the Constitution; 

Considering that it is highly desirable that the task conferred upon the Regional 

Office for the Eastern Mediterranean Region may be accomplished fully and without 
interruption; 

Realizing that the Regional Office for the Eastern Mediterranean has been carrying 
out its tasks, and that the host country has been rendering that Office every possible 

assistance; 

1. DECIDES to refer the request for the transfer of the Regional Office for the Eastern 

Mediterranean to the Executive Board for consideration; 

2. REQUESTS the Executive Board to report to the Thirty -third World Health Assembly on 

its findings. 

Mrs NHANCALE (Mozambique) took the view that the question of the location of the Regional 

Office for the Eastern Mediterranean was essentially one for the countries of the Region 

themselves and that the Health Assembly's concern should be limited to the financial and 

similar implications of a transfer and their effect on the life of the Organization as a whole. 
Document А32/42 informed the Committee that the Member countries of Sub - Committee A wished the 
Regional Office to be moved from Alexandria, but it did so without specifying where it would 
move to or giving any indication of the financial implications. In her delegation's opinion, 

the Health Assembly ought not to take the matter up unless it was shown to be really necessary 

and until those points had been cleared up. Subject to those remarks, it would support the 

first draft resolution referred to by the Chairman. 

Mr EL- SHAPE' (Egypt), intervening on a point of procedure, expressed surprise that none 

of the delegates concerned in requesting the transfer of the Regional Office had been asked to 
introduce the item. He wondered how the order of speakers had been arrived at, but was sure 

that the correct procedure would be first to listen to the arguments adduced by the sponsors 

of the resolution and after that for him to make his comments. 

Professor AUJALEU (France), speaking on behalf of the nine member countries of the 

European Economic Community, referred to the often expressed unequivocal attachment of those 

States to the humanitarian goals of the Organization, and their corresponding opposition as 

a matter of principle to the introduction of political considerations into discussions whose 
dominant theme should be technical. 
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The proposal to transfer the Regional Office for the Eastern Mediterranean from Egypt was 
unsupported by any convincing argument based on the manner in which that office had functioned 
or was functioning or on any previous complaints from the States most closely involved as to 
its existing location. Such a move would undoubtedly have numerous practical consequences 
both for the Office itself, for its staff, and for the host State. Accordingly, it was 
important not to take a decision lightly, but on the contrary to submit the matter to the 
Executive Board for its consideration so that it could report thereon to the next Health 
Assembly. 

Dr AL -AWADI (Kuwait) stressed his desire that no one should be unaware of the feelings of 

regret of the Arab States of the Region at the turn of events which had led them to submit 
the draft resolution. He disagreed with the delegate of France that the issue was a political 
one. The matter must be seen as an unhappy affair concerning a Region in which those 
sponsoring the draft resolution had always considered the Egyptian people to be their great 
friends and were saddened at the appearance of a rift in the views taken of the means of 

action open to the Arab community as a whole. For the countries concerned, as for the 

Organization and those working in the Regional Office, it was a situation which caused them 
much pain. Regrettably, however, a majority of Member States in the Region were prevented by 
political factors from efficiently and effectively participating in the work of the Office 
because of its location in Egypt. 

He had read the memorandum submitted by the Egyptian delegation in document А32/44, 
as well as the draft resolution submitted by that delegation, and he wished to reaffirm his 
conviction that the existing conditions were only temporary; the Arab community was one 

nation and not to be divided by differences, nor were its ranks to be destroyed by problems 
and dissent. He wished to place on record his country's thanks to the people of Egypt for 
the warmth of the welcome shown to the other Member States and to the Office, and to stress 
how much he would have preferred not to have to make the present statement. 

Commenting on the first preambular paragraph of the draft resolution submitted by a 
number of States, he explained that his delegation's request for a special session had 
stemmed from a realization of the difficulties which would arise if the Office remained in 

Alexandria. He had in mind difficulties in contacts which subsisted despite the assurances 
given by Egypt regarding its intention to give its fullest assistance. For when three - 
quarters of all the States in the Region were economically and politically boycotting Egypt 
they could not have normal contacts with the Office. Secondly, as the delegate of Mozambique 
had remarked, it was a matter for the regional countries themselves. Thirdly, as the 
Regional Director had said, the matter was for the Health Assembly to consider and he hoped 
that it would decide to support the draft resolution. He hoped that matters had not reached 
a point where the Health Assembly would be in a state of dispute with the Region. 

Each State in the Region had a right to participate in any activities of WHO, and when 
certain countries found themselves deprived of that right there would be great difficulty in 
persuading them to change their position. They had their own will and sovereignty and the 
right to act as they saw fit. That was why they had requested that the Executive Board 
should study the matter of the Regional Office's transfer at its next session. He did not 
suggest that the Executive Board had a magic formula for solving problems overnight, but he 
hoped that consideration would be given to the matter in order to initiate a study as 
suggested and that practical steps would follow, leading to full implementation. The 
Director- General aid others would otherwise not be in a position to negotiate with the 
countries concerned. 

The question would then arise of fixing a new host State, and that should not prove 
impossible. His delegation was aware that there were many financial and economic implications 
to be settled. He would like to reassure the staff of the Regional Office, however, that 
the host State and others would provide assistance, as was normal in the circumstances. He 
saw no difficulty in that and wished to allay their fears. The sponsors of the draft 
resolution were most anxious not to impose the burden of immense expenditure on WHO as a whole. 

Operative paragraph 2 of the draft resolution requested the Director -General to report to 
the Thirty -third World Health Assembly on the steps taken, in accordance with normal 
procedure. Both the Director - General and the Regional Director were aware of the desire of 
the States of the Region to participate and cooperate in the best possible manner and their 
hope that the matter could be expedited so that the transfer, which was not of their seeking, 

could be carried out smoothly. 
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Mr OMOYELE (Nigeria) said that when the request had first been made to include the 

supplementary item on the agenda, no reasons had been given. Having heard the statement by 
the delegate of Kuwait, he now understood that political reasons lay behind it. He pointed 
out, however, that circumstances tended to change, sometimes many times. Moreover, the 

dominant reasons for establishing the Regional Office in Alexandria in the first place had 

not been political but technical. 

Listening to the views of the delegate of Kuwait and comments of the delegate of Egypt, 

he had noted that one point they had in common was a desire that the matter be submitted to 

the Executive Board for further study. His delegation supported that request. 

He observed that the Committee was superior to the Executive Board; thus, if the 

Committee referred a matter for consideration to the Board the word used in the operative 

paragraph concerned should be "Decides ", not "Recommends ". Further, if the Executive Board 

were given an assignment it should be asked to report back to the body giving it. In 

consequence, the second operative paragraph of the resolution should state that "the 

Executive Board should submit its findings to the Thirty -third World Health Assembly ". 

Dr AL- SUGAIR (Saudi Arabia) said he had little to add to what the delegate of Kuwait had 

already said. He profoundly regretted that the item should ever have appeared on the agenda, 

in view of its feelings towards the brotherly people of Egypt and the relations existing 

between his country and Egypt, which was an important part both of the Arab and the Islamic 

world. A political difference which it was hoped was only temporary should not affect 

relations between the Egyptian and brotherly Arab peoples. He stressed that the request for 

a transfer was not based on any suggestion that Egypt had failed to meet its commitments as 

host country. It was simply that arrangements could not be satisfactory in view of the 

present difficulties obtaining in the Region, and in view of the resolutions adopted by the 

ministers for foreign affairs and the ministers for economic affairs of the Arab countries 

during the recent Baghdad meeting as well as the conference of ministers for foreign affairs 

of the Moslem countries recently held in Fez, Morocco. 

His country's view of the transfer of the Office to another country in the Region was 

based on the feeling that its functioning would necessarily be affected by difficulties in 

participating in its activities if Alexandria were to remain the site. He therefore fully 

endorsed the proposal that the Executive Board should consider the matter at its sixty -fourth 

session and agreed that it should submit its findings to the Thirty -third World Health 

Assembly. 

Dr SILVA (Peru) said that any proposal to transfer a regional office required the very 

closest study by a technical body, in the present instance the Executive Board, and that its 

views should prevail over all other considerations - considerations which were out of place in 

an organization set up on eminently humanitarian principles and for technical reasons. Her 

delegation accordingly supported the Egyptian draft resolution. 

Mr vanden HEUVEL (United States of America) said that no one could have participated in the 

present session without being deeply moved by the words spoken, particularly by the delegate 

of Kuwait, and the profound emotion with which they had been expressed. His country's view 

was that the matter should be put in a procedural and constitutional framework. The Committee's 

obligation at the present meeting was to sustain the integrity of the Organization. Some 

excellent suggestions had been made, such as those of the Nigerian delegate, and he proposed 

that time be taken to give them serious consideration and to see if the matter might not be 

resolved in a way which would avoid deepening the controversy. 

Mr EL- SHAFEI (Egypt) said that after the statement by the delegate of Kuwait on the item, 

he felt bound to clarify certain issues and to state his Government's position. 

First, he believed that the supplementary item should not have been included in the 

Health Assembly's agenda and that the Rules of Procedure pertaining to its inclusion should 

have been strictly applied. He referred particularly to Rule 11 of the Rules of Procedure, 

which stipulated that, except in case of urgency, "proposals for new activities to be under- 

taken by the Organization may be placed upon the supplementary agenda of any session only if 

such proposals are received at least six weeks before the date of the opening of the session, 

or if the proposal is one which should be referred to another organ of the Organization for 

examination with a view to deciding whether action by the Organization is desirable ". The 

Health Assembly had received the request for the item's inclusion on 7 May 1979. 
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Rule 12, which provided that "a supplementary item may be added to the agenda during any 
session, if upon the report of the General Committee the Health Assembly so decides, provided 
that the request for the inclusion of the supplementary item reaches the Organization within 
six days from the opening of a regular session ", was very precise and so drafted that it was 
applicable subject to Rule 11. 

Thus the item could only be included if and when a case of urgency had been amply proved. 
That had not been demonstrated, either in the General Committee or in Committee B. The 
Regional Office in Alexandria, Egypt, had functioned normally for the past 30 years. There 
was no emergency, epidemic or extraordinary situation that prevented it from carrying out its 
work regularly. The argument that diplomatic relations had been broken off between a number 
of States Members of the Region and the host country was neither a justification for the 
transfer of the Office nor a sufficient reason for arguing that the matter was urgent. Many 
countries in many regions of the world had had no diplomatic relations with countries serving 
as hosts to the regional offices of United Nations specialized agencies, but he knew of no case 
of transfer for that specific reason. Over a year and a half earlier, five Member States of 

the Region had severed diplomatic relations with Egypt, yet the Regional Office had continued 
its activities without interruption. If there had been no reason 19 months earlier, why 
should the matter now be forced on the Assembly for urgent consideration? 

When the question of the inclusion of the supplementary item had been debated in the 
General Committee, his delegation, which had attended in the capacity of observer, had noted 
that opinions had been divided. The deliberations had lasted for two meetings and a number of 
members had voted against inclusion, while a majority of those who had favoured inclusion 
explained that their vote did not imply a position on the substance. His delegation had 
wished to spare the Assembly a prolonged procedural discussion on the inclusion of the item, 
to enable it to concentrate on the items originally placed on its agenda, which related 
primarily to its technical and humanitarian objectives. 

Rule 13 of the Rules of Procedure stipulated that "the Director -General shall report to 
the Health Assembly on the technical, administrative and financial implications of all agenda 
items submitted to the Health Assembly before they are considered by the Health Assembly in 
plenary meeting. No proposal shall be considered in the absence of such a report unless the 
Health Assembly decides otherwise in case of urgency ". Thus the first point to be decided was 
whether Committee B or the Thirty- second World Health Assembly was in a position to consider 
the matter. While it might be argued that the Director- General had already submitted 
document А32/42 dated 15 May 1979, it was clear from the document that it had been submitted 
for information and not for action. 

That document transmitted to the Thirty- second World Health Assembly, for information, 
the text of a resolution adopted by Sub -Committee A of the Regional Committee for the Eastern 
Mediterranean Region at its special session convened at WHO headquarters on 12 May 1979. 

The circumstances of holding that session were as follows. On 8 May 1979 the Minister of 
Health of Egypt had received a letter from the Regional Director for the Eastern Mediterranean 
informing him of the scheduling of a special session of the Sub -Committee on 12 May 1979 to 
discuss the request to transfer the Regional Office from Alexandria. The Minister had replied 
on 9 May that in view of the extreme importance attached by his Government, as the Government 
of the host country, to the activities of the Regional Office, and the need to ensure that all 
the requisite conditions obtained for the Regional Office to continue its functions, the 
convening of the special session obliged him to consult his Government. The Minister had also 
indicated that the timing of the session was unsuitable as he and his delegation were occupied 
with the Health Assembly. He had concluded by requesting a postponement of the session. On 
10 May 1979, the Regional Director had written back to express his regret that the majority, 
especially those who had officially requested the convening of the special session, were not 
agreeable to a postponement. 

Five countries had officially requested the meeting, the minimum number required by the 
Rules of Procedure of the Regional Committee for convening such a meeting; thus the majority 
that had declined Egypt's request for a postponement might mean three or four countries out of 
a membership of 22. In reply to the Regional Director's letter, the Minister of Health of 
Egypt had reiterated, on 10 May 1979, his inability to attend such a session. Egypt had felt 
that the session was being convened unnecessarily, in a manner contrary to the norms, without 
adequate consultations with the host country and disregarding its views, even on a matter 
particularly concerning it. 
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He had no doubt that the Regional Director had done his utmost to be as helpful as he 

could. The report of the session, which his country had received later, showed that there 
had been no single argument, valid or nonvalid, advanced to justify the Sub -Committee's 
recommendation to transfer the Regional Office, nor had there been any debate. There had 

been no indication of the location to which it wished the Office to be transferred. There 
was even a discrepancy between the presentation of the item for inclusion as a supplementary 
item in the General Committee - a request for transfer of the Regional Office to another 
Arab country - and the Sub -Committee's recommendation for transfer to another country in the 

Region. The essential for the few who had initiated the process was to move the Office from 

Egypt 

Rule 48 of the Rules of Procedure of the Regional Committee stipulated: "The final 

report of each session including resolutions, recommendations and other important decisions, 

with details of voting if any, shall be communicated by the Regional Director to the Members 
and to the Director -General, who shall forward it to the Executive Board ". Thus the 

Director -General could not seize the Health Assembly with the report of the special session, 

and he rightly did not do so. The report had to go through him to the Executive Board. He 

had referred to the report to show how such a vital issue, related to the whole system of 
international and regional cooperation, had been dealt with lightly and hurriedly. 

In his view, the consideration of the item by the Health Assembly required two prior 
conditions: first, the strict application of Rule 13 of the Rules of Procedure of the Health 
Assembly; and second, by necessity, and in accordance with the Rules of Procedure of the 

Regional Committee itself, the previous consideration of the item by the Executive Board, 

which received the reports of the Committee, as of other Regional Committees. The 

consideration of the item by the Executive Board was a prerequisite to ascertain whether any 

action was advisable and to ensure that the next Health Assembly was in a better position to 

consider the item. 

He opposed the transfer of the Regional Office for a number of reasons. First, it was 

obvious that the basis for the initiative was political. He regretted that his country's 

efforts to start a peace process in the Region had met hostility in certain Arab capitals. 

Second, he believed and hoped that the differences between his country and sister Arab 
countries were temporary. Furthermore, those differences should not be reflected in 

international forums - especially the specialized agencies, in view of their technical nature. 
He quoted from a letter addressed by his country's Minister of State for Foreign Affairs to 

the Director- General of WHO, in which the Minister had recalled that the Organization's 
position on the situation in the occupied Arab territories was based on the principle, 
inscribed in its Constitution, that the health of all peoples was fundamental to the 

attainment of peace and security. 

The Minister had then drawn attention to what Egypt had achieved towards the establish- 
ment of a just and comprehensive peace in the Middle East, which would attain the legitimate 

interests of the Palestinian people and the restoration of the Arab territories occupied in 

1967, and expressed Egypt's astonishment at the rejection, by the meeting recently held by 

some sister Arab countries in Baghdad, of the present endeavours towards peace. Those 

countries had opted to threaten the regional activities in the Middle East of the various 

specialized agencies, especially WHO, including efforts to transfer the regional activities 

of the Organization from Egypt, an act which Egypt rejected in its totality. 

The Minister had stated that Egypt considered that the Baghdad decisions were in 

contravention of Arab legitimacy and in grave violation of the Charter of the League of Arab 

States; efforts to impose the Arab differences on the international organizations constituted 

a threat to those organizations and their objectives and principles. WHO should remain 

outside those manoeuvres to enable it to play its role effectively. 

In conclusion, the Minister had pointed out that the peace efforts in the Middle East 

required the continuation of Arab and international solidarity and the intensification of 

cooperation, not its weakening. WHO should therefore be spared the harmful effects of the 

present temporary Arab differences. 

The third reason for opposing the transfer was that the Regional Office was functioning 

normally, meetings at all levels were being held, and programmes continued as usual. Fourthly, 

political considerations had not been taken into account in selecting Egypt as the site of 

the Regional Office 30 years earlier; the sole criteria had been technical considerations 

and the availability of the necessary facilities. Fifthly, the attempt to transfer the 
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Regional Office would create a precedent, disrupting the regional arrangements of WHO and 
other specialized agencies. Sixthly, the multiple implications of such an unnecessary move 
should be taken into account, whether constitutional, legal, administrative, technical or 
financial. 

Lastly, it was well known that his Government had provided excellent conditions and 
facilities since the establishment of the Regional Office in Alexandria, to enable it to 

perform its functions and pursue its activities in accordance with WHO's purposes and 
objectives in regional cooperation. 

To sum up, the attempt to transfer the Regional Office should be looked into with the 
utmost care, taking into consideration all implications, and WHO, with its regional 
arrangements, should be spared the adverse consequences of temporary political differences. 
Any action by the Health Assembly to the contrary would constitute a dangerous precedent that 
must be avoided. To concur with the desire of the few who had initiated the matter to 
penalize Egypt was wrong. 

6. FIFTH REPORT OF COMMITTEE В (Document (Draft) А32/49) 

In the absence of the Rapporteur, Dr TOTTIE (Sweden), Vice -Chairman, read out the 
draft fifth report of the Committee. 

Decision: The report was adopted. 

The CHAIRMAN informed the Committee that he would not be able to preside over its next 
meeting as he was obliged to leave Geneva. He thanked members for their cooperation, which 
had notably lightened his task. 

Dr AL -AWADI (Kuwait) expressed his great appreciation of Dr Martins' chairmanship. 

Mr McKINNON (Canada) paid tribute to the way in which the Chairman had conducted the 
Committee's discussions. 

The meeting rose at 20h15. 


