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MEMBERS AND OTHER PARTICIPANTS 

(For list of members and other participants at the fifty-fifth session, 

see separately issued document of 21 January 1975.) 



SEVENTEENTH MEETING 

Tuesday, 28 January 1975, at 2.30 p.m. 

Chairman: Dr С. N. D . TAYLOR 

The meeting was held in private from 2,30 to 3.40 p.m. 

and resumed in public session at 3.50 p.m. 
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1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA: Item 5.1.2 of the Agenda (Document 

EB55/22) 

The CHAIRMAN announced that the question of the appointment of the Regional Director for 

Africa had just been considered by the Board in private session. For purposes of the record, 

he invited Dr Jayasundara to read out the resolution approved at that meeting. 

Dr JAYASUNDARA, Rapporteur, read out the following resolution (EB55.R27): 

The Executive Board, 

Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 

4.5; and 

Considering the nomination and recommendation made by the Regional Committee for 

Africa at its twenty-fourth session, 

1. REAPPOINTS Dr Comían A . A . Quenum as Regional Director for Africa as from 

1 February 1975; and 

2. AUTHORIZES the Director-General to extend the appointment of ̂ Dr Comían A . A. Quenum 

as Regional Director for Africa for a further period of five years from 1 February 1975, 

subject to the provisions of the Staff Regulations and Staff Rules. 

The CHAIRMAN warmly congratulated the Regional Director for Africa on his reappointment 

and extended to him the Board1 s best wishes for the continuing success of his endeavours. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS: Item 5.2.2 of the Agenda 

(Document EB55/24) 

The CHAIRMAN invited Dr Jayasundara to read out the draft resolution approved by the 

Board in private session. 

Dr JAYASUNDARA, Rapporteur, read out the following resolution (EB55.R28): 

The Executive Board, 

Having considered resolution VII of the XIX Pan American Sanitary Conference/ 

twenty-sixth session of the Regional Committee of the World Health Organization for the 

Americas, 

1. APPOINTS Dr Héctor R. Acuna as Regional Director for the Americas as from 

1 February 1975; and 

2. AUTHORIZES the Director-General to issue to Dr Héctor R . Acuña a contract for a 

period of four years, subject to the provisions of the Staff Regulations and Staff Rules. 

The CHAIRMAN invited Dr Acuña to take the oath of office in the presence of the Board and 

the Director-General. 
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Dr Acuna took the oath of office 

Dr RESTREPO CHAVARRIAGA wished, in the name of American members of the Board, to 

reiterate his congratulations to Dr Horwitz on the work he had accomplished during his period 

as Regional Director for the Americas and to extend to him all good wishes for a happy and 

successful future. 

Me congratulated the new Regional Director on his appointment and assured him of all 

possible cooperation with a view to furthering progress in the Region. 

The CHAIRMAN said that he was sure that the Americas would be well served by the new 

Regional Director, who had great talent and experience to offer. He associated himself with 

the many expressions of appreciation voiced in respect of Dr Horwitz, who would carry with him 

the good wishes of all members of the Board, together with their real gratitude for all he had 

accomplished in the interests of the Region and of the Organization as a whole. 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (Resolution EB54.R6; 

Official Records N o . 218, pages 220-221 and 243; Summary records of the Executive Board, 

fifty-fourth session, EB54/SR/l Rev.1, page 10; Documents EB55/l7, EB55/l8 and EB55/49) 

(continued) 

Rationalization of the work of the World Health Assembly 

Mr FURTH (Assistant Director-General) introduced the report by the Director-General in 

document EB55/l7, which had been prepared in response to resolution EB54.R6 with the intention 

of reviewing the present working of the Health Assembly (including information about its costs) 

and of suggesting possible alternatives for further rationalization without detriment to the 

efficiency or value of the Health Assembly. 

The method of work of the Health Assembly had been the subject of continuous attention 

and improvement over the past years, as outlined in section 2 of the report. Section 3 

outlined the present working of the Health Assembly, from which it was apparent (paragraph 3.1) 

that under present procedures the total duration of recent sessions had been the better part 

of three weeks. Paragraphs 3.5 to 3.9 referred to the factors which could be considered as 

delaying somewhat the work of the Health Assembly and its main committees, namely that neither 

main committee was permitted to meet during plenary meetings of the Health Assembly, that 

general discussions in plenary tended to take up the entire first week, as well as much of the 

second week, that Committee A did not begin its detailed review of the programme budget until 

after the overall amount of the effective working budget had been set, which in turn could not 

be done until after Committee В had reviewed the financial position of the Organization. The 

result of such a chain of events was that the workload of the two main committees tended to be 

unequal, the programme budget review process was not as entirely logical as could be desired, 

and the duration of the Health Assembly as a whole was somewhat longer than it might be. 

Section 4 of the report included a number of proposals aimed at improving present 

procedures, and possibly shortening the duration of sessions, without reducing the workload, 

time or quality of effort spent by the Health Assembly on the issues before it. He outlined 

the main suggestions made in the various paragraphs under that section. In connexi on with 

paragraph 4.1.2, which related to the possibility of one main committee meeting at the same 

time as the general discussion in plenary meetings, he emphasized that it was not being 

recommended that both main committees should meet during general discussions in plenary, 

neither was it being suggested that either main committee should necessarily meet during the 

plenary discussion of any agenda item other than the general discussion. The effect of that 

proposal would be to save several days in the duration of the Health Assembly, the start of 

which would be accelerated by the suggestion made in paragraph 4.1.1 for the Committee on 

Nominations to be elected at the preceding Health Assembly. He drew very particular attention 

to the important suggestion in paragraph 4.1.5, which recommended that the Health Assembly 
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should adopt as soon as practicable a biennial programme review cycle, in which there would be 

a full review and evaluation of the work of WHO during the past biennium in even-numbered 

years and a full review of the proposed programme budget for the following biennium in odd-

numbered years. 

The implications of the proposals under section 4 for the total costs of future Health 

Assemblies were given in section 5 of the report. As mentioned in paragraph 5.4, even more 

important than the savings for the Organization itself would be the intangible savings in the 

time senior health officials of Member States would spend away from their normal duties if 

the duration of the Health Assembly could be shortened. 

Section 6 provided example applications of those proposals to the following three years -

1975, 1976 and 1977. Each of those examples was illustrated by a schedule (Annexes 1 to 3 to 

the document) which might be helpful in analysing the time and scheduling the implications of 

the proposals. He stressed the fact that the agenda shown were, naturally, purely for 

illustration purposes since each Health Assembly drew up its own agenda. Owing to lack of 

space, such i terns as the admission of new Member States and presentation of awards had been 

omitted from the schedules although the time required for them, estimated on the basis of 

experience in recent Assemblies, had been included in the time estimates, which were based on 

the total time of all meetings, including night meetings. The specimen schedules thus 

allowed ample time for all agenda items during daily meetings, without having recourse to 

night sessions. 

A full summary of the recommendations for further rationalization of the work of the 

Health Assembly was given in section 7 of the report and was supported by suggested amendments 

to the Rules of Procedure of the World Health Assembly in Annex 4 . 

If the Executive Board agreed with the suggestions contained in the Director-General's 

report, it might wish to consider the adoption of a resolution along the lines of the draft 

resolution contained in paragraph 7.2 of the document. The first paragraph of part I of 

the operative part of the resolution to be recommended to the Twenty-eighth World Health 

Assembly should be amended to begin with the words : "I
e
 DECIDES to undertake as from 1977 

The CHAIRMAN invited comment on the proposals. 

Professor AUJALEU fully supported all the suggestions included in paragraphs 7.1 to 7.9. 

From the point of view more particularly of smaller delegations, he emphasized the desira-

bility of retaining some slight degree of flexibility as to the exact duration of Health 

Assembly sessions so as to avoid the risk of having to hold night meetings; he was fully 

aware, of course, of the fact that the situation was complicated by the need to reserve 

conference facilities in the Palais des Nations. 

Dr KILGOUR, alternate to Professor Reid, stressed his considerable interest in the 

present itern as there had been some apprehension that Health Assembly sessions might indeed 

grow even longer with the expanding and more complex action undertaken by WHO over the years. 

The recommendations prepared demonstrated a marked goodwill on the part of the Secretariat to 

streamline the working of the Health Assembly and to remove any anomalies. 

All the suggestions embodied in the report were attractive, and he considered that it 

would be worthwhile to adopt them all for a trial period; it would be possible to discontinue 

some of the new procedures or to find alternative formulae if they did not prove practical. 

The only point on which he was not entirely happy related to the Technical Discussions. 

To hold the Technical Discussions on Saturday and Monday, although it would put the Saturday 

afternoon to good use, would mean that visiting technical experts were required to stay over 

the weekend and might also mean that the discussions on the Saturday afternoon were sparsely 

attended. It might be possible to hold the Technical Discussions either at the beginning or 

the end of a session, but there were arguments against that also. He had heard a possibility 

mentioned that it would be valuable for all the regional committees to consider the same topic 

for technical discussions, which could then be discussed at the Health Assembly itself, which 
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would thus have the benefit of the basis of full regional consideration throughout the 

Organization; it would, however, be difficult to select a subject suitable. In that 

connexion, it seemed to him that one of the drawbacks of the Technical Discussions held in the 

past had indeed been the fact that consideration of the topic tended to become somewhat split 

up into various aspects of the total subject according to the background of individual speakers. 

Professor KOSTRZEWSKI said that all the recommendations and conclusions listed on page 10 

were worthy of consideration. In addition, however, the rationalization of the work of the 

Health Assembly should be linked in some way to the question of annual reporting by the 

Director-General, discussed at the previous meeting. If the duration of the Health Assembly 

was to be reduced, some possibility should be given to delegates to digest the materials 

submitted to them in order to be able to acquit themselves efficiently of their task. 

Questions connected with the preparation of materials for the Health Assembly could possibly 

be discussed by the Board in advance. 

Dr EHRLICH said that the report was an excellent piece of work, containing well-thought-

out suggestions which he fully supported. As everyone agreed, one of the flaws of the 

existing organization of work was the low productivity achieved on the first day of the 

Health Assembly. While that would still be true of the next Health Assembly, the Board was 

now in a position to make recommendations which the Health Assembly would be sure to find 

extremely useful for the future. 

Dr VENEDIKTOV emphasized that the point at issue was not only to reduce the duration of 

the Health Assembly and cut down the volume of documentation but also, and more important, to 

raise the effectiveness of the Health Assembly as the supreme body of the Organization. The 

report contained many good suggestions, some of which he had no difficulty in supporting; 

others, however, were of more dubious value, while others still appeared unjustified. 

With regard to paragraph 3.1 of the report, he remarked that the reduction in duration 

and in the number of working days was somewhat of a Pyrrhic victory, as the increased number 

of night meetings and the rapid passage of iterns through committees were deleterious both to 

the health of delegates and to the quality of the discussion; the same comment might inciden-

tally be made about the current session of the Board. In particular, there was a case to be 

made out for allowing delegates arriving from afar sufficient time to acclimatize themselves. 

Referring to paragraph 4.1.1, he wondered whether the election of the Committee on Nominations 

at the preceding Health Assembly would yield any real economy, since it was very difficult to 

ascertain in advance who would be attending the next Health Assembly. While not objecting to 

the suggestions made in that respect, he did not feel that they would necessarily produce the 

desired result. He agreed with the suggestions made in paragraphs 4.1.2 and 4.1.4, but saw 

no justification for those contained in paragraphs 4.1.3 and 4.1.6. As for the suggestion 

advanced with regard to the method of annual election of Members entitled to designate a 

person to serve on the Executive Board (paragraph 4.1.7), he feared that it would give rise to 

considerable complications. 

The Technical Discussions (paragraph 4.1.9) were a most important feature of the Health 

Assembly and it would be regrettable if they were timed in a manner that would make it 

difficult for heads of delegations and other senior health officials to attend. He was 

therefore in favour of maintaining the present system. 

While agreeing with paragraph 6.1.1, he thought that the example in paragraph 6.1.2 was 

ill-chosen. Discussion of major questions in committee simultaneously with the general 

debate in plenary session should be avoided. Lastly, he pointed out that operative paragraph 

1 (2) of part I of the draft resolution proposed for adoption by the Health Assembly failed to 

mention that the programme budget for the period had to be adopted at the same time. 

Summing up, he said that he agreed with recommendations 7.1.2, 7• � . 4 and 7.1.8, accepted 

recommendation 7.1.5 with certain reservations, doubted the practical usefulness of recommenda-

tions 7.1.3 and 7.1.6, advocated caution with regard to recommendation 7.1.7, and was unable 

to support recommendations 7,1.1 and 7.1.9. 
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Dr GARCIA, while agreeing with previous speakers that the report and its recommendations 

were generally very good, had some doubts as to the desirability of holding meetings of one 

of the main committees simultaneously with plenary meetings. As for the proposal to amend 

Rule 24 of Rules of Procedure, he drew attention to the difficulty of electing members of the 

Committee on Nominations a year in advance, particularly.in the case of countries subject to 

frequent political change. The proposal, if adopted, might lead to a situation where the 

Committee on Nominations would be unable to meet owing to the lack of a quorum. As an 

alternative, he suggested that each Health Assembly might elect the Member States entitled to 

appoint representatives to the Committee on Nominations for the following Health Assembly, 

those Member States being required to submit the names of representatives 45 or 60 days before 

the Assembly opened. 

Dr CHITIMBA said he was surprised to find that the report contained no reference to the 

suggestion that had been made on previous occasions, namely that the Health Assembly should be 

held biennially. Much time could be saved by reducing the frequency rather than the duration 

of Health Assembly sessions. Referring to paragraph 2.2 of the report, he asked to what 

extent the duration of the Health Assembly was affected by delegates failing to limit their 

speeches to 10 minutes, and whether many delegates made use of the option of submitting 

prepared statements for inclusion in extenso in the verbatim records of the plenary meetings. 

Professor TIGYI said that he shared many of Dr Venediktov
f

 s and Dr Garcia
1

 s reservations. 

The recommendation in section 4.1.9 (Scheduling of Technical Discussions) of document EB55/17 

would give rise to serious difficulties for small delegations. 

It might also be difficult for the Secretariat to service the Health Assembly ih the 

concentrated way that the various proposals in the report would demand, and he had considerable 

doubt about the feasibility of putting all of them into practice. 

Professor SULIANTI SAROSO agreed with Professor Aujaleu that the duration of the Health 

Assembly should not be fixed too rigidly. 

She understood the proposal for the election of the Committee on Nominations during the 

prior session of the World Health Assembly to relate to the selection of countries and not of 

persons. Á meeting of the Committee on Nominations the day before the opening of the Health 

Assembly could accomplish little if other delegations had not arrived, sine© lobbying would be 

necessary. 

With regard to the proposal that one main committee should meet whi1©
 :
the general 

discussion in plenary meetings was taking place, she suggested that the agenda of the main 

committee concerned should cover topics that tíould be dealt with by delegates from permanent 

missions at Geneva. 
• • ‘ ‘ . • ‘ • ‘ •.‘ …�.:. . V - 、:'..[

 :

、•‘ t.；： !.'� •• y; . .. 

If tíie Technical Discussions were to go on being held she considered that the present 

practice of beginning them on a Friday afternoon and concluding them on a Saturday morning 

should be continued. 

Dr SAUTER said that all the proposals deserved careful consideration and some might be 

tried out experimentally. In the case of the Technical Discussions, for example, it was 

difficult to foresee all the possible effects of the proposed changes. 

He shared Dr Venediktov
1

 s views with regard to the Committee on Nominations : a situation 

might arise in which a country designated to nominate a delegate to that Committee might for 

some reason not be represented at the Health Assembly. It might be necessary to designate 

alternative countries for such an eventuality. 

With regard to the method of annual election of Members entitled to designate a person 

to serve on the Executive Board, he said that the proposed amendment to Rule 100 of the Rules 

of Procedure of the World Health Assembly (document EB55/l7, Annex 4) was contradictory: the 

first paragraph stipulated that the General Committee should nominate and draw up a list of 

eight Members, whereas the second paragraph referred to Members nominated but not included in 
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the list of eight Members, thereby implying that more than eight would be so nominated. The 

contradiction might be remedied by merely stipulating in the first paragraph that the General 

Committee would draw up a list of eight Members elected by secret ballot, etc. 

Dr VALLADARES noted the tendency of the duration of the Health Assembly to decrease from 

year to year. He agreed with the proposal that on© of the main committees should meet at the 

same time as the general discussion was taking place in plenary meetings (the word "simultanear" 

in the Spanish text of document EB55/l7 should however be replaced by a more appropriate term). 

A one-member delegation might be able to obtain the services of an additional member from its 

country's permanent delegation at Geneva for the duration of the general debate. Although 

the general discussion often included repetitions of previous policy statements, it was a 

part of the Health Assembly's work which could not be eliminated. 

He agreed that the General Committee might be given authority to transfer agenda iterns 

between the main committees, but considered that little would be gained by the direct 

transmittal of reports of committees to the Health Assembly, which could, in fact, lead to 

confusion since it was the General Committee that established the daily programme of work and 

it would need to know what committee reports were ready. 

He considered that the present method of electing Members entitled to designate a person 

to serve on the Executive Board should continue to b© followed. 

The position with regard to the Technical Discussions might usefully be reviewed. The 

timing of those discussions had been criticized by at least one regional committee, and he 

himself thought that they tried to cover too much ground. However, he advised caution in 

rescheduling them. 

Professor AUJALEU said that he would have expected everyone to agree with the proposal on 

the method of annual election of Members entitled to designate a person to serve on the 

Executive Board and wondered whether there was not some misunderstanding on the point. At 

present the General Committee was required to submit twelve names to the Health Assembly, making 

from among them a selection of eight which appeared to be the most representative. If there 

were, for example, only ten candidates, two non-candidates had to be added to make up the 

statutory twelve. It was very inconvenient to have to submit to the Health Assembly the names 

of non-candidate countries. The proposal therefore was that it should no longer be necessary 

to submit the names of more than eight countries unless they were actual candidates. 

Dr VENEDIKTOV said that there had been cases in which the Health Assembly had elected 

from among the twelve countries whose names had been submitted one or two that were not 

included among the eight recommended by the Board. The procedure enabled the Health Assembly 

to exercise a choice. The proposed new procedure would undoubtedly mean that the General 

Committee would not submit the names of more than eight Members because no country whose name 

was not among the eight would feel able to maintain its candidature. In fact, the election 

of Members entitled to designate a person to serve on the Executive Board could pass from the 

Health Assembly to the General Committee, which might give rise to difficulties in the 

election of members of that Committee. The existing procedure provided a safety valve if the 

General Committee's proposals were not acceptable to the Health Assembly. Any change in it 

would be dangerous. It would complicate rather than simplify the work of the Health Assembly 

and the General Committee and was unlikely to save any time. 

Professor SULIANTI SAROSO, referring to Dr Valladares' comments on the genera 1 debate, 

observed that delegates often repeated in the committees the long policy statements which they 

had made in the general discussion in plenary. She suggested that committee chairmen should 

be given a briefing to keep the discussion to the point at issue and ensure that such repetition 

was avoided. 

The meeting rose at 5 p.m. 


