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Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), 
in writing, before the end of the Health Assembly. Alternatively, they may be 
forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 1 July 1982. 

The final text will appear subsequently in Thirty-fifth World Health Assembly： 

Summary records of committees (document WHA35/l982/REC/3). 
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1. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO 
SERVE ON THE EXECUTIVE BOARD 

The CHAIRMAN pointed out that the procedure for drawing up the General Committee's 
proposals to serve oil the Executive Board was governed by Article 24 of the Constitution and 
by Rule 102 of the Assembly's Rules of Procedure, and drew the attention of the members of 
the Committee to the documents provided, namely: 

The CHAIRMAN pointed out that the procedure for drawing up the General Committee's 
proposals to the Assembly for the election of Members entitled to designate a person to serve 
on the Executive Board was governed by Article 24 of the Constitution and by Rule 102 of the 
Assembly's Rules of Procedure, and drew the attention of the members of the Committee to the 
documents provided, namely: 

(a) a table showing the geographical distribution of seats on the Executive Board by 
region; 
(b) a regional list of the Members of the Organization which were, or had been, 
entitled to designate persons to serve on the Executive Board; 
(c) a list, in alphabetical order by region, of Members the names of which had been 
suggested following the announcement made by the President of the Assembly in the plenary 
meeting under Rule 101 of the Assembly's Rules of Procedure; 
(d) lastly, a table showing the present composition of the Executive Board, with the 
names underlined of those of the Members that had designated a person to serve on the 
Board whose term would expire at the end of the Thirty-fifth World Health Assembly and 
who would have to be replaced: for the African Region, the Congo; for the Region of 
the Americas, Colombia and Jamaica; for the European. Region, Norway, the Netherlands 
and Turkey; for the Eastern Mediterranean Region, Iran and Oman; for the Western 
Pacific Region, New Zealand and Samoa; while the South-East Asia region had no outgoing 
Member. 
He then proposed that the General Committee adopt the usual procedure for submitting 

its proposals to the Assembly. It could, if it so desired, engage in a general discussion 
during which its members could propose the names of countries other than those whose names 
had already been suggested in writing; it would then draw up, by secret ballot, a list of 
candidatures in which the members of the Committee could include all the countries they wished 
to have taken into consideration; that list could then, if the Committee so desired, be the 
subject of a discussion. The Committee would then draw up, on the basis of that list of 
candidatures, again by secret ballot, a list of not more than 15 and not less than 10 Members, 
in accordance with the provision of Rule 102 of the Rules of Procedure; finally, if that list 
contained more than 10 names, the Committee would again vote by secret ballot to select the 
10 members which, in its opinion, would provide, if elected, a balanced distribution of the 
Board as a whole. 

There being no objections, it was so agreed. 

Observing that the General Committee did not wish to hold a general discussion, the 
CHA.IRMÀN invited it to proceed to the first vote. He pointed out that when taking part in 
that first vote the members of the Committee must without fail enter on their ballot the 
names of all of the candidate countries, however many of them there might be, that they 
wished to have taken into consideration, because at the vote proper it would be too late to 
introduce the name ‘of any Member not appearing on the list of candidatures. 

He invited Professor Nastev (Bulgaria) and Dr Gesa (Uganda) kindly to act as tellers. 

The General Committee took a vote by secret ballot to draw up the list of candidatures. 

The CHAIRMAN communicated to the General Committee the results of the ballot, in which 
14 countries had received votes. 

Mr GISLAS0N (Iceland), whose country was one of those whose names had just been 
mentioned by the Chairman, wished to inform the Committee of the withdrawal of Iceland's 
candidature. Iceland reserved the right however to be a candidate at the next Assembly. 



Dr JOGEZAI (Pakistan), Vice-President of the Health Assembly, reminded the Committee 
that it was customary for one of the seats on the Board assigned to the Eastern Mediterranean 
Region, to which his country belonged, to go as a matter of course, on account of the 
preponderance of Arabic-speaking countries in that Region, to a non-Arabic speaking country. 
Since Iran, an outgoing country, and his own country were non-Arabiс speaking countries he 
expected that the members of the Committee would vote for Pakistan. 

The CHAIRMAN, after taking note of the withdrawal of Iceland's candidature and of the 
Pakistan delegate's reminder, invited the members of the General Committee to draw up by 
secret ballot a list of not less than 10 and not more than 15 Members. Only Members who had 
obtained a simple majority would appear on the list drawn up as a result of that ballot. Any 
ballot which contained more than 15 or less than 10 names, or which contained names that did 
not appear on the list of candidatures previously drawn up by the Committee, would be 
considered void. 

The Committee then took a vote by secret ballot to draw up a list of not less than 10 
and not more than 15 Members, selected from the list of candidatures, which would be 
transmitted to the Health Assembly. 

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 
ALLOCATION OF ITEMS TO THE MAIN COMMITTEES: TRANSFER OF ITEMS 

The CHAIRMAN, having pointed out that the General Committee had already drawn up the 
programme of work of the Assembly for the following day, Tuesday 11 May, at its previous 
meeting, invited the Chairman of the main committees to take advantage of the counting of the 
ballot which had just taken place to report on the progress of the work of their committees. 

Mr VOHRA (India), Chairman of Committee B, and Professor FADL (Sudan), Chairman of 
Committee A, reported in turn on the work of those committees. The latter emphasized that 
the agenda of the committee of which he was Chairman was still very full and included, in 
particular, such items as the strategy of health for all by the year 2000 and the Seventh 
General Programme of Work (items 19 and 20 respectively)• Because of this, he asked the 
General Committee to relieve Committee A of a part of its workload and to transfer an agenda 
item to Committee B; he suggested that the General Committee should direct its choice to 
item 27 (Long-term planning of international cooperation in the field of cancer)• 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) would have liked to know 
whether the Chairmen of the main committees considered that their committees could finish 
their work in the afternoon of Thursday 13 May, as had been envisaged, while still keeping to 
the timetable adopted at the start of the session. 

Mr VOHRA and Professor FADL thought that that was possible, particularly taking into 
account the transfer of one agenda item from Committee A to Committee B, which the General 
Committee was asked to approve. Professor FADL added that he had already asked himself 
whether it was advisable, at least in Committee A, either to limit the time of speakers, or 
to continue the afternoon meetings to 18h00. 

Following an exchange of views on the foregoing and on the advisability of altering the 
working hours of the main committees, in which Dr FIELD (United Kingdom of Great Britain and 
Northern Ireland), the CHAIRMAN, the DIRECTOR-GENERAL, Professor AUJALEU (France) and 
Professor FADL (Sudan), speaking in his capacity as Chairman of Committee A, took part, the 
General Commit:tee drew up the programme of the meetings for Wednesday 12 May and agreed as 
follows: 

(1) agenda item 27 (Long-term planning of international cooperation in the field 
of cancer) to be transferred from Committee A to Committee B; 
(2) beginning on the following day, Tuesday 11 May, the main committees to start work 
at 9h00 instead of 9h30 and continue in the evening to 18h00 instead of 17h30; 



(3) the plenary meeting for the following day, Tuesday 11 May, which the General 
Committee had decided at its previous meeting would open at llhOO, was put back to llh30; 
on the other hand, the plenary meeting of Wednesday 12 May, which had a fuller agenda, 
would commence at llhOO; 
(4) the General Committee would hold its next meeting oil Wednesday 12 May at 18h00. 

Professor AUJALEU (France) supposed that the General Committee, would, at that next 
meeting, set the date for the closure of the session. 

It vas so agreed. 

3. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE 
ON THE EXECUTIVE BOARD (continued) 

The CHAIRMAN announced that the counting of the votes of the second ballot of the 
General Committee had been completed, and read out the names of the countries which had 
obtained the necessary majority: Morocco, Trinidad and Tobago, China, France, Iraq, Pakistan, 
Zimbabwe, Chile, Malaysia and the Union of Soviet Socialist Republics; the following 
countries had not obtained that majority: Papua New Guinea, Sudan and Tunisia. 

As only 10 Members had obtained the necessary majority, there was no need to proceed to 
a new ballot, and the names of those 10 countries would be transmitted, in accordance with 
the relevant provisions of the Rules, to the Health Assembly, with a view to the annual 
election of 10 Members entitled to designate a person to serve on the Executive Board. In 
accordance with the programme of work which the General Committee had just drawn up, that 
election would take place during the plenary meeting of Wednesday 12 May. 

The meeting rose at 13h25. 


