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THIRTEENTH MEETING 

Friday, 14 May 1982， at lOhOO 

Chairman: Mr N. N. Vohra (India) 

1. FOURTH REPORT OF COMMITTEE В (document A35/42) 

Mr SMIT (Netherlands), Rapporteur, read out the draft fourth report of the Committee. 

The report was adopted. 

2. CLOSURE 

Dr BEAUSOLEIL (Ghana) said that in the course of the Committee's deliberations, certain 
draft resolutions had been presented which made reference to resolutions other than those of 
the Health Assembly or the Executive Board. That had caused some difficulty to delegates 
who did not have easy access to the text of the resolutions in question. He suggested that 
in future, such texts should be reproduced and attached to documents, so that delegates could 
be properly briefed before taking a position on the matter. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) said that the experiment 
of a two-week Assembly had proved extremely successful, particularly during the second week. 
Delegates had been obliged to concentrate on the business in hand and had, in some cases, 
even finished their work with time to spare. Although he had originally feared that the 
shorter period might involve night meetings, he was pleased to find that that had not proved 
necessary. 

In resolution WHA34.29, the Health Assembly had requested the Director-General and the 
Executive Board to report on the results of the two-week experiment both as concerned the 
methods of work and the duration of the Assembly. He suggested that the Director-General 
and the Board should be invited to consider, in their report to the next Assembly, the 
possibility of limiting the duration of the Assembly to two weeks every year, including 
programme budget years. Delegates from far-distant countries, as well as those from 
countries nearer at hand but with a heavy workload, would no doubt feel that such a 
possibility was worth consideration. 

Mr CORNELL (Sweden) pointed out that the suggestion just made by the United Kingdom 
delegate should be seen within the larger context of the role, composition and size of the 
Executive Board. The United Kingdom, as a more or less permanent member of the Board, would 
understandably favour shorter Assemblies, but his own delegation held a somewhat different 
view. 

Dr HSU Shou-jen (China) supported the United Kingdom proposal. The improvement of the 
methodology of the work of the Assembly was a task of great importance. Over the past few 
years, the Assembly, the Board and the Secretariat had made great efforts in that direction; 
Member States had put forward a series of proposals, and a number of resolutions had been 
adopted. 

He believed that the success of the current Assembly proved that it was quite feasible 
to shorten its duration to two weeks. The Assembly was the supreme executive organ of the 
Organization, and it should thus concentrate its attention on major issues such as budget 
planning and the allocation of resources. There should be a close working relationship with 
the regional offices, so that certain decisions could be taken at regional level. Speeches 
made by delegates should be briefer and more to the point, and the Secretariat should 
endeavour to improve the way in which the work of the Assembly was organized. 

WHO had already reached an important stage in the implementation of the Global Strategy 
for Health for All by the Year 2000. Shortening the duration of the Assembly would not only 
save money, but would also save time, time which would be better spent in carrying out of 
practical activities and programmes at country level. 



The CHAIRMAN said that, as he understood it, the delegate of the United Kingdom had 
merely intended to make an observation on the conduct of work during the current Assembly, 
an observation which could be taken into account in planning for the future; it had not 
been his intention to start a substantial debate on the merits and demerits of a shorter 
Assembly. He urged that speakers should not attempt to engage in a lengthy discussion just 
when the Committee was concluding its work. 

Dr GALAHOV (Union of Soviet Socialist Republics) supported the Chairman's plea. The 
experience of a single year was not sufficient for the Committee to draw any far-reaching 
conclusions as to the success or otherwise of a shorter Assembly. While there were many 
advantages, there were also disadvantages, such as the curtailment of the leisure time that 
delegates needed to maintain their concentration and of the time they had for the study of 
documents and for discussions outside meetings, and also the shortening of the agenda. 
While he considered that the experiment had on the whole been successful, the Executive Board 
should also give careful consideration to the drawbacks. 

Mr SMIT (Netherlands) supported the suggestion of the United Kingdom delegate that the 
possibility be explored of limiting all future Health Assemblies to last two weeks, but he 
would hope that meetings could start a little later than 9 a.m. as so early a start made it 
difficult for them to maintain contact with their governments. He would like to hear the 
Director-General1 s Impressions. 

The CHAIRMA.N said that, in view of the number of delegations which had commented on the 
duration of the Health Assembly, perhaps the Director-General would reply. 

The DIRECTOR-GENERAL said that the duration of the Health Assembly was a sensitive issue 
which could not suddenly be debated at the present late stage. He had been pleased to note, 
however, that in the plenary meetings devoted to the general discussion delegates had 
generally managed to stay within the limit of 10 minutes in making their statements and yet 
seemed to have been able to put more substantive content into them. As a result, he felt 
that not only had there been a gain in time but in communication. Likewise in both 
Committees A and В he had also noted that interventions had been shorter, specific and 
relevant, which he thought was an excellent result not only for the Secretariat but also for 
Member States. 

It was clear that the pressure and stress involved - for the Secretariat as well as for 
delegates - in a shorter Assembly would have to be considered and a certain amount of 
flexibility would have to be allowed. The Secretariat would present a comprehensive analysis 
of the conduct and results of the experiment to the Executive Board at its seventy-first 
session in January 1983. 

As regards the point raised by the delegate of Ghana, concerning the availability, for 
reference purposes, of resolutions adopted in other parts of the United Nations system， he 
indicated that those most relevant were usually annexed to the documents but that further 
efforts would be made to make them available as required. 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at I0h50. 


