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EIGHTH MEETING 

Saturday, 17 May 1980, at 9h00 

Chairman: Dr B. C. PERERA (Sri Lanka) 
later: Dr E. M. SAMBA (Gambia) 

1. PERIODICITY OF HEALTH ASSEMBLIES : Item 41 of the Agenda (Resolution WHA32.36; 
ЕВ65/1980/REС/1, decision (4) and Annex 8; A33/В/Conf.Paper Nos.5 and 9) (continued) 

The CHAIRMAN said that the Committee had before it two draft resolutions: one 
submitted at the previous meeting by the German Democratic Republic and now co- sponsored by 
Angola, Czechoslovakia, Ethiopia, Hungary, India, Iraq, Jordan, Libyan Arab Jamahiriya, 
Mexico, Mongolia, Poland, Romania and Saudi Arabia; and a second, submitted by Australia, 
Austria, Canada, China, Costa Rica, France, Gambia, Ghana, Guyana, Italy, Kenya, New Zealand, 
Nigeria, Papua New Guinea, Samoa, Swaziland, Trinidad and Tobago, United Republic of 

Tanzania, United States of America and Zambia. The latter read as follows: 

The Thirty -third World Health Assembly, 

Having considered the Director -General's report on the study of WHO's structures 
in the light of its functions, prepared in response to resolution WHA31.27, and in 
particular the Director -General's report on the periodicity of Health Assemblies, and 
resolution ЕB65.R12; 

Having also considered the Executive Board's review of the periodicity of Health 
Assemblies, in response to resolution WHA32.26; 

Having in mind the need to preserve and strengthen the influence of the Member 
States in the Organization; 

Recognizing that the principle of biennial programming and budgeting has been 
implemented in WHO; 

Understanding that a change from annual to biennial Health Assemblies would 
necessitate changing the text of Articles 13, 14, 15 and 16 of the Constitution as set 
out in the Director -General's report; 

Considering that action by the Health Assembly to amend the Constitution under 
Article 73 is not possible until the Members have had at least six months in advance of 
the Health Assembly to consider the text of any proposed amendment to the Constitution: 

1. URGES Member States to give careful attention over the coming year to the 
necessary constitutional changes as set out in the Director -General's report; 

2. REQUESTS the regional committees to consider the implications for their work of 
biennial Health Assemblies and report these to the Executive Board at its sixty- seventh 
session; 

3. REQUESTS the Executive Board to examine the consequences of the introduction of 

biennial Health Assemblies for the work and functioning of all bodies of the Organization, 
in particular the Executive Board and the regional committees, with the aim of 
strengthening these, and to make appropriate recommendations to the Thirty- fourth World 
Health Assembly; 

4. RECOMMENDS that the Thirty- fourth World Health Assembly in 1981, under Articles 73 

and 60 of the Constitution, consider amending the texts of Articles 13, 14, 15 and 16 of 

the Constitution, in order to permit the change from annual to biennial Health Assemblies. 

5. REQUESTS the Director -General, within the provisions of Article 73 of the 

Constitution, to transmit this resolution, as well as the text of the proposed 
constitutional amendments, to Member States for their consideration. 
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Dr CLAVERO GONZALEZ (Spain) was in favour of annual meetings of the Health Assembly. 
The Assembly, the supreme policy -making organ of the Organization and open to all Member 
States, could exercise its function only when in session and could not delegate it to the 

Executive Board, which consisted of a limited number of designated members. Only the 
Assembly, with its universal membership, could muster world solidarity on health matters 
among all Member States. The functions of direction, coordination and technical cooperation 
between developed and developing countries could only be discharged by a strong Assembly, 
which provided a unique forum for discussion of common problems between regions with different 
demographic, social, economic, cultural and polícital characteristics. The current 
restructuring of WHO would necessitate very careful and continuous evaluation by the Assembly 
which was also required to take urgent decisions on the activities of subordinate bodies and 
on cooperation with other agencies in the United Nations system. The proper performance 
of all these functions would be gravely hampered, if the Health Assembly met only once every 
two years. 

He regretted that a number of Member States had proposed lengthening the period between 
Health Assemblies on grounds of economy, a proposal which could adversely affect the efficiency 
of the Organization and might give rise in the future to proposals for even longer intervals 
between Health Assemblies. 

Dr GRACA (Cape Verde) attached great importance to the opportunity afforded by annual 
Health Assemblies for establishing contact and exchanging experience with other countries and 
for following developments in the international health field. The changeover to a biennial 

regime could not fail to interfere with implementation of the programme, for attaining health 
for all by the year 2000. The financial savings, based on an approximate cost of the Assembly 
amounting to some 0.5% of the annual budget, were not really material; and any savings in time 
could be equally well achieved by reorganizing plenary and committee meetings. 

Mr BERWAERTS (Belgium) emphasized that his country had always been well satisfied with 
annual Health Assemblies, permitting as they did very useful and instructive contacts between 
scientists and administrators from different countries both inside and outside the meeting 
room; and enabling Member States that had no designee on the Executive Board to follow the 
Organization's work. The introduction of a biennial budget cycle did not affect the issue, 

since the Assembly could concentrate in one year on the budget and examine programme activities 

in the alternate year. 
The changeover to a biennial regime would entail a number of far - reaching changes in the 

institutional balance of the Organization, affecting in particular the importance, functions, 
and responsibilities of the Executive Board. The prospect of having no voice in the decision - 
making activities of the Organization over a period of 23 months was inacceptable, especially 
since a small country in the European Region could only expect to designate a member to the 

Executive Board once every 20 years. The holding of biennial Health Assemblies would only be 
acceptable if the Executive Board were enlarged to a membership of 48 or even 54, with a more 
rapid rotation of members. Finally, the responsibilities of Executive Board members would 
have to be redefined to permit them effectively to represent the governments of sovereign 
States. 

Mr MBALOULA (Congo) said that his country, like other developing countries with serious 

financial difficulties, had been initially inclined to support the proposal for biennial Health 
Assemblies on grounds of economy. Careful examination of the question revealed however 
that any savings were unlikely to benefit health departments; moreover, the calculation of 

the savings likely to be made in time and money appeared to have been made somewhat 

superficially. 
The specific nature of health problems put them in a special category compared with other 

fields of United Nations activity: urgent policy decisions had to be taken that could not 

wait a whole 24 months. There was also the enormous value to be gained from the exchange 

of experience on health matters; annual meetings between senior health officials had in no 

way become a matter of routine, certainly not for the developing countries. Health depart- 

ments in developing countries were often considered the poor relations in the government, and 

the annual meetings of the Health Assembly helped to keep them in the public eye. 

His delegation, therefore, fully supported the holding of annual Health Assemblies, with 

a reduction in length from three to two weeks if possible. 
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Dr GOÑZALEZ- CARRIZO (Argentina) said that there had been a tendency in past debates on 

the periodicity of Health Assemblies to discuss the matter exhaustively - and passionately - 

without awaiting the results of the necessary detailed studies; fortunately, resolution WHA32.26 
had remedied that situation. For procedural reasons the present Assembly could not in any case 
adopt a substantive resolution, but the advocates of both biennial and annual Assemblies were 
now agreed that the problem must be examined on a global basis and its implications worked out 
and studied. Both the draft resolutions before the Committee recommended continuing the study 
on the periodicity ana duration of Health Assemblies, but the terms of the draft resolution 
submitted by the German Democractic Republic were much more general and did not specify the 
nature of the studies to be carried out or the date for their completion. A further important 
point was that operative paragraph 1 of that resolution contained a decision - albeit 

transitional - that would appear to run counter to the proposal for a study. In the draft 

resolution submitted by Australia and other delegations on the other hand, the requests and 
recommendations in the operative paragraphs were much more specific: subjects of study and 

dates of completion were laid down in detail and - more important - there was no question of 
prejudging the results of the studies. His delegation supported that latter resolution and 
asked to be included among the co- sponsors. 

Dr FERNANDES (Angola) drew attention to the changes taking place in the structure of the 
Organization. It was being transformed into a truly international organization, a forum 

where all countries met together in a cooperative spirit and all were dedicated to a common 
goal, health for all by the year 2000. That was the background to the present discussion. 

The Executive Board, on the other hand, was composed of technical experts who did not 

represent their countries, nor did they represent the various regions in any democratic way. 
The rotation of members was such that a small country might expect to designate a member to 
the Board about once every 15 or 20 years. The only place where such a country could exercise 
political choice was in the Health Assembly. 

As regards the duration of biennial Health Assemblies, the increased workload might 
require the presence of ministers of health, for longer periods, extending up to a month, in 

order to decide on the policy of the Organization. That would not be acceptable. His 

delegation was therefore in favour of annual Health Assemblies. 

Mr TEKA (Ethiopia) said that his delegation was also in favour of annual Health Assem- 
blies, but with a reduction in duration from three to two weeks. Such a reduction could be 
easily achieved by streamlining the agenda of the Assembly and curtailing discussion of items 
9 and 10, possibly by allowing only 50% of the participants to speak on those items in any 
given year. At a time when WHO was making its influence felt not only in the corridors of 
health ministries but also in the minds of men throughout the world, it would be a retrograde 
step to reduce the number of occasions on which the Health Assembly met. 

Dr PASQUIER (Nicaragua) said that the principal argument put forward in favour of bien- 
nial Health Assemblies had been the savings that could be made both by the Organization and by 
individual countries. That claim had been made, however, without a concrete and detailed 
supporting study, based on all necessary calculations. If it were indeed possible to effect 
economies by means of biennial Health Assemblies without any adverse effect on efficiency, 
then ever greater savings could be made by holding the Health Assembly every three or four 
years or even at longer intervals. However, a distinction must be made between productive 
savings and a reduction in expenditure irrespective of the consequences. It had not yet been 
clearly established in connexion with the present proposal where the productive savings stopped 
and the purely nominal savings began. There was the further question of whether the change 
would produce a net saving, since to give the Executive Board increased responsibility might 
require a corresponding increase in expenditure. The different parts of the Organization were 
closely interrelated and a change in one could entail significant consequences in others. The 
need to weigh costs against benefits was therefore evident. 

The question was complex, and the seriousness of the final decision necessitated precise 
information on the savings to be made. In the absence of such information, his delegation 
was in favour of continuing the practice of annual Health Assemblies. 

Mr MOO GEUN JEON (Republic of Korea) said that his delegation, like others in the Western 
Pacific Region, believed that the potential savings in time and money justified a changeover 
to biennial Health Assemblies. Rationalization of the work and the pursuit of increased 
efficiency should of course continue. 
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Dr WILLIAMS (Sierra Leone) said that cogent arguments had been put forward on both sides 

and there appeared to be general agreement that further study was required. Since the proposal 

to hold biennial Health Assemblies was complementary to the study of the Organization's struc- 

tures in the light of its functions, he suggested that both matters might be examined together 

by the Executive Board and the Secretariat and a report submitted to the World Health Assembly 

in 1981. 

Mr BABA (Libyan Arab Jamahiriya) said that his delegation was in favour of annual 

Health Assemblies. 

Dr NKONDI (Zaire) said that, as already pointed out by several delegates, the periodicity 

of the Health Assembly was not being disci...sed for the first time. The Director -General's 

report and the study carried out by the Executive Board gave a clear picture of the advantages 

and disadvantages of annual and biennial Assemblies. That the problem was complex was shown 

by the fact that the Regional Committee for Africa, at its twenty -ninth session in September 

1979, had been unable to arrive at a recommendation on it. Since agenda item 41 (Periodicity 

of Health Assemblies) formed an integral part of item 11 (Study of the Organization's structures 

in the light of its functions), the two items should be considered together to enable a proper 

solution to be found. 
He drew attention to a few points that were of particular importance to certain African 

countries. First, budgets in many countries were voted for a single year and credits that 

were unused in the course of that year were annulled. Secondly, the annual contribution of 

countries to WHO was paid not by the Minister of Health but by the Minister of Foreign Affairs 
or Finance; the Minister of Health was sometimes obliged to exert pressure in order to ensure 

that the contribution was paid before the date of the Health Assembly in which he had to parti- 

cipate. However, the cost of attendance at the Health Assembly was carried on the budget of 

the health department and if it had to be made only every other year there was no guarantee 

that the savings in the alternate year would be put into health work, so that the overall 

health budget of the country might be decreased rather than increased. 

The meetings of the Health Assembly and of the regional committees acted as a stimulus t© 
health authorities by encouraging them to focus on what had been achieved in their particular 
field since the last meeting. At a time when countries were very conscious of the need to 

attain health for all by the year 2000, it was important that there should be no slackening 
of effort or of interest at country level, particularly since - as had been emphasized by the 
Technical Discussions at the present Assembly - health should be considered as a motive force 
in bringing about the New International Economic Order. His delegation therefore favoured 
the retention of yearly Assemblies, pending the results of a study in depth of the overall 
structure of the Organization. 

As had been pointed out, it should be possible to improve the efficiency of the Assembly 
by adopting more rational and appropriate methods of work. For example, in the so- called 
"general discussion" - which at present was not a discussion at all - delegates could be in- 
vited to outline any new developments that had taken place in their countries since the last 
Assembly within the context of attainment of health for all by the year 2000. The item could 
be renamed: "Experience of or Statements by) delegations ", and speeches could be subject to 
a time limit. Work both in committee and in plenary could be shortened and made more effective 
by coordinating interventions and by ensuring that speakers kept more closely to the agenda 
item being discussed. 

Subject to those considerations, his delegation could support the draft resolution sub- 
mitted by the German Democratic Republic. He would propose two amendments: in operative 
paragraph 1 the term "inexpedient" should be replaced by "inappropriate "; and the existing 
text of operative paragraph 3 should be replaced by: 

"INVITES the Director- General to submit the results of the study on this question to 
a future World Health Assembly." 

Professor LISICYN (Union of Soviet Socialist Republics) reiterated his delegation's 
support for the retention of annual Health Assemblies. He agreed with the delegate of India 
that a solution to the problem of the periodicity and duration of the Assembly could not be 
found without also taking into consideration the more fundamental matter of WHO's structure. 
The main purpose of the Assembly was to formulate overall health policy, and it might be 
harmful to the Organization as a whole if it were to be held only every two years. Changes 
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in the periodicity of Assemblies could be made only if changes were also introduced in the 
working methods not only of the Assembly itself but also of the Executive Board and of the 
regional committees. It was for that reason that his delegation had proposed that the question 
should be studied further, and that the Director - General should be asked to make specific 
proposals taking into account the points he had mentioned. Such a study was essential, since 
any change in the periodicity of Assemblies would entail amendments to the Constitution, and 
would also entail changes in the status of the Executive Board, making it in effect a mini - 
Assembly. In short, if changes were to be made it should be perfectly clear that they would 
lead to greater efficiency - and he was not yet sure that that was the case. 

In regard to the two draft resolutions before the Committee, that proposed by the 
Australian and other delegations prejudged the question of changing the periodicity of the 

Assembly in that it proposed that the Thirty- fourth Health Assembly should consider amending 
Articles 13, 14, 15 and 16 of the Constitution. The proposal was somewhat premature, since 
as yet no study had been carried out to indicate whether or not such a change would in prin- 
ciple be a good one. He therefore preferred the resolution proposed by the German Democratic 
Republic, which gave greater scope for recommendations from all levels of the Organization 
as to how a solution to this very complex problem could be found. 

The CHAIRMAN invited specific amendments to the draft resolution proposed by the Australian 
and other delegations. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) proposed that an additional 
preambular paragraph should be added, reading: 

"Appreciating that the necessary amendments to the Constitution to provide for 

biennial Assemblies could not come into effect for some years, and that many of the 
advantages of biennial Assemblies could be obtained in the interim by shortening the 
Assemblies in alternate years; ". 

He further proposed an additional operative paragraph, reading: 

"DECIDES that, starting with 1982, Assemblies in even years (i.e. when there is not 
a full programme budget to consider) should be limited to one week's duration by: 

(a) eliminating lead speeches on country positions from plenary sessions, and 

substituting written country reports for circulation; 

(b) dispensing with the Technical Discussions; 

(c) restricting the agenda to urgent items, including matters referred by the 
Executive Board which cannot be deferred until the next Assembly; 

(d) taking such other steps to shorten these Assemblies as the Executive Board may 

determine to be practical and desirable ". 

Those amendments were intended to meet the fact that it would take some eight years to 

carry out the detailed studies proposed and to approve the necessary amendments to the Consti- 

tution. By adopting the procedure he suggested, it would be possible immediately to affect 
the way Assemblies were conducted, without changing their periodicity. 

Mr MAGNUSSON (Sweden), speaking on behalf of the five Nordic countries, proposed two 

amendments linking the change in the periodicity of Health Assemblies to the question of the 

overall structure of the Organization. In operative paragraph 4, after the word "Constitution ", 

the phrase "and on the basis of the recommendations and conclusions of the Executive Board" 

should be inserted; and at the end of that paragraph, the phrase "and at the same time consider 

taking other decisions relating to the structure" should be added. 

The CHAIRMAN next invited proposals for the amendment of the draft resolution proposed by 

the German Democratic Republic. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said he would submit to 

the Secretariat a proposal for amendment along the same lines as the one he had put forward for 

the previous draft resolution. 
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The CHAIRMAN suggested that further consideration of the two draft resolutions should be 
deferred to a later meeting. 

It was so agreed. 

Dr SAMBA (Gambia) took the Chair. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 43 of the Agenda 

Organizational study on the role of WHO expert advisory panels and committees and colla - 
boratinn centres in meeting the needs of WHO regarding expert advice and in carrying out 
technical activities of WHO: Item 43.1 of the Agenda (Document ЕВ65 1980 REС 1, resolution 
EВ65.R14 and Annex 6; Document ЕВ65/1980/REC/2) 

Dr ABDULHADI (representative of the Executive Board) recalled that in May 1977 the Health 
Assembly, in resolution WНА30.17, had called on the Executive Board to undertake the 

organizational study in question and to submit it to the Thirty- second World Health Assembly. 
In January 1979, at its sixty -third session, the Board had considered a progress report on the 

study and had recommended that, in view of the complexity of the subject, a final report should 
be presented to the Thirty -third World Health Assembly. That report, contained in 

ЕВ65/1980/REС/1, Annex 6, had been submitted to the Executive Board at its sixty -fifth session 
(January 1980) and was now before the Committee. 

The CHAIRMAN welcomed Dr Bernard, former Assistant Director -General, who as a consultant 
had greatly contributed to the preparation of the study. 

Professor SPIES (German Democratic Republic), Chairman of the Working Group on the 
Organizational Study, said that the experience and skills of health workers were among the most 
important resources available to WHO in making progress towards "Health for all by the year 
2000 ". In order to make the best use of those resources, WHO should see that they were 
available to benefit the populations of all Member States, and should increase them by promoting 
research and the acquisition of new experience. 

Analysis of the ways in which the Organization used its expertise had taken on a parti- 
cular significance in the light of WHO's new orientation. There could be no technical 
cooperation or proper provision of primary health care without an effective system for obtaining, 
using, and disseminating expert knowledge. Such a system should ensure proper coordination 
between the institutions and scientists of the various Member States. The underlying 
principles of WHO's work - universality and cooperation on a basis of equality - should be 
observed, and equitable geographical balance guaranteed. In carrying out the study, the 
Working Group also had to take into account the prevailing trend towards decentralizing the 
work of WHO. 

In the course of the study, members of the Working Group had gained a deep insight into 
the working of the system, aid had accumulated large quantities of data, much of which it had 
not been possible to include in the report. While there was evidence of great benefit being 
derived from the present system, there was also evidence of failings resulting, for instance, 
from insufficient or improper use of expertise, or from violations of the principles of 

democracy and universality. The Working Group had concluded that while the system had proved 
useful on the whole certain shortcomings in structure and management should be remedied in 
order to achieve greater coherence and flexibility and ensure strict observance of geographical, 
socioeconomic, and technical balance at all levels. A number of interesting new approaches, 
both at global and regional level, were being tried out and, if they proved their worth, would 
make an important contribution toward improving standards of technical cooperation. 

Summarizing the Working Group's conclusions, he said that it had been agreed that any 
worker in the medical and health professions, or in other disciplines related to health and 
social development, who possessed the required qualifications and experience either in science 
or in health and social practice, in any country and at any level of professional responsi- 
bility, could be called upon to provide expert support to the Organization. Expert advisory 
panels should be maintained, the selection of experts being made more universal. Great 
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attention should be paid to continuous cooperation with panel members, whether or not they 
were invited to expert committees. While the work of the expert committees was undoubtedly 
of value, their membership frequently suffered from an imbalance, both geographical and 
technical. There was also a tendency for them to fail to concentrate on the most urgent 
problems of countries, notably in the developing world. The Working Group had submitted 
recommendations for remedying those defects. 

Study groups should be maintained as formal meetings, with appropriate geographical and 
technical balance in their membership. Informal meetings and consultations should continue, 
but care should be taken to avoid the expression of subjective or one -sided views. The 

international distribution of WHO collaborating centres still showed an imbalance; the 

Working Group suggested that, irrespective of their functions, they should all be given equal 
status and designated as "WHO collaborating centres ". It had also made detailed recommen- 
dations for the selection, designation and management of such centres. For example, 
institutions should be designated in accordance with their potential role in international 
health development rather than on the basis of the international recognition they had already 
achieved. Collaborating centres should be supplemented at national level by a series of 

institutions that would be formally recognized by WHO as national cooperating institutions. 
New developments in institutional collaboration were still on trial, and further evaluation was 
needed; promising new ventures should be promoted, while at the same time care should be taken 
to avoid structural anarchy. 

Expert guidance and support was essential if WHO was to develop its programme with the 
high level of efficiency expected of it. The main purpose of the system of expertise was to 

make available to the Organization the growing fund of knowledge gained by countries in bio- 

medical and health services research, as well as in the planning and delivery of health services. 
Its object was also to provide guidance to research and health workers within the framework of 
WHO's overall strategy. The full involvement of all Member States on an equal basis in the 
creation and exchange of expertise was essential for bridging the scientific and technological 
gap between developing and industrialized countries. 

The Group was confident system expertise could be modified to 

make it more responsive to the evolution in programmes and priorities now taking place within 
the Organization. That could be done through the greater involvement of Member States, and 
through the balanced use of experts and institutions. The Group's recommendations were 
summarized in chapter V, paragraphs 13.3 -13.11 of the report, and in operative paragraph 4 

of resolution EB65.R14. 

Dr ABDULHADI (representative of the Executive Board) said the Board had expressed its 

satisfaction with the Working Group's report and had endorsed its recommendations. The 
conclusion to be drawn from the report was that WHO's system of expertise was one of the 
principal ways of enabling the Organization to improve the effectiveness of health care 
delivery, even though improvements could be made in the way the system was used. The role 
that expert advisory panels and committees played in WHO provided an excellent example within 
the United Nations system of the value of expert support in helping to achieve an organization's 
objectives. Although the study had been undertaken before the convening of the 

International Conference on Primary Health Care, it had taken into account the principles 
of the Declaration of Alma -Ata. 

The Executive Board had felt that its Working Group's recommendations for changes in the 
system were in conformity both with the report of the Director -General on the structure of 
WHO and also with the new goals that were being set for the Organization. One of the main 
recommendations was that representatives of the regions and of Member States should play 
a greater role on the various expert bodies. The Board had, in resolution EB65.R14, invited 
the Director -General to consider the practical steps necessary to implement the recommendations 
of the study. The summary of the Board's discussion of the issue was to be found in 
document EB65/1980/REC/2,pages 246 -253, 268 -270, and 362. 

Mr VOHRA (India), emphasizing that his remarks should be taken as constructive criticism, 
said that any analysis of the study would bring to light the overall global imbalances and 
inequities which had crept into the mechanisms that the Organization had evolved many years 
ago both for consultation with experts and for collaboration with institutions. 
The study covered a period of 30 years or more in some cases, and it gave statistical 
analyses covering periods of not less than 10 years (1968 -1978). He invited the Committee 
to consider the following data culled from the study. 
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In 1979 there had been 47 panels and their distribution in relation to programme areas 

was not at all balanced, or had become unbalanced over time, owing to changes in perspectives 

and priorities. For instance, currently there were only two panels for health manpower 

development and one for health information systems. In fairness he had to recall that the 

Working Group had been set up at a time when the Organization and Member States had not 

had efficacy particularly in mind. Fortunately, during the past two years or more, some 

very concrete realities and prospects had developed. He therefore hoped that in the 

implementation of any conclusions reached, care would be taken to ensure that a certain 

balance was developed in the distribution of panels over the various programme areas. 

The total membership of the panels was 2562, the Americas and Europe representing 68.9% 
and the four other regions together, 31.1 %. In 1964 there had been 21 expert committee 

meetings, but in 1978 only eight. Expert committees were not, in his opinion, a suitable 

area for cost cutting. 

The number of expert committee members had declined from 140 in 1968 to 72 in 1978, of 

whom 47 came from the Regions of the Americas and Europe, one from South -East Asia, seven 

from the African Region, and four from the Eastern Mediterranean. Out of the total 

membership of 1189 from 1968 -1978, 778 were contributed by the Americas and Europe. Over 
the same period, 133 committee meetings had been held, but 65% of the representation was 
from the Americas aid Europe, and CP/ from Africa. The figures spoke for themselves. 

Regarding collaborating centres, in 1978 the Regions of the Americas and Europe accounted 
for 77.1% of the total; the remaining four regions for 22.9%. Worse, the number of 
collaborating centres actually in operation during the period 1948 -1978 in the regions needing 
most help in institution building showed a very small increase over the whole 30 -year period 
(Appendix 13). At 1 January 1979, the total number of collaborating centres was 582, the 

Americas and Europe accounting for 449, and the remaining four regions for 133 (Appendix 14). 

The entire system was designed, he supposed, to bring together the best experts, to 

get their advice on the matters of the moment and build up short -term analyses of research 
projects in order to solve problems of a local, regional or global nature ;and to identify 
aid build up centres, collaborating nationally, regionally aid globally, so that over a period 
of time the Organization could operate through these mechanisms. Moreover, the incidence 

of disease and health problems in general were for obvious reasons concentrated in the 
developing countries. Commonsense would therefore dictate the focusing of maximum attention on 
those areas. That point should be clearly and effectively brought out in the Committee's 
conclusions. 

The Assembly had recently been discussing technical cooperation within the context of a 
New International Economic Order. In that perspective it was essential that the mechanisms 
under discussion be balanced, not only programme -wise but also geographically - equitably in 
every sense of the word. Emphasis should be placed on building up traditional systems, and 
care should be taken to ensure the appropriateness of technology. The best technical personnel 
of the developing parts of the world should not be guided into areas of no immediate concern 
to their regions and countries. 

The work of the expert groups and panels must also be concluded in a given span of time 
(allowance being made, of course, for the kind of uncertainties inescapable in any global or 
regional consultation), and for their reports to be adequately documented and circulated. The 
study itself mentioned that point. 

In the selection of subjects for expert committee and scientific groups considerations of 
relevance and variety should be viewed in regional and then in global terms. The study showed 
that some of the groups had never met. He felt that there should be an annual review of the 
three mechanisms, expert groups, advisory panels, and collaborating centres. There should also 
be monitoring and evaluation of their individual performance at the regional level, the reports 
being reviewed at global level so that remedial measures could be taken where necessary. In the 
appointing of persons to expert advisory panels, there should be some flexibility on the part 
of the Organization and a corresponding cooperation and understanding on the part of Member 
States. It was a two -way process. 

In view of the importance of the study and as the Organization was about to be 
restructured, similar analyses of other areas of its functioning should be undertaken by 
groups having one member from each region. The cost of such studies would be insignificant in 
relation to the results that could be achieved. 
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Professor LUNNENFELD (Israel) congratulated the Working Group on its study, which 
provided a careful analysis of past experience, current trends, and foreseeable needs. He 
stressed the educational impact of such studies and their influence on health policy at national 
and international levels; that impact should be intensified by giving greater publicity to 
expert committee meetings and increasing the dissemination of the scientific and technical 
reports resulting from the work of the committees, panels and collaborating centres. 

His delegation expressed its warm appreciation of the work done by the expert advisory 
panels and collaborating centres. Since those mechanisms were a keystone in the formulation 
of strategies for health for all by the year 2000 and enabled the highly developed nations to 

share their technical and academic resources with the developing countries, priority should be 
given by the Organization to continuing aid increasing their activity. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that the study was 
extremely valuable and delegations would undoubtedly wish to bring it to the attention of the 
experts and collaborating centres in their countries so that they could gain a better under- 
standing of their roles. 

He had six points to make. (1) The Working Group had attempted to give a definition of a 

WHO "expert ". The best way of finding out what an expert was was to see how he or she was 
used in practice rather than turn to the definition, which might give rise to some discussion. 
(2) It might be considered mere gallantry on the part of a working group that had itself con- 
tained no women to make a recommendation to increase the number of women on expert advisory 
panels. (3) The selection of totally balanced and compatible groups of experts could be unwise 
in that it neglected the unorthodox - and the unorthodox of today would be the pundits of tomor- 
row. (4) It was important that expert advice should lead to throwing out the dead wood: 
expertise should be up -to -date and outmoded practices should be dispensed with. (5) The 

selection of collaborating centres should be based on their ability to contribute to the work 
of the Organization and should not be in the nature of an award for previous work. (6) Finally, 

the results of meetings of experts should be published aid disseminated as widely as possible. 

Dr FORTUINE (United States of America) urged that the findings of the study should be 

implemented by the Director -General at an early date and in a sensitive manner. The study 

was timely, because the Organization had reached the point where it could no longer view its 

use of experts and institutional expertise in the narrow sense of the 1950s and 1960x. The 

study's broadened and significant definition of expertise, and its call for more equitable 

representation of geographical areas, clearly resulted from the recognition that WHO could not 

effieicntly accomplish its mission in today's world without the full participation of all 

Member States. The conclusions of the study were consistent with the Declaration of Alma -Ata, 

the study on WHO's structure in the light of its functions, and its objective of health for 
all. 

Dr CLAVERO GONZALEZ (Spain) welcomed the study and fully endorsed the criterion of 

decentralization which had guided the Working Group. 

Highly qualified expert groups had contributed to the Organization's repute as a technical 

body, but the quality of its programmes depended not only on using major scientific advances, 

but on making health care accessible and acceptable to all. In order to narrow the gap between 

knowledge and the application of knowledge the Organization should employ more extensive expert 

advice in the field, taking especially into account that each Member State, in carrying out 

its health planning must know not only its own resources for advice on the theoretical and 

scientific aspects but also the practical aspects of application to the community. 

His delegation proposed the following as guiding principles: 

- WHO should stimulate all Member States to promote and evaluate the quality of technical 

advice and use it in their plans and programmes; 

- to use such advice on an individual basis at the regional level required a methodology 

for evaluation by Member States and continuing supervision and appraisal of the task 

to be performed; 

- a global health development advisory council might coordinate the activities of expert 

advisory bodies, seeking to achieve maximum quality, effectiveness and applicability. 
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Expert advice was of vital importance for the application of the principles of primary 

health care, for making maximum health care coverage a reality and for raising the health of 

all to the highest possible level. The system for providing that advice should now be geared 
to the special characteristics of Member States, so that scientific and technical advances 

could be translated into practice. To that end, the Spanish delegation welcomed the study 

for the broadening and decentralization of the selection of experts that it recommended, the 

encouragement it afforded to Member States and the importance accorded to the socioeconomic 

and cultural conditions within which health activities had to be carried out. 

Dr RINCHINDRJ (Mongolia) congratulated the Working Group on its excellent and very detailed 

study, which provided the Organization with specific conclusions as to how the work of expert 
advisory panels, expert committees and collaborating centres could be improved to achieve the 

objective of health for all by the year 2000. The scope of the activities of WHO experts 

should be as wide as possible, covering all the tasks currently facing the Organization. The 

Working Group's analysis would undoubtedly enable the Organization to improve the evaluation 

of the work done by collaborating centres and the criteria established for selecting them. 

Dr KHALLAF (Egypt) stressed that the programme areas covered by the WHO expert advisory 

panels (Appendix 1 to Annex 6) were not adequately coordinated with the new objective of • health for all by the year 2000. He hoped that in future efforts would be made to include 

on those panels several new subjects essential to the achievement of that objective, e.g., 

economics or the social aid behavioural sciences. 
He had also noted an imbalance in the WHO expert advisory panels as between major 

programmes of the WHO programme budget: disease prevention and control, for example, and 

development of comprehensive health services received greater attention than health manpower 

development, which he considered just as important. 

Dr BROYELLE (France) welcomed the comprehensive, perceptive and well presented study. 
It had been submitted at a turning -point in the policy of the Organization, which was currently 
laying stress on objectives and methods different from those it had traditionally pursued. 

Her delegation endorsed the views expressed in the study, and in particular the proposal 

made to change and broaden the role of experts. To achieve that goal it would be necessary 
to modify recruitment criteria. She noted in passing the relative absence of women from the 
panels, and particularly that only some 6% of the experts were below the age of 45. For the 

introduction of primary health care it would be desirable to call upon much younger experts, 

who would be able to put forward dynamic suggestions for the programme's implementation. It 

was, however, difficult even for a country to assess the potential of its own experts and she 
asked how the Organization was planning to revitalize its methods of finding them. Noting 
that only some 20 to 25% of the experts were actually utilized, she asked what proportion was 
used for the various types of expertise; whether that proportion was in conformity with the 
objectives laid down; and whether recourse was made to them only in certain fields. 

Professor JAKOVIJEVIC (Yugoslavia) welcomed some of the positive trends in the report 

before the Committee, such as the extension of fields of activity, the increased involvement 
of all regions, decentralization, and the increasing participation of developing countries 
in both expert advisory panels and collaborating centres. He noted that the existing 
situation was still not entirely satisfactory in so far as 449 out of 582 collaborating centres 

were located in only two regions, although it would presumably be improved by the implementation 
of the recommendations and a broader definition of expertise. 

Professor LISICYN (Union of Soviet Socialist Republics), after stressing the importance 

which should be attached to scientific research in WHO's programme, said that the study before 

the Committee gave a clear picture of the current situation with regard to the role of 

expert committees, expert advisory panels and collaborating centres and that it contained 

useful recommendations on how to improve the Organization's work. 

The study also contained some interesting information on the number of scientific groups 
aid other meetings of experts which had been held. A further important feature of the study 

was its conclusion that the work of expert committees, scientific groups and collaborating 
centres constituted one of the major mechanisms for stimulating the Organization's activities 
and increasing the effectiveness of health services in Member States. 
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Nevertheless, the report revealed certain shortcomings which required remedying. For 

example, the secretaries of expert panels and committees often found themselves unable to 

perform their duties satisfactorily. Work with the 2562 experts on WHO panels should be 

organized in such a way that WHO obtained a sufficiently useful return, which was sometimes 

impeded by a number of technical and organizational problems. Moreover, many of the experts 

on the panels were under -utilized or even performed no work at all for the Organization. Nor 

could the fact be overlooked that the composition of expert panels was known only to the 

Secretariat, and that the choice was not necessarily objective. 

The United Kingdom delegate had rightly referred to the still unsolved problem of 

publication mentioned in the study. The reports of expert panels and committees should, of 

course, be published immediately on completion of the work if they were to retain their full 

value. 

The inequitable distribution of colláborating centres was another important problem which 

needed to be solved. Consideration would have to be given to an expansion of the range of 

specialities and to the establishment of centres for planning, health administration, training 

of health statisticians, and population dynamics. The disparities in the financial support 

given by WHO to the various collaborating centres also required attention; some very useful 

centres received no financial support at all, and the study gave no specific figures on the 

subject. 

The idea of introducing criteria for the selection of collaborating centres was sound, 

but some of the criteria recommended in the study seemed either contradictory or repetitive, 

particularly criteria (i), (iii) and (vi). The legal framework for the system of expert 

panels and committees needed further consideration. The proposal that questions relating to 

financing and to contractual agreements should be reviewed deserved support. 

The study had a significance which went beyond the scope of the specific items studied 

and its findings should be seen in the broader context of the Organization's scientific 

strategy, particularly with regard to the development of biomedical research and health 

services as a whole. The study should serve as a starting -point for a broad programme along 

the lines indicated in resolution WHA30.40 and elsewhere. 

Dr KPOSSA (Central African Republic) noted that the study showed (page 93) that the 

regional distribution of experts on the panels was 68.9% for the Americas, 46.5% for Europe, 
and only 5.9% for Africa. The imbalance as regards collaborating centres was similar 

(page 112). Moreover the largest proportion of experts fell within the age -group 45 to 64 years, 
which also showed a situation detrimental to African and poor countries in general where the 
the experts were younger. An effort would have to be made to correct those disparities, 
especially as most of the matters put to expert committees - such as malaria, maternal and 

child health, nutrition, sexually transmitted diseases, and tuberculosis - were particularly 
important to Africa and to the developing countries in general. In his opinion the developed 

countries were at present better explored for technical expertise than were the developing 

countries, with the inevitable results for the development of the latter's health services. 

The DEPUTY DIRECTOR- GENERAL thanked speakers for their very helpful reactions to the 

study. 

Replying to the points raised by the delegate of France, he said that the Organization 
would take up a plan of action and detailed working procedures immediately, as indicated in a 

WHO document entitled "Follow -up action required to implement the recommendations of the 

study ". A great deal of work had in fact been done to implement operative paragraph 4 of 
resolution EB65.R14, without any loss of time on procedural matters. The Director- General 
had, for example, drafted new regulations for the use of experts and institutions collaborating 

with WHO, which it might be possible to submit to the Executive Board in January 1981 and to 

the Health Assembly in May of that year. The plan of action to adjust the system would be 
dealt with concurrently and would be reflected in the proposed programme budget for 1982 -1983 - 

which would be examined by the Executive Board and the Health Assembly in 1981 - and, for the 
medium term, in the Seventh General Programme of Work. Working procedures for research 
management were already in existence or on trial, slightly anticipating the implementation of 

the recommendations made in the study; they, too, should be evaluated in 1981. The Director - 

General proposed to develop those procedures and, anticipating their formal adoption, to put 

them into immediate effect wherever possible. 
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The expert advisory panels would be restructured along the lines indicated in the study. 
As recommended, expert panel members could be appointed, and collaborating centres designated, 
for four years instead of the current five and three years respectively. The Executive Board 
could take action at the earliest opportunity to cancel the effects of resolution EB37.R2 
regarding the age of experts. The Director -General could take immediate steps, in keeping 
with the new definition of WHO experts given in the study, to broaden the technical and 
geographical basis for the selection of experts and to increase the proportion of women. 
Finally, as recommended in the study, the Director -General intended to establish appropriate 
monitoring and evaluation mechanisms within the Secretariat. The global Advisory Committee 
on Medical Research had already set up a subcommittee on research administration to follow up 
the implementation of the Organization's research management plan. 

The delegate of India had made a number of pertinent criticisms, but some of the assump- 
tions behind them were not entirely correct. It was, for example, not true that the number 
of expert committees had been reduced: they had been rationalized, streamlined, restructured, 
and diversified. Also the Organization was using a number of new mechanisms, such as task 
forces and temporary advisers. It was, however, true that relations with collaborating 
centres were sometimes lop- sided, although the situation had been even worse ten years 

earlier. 

The inclusion of new areas of activity such as economics and social sciences, as advocated 
by the delegate of Egypt, had been discussed by the Advisory Committee on Medical Research, 
and experts were in fact dealing with those aspects within such programmes as the Special 
Programme for Research and Training in Tropical Diseases and the Special Programme of Research, 
Development and Research Training in Human Reproduction. 

Every effort was being made to secure equitable geographical representation. The 
Secretariat had tried to identify new sources of experts, but it was experiencing difficulties 
because some developing countries were reluctant to submit the names of their up- and- coming 
scientists and institutions. 

The delegate of the USSR had referred to the question of financial support. Until the 
Director -General, with the help of the Executive Board, had had time to achieve equitable 
geographical distribution, the existing centres collaborating with WHO would continue to 
drain resources; the returns were in some cases minimal, perhaps because most of the centres 
were located in developed countries far removed from the sensitive issues plaguing the 
developing world. The Director -General felt that those countries which could afford to give 
support to the Organization's scientific and research work should do so without additional 
funds from WHO, whose meagre resources were required to stimulate research in the developing • countries. 

It had been pointed out that only 30% of the Organization's experts were being used. 
That was because WHO was passing through a period of flux. Expert committees were now being 
merged; as a result, it had not been necessary to use the services of many experts, and that 
situation would continue until the present system had been reorganized and restructured. 
Indiscriminate use of experts would be very expensive and probably unproductive in view of 
the Organization's way of managing research; the Secretariat was therefore trying to ration- 
alize their use. 

The delegate of the USSR had drawn attention to the importance which science ought to 
have in the Organization's work, with research as one of the most important components. In 
that connexion delegates might wish to consult the recent issue of World Health entitled 
"A revolution in research ". They could rest assured that never before had the Organization's 
programmes been so much based on science and research. 

Professor SPIES (German Democratic Republic), Chairman of the Working Group on the 
Organizational Study, noted that the constructive comments made by members of the Committee 
showed that the Working Group's thinking had been in line with that of delegations. The 
Working Group had not, of course been able to cover all aspects, but he was convinced that 
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in the implementation of the new recommendations new answers would be found, just as new 
approaches had emerged during the preparation of the study. Some of the Working Group's 
recommendations were already being tried out and there was good reason for optimism. The 

Working Group had developed, together with the Secretariat, a promising new methodology for 
analytical studies which could be used in other contexts. 

It was agreed that the Rapporteur should prepare a draft resolution for consideration at 

a subsequent meeting 

The meeting rose at 13h00. 


