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1. DRAFT SECOND REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE
AND LEGAL MATTERS (Document A13 /AFL /25)

At the request of the Chairman, Mr Saito, Vice -Chairman, took the Chair.

The CHAIRMAN thanked the members of the Committee for the honour they had

done his delegation and his country in electing him Vice- Chairman.

Mr ZEUTHEN (Denmark), Rapporteur, presented the Committee's draft second

report (document A13 /AFL /25).

Decision: The draft second report was adopted.

2. DRAFT SECOND REPORT OF THE COMMITTEE ON ADMINISTRATLDN, FINANCa AND LEGAL
MATTERS TO THE COMMITTEE ON PROGRAMME AND BUDGET (Document A13 /AFL /26)

Mr ZEUTHEN (Denmark), Rapporteur, presented the Committee's draft second

report to the Committee on Programme and Budget (document A13 /AFL /26).

Decision: The draft report was adopted.

3. DRAFT THIRD REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL
MATTERS TO THE COMMITTEE ON PROGRAMME AND BUDGET (Document A13 /AFL /27)

Mr ZEUTHEN (Denmark), Rapporteur, presented the Committee's draft third

report to the Committee on Programme and Budget (document A13 /AFL /27).

Decision: The draft report was adopted.
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¿1. POSSIBILITIES OF REDUCING THE LENGTH OF WORLD HEALTH ASSEMBLIES:
Item 3.6 of the Agenda (Resolution EB25.R56; Official Records No. 99;
Document A13 /AFL /3) (continued)

The CHAIRMAN invited the Committee to continue its discussion on item 3.6

of the agenda.

Dr EVANG (Norway) said that his delegation attached great importance to the

item under consideration and thought that a serious effort should be made to

shorten the duration of World Health Assemblies. It was not only a matter of

expense, which was considerable, the convenience of delegations and the Secretariat,

and WHO's reputation as an effective international instrument, but something which

affected the Organization's work and character.

He was sure there would be general agreement that the purpose of Health

Assemblies was to provide a regular, annual meeting for the responsible heads of

health services and their closest collaborators in a sphere which was becoming such

an important part of modern life. If Health Assemblies were to fulfil their

constitutional function they must frame policy and provide an opportunity for the

exchange of information as well as for the review of WHO's work when criticisms

could be voiced, improvements suggested and priorities decided. That purpose

could not be achieved if Health Assemblies were of such length that heads of health

services found it difficult to take full part. His impression that a three weeks

session was causing such difficulties had been confirmed by private conversations

with certain delegations. Consequently delegates to their own regret were either

having to leave early or arrive late.
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He had been privileged to attend all thirteen Health Assemblies, to participate

in both of the main committees and to follow the evolution of the Assembly's work

which on the whole had greatly improved. Although the increase in membership had

not led to longer sessions he believed more stringent measures should be introduced

than those outlined as possibilities by the Director -General in his report

(document EB25/69).

Commenting on the possibilities listed in section 3 of that report, he strongly

opposed the suppression of technical discussions, the holding of which did much to

ensure that the kind of experts needed were included in delegations sent to Health

Assemblies. However, it might be possible to arrange a more suitable time than

the end of the first week for those discussions, particularly as some members

tended to be away during the weekend. That would also give the Secretariat useful

time for the preparation of documents for the second week of the Health Assembly.

He favoured the Director- General's second suggestion though it would impose

a considerable responsibility on the persons who had to draft the proposals for

the Committee of Nominations but he did not anticipate any difficulties particularly

as there would be an opportunity in plenary to comment on those proposals. The

third possibility referred to by the Director -General was not practicable, on the

other hand he was in favour of the fourth being tried out. Working hours certainly

should be reconsidered and he was sure that most delegates started work at home

earlier than 9.30. If meetings were to be convened for 9 a.m. half an hour would
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be gained and if the General Committee were to meet at the end of afternoon

meetings the gain in all might be of the order of one to one -and -a -half hours

a day. Such a time -table should not be unduly arduous for persons who were

accustomed to far more intensive work in their own countries; it would give

the Secretariat more to do, but long working hours were in any case inescapable

during Health Assemblies.

Turning to the work of the main committees he pointed out that the

Committee on Administration, Finance and Legal Matters had developed a more

effective procedure than the Committee on Programme and 3 udget and was

perfectly capable of accomplishing its task in a two weeks seQsion. The

former committee had over the years succeeded in clearly defining the items

referred to it and in leaving technical details to the Secretariat with whose

help, as well as with the help of the auditors, it could deal efficiently and

quickly with financial matters.

On the other hand careful consideration must be given to the fact that

the Committee on Programme and Budget needed more time. As Professor Canaperia

had stated in that committee the reports of the Director -General and the

Executive Board tended to be discussed twice over - first in plenary and

subsequently in committee. It was significant that in 1957 45 per cent. of

the time of the Committee on Programme and Budget had been devoted to reviewing

the programme aspect of those reports. He agreed with Professor Canaperia that

they should be discussed once only and that perhaps might best take place in

plenary since delegates could then have their statements recorded verbatim.
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Of course it was essential to ensure that speakers adhered strictly to the

terms of reference of the Committee on Programme and Budget and it was desirable

to enable the Chairman to ensure that speakers did not go into too much detail

about the development of health services in their own countries and confined

themselves to such references as threw light on the problems under discussion.

If his views obtained a favourable response he hoped the Director - General

might be able to suggest to the next Health Assembly means of reducing sessions

by two to three days. The Organization had now reached maturity and it would be

a great improvement if sessions could start on Monday and be concluded at the end

of the second week. If that proved impossible perhaps the final meetings could

be arranged for Monday or Tuesday of the third week thereby giving the Secretariat

the weekend for preparing the final documents.

Dr OJALA (Finland) said that his delegation had consistently favoured

shortening the duration of Health Assemblies for the reasons given by Dr Evang.

It had carefully studied the Director -General's report but believed that his

conclusions were perhaps unduly pessimistic. In addition to the possibilities

he had outlined, other means perhaps existed of the kind described by the delegates

of Norway and Belgium. For example, the number of working hours at the disposal

of the main committees might be increased by more than 30 minutes a day, and

perhaps technical discussions might start one day before the opening of the session

and be completed in the evenings.. If the final plenary meeting were held on

Sunday, delegates could leave at the end of two weeks.
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It was certainly desirable to prevent double discussion of the Director -

General's report in the Committee on Programme and Budget and in plenary. He

favoured the suggestions made in that respect by Dr Evang, and believed that if

advantage were taken of all the possibilities available, three or four working

days might be saved. The whole matter certainly called for further review by

the Director- General

Dr VANNUGLI (Italy) considered that some steps could be taken to shorten

Health Assemblies without detriment to its work. There was no reason to suppose

that the tendency to spend more time on discussing the reports of the Director -

General and the Executive Board would not continue and they took up most of the

time in plenary meeting. Though the third possibility mentioned by the Director -

General was acceptaL:le, his delegation would consider favourably any ocher reasonable

suggestion, such as that put forward by Dr Evang.

The Committee on Programme and Budget was better placed to discuss the

proposal made by Professor Canaperia. The fact that in 1959 the Committee had

spent 37 per cent. of its time on the Director-General's report and the Board's

report and only 7 per cent. on the examination and approval of the programme and

budget, which was its main function, was not due to any lack of interest but was

due to many of the relevant comments having already been made in connexion with

the Director- General's report.

He did not believe that the very useful technical discussions could be

omitted without serious loss.

The second and fourth possibilities mentioned by the Director -General in his

report would not result in any substantial saving of time. Clearly it was the

third possibility which needed careful consideration and action at the present

session.
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Dr TOTTIE (Sweden) reminded the Committee that, at the previous Health

Assembly, his delegation had suggested shorter sessions at least in alternate years.

Referring to the four possibilities outlined by the Director -General, he said that

technical discussions should be maintained as being of real value. There would

not be much inconvenience in suspending Rule 24 of the Rules of Procedure.

Dr Evang's suggestions concerning the third possibility were of great value.

Changes in the time -table of the sort suggested as the fourth possibility might

be useful.

In conclusion he suggested that, on a trial basis, a new time -table might be

drawn up by the Director -General with the approval of the Executive Board for the

next Health Assembly in the light of the suggestions put forward during the present

discussion.

Dr DIBA (Iran) shared the concern expressed about the length of Health

Assemblies. All public health officials were very busy at home and found it

difficult to absent themselves from their duties for any length of time.

He did not consider that technical discussions should be omitted and, moreover,

they had progressively been shortened. He had no objection to the second

possibility mentioned by the Director -General. With regard to the third

possibility he said that, though there had been an improvement and speakers were

confining themselves to general comments on the Director -General's report, the

discussions in the Committee on Programme and Budget were still very lengthy and

sometimes almost assumed the character of a seminar. It might be more expeditious

if that particular item were dealt with in plenary, and perhaps then the future

programme could be discussed more fully in the Committee on Programme and Budget.

Its opinion should be ascertained on that point.
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The Committee on Administration, Finance and Legal Matters had evolved a

rational procedure which called for no change.

He was uncertain whether difficulties for the Secretariat would arise if the

General Committee were to meet at the end of the afternoon, and wondered if it

might not be better for that committee to meet for an hour at 8.30 a.m. each day,

which would enable the main committees to sit until 12.30 p.m. in the mornings.

He agreed that the whole question should be studied further, and that the

Director -General should be requested to submit proposals'to the next Assembly.

Professor SIGURJ0NSS0N (Iceland) said that by eliminating technical

discussions and reducing the length in plenary of the general discussion, which was

supposed to be directed to the reports of the Director -General and the Executive

Board, four days could be saved: that would enable the Health Assembly to complete

its work by the Monday of the third week. If instead of starting on a Tuesday it

were to start on a Monday, then it ought to be possible to conclude by the

Saturday of the second week. If there were overwhelming support for maintaining

technical discussions perhaps it would be enough to hold them every alternate year

and if there was strong opposition to reducing the length of the general discussion

in plenary perhaps a time limit of, say, five minutes could be imposed on speakers,

again every second year. He hoped those suggestions might be examined further.



Alj /AFL/Min /6

page 10

Dr PETROVIC (Yugoslavia) said that his delegation was not opposed in advance

to any effort to reduce the length of sessions but considered, in the light of the

information supplied in the reports of the Executive Board and the Director- General,

that it would be difficult to achieve without seriously damaging the work of the

Organization. It emerged from the information furnished by the Director- General

that more and more time was being spent on his Annual Report and on the reports

of the Executive Board, which was only natural since a growing number of problems

had to be referred to the Health Assembly and its main committees. Moreover, with

a steadily expanding membership, new problems were always arising and the Executive

Board and Director- General would have to deal with certain problems themselves

if the problems were not to take up more of the Assembly's time. He believed

there would be general agreement that the Executive Board and the Director -General

were following the right course. In the circumstances it hardly seemed possible

to reduce the duration of Health Assemblies.

He associated himself with those speakers who had emphasized the difficulty

of putting into practice the possible measures outlined by the Director- General

in his report, endorsed his conclusion as well as the opinion expressed by

Dr Abu Shamma in the Board: an opinion which would be found reproduced in the

excerpts from the minutes contained in annex 2 to the Director -General's report.

He believed that opinion would be shared by numerous delegations from countries

situated at some distance from headquarters. For them Health Assemblies provided

the only opportunity of meeting fellow health workers, of exchanging views, of

obtaining the requisite information for organizing health services and of

requesting or offering help.
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Those considerations must be borne in mind in discussing the present item.

It was already an achievement not to have extended the duration of Health Assemblies

under present circumstances. Nevertheless, if the majority in the Committee were

in favour of asking the Director -General to submit definite proposals on the subject

to the next Health Assembly his delegation would have no objection, while expressing

no view as to the final outcome.

Dr ABU SHAMMA (Sudan) said that his delegation's views had not changed since

the Board's twenty -fifth session and he had been glad to see they were shared by

the delegation of Yugoslavia.

Ten new Members representing, in aggregate, millions of persons had been

admitted to membership at the current Health Assembly. That was a ten per cent.

increase in the Organization's membership. Nor was that expected to be the end of

the increase. New Members too needed time to acquaint themselves with Members of

longer standing and to exchange views with them and with members of the Secretariat.

As Health Assemblies showed an increasing stability in length, he suggested

that no changes were necessary.

Mr BRADY (Ireland) expressed his pleasure at the unanimous desire of all members

of the Committee to see that maximum use was made of the time at the disposal of

the Health Assembly and that duplication was avoided.

Among the considerations bearing on the decision facing the Committee were

cost and, most important, the Health Assembly's function as a health forum.

However, in view of the increasing burden on senior health officials of duties at

home and attendance at international meetings, he continued of the opinion that the
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Committee should explore every possibility of reducing the length of Health

Assemblies without impairing their essential functions. Ultimately that was a

matter for the Health Assembly itself to decide, and the Board's decision not to

make any recommendation had been amply justified by the discussions of the Committee.

He fully supported the suggestion by the delegate of Norway. Particular

attention should be paid to the element of duplication between the Health Assembly

itself and the Committee on Programme and Budget where interest in the Director -

General's Annual Report was such that little time was left for the detailed review

of the programme for the following year, which was an item of paramount importance.

Various views had been expressed on the best time for the technical discussions.

It had been difficult to fix a time for them, and he suggested that speakers

advocating re- timing the discussions should formulate concrete proposals.

The most constructive suggestion which the Committee had made so far had been

for a fundamental change in the method of work of the Committee on Programme and

Budget. He hoped that the Committee concerned would be adequately consulted.

He supported most of the suggestions made in the course of the discussion but

invited the Committee to concentrate its attention on the major means of saving

time, namely, the avoidance of duplication, rather than cn the minor suggestions

listed in section 3 of the Director -General's report, although it should not neglect

them altogether. Some limitation of the time to be allotted to speakers in the

Health Assembly, might usefully be considered provided that it was made without

harshness.
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Dr LAYTON (Canada) commended the Director -General, his staff and the Board for

the valuable assistance they had given the Committee on the item under discussion.

He had listened to the previous speakers with interest and particularly to the

delegate of Norway. In general, his delegation favoured the oareful consideration

and implementation of any practicable suggestions which would lead to a reduction

in length of Health Assemblies, provided that the efficacy of the proceedings and

proper examination of the programme and budget were maintained.

Dr THOR PENG THONG (Cambodia) said that his delegation welcomed the possibility

of reducing the length of Health Assemblies but the possible consequences of action

to that end led his delegation to join those which had supported the Director- General's

conclusions. The Committee should be particularly on its guard against rushing

speakers during the proceedings because that would be certain to impair the

recognized and valuable fruitfulness of the Health Assembly's work.

Dr VATENCIA (Philippines) invited the Committee to consider that in only eight

months' time the Assembly would be meeting again in New Delhi. That left very

little time for already hard- worked senior health officials to re- survey projects

in their countries and make useful reports, particularly where much internal travel

was required for that purpose. At the same time, it was impossible for an

organization of such wide and increasing membership to review its situation fully in

three weeks and leave time for private exchanges of views. Perhaps the Committee

might usefully consider the possibility of biennial Assemblies, the Secretariat and

other organs to function as usual in the interim.
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Dr ALAN (Turkey) agreed that the length of Health Assemblies should be reduced,

in principle, and that the best possible use should be made of the time available.

It might even be possible to limit the time allotted to speakers, provided they

were allowed reasonable freedom to say what they had to say. The rapidity with

which business was discharged at the end of the three -week period seemed to indicate

that there was room for some improvement. His delegation would therefore welcome

any proposal which would contribute to bring it about.

The CHAIRMAN reminded the Committee that the new Members and Associate Members

admitted stood at eleven to date.

Mr SIEGEL, Assistant Director- General, Secretary, commenting on the suggestion

that changes be made in the hours of work of the Health Assembly and its subsidiary

organs, said that experience had shown that 9.30 a.m. was the earliest hour at which

meetings could usefully start if time were to be allowed for delegates to acquaint

themselves with the documents distributed each morning to their hotels and for the

Secretariat to provide adequate service to the meetings.

In reply to the delegate of Iceland, he replied that in the early days Health

Assemblies had started on a Monday. Subsequently an extra day had been allowed

delegates for travelling, settling in and reading recently -distributed documents.

Despite the change, Health Assemblies had ended approximately at the same time,

although whether that was really attributable to extra time spent on preparation at

the beginning was, of course, debatable.
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As regards the suggested change in the time of the General Committee's meetings,

it would be useful to have the opinion of the General Committee itself. If the

Committee so desired, the Chairman of the Committee could raise the question when

the General Committee dealt with the other aspects of the problem which it wished

to discuss.

Finally, he drew the Committee's attention to the Director -General's conclusion

as stated in paragraph 4 of the document before the meeting, adding that it was not

desirable to pre -judge the issue by determining in advance the length of future

Health Assemblies which would depend, in practice, on the programme of work for each.

Mr de CONINCK (Belgium) urged the Committee to retain only constructive and

practicable proposals. The Committee should also consider that the Secretariat

was always working to the limits of its capacity during Health Assemblies. It was

also evident that streamlining could go too far and lead to a decline rather than an

increase in efficiency. However, the suggestions made in connexion with the third

possibility indicated by the Director -General were of particular interest and he

wished to maintain and stress his previous comment.

Dr EVANG (Norway) invited those who had opposed any reduction in length of

Health Assemblies on grounds of the interest shown in the Executive Board's and the

Director -General's reports in both plenary session and in committees to consider that,

at present, the time in question was not being spent in consideration of those reports.

He assured the delegate of Cambodia that there could be no question of rushing

participants but only of using time more effectively; as in the past, delegates

would have the opportunity of speaking on every important topic.
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In reply to the delegate of the Philippines, he pointed out that the Sixth

World Health Assembly had decided, in resolution WHA6.57, that it was not then

desirable to establish a system of biennial Health Assemblies. It was therefore

too early to raise the question again.

He well appreciated that any measures taken to reduce the length of Health

Assemblies would involve hardship for the Secretariat, and so resistance was to be

expected. The problem of their additional burden would have to be taken up in

due course. However, the Secretary's arguments had not been convincing. The

extra day at the beginning of the Health Assembly was not justified on the grounds

the Secretary had mentioned because senior health officials could not afford a day's

absence for the purposes to which he had referred. Moreover, there seemed no

special reason for consulting the General Committee on the suggested change of time-

table because that Committee consisted of only fifteen members and its composition

changed entirely from one Health Assembly to another. There was no guarantee that

the opinion of the General Committee at the current Health Assembly would be the

same as that of its predecessors.

He agreed with those speakers who considered that the Committee on Programme

and Budget should be consulted on the subject and expressed the hope that the Committee

would be able to reach an agreement along the lines of the draft resolution he

intended to submit to it in writing.

Dr DOROTTF, Deputy Director -General, wanted to suggest that the Committee should

not entertain any argument based on increasing the strain on the Secretariat since

the Secretariat set aside normal working hours for the duration of the Health Assembly

and worked as early and as late as necessary to service the Assembly, and the length



A13 /APL /Min /6

page 17

of meetings had no direct influence on the Secretariat's hours of work. What should

be kept in mind was that a reasonable number of hours had to be set aside from the

twenty -four for the large amount of behind- the -scenes preparation required for the

normal conducting of the proceedings. The danger was that meetings might become too

long and that sufficient time could not be allowed to the preparatory work.

Paradoxically, the result would then be a lengthening of the proceedings owing to

inadequate preparation for meetings.

Mr LIVERAN (Israel) pointed out that it would be difficult for the Committee to

reach a decision if it was not clear, at the outset, what was its aim. Two tendencies

had emerged from the discussions: one to reduce the present length and the second

to prevent a progressive lengthening of Health Assemblies for reasons indicated by

several speakers.

If the aim was to reduce the present length of Assemblies, the Committee should

agree first of all on their ideal duration. Failing such agreement it could only

review each proposal on its intrinsic merits as improving the use of the time taken.

If the individual wugstton promoted such an inrproye , 1{tlthar or not it a c mazy

reduced the length of the TieeL#,ist AM.S4ab&f WIMLAPAta immaterial.

To that end, a distinction should be made between two types of measure: the

mechanical measures, including longer meetings or starting on a day earlier, and the

more substantial measures which would be more effective.

Primarily the length of Health Assemblies was determined by a two -fold agenda,

consisting, On the one hand, of a number of items inevitable under the Constitution

and Rules of Procedure and, on the other, of items proposed by previous Health

Assemblies, requested by Member States or included in accordance with other Rules of

Procedure.
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At the same time no progress could be made without an analysis of the division of

work between the Health Assembly and the Executive Board, Every effort should be made

to avoid the return of Agenda items to the originating organ. That was no doubt a

healthy exercise for the participants but was not calculated to reduce the length of

Health Assemblies.

Those were the aspects of the Organization's functioning which could be scrutinized

for ways of reducing the length of Health Assemblies without prejudicing their success.

Measures such as limitation of time for speeches or the number of items on the agenda

were likely to impair the value of the Health Assembly and in consequence should be

set aside.

That left, as possible avenues for exploration, the possibility of streamlining

procedures and the possibility of reducing the time taken by the Committee on Adminis-

tration, Finance and Legal Matters. However, statistics and the speed with which the

Committee had discharged certain items of its business had revealed that there was no

danger of the Committee prolonging the Health Assembly. On occasion, the Committee

seemed to have more time than speakers to use it. If the Committee found that the

suggestions so far made reveled no possibility of making any substantial reduction

in the length of Health Assemblies, it might consider as its contribution abandoning

the item under discussion for a number of years to come.

The meeting rose at 12.00 noon


