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FIRST MEETING 

Monday, 19 May 1986, at 9h30 

Chairman: Dr G. TADESSE 

later: Dr Uthai SUDSUKH 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB77(15)) 

The CHAIRMAN declared the seventy-eighth session of the Executive Board open, and 
welcomed members. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB78/1) 

The CHAIRMAN informed the Board that the words "(if any)" should be deleted from agenda 
items 12 and 13. 

The agenda, as thus amended, was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS： Item 3 of the Agenda. 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr KOINANGE proposed Dr Uthai Sudsukh, the nomination being seconded by Dr HAPSARA. 

Dr Uthai Sudsukh was elected Chairman• He took the Chair, 

The CHAIRMAN invited nominations for the three Vice-Chairmen. 

Sir John REID proposed Dr Grech, the nomination being seconded by Dr PESAHERRERA. 

Professor ISAKOV proposed Professor Menchaca, the nomination being seconded by 
Professor SZCZERBAN. 

Dr SUNG WOO LEE proposed Dr de Souza. 

Sir John REID raised a point of order which he had intended to raise as a matter of 
principle after the elections, but which seemed more appropriate at the present moment• His 
understanding of the Rules of Procedure was that an alternate could not be elected to the 
office of Vice-Chairman. He rioted that over the years there had been several occasions when 
a member of the Board had never taken his or her seat and an alternate had been sent to each 
of the Board 1 s meetings. He considered that to be an unsatisfactory situation, since among 
the alternates - and particularly in Dr de Souza's case - there had been extremely competent 
people, but they were automatically debarred from holding office. 

He wondered whether à way of dealing with such a situation could be found, either when 
the country nominations for putting forward an expert to sit on the Board were dealt with by 
the Health Assembly, or by some other means• It seemed undesirable that a person who was 
very suitable for office should be debarred. He was sorry to have raised the question just 
as Dr de Souza had been nominated, but it was a good example of the unsatisfactory state of 
affairs. 

The CHAIRMAN asked the Legal Adviser for his view. 

Mr VIGNES (Legal Counsel) confirmed Sir John Reid
1
s understanding of the rules. Rule 12 

of the Rules of Procedure of the Executive Board stated that the Board should elect its 
officers "from among its members each year", and an alternate could not be considered a 
"member" in that context. If the Board wished to change the situation it would have to amend 
several provisions of the Rules of Procedure, which made clear the temporary and accessory 
character of alternates. 
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Sir John REID said that he failed to understand why people put themselves forward as 
members if they had no intention of coming to the Board 1 s sessions. He thought that the rule 
should remain as it was, but that the Board should find a way of indicating to Member States 
that if they nominated someone to the Board that person would be expected to be present 
except in cases of sickness or important temporary duties of State. He would also like to 
see that a person who actually did the work had the honour of being an individual member of 
the Board. 

The DIRECTOR-GENERAL agreed that it would be better not to change the rule. He would 
bring the Board's concern to the attention of those Member States entitled to designate a 
person to serve on the Board• 

Professor MENCHACA regretted that the Rules of Procedure prevented him from supporting 
Dr de Souza*s nomination. He therefore proposed Dr Maruping, the nomination being seconded 
by Dr LAW. 

Dr Grech, Professor Menchaca and Dr Maruping were elected Vice-Chairmen, 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was 
unable to act between sessions one of the Vice-Chairmen should act in his place, and that the 
order in which the Vice-Chairmen would be requested to serve should be determined by lot at 
the session at which the election took place. 

It was determined by lot that the Vice-Chairmen should serve in the following order: 
Professor Menchaca, Dr Maruping and Dr Grech, 

The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs• 

Professor FORGACS proposed Dr Markides as English-speaking Rapporteur, the nomination 
being seconded by Dr LIU Xirong. 

Dr LAW proposed Dr Diallo as French-speaking Rapporteur, the nomination being seconded 
by Dr BELLA. 

Dr Markides and Dr Diallo were elected English-speaking and French-speaking Rapporteurs 
respectively• 

Sir John REID said that he wished to raise an issue which was relevant to the election 
of the Board's officers• He expressed his faith in the Executive Board, its independence and 
the way in which it worked. When he had first joined the Board it had been a much smaller 
body, but it would shortly have 32 members, which he considered about right. In some United 
Nations agencies the Executive Board was very large. He feared that if the Executive Board 
of WHO became too large there was a danger that, instead of being a body of independent 
experts speaking as such, it might degenerate - if that was the correct word - into a body of 
country representatives. 

Noting that members, when referring to their own country, were accustomed to use the 
formula "a country that I know well", which some people had recently changed to "the country 
which I know best", he expressed the view that the first of those two phrases was preferable 
since every time it was used it reminded members that they were not speaking on behalf of 
their countries, but for humanity as a whole. Members of the Board were present as 
individuals, not as country delegates. There had, however, been an occasion when the 
Chairman had taken the Chair and his alternate and advisers, who had separate places at the 
table, had been called when they asked to speak. That seemed to him to be a dangerous move 
towards having a country delegation, which was against the spirit of the way in which the 
Board was intended to work and in which he thought it did work. 

There was no rule covering that situation, but he thought that the role of Chairman was 
an honourable position, clearly set out in the Rules of Procedure - in particular, in 
Rule 13. In his view it was wrong to have a Chairman in the Chair and his alternates and 
advisers making statements. If other members of the Board agreed that its independence 
should be preserved, perhaps, with legal advice, they might contemplate taking a decision on 
the matter. 
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The CHAIRMAN asked the Legal Counsel for his opinion. 

Mr VIGNES (Legal Counsel) agreed that there was 110 rule referring to the point raised by 
Sir John Reid as to whether, when someone had been elected Chairman, his alternate could sit 
in his place. He had two comments to make. The first was of a constitutional and procedural 
nature. It was true that the concept of delegations of Member States was not applicable to 
the Executive Board, and an alternate only acted when the member was absent. There were 31 
places for persons entitled to sit on the Board arid to seat his alternate when a member had 
been elected Chairman would lead to there being more than 31 around the table, which would be 
contrary to the intention of the Constitution. Secondly, the Board was a small body of 
technically qualified persons and therefore differed from the Health Assembly, At the Health 
Assembly the presiding officer could not vote. The Rules of Procedure of the Executive 
Board, oil the other hand, did not provide that the Chairman could not vote, and in fact he 
had done so in certain cases• 

He suggested that the matter could be clarified by a decision of the Board. 

Sir John REID thanked the Board for its sympathetic hearing of his plea, and Mr Vignes 
for his advice. There had been occasions when the Chairman had expressed his personal point 
of view and had indicated that he was doing so, and there was no objection to that. There 
had also been occasions when a Chairman had felt that, on a technical subject, it would be 
better if an expert could speak on his behalf and he had vacated the Chair in favour of one 
of the Vice-Chairmen. 

He proposed that the Board take a decision on the question. 

The CHAIRMAN said that the Board noted the inadvisability of the alternate of an officer 
of the Board taking an additional seat if the officer was at the table. 

He took the opportunity of expressing his deep appreciation for the honour which his 
election represented not only to himself, but also to his country and region. 

4. ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet each day from 9h30 to 12h30 and from 
14h30 to 17h30. He also proposed that the Board should consider the agenda items in the 
order in which they were listed. 

It was so agreed. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 
ASSEMBLY： Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB76(2)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 
the Thirty-ninth World Health Assembly: Dr Tadesse, Dr Adou, Dr Regmi and Dr Тара, He 
called first on Dr Tadesse for his report. 

Dr TADESSE wished first, as outgoing Chairman of the Board, to express again his 
appreciation for his election as Chairman for the last two sessions and for the support he 
had received• He had learned a great deal about the work of WHO, and would carry back those 
lessons to apply in his own country. 

The Health Assembly had been the first he had attended; he had become aware of the way 
in which such a huge international forum was run, and had felt enriched by the discussions. 
His experience had been principally in the plenary sessions and in meetings of Committee A , 
as well as in the Technical Discussions. He had been impressed by the extent of exchange of 
information and experience, both within the committee rooms as well as informally. He 
commended the physical arrangements made by the Secretariat to ensure the smooth running of 
the Health Assembly, including the tremendous efforts made by people working in the 
background. 
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He had also been impressed by the discipline of delegates, many of whom had informed the 
Health Assembly of their personal experience in their own countries. While there had been 
some repetition of points and some contributions had only an indirect bearing on the agenda 
item under discussion, that was only to be expected in such a large gathering, where many 
delegates wished to be a b l e , on their return home, to show the nature of their contributions 
as expressed in the summary records. He accordingly felt that some of the repetition could 
have been avoided if provision were made for the summary records to reflect such submissions, 
without the delegates necessarily being compelled to make lengthy oral statements in the 
committees. 

He felt that the Board had possibly been remiss in the agenda it had proposed to the 

Health Assembly, and that it had not fully considered the feasibility and meaningfulness of 

the discussions which could be held by the Health Assembly, given the time constraint• 

Furthermore, it seemed to him that the Board should not recommend any technical item for 

inclusion in the agenda of the Health Assembly unless it had been fully discussed in the 

Board, so that it could facilitate the work of the Health Assembly, instead of presenting 

only partially-prepared ideas for consideration by a large group of people. That was equally 

applicable to some of the resolutions presented, which could have benefited from fuller 

discussion in the Board earlier. However, Member States were clearly free to propose 

resolutions, and consequently that situation would presumably remain unavoidable. 

He recalled that the Director-General, in his opening address, had asked what inferences 
could be drawn from the evaluation made, and whether there was a need for further 
conceptualization or for further action. He himself believed that countries, as well as W H O , 
should concentrate attention on the nature of actions to be taken, based on the concepts of 
primary health care and health for all. The time had come for action rather than 
conceptualization. That was also relevant to discussions on national leadership; unless 
health leadership in countries was well organized and committed towards action, he feared 
that the Organization's goal might not be achieved. 

He emphasized some of the important common denominators which needed to be better 
understood and more thoroughly investigated by each country within its own national context• 
Those were: the general condition of the population to be served, since the programme should 
start with the people concerned; the relationship between technical and administrative 
manpower； the organizational structure, both at the existing and ideal levels, in primary 
health care implementation; accountability in respect of existing material and financial 
resources; the relation between the various development sectors in attaining the common goal 
of health for all by the year 2000; and the immediate adjustment of any failures in the 
information and education systems, since information and education should make it possible to 
gauge what action could have an impact on the health of the population and on the general 
development of the country. 

He stressed the fact that those were his own personal views. He would suggest for the 
future that the Executive Board should continue to take its work seriously, since it did 
indeed facilitate the task of the Health Assembly. That consideration was particularly 
applicable to the preparation of the agenda of the Health Assembly, and it might be desirable 
to consider that point earlier than was the case under present practice. 

Dr ADOU believed that it was especially interesting to consider the report on the 
proceedings of the Health Assembly in the light of the previous discussions which had taken 
place within the Executive Board* 

He first of all commended the admirable organization by the Secretariat of the Health 
Assembly session, which he had had the opportunity of observing in past years also in his 
capacity of delegate. He had attended discussions in plenary sessions and Committee B , as 
well as the Technical Discussions, and he had felt that they had been characterized by their 
firmness and frankness, as well as by their constructive spirit, with dialogue taking the 
place of confrontation. It would thus seem that there was on the whole a broad consensus 
existing among Member States as to health matters• 

Recalling that the Board had considered in the past whether the Technical Discussions 
should take place only in alternate years, he believed that the high level of participation, 
representing health and related matters, as well as the valuable documentation provided by 
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the Secretariat, at the Technical Discussions in the current year had shown a deep degree of 

commitment, which should result in considerable benefits for peoples of all countries. 

Dr REGMI believed that his period of membership of the Board had not only been a 
learning experience for h i m , but had also strengthened the realization that WHO was made up 
of its Member States, and not merely its Secretariat• 

He supported the comment made by Dr Tadesse concerning the agenda of the Health 
Assembly• As the Board was aware, certain items had had to be deferred to a future session 
of the Health Assembly because of lack of time. To h i m , however, that had seemed a blessing 
in disguise； the two items deferred had not been discussed by the Board, and would have 
taken up the time of the Health Assembly without any positive consensus emerging from the 
discussions, since any resolutions adopted would not have benefited from the careful 
preparation accorded to those which had previously been considered by the Board. He fully 
concurred with Dr Tadesse that the Board should in future attribute greater importance to the 
preparation and discussion of the agenda of the Health Assembly. He realized that various 
pressures were brought to bear both internally and externally, but he felt none the less that 
the Board should insist on a thorough examination of all new technical items before they were 
presented to the Health Assembly, 

He supported what Dr Tadesse had said regarding the physical arrangements of the Health 
Assembly, Moreover, the Chairmen of both the main committees, Dr Borgoño and Dr Koinange, 
should be complimented on their excellent leadership, even under pressure• 

As always, the address of the Director-General to the Health Assembly was extremely 
valuable to all working in the health field. The impact of the Director-General 1 s thinking 
would have a long-lasting effect, and he thanked him for the inspiration given. 

He also expressed his personal appreciation of the conduct of the Technical Discussions, 
which had enjoyed the participation of so many people in leadership positions around the 
w o r l d . It might be appropriate to have future Technical Discussions follow a similar 
pattern, i«e« three morning meetings, which allowed more time for writing of reports, their 
discussion and the preparation of a consensus• He congratulated those responsible for 
ensuring that the discussions of such a complex topic took place in a lively and interesting 
form. 

It was surprising that relatively little discussion had taken place with regard to the 
present financial crisis of the Organization. The increasing number of Member States in 
arrears in the payment of their contributions was a cause for concern. That present 
financial crisis would undoubtedly have adverse effects on the work of W H O , but it might also 
have the result of leading the Organization to take the positive step of looking more closely 
into its own procedures• 

He deplored the fact that, in spite of repeated pleas made in that connection, the 
tentacles of politics were slowly gaining ground in the Organization. It would be preferable 
if any topic likely to have political implications were to be left out of the proceedings of 
the Health Assembly, so that discussions on health matters could take place smoothly• The 
increasing tendency to put certain matters to the vote and to have votes by roll-call was 
also clearly an indication of the introduction of a political element, and he would suggest 
that the Board consider the possible amendment of the rule regarding roll-call votes. 

He wished to pay a particular tribute to the extremely valuable support provided at all 
levels by the Secretariat. 

Dr ТАРА said that he agreed in general with the reports just made by his fellow 
representatives to the Health Assembly. 

His main overall impression of the Thirty-ninth World Health Assembly was that it had 
been highly successful. It had completed its work within the prescribed time, and the 
plenary meetings had, as usual, been conducted in a dignified manner. With regard to the 
duration of future sessions of the Health Assembly, he considered that the experience of the 
recent past, in respect of three Assemblies, had shown that it was possible for it to be 
comfortably completed by the end of the second w e e k , and he was therefore of the firm view 
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that, provided all concerned showed a spirit of cooperation, future Assemblies could be 
planned for a two-week duration, which would confer many benefits on all concerned. The 
Board had a very important constitutional role to play in that matter. 

He informed the Board that the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Thirty-ninth World Health Assembly, made up of the four 
members representing the Executive Board at the Health Assembly, had met on Monday, 5 May 
1986, under the chairmanship of Dr Tadesse, to discuss the two issues assigned to it and to 
make recommendations thereon. He had had the honour of introducing those two reports in 
Committee B. 

The first dealt with agenda item 32.1 - Financial report on the accounts of WHO for the 
financial period 1984-1985 and report of the External Auditor. The Committee had paid 
particular attention to the following matters: the rate of collection of assessed 
contributions; the budget surplus of US$ 32 730 084 for the biennium 1984-1985 and the 
elements composing it, in respect of which the Committee had noted with satisfaction that 
US¿ 21 486 300 had been surrendered as a result of favourable rates of exchange in 
1984-1985; the level of costs for administrative support, which compared with 1982-1983 had 
shown a reduction of approximately 1%; the new graphic presentation comparing the approved 
budget with the obligations incurred by appropriation section and by organizational level; 
the External Auditor 1 s report on control of manpower and on programme and project monitoring 
and evaluation; the tables relating to the expenditure incurred under the Director-General 1 s 
and Regional Directors 1 Development Programmes； and the need for the exhaustive appendix on 
extrabudgetary resources. 

After concluding its examination and noting the opinion of the External Auditor that the 
financial transactions were in accordance with the Financial Regulations and legislative 
authority, the Committee had recommended to the Health Assembly the adoption of a draft 
resolution in its report. Following the introduction of the first report to Committee B, 
some 10 delegations had taken the floor and the Secretariat and External Auditor had replied 
to the questions raised. The draft resolution had then been approved unanimously by 
Committee В and later adopted in plenary session by the Health Assembly as resolution WHA39.2, 

The second report of the Committee had dealt with item 32,3 of the agenda (Members in 
arrears in the payment of their contributions to an extent which máy invoke Article 7 of the 
Constitution). The Director-General 1 s report had indicated that as at 30 April 1986 there 
had been 16 Member States which owed contributions in an amount equal to or exceeding the 
amounts due for the preceding two full years. By the time of the Committee 1 s meeting on 
5 May 1986 payment had been received from three of those Members, thereby reducing the number 
of Members falling into that category to 13, 

The Committee had decided to recommend to the Health Assembly the acceptance of the 
proposal made by one of the 13 Members and that the voting rights of the Member in question 
should not be suspended at current and future sessions of the Health Assembly provided that 
the terms of the deferred payment plan were respected. The Committee had then divided the 
remaining Members into two categories： those Member States which had communicated their 
intentions as to payment of contributions since the seventy-seventh session of the Executive 
Board in January 1986, and those which had not done so. The Committee had been satisfied 
with the explanations given by States in the first category and had decided to recommend that 
their voting privileges should not be suspended. However, it had decided to recommend that 
the voting privileges of Members in the second category should be suspended at the 
Thirty-ninth World Health Assembly unless additional payments or satisfactory reasons for 
non-payment were received prior to consideration of the agenda item by Committee B. It had 
also requested the Director-General to send telexes to the Members concerned requesting them 
to take appropriate action before Committee В considered the item. On the basis of the 
information available at the time of the meeting, the Committee had recommended in its report 
a draft resolution for adoption by the Thirty-ninth World Health Assembly. Following the 
introduction of the second report to Committee B, and on the basis of the latest information 
received by the Director-General on payments made by four Member States and communications 
received from two Member States, the draft resolution had been amended before being submitted 
to Committee В for discussion. 
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During the discussion one delegation had made certain reservations with regard to the 
draft resolution, particularly operative paragraphs 3 and 4. It had proposed that the debate 
be adjourned and that a working group be established to consider the draft resolution. That 
proposal had been adopted, and the working group had decided that three separate draft 
resolutions be proposed to Committee В to replace that recommended by the Committee of the 
Executive Board. Committee В had adopted two of them unanimously, but the third one, 
requiring a two-thirds majority to suspend the voting privileges of two Members, had been 
adopted with one vote against. In plenary the Health Assembly had adopted the first two 
draft resolutions unanimously (resolutions WHA39.16 and WHA39.17). However, the third draft 
resolution requiring a two-thirds majority to suspend the voting privileges of two Members, 
had not attracted the required majority and had been rejected• 

He had also been given the responsibility of introducing agenda item 32.2 (Status of 
collection of assessed contributions and status of advances to the Working Capital Fund) in 
Committee B . In his introduction he had stated that in January 1986 the Executive Board had 
considered the Director-General 1 s report, contained in Annex 7 to document EB77/1986/REC/1； 
that the Board had expressed considerable concern regarding the deteriorating trend in the 
payment of contributions between 1976 and 1985; that the Board had rioted that various 
remedial measures had been considered by the United Nations and by other specialized 
agencies, which had experienced similar delays； that the Board, agreeing with the 
Director-General that there was no substitute for prompt payment of contributions by all 
Member States, urged all Member States to pay their contributions as early as possible in the 
year in which they were due in order to avoid endangering the Organization's finances and, 
consequently, its programme of work. Questions raised had been answered by the Secretariat, 
and the draft resolution recommended in resolution EB77.R13 had been approved unanimously by 
Committee В and later adopted in plenary as resolution WHA39.3, 

Finally, he wished to make a few general comments on the work of Committee B. On the 
positive side the Committee., under the able chairmanship of Dr Koinange, had proceeded 
smoothly and had completed its deliberations on the agenda items originally allocated to it 
on the morning of Thursday, 15 May 1986• That achievement had enabled it to begin 
immediately its consideration of the four agenda items transferred to it by the General 
Committee from Committee A . Consideration of those four items had been completed comfortably 
by the morning of Friday, 16 May 1986. 

On the negative side regarding the work of Committee В he had to report that the overt 
politicization of WHO had again made its ugly presence felt under agenda items 38 (Health 
conditions of the Arab population in the occupied Arab territories, including Palestine) and 
39.1 (Collaboration within the United Nations system: General matters), in connection with 
which resolutions WHA39.10 and WHA39.19 respectively had been adopted• The overt 
politicization of the Organization had been displayed in undesirable manifestations of 
irrelevant and non-constructive repetitiveness, the wastage of valuable time and resources, 
acrimonious debate, deliberate inconsistency and inexplicable irrationality, which had 
prevailed over the constructive forces of sound common sense, human decency, social morality 
and political ethics, by allowing extraneous political issues to pollute the rightful and 
proper work of WHO. A solution to the problem posed by the overt politicization of the 
Organization simply must be found, for the sake of all concerned. 

The DIRECTOR-GENERAL said that he was encouraged by the statement made by Dr Regmi and, 
in particular, by the statement made by Dr Тара. Two years earlier Dr Тара and a few others 
had, by their courage and negotiating skills, done a great deal to save the Organization from 
collapse. However, it was very sad that such action had had to be taken at all and that 
explosive issues - which, had they not been defused, would certainly have undermined the 
Organization's moral authority for ever - had again been raised at the Thirty-ninth World 
Health Assembly. 

He often wondered whether he was WHO'S chief technical and administrative officer, as 
stipulated in the Constitution, or its chief political officer. Several Member States had 
publicly maintained that the Director-General should be responsible for everything that 
happened in the Organization, including overtly political matters• Consequently, the 
Executive Board would at some time have to reflect on the kind of role which the 
Director-General and other senior officials ought to play. If it was the Director-General 1 s 
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role to be the chief political officer, there was a risk that future Directors-General might 
have to be elected on the basis of the political support which they could mobilize• In his 
opinion, such a development would be a disaster for WHO. 

Dr Тара had pointed out that at the Thirty-ninth World Health Assembly there had been 110 
real political will to arrive at a consensus on a number of issues for which a solution could 
have been found with the expenditure of only a very little time. It might have meant working 
until late into the morning, but he wondered whether that really was too much to ask if 
greater harmony in the Health Assembly could have thereby been achieved and if the 
Organization could have accordingly been spared a difficult situation. The necessary 
political will had not, however, been present. That was unfortunate. The question facing 
WHO might well be one of either coexistence or non-existence. 

Unless there was a willingness to strive for consensus, an increasingly dangerous 
situation would develop at Health Assemblies, since WHO derived its moral authority entirely 
from its universality and its ability to operate on the basis of consensus. Even if some of 
them had subsequently been defused, the potentially explosive issues that had come up at 
every recent Health Assembly were undermining the great capacity for action which the 
Organization had built up over the years. It was therefore extremely disappointing that the 
Executive Board had not yet been able to find ways and means of ensuring that explosive 
issues were defused and that the Health Assembly worked to achieve a true consensus among 
Member States. In the absence of such ways and means, the Director-General and other senior 
officials had had to make ad hoc interventions in attempts to avoid the worst of the 
potential consequences. 

The current political climate was extremely dangerous• If - as he hoped - greater 
importance was still attached to peaceful than to hostile coexistence, it would be necessary 
to ensure that unpleasant, dangerous moments did not occur during the Health Assembly and to 
declare a moratorium on overt politicization, however strongly some Member States might feel 
that some of the issues concerned were health-related political rather than overtly political 
in nature. If there was any doubt about whether a particular issue was political or not, it 
would be advisable not to discuss it. The Thirty-ninth World Health Assembly had shown at 
what point a health-related political matter began to be overtly politicized. It should not 
be difficult for anyone with any experience of practical politics to understand the situation. 

He had been informed that a letter was on its way to him from a Head of State in which a 
complaint was made about the behaviour, during the Health Assembly, of certain "lobbyists" 
who were said to have exerted pressure on delegations to induce them to hurry through certain 
draft resolutions, thereby not allowing sufficient time for adequate negotiations. In any 
case, it was his impression that the Health Assembly in recent years had been much less 
orderly than it had been some 10 years previously. Member States obviously had the right to 
do whatever they believed to be correct• However, outside groups that did not form part of 
any delegation were reported to have been trying to influence the wording of draft 
resolutions and to have been insisting on the adoption of resolutions on issues that could 
have been dealt with more easily but for the existence of external pressures. He did not 
know whether that was true or not, but he had been informed that it was so. If Member States 
were to have a strong Organization, it should be borne in mind that anything that was done to 
undermine WHO

1
s moral authority would inevitably have an adverse effect on the developing 

countries. 

In resolution WHA39.6 the Health Assembly had decided that the Constitution should be 
amended so that the number of members of the Executive Board could be increased from 31 to 32 
in order to raise the representation of the Western Pacific Region from three to four. It 
would probably take at least five years for the amendment to be ratified by the required 
number of Member States. Since the matter was non-controversial, and since there was no 
doubt that the amendment would ultimately be ratified, he wondered whether, in the meantime, 
a way could be found to allow the Western Pacific Region to send a fourth person to attend 
meetings of the Executive Board, perhaps as an "observer" entitled to participate in the 
Board's debates but without the right to vote. That was only a proposal which the Board 
might wish to consider and decide upon at a later stage in the light of progress in the 
ratification process. 
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Professor MENCHACA said that, in the report by the representatives of the Executive 
Board at the Thirty-ninth World Health Assembly, special mention ought to be made of the 
roles played by the President of the Health Assembly, Dr Hamzeh, and by Dr M ü l l e r , who had so 
ably acted as President at a difficult moment in the session. Mention should also be made of 
the President 1 s statement concerning the work to be done by WHO for the International Year of 
Peace in response to the call made by the United Nations General Assembly. It was surprising 
that at the Health Assembly so little attention had been paid to the Organization's current 
financial crisis, which had been reflected in budget reductions at regional and country 
levels. The Executive Board should perhaps give the matter serious consideration. 

He shared the concern expressed by the Director-General regarding the failures to reach 
a consensus at the Health Assembly. It might be necessary to make an analysis of the 
Organization 1s political dimension with a view to determining the interrelationship between 
health and politics• A striking feature of the Thirty-ninth World Health Assembly had been 
the failure to attain the two-thirds majority required in order to invoke article 7 of the 
Constitution against Member States seriously in arrears in the payment of their contributions. 

Sir John REID endorsed the Director-General 1 s suggestion that an extra observer for the 
Western Pacific Region should be allowed to attend meetings of the Board until the 
constitutional amendment had been ratified by Member States. However, Members should also 
try to speed up the ratification process by raising the matter with their own ministries and 
at regional meetings. At present the Director-General sent a letter to all States inviting 
them to ratify such decisions : in future that might be reinforced by a letter from the 
Chairman of the Board. 

Dr GRECH commended the representatives for the quality of their reports. He shared some 
of their concerns, but considered that members should not be too despondent about events 
which had occurred at such a heterogeneous gathering as the Health Assembly, On the credit 
side, he had observed a growing commitment to down-to-earth national- health policies by all 
Member States• The excellent preparatory work done by the Secretariat and the Executive 
Board and day-to-day facilities such as the Journal and the summary records were facets of a 
well-organized administrative network which the Health Assembly had come to take for 
granted. However, it was essential to ensure a realistic and well-balanced distribution of 
work between Committees A and B: Committee A had had a lengthy list of major agenda items to 
consider, which it had been unable to complete, despite the firm but tolerant chairmanship of 
Dr Borgoño. It should not become a regular practice to defer consideration of agenda items 
to a future session. The Board should continue to review potential items for the Health 
Assembly's agenda in the way which had already been praised by various delegations. The 
statements made by some delegations were too long, concentrated on domestic issues, and 
carried strong political overtones. Politics should be left to the competent forums: if one 
delegation introduced a political issue or resolution, others would be bound to respond, 
following their own country's political line. If there were no constitutional or procedural 
method of avoiding lengthy political debates, he could only reiterate the Director-General 1 s 
plea for restraint on the part of delegations• 

The CHAIRMAN commended the Secretariat for its excellent work and the Director-General 
for his competent and determined leadership, which had brought the Health Assembly to a 
successful conclusion. The Health Assembly had been able to renew its commitment to its 
social and technical goals• He also wished to thank the representatives for their relevant 
and objective comments on the Health Assembly. 

Sir John REID said that, once again, the intrusion of political elements had distracted 
the Health Assembly from its work and forced the Director-General into a political role 
against his will. It was difficult to know how to avoid polarisation of views and lengthy 
political statements• In the past a small group had been set up to discuss how the Executive 
Board might best carry out its work, and its conclusions had been most useful; a similar 
group might meet during the year and submit practical proposals to the Board in January 1987. 

Dr MARKIDES (Rapporteur) thanked the Board for the trust it had placed in him•‘ The 
representatives of the Board had raised several major issues, such as the politicization of 
the Health Assembly, the agenda, the transfer of work between the committees and the duration 
of the Health Assembly. In that respect, he agreed with Dr Тара that a two-week period was 
sufficient. He endorsed Sir John R e i d

1
s suggestion that a small group should be established 

to discuss the problem of politicization. 
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Professor MENCHACA recalled that the common denominator in the addresses of the 
delegates speaking on behalf of the regions at the closing meeting of the Health Assembly had 
been the way the Assembly had gone. In reporting back to the Board, its representatives at 
the Health Assembly had, perhaps involuntarily, omitted any mention of the role played by the 
President of the Health Assembly and of the optimistic words of the delegates representing 
the regions at the closing meeting. They had, however, referred to matters that had not been 
explicitly raised by any head of delegation. The situation appeared to be the same as at the 
end of the Thirty-eighth World Health Assembly. Although politicization was a matter of 
concern to all, so were the effects of politics on health, as the great majority of heads of 
delegations had then acknowledged• 

Recalling the sequence of events from that time onwards, he reminded the Board that, at 
its seventy-seventh session, after full consideration of a discussion paper on the political 
dimension of the Global Strategy submitted by the Director-General, a consensus had been 
reached as a result of which the issue had not been discussed at the Thirty-ninth World 
Health Assembly. There had been differences of opinion during the Assembly but, as the 
President had pointed out during his closing address, discussion was necessary to shed light 
on any issue, and it had been generally agreed that the fruitful and illuminating debate had 
enabled agreement to be reached on many. 

Recalling his earlier reference to the respective functions of the Board and the Health 
Assembly, he said that the fact that, immediately after the closure of the session of the 
Organization's sovereign body, the Board - whose function it was to give effect to the 
decisions and policies of the Health Assembly - should again take up controversial questions 
likely to give rise to difficulties was surprising and deeply disquieting. He wished to 
place on record his personal concern at the re-emergence of the issue of politicization at a 
time when the decisions reached democratically by the Health Assembly, expressing the will of 
Member States that constituted the Organization, were fresh in every mind, 

Dr KOINANGE said that the growing politicization of the Health Assembly had been going 
on since 1979, and could not be ignored. The Board was too large a forum for proper 
discussion of the issue, and he therefore supported Sir John Reid 1 s proposal for the 
establishment of a smaller group. He also agreed with previous speakers that the business of 
the Health Assembly could be adequately dealt with in two weeks• 

Dr LIU Xirong commended the representatives on their reports. The united effort of the 
Secretariat and Member States had made the Health Assembly a success, but he hoped that the 
deferral of agenda items could be avoided in future. The Board must debate and prepare 
potential agenda items with great care, and the work of the committees should be 
redistributed in order to achieve a better balance of work. The Health Assembly should 
concentrate on substantive health for all issues which were, after all, the main task of WHO 
and Member States. It was difficult to avoid political issues, but they were better 
discussed in the competent forums: WHO should concentrate its efforts on health. 

Dr SUNG WOO LEE said that, as one of the regional spokesmen at the closure of the Health 
Assembly he could not agree with Professor Menchaca

1
s remarks• It was customary at the end 

of an Assembly to bid farewell to departing delegates, to thank those who had worked behind 
the scenes, and to maintain a friendly atmosphere. The representatives of the Executive 
Board, in their turn, reported on their impressions of the Health Assembly as they had 
experienced it. He also wished to add his support for Sir John Reid's proposal• 

Dr AASHI said that he had attended Executive Board sessions for many years, and 
considered that discussion of political issues could not be avoided while war and political 
problems continued to exist• Sir John Reid

1
 s proposal was a sound one, but he had a further 

suggestion to make, namely the establishment of a third committee within the Health Assembly 
for the discussion of political issues. The extra costs of interpretation, Secretariat 
services and any increase in delegation size could be shared between Member States and the 
Secretariat. 

Mr BOYER agreed with those delegates and members of the Executive Board who had argued 
in favour of a moratorium on the discussion of political issues• In that connection he 
welcomed Sir John Reid*s proposal that a smaller group should be appointed to work out some 
alternative way of dealing with political issues that might arise. 
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Referring to Dr Aashi 1 s proposal, if Sir John Reid 1s proposal was adopted there would be 
no political issues left which could be referred to a third committee; the issue was, 
however, worth exploring. 

Among other ideas regarding the conduct of the Health Assembly, he agreed with 
Dr Tadesse and Dr Regmi that the agenda was too long, at least in those aspects that dealt 
with substantive health questions. One member had proposed that the Executive Board, at its 
January meeting, should take up the question of the Health Assembly agenda at a much earlier 
stage with a view to giving it more serious consideration. More thought might be given to 
referring technical items to the Executive Board before they were tabled for the Health 
Assembly; that would apply particularly to new or narrowly technical topics. Some technical 
topics might call for wider discussion, but if a topic was to be given serious consideration, 
the smaller the group the more fruitful the discussion was likely to be. He recognized that 
the rules permitted items to be placed on the agenda very easily. It was not necessary 
however for every technical question to go to the Assembly; perhaps its Rules of Procedure 
should be amended in that connection. 

Too many comments at the Health Assembly had been devoted to the situation in 
individiual countries; such comments often had little relevance to the item under 
discussion. In that connection a sterner attitude by Committee Chairmen would be helpful• 

Another point raised had referred to the excessive use of the roll-call vote. Again, 
the rules provided that any Member could request such a vote. Consideration might however be 
given to amending the rules so that a roll-call vote would be permitted only if the Committee 
agreed. The Chairman would then have to refer the question of a roll-call vote to the 
Committee. 

During the Thirty-ninth World Health Assembly there had been a terrible pressure of work 
during the last three days, when it had been very difficult for delegates to give adequate 
attention to agenda items and resolutions. Highest priority appeared to have been given to 
ceremonial matters, while the lowest priority was accorded to the health work of the 
Assembly. Consideration should be given to adjusting the schedule so that the work which was 
the real purpose of the Health Assembly could be handled earlier. One possibility might be 
to defer Technical Discussions until the second week, and that all draft resolutions should 
be submitted by the end of the first week so that delegates would have the whole of the 
second week to consider items already on the table. 

In conclusion, he wished to pay tribute to Dr Тара who had voluntarily decided to stand 
down from the Executive Board after only one year 1 s membership in the interest of other 
considerations in his region. Dr Тара had made ail outstanding contribution. 

Professor MENCHACA expressed the view that the idea of a moratorium might also be 
extended into other areas• Changes in the Rules of Procedure should, however, be approached 
with caution. The possibility of excessive additions to the agenda did not worry him 
unduly; few States had taken advantage of the relevant rule in that connection. 

In reply to Dr Lee, he said that he had in fact referred to a spirit of harmony in the 
Health Assembly, and on that point he agreed with him. Another regional spokesman had 
referred to the sense of brotherhood which should prevail and had referred to the political 
factors involved as well as to natural catastrophes, foreign debt, and an unstable political 
world as well as to the resolutions and decisions which were of transcendental importance to 
all. Another had expressed the view that the session had been very stimulating, that the 
dialogue had been very complete, and that the decisions had been taken collectively for the 
good of all. Yet another had said that the decisions taken would allow WHO to continue on 
the right track. It had also been said by another speaker that the Thirty-ninth World Health 
Assembly had been a milestone in the world health situation; certain inequities had been 
overcome and the Organization had had a role to play in that respect. Finally, a speaker had 
referred to the success of the work of the President and to the achievements of the Assembly, 
and had said that the resolutions that had been adopted were the results of the understanding 
which had characterized the discussion. 

He considered that the report of the representatives of the Executive Board should 
reflect the spirit of the Assembly. Dr Lee might have seen the situation differently but did 
not seem to have disagreed with his overall assessment of the situation. It was important to 
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keep in mind the words of the President and of the Director-General as well as the fact that 
the results of the discussions had been reflected in the majority votes by which resolutions 
had been adopted; those had all been channelled towards one goal, namely, the good of 
mankind• 

Dr MARUPING thanked the representatives of the Board to the Thirty-ninth World Health 
Assembly for their participation, and for the reports they had submitted. 

Commenting on the reports, she agreed that the agenda had been very long. The 
Assembly's performance had also been affected by the fact that delegates continued to find it 
difficult to be brief. The goal of health for all by the year 2000 was an exciting one, and 
Member States were doing their best to cope; for many delegations the Health Assembly 
offered an opportunity in which they could share their experiences and hopes• If proper 
attention were paid to the number of agenda items that could be handled during any one 
session the duration of the Assembly could be limited to two weeks• 

She supported Sir John Reid 1 s suggestion that a small group be established to look into 
ways and means of dealing with issues such as those which had made some delegates at the 
Thirty-ninth World Health Assembly very uncomfortable； there had been considerable deviation 
from health issues and much discussion setting out the political conditions and situations 
that had led to the unsatisfactory health conditions. It might also be helpful to appeal to 
delegates to refrain from dwelling at length on underlying political conditions rather than 
on ways of improving the health conditions of the people• 

Dr PENAHERRERA said that his impression of his first Health Assembly had been that the 
Organization was being politicized; he therefore agreed completely with the Director-General 
that, if such a situation were allowed to continue, the Organization would disappear, as 
seemed likely to happen to other United Nations agencies. WHO had been created to discuss 
and deal with public health subjects, and it should not serve as a soap-box for the 
expression of racial, religious or political views directing hatred and vengeance against 
other groups• Much time had also been wasted on congratulations and other unnecessary 
frills, with the result that the two weeks had not been enough to deal properly with the 
medical subjects. 

Sir John Reid f s proposal was very viable in that a committee of the Executive Board 
could make a prior study of the draft agenda and vigorously reject any subject which did not 
fall within the field of health. He could never agree to the setting up of a separate 
committee to study political subjects； that would increase bureaucracy and expense at a time 
when WHO was talking austerity. The Health Assembly was not a political forum but a medical 
one. All medical subjects should be welcome； for political issues there were more 
appropriate platforms. 

Professor GIRARD agreed with Dr Lee. Statements depended on the audience. He was not 
prepared to withdraw any part of the positive balance sheet he had himself submitted at the 
closing meeting of the Health Assembly, believing that the questions currently being debated 
would be discussed in the Executive Board rather than in the Health Assembly, He supported 
Sir John Reid 1 s proposal; approriate measures must be found• He could not, however, agree 
with Dr Aashi fs proposal, as the establishment of a third committee might be merely a means 
of making official that which Members were struggling against• 

As regards the practical organization of the Assembly as a whole, he fully supported 
Mr Boyer 1 s view concerning the lack of balance in the work between the first and second 
weeks; the second week had been much busier, and there should be some rearrangement of the 
timetable. He welcomed the suggestion that resolutions should be submitted before the end of 
the first week. 

Professor ISAKOV expressed the view that the Thirty-ninth World Health Assembly had been 
a success and that its results would inspire the future efforts of the Organization. 

On the issue of politicization, he referred to the statement by the Director-General 
that peaceful, and not hostile, coexistence was necessary for the successful work of the 
Health Assembly and the Executive Board. He was convinced that all were very concerned and 
interested in achieving that, and that it should always be possible to find rational 
solutions to questions that arose. 
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All must strictly apply WHO 1 s Constitution and not seek to broaden or narrow it• He 
would reiterate the principle enshrined in the Constitution： health was a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity. 
Moreover, the health of all peoples was fundamental to the attainment of peace and security 
and depended on the fullest cooperation of individuals and states. If WHO'S Constitution was 
strictly adhered to and implemented, there would be no need to have discussions or to 
establish a third committee or working groups• 

Dr VAN WEST-CHARLES agreed with the comments which had been made regarding the agenda• 
It had certainly been packed and, as a matter of principle, consideration should be given to 
whether topics should go on the agenda before being submitted to the Executive Board• He had 
observed in Committee A that issues which could have been solved at the regional level had 
found their way into the general discussion of the Health Assembly. If matters were dealt 
with at the regional level, and unless there was a special problem, their discussion should 
not be tolerated in the Assembly, It was impossible to avoid some reflection of the 
political environment of the world. If, however, the regional system which had been set up 
worked and the Executive Board was aware that such political issues would come up, more work 
could be done at the regional and interregional levels to avoid some of the struggles 
witnessed during the Health Assembly. He would therefore like to see more stress placed on 
the involvement of the regional organizations. He was not aware whether executive committee 
meetings were held at the regional level before the Assembly but it might be wise to look at 
the matter to see whether issues which might create political heat could be discussed at the 
regional level and some form of consensus reached there. 

An effort should be made to persuade delegates that there was no need to belabour 
country situations. Too much time had been spent on such expositions at the Assembly and 
repeated at the technical level. 

As a member of the Executive Board for four years, it was his opinion that the level of 
the Technical Discussions during the recent Assembly had been more relevant to world problems 
and to WHO'S march towards the year 2000 than had been the case at earlier Assemblies. 

In all, the Thirty-ninth World Health Assembly had earned more credits than debits. 

Dr LAW considered that there was wide support for Sir John Reid 1s proposal that a 
committee should be formed to look at ways and means of improving the functioning of the 
Health Assembly• Many useful proposals had been made. It was not appropriate to debate 
those proposals during the Executive Board's current session, but such a committee could 
report to the Executive Board at its next session, in January 1987. 

When consideration was given to items for the agenda, those likely to prove contentious 
were generally regarded as those which would consume most time. There were others, however, 
such as tobacco, on which all delegations agreed, but on which all felt compelled to register 
their agreement； it had therefore become a very lengthy topic, although it was not 
particularly contentious• It would be as well to find ways of saving time on such items, as 
well as on contentious items. 

The question arose as to how Sir John Reid*s suggestion should be implemented. Taking 
up Dr Van West-Charles

1
 comments, she suggested that the Committee might include 

representatives from each region. 

The meeting rose at 12h30, 


