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SEVENTH MEETING 

Friday, 16 May 1980, at 14h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Item 42 of the Agenda 
(Documents WHA32/1979/REС/1, decision (19); ЕВ64/1979/REС/1, decision (1); 

EB65 1980 /REС 1, decision (10); А33/19, А33/19 Add.l and 2, А33/42; 
A33 /INF.DOC. 7, 8, 10 and 11; A33/В/Conf.Papers Nos. 6, 7 and 8 (continued) 

Dr LOEMBE (Congo) said that the draft resolution submitted by the majority of the Arab 
delegations raised an extremely delicate problem. In view of the wording of the third 
preambular paragraph, which referred specifically to the decision of Sub - Committee A of the 
Eastern Mediterranean Region, the present Committee should consider carefully whether the 
proposed transfer was not intended as a punitive measure, the reasons for which were not 
explicitly stated in the resolution. At the previous meeting, the delegate of Saudi Arabia, 
recalling the history of that decision, had emphasized that the transfer should be viewed 
essentially as a practical rather than political step, and had informed the Committee that, 
in the event of its reacting negatively to the draft resolution, the Regional Office for the 
Eastern Mediterranean would, for all intents and purposes cease to exist. 

The situation was accordingly a dangerous one. It would constitute a regrettable 
precedent if, at the instigation of a number of delegations, the site of a regional office 
that fulfilled all the requisite conditions were to be changed, and complex legal questions 
would undoubtedly be raised. He stressed the immense tasks facing the Organization at the 
present time, among them the attainment of health for all by the year 2000 and the contribution 
to be made by the health sector to the New International Economic Order, and all of them 
calling for financial sacrifice and the development of new strategies. In that context, the 
problem of the transfer of the Regional Office for the Eastern Mediterranean was embarrassing 
in its political implications, and the report established by the Working Group of the 
Executive Board did not point to any objective and clear -cut decision. 

Cooperation between countries was essential for adequate technological exchange, and 
such cooperation presupposed certain psychological conditions and political will. The 
current difficulties, arising out of a situation not basically related to health considerations 
could, it was hoped, be regarded as temporary. Time might well bring about a reconciliation 
in the area, and health workers were better placed than most to work in that direction. It 
accordingly seemed to his delegation preferable to refrain from taking a vote on the draft 
resolution and to request the competent legal authorities for complementary advice on the 
question of the transfer. Should the draft resolution be voted upon, his delegation would 
vote against it. 

Mr AL- DABBAGH (Kuwait) recognized that the transfer of the Regional Office for the 
Eastern Mediterranean was an extremely important question and one which had potential 
complications. All the countries comprising Sub -Committee A, with the exception of Egypt, 
had came to the conclusion that for the Regional Office to remain at its present site would 
delay and even impede the implementation of regional programmes, with regrettable consequences 
for health action in the area. 

For delegations to support the retention of the Regional Office in Alexandria would not 
only harm the work in the Region but would also damage relations with certain Member States. 
That observation was in no way intended as a threat; but frankness required that the possible 
consequences should be put clearly. The transfer of the Office to Amman would have no effect 
on headquarters or on the other regions but would, on the contrary, result in increased 
efficiency. The Member States of the Eastern Mediterranean Region were sufficiently mature 
to decide on the best location for the Regional Office, and he earnestly hoped that their 
proposal would receive support. Since the reasons motivating the sponsors of the draft 
resolution were to them absolutely fundamental, they would be unable to extend their 
cooperation to the present Regional Office. Accordingly, to oppose the transfer would harm 
the progress of health in the Region and be contrary to humanitarian interests. 



АЭЭ/B /SR /7 
page 3 

Any legal considerations were subsidiary to the question of principle, namely the right 
of the Member States concerned, in the interests of efficiency, to transfer the Regional 
Office where they saw fit; and any attempt to delay a decision would only serve to aggravate 
the problem. 

Mr ABBASSI- TEHRANI (Iran) did not think that the Constitution of WHO could deny the right 
of countries to choose the site of their Regional Office, and agreement on that site had been 
reached by Sub -Committee A unanimously, with the exception of one Member State. Many 
delegations at the present Health Assembly had .commended the process of decentralization. 

The issue under discussion was essentially a regional matter, and should not therefore be 
open to dispute. 

His delegation fully supported the draft resolution submitted by the majority of Arab 
delegations. 

Dr HUSSAIN (Iraq) recalled that the views of Member States in the Region had been clearly 
expressed at the Council of Arab Health Ministers, meeting in Tunis in March 1980, which had 
decided to boycott all contacts with the Regional Office in Alexandria. It was therefore 

incorrect to say, as the delegates of Egypt and Italy.had stated, that the Regional Office was 
functioning as usual. 

He emphasized that the matter was after all a purely regional one. It seemed to him 
that the Health Assembly had no choice other than to confirm the decision taken by those health 
ministers. The point had been made in the present debate that the request for the transfer 

was of a political, rather than a technical nature. It should be borne in mind, however, 
that all delegations reflected the views of their respective governments and thus all decisions 
had political resonance of some sort - for instance, the Italian delegation had put the view 
of all the EEC countries. 

If the draft resolution were to be rejected, the Regional Office would remain a regional 
office in name only; aid indeed the Arab countries might have to reconsider their relationship 
to WHO as a whole. That comment should not be interpreted as a threat, but the attitude 

taken by the Arab countries had to reflect their own interests, and they were unable to give 

their approval to any attempt at procrastination. The United States delegation had called 
for arbitration or for reference to legal opinion. He felt that that delegation should 

accept the proposal of the Arab countries, since they were in agreement on the choice of a 
site. The legal arguments did not seem to him entirely relevant, as the Agreement between 

WHO and the Government of Egypt had been intended to define the relationship and the amenities 
provided, rather than to relate to the actual selection of the site. 

Mrs LUETTGEN (Cuba) stated that her delegation was of the opinion that a decision on the 

matter could best be taken by the countries concerned. The majority of them had arrived at 

a consensus, and had furthermore indicated their readiness to meet the additional financial 

burden themselves, by means of voluntary contributions. Her delegation would accordingly 

vote in favour of the draft resolution submitted by the Arab delegations. 

Mr O'BRIEN (New Zealand) said that his delegation stood firm on principle that the 

regional headquarters of WHO, or indeed of any United Nations headquarters, should not be 

subject to an uncertain future for reasons which were essentially political in character, no 

matter how deeply held the convictions inspiring the differences. The issue under 

discussion had implications going far deeper than the single issue of the Regional Office for 

the Eastern Mediterranean: it impinged potentially on the position of other WHO regional 
offices, and on the headquarters of other specialized agencies or parts of the total United 

Nations system. There should be no illusions on that score. 

The lucid report presented by the Working Group did not, however, make any recommendations. 

That placed a particular responsibility on the Health Assembly to address itself to the issue 

calmly and carefully, and all factors should be weighed with due consideration before a 

decision was taken. Among those factors, his delegation believed that information on the 

full legal implications was central to a proper understanding by the Health Assembly, and, it 

believed that those implications should be further explored in the most appropriate manner. 

The Committee now had before it two specific proposals as to how that could best be done. 
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Dr LAW (Canada) said that the Canadian Government had always made it abundantly clear 
before the organs of all specialized agencies that it did not accept the insertion of 
political considerations into their deliberations and decisions, since the United Nations 
system - if it were to be responsive to the expectations of Member States - had to be 
functional and efficient, each component of the system adhering strictly to its mandate. 
To act otherwise could only result in growing dissatisfaction on the part of Member States, 
and of the world community, with a system on which so many hopes had been founded. That 
was particularly true in respect of WHO. Countries could not, and should not, accept the 
diversion of WHO's limited resources into non -productive debates and activities when so much 
remained to be done towards raising health conditions throughout the world to desirable 
levels. 

Her delegation believed that the present discussion clearly fell within that category of 

unproductive debate, and it could not escape the conclusion that the reasons behind the 
request for transfer of the Regional Office were political. Such political considerations 
were all the more unfortunate at a time when initiatives were being taken to bring about 
peace in an area where an overall settlement was so earnestly desired. It was evident that 
the proposal under consideration had a number of major legal and administrative implications, 
which had not been fully thought through, as was essential in the interests of continuing 
good management in WHO. Moreover, since political situations were by definition fluid and 
subject to rapid and dramatic changes, it was desirable not to create a dangerous precedent 
by proceeding in the present instance with undue haste. In other words, the Health Assembly 
should proceed as it normally would in the event of a proposal being submitted, for ordinary 
substantive or administrative reasons, for the change of location of a regional office, and 
should therefore ensure that all pertinent data were available before going further. 

On that basis, the Canadian delegation believed that a convincing case had not yet been 
made to the Health Assembly that would justify the transfer of the Regional Office for the 
Eastern Mediterranean on purely functional grounds, and it considered that the Health Assembly 
should postpone any decision until such time as a case had been correctly advanced. It 
therefore supported all efforts to obtain the information needed by the Health Asembly, and 
would specifically support the draft resolutions put forward by the delegations of the United 
States and of Egypt, which outlined the prerequisites for any decision by the Health Assembly. 

Mr AL MUHAIRY (United Arab Emirates) expressed his country's deep faith in the role of 
WHO and in its Constitution. But he was convinced that the question of the site of the 
Regional Office for the Eastern Mediterranean concerned basically the countries within that 
Region and that their wishes in the matter should not be disregarded. Those countries saw 
the decision as a matter of principle, in which they could not go back on their convictions. 
If the objective of WHO in the Region was to serve its Member States, to accept their decision 
would be the only course, since otherwise the work of the Regional Office would be paralysed. 
It would be illogical to impose such a situation upon the countries concerned. The draft 
resolution submitted by the 20 Arab delegations should accordingly be approved. 

Dr МАLHАS (Jordan) considered that no speaker had as yet presented a valid case for not 
transferring the Regional Office. There had merely been one delay after another: if the 
subject continued to be handled in that way, the discussion would still be at the same stage 
in the year 2000. All the relevant procedural matters had been dealt with. His delegation 
would now like to hear the opinion of the Director -General and the Legal Adviser. 

Dr FARAH (Tunisia) said that his delegation supported all that had been said by previous 

speakers in favour of the transfer of the Regional Office, and most particularly the 

statement of the delegate of Saudi Arabia. 

One point that he wished to emphasize, however, was that the Organization had reached 

an important turning- point, marked by efforts to rationalize its work and to adapt its 

structures so that it could carry out its role more effectively. Stress had been laid, as 

part of the plan for restructuring, on the importance of decentralizing certain activities 

and devolving responsibility on the regional organizations. The effect, it was hoped, would 

be to give the various regions closer control of their own affairs in the interests of their 

area. Those logical and rational efforts had been rightly applauded, but such approval was 

incompatible with the opposition that some countries were now expressing to a resolution 

supported by almost all the Member countries of one region. The implication was that 
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countries in a region were free to adopt resolutions as they wished, always providing those 

resolutions did not appear to inflict any harm on the Organization as an entity, either from 

the financial standpoint or so far as general harmony was concerned. 

The financial aspects had been clarified by the delegate of Saudi Arabia. As for general 

harmony, the Organization had accustomed its Members to accommodating regional wishes; there 

were at least two examples in which the Organization had done so rather than jeopardize its 

structural harmony. He had no wish to preach a rigid and paralysing orthodoxy. All the 

Member countries of the Eastern Mediterranean-Region, barring one, were agreed in proposing 
an excellent solution, a solution which he urged the meeting not to reject. Such a rejection 
might in itself have the most unfortunate repercussions on the harmony of the Organization. 

Mr SODS (Hungary) said that, after hearing the discussion and having regard to the health 
programme of the Eastern Mediterranean Region, his delegation had reached the conclusion that 
the relocation of the Regional Office was basically a regional matter and not politically 
motivated. On the contrary, the draft resolution submitted by the majority of Arab 
delegations showed that the Arab countries desired to restore and promote true technical 
cooperation among the overwhelming majority of countries in that Region. Any motion designed 
to block that resolution would constitute a serious obstacle to the efficient functioning of 
the Regional Office and would have far- reaching and dangerous consequences for the Organization. 

Dr AL -RIFAI (Syrian Arab Republic) said he had no desire to repeat what had already been 
said but only to make his country's position quite clear. His country was fully committed 
to support of the resolution to transfer the Regional Office to Amman, and to all the measures 
entailed by such a transfer. Likewise it was committed to any measures that might become 
necessary should the Organization refuse the request. A change that was in the interests 
of the Member countries in one Region could not conflict with the interests of other countries 
or be in contradiction with the WHO Constitution. He was amazed that countries which prided 
themselves on their respect for democractic rights, i.e., a respect for the desires of the 

majority, should close their eyes to certain basic principles and counter the aspirations of 
the majority when that majority was striving to exercise its responsibilities towards the 
attainment by their countries of health for all by the year 2000. 

His delegation was fully aware of the new direction being taken by the Organization and 
that the restructuring had special reference to decentralization and the reinforcement of the 
regional offices. How could that new thrust be in conformity with the paralysis of a 
regional office that would follow if the Health Assembly rejected the request for transfer, 
thereby depriving the region in question of its ability to perform its health task? The 
Syrian delegation interpreted the decision of the Thirty- second World Health Assembly, which 
had led to the setting -up by the Executive Board of a Working Group to investigate the 
implications of the transfer, as an approval in principle and a tacit agreement to that 
transfer. This made the delays all the harder to understand. It was quite clear that the 
implementation of any resolution must be effected in accordance with all the legal norms. 

His final question was addressed to Member States in the European Region and the Region 
of the Americas. Would they not expect their wishes to be respected if they sought to 
transfer a regional office from one country to another? To his mind there could be no doubt 
about the answer, nor any room for further delay in the matter under consideration. 

Mr BOUAH (Ivory Coast) said that he would not go back to the report of the Working Group 
but would merely draw the Committee's attention to the complications which would result from 
a precipitate decision in favour of transferring the Regional Office, especially from the 
legal, financial, and staffing standpoint. Against that, his delegation set the undesira- 
bility of going against the clearly expressed wish of the majority of States in the Region. 
However, he wished to point out that there was no way of ensuring that five years hence, 
after a period in which Member States in the Region would bear any additional expenditure, 
other Member States might not after all be called upon to defray the cost of the new office. 
Accordingly, his delegation favoured an in -depth study that would take account of all aspects 
of the problem, so that the Health Assembly could make a decision at a later date in full 
possession of the facts. 

If a vote were taken at the present juncture, his delegation would vote against the 
transfer. 
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Mr LO (Senegal) said that, faced with the politico -legal impassé of the present 
discussion, which threatened to divert the Organization from its true aims, the Health 
Assembly should distinguish three main elements: (1) the de facto situation in which a 
majority of Members of the Region refused to use the services of their Regional Office; 
(2) the refusal of the host country to have imposed upon it a decision it considered politi- 
cally motivated; and (3) the legal position of the Alexandria Office, which was based on the 
host agreement between WHO and Egypt signed in 1951. Any move to abrogate that agreement 
should be initiated by one of the contracting parties, and to his knowledge no such move had 
been made either by Egypt or WHO. Moreover the only grounds for such a request on the part 
of WHO would be any technical shortcoming on the part of the other contracting party. 

The Health Assembly had quite rightly submitted the question to the Executive Board for 

study. The Board's Working Group had made an honest and comprehensive survey of all aspects, 
staffing, accommodation, communications, logistic support, conferences, privileges and 
immunities. Despite the value of its report, the Health Assembly was no more advanced than 

the previous year and had not the elements for an objective decision that would not prove an 
unfortunate precedent. 

His delegation respected the legitimate desire of the majority of Member States of a 
region to transfer their regional headquarters if cooperation with the host country ceased 
to be possible, even temporarily his country's position vis à vis the Arab States was not 
in doubt. Senegal had supported the Palestinian cause, had provided a site for the opening 
of the first PLO office in Africa south of the Sahara, and organized annually a Palestinian 
Day. But it could not admit an institutional change based on other than technical reasons. 
While it would refrain from any action that would deepen the rift between brother Arab 
countries, it could not accept any action which in the short or long term hindered the good 

functioning of the Organization. 
Of all the proposals made, the most constructive seemed to be the proposal to submit the 

matter to the International Court of Justice for an advisory opinion. The governments 
represented at the present meeting were sovereign States and as such were entitled to give 
their opinion. His delegation respected the opinions of others, but if a resolution 

proposing the transfer of the Regional Office for the Eastern Mediterranean had to be voted 
upon, it would vote against it. 

Professor JAКOVLJEVIC (Yugoslavia) said that the siting of the Regional Office was a 

matter primarily for the region concerned. The solution proposed in the resolution submitted 
by the majority of Arab States appeared to him to be the most realistic and he would support 

it. 
Mr ABOU ASST (Lebanon) said that his delegation wished to add its voice to those who had 

spoken in favour of transferring the Regional Office from Alexandria. The majority of Arab 

countries had broken off relations with Egypt for reasons which they alone were qualified 

to assess. Hence the desire of those countries, with the near unanimity of the members of 

the Regional Committee, to transfer the site of their Regional Office derived from a concrete 

concern, namely the impossibility of continuing on a functional and practical level 
their participation in the health programmes of the Region. Any opposition to that transfer 

appeared to his delegation to be the result of essentially political considerations. 

Dr AL- ATTIYAH (Qatar) said that the resolution presented by the majority of Arab States 
was in the interests of the Eastern Mediterranean Region. If the Region were unable to 

play its part in the Organization and were prevented from contributing to its programmes as 
it wished because the Regional Office could not provide the services it had been set up to 
provide, the aim of health for all by the year 2000 would be jeopardized. 

There was no justification for a prolonged debate, since not to agree to the transfer 
was tantamount to affirming that the Regional Office for the ,Eastern Meditarranean had no 

raison d'être. Those countries which had complained of a political decision were failing 
to respect the views of the majority: if they themselves were similarly placed, they would 
submit a similar proposal. The legal points raised in opposition to the transfer were 

matters which could be left in abeyance and settled by legal advice. That being so, the 

Committee should approve the resolution submitted by the majority of Arab delegations. 
He reminded members that WHO would have no financial burden to bear, since Member States of 
the Region had themselves agreed to assume financial responsibility for the next five years. 
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Dr AL- ASBAHI (Yemen) regarded the issue as so clear that there was no need to put 

forward any additional arguments. The trusteeship attitude of certain countries was some- 

what irksome; he urged Members instead to consider the equity of the cause of those proposing 
the transfer. The decision to request a transfer had not been taken arbitrarily but was 
based on a deep conviction of the need to make the Regional Office once more function normally. 
It was corroborated by the Working Group, which had visited several countries in the Region. 

No one had the right to take a decision on the Region's behalf, or to decide what was or 
was not in its interest; nor should States outside the Region attempt to impose their own 

policies. He appealed to the Committee for a speedy approval of the resolution, to conserve 

and protect the interests of the Region; and he supported the request of the delegate of 

Jordan for the opinion of the Director -General and the Legal Adviser. 

Dr HALTER (Belgium), speaking on a point of order, said that an entire day's meeting had 
once more been devoted to a debate which to his mind was basically political. He had no 

intention of entering into the substance of the matter, but he must express his surprise at 
hearing a number of Members state that they had received no proof that the Regional Office 
should not be transferred from Alexandria. Before requesting the closure of debate, he 
would recall that the Regional Office had functioned in Alexandria for thirty years: if 

anything needed to be demonstrated, it was surely that there was a real need to transfer it. 
He moved that the Committee proceed to a vote on the item. 

At the request of the CHAIRMAN, Dr CHRISTENSEN (Secretary) read out Rule 63 of the 

Rules of Procedure. 

The CHAIRMAN reminded the meeting that, under that Rule, permission to speak against 

closure could be accorded to not more than two speakers, after which the motion would be 

immediately put to the vote. 

Dr GEZAIRY (Saudi Arabia) asked for the Director -General and the Legal Adviser to give 

their views before the vote was taken. 

The CHAIRMAN replied that, once the closure of debate had been moved, nobody - and 

accordingly neither the Director- General nor the Legal Adviser - could speak until after a 

vote had been taken on the motion, with the exception of two speakers against the motion for 

closure. 

Dr GEZAIRY (Saudi Arabia) opposed the closure of debate. 

Dr AL- SHABANDER (Iraq) also opposed the closure, considering that all present would wish 

to hear the views of the Director - General and the Legal Adviser before a vote was taken. 

The motion to close the debate was passed by 49 votes to 41, with 19 abstentions. 

The CHAIRMAN said that there were three draft resolutions before the Committee (see 

summary records of the sixth meeting). Under Rule 68 of its Rules of Procedure, the Health 

Assembly should first vote on the proposal deemed by the Chairman to be furthest removed in 

substance from the proposal first presented, then on the proposal next removed therefrom, and 

so on. The draft resolution furthest removed from the proposal first presented (i.e., the 

draft resolution submitted by the 20 Arab States) was the draft resolution submitted by the 

United States of America and proposing that an advisory opinion be requested from the 

International Court of Justice. It would therefore be voted on first. 

The draft resolution submitted by the United States delegation was approved by 47 votes 

to 43, with 20 abstentions. 

The CHAIRMAN invited the Committee to vote on the draft resolution proposed by the 

delegation of Egypt. 

Mr EL- SHAFEI (Egypt), speaking on a point of order, said that the approval of the last 

resolution would seem to call for a statement by the Director -General on its implications. 
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In the understanding of the Egyptian delegation, the adoption of that resolution by the 
Health Assembly would make the request for an advisory opinion of the International Court of 
Justice operational immediately. His delegation would not insist on its own draft resolution 
being put to the vote, but it would like to request that the study mentioned in the operative 
part of that resolution should continue, since the advisory opinion would deal with only one 
aspect of the issue, namely the provisions of Section 37 of the host agreement. In reserving 
the right to a continuation of that study, the Egyptian delegation also reserved the right to 

raise the matter again at the Thirty- fourth World Health Assembly. 

The CHAIRMAN asked the Egyptian delegate if his statement meant that Egypt was with- 
drawing its draft resolution. 

Mr EL- SНAFEI (Egypt) replied in the affirmative. 

The CHAIRMAN said that the withdrawal of the draft resolution submitted by the delegation 
of Egypt meant that no vote would be taken either on that resolution or on the draft resolution 
submitted by the 20 Arab countries. 

Mr HELMAN (United States of America), speaking on a point of order, quoted the introductory 
paragraph in the operative part of the resolution just approved. The construction he placed 
upon that statement was that the Committee had already decided not to move to the question of 
whether the Regional Office should be removed from Alexandria or not. 

Dr GEZAIRY (Saudi Arabia), on a point of order, said that the Committee should proceed 
to a vote on the draft resolution submitted by the 20 Arab States. Despite the statement 
of the United States delegation, the resolution that that delegation had submitted was not 
an amendment but a separate resolution relating to Article 76 of the Constitution. 

He expressed surprise that the members of the Committee supporting the closure of 
debate had not asked for legal advice in the Committee, although they had since approved a 
resolution asking for a legal opinion from the International Court of Justice. He considered 
that the Chairman should have acceded to the request of certain delegations that the 

Director -General and the Legal Adviser should be asked to speak. 

The CHAIRMAN repeated that once the closure of debate had been moved, neither the 
Director -General nor the Legal Adviser could intervene. 

With regard to the voting procedure, he said that the draft resolution submitted by the 
United States delegation (and since approved) read: "DECIDES, prior to taking any decision 
on removal of the Regional Office... "; whereas the draft resolution submitted by the 20 Arab 
States was worded: "DECIDES...to transfer the Regional Office... ". The first draft 
resolution baying been accepted, it followed that a decision to transfer the Regional Office 
could not be put to the vote before the prior conditions required by the first resolutions 
had been fulfilled. 

2. PERIODICITY OF HEALTH ASSEMBLIES: Item 41 of the Agenda, Resolution WНA32.26; Document 
ЕВ65/1980 /REС /1, decision (4) and Annex 8; A33 /В /Conf.Рареr No.5 (continued) 

Dr DIALLO (Upper Volta) said that the debate in the plenary meeting on the structure 
and functions of WHO had to some extent modified his impressions of the present discussions. 
He had felt there was some resistance to change, due either to conservatism or to a lack of 
confidence in the Organization's policy organs, and some doubt as to the radical changes 
needed to carry through the health revolution. Even after some 30 years of discussion, WHO 
still seemed resistant to change, but in the view of the African countries, there were three 
very sound reasons for such change. First, the plethora of meetings, their length, and their 

cost in time and money. Second, such meetings had often to be attended for long periods by 
technical health workers already scarce in the respective countries. Third, the change to 

biennial Assemblies was in conformity with the principles of WHO's line of future action as 
relected in resolution WНA30.48. A change in the periodicity of Health Assemblies would make 
a break with a past in which WHO's action had not always been effective. The reasons for and 
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against the change seemed to have changed little in the course of the years. He therefore 

thought that the discussion could be closed, since the matter would be voted on in plenary, 

as part of the recommendations on WHO's structure. 

Dr LEBENTRAU (German Democratic Republic) said that among the proposals put forward were 

an increase in the number of Executive Board members and a new system of convening the 

Health Assemblies. In that connexion, his delegation submitted the following draft resolution, 

sponsored also by Angola, Czechoslovakia, Ethiopia, Hungary, India, Mexico, Mongolia and 

Romania: 

The Thirty -third World Health Assembly, 

Having considered the question of the periodicity of World Health Assemblies and, in 

particular, the outcome of the discussion on this question at the sixty -fifth session of 

the WHO Executive Board in January 1980; 

Taking into consideration the results of study and settlement of the question of the 

periodicity of Assemblies at previous Assembly sessions and in the Executive Board, and 

recalling in particular resolutions WHA6.57 aid WНА12.38, in which it was decided not to 

alter the periodicity of World Health Assemblies; 

Emphasizing that settlement of matters concerning the periodicity of Assemblies and 

the study and review of the structure of WHO are indissolubly linked; 

1. RESOLVES that at the present stage, when the Organization has undertaken the framing 
and implementation of strategies for "Health for all by the year 2000" and the 

transformation of its structures in the light of new functions, it would be inexpedient 
to change the periodicity and duration of World Health Assemblies; 

2. INVITES the Director -General and the Executive Board to continue to study the 
periodicity and duration of Assembly sessions, taking into account the whole complex of 
problems facing the Organization and particularly decisions on the structural 
reorganization of WHO in the light of its new functions; 

3. DECIDES to take up consideration of this question again at a future World Health 
Assembly. 

Dr CISSE (Niger) noted that the speakers on the periodicity of Health Assemblies had 

naturally based their remarks on their own country's preoccupations as a Member State of WHO. 

Speaking of the experience of Niger he said that the cost per person, to his delegation, of a 

visit to Geneva was almost Sw.fr. 4000 for an air ticket, roughly Sw.fr. 3600 for the three - 

week stay in a hotel, and some Sw.fr. 3000 in travel and subsistence allowances - a total of 

Sw.fr. 10 600 all told. The advantages to be gained from attendance at Health Assemblies 

were, of course, proportional to the number of persons participating - which meant that, for a 

small delegation such as his own, the experience was relatively costly. It was even more so 

when the difficulties arising from the consequent absence from home of expert health personnel 

were also taken into account, a matter which the delegations from the developed countries 

might find hard to understand. 

Those who had argued against biennial Health Assemblies had said that, even if a decision 
of principle was taken at the present session, the changeover would take eight years to effect. 

Surely that was not necessarily so. But in any case, at least a decision would have been 
taken. It had also been said that chronic diseases required no immediate surgery: that did 

not mean that proper treatment should not be prescribed. The argument had been put forward 
that the Assembly was the supreme deliberative body for health; but its Members were 
sovereign States and it was in their countries that the Assembly's decisions had to be put 
into effect, among populations that were often impatient. 

A longer duration of sessions had been advocated, with a view to enabling the documentation 
to be studied in greater detail, but that would surely further penalize the developing 
countries in their efforts to achieve health for all by the year 2000. On the other hand, to 

reduce the duration would be unrealistic in view of the tasks to be accomplished at each 
Assembly. In either case, it was important to remember that time was money. Even if it 

proved necessary to take a backward step, it should be in order to take a leap forward rather 
than to seek salvation in flight. 

Dr SARRAJ (Sudan) said that it was essential to retain annual Health Assemblies if WHO 
in its restructured form, was to fulfil the immense task of achieving health for all by the 
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year 2000, Health Assemblies provided a valuable opportunity for cooperation and exchange of 
experience at global level; an example of the fruits of such cooperation was the total 

eradication of smallpox, which should prompt WHO and its Member States to further similar 
efforts. 

His delegation endorsed the arguments put forward by the Indian delegation in favour of 
annual Health Assemblies. 

Dr CHILEMBA (Malawi) said that the periodicity of Health Assemblies directly affected 
his country's ability to fulfil its obligations to WHO effectively. His delegation supported 

those previous speakers who had advocated a change to biennial Assemblies. The change was 

bound to bring with it some disadvantages, but they could surely be overcome given the right 

spirit. 

Mr TАWFIK (Kuwait) said that, in his delegation's view, annual Assemblies should be 

retained, since they provided an opportunity for exchange of experience, at global level, on 

matters of the utmost importance for world health. 

Dr ALUOCH (Kenya) said that his delegation was in favour of biennial Health Assemblies: 

having studied the Director -General's report carefully, he felt that the advantages of 

biennial sessions would outweigh the disadvantages. Earlier speakers had argued that the 

savings that would accrue from biennial Assemblies were more apparent than real - but the 

savings to his own delegation would certainly be substantial. Moreover, the time saved could 

be put to greater use in practical work to achieve health for all by the year 2000. 

WHO's effectiveness would not be lessened as a result of biennial Assemblies if its 

activities were carefully studied in the light of its new structure; and the frequency of 

exchange of ideas could surely be maintained by contacts at the regional level. 

The meeting rose at 17h30. 

• 


