
á WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

EB65/sR/l4 

17 January 1980 

EXECUTIVE BOARD 

S i x t y fifth Session 

PROVISIONAL SUMMARY RECORD OF THE FOURTEENTH MEETING 

WHO Headquarters, Geneva 

Thursday, 17 January 1980
д
 at 9h00 

CHAIRMAN: Dr A . M . ABDULHÀDI 

CONTENTS 

Study of the Organization's structures in the light of its 

and working relationships 

Q 

I 1 JAN. iJdt) 

々 U 3 … 

WHO
1

s processes, structures 

its functions (continued) 

functions (continued) 

in the light of 

Periodicity of World Health Assemblies 

Page 

2 

6 

Note: This summary record is issued in provisional form, i.e., the summaries have not yet 

been approved by the speakers. Corrections for inclusion in the final version should 

be handed in to the Conference Officer or sent to the Records Service (Room 4012, 

WHO headquarters), in writing, before the end of the session. Alternatively, they 

may be forwarded to Chief, Office of Publications, World Health Organization, 

1211 Geneva 27, Switzerland, before 7 March 1980. 



FOURTEENTH MEETING 

Thursday3 17 January 1980, at 09h00 

Chairman: Dr A . M . ABDULHADI 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: Item 18 of the 

Agenda (Resolution WHA31.27) (continued) 

WHO's processes, structures and working relationships in the light of its functions: 

Item 18.1 of the Agenda (Documents EB65/18, EB65/INF.DOC./З and EB65/INF.DOC./4) (continued) 

Dr RIDINGS said that he wished to raise one point before the Board continued with its 

work. The Chairman, in his indulgence, had allowed members a great deal of time and latitude 

to speak on the agenda item under consideration. He felt that members were abusing the 

Chairman
1

s kindness and that they couId not continue to do so. He urged them to redirect 

their comments, to avoid repetition and to try to get through their work more quickly. 

Dr BARAKAMFITIYE endorsed Dr Ridings
 1

 plea. 

The CHAIRMA.N said that he would leave it to the Board to strike the necessary balance 

between the limited time at its disposal and the duties to be performed, while hoping that they 

would be as brief as possible in the discussion of subsequent items. 

The DIRECTOR-GENERAL said that such a multitude of comments had been made during the two 

full days of discussion on the item under consideration that it would be very difficult for 

him to reply to them without laying himself open to the charge of repetition. It might be 

preferable, in order to save time, for him to give his comments and replies in the working 

group appointed at the previous meeting. 

Professor AUJALEU said that the Director-General
1

 s remarks were so important that it would 

be better for them to be made to the full Executive Board. 

Dr KRUISINGA. and Dr SEBINA supported that view. 

The DIRECTOR-GENERAL, replying to points raised in the discussion, said that one of the 

difficulties underlying the debate which had just taken place was to know what were the under-

currents in an organization like WHO with a 30-year history. If the Organization was to 

thrive and prosper it must be subject to a process of continuous change. 

He noted that there had been no reply to the challenge he had issued as to whether there 

was in fact any need for an organization like WHO. That was not a gratuitous question. 

There were many Member States who still saw WHO merely as another source of funds to be spent 

on DDT or bicycles or some such things. If that was all that WHO could do, it would be better 

for governments to give the funds directly to UNDP or UNICEF, because the fewer the organizations 

involved the more efficient the fund distribution would be. A battle was continuing in the 

United Nations as to whether specialized agencies should be involved at all at the country 

level, and there was one major contributor to W H O
1

s budget which seriously doubted whether the 

Organization should have in its budget anything connected with technical cooperation at the 

country level. That attitude made matters very difficult for the Secretariat. 

A few years previously, the Jackson Study commissioned by the United Nations had suggested 

that an organization like WHO should concern itself at the global level only with information 

on health matters and that all its other activities should take place through direct dealings 

by UNDP and UNICEF at country level. The point he had been trying to put over in recent years 

was the need to make WHO into a unified organization while preserving its basically technical 

health characteristics. 



If Member States could not understand how WHO'S coordinating, technical information-

gathering, synthesizing, and health policy-making roles related to direct cooperation between 

it and individual Member States or the collectivity of Member States and agree that those were 

important mutually supportive functions, it would lead to a very difficult situation both 

internally and externally. More and more Member States would say that WHO was still 

providing classical technical assistance and would refusa to contribute to the technical 

assistance component of the budget while others, notably the developing countries, might 

say that they wished only technical assistance and had no desire for the Organization's other 

functions at either the regional or global level. 

He had been emphasizing those points in his statements to the Board, the Health Assembly 

and the regional committees in order to provide a platform for communication. It would be 

much easier for him to speak to those bodies of quantifiable things, such as progress in 

combating malaria or eradicating smallpox, but if effective progress was to be made in the 

health field there must be a clear understanding of what the role of WTO should be and indeed 

of whether it should have a role. When the Organization's history over the past 30 years 

was considered, it would be seen that it had been gradually allowed to drift into two component 

parts: on the one hand, a kind of technical coordinating, information-gathering, synthesizing, 

norm-setting, policy-making body and on the other hand a fragmented technical assistance 

approach at country level. He, together with the Regional Directors, had tried to bring 

those components together in a meaningful way and there had indeed been a considerable and 

important change at country level. He recalled his experience on his first arrival in India 

some 30 years previously when the Indian Minister of Health had said that if it was truly his 

intention to help her country she would repose in him the same confidence as in an Indian 

colleague and he would have the additional advantage of beirig able to serve as a link with the 

international world. In his view, what the Organization was aiming at at country level was 

to try to increase the confidence of Member States in WHO so that they would not be afraid to 

tell WHO about their problems lest they should be held up to ridicule at international meetings. 

In many countries, as a result of the promotion of communication between the Organization arid 

Member States at all levels, confidence in WHO had grown and Member States had thus been 

enabled to make fuller and better use of the Organization. 

As he had said the previous day, WHO'S genetic pool had changed radically and the genetic 

pool of Member States had changed even more quickly than that of the Secretariat. Continued 

and increasing requests from Member States helped to keep the Secretariat alert and active and 

created the framework upon which the Organization's progress could be based. He therefore 

continued to appeal to Member States to decide just what they wished from the Organization and 

what type of Organization they wanted. That did not mean that there should be an over-

systematized, analytical approach; it must be based on the diversity of Member States, and 

if the desire was for unity in diversity within the Organization, the most important criterion 

for progress was flexibility. Even flexibility, however, must be within a certain framework 

and it was that framework which the Board had been discussing over the past few days. 

When there was concern about what underlay health politics - and he agreed that there 

should be political motivation but not political domination - clearly there must be a 

consensus on the topics to be dealt with, such as primary health care. Without loyalty 

to that kind of health policy, the Organization would end by splitting in two. Some might 

suggest that in recent years the Organization had been too active in the health policy field, 

but if one considered what had been done in respect to national drug policies when the 

Organization had finally plucked up courage to handle the subject, it would be seen that a 

valuable tool had been provided which could save billions of dollars for those governments 

that dared to make use of it. If WHO were to be confined to dealing with the quality control 

of pharmaceutical products and establishing generic names, that would lead to one type of 

narrow technical Organization. But if Members were serious about such goals as health for 

all, the Organization must go further; it must venture into the market jungle iri order to 

ensure that essential drugs were defined at the country level and to give countries an 

opportunity of obtaining such drugs for use in primary health care. Clearly, it was that 

broad general approach which was called for by the Organization's constitution. 

Tremendous changes had been taking place, and while participation in the Executive Board 

might not be perfect either on the part of the members or of the Secretariat, at least there 

was a willingness to participate in a democratic way. Democracy - the right to equal 

participation by countries whatever their size - was vital, and its application within WHO 

could be a continuous ongoing process for many years to come. 



He believed that he had explained the need for the study of structural changes in the 

Organization. In view of the changes which had taken place in the world, it was not possible 

for WHO to stand still. Reference had been made to WHO'S role at the country level and there 

was a tremendous task to be undertaken in that connexion to ensure that the Organization was 

ready to be of service to Member States. One member had said that WHO should not be merely 

a third party but should be allowed to act as a conscience to challenge the health actions of 

Member States; in his view it should not be a neutral intermediary but should be active to the 

extent the Executive Board might decide. 

United Nations General Assembly resolution 34/58 showed that for the first time health 

had been recognized by the supreme organ of the United Nations as a full partner in the 

struggle for the development of economic and social justice. It was for that reason that 

attention was being focused on the New International Development Strategy and the New 

International Economic Order. Development strategy was important in spite of all the 

emotional and irrational problems besetting the social and economic sectors involved, and it 

was no small achievement that the Organization had not so far been accused of putting up 

health as a smokescreen to justify the suggestion that there was no need to move forward to 

the New International Economic Order. 

It has been asked how the strategies for health for all and the structural study were to 

be balanced. So much progress had been made in the strategies for health for all with the 

Declaration of Alma-Ata that WHO's structures were lagging far behind. With regard to the 

question as to whether there was any contradiction between self-reliance and a centralized 

structure, it was becoming increasingly clear that individual self-reliance could receive a 

tremendous boost from collective self-reliance and many of the present splits taking place 

in the world were due to the failure of collective self-reliance to support individual self-

reliance. WHO had succeeded in persuading all Member States to agree on the importance 

of accepting collective responsibility for health for all and there was a great deal of 

complementarity between individual and collective self-reliance. 

He would not go into the dismal topic of the lack of consistency in national policies 

in United Nations bodies. He was surprised, however, that there seemed to be a feeling 

among Member States that WHO was trying to dictate to them. That was by no means the case. 

It was merely trying to encourage Member States to adopt decisions within the health sector 

that were consistent at national, regional and global levels. 

With regard to the comments that had been made on the taking of individual action by 

countries in conformity with collective decisions, he maintained that one of WHO'S strengths 

lay in reaching decisions as an intergovernmental organization. WHO was fortunate in that 

for many years its decisions on health policies had always been adopted unanimously without 

the need for a vote. 

Some members had expressed concern that WHO appeared to advocate that ministries of 

health should play a directing and coordinating role in health matters at the national level. 

But if， for example, multisectoralism and the development of manpower who would relate to 

services were to succeed, then somehow, somewhere in the country there must be a responsible 

focus for trying to direct and coordinate the movement in the direction of health for all. 

With regard to the constitutional obligations of Member States to carry on a dialogue 

with WHO through proper reporting, he believed it would be agreed that there had been 

inadequate reporting during WHO'S 30 years of existence. The Director-General was unable to 

produce reliable information on health matters in Member States because their reporting had 

not been sufficiently trustworthy or relevant, sensitive or consistent. It was therefore 

necessary to build up mutual trust so that in all types of reporting, whether written, in 

the plenary of the Health Assembly or in regional committees, members should feel 

collectively self-reliant and able to move forward without any fear of having a finger 

pointed at them. The dialogue at country level, about which some hesitation had been 

expressed, depended on each and every Member State. There had been a tendency on the part of 

the industrialized countries to ignore WHO'S role as an active third party. That had 

happened, for example, in the case of a long-running quarrel among a group of European 

countries about where to establish a public health school. They had made no attempt to 

involve W H O , considering it merely as an Organization which operated in the developing 

countries. It w a s , however, precisely such a dialogue between the industrialized countries 

and WHO which would add to WHO'S prestige and to the confidence of the developing countries. 



The question had been raised of the role of the regional committees with respect to 

other bodies in the Organization. That had been made clear in the Constitution, Article 45 

of which stated that each regional organization was an integral part of WHO. 

As for the Regional Directors, being the alter ego of the Director-General in their 

region, they received their authority from the Constitution and they also had a clear-cut 

responsibility under the Constitution to make sure that the regions were integral parts of 

WHO. It had been suggested that regional committees should be compared to the Health 

Assembly and that the question of their relationship with the Executive Board was less 

relevant. He himself believed that regional committees were a combination of Health Assembly 

and Executive Board at the regional level, because according to the Constitution they had a 

health policy role within the regional context as well as a supervisory role towards the 

regional offices. There was therefore no contradiction between the authority delegated to 

the Executive Board by the Health Assembly and its relationship with the regional committees. 

He agreed on the need for an analysis of the implementation of Health Assembly 

resolutions and would see what suggestions might be made to the Board in that connexion. The 

Board could then decide whether and how to approach the Health Assembly on the matter. For 

instance, delegations to the Health Assembly could perhaps be asked what they thought of their 

own countries' performances so far as the implementation of resoluticrfts during the previous 

five years was concerned. 

He had been asked why he had introduced into the draft resolution he had prepared on the 

study certain matters that clearly fell within his prerogative. It was a question of personal 

style. While he recognized that it was important not to interfere with the constitutional 

power of the Director-General, he wanted to dispel any suspicion and had therefore tried to 

indicate what was on his mind. It was rare for the executive heads of large organizations to 

command complete loyalty so that, if matters were not brought out into the open, there was a 

tendency for people to get the wrong idea. Possibly he went too far in that regard, but he 

always stood to be corrected. Indeed, he welcomed any such reaction as beneficial not only 

to himself but also to the Secretariat. He would not, however, insist on including such 

matters in the draft resolution. 

He had used the term "generalists and specialists" merely to denote the fact that, if a 

series of vertical approaches was to be avoided, it was necessary at a certain point to draw 

matters together. In a health delivery system, that called for people who either had a 

natural bent for administration and management or had been trained in those skills. Those 

who had made the greatest contribution in WHO had combined a specialist with a generalist 

approach and, instead of retreating into a technical cocoon, had known how to gather in 

scientific contributions from the outside world. The Organization's work could, of course, 

only continue on the basis of genuine expertise, which necessarily involved a degree of 

specialization, but he saw no contradiction between the importance of technical expertise 

and of expertise in general management. 

A question had been raised regarding the experience of having programme-based structures 

rather than divisions at headquarters. The advantage of the programme focus was that it was 

possible, as in any good administration, to see what the objectives were at any given stage, 

whether in the immediate or in the future. Two good examples were the Expanded Programme on 

Immunization and the Special Programme for Research and Training in Tropical Diseases, but 

many others could be cited. 

There was no doubt that the Organization was pluralistic. That was borne out inter alia 

by its broad membership, which represented a wide range of ideologies ； its relationship to 

the United Nations system; its regional structures ； the role of the Health Assembly as a 

moral influence rather than a legally binding institution; the special position of members 

of the Board ； and the involvement of the Secretariat at all levels. It was certainly not a 

polycentric system, which would destroy rather than promote unity. Any other suitable word 

that conveyed the same idea would, however, be acceptable. The key to maintaining unity in 

a pluralistic system was control of the Organization upwards as well as downwards, for 

without such control, and the moral force that derived from collective decision, the system 

would become distorted. That control could be exercised within the Organization without 

infringing the sovereignty of Member States. 



Periodicity of World Health Assemblies: Item 18.2 of the Agenda (Resolution WHA32.26; 

Document EB65/18 Add.l) 

Mr FURTH (Assistant Director-General) introduced the Director-General•s report on the 

periodicity of World Health Assemblies (document EB65/18 Add.l), which had been submitted 

pursuant to resolution WHA32.26, and referred members to operative paragraph 1 of that 

resolution in particular. 

The first four sections of the report dealt with the feasibility of biennial Health 

Assemblies, the historical background, the advantages and disadvantages, and further 

implications, while the fifth section considered the possibilities of rescheduling the work of 

the plenary meeting of the Health Assembly. 

As stated in section II of the report, the question of biennial Health Assemblies had been 

considered by the Board and Health Assembly on a number of occasions in the past. During the 

period 1948-1953, the idea had been approved in principle, but it had been considered that it 

was "not yet desirable
1 1

 to adopt it. The potential savings in cost and time had been re-

considered during the period 1958-1959, but it had been decided that it would "not be 

opportune", at a time when the Organization was expanding its activities, to reduce the 

frequency of sessions. The possibility of biennial Health Assemblies had been considered for 

a third time in 1967, together with proposals relating to biennial programme budgeting and the 

role of Board members. After a detailed discussion, the proposed constitutional amendments 

and the resolution relating thereto had been withdrawn on the understanding that delegations 

would have the right to raise any of those matters again at a future Health Assembly. In 

1977 biennial programme budgeting had been adopted and the Thirtieth World Health Assembly had 

decided that the programme budget should be reviewed and approved by the Health Assembly in 

odd-numbered years. The practical implications of that decision was that, if it were decided 

to hold biennial sessions, the Health Assembly would meet only in odd-numbered years, and not 

in even-numbered years. 

Section III of the report dealt in as objective a manner as possible with the advantages 

and disadvantages of biennial Health Assemblies to which members of the Board and 

representatives at Health Assemblies had most frequently referred. The arguments for and 

against biennial Assemblies were mainly concerned with savings in time; savings in cost; 

rationalization of work; developments in health; participation in WHO; and harmonization 

with the United Nations system. 

Section IV dealt with the further implications of biennial Health Assemblies, and members 

would note in that connexion that Annex 1 of the report set forth certain possible amendments 

to the Constitution which would be necessary if the idea were adopted. For instance, Article 

13 of the Constitution, which stipulated that "the Health Assembly shall meet in regular 

annual session
1 1

, would have to be amended to provide that the Health Assembly should meet in 

regular session "every two years" or, if it were thought desirable to provide for either 

annual or biennial Health Assemblies, to provide that it should meet in regular session "at 

least once in every two years". 

As stated in paragraph 26 of section IV, it seemed inevitable that the programme of work 

of a biennial Health Assembly would be considerably increased. It was therefore reasonable to 

a s sume that the average duration of a Health Assembly would have to be extended by a further 

week. 

Paragraphs 27-29 referred to the implications of biennial Health Assemblies so far as 

concerned the election of Members entitled to designate a person to serve on the Executive 

Board. That depended on the number of Members to be elected, which subject was dealt with 

in a separate report on membership of the Executive Board (document EB65/18 Add.2). 

If a system of biennial Health Assemblies were adopted, the Executive Board would have 

to take on additional work on behalf of the Health Assembly, which it was empowered to do 

under the rather broad authority vested in it. In that connexion, he referred members to 

paragraphs 30 and 31 of the report, which considered the powers and authority of the Board 

and Health Assembly. Although, as stated in paragraph 32， the regional committees were 

becoming increasingly involved in WHO'S work, biennial Health Assemblies would not apparently 

require a change either in the frequency or in the duration of their sessions. 



With regard to the reports of the Director-General, it was suggested, in paragraph 33, 

that the Health Assembly, at its session in odd-numbered years, could review the Director-

General 's detailed report on WHO'S work for the preceding biennium and also briefly review a 

short report on the work of the preceding year. If necessary, the Board could then review 

budgetary changes in even-numbered years. Further, if it were decided to hold the Health 

Assembly in odd-numbered years only, the final financial report could be submitted to the 

Board's May session in even-numbered years. The Board could then report to the Health 

Assembly in the following odd-numbered year, at which time the Health Assembly would also 

review the interim financial report for the first year of the current biennium. 

In paragraphs 36-38, which dealt with the implications, if any, of biennial Health 

Assemblies for transfers between budgetary appropriation sections and supplementary budgetary 

requirements, it was suggested that the 10% flexibility for transfers between appropriation 

sections and the casual income facility to cover fluctuations in the Swiss franc/us dollar 

exchange rate should be maintained. If approval of supplementary budgetary estimates was 

needed in years when the Health Assembly did not meet, a specific but limited delegation of 

authority could, as suggested in paragraph 38， be given by the Health Assembly to the Board. 

While regular budget contributions, the Working Capital Fund and internal borrowings 

would together largely suffice to meet all but the most drastic and unforeseen circumstances, 

it would be useful, as stated in paragraph 40, to maintain the Director-General
1

 s external 

borrowing authority. 

Under the Financial Regulations as they stood, the Health Assembly could amend the scale 

of assessments to be applied to the second year of the financial period. The establishment 

of the scale of assessments was, however, one of the Health Assembly
1

 s fundamental powers and 

should not be delegated to the Board. It would therefore be desirable, if a system of 

biennial Health Assemblies were adopted, to amend the Financial Regulations so that the scale 

of assessments adopted for the following financial period remained in effect for the full 

biennial financial period. 

The Director-General was currently required to report "annually" to the Health Assembly 

on advances made from the Working Capital Fund for emergency supplies and unforeseen extra-

ordinary expenses. In the event of a system of biennial Health Assemblies being adopted, he 

could report in the even-numbered year, when the Health Assembly did not meet, and to the 

regular session of the Health Assembly every two years. Also, as proposed in paragraph 43,, 

it might be desirable for the current triennial report on the Working Capital Fund to be 

considered only at every second biennial Health Assembly. 

The financial implications of biennial Health Assemblies were discussed in paragraphs 

44-46. Assuming that the Health Assembly and the other policy organs streamlined their work 

by all possible means, while carrying the same workload, it should be possible to hold 

biennial Health Assemblies, first, if the duration of its session, in odd-numbered years, was 

extended from three to four weeks and, secondly, if the duration of the Board's second session 

in even-numbered years, was extended from two to five days. The financial implications of 

biennial Health Assemblies, on that basis and at 1980-1981 prices, were outlined in paragraph 

45 and presented in further detail in Annexes 2 and 3. 

Lastly section V of the report dealt with the possibility of rescheduling the work of 

the Health Assembly with a view to the completion of the work of the plenary meetings in the 

first week of the session- The main agenda items normally allocated to the plenary meeting 

were listed in paragraph 49 and, as indicated in paragraphs 50 and 51， it was estimated that 

the plenary meeting required 30 hours, which was equivalent to 10 meetings or five full 

working days, to complete its work on those items. As only three days were available, 

during the first week of the session, for consideration of the items allocated to the plenary 

meeting, it would not appear possible under the existing arrangements for it to complete its 

work during that week. It might, however, be possible to do so if the Technical Discussions 

were held at some other time than had hitherto been the practice and if the Health Assembly 

held Saturday meetings and, possibly, one or more night meetings during the first week. 

Dr M0RK considered that biennial Health Assemblies were the logical consequence of 

biennial programme budget periods and of the moves to strengthen the regional committees, and 

that the Board's decision in the matter should be taken on the basis of a wider assessment 

of what would best further global cooperation rather than in the light of financial 

considerations alone. 



Before a system of biennial Health Assemblies could be adopted, Articles 13-16 of the 

Constitution needed to be amended; the support of a two-thirds majority in the Health Assembly 

was required for that purpose, and the amendments had to be ratified by two-thirds of the 

Member States of the Organization before they came into force. As experience had shown, 

that was a lengthy procedure. For instance, resolution WHA29.38, adopting amendments to the 

Constitution to increase the number of Board members, had been adopted in May 1976， but 

in October 1979 the amendments had been ratified by only 39 out of the 102 Members needed for 

their entry-into-force. Assuming, therefore, that the Health Assembly took a decision in 

the matter in 1981, the relevant amendment to the Constitution would probably not come into 

force until the end of the 1980s. There would thus be nearly a decade of annua1 Health 

Assemblies at which the first critical years of the reorientation of the Organization's 

activities could be reviewed and monitored. 

In the light of those considerations, he would favour biennial Health Assemblies and, 

pending the entry-into-force of the necessary amendment to the Constitution, he would also 

favour curtailing the duration of the sessions at which the biennial programme budget was not 

considered. Should the Director-General or a majority of Member States deem it necessary, 

a special session could always be convened. 

Professor DOGRAMACI said that initially he had had some doubts about biennial Health 

Assemblies because he felt that annual sessions also provided a valuable opportunity for 

establishing contacts. Having read the Director-General's report, however, he was persuaded 

in favour of biennial sessions, not only because of the overall savings that would be effected 

but also because of the complaints voiced by certain delegations regarding their difficulties 

in attending regional committee sessions owing to lack of funds. 

Such disadvantages as there were could be surmounted. One of the more thorny issues 

in that connexion concerned the election of Members entitled to designate a person to serve 

on the Board. If, however, it were decided that the Health Assembly should meet biennially 

Member States would at least have the advantage of knowing a year ahead that they were 

required to designate such a person. 

It had been suggested that the new system could not be instituted before the end of the 

decade, but he believed that it might well be possible through contacts at the Health Assembly, 

to reduce that period significantly. 

idea of biennial Health Assemblies had its origin in 

three main points： first, the need for increased 

the life of the Organization; secondly the budgetary 

and, thirdly, the possibility of containing the work of the 

particularly at ministerial level, 

Dr HIDDLESTONE said that the 

resolution WHA32.26, which raised 

participation by Member States in 

implications of any such change; 

plenary meeting in one week. 

So far as the first of those points was concerned, the Director-General had pinpointed 

the essence of increased participation by stating, in his introduction of agenda item 18， 

that, in the modern evolution of the Organization, knowledge and resources were being made to 

converge wherever they were needed - which, in the final analysis, was in countries, for 

countries and by countries. The Director-General had also referred to the importance of the 

increased role of the regional committees in that connexion, and his remarks concerning the 

expectations of Member States regarding the Organization were relevant too. Did they want a 

funding agency or discussion club, or a true cooperative of Member States which was part of 

increased participation? In that connexion, he noted that paragraphs 18 and 19 of the 

report before the Board gave a very good summary of the position, the last sentence of 

paragraph 19 being particularly apt. 

The second point, concerning budgetary implications, was extremely important. Bearing 

in mind certain remarks made regarding travel expenses for attendance at regional committees, 

he wished to point out that, if Health Assemblies were to be biennial the regular attendance 

of Member States at regional committees assumed increased significance. Consequently, while 

paragraph 44 of the report before the Board summarized the position very well, there was an 

additional factor to be considered, namely, increased financial responsibility for regional 

committee activities. 

With regard to the third point raised in resolution WHA32.26, section V of the report 

gave a good account of the position regarding the rescheduling of the work of the plenary 



meetings of the Health Assembly, but overlooked the time wasted on congratulatory remarks -

which, taken in the aggregate, took up some five hours of the Health Assembly's time. 

Moreover, he had attended a number of Health Assemblies and had been dismayed to find that, 

after some excellent opening statements, there had ensued a series of protracted and somewhat 

dreary accounts of individual countries' activities. The second and third sentences of 

paragraph 10 of the report (document ЕВ65/18 Add. 1) reflected his own enthusiasm for WHO arid 

the Health Assembly. However, he thought that, even if plenary meetings had in the past 

afforded a valuable opportunity of learning about the international health scene, the 

position had now changed with the decision to focus on health for all by the year 2000 and, 

through formulated strategies, to keep a finger on the pulse of international health in a way 

that had never been done before. Consequently, in his view, the importance of plenary 

meetings as a source of information on international health problems would diminish as 

specific information was forthcoming more regularly. The possibility might even be considered 

of making written country reports available in advance of Health Assembly sessions and of 

incorporating them in the final report on the proceedings of the Assembly. Concentration on 

effective use of the plenary meetings was fundamental to the reality of the Health Assembly 

and to the feasibility of biennial sessions. 

One further point concerned the conduct of business in the committees, and particularly 

Committee A . There was a tendency to discuss matters in depth during the debate on the 

biennial programme budget and then to repeat the same arguments when individual subjects 

were considered in their own right. The problem could perhaps be overcome if individual 

subjects were considered before the debate on the budget took place. 

Lastly, in the light of the differences in the responses of the various regions to the 

possibility of biennial Health Assemblies, as reflected in Annexes 1, 2, 5 and 6 to document 

'EB65/l8, he considered that it would be only right and proper to refer the report before 

the Board to the forthcoming Health Assembly for further discussion. 

Dr FARAH recalled that the Constitution of WHO (Article 11) stipulated that delegates to 

the Health Assembly should be chosen from among persons most qualified by their technical 

competence in the field of health, preferably representing the national health administration 

of the Member. It had become clear that many Ministers of Health were taking a much 

greater interest in the regional aspects of their national health problems, an interest that 

was reflected in their increasing attendance at regional meetings, both within the framework 

of WHO'S regional committees and in other contexts. But the fact that the duration of such 

meetings never exceeded four or five days made it easier for them to absent themselves from 

their administrations, whereas the burden of their national responsibilities generally made 

it very difficult for them to accept the additional commitment to spend three weeks at the 

Health Assembly； that was why the majority of them left after the first week. 

Under those circumstances, might not a decision to hold biennial Health Assemblies make 

it easier for them to accept such a commitment, and thus enable them to participate more 

fully and effectively in the work of the Organization? He himself believed so, arid that was 

one of the reasons why he would favour such a decision. 

Professor SPIES said that he would address himself to three basic questions. Firstly, 

was it timely to envisage a change in the periodicity of Health Assemblies? Secondly, what 

would be the effect of such a change on WHO's work and programmes? Finally, what implica-

tions would such a change have for the Organization's policies? 

As far as timing and timeliness were concerned, Dr Могк had argued that for procedural 

reasons a decision to hold biennial Health Assemblies would probably not enter into force 

much before the final decade of the century, by which time the strategies of action for 

health for all should be well in hand； he had suggested that the situation at that time 

should therefore be more relaxed. He, Professor Spies, could not agree； was it not equally 

possible that, when that time came，the Organization and the Member States would still be 

coping with outstanding obstacles and constraints? In that case, attainment of the objective 

for the year 2000 could be hampered, rather than helped, by a change in the periodicity of 

Health Assemblies. Moreover, as experience so far had shown, discussion of the issue was 

very time-consuming； was it wise, at a time when all available energies should be mobilized 

elsewhere, to envisage further lengthy deliberations, both at the Assembly, which would have 



to come to a final decision, and in the Member States, when they would have to accept an 

eventual constitutional amendment? Lastly, he believed that the adoption of biennial 

programme budgeting (the effects of which were only just beginning to be felt) had been 

subject to the understanding that such a procedure would enable the annual Health Assembly, 

in alternate years, to concentrate on other important aspects of the Organization's work and 

policies. Bearing all those considerations in mind, he would reply in the negative to the 

first of his questions. 

The fact that the present agenda item had been introduced by Mr Furth was, perhaps, not 

without significance as far as the second of his questions was concerned. A decision to hold 

biennial Health Assemblies would obviously have budgetary implications. But was the intrinsic 

value of a Health Assembly only equivalent to the 0.5% of WHO'S annual budget that would be 

"saved" in years when no Assembly was held? He was by no means opposed to economies, wherever 

they could be made, provided that the amounts saved were put to good use in the promotion and 

implementation of WHO's programmes； in the present instance , however, he believed that those 

programmes would suffer more from the loss of an Assembly than they would gain from the 

financial savings； in his opinion the cost of the annual Health Assembly, approximately 

$ 3 million, was a sum well spent. Similarly, he felt that - even from a purely managerial 

point of view - the time currently taken up by the Health Assembly was fully justified by the 

opportunity it provided for the participation and exchange of views, experience and knowledge 

which were essential to the smooth running of the Organization's work. Much, moreover, had 

been said in recent days about the importance of monitoring and ongoing evaluation processes; 

surely those processes would suffer, rather than benefit from a decision to replace annual by 

biennial Assemblies? Action would - he believed - be slowed down by such a decision. When 

certain situations required an immediate response on the part of Member States it would be a 

distinct disadvantage not to have an annual Assembly. In view of the many complex tasks . 

which implementation of the strategy of health for all involved, it would be difficult to 

countenance additional procedural delays. 

Turning to his third question, concerning the consequences of the suggested change for 

the policies of W H O , he recalled that much had been said, earlier in the session, about the 

importance of unity. Indeed, the concept had been lifted to almost sacred levels. 

Decentralization, it had been said time and again, should strengthen, and not weaken WHO'S 

u n i t y , and everyone appeared to agree with that thesis. But notwithstanding the intensity 

of such arguments, there seemed to remain a shadow of doubt； might not decentralization, 

and the dilution of the Assembly's authority which would undoubtedly result if it met once 

every two years instead of annually, have an ultimately divisive effect, separating Member 

States and regions from each other, and driving wedges between different levels of the 

Organization? Pluralism was perhaps a desirable objective, implying as it did the creation 

of new centres and focal points for the determination of policies； but was it not fraught 

with dangers? Democratic debate - which, as an earlier speaker had pointed out, was a 

useful even if cumbersome process - would also suffer from the divisiveness to which he had 

referred. 

His final conclusion, therefore, in the light of all those considerations, was that the 

Health Assemblies were unique occasions for discussion and the exchange of views and ideas, 

that it would be neither timely nor expedient to modify their periodicity, and that a process 

which had proved so satisfactory for the past thirty years or more should be continued. 

Dr CARDORELLE observed that both the advantages and disadvantages of biennial Health 

Assemblies were fully established in the document before the Board. His own feeling was 

that one of the important negative consequences of biennial Assemblies would be that 

opportunities for Member States to meet together to discuss worldwide health policy would be 

reduced at a time when a momentous worldwide objective had just been established. 

In order to protect the interests of that objective, therefore, he would suggest that, 

in addition to the measures envisaged as a palliative to the "loss" of one Assembly in two 

(a longer second session of the Board in non-Assembly years, intensification of the work of 

the regional committees, and so on), the officers of the regional committees be invited to 

meet together at WHO headquarters in years when there was no Health Assembly. Such meetings, 

albeit on a smaller scale, would permit the participation and consultation that were deemed 

so desirable, and enable all the Member States, through the reports which would be delivered 

when the participants returned to the regions, to keep abreast of developments between 

Assemblies• 



Dr VENEDIKTOV said that, having weighed the matter very thoroughly in all its aspects, 

he favoured maintenance of the existing periodicity of Health Assemblies. The issue had 

been deliberated over so long a period that he doubted very much whether anything he might 

say would induce changes in the positions of those who disagreed with him; nevertheless he 

would set out the reasons for his preference. 

In the first place, he believed that the intensive discussions, which had begun in 1967 , 

concerning the introduction of a system of biennial Health Assemblies together with biennial 

programme budgets, had led to the conclusion - finally accepted by those who had proposed such 

changes - that the two subjects were severable. He also believed, like Professor Spies, that 

the 1977 decision to introduce biennial programme budgeting had been taken on the understanding 

that the periodicity of the Assemblies would remain unchanged. Thirdly, he considered that 

the holding of biennial Assemblies would tend to increase the isolation of the regions, 

diminish the possibilities of contact and jeopardize the unity of the Organization. The 

regional committees should undoubtedly be strengthened； but it would not be right to deprive 

WHO's Members of the opportunity of gathering together for what had been, throughout WHO's 

history, an occasion to call attention, with commendable honesty and frankness, to failures, 

shortcomings and even tragedies as far as the improvement in the health situation of the 

developing countries was concerned. Indeed, the very concept of a strategy of health for all 

by the year 2000 had emerged from such heart-searching exercises. 

Moreover, against the background of the sad fact - evoked by the Direсtor-General - that 

more than thirty years after its adoption, the Constitution of WHO was still in many respects 

a dead letter, the success of the Organization and of the Health Assembly in particular, in 

bringing together the Ministers of Health and senior medical officials of Member States, and 

in helping them to know and understand each other better, was no mean achievement. 

It had been argued that much of the Assembly's time was devoted to fruitless discussions. 

But surely what seemed fruitless to some appeared the contrary to others? He could by no 

means agree that there was no interest in listening to a series of statements in which de legates 

described what was happening in their countries ； was riot the information they provided 

essential to the overall and ongoing review of the health situation throughout the world and 

to the identification of areas in which WHO should take action? Did not knowledge of what 

was being done at present permit a better understanding of what must be done in the future, 

particularly as far as the grand strategy of health for all was concerned? Surely it had 

become even more important to feel the pulse of the world once every year? 

Despite what had been said earlier, he did not believe that an excessive amount of the 

Assembly's time was spent on congratulations, compliments and similar courtesies, which -

after all - formed part of the democratic tradition. 

For his part, he would suggest that if time w a s , in fact, wasted at the Assembly, the 

solution might be found in a review of its agenda, and the elimination of certain budgetary, 

financial or administrative items that might be discussed elsewhere. Perhaps, too, the 

documentation could be improved, and made more specific and substantive. How much time had 

Board members themselves spent in considering separately items or documents that could have 

been grouped together and examined more succinctly? The Alma-Ata Conference had shown what 

could be achieved in a very short time. 

It had been pointed out that the discussions in the regional committees on the periodicity 

of Health Assemblies had led to some contradictory conclusions. Without wishing to go too 
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in more than one regional committee might be in some way responsible for that situation. 

As far as the arguments based on cost savings were concerned, he would merely suggest 

that the value of a Health Assembly was far more than the economy of some $ 2 million. 

He was somewhat perplexed by the conclusions that Dr Mork had drawn from the fact that the 

decision to hold biennial Assemblies would - if adopted - take some ten years to come into 

effect. Surely if the decision were worth taking, it should be applied far more rapidly； if 

ten years or so were needed before the required number of Member States accepted its application, 

was the decision itself worth taking? 

Much of the present debate h a d , in fact, revolved around the question of length of 

discussions. While recognizing that in certain parliamentary traditions length was considered 

to be a measure of quality, he himself believed the merit of a discussion to lie in its depth. 



In that connexion, he noted that the discussions in W H O , whether of a political or of a more 

specifically medical nature, were constantly attaining greater depth and acuity. N o t , perhaps, 

to the liking of certain Member States, the voices of the developing and the socialist countries 

were being increasingly heard as they called attention to urgent needs. For years past, the 

Assembly had virtually contented itself with pointing out that the problems were enormous, and 

asking what was to be done. At last it was beginning to discover, through meaningful 

discussions which had taken on an entirely new tone, \^hat could and must be done. 

Time was money, it had been said. But time was surely worth far more。 What really 

mattered was how that time was spent. He for one would never advocate meeting for the sake 

of meeting, but where action was the result, how could the time involved be better spent? 

He was convinced, and would remain convinced, that over at least the next ten or fifteen 

years annual World Health Assemblies would constitute one of the best possible guarantees that 

the Organization would adjust itself to the objective of health for all, that the state of the 

world ' s health would be kept under constant review, that social, economic and medical develop-

ments and national health programmes would be regularly monitored, and that progress would 

indeed be made in the solution of global problems. 

Professor AUJALEU commented that the document before the Board (ЕВбз/18 Add.1) had been 

prepared with such attention to detail, and with such respect both for the advantages and the 

disadvantages of biennial Health Assemblies , that a decision on the matter appeared even more 

difficult。 

He himself was in somewhat of a dilemma. Despite what had been said, the financial 

implications were certainly not negligible and, speaking in a personal capacity, he was 

inclined to favour a biennial Health Assembly. On the other hand, he would regret the loss 

of opportunities for a regular exchange of views that such a periodicity would entail, and 

feared moreover that the centrifugal tendency already noted might be intensified by such a 

decision. Unity in plurality was a watchword that should never be forgotten. 

As a member of the Board, he would also feel certain scruples in being party to any action 

that might influence unduly the ultimate decision of WHO's sovereign body, the Assembly. 

Under the circumstances, therefore, he believed that the Board should transmit to that body 

the document prepared by the Director-General, together with the record of its own delibera-

tions , b u t without any formal decision, leaving the Organization
1

 s Member States free to come 

to their own conclusion on the question which, after all, concerned them first and foremost. 

In view of the fact that - as had been pointed out - the entry-into-force of an amendment 

of the Constitution would require considerable time, it might be advisable to recommend that 

the Constitution be amended in such a way as to allow for either annual or biennial Assemblies. 

Professor XUE Gongchuo had read the Director-General's report with interest and was in 

favour of biennial Health Assemblies, with the possibility of holding special sessions in 

exceptional circumstances. 

In recent years headquarters and regional offices had worked hard on various policies， 

the formulation of strategies for health for all by the year 2000， the Sixth General 

Programme of Work, medium-term programmes, programme budget orientation, and the principles 

and procedures for biennial programme budgeting, among many others. Those constituted a 

framework for developing regional and national programmes. The main question now was how 

best to concentrate the Organization's efforts to realize those policies. Biennial Health 

Assemblies would permit the reallocation of human and financial resources, formerly reserved 

for annual Health Assemblies, to the coordination and monitoring of programmes and thus 

improve the implementation of those programmes. 

The Health Assembly was a forum where Member States could negotiate and consult with 

each other, take collective decisions and exchange opinions and experience. A biennial eye le 

might help Member States to make better preparations and accumulate greater experience, 

leading to an improvement in the quality of debate. Careful consideration should be given to 

the suggestions made in the Director-General's report to prolong the duration of biennial 

Health Assemblies to four weeks and the second session of the Executive Board from two to five 

days in years when there was no Health Assembly and, especially to extend the mandate and 

increase the membership of the Board, as well as strengthen the activities of regional 

committees • 



Dr RIDINGS said that planning of structures and organizations for the future should take 

account of the lessons learned from the past. The Director-General's report gave a clear 

picture of all aspects of the problem under discussion. He had listened with interest to 

speakers on both sides of the argument• He agreed with Professor Aujaleu's suggestion that 

the Board should take no decision but should transmit the Director-General's report together 

with the Board 's comments to the Health Assembly. 

Dr BARAKAMFITIYE said the Director-General's report was very clear. The regional 

committees and nationals were being called upon to play an increasing role in the work of the 

Organization. Contacts at the national, regional and international levels were therefore of 

great importance. International contacts might perhaps be maintained by interregional 

cooperation. The money saved by holding biennial Health Assemblies was not the most 

important element although, as Professor Aujaleu had said, it was not negligible. Whatever 

was saved could perhaps be used to help the Board to rationalize and improve its work as 

suggested on the previous day. It might also be used to strengthen the participation of 

Member States in the regional committees, thus leading to a strengthening of their role. 

While he had a slight but definite leaning towards biennial sessions, he was uneasy on 

one point. Might not a reduction in the frequency of sessions of the Organization's 

sovereign body - at a time when WHO was promoting health as a factor in national and inter-

national development and trying to mobilize the world, and in particular the United Nations 

General Assembly, the other organizations of the Uni ted Nations system and political leaders 

for action - result in a slackening of interest and cause hesitation in the very circles that 

WHO was trying to keep on the alert in the interests of health? For WHO was not engaged 

merely in noisy propagandizing to bring health to the forefront of world preoccupations； it 

had taken up a definite challenge. He would like to have the Director-General's opinion on 

that point, as also his reaction and that of the Regional Directors to Dr Cardorelle ' s 

suggestion of holding a meeting of officers of regional committees in years when there was no 

Health Assembly. He agreed with Professor Aujaleu that the best course was to let the Health 

Assembly decide the question. 

Dr KRUISINGA agreed with Dr Ridings that plans for the future should take account of the 

past. With the terrible years of the Second World War still fresh in their minds and in a 

spirit of idealism the founding fathers of the Organization had drawn up an excellent 

Constitution. Considered at that time the Organization's objective was even more impressive 

than the one it had before it today. The problems continued and therefore the Health Assembly 

had an important role to fulfil. It was of the utmost importance that Ministers of Health 

had the opportunity to meet regularly and get to know each other. 

The duty of WHO in future was to implement the principles of the Alma-Ata Declaration as 

expressed in Health Assembly resolutions and in the United Nations General Assembly resolution 

34/58. That would mean more, not less, work for both the Executive Board arid the Health 

Assembly. 

The question also encompassed the democracy, unity and control of the Organization. He 

was in favour of decentralization, but not at the expense of unity. Democracy and control 

were exercised through the Health Assembly. WHO's image was partly moulded by the exchanges 

of Ministers of Health at the Health Assembly. He was worried that if WHO was not seen to 

be functioning annually some of its functions might be taken over by other organizations -

for example, UNEP，UNDP, or the EEC. The Health Assembly was also a source of information 

for the Secretariat and an opportunity for contacts between Member States and the Secretariat 

at both the formal meetings and in private talks. Most delegates attending the Health 

Assembly were responsible, sincere and hard-working, meeting to exchange views, acquire 

information and monitor the Organization's activities. The Health Assembly was also a 

valuable opportunity for contacts between developed and developing countries on a democratic 

basis. 

For the Secretariat too, an annual Health Assembly was important since it permitted 

adjustment of the budget for the second year of the bierinium. It might even be argued that 

biennial Health Assemblies might lead to a quadrennial budget cycle which would entail a 

weakening of that kind of control. Also, because the budgets of regional committees, with 

the exception of РАНО, were derived from a central budget, increased activity in the regions 



would call for m o r e , rather than less, democratic control of the central budget. He had 

noted that the Director-General regularly asked for the Health Assembly's guidance. He asked 

whether the Secretariat found it useful to make annual adjustments in their policies, whether 

they appreciated annual controls, and what effect biennial Health Assemblies would have on 

WHO's functioning within the United Nations system. The experience of other specialized 

agencies that no longer had an annual assembly had not always been good. The Health Assembly 

was the policy-making organ of the Organization; did the Secretariat not think that, to attain 

the goals s e t , annual directions would be needed from the Health Assembly, corresponding to 

the wishes of Member States, who would be implementing them. 

A number of ideas and new suggestions arose out of the Health Assembly - of more value 

than the $2 million that could be saved. Resolutions adopted at an annual Health Assembly 

on such questions currently required action within six months : that would change with a 

biennial cycle. 

There would also be an impact at government level. The preparations in Member States 

within governments and by governments in consultation with nongovernmental organizations， 

contacts between decision-makers and the reporting back of delegates to their countries were 

all processes that strengthened the impact of WHO's policies on countries, and vice versa. 

With a biennial periodicity there would be a tendency to allow such activities to lapse, 

especially in countries not eligible to designate a member of the Board. Thus a biennial 

cycle would decrease contacts and limit communications. 

He agreed that the number of members of the Executive Board should be increased in any 

case and that the Board would be taking up new functions in the normal course of events, in 

the light of the tasks ahead. The question of changes in the system of rotation of countries 

eligible to designate members of the Board had been aired, and perhaps settled in 1968 at the 

Twenty-first World Health Assembly when it had been suggested that, as a result of the 

adoption of biennial periodicity of Health Assembly sessions， permanent seats on the Board 

might have to be abolished (Official Records, No. 169，page 538) . The Director-General's 

report on the membership of the Board (document EB65/l8 Add.2) showed in paragraph 4.2 that 

out of a total of 30 seats the European Region might expect to have six, of which up to three 

would be permanently occupied by the members designated by the same three Member States ； 

that indicated the opportunities of all the remaining Member States of the Region to designate 

a member to serve on the Board• 

While he appreciated the information supplied on the administrative costs involved it did 

not constitute a cost-benefit analysis and did not take any account of the real value of Health 

Assemblies. Many countries felt the need to send delegates or representatives to Geneva to 

obtain information. It was a great benefit if they could meet others at the same time. 

He supported Professor Aujaleu's suggestion that the Board should take no decision but 

should transmit the Director-General • s report together with an account of its own discussions to 

the Health Assembly. 

Dr FERNANDES supported the arguments of Professor Spies. The Organization was trying 

to strengthen the participation of Member States in its development, although many Member 

States had to wait for as long as 17 years for the opportunity to designate a person to serve 

on the B o a r d . It would be impossible for Ministers of Health to stay away from their 

countries for a whole month to attend a lengthened biennial session. Nor was the economic 

argument convincing, since it did not take into account the immense value of the Health 

Assembly as a forum for the exchange of information. He was in favour of retaining an annual 

periodicity and agreed with Professor Aujaleu that the Executive Board should take no decision. 

Dr GALEGO PIMENTEL said the Director-General's report gave an objective view of the 

advantages and disadvantages of a change in periodicity. World health and WHO were going 

through a crucial period. The goal of health for all by the year 2000 had been set, with all 

its implications, arid, at the same time, the Organization was examining its structure. The 

Organization's future structure would have to ensure that it could function in such a way that 

the goal would be attained. 

Previous speakers had advanced arguments both for and against a change. It had been 

said that biennial Health Assemblies would save both time and money. But the time and money 



involved were small in relation to the overall activities of the Organization. Surely Health 

Assemblies were worth that? If it were merely a question of saving time and money Health 

Assemblies might be held every three or four years. 

It had been argued that frequent Health Assemblies became routine. It was up to the 

Board in drawing up the Health Assembly agendas, including contributions from the regional 

committees to see that they did not. Even biennial Health Assemblies might become routine, 

if agendas were not carefully prepared. 

It had been said that the work of regional committees and the Board would have to be 

strengthened. The Executive Board and regional committees would have more time in which to prepare 

documents and discuss them between biennial Health Assemblies. Health Assembly delegates would 

be expected to make decisions, binding for two years, in a space of three w e e k s , on a wealth 

of subjects discussed at far greater length by the regional committees and by the Board in the 

course of four sessions. That would reduce the power of the Health Assembly which was , after 

all, the Organization
1

 s supreme decision-making body. She agreed that the regional committees
 1 

functions should be expanded to permit adequate discussion at the appropriate geographical 

level. 

However, there was also a risk that regions would remain isolated for two years without 

synchronization of discussions at all appropriate levels. In connexion with paragraph 32 of 

the Director-General's report she said that the suggested effects of a change in frequency of 

Health Assemblies on the work of regional committees were based on too many assumptions. What 

would happen if regional committees too decided to hold biennial sessions? Was it fair to 

assume that regional committees would continue to complete their increasing workload in "the 

same period of time as they do today"？ 

When the question of biennial Health Assemblies had been discussed in 1959 it had been 

considered an inappropriate time to change, since the Organization was at a crucial stage of 

expansion and development. The Organization was again at a crucial stage and having set the 

goal of health for all by the year 2000 it was considered essential to increase the partici-

pation of national and Member States in the Organization
1

 s work. Biennial Health Assemblies 

would break global links for two years. It was not the right moment to propose a change. 

Dr PATTERSON thanked the Secretariat for the information provided• There was no question 

that WHO's goal of health for all by the year 2000 would only be achieved by implementing 

policies within Member States. The Health Assembly, as the Organization's supreme policy-

making organ, had adopted many resolutions and the Board had been told that there was a gap 

between policies and practice. In her experience, policy-makers could draw up policies in 

one hour that would take entire staffs years to implement. It was pointless to accumulate 

resolutions while implementation lagged further and further behind. Implementation could not 

take place at the Health Assembly which was a policy organ. 

She was concerned that some regional committees did not appear to have addressed the 

question, while others had seemed to want annual Health Assemblies to continue. Perhaps they 

had not been provided with sufficient information to discuss the matter in more detail. 

She agreed with Professor Aujaleu that all the available information, including the comments 

of the Board together with some explanation, should be transmitted to the Health Assembly. 

It had been said that much information could be obtained at Health Assemblies. However, 

in her experience, the information available was not of much use for management. It would 

appear that, if such information was required, a management tool would have to be developed: 

Member States should submit reports which couId be analysed. 

Biennial sessions would enhance the Organization's image. The world had heard that the 

Organization was striving for health for all by the year 2000 and a decision to talk less and 

do more would be recognized as a positive step. 

She did not think that the Board should refrain from taking a decision a n d , in her 

opinion, for the reasons she had given, it should recommend the adoption of a biennial 

periodicity. 

Mr ВOYER (alternate to Dr Bryant) agreed with previous speakers that there were important 

arguments on both sides of the question. He had concluded that the Board should support the 



adoption of biennial periodicity, although he appreciated that there were arguments against it 

that were full of merit. They included the value of Health Assemblies as opportunities for 

health workers to meet each other, and members of the Secretariat, and exchange views. The 

Organization now had a biennial budgeting and programming cycle, so that a biennial Health 

Assembly would not slow the implementation of strategies of health for all. The cost savings 

were substantial and there were many programmes that might benefit from that. The time 

savings were obvious. It had been shown in other organizations of the United Nations system, 

for example, FAO and UNESCO, that annual assemblies were not a necessity. He was sure that 

the obstacles outlined in the Director-General
1

 s report could be overcome. 

He supported Dr Mork's proposal that in the interim period, before biennial Health 

Assemblies came into operation, the duration of the annual Health Assembly at which the 

programme budget was not discussed should be limited in order to start making immediate 

savings. The option suggested by Professor Aujaleu of having either annual or biennial 

Health Assemblies as deemed necessary seemed to be covered by the amendment to the Constitution 

proposed by Mr Furth. 

As Dr Venediktov had said, if a decision was worth taking it should be possible for it to 

become operative in less than ten years. The Constitution required that proposed amendments 

to it be circulated to Member States at least six months in advance of their consideration by 

the Health Assembly. Since no proposal had been circulated, the Health Assembly would be 

unable to take a decision on any amendment in May. The problem of bringing amendments into 

effect within a reasonable period from the time of their recommendation by the Board should be 

considered as part of the current study of the overall functioning of the Organization. At 

present, if the Board decided to recommend a constitutional amendment it could be as long as 

17 months before it came before the Health Assembly. That was a good or a bad thing, 

according to one's opinion on the subject. He asked for guidance on the legal aspects of the 

current situation. It might be possible, perhaps, for the Thirty-third World Health Assembly 

to consider the question and make a recommendation in principle which could be taken up formally 

the following year. 

The meeting rose at 12h35. 


