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FIRST MEETING 

Thursday，25 May 1978，at 14h30 

Chairman: Professor J. J. A . REID 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The ACTING CHAIRMAN said that as Dr Butera, the outgoing Chairman, was no longer a member 

of the Board, he had pleasure, in his capacity of first Vice-Chairman in declaring the session 

open. He welcomed all participants, especially the new members of the Board. 

2. ADOPTION OF THE AGENDA： Item 2 of the Provisional Agenda (Document EB62/l) 

The ACTING CHAIRMAN suggested the addition of a supplementary item entitled: "Statement 

by a representative of the WHO Staff Associations". The Director-General had agreed to a 

request by the Headquarters Staff Committee to present its views and those of the regional staff 

committees on matters concerning personnel policy and conditions of service, in accordance 

with resolution EB57.R8. 

Three items of the agenda should be deleted: item 7, since there were no study group 

reports to be presented to the current session； item 10, since there were no transfers 

between sections of the Appropriation Resolution for 1978 to report； and item 14, since there 

were 110 amendments to the Board's Rules of Procedure to be considered. 

Decision: The agenda was adopted as amended* 

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

The ACTING CHAIRMAN invited nominations for the post of Chairman. 

Dr VIOLAKI-PARASKEVA proposed Professor Reid; Dr FRESTA and Professor DE CARVALHO SAMPAIO 

supported that nomination. 

Decision: Professor Reid was elected Chairman by acclamation. 

The CHAIRMAN thanked the members of the Board. In all his career in public health he 

would count this election as the greatest honour that had come to him. He was confident that 

he could count on all members for help in carrying out work that was not for themselves but for 

the regional and global levels of the Organization. 

He invited nominations for the posts of the three Vice-Chairmen. 

Dr SEBINA proposed Dr Abdulhadi, the nomination being seconded by Dr AL BAKER. 

Dr BARAKANFITIYE supported that nomination and proposed Mr Prasad. 

Dr HASAN supported the nominations of Dr Abdulhadi and Mr Prasad and proposed 

Dr Galego Pimentel. 

Dr KLIVAROVA (alternate to Professor Prokopec), Dr VIOLAKI-PARASKEVA, Dr VALLE and 

Dr FRESTA supported the three nominations. 

Decision: Dr Galego Pimentel, Dr Abdulhadi and Mr Prasad were elected Vice-Chairmen and 

designated by lot to serve in that order, in accordance with Rule 15 of the Rules of 

Procedure. 
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The CHAIRMAN invitèd nominations for the post of English-speaking Rapporteur. 

Professor DE CARVALHO SAMPAIO proposed Dr Sebina. 

Decision: Dr Sebina was elected English-speaking Rapporteur. 

The CHAIRMAN invited nominations for the post of French-speaking Rapporteur. 

Professor SPIES proposed Dr M
f

Baïtoubam. 

Decision: Dr M'Baîtoubam was elected French-speaking Rapporteur. 

4. HOURS OF WORK 

The CHAIRMAN suggested that the Board should meet from 9h30 to 12h30 and from 14h30 to 
17h30. 

It was so agreed. 

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIRST WORLD HEALTH 

ASSEMBLY: Item 4 of the Agenda (Resolutions EB59
e
R7 and EB59

e
R8; Official Records No, 238, 

Annex 1) 

The CHAIRMAN recalled that there had been four representatives of the Executive Board at 

the Thirty-first World Health Assembly of whom two, Dr Al Baker and Dr Violaki-Paraskeva, were 

still members of the Board. He invited Dr Violaki-Paraskeva to present, in accordance with 

resolution EB59.R8 paragraph 1(2), a jointly agreed report on the work of the Health Assembly. 

Dr VIOLAKI-PARASKEVA said the new method of work, calling for active participation by thô 

Board
1

 s representatives in the committees, had functioned satisfactorily. The increased role 

of the representatives had encouraged delegates to remember that the Board was not a separate 

mechanism but a means of carrying out the work of the Health Assembly and the Organization as 

a whole, and of preparing for the debates of the Assembly. In order to avoid a 

misunderstanding as to the participation of representatives in the meetings of the General 

Committee, it would be useful to amend Rule 45 of the Rules of Procedure of the Health 

Assembly
1

 by inserting, after the word "meetings" on the second line, the words "of the General 

Committee and". She stressed the importance of Committee Chairmen and Board representatives 

being selected for their personal competence and their experience of one or more Health 

Assemblies. The informal meetings of representatives and the Secretariat immediately before 

the Health Assembly, the prior distribution of documentation, and the briefings prepared by 

the Secretariat had proved useful and should be continued. 

New members of delegations to the Health Assembly needed to be fully informed of the role 

and functions of the Organization and the Assembly. It would be useful to hold an informal 

meeting, on the morning of the opening session, for those interested, in order to explain the 

mechanisms and the objectives of the Health Assembly and its functions, the use of the 

documentation, the more important of the Rules of Procedure, etc. Delegates would then be 

better acquainted with the work and discussions of the Assembly and their interventions might 

be less frequent and more specific. It should also be indicated that interventions should 

concentrate on the subject under discussion, with less emphasis on country statements• The 

introduction of the procedure by which delegates participating in the general discussion in 

plenary meetings of the Health Assembly spoke from the rostrum rather than from their seats 

had proved worthwhile. Speakers were readily located and there was direct contact between 

them and their audience. The arrangement for the following speaker to come up to the rostum 

had ensured that time was used efficiently. 

1

 WHO Basic Documents, 28th ed., 1978, p 109. 



EB62/SR/I 

Page 5 

The procedure for the submission of draft resolutions by delegates on specific additional 

technical subjects in Committee A had been improved by the preparation of a short background 

document by the Secretariat or the delegations themselves. Delegates should be informed 

that, in order to facilitate the discussion of any draft resolution they might wish to submit 

under that special item, the Secretariat could assist in the preparation of an explanatory 

note. In accordance with resolutions EB61.R8 and WHA31.9, amendments, when feasible, should 

be submitted in writing and as early as possible to the secretaries of the main committees； 

when that had been done it had facilitated the work in Committee A . In particular it was 

essential to consider whether a particular draft resolution made unrealistic demands upon the 

Director-General. 

Appropriate grouping of agenda items had facilitated discussions, and the trans fer of 

items between committees and had expedited the work. The practice should be maintained and 

developed further. The grouping of points under specific themes in replies to discussions 

had also proved useful and should be encouraged. She had the impression that the work of the 

Health Assembly had been facilitated by the Chairman
1

 s introductions and by the concentrated 

presentations by the representatives of the Board - although there had been some rather long 

interventions by Member States. However, if the subject of the Technical Discussions was 

also an item on the Assembly
1

 s agenda, there was a danger of repetition of statements - as had 

been the case with the subject of drug policies and management. 

Although the participation of other United Nations agencies and nongovernmental 

organizations was greatly appreciated, it might be useful if the intentions and purposes of 

interventions by their representatives were discussed with the Secretariat in advance to 

ensure that those interventions contributed to the discussion. 

The President of the Health Assembly had made a personal suggestion that the World Health 

Assembly might be held only every two years, and that the matter might be considered by the 

Executive Board. 

With regard to the item "Programme budget level and Appropriation Resolution for the 

Financial Year 1979" (agenda item 2.2), the majority of Member States had expressed the view 

that, since the Executive Board and its Programme Committee had been involved in the process 

of programme planning at a much earlier stage than before, the draft resolution proposed by 

the Board had been drawn up on the basis of a good dialogue. Some delegates had been 

seriously concerned at the financial situation facing the Organization as a result of currency 

fluctuations and had expressed the hope that the Director-General would organize an in-depth 

study of the problem. Delegates had finally agreed that the proposed budget level was 

realistic. The Board's recommendation concerning the use of casual income to reduce adverse 

effects of currency fluctuations on the programme budget had been readily accepted and adopted. 

In relation to the item "First agreement with the Islamic Development Bank" (agenda 

item 3.12), the Health Assembly had approved the agreement with the Bank with gratification. 

Discussion on the item "Documentation and languages of the Health Assembly and the 

Executive Board" (agenda item 3.4) had indicated that languages were a matter that did not 

lend itself to changes. ‘-

In relation to the item "Tentative budgetary projection for the biennium 1980-1981" 

(agenda item 2.3) , a few delegations had indicated that, as they were themselves facing grave 

financial problems and drastic restraints in order to balance their own national budgets, they 

could not support the resolution proposing a 2% increase for 1980-1981. The majority of 

delegations had considered the increase of 2% in real terms as a maximum, and the resolution 

had been approved by 89 votes to 5, with 4 abstentions. 

The discussions relating to the item "Programme development" (agenda item 2.5) had 

extended over several days and, despite the intention to concentrate on the processes that had 

been developed, there had been many comments and questions relating to details of the methods 

and their application. Delegates had also given details of experience in their countries, 

particularly with respect to country health programming and the development of national health 

plans. There had been great interest in, and acceptance of, the medium-term programmes for 

mental health and health manpower development. 

With regard to the item "Organizational studies by the Executive Board" (agenda item 3.9), 
there had been detailed discussion of the organizational study on WHO's role at the country 
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level, particularly the role of WHO representatives. It had been confirmed that nationals 

should be encouraged to take those coordinating posts, and that the title of "WHO 

representative" should be changed to "WHO programme coordinator". 

After a detailed discussion of the item "Drug policies and management" (agenda item 

2.6.1) two resolutions had been adopted, one concerning the action programme on essential 

drugs and the other concerning medicinal plants. The former confirmed the willingness of 

Member States to collaborate in that very important subject and urged Member States to 

establish the necessary legislative and managerial mechanisms for the provision of essential 

drugs. The Director-General had been requested inter alia to develop further a dialogue with 

the pharmaceutical industry in order to assure its collaboration in meeting the health needs 

of large, underserved segments of the world's population. 

The interesting discussion on "The role of the health sector in the development of 

national and international food and nutrition policies and plans" (agenda item 2.6.2) had 

again stressed the importance of the topic and had been notable for the emphasis on inter-

sectoral cooperation and closer collaboration between WHO and other United Nations agencies 

such as FAO. The two related items
3
 "Prevention and control of zoonoses and foodborne 

diseases due to animal products" (agenda item 2.6.12) and "Food hygiene" (agenda item 

2.6.17), had been discussed in connexion with that item. 

In the discussion on "Development and coordination of biomedical and health services 

research" (agenda item 2.6.4), several delegations had stressed the importance of contri-

butions to the voluntary funds but had hoped that the programme would also be supported from 

the regular budget. The Health Assembly had expressed its satisfaction that the network 

based on the Advisory Committees on Medical Research now extended through all levels, with 

the increasing involvement of regional committees. It had also noted that the role of 

health services research had been enhanced in advisory committees on medical research at both 

global and regional levels. 

In relation to "Malaria control strategy" (agenda item 2
#
 6.8), the Board's proposal for 

immediate action to prevent the further spread of malaria had been taken up vigorously. 

Delegates had recognized that Member States should reorient their antimalarial programmes as 

an integral part of their national health programmes； and they had stressed the importance 

of strengthening research to develop new methods of control, including the preparation of 

antimalaria drugs and vaccine, and of involving field workers in applied research. In the 

resolution adopted, the Director-General was requested to give high priority to the malaria 

control programme in the proposed programme budget for 1980-1981, mobilizing extrabudgetary 

funds. Further, special emphasis was given to increasing the Organization
1

 s participation 

in multipurpose training of health workers in malaria. 

In relation to "Smallpox eradication: current status and certification" (agenda item 

2.6.9), delegates had indicated their satisfaction that the victory, which seemed to be in 

sight, coincided with the Organization's thirtieth anniversary. It had been considered that 

research on the variola virus should continue, and that a special handbook should be made 

available on possible side-effects of primary vaccination. It had been proposed that one of 

the laboratories for storing vaccine should be located in the African Region. 

Countries were at various stages in the implementation of the "Expanded programme on 

immunization" (agenda item 2.6.10). Delegations had emphasized problems associated with the 

stability of vaccines and, therefore, the importance of adequate cold chain systems. They 

had also emphasized difficulties of maintaining the continuity of the programme, ensuring 

that all persons received the full series of initial vaccinations and subsequent booster 

doses. 

In accordance with the Board
1

 s recommendations in its proposal for methods of work, 

there had been an agenda item in Committee A entitled "Technical activities and questions 

identified for additional examination" (agenda item 2.6.18), which had led to the examination 

of six technical subjects identified during the review of the programme budget. Background 

documentation provided by delegations or by the Secretariat had proved useful in guiding the 

discussions on those subjects. Discussion on two of the six subjects had led to the adoption 

of specific resolutions: in the case of maternal and child health, that was the first 

comprehensive resolution since 1948； in the case of diarrhoea1 disease control, it was the 

first resolution of its nature. 
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She thanked the Secretariat for their collaboration and help and repeated that she believed 

the role of the Executive Board representatives was now properly understood by the Health Assembly. 

Making an informal observation, she would suggest that it was time to reconsider the 

role of the rapporteurs at the Health Assembly. Their functions were rather limited, and it 

might not be fair to force delegates into that role when they were otherwise engaged as 

delegates. Further, several delegates, especially those in Geneva for the first time, felt 

rather lost at weekends. While they did not expect the Organization to finance social 

events, they felt that excursions or entertainments, for example, in national costume, might 

be arranged by the Organization, to be paid for by the delegates themselves. 

Dr VALLE, who had acted as Rapporteur to Committee A during the Thirty-first World Health 

Assembly, agreed that the current role of rapporteurs at the Health Assembly was very limited. 

His own work had been confined to reading a few paragraphs to the meeting each day. The 

posts should either be eliminated, functions being given over to the Chairman, or expanded to 

include soine of the functions presently undertaken by the Chairman. He had observed that 

the contribution of the Assistant Directors-General to the Health Assembly was limited to 

specific comments on certain technical matters, while the Director-General and the Deputy 

Director-General were overburdened with general work. He suggested that the Assistant 

Directors-General might be utilized more in assisting with general matters. 

Dr VENEDIKTOV said that the excellent report presented by Dr Violaki-Paraskeva contained 

many pertinent comments. Since the text of the report was not available he hoped those 

comments would be adequately reflected in the record of the meeting for future reference. 

The results of the Health Assembly had been more than satisfactory and showed the importance 

of the role of the Health Assembly as the supreme organ of the Organization. The session had 

included valuable, lively and profound discussions and statements, both in plenary and in the 

committees, and delegates had shown a remarkable sense of responsibility and discipline, 

economizing time so that the Assembly could complete its work on schedule, but also participating 

actively so that the Assembly was truly a meeting place for a fruitful exchange of 

ideas. The personal suggestion of the President, that the Health Assembly be held only once 

every two years, was, in his opinion, somewhat premature. The Health Assembly was a most 

important event in world health and for the Organization. The results of the Thirty-first 

World Health Assembly showed the vitality and significance of the work done. 

The new methods of work introduced had produced good results. The Executive Board 

representatives had been worthy contributors to the Health Assembly, giving clear explanations 

and, in general, introducing the various programme discussions. The Secretariat had perhaps 

been too modest, and should have played a greater role in presenting and explaining the 

Organization
1

 s programmes. The response of delegates had shown the importance attached to 

each item of the agenda, which had perhaps been overburdened. At its January session the 

Board should give more attention, in drawing up the agenda for the Thirty-second World Health 

Assembly, to ensuring that there was a good balance between administrative and technical 

items, and questions of principle. 

The quality of documentation had been rather uneven. Some documents had been very good, 

while others had been brief but, at the same time, not very clear. Efforts should be made 

to ensure that all the documents were both concise and specific, containing all the necessary 

information. Draft resolutions should be circulated as early as possible, so that discussions 

were based more specifically upon them. There had been instances where amendments proposed 

to resolutions had been adopted, but had subsequently been absent from the final text. 

Efforts should be made to ensure that such incidents, minor as they were, did not recur. 

During the Health Assembly, delegates and heads of divisions had been invited to attend 

working groups, to discuss the progress of certain programmes. As official language services 

had not been provided for such meetings, there had been language difficulties for some 

participants. Some consideration should be given to that problem, in order to ensure that 

there was a possibility for a real exchange of views. 

The Technical Discussions had been very useful and would no doubt prove to be a turning 

point with regard to the question of pharmaceuticals. He hoped the proceedings would be 

published, since they were of historical importance. 

The general discussion in plenary had been most interesting. Unfortunately, the 

verbatim record distributed during the Assembly contained statements only in the original 
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languages, some of which were not understood by a large number of delegates. He understood 

that English or French translations of statements were sometimes available to the interpreters, 

and he wondered whether it might be possible for delegates who so desired to receive copies of 

those translations, however rough they might be. 

In his view, the role of the rapporteurs at the Health Assembly should be enhanced, 

possibly to head the secretariat services for the committees. 

The Board, instead of making any specific recommendations, might consider adopting a 

resolution that would take note of the report of its representatives at the Thirty-first World 

Health Assembly, thank them for their work and the information they had provided concerning 

the Assembly, and propose that the Director-General - and perhaps also the Chairman of the 

Board - bear in mind the comments made by the Board's representatives regarding the work of 

the Assembly in drawing up proposals for improving the Assembly's method of w o r k , for 

consideration by the Board at its sixty-third session. 

The CHAIRMAN agreed that there were several points that might be considered at the 

Board's January session with a view to improving the working of the Health Assembly. 

Dr PRASAD congratulated Dr Violaki-Paraskeva on the efficiency with which she had ful-

filled her role as representative of the Executive Board at the Assembly. 

The new arrangement of calling speakers to the rostrum instead of having them address 

the Assembly from their seats had proved most successful, not least because speakers felt that 

their contribution had been more appreciated. On the other hand, he did not think that the 

practice of having Committee A or Committee В meet simultaneously with the plenary was a good 

one, since it had the effect of leaving the main assembly hall almost empty and thus devaluing 

the concept of the plenary itself. He suggested that if the idea of a biennial Assembly 

were adopted, that practice might be reconsidered. 

He was favourable to the suggestion that the Assembly might be held once every two years； 

that arrangement would tie in well with the practice of biennial budgeting that had recently 

been adopted. He understood that that was one of the matters which the Director-General would 

be investigating as part of the overall restructuring that was being planned. The Director-

General might also consider the possibility of transferring the WHO global office to one of 

the developing countries: such a move should not be too costly and would be good for the 

morale of the developing world. 

He welcomed the resolution on malaria, and hoped that the proposed Global Commission on 

Malaria would materialize so that the problem could be tackled on a global basis. While he 

realized that it was for countries themselves to take the lead in malaria control, there was 

room for greater coordination with WHO on the subject, and he hoped the Director-General could 

look into ways of improving such coordination. 

There seemed to be a certain degree of misunderstanding with regard to the phrase 

"technical cooperation". Many delegates were under the impression that any activity that 

could be considered as technical cooperation would automatically be included within the 607« 

portion of the budget now designated for that purpose under the terms of resolution WHA29.48. 

It would be helpful if the Director-General could define exactly what was meant by technical 

cooperation within the context of that resolution. 

Dr SEBINA congratulated the representatives of the Executive Board on the successful way 

they had discharged their duties at the Assembly. The previous year there had been some 

confusion as to the role of the Board representatives, but there had been no such confusion 

this year and their contributions had greatly facilitated the work of the Assembly. 

He endorsed the comment by Dr Violaki-Paraskeva that there was a danger of duplication if 

the subject of the Technical Discussions was also an item on the agenda of the Assembly. 

With regard to the proposal that the Assembly should be held only every two years, he agreed 

that such a possibility should be considered by the Director-General as part of the re-

structuring process. However, a yearly Assembly was of great value, particularly for those 

who were not medical experts but administrators and who therefore had little opportunity in 

the normal course of their work to keep in touch with the latest research and with develop-

ments in the field of medicine. If the Assembly were held only every two years, there would 

be fewer opportunities for them to update their knowledge or to exchange ideas and share 
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experience with their colleagues from other countries. He suggested that in' future the agenda 

for the Assembly might well be somewhat shorter: this year there had been so many items to 

discuss that subjects of major importance, such as the concept of country programming and of 

medium-term programming, had not been given sufficient attention for lack of time. 

He would be interested to hear whether members considered that the arrangement of having 

the Board set the date for the end of the Assembly in advance had been successful. During 

the last two days of the Assembly delegates had begun to cut down their interventions as the 

deadline approached, and he believed that that was an advantage. The practice of setting in 

advance the date of closure was valuable and should be continued. 

Perhaps the Director-General, in considering the restructuring of the global office, would 

also look into the question of the regional offices - not necessarily with a view to relocating 

them, but with a view to re-appraising their function and their structure. 

Professor AUJALEU said that Dr Violaki-Paraskeva had given an excellent report, but she 

was not as free as other members of the Executive Board to criticize the defects in the 

Assembly's work. It would do 110 service to the Organization to show too much self-satisfaction 

where the work of the Assembly was concerned. Certainly there had been some interesting 

innovations, notably that of having delegates speak from the rostrum during the discussion of 

the Director-General
!

s report: that practice was an excellent one and he hoped it would be 

retained. On the other hand, some things had been less than perfect. Certain countries not 

far from Geneva had not received some of the documentation until very late, and there were 

documents that had not been made available until delegations arrived in Geneva. Countries 

which were further away from Geneva must have suffered even more from these delays. 

It was also important that delegates who agreed to accept the office of President of the 

Assembly, or chairman of a committee, should be willing to stay until the end of the Assembly 

- a n d not leave after only a few days. It should be made clear at the time that officers were 

elected that it was incumbent on delegates to refuse to be nominated if they were not in a 

position fully to discharge their duties. 

He agreed with previous speakers that the discussions had been interesting； but they had 

often been repetitive and over-long. Efforts should be made to persuade delegates to make 

their statements briefer, particularly if they were merely expressing their agreement with the 

Director-General
1

 s report. The Secretariat should also try to convince delegates that there 

was no need to end every discussion with the adoption of a resolution: much time was lost in 

drafting, discussing, amending and voting resolutions on subjects that were not of sufficient 

importance to merit it. Moreover, a more active role could well be assigned to the rapporteurs, 

who had seemed in the course of the Assembly to do little except listen and occasionally read 

a statement. It would be useful if they could take on the task of convening working groups to 

discuss amendments to resolutions, although they might be hampered by lack of familiarity with 

the working languages of the Organization. He wondered whether in fact the rapporteurs ful-

filled a useful enough role to be retained, particularly when they were not allowed by virtue 

of their office to take part in the discussions. 

On the subject of the closure of the Assembly, he thought it most unwise to try to fore-

cast in January a date for the conclusion of the Assembly simply oil the basis of the number of 

items on the agenda. It was true that on this occasion the Assembly had finished its work in 

the time prescribed, but it had been at the cost of some inconvenience, and some discussions 

had had to be cut short because of lack of time. Many delegates had not been able to express 

their views because of the time-limit that had been set. It would be preferable to return to 

the former practice of deciding on the closing date only when it became evident how long it was 

going to take to complete the Assembly's work. 

Dr NEYRA RAMIREZ agreed with Professor Aujaleu that some delegates
1

 interventions had been 

disproportionately long. A great deal of time had been spent on relatively easy items, while 

more complex and important subjects had had to be dealt with hastily because of lack of time. 

If it was not possible to limit the number of statements made by delegates, at least some limit 

should be set to their duration. 

Dr HASAN suggested that because of the ever-increasing number of participants, the Technical 

Discussions should be held in three or four groups, rather than in two: if a group were too 

large, it was difficult to hold meaningful discussions. He also suggested that the groups 
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should base their, work on questions arising out of the background document provided. Several 

alternative solutions could be considered, and a final recommendation worked out. 

On the subject of the closure of the Assembly, he shared the views of Professor Aujaleu: 

the decision as to the closing date should be taken towards the end of the Assembly. 

У 
Dr KLIVAROVA said the representatives of the Executive Board had done a remarkable job in 

answering questions raised by the delegates in the Assembly
f

s two main committees. However, the 

Board itself had not discussed all the matters that came before the Assembly and in some cases 

the questions might have been answered by members of the Secretariat. It was perhaps asking 

too much of the Board representatives. 

She urged that further efforts should be made to make available to Member States at the 

Assembly the experience gained in such fields as country health programming, programme 

evaluation, and information systems, so that they would be able to benefit from that 

experience. 

Reference had been made to informal meetings that had been held during the course of the 

Assembly on certain specific subjects. The Czechoslovak delegation, for example, had not 

even been aware that such meetings were being held, and she wondered what criteria had been 

used in inviting delegates to attend. 

The agenda for the Assembly had indeed been overburdened, causing difficulties for some 

of the smaller delegations, particularly with the transfers of some items from Committee A 

(attended mainly by physicians and representatives of various branches of the health field) 

to Committe В, which dealt chiefly with policy matters and was attended mainly by diplomats 

and members of foreign affairs departments. 

She agreed with previous speakers that it was premature to consider the possibility of 

holding the Assembly only once every two years. Even this year, although the Assembly had 

not had to make a detailed review of the programme budget, delegates had had to work very 

hard to deal with all the items on the agenda within the time limit set by the Board. 

She supported the remark by Dr Sebina concerning the advantages for health administrators of 

holding Assemblies annually. 

一 _ _ Z 
Dr ALVAREZ GUTIERREZ said that the Assembly was in a position similar to that of the 

developing countries in that it had a great many needs but few resources: there were many 

important items to discuss, but very little time available. In order to plan the Assembly 

effectively the Board should try to make better use of that time, and should draw up a list 

of priority items for discussion. Too much time had been taken up in descriptions by 

delegates of experience in their own countries, in repetition, and in expressions of 

courtesy. The Board might consider, for example, the possibility of having one speaker 

congratulate the Director-General on his report and the Chairman on his election. The time 

thus saved would certainly be considerable. His suggestion could perhaps be discussed further 

at the Board's next session in January• 

Dr FRESTA did not think such a heavy agenda as had been before the Thirty-first World 

Health Assembly was compatible with a fixed deadline for the closure. He had noticed on 

several occasions in committees that delegates had fallen asleep, no doubt because of 

exhaustion from the heavy burden of work. There had not been sufficient planning of how 

the Assembly
1

s time should be spent: at the beginning time had been wasted by delegates 

speaking on subjects not closely related to the agenda, whereas later - notably in 

Committe A - there had been some concern that it would not be possible for delegates to give 

their views on matters of importance to them because of shortage of time. It might even be 

that, because of the way in which the committees had been obliged to work, some decisions on 

important issues had been taken with undue haste. 

On the subject of Technical Discussions, although the topics had been good ones and the 

Chairman had been excellent, he had had a feeling of frustration because there had been no 

real exchange of views. The discussions the previous year on nutrition had been more 

successful, because they had taken place in small committees composed of members who spoke 

the same language. Although this year the conclusions reached had been valuable, he thought 

that next year it might be preferable to return to the formula of small, single-language 

groups. 
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The practice of setting up small drafting groups during the concluding part of the work 

of the committees was a good one. It would save time if the Chairman could put an end to 

the discussion at the stage where delegates merely wished to propose drafting amendments, 

and have those amendments dealt with separately by the group. 

Dr Klivarova' had referred to a number of meetings on specific subjects held outside the 

main meetings. While such activities might be of great interest, there was a need to bring 

some order into the matter. For example, at a previous Assembly he had by pure chance 

discovered a small group discussing sleeping sickness
 9
 a subject that was of particular 

interest to him. If small meetings of that kind were to be organized, they should be made 

known to delegates, so that those who were interested could take part. 

Dr ABDULHADI said the clear explanations provided by the representatives of the Executive 

Board had made it possible for delegations to the Health Assembly to appreciate fully the 

scope of the resolutions submitted by the Board, 

As to the various issues raised, he was not convinced that fixing a date for the closure 
of the session had had positive results. The discussions in both the main committees, on 
subjects of great importance, had been somewhat hasty at times and scientific consideration 
of some items had therefore been curtailed. He stressed the importance of a full exchange of 
views between delegations attending the Assembly with instructions from their governments on 
the various questions. A meaningful study in depth of the programme was only possible if 
there was adequate time, without resorting to such devices as the possibility of night meetings. 
It would be regrettable if the Secretariat were to be deprived of the fullest possible 
guidance necessary to ensure effective action. 

The question of biennial Health Assemblies was a complex one, since the institution of 
biennial sessions would obviously deprive delegations of the extremely useful informal 
meetings - relating to bilateral cooperation, for instance - which took place outside the 
formal work of the Health Assembly. On the other hand, biennial Health Assemblies could have 
an extended duration and there would thus be more time for valuable and sound discussions. 

The agenda at the present session had been too heavy, particularly since certain impor-
tant subjects, such as country programming, called for unrestricted opportunity for 
discussions. While the meetings had naturally been of interest, it seemed to him that 
the radical changes taking place in the health field called for more basic organization of 
the debates so that a number of questions could be thoroughly discussed. With regard to 
plenary meetings, the method of speaking from the rostrum had proved most effective. 
However, participation in plenary meetings had often been low when meetings were held 
simultaneously with a meeting of one of the main committees, since most delegations did 
not have sufficient members to enable full attendance. It was desirable, after all, that 
the greatest possible number of delegates should hear the statements made in plenary session. 

He emphasized the importance of the role of the rapporteur, who should sum up the 
discussion with a view to the preparation of a draft resolution, since it was clearly 
impossible for the Chairman himself to undertake that task. The rapporteur should at least 
be bilingual, and he should record the opinions expressed and consider all amendments 
submitted. Indeed, the functions of the rapporteur should be given greater prominence. 

Professor DE CARVALHO SAMPAIO also congratulated Dr Violaki-Paraskeva and the other 
representatives to the Health Assembly. Many of the points he had wished to make had already 
been mentioned. He had himself heard expressions of concern from delegates at the heavy 
debates, many of whom were reluctant to lengthen further the list of speakers. It did not 
seem to him that the economies effected through shortening the length of the session had 
outweighed the importance of participation by delegations who had travelled long distances to 
attend. It should not be forgotten that the Assembly in the past had lasted approximately 
three weeks - at a time when WHO'S membership was about half the present number. 

With regard to biennial Health Assemblies, he felt that a yearly exchange of views was of 

immense va lue. However, too often the discussions tended to be repetitive and to list 

achievements, instead of pointing to difficulties encountered and giving information on how 

they had been met； that of course required adequate time. 
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Dr BARANKANFITIYE considered that the Organization should be very cautious when it came 

to a decision that would decrease the useful contacts between those responsible for health 

activities in the various countries, at a time when Member States were being urged to extend 

their fullest cooperation. The length of statements made could be reduced somewhat by 

limiting repetition of the main points arising out of a particular report, expressing 

appreciation to the Director-General for it, and expressions of formal courtesy generally. 

As had been suggested, a single delegation might be called upon to express the necessary 

courtesies on behalf of all. Discussions should be oriented so as to concentrate on the most 

constructive aspects. Efforts should also be made to ensure that attendance at plenary 

meetings did not become too sparse and that all officers of the Health Assembly were present 

to hear the statements. Consequently, it did not seem desirable to hold plenary meetings 

concurrently with meetings of the main committees. 

The suggestion for holding a preliminary meeting for guidance of new members before 

a Health Assembly was most useful: a briefing on the functioning of the Health Assembly should 

enable them to participate more actively. As for the meetings taking place outside the 

framework of the main committees, e.g. meetings of the non-aligned countries, he felt that 

they might detract somewhat from the main purpose of the Health Assembly. 

Dr PINTO considered that the Health Assembly should continue to meet annually until such 

time as that appeared no longer as essentia 1 as it did at present. On a minor point, he 

believed that the temperature of the meeting rooms had been maintained at too high a level, 

which had not been conducive to maximum concentration. Fixing of the date for closure had 

not proved a good innovation since it had tended to inhibit comprehensive discussions on 

subjects of great importance, e.g. mental health. 

It would be most useful if a communication was addressed to all regional committees 

stressing the importance of ensuring that all interventions in the discussions were soundly 

based on we11-documented facts； and also if the documentation for the session could be 

circulated well in advance so as to ensure valid participation by delegates. 

The DEPUTY DIRECTOR-GENERAL, replying to a point made by Dr Venediktov, Dr Klivarová and 

Dr Fresta, said that they were no doubt right in thinking that too many informal meetings tended 

to be held during the Health Assembly. There was a need to rationalize such meetings and to 

ensure, for instance, that there were adequate facilities, including interpretation, Every 

effort would be made to that end. He had noted the need for enough notice to be given of 

such meetings. As for the meetings of small working groups on a wide range of subjects (such 

as the meeting on sleeping sickness to which Dr Fresta had called attention), it was difficult 

to avoid such a situation since the technical staff at headquarters clearly wished to take 

advantage of the opportunity to consult the large group of delegations attending; and 

considerable economies in time and money were of course achieved by such a method. In 

addition, many Member States welcomed the opportunity for receiving increasing information on 

specific health programmes with participation by WHO staff. 

The DIRECTOR-GENERAL said that the Secretariat was very grateful for the valuable 

comments and recommendations made by the members of the Board regarding further rationalization 

and improvement in the methods of work of the Health Assembly and the Executive Board. He 

indicated that a document incorporating those various points of view would be prepared for 

the consideration of the Board at its January session. 

It was clear that free participation in the debates had a price, and the discussions in the 

Assembly arid the Board had shown that it was worth paying that price, since WHO was run by the 

Executive Board and by the Health Assembly. He was not of course advocating waste, in terms 

of long discussions； but just as some members had said that they had heard comments that the 

discussions at the Health Assembly had been overburdened, he for his part had heard from 

delegations how much they had appreciated the opportunity of participating freely in the 

discussions. 

If more focus were needed in the debates, it was surely the task of Member States at 

country level to assess what could be achieved through the discussions. WHO now had a most 

extensive regional organization, with elected regional directors, and it should therefore 

be possible to synchronize country, regional and global participation. The study requested 
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in resolution WHA31.27, for the re-examination of the Organization's structures in the light 

of its functions, would naturally include the identification of the role of the Member States 

themselves. 

He recalled that it was the Thirtieth World Health Assembly that, after considering the 

recommendation of the General Committee, had requested the Board in addition to determining 

the date of sessions of the Health Assembly also to fix the duration of each session. There 

appeared to be a consensus, which he fully shared, that the number of items on the agenda of 

the Health Assembly called for further rationalization. Certain items tended to be somewhat 

repetitive from one year to the next. The Board would have before it, at its sixty-third 

session, statistics on the basis of which it could decide which items were essential for 

inclusion, taking into account the views of the regional committees. A heavy burden of 

documentation naturally arose out of the agenda where the Secretariat was concerned, and he 

hoped that a more selective agenda would make it possible for documentation to be submitted 

earlier. 

He assured Mr Prasad that the implementation of resolution WHA29.48 would go forward 

exactly as planned, since it had built-in safeguards. H e , as Director-General, was naturally 

obliged, under that resolution, to take up a fiscally conservative position. If Member States 

felt that more emphasis should be laid on the global coordinating activity, and if the 60% to 

40% relationship established by resolution WHA29.48 was likely to be affected, he would of 

course report the matter to the Assembly. The implementation of the fundamental concept of 

that resolution would, however, remain unchanged. 

The CHAIRMAN felt that Dr Violaki-Paraskeva was to be commended on her forthright report, 

which had led to a helpful discussion and which would be the subject of a brief draft 

resolution to be submitted by the Rapporteur, on the basis of the suggestion made by 

Dr Venediktov. 

Dr SEBINA, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-first World Health Assembly; 

1. THANKS the Executive Board representatives for this report； 

2 . NOTES with interest the comments made on the work of the Thirty-first World Health 
Assembly, and the suggestions made for an improvement in the work of the World Health 

Assembly; 

3. REQUESTS the Director-General to study further these proposals and to report to the 

Executive Board at its sixty-third session on this matter. 

Dr VENEDIKTOV said that the draft resolution did not reflect entirely what he had had in 

m i n d . He would prefer to see the word "oral" in the first preambular paragraph omitted. An 

expression of gratitude for the participation of the Executive Board
1

 s representatives in the 

Health Assembly would also be in order. Operative paragraph 3 should request the Director-

General to summarize the various ideas put forward for methods of work. Proposals by the 

Director-General at the present stage would prejudge the discussions on methods of work which 

would take place at the sixty-third session and which had not yet been sufficiently 

exhaustive, 

Dr ABDULHADI said that he could see no reason to delete the reference to an oral report, 

since a written report might have had other aspects. Many different points of view had been 

expressed, and certain topics called for further study. The Director-General should 

therefore summarize those suggestions and submit them, with his comments, to the sixty-third 

session of the Board, which could then take a decision after further discussion. The draft 

resolution appeared to reflect that position. 

/ 
Dr KLIVAROVA supported the suggestions made by Dr Venediktov. So far the Board had had 

only an exchange of views, without any concrete proposal being m a d e . The draft resolution 

should accordingly convey that fact. The Executive Board couId then consider specific 

proposals at its following session. 
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The CHAIRMAN considered that the word "oral" was factually correct. He agreed that the 

paragraph thanking the Executive Board's representatives should contain the customary 

courtesies. He suggested that consideration of operative paragraph 3 should be deferred 

until the following meeting, when a revised text of the draft resolution would be submitted, 

referring to the fact that the Director-General should take into account all the suggestions 

made at the meeting as well as in the report presented by Dr Violaki. 

It was so agreed. 

6. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SECOND WORLD HEALTH 

ASSEMBLY: Item 5 of the Agenda (Resolutions EB59.R7, para. 1 and EB59.R8, para. 1(1)； 

Official Records No. 238， Annex 1) 

The CHAIRMAN, recalling that, in accordance with operative paragraph 1 of resolution 

EB59. R7, the representatives of the Board at the Health Assembly should be the Chairman and 

three other members of the Board, suggested the names of Dr Acosta, Dr Fresta and Dr Valle. 

That suggestion in no way pre-empted members of the Board from making other suggestions, and 

he invited any other proposals. 

Dr VENEDIKTOV said that he had no objection to the nominations made by the Chair. It 

would be desirable to ascertain that those members would be able to attend the full session of 

the Board in January. To the extent that office were to fall vacant, and in the interests of 

continuity, he would propose that Dr Violaki-Paraskeva should act as a representative of the 

Executive Board. 

Dr ACOSTA appreciated the honour of his nomination. However, since Dr Violaki-Paraskeva 

had carried out that function with such distinction, and since continuity was important, he 

would stand down in her favour. 

Following a request for clarification by Dr FRESTA, the CHAIRMAN confirmed that members 

appointed to represent the Board could, should it prove necessary, be replaced by their 

alternates, although those alternates should have been present at the January session of the 

Board so as to be entirely familiar with the subject matter. 

Dr FRESTA and Dr VALLE said that they would be available to serve. 

Dr VIOLAKI-PARASKEVA expressed her appreciation to Dr Acosta and indicated her willingness 

to serve also. 

Decision: Dr Fresta, Dr Valle and Dr Violaki-Paraskeva were appointed as representatives 

of the Board, together with its Chairman, at the Health Assembly. 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON MATTERS CONCERNING 

CONDITIONS OF SERVICE: Supplementary agenda item 1 (Document EB62/6) 

Mrs SHAFNER (representative of the WHO Staff Associations), speaking at the invitation of 

the Chairman, congratulated Dr Mahler on his reappointment as Director-General of the World 

Health Organization for a second term. He had repeatedly demonstrated his sensitivity to 

staff issues and his openness to dialogue and collaboration with the staff, who therefore 

looked forward to pursuing and intensifying that dialogue during the next five years. 

In January, the eight chairmen of the WHO Staff Associations had, for the first time, had 

discussions with the Global Programme Committee, one of the topics discussed being that of 

access to the regional committees. As a direct result, the staff representative of the 

Regional Office for Europe had already addressed the programme consultative group of the 

Regional Committee and had begun a dialogue on staff matters in relation to programme 

administration. That was a welcome step forward. 
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As a point of information, she mentioned that the Staff Associations intended to 

investigate with the Administration the possibility of financial support to permit attendance 

at important meetings involving staff members
1

 and pensioners
1

 rights. 

There had been great disappointment with the way the International Civil Service 

Commission had worked. On the question of the change in the post adjustment system, which 

the Board would be considering under item 13 of its agenda, the Commission had, in accordance 

with its statutory obligation, consulted both staff representatives and administrations. 

Both parties had objected to the proposed change, as had the Commission
1

 s own advisory 

committee. The Commission had nevertheless recommended that change. The recommended change 

itself was relatively minor, but the manner in which it had been reached had given rise to 

misgivings and disappointments with the work of the Commission, and to a lack of confidence in 

its conclusions. 

The sixty-first session of the Executive Board had approved a global revision, supposedly 

of an editorial nature, of the Staff Rules. In fact, certain substantive changes had also 

been made, some of which might conceivably be used to the detriment of staff members. The 

Administration had, however, given an assurance that such had not been the purpose of the 

changes, and the staff would work with it to prepare appropriate amendments for submission to 

the sixty-third session of the Board. She was sure that, in the meantime, any such Rules 

would not be used against individual staff members. 

The procedure so far adopted at the Executive Board had been for the staff representative 

to make a single statement covering both general and specific issues, but the Board's agenda 

sometimes contained one or two items of direct interest to the staff. It would therefore be 

more logical for the Board to hear the staff's views on those items when they were taken up by 

the Board. She agreed with the Director-Generalas comment in document EB62/6 that a "process 

of contradictory discussion" on issues of interest to the staff would be inappropriate but 

that was not the intention of the proposal; rather, its objective was both to convey clearly 

the feelings of the staff and to facilitate the work of the Board by providing background 

information on specific issues as and when it was needed. It would be far more rational and 

efficient for the staff representative to provide the relevant information while the Board was 

considering the item in question. 

Such a procedure could not be ruled out simply because it was not used elsewhere in the 

United Nations system, especially since WHO, with its very progressive Director-General, had 

been in the vanguard in a number of areas. In fact, however, UNESCO did allow the staff 

representative to address both the Executive Board and the General Conference on any relevant 

item of the agenda when it was actually taken up. 

Finally, she stressed that the proposal had been made in the interests of greater 

effectiveness and efficiency in the Board, which was always seeking to rationalize its methods 

of work. 

Dr VENEDIKTOV said that he appreciated the objective of the proposal, but it raised a 

whole series of complex questions and could not be considered in isolation. 

At previous sessions of the Board reference had been made to the problems arising when 

contracts were terminated and international officials returned to their countries, where they 

sometimes received no pensions and were unable to find woirk; the States which had placed those 

officials at the disposal of the Organization should accept greater responsibility for their 

welfare. There were various other complicated questions including the geographical 

distribution of staff and the need to maintain a certain dynamism, perhaps by limiting the 

duration of employment. The Director-General had major responsibilities towards both Member 

States and the Organization. So far he himself had no definite point of view on these 

questions, which were all interlinked. His first instinct, however, was to support the 

Director-General who, he was sure, knew best what should be done. 

The CHAIRMAN said that the questions raised by Dr Venediktov went far beyond those 

mentioned in document EB62/6, and Board Members would need time to think them over. He 

therefore proposed that the meeting should be suspended and the discussion resumed the 

following morning. 

It was so agreed. 
The meeting rose at 17h50 


