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TWENTY-SECOND MEETING 

Tuesday， 27 January 1981, at 9h3Q 

Chairman: Dr D. BARAKAMFITIYE 
Later： Dr T. MORK 

1. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 
RESOLUTION WHA33.17: Item 16 of the Agenda (continued) 

Health Resources Group for Primary Health Care (Document EB67/WP/3) (continued) 

The DIRECTOR-GENERAL emphasized that the report annexed to document EB67/WP/3 had been 
prepared entirely independently by the Health Resources Group for Primary Health Care (HRG), 
meeting on its own initiative. On rereading that report following the discussion which the 
Board had had at its previous meeting, he could understand the reactions expressed by the 
Board, which had perceived a conflicting situation arising out of the existence of a body 
which, albeit independent, was none the less closely linked with WHO. He would point out, 
in passing, that that situation was not unique, recalling certain parallels with that of the 
Pan American Health Organization. 

It seemed to him helpful to endeavour to explain how he viewed the position. WHO 
undoubtedly had a constitutional duty to act as the directing organization in the coordination 
of health work as a whole, comprising all its aspects, including the mobilization and use of 
resources. Accordingly, by virtue of its Constitution and of the manner in which that had 
been underwritten by the Health Assembly, the role of the Organization was not to serve as some 
sort of a supranational authority, but rather to make it possible for Member States to coordi-
nate their own activities in the health sector, as far as the utilization of both internal and 
international resources was concerned. In contrast with many agencies which offered countries 
individual project proposals which they were prepared to finance, WHO had consistently main-
tained that countries should take on the responsibility of coordinating their own health 
action, and that WHO assistance should be made available in such a way as best to fit in with 
national planning, over which national health authorities had the final decision and responsi-
bility . Thus, WHO was seeking to instil to the maximum degree in health authorities the 
concept of self-reliance with regard to coordination. Experience had shown, however, that in 
some cases a certain amount of reluctance on the part of national health authorities had been 
apparent, and that it sometimes seemed as if they would have preferred ready-made projects run 
by the financing agency. In that respect, WHO's action was often in contrast to that of 
other agencies, which retained control of projects - as had been the case, for example, in 
connexion with the Expanded Programme on Immunization. 

A clear understanding of that situation was vital in respect of the issue under considera-
tion. The shouldering by national health authorities of responsibility for coordination of 
action constituted the essential component, without which coordination efforts at the inter-
national level would only serve to undermine the position. That concept of self-reliance was 
also the key to success for technical cooperation among developing countries, and pivotal to 
WHO1 s reputation as a body going beyond the mere donor role. Fundamentally, the question was, 
yet again, to what extent Member States were prepared to use WHO to their best advantage. 

Article 57 of the Constitution laid down the manner in which the Organization could accept 
resources, on the coordinating responsibility of the Health Assembly, provided that such 
resources were consistent with the objective and policies of the Organization. That Article 
provided the guiding principle on which the Director-General had to base any action regarding 
resources. Furthermore, the prerogatives of the Board, acting on behalf of the Health 
Assembly in that regard, were clearly expressed. That provision did not of course mean that 
some resources could not be earmarked for certain programmes, and in that connexion he drew 
particular attention to Financial Regulations 6.6 and 6.7. 

While, as he had already pointed out, the HRG report was not a WHO document, he felt that 
he owed the Board an apology for any misleading language appearing in the document. He then 
recalled the history of the Health Resources Group for Primary Health Care, its origins going 



as far back as the organizational study prepared by the Board on the planning for and impact 
of extrabudgetary resources on WHO's programmes and policy, which had been endorsed by 
resolution WHA29.32. That resolution had requested the Director-General， within the estab-
lished policies of the Organization, inter alia, to take particularly into account the 
promotion of those planned health programmes that could attract additional resources for the 
benefit of the developing countries, and to continue to develop appropriate mechanisms for 
attracting and coordinating an increased volume of bilateral and multilateral aid for health 
purposes# He drew attention to paragraphs 7.8,6 and 7•8.7 of the Board's organizational study 
(Official Records No. 231， Annex 8), in which it was stated, inter alia， that WHO should take 
an active role in helping to organize iritercountry meetings of Member States and bilateral or 
multilateral donors to review present activities and develop coordinated approaches, and that 
the principal bilateral governmental contributors, intergovernmental and regional organizations 
and development banks, UNDP, UNICEF and nongovernmental donor organizations could be invited 
to participate in the meetings. It had been further stated that those proposals had been 
considered worthy of attention and the commitment: of WHO energy and resources, and that, as 
pilot efforts were undertaken, it would be desirable that the different approaches and results 
should be made known to the Executive Board and the Health Assembly as a whole. The state-
ments to which he had referred could accordingly be seen as providing the basis for present 
action. 

His purpose essentially was not primarily to obtain additional funds for WHO, since 
internationally aided health work was largely financed by the very considerable funds being 
made available bilaterally, but rather to ensure that the funds flowed in the proper direction. 
It was, after all, only logical that funds originating from governments which, as Members of 
the Health Assembly, had underwritten certain priorities, should be utilized in such a manner 
as to be seen to be abiding by the collective decisions taken by the Health Assembly. He 
saw it as the Director-General's role to seek to ensure in so far as possible the rationali-
zation of the transfer of bilateral resources in the health field to the benefit of the 
developing countries, as well as to propagate the view that the situation was ripe for 
mobilization of additional funds on a bilateral basis. 

In spite of any apparent contradiction, HRG had wished to maintain complete independence 
of action, although working as closely as possible with WHO in support of the objectives of the 
Organization. He was wholly convinced that there had been no intention whatsoever on the part 
of the Group to usurp any of the decision-making powers of WHO's governing bodies. He was 
bound to admit, however, that the position which had in fact resulted was a somewhat strange 
one. He stressed the obligation of the Organization both towards the developing countries, 
so as to ensure that resources were channelled in the right direction, and also towards donor 
countries, so as to ensure optimum effectiveness of contributions. That constitutional 
obligation pertaining to WHO had been generally accepted. 

The point at issue was the direction which future action should take. It would appear 
that Dr Venediktov had given a cautious "green light11 or signal to proceed. Although certain 
reservations had been voiced, the Director-General had been requested to continue the dialogue. 
At the present time, the view of the Board seemed to be that the ideal structure had not yet 
been found. The Board had agreed that the Director-General had a role to play - indeed, it 
could hardly be otherwise - and he welcomed all suggestions in that regard. The comments 
made by members of the Board would be borne in mind in the continuation of the dialogue. 
The rights of countries in the matter were clearly recognized, but, as Professor Aujaleu had 
earlier pointed out, certain procedures had been enshrined in the functioning of the Organi-
zation. It had to be recognized that the generation of further capital was an essential 
element in the development of primary health care, and that was the fundamental purpose which 
rationalization of resources was aimed at achieving. He suggested that the Board should 
allow him to continue to negotiate, on the basis of the reservations expressed, and he gave 
an assurance that such negotiation would in no way conflict with the provisions of the 
Constitution or the Financial Regulations. 

Professor DOGRAMACI felt that it would have been preferable if the title of the document 
under consideration had referred simply to a mechanism for attracting and coordinating an 
increased volume of bilateral and multilateral aid for health purposes - following the wording 
of resolution WHA29.32. He fully agreed that the mobilization of additional resources and 
some suitable mechanism for that purpose were necessary. He was in favour of having a 



flexible system so that the Director-General could utilize additional funds within the pro-
visions of Article 57 of the Constitution； the utilization of funds between sessions of the 
Health Assembly should be governed by existing principles and entrusted to the Director-
General ,who would be required to report thereon and would be considered personally responsible. 
Any advisers or committees he might set up to assist him in that task should report directly to 
him. He noted from the document that WHO had become a member of the Group and ceased to be its 
coordinator, and asked for an explanation. The only executive officer was the Director-
General himself, and he might be placed in an equivocal position if donors sought to influence 
the direction of the Group* s activities. The price might be too heavy. In principle, 
bilateral resources should be encouraged, and he could quote instances where very difficult 
situations had been avoided because such resources had been forthcoming; at the same time he 
was convinced that it was necessary to avoid the creation of an autonomous resources group if 
that conflicted with the established principles of the Organization. 

Dr HIDDLESTONE welcomed the Director-General's reassurance. He regretted that the whole 
exercise seemed to have been bedevilled by unfortunate and inappropriate terminology: such 
terms as lfHealth 2000 Resources Group11, "consortium11, "restrictive membership"，and "apparent 
independence of action", all had a suspicious ring to them. Yet he was sure that, in fact, 
no member of the Board really mistrusted the motives behind the paper or suspected that it 
contained anything irregular. None the less, it generated a certain sense of unease. 

Professor Aujaleu had rightly emphasized the extraordinary success of the Organization in 
mobilizing extrabudgetary donations and had asked what seemed a logical question: why, in 
view of that success, was there any need for a special group in addition to the existing 
machinery? The Director-General had often spoken of the Pegging bowl11 when referring to the 
mobilization of funds; was the begging bowl for the cause in question too big for him to carry 
alone? Did he need support in his efforts? Or, to take up a point made by Dr Kilgour in his 
introduction, was there more to obtaining such resources than met the eye? Did the effort 
involve people who would be less deeply involved without the additional mechanism? Was there 
a chain reaction linking support and practical commitment to health for all by the year 2000, 
and if so did that not suggest that the special measures had a greater impact than merely to 
reinforce what Professor Aujaleu had rightly pointed out was already a very effective mechanism? 

With regard to the Director-General's assumption that Dr Venediktov had given him the 
"green light", he thought it was rather more of an amber than a green light. It seemed to him 
that Dr Venediktov had reflected some of Dr Mork's and Professor Aujaleu1 s and others' 
misgivings at the peculiar advisory function vested in WHO according to the document. He 
detected a misleading disregard for orthodoxy and for the normal channels of responsibility to 
the Board and to the Health Assembly such that, on reading the document, he must share the 
misgivings expressed. 

As Professor Do爸ramaci had suggested, it should be possible to place the matter on a 
proper basis, particularly if some of the unfortunate phraseology could be discarded and if the 
lines of authority and communication and the relationships could be clearly defined. It was 
most unfortunate that the Board should have been seized with an issue the documents for which, 
though admittedly not arising directly from the Secretariat, came to it via the Secretariat, 
and contained unfortunate statements suggesting irregular associations in terms of accepted 
practice. He felt sure that the aspirations of well-motivated people wishing to work to 
support the Organization could be harnessed to enable them to relate their endeavours to the 
normal orthodoxy of the Board and the Health Assembly, reporting back to the Board in a regular 
manner. 

The initiative was a good one and he appealed for an effort to express it in terms that 
would not give rise to feelings of unease. 

Dr VENEDIKTOV said that, like Professor Dogramaci and Dr Hiddlestone, he was grateful to 
the Director-General for his explanations, which had shown the situation in a clearer and 
simpler light than on the previous day. The Board now understood the Director-General better, 
and he would like to ask the Director-General to try to understand the Board. What the Board 
had received was not merely the Group's report but also a note by the Director-General in 
which the Board was presented with a fait accompli. Changes had been made in the Group: it 



had become independent, WHO had become a member of the Group, and so forth. However, nowhere 
in the note did the Director-General say that he entertained any doubts as to the validity or 
otherwise of the recommendations made to him by the Group and, since nothing of the kind was 
said, the responsibility rested on the Director-General's shoulders. The Secretariat had no 
doubt prepared the report and, to that extent, had misled the Director-General• It seemed to 
him that the Secretariat had not dealt critically or seriously enough with the Group's 
recommendations, and had failed to warn the Board that the views of the Secretariat and of the 
Director-General might not wholly coincide with those of the Group. That was the aspect 
which he found disturbing. He entirely agreed with Dr Hiddlestone that the phraseology used 
was unnecessarily difficult. He was not altogether happy with the Director-General's 
assertion that the proposals were in line with previous decisions. The Director-General, 
for example, had quoted passages from the Official Records stating that agencies such as UNDP 
and UNICEF could be invited to participate in meetings. The intention was that such 
invitations should be issued by the Director-General. In the document now under consideration 
however, it seemed to be the Director-General who was being invited. 

Secondly, the proposed arrangements were not in conformity with the understanding of the 
role of the Board and the Health Assembly as WHO'S supreme bodies. The expression "WHO and 
the Executive Board are supposedly coordinating the resources" particularly surprised him, 
as it seemed to him that the coordinating role was a fact, and not a supposition. At the 
time when he had been Chairman of the Board no voluntary contributions could be accepted 
without the written agreement of the Chairman of the Board, and that procedure seemed to him 
absolutely valid. 

Thirdly, he doubted whether the proposals were in keeping with the spirit and mandate of 
United Nations resolution 34/58, the object of which was to reinforce WHO's responsibilities as 
the directing and coordinating authority for international health work. This implied an 
obligation 011 other agencies to coordinate their work with that of WHO. Furthermore, as he 
had said in the debate on the previous day, he firmly believed in the need for the Director-
General ,in the interests of WHO's strategy, to make clear in his report to the Economic and' 
Social Council and to the General Assembly what the Organization expected fVom the Economic and 
Social Council and the specialized agencies. He was sure that their agreement would be forth-
coming. 

The document inspired further doubts because of its reference to the right to set up 
consultative machinery and to meet among themselves； countries and international organizations 
already possessed and exercised these rights. To his mind it was a most curious Group, 
attended by representatives of countries and of international and bilateral organizations. 
He asked who had defined the authority of the Group, who had organized it, and who was now 
entitled to speak on governments1 behalf. He had a feeling that the scope and mandate of the 
Group had not been defined carefully enough and that the proposals were to that extent rather 
dubious. He was in no doubt that the Director-General had the right to attract additional 
resources, conferred on him and confirmed by the Board many times. The point he wished to 
emphasize was the need not only to attract resources but also to rationalize their use. The 
Organization had, after all, the scientific and technical competence to ensure that it had art 
impact on the bilateral channels and resources being used. One problem with regard to the 
Organization's leading and coordinating role was that care would be needed to avoid giving the 
erroneous impression that WHO was attempting to control bilateral sources of funds. He was 
sure that such an interpretation was unjustified, but was well aware of how easily such a 
notion could gain currency. 

Improved rationalization in the use of additional resources was one point. The second, 
namely the need for a precise formula for the new machinery, was very clear. The Director-
General should be instructed to proceed to elaborate any machinery he considered necessary, 
bearing in mind the doubts expressed by members of the Board and the need for possible 
adjustments. He valued the roles of the Health Assembly, the Board and the Director-General 
himself, and Board members would always defend those roles against criticism from any other 
international organization. 

Dr de VILLIERS (alternate to Dr Law) thanked the Director-General for his very valuable 
statement and supported the suggestion that he be given the go-ahead. In reviewing the 
matter he had noted with some concern that it had taken a very long time to reach the present 
stage and that, with the target date for health for all only 19 years' distant, the countdown 
had already begun, and the period was getting short. 



The challenge facing the Organization was so enormous that any mechanism that could 
enhance progress deserved careful consideration and might well need to be introduced. 

The question of extrabudgetary resources had exercised the minds of all members for a 
very long time and was a difficult one to place in an appropriate perspective. There had 
been an enormous increase in the volume of extrabudgetary resources that had become available 
to the Organization in the past few years. 

He supported the idea of a mechanism such as the one proposed, and hoped that it would 
help to find new, imaginative and problem-oriented approaches to health for all by the 
year 2000. 

Dr OLDFIELD confessed that he had left the previous meeting feeling rather depressed, 
and wondering whether primary health care and health for all were really at issue at all, or 
whether it was a game of brinkmanship that was being played. He had reread the documents, 
and come to the conclusion that the proposal did indeed call for some explanation. He 
therefore welcomed the Director-General's clarification of various points, which had made it 
possible to see the proposal from several other angles. 

The idea of the resources group was a novel one, of great importance for developing 
countries. There was no shortage of donors, but the process of matching donor to project 
suffered from numerous drawbacks. The first was that often what the donor wished to do did 
not tally with what was felt to be the people's real needs; secondly donors, rather than 
supporting each other in projects, often competed for them; and thirdly, they made life 
difficult for the administration in developing countries, in a variety of ways. Difficulties 
arose from a lack of coordination of that particular method of funding and also from a lack 
of flexibility in the way donations were given and used. He mentioned as an example an 
exercise in which he had been involved which had generated large numbers of feasibility 
studies and voluminous documentation. He also mentioned the disparity between the ease with 
which funds could be obtained to back exotic projects and the difficulty of mobilizing funds 
for a basic project such as buying shovels to dig pit latrines. 

In a country he knew well, the population had readily learnt about primary health care 
and were most willing to be fully involved. Their aspirations were very high, and 
considerable resources had been used in bringing them to the point they had now reached. 
Village health workers were ready to come for their training and expecting soon to make a 
start on work which would benefit the people. A team sent by one agency had studied the 
project, at considerable cost. It had been followed by a second, and now by a third team 
to discuss the project and draft the document. Even so, the only assurance received had 
been that, if a decision were taken to fund the project, it could not take place until 1982. 
Since the project could not wait until 1982, however, its organizers were asking for a 
different type of arrangement, on the lines of the arrangements that the Director-General had 
in mind: one which would enable them to deposit their document, look round for people 
interested in funding it, and rely upon all donors being coordinated. 

Details such as the appropriateness of using the word "advise11 or "guide11 the 
Director-General were minor points which could be worked out later. They presented no 
obstacle to acceptance of the proposal. Essentially, if would-be donor and would-be 
recipient could sit down together with WHO representatives, that was the best possible 
arrangement. Accordingly, he supported the proposal, and thought the Director-General should 
be allowed to go ahead with his negotiations. 

Dr CARDORELLE noted that the Health Resources Group for Primary Health Care, whose 
function was to bring in new funds to solve health problems in the developing countries and 
for which there appeared to be precedents in the Organization's history, had been constituted 
in pursuance of resolution WHA29.32 , to act as an advisory group to the Director-General. 
The Group had, however, established its own terms of reference and appeared to be no longer 
an advisory body ； it was in fact becoming an independent organ which arranged meetings and 
consultations and proposed solutions to problems concerning health resources； WHO1 s status 
within the Group was merely that of a member. 

Such a situation gave rise to a number of questions. The most important was the Group's 
legal status, since it was now a body working in parallel with WHO and performing some of the 



Organization's constitutional functions. While the Director-General was to be congratulated 
upon the prompt action which he had taken to establish a mechanism for implementing resolution 
WHA29.32, and should be authorized to continue his consultations, the legal framework within 
which the Group was to operate had to be defined, since the existence of a new organization 
exercising the constitutional functions of WHO would be inadmissible. 

Professor AUJALEU said that additional funds had to be found somehow. He did not contest 
that point. Nor did he contest that coordination of health matters was a constitutional 
function of WHO. That coordination, however, was a matter for the Health Assembly, the 
Executive Board and the Director-General, and not for an "independent" body. The proposed 
procedure was therefore inadmissible, and the Director-General should fully review the matter. 
If the proposed procedure was abandoned, there would be no need for a reply to the six 
questions v̂ iicli he had put at the twenty-first meeting. If, on the other hand, that procedure 
was to be retained, he would appreciate a reply. The Director-General's reference to the 
precedent afforded by the Pan American Health Organization was rather odd. Article 54 of the 
Constitution stated that РАНО would be integrated with WHO as soon as practicable. That 
integration had still not been effected - although the Constitution had been adopted as long 
ago as 1946. 

Dr ADANDE MENEST said that the background to the situation now being discussed was unclear 
It was, however, quite clear that the Director-General, in order to meet the wishes of Member 
States, had had to resort to certain mechanisms. The good intentions of those concerned were 
not being questioned, but the discussion had shown that many members of the Board had doubts 
regarding certain matters relating to the Group, particularly its legal status. He agreed 
with previous speakers on that point and with the suggestion that the Director-General should 
be requested to clarify a number of issues. The real question was the relationship between 
WHO and the Group, and in particular whether the Organization was to play the leading role in 
the latter's activities. His own view was that, since WHO was responsible for implementing 
the health for all programme, it should give clear directives - through the Board and the 
Director-General - as to the requirements for the programme. 

Dr LISBOA RAMOS said that the situation seemed unclear, but he had the impression that the 
Group being discussed, instead of acting as a coordinating mechanism, had become an independent 
body on its own. He supported the proposal that the Director-General should head the Group, 
whose status should be clearly defined and whose activities should be coordinated by the 
Organization. 

Dr KRUISINGA felt that there was an undoubted need for the kind of mechanism being 
discussed. Flexibility was called for, and the Director-General should be authorized to 
proceed with the matter, reporting to the Board as appropriate. 

However, a number of points needed clarification. First, the relationship between the 
Executive Board, the Director-General and the Group had to be clearly defined, since conflicts 
could conceivably arise. Second, more information on the Group 1 s terms of reference, rules 
and regulations would be welcome. Third, the position of the "trust fund" should be made 
clear, particularly in the light of article VI of the Organization's Financial Regulations. 
Furthermore, since the Group's steering committee was due to meet on 2-3 March 1981 and the 
Group itself on 9-10 April 1981， some information on those meetings might be made available to 
the Executive Board at its next session, in May 1981. 

Mr AL-SAKKAF felt that the Board should place its confidence in the Director-General and 
request him to continue his consultations. 

Dr OREJUELA said that the Organization's unity should be preserved and that the develop-
ment of parallel groups, which started off as advisory bodies and then sought to turn 
themselves into executive organs, should be avoided. 

Dr PATTERSON said that the Group under consideration would be responsible not only for 
attracting new funds but also for rationalizing them and for helping countries to absorb 
them efficiently. She hoped that it would produce demonstrable results soon. The proper 



legal and constitutional arrangements would, of course, have to be made. However, the 
Organization certainly had the capacity to solve that problem and, at the same time, to 
ensure adequate coordination of the resources required for progress towards the goal of health 
for all. 

The CHAIRMAN suggested that the Rapporteurs should be requested to prepare, in the light 
of the discussions in the Board, a draft resolution authorizing the Director-General to con-
tinue to mobilize extrabudgetary funds for primary health care and requesting him to submit 
a report on the matter to the Board at its next session. 

Dr VENEDIKTOV said that, in view of the discussion which had just taken place, it might 
be difficult to prepare a draft resolution. He therefore suggested that a decision would 
suffice, it being placed on record that an exchange of views had taken place and that the 
Director-General had been requested to continue his consultations. 

Dr REID and Professor AUJALEU supported that proposal• 

Decision： The Executive Board, having considered the note by the Director-General 
concerning the establishment of a Health Resources Group for Primary Health Care, 
recommended that the Director-General continue his consultations on the setting-up of 
the Health Resources Group in accordance with the objectives and policies of WHO, taking 
into account the discussions of the Board, and report back to the Board at its 
sixty-eighth session. 

Dr Morк took the Chair, 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983： Item 9 of the Agenda 
(continued) 

Promotion of prevention of adverse health effects of disasters and emergencies through 
preparedness 

The CHAIRMAN drew attention to the following revised text of a draft resolution proposed 
by Dr Patterson： 

The Executive Board, 
Having considered the proposed programme budget for the Organization's Emergency 

Relief Operations for the financial period 1982-1983; 
Thanking the Director-General for his efforts in meeting the emergency needs of 

disaster-stricken countries; 
Concerned that, while resources for emergency relief have been satisfactory, adequate 

funds have not been available for developing approaches to the prevention of certain types 
of disasters and for promoting the preparedness of countries to deal with disasters; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution： 

The Thirty-fourth World Health Assembly, 
Recalling resolutions EB51.R43, EB55,R62 and WHA28.48 on the role of the 

World Health Organization in emergencies and disasters; 
Noting that a great number of Member States, in particular developing countries 

in view of their socioeconomic situation, are vulnerable to the effects of disasters; 
Recognizing that sudden calamities and disasters adversely affect a country's 

health services and impede its development; 
Stressing that, despite the undoubted importance of relief in emergencies, 

preventive measures and preparedness are of fundamental importance; 



1. COMMENDS the Director-General for his valuable efforts in meeting and coordinating 
the emergency needs of disaster-stricken countries; 
2. URGES Member States to strengthen the Organization's role in all health aspects 
of disasters and to increase their direct cooperation with countries at risk; 
3. REQUESTS the Director-General, while continuing the Organization's useful emer-
gency action, to strengthen its capacity to promote the development of approaches to the 
prevention of disasters, when possible, and the preparedness of Member States to deal 
with disasters, and to report on the matter to a future World Health Assembly through 
the Executive Board. 

The draft resolution was adopted.丄 

3. PERIODICITY AND DURATION OF HEALTH ASSEMBLIES： Item 17 of the Agenda (Documents 
EB65/l980/REc/l, Annex 8; WHA33/l98o/REc/l, resolution WHA33.19, para. 4; EB67/l6, 
EB67/Ï6 Add.l and EB67/lNF.DOC./3) 

Mr FURTH (Assistant Director-General)， introducing the item, said that the report sub-
mitted to the Board at its sixty-fifth session (document EB65/198O/REC/I, Annex 8) had reviewed 
in some detail the background, as well as the various advantages and disadvantages, of biennial 
as compared with annual Health Assemblies, in the light of comments made by members of the 
Executive Board and by delegates at past Health Assemblies. In that connexion members of the 
Board might wish to consult paragraphs 1 to 21 of the previous year's report. That report had 
also referred to a number of constitutional and other implications which should be anticipated 
if it was decided to adopt biennial Health Assemblies. They were outlined in paragraphs 22 to 
A7 of the previous year's report. They were simply the practical consequences of biennial 
Health Assemblies, and did not ±n any way determine the principal question of whether Health 
Assemblies should be biennial or annual. That basic question was one that only the Member 
States in the Health Assembly could decide. The recommendations or proposed solutions con-
cerning all those issues or implications were to be found in document EB67/l6 in the order 
in which they had been presented in the previous year's report. 

The Thirty-third World Health Assembly, in resolution WHA33.19, had recommended that the 
Thirty-fourth World Health Assembly should "consider amending • • • the Constitution in order 
to permit the change from annual to biennial Health Assemblies, and at the same time consider 
taking other decisions relating to WHO'S structure". The Health Assembly had also requested 
the Director-General to transmit the text of the proposed constitutional amendments to Member 
States, and he had done so on 24 July 1980 in full compliance with Article 73 of the 
Constitution of WHO. The Thirty-third World Health Assembly had further requested the WHO 
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". The comments, 
decisions and recommendations of the regional committees were contained in Annex 4 to 
document EB67/l6. The Health Assembly had also requested the Board "to examine the conse-
quences 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 Assembly11. Document EB67/Ï6 had been prepared to facilitate the Board's 
consideration of those matters. 

The proposed constitutional amendments communicated to Member States by the Director-
General were presented in Annex 1 to document EB67/l6. Two alternatives had been proposed. 
Alternative A for Article 13 of the Constitution of WHO would state that "The Health Assembly-
shall meet in regular session every two years11 • Its advantage was that the principle that 
the Health Assembly should meet in regular session only once every two years would be clearly 
decided once and for all, without requiring debate on the question of periodicity in future 
Health Assemblies. It would, however, require a "transitional arrangement" to ensure by-
resolution that, no matter in what year the constitutional amendments came into force, the 

1 Resolution EB67.R11. 



Health Assembly would meet in regular session in odd-numbered years to review and approve the 
proposed programme budget and it would, if necessary, meet once more in an even-numbered year 
for which the Health Assembly might have already selected the country or region in accordance 
with Article 14 of the Organization's Constitution. The various possibilities were outlined 
in paragraphs 10 and 11 of document EB67/l6. 

Alternative В of Article 13 of the Constitution of WHO would state that "The Health 
Assembly shall meet in regular session at least once in every two years". Its advantage was 
that it would be flexible, permitting regular sessions of the Health Assembly to be held either 
annually or biennially. Moreover, it would not require the "transitional arrangement11 just 
mentioned. It would, however, require the Health Assembly to decide at each regular session 
in an odd-numbered year whether to hold the next regular session in the next even-numbered 
year, and the resolution of that question each time could give rise to debate and require a 
vote in future Health Assemblies. 

In his letter of 24 July 1980 transmitting the proposed constitutional amendments to 
Member States, the Director-General had stated that any comments which they might wish to make 
would be communicated to Member governments and to the Thirty-fourth World Health Assembly. 
As reported in document EB67/lNF.DOC./3, so far comments had been received from 19 Member 
States, of which eight had expressed themselves in favour of alternative A, four in favour of 
alternative В, and seven against both alternatives A and B. The Board might wish to consider 
and advise the Health Assembly upon the relative merits of alternatives A and В, recognizing 
that the question could only be finally decided by a vote of a two-thirds majority of the 
Members present and voting in the Health Assembly. 

Some of the implications of biennial Health Assemblies appeared to be complex, but in 
actual fact they were not difficult, and for every problem there was a clear solution. None 
of those solutions had to be approved now. Decisions on them could be taken closer to the 
time when the amendments - if they were adopted in May 1981 - would come into force upon 
acceptance by two-thirds of the Member States in accordance with their respective constitutional 
processes. It was expected that the earliest year in which that could happen would be 1985, 
and the first year in which the Health Assembly would not meet was not likely to be before 1988. 
There was thus ample time to make the necessary changes outlined in document EB67/16. 

He summarized the implications of biennial Health Assemblies as follows. The election 
of Members entitled to designate a person to serve on the Board would be affected as outlined 
in paragraphs 20-22. The Executive Board could extend the duration of its May session to 
one week and take on certain work for the Health Assembly, as described in paragraphs 23-25. 
The most significant delegation of powers by the Health Assembly to the Board was the 
recommendation that in even-numbered years , when the Health Assembly would not meet, the 
Executive Board should be empowered to approve supplementary budget estimates not exceeding 
37o of the effective working budget level, to be financed from available casual income, as 
mentioned in paragraph 47. 

The Financial Regulations would of course need to be amended to provide for the delegation 
of limited authority to approve supplementary budget estimates in even-numbered years. It 
was also proposed, in paragraph 49，that the Director-General be given external borrowing 
authority pending receipt of contributions if internal resources should prove temporarily 
insufficient. In paragraph 51 it was suggested that the Financial Regulations be amended to 
delete reference to the possibility of amending the scale of assessments in the second year of 
the financial period. It was recommended that the final financial report and the reports of 
the External Auditor be initially submitted to the Board at its May session in even-numbered 
years. Examples of proposed amendments of the Rules of Procedure of the World Health Assembly 
and the Financial Regulations of WHO were presented in Annex 2 to document EB67/l6. 

The timing of various reports by the Director-General was considered (paragraphs 35-40 
and 52-54). They included the proposed programme budget, the budgetary change report, the 
biennial report on the work of WHO, the brief report on the work of WHO for the preceding 
year, the final financial report, the interim financial report, arid certain reports relating to 
the Working Capital Fund. 

The workload and agenda of the Health Assembly would have to be streamlined. An 
illustrative summary outline of a rational agenda of work of a biennial Health Assembly was 
presented in Annex 3 to document EB67/16. Resolution WHA33.19 had requested regional committees 



"to consider the implications for their work of biennial Health Assemblies11， and the results 
of those regional committee discussions were contained in Annex 4 to document EB67/l6 and in 
document EB67/16 Add.l, which contained the report of a subgroup of the Regional Committee for 
Europe. 

The financial implications of biennial Health Assemblies were spelled out in the previous 
year1 s report (in paragraphs 44-45 and Appendices 2 and 3). The anticipated net savings in 
cost of biennial Health Assemblies during a two-year financial period at 1980-1981 prices 
were estimated at US$ 2 080 000. 

Turning to the question of the duration of Health Assemblies, he recalled that 
resolution WHA33.19 had expressed the belief that "as soon as possible, in the meantime Health 
Assemblies in the even years (when there is not a full programme budget to consider) should be 
limited to not more than two weeks1 duration". Paragraphs 59-82 of document EB67/16 reviewed 
some further steps that could be taken to shorten the Health Assembly ； they could be applied 
in even-numbered years, or odd-numbered years, or both. The general discussions in plenary 
meetings of the Health Assembly had often been cited as a possible place where time could be 
saved. If the focus of the general discussion in plenary were shifted to a limited number of 
reports on regional and global strategies for health for all, supplemented by individual 
country written statements on national strategies and progress towards health, published 
in extenso in the verbatim record, that could reduce the duration of the Health Assembly by 
two to three full working days. It had also been demonstrated in the past that scheduling 
one main committee to meet during general discussion in plenary could save one-and-a-half to 
two full working days. If the Technical Discussions were not held during the Health Assembly 
in any particular year, that would reduce the overall duration by one-and-a-half days. If 
the Executive Board were to exercise restraint in preparing the provisional agenda of the Health 
Assembly, and if regional committees and the Board highlighted those issues that specifically 
required decision by the Health Assembly, which in turn exercised a real measure of discipline 
over its deliberations, the Health Assembly could probably carry on its current work while 
achieving economies of up to two to three days• 

Finally, to give effect to those measures, it was recommended that the Board fix the 
closing date of the Health Assembly so as to reflect the time savings expected to be achieved 
as a result of introduction of procedures intended to reduce the duration of future Health 
Assemblies. 

He suggested that the question of duration of Health Assemblies be considered by the 
Board only after consideration of the principal question of biennial Health Assemblies, and 
that eventual decisions or resolutions of the Health Assembly on its nethod of work be 
separate from any resolution adopting amendments to the Constitution in respect of biennial 
Health Assemblies. The Board might wish to advise the Health Assembly as to what 
recommendations affecting the duration of the Health Assembly should now be adopted. 

Dr RIDINGS observed that after 30 years of discussions on the periodicity of Health 
Assemblies the Organization still seemed to resist change. He wondered whether that response 
was due to conservatism or to a lack of confidence in the Organization's policy organs. The 
Declaration of Alma-Ata implied new goals and new strategies. Was it too upsetting to 
traditional souls to accept a new organizational approach? There were several reasons for 
changing to biennial Health Assemblies. 

First, there was the question of time. The preparation, attendance and follow-up of 
annual Health Assemblies took many health professionals away from their normal work. In the 
majority of Member States, which were small countries with limited manpower, key health 
professionals were removed from their national responsibilities for at least a month every 
year. That lost time was extremely valuable for a small country. It had been suggested 
that biennial Health Assemblies would have to be lengthened to get through their work, but he 
did not agree. Much time could be saved, as Mr Furth had indicated, if country statements 
were presented in written form. That would save days of dreary repetition - days which could 
be put to better use. It had also been claimed that an annual meeting of ministers was a 
great stimulus； but with greater emphasis on regional committees, if the Health Assembly were 
biennial, surely ministers could put an even greater emphasis on regional meetings. It was at 
those meetings that their work and problems and national developments would be of greater 
common interest and relevance. 



Second, biennial Health Assemblies could save more than US$ 2 million every two years. 
To many countries that was a very considerable figure. Moreover, it was probably an under-
estimate ,since it did not include the hidden costs of Secretariat time. Nor did it include 
the measurable costs to Member States of travel and subsistence for any delegate in excess of 
the one delegate for whom WHO paid. Although increased regional activity might absorb some 
of the savings, he thought that the net economy from biennial Health Assemblies would still 
be substantial. Much had been heard about mobilization of resources and their redirection. 
To mobilize US$ 2 million and redirect it to primary health care would surely be in the true 
spirit of Alma-Ata; it might even be said that to do otherwise would be to deny the cause of 
health for all. 

Third, with a shift of emphasis to the regions and Member States, staff and funds were 
being decentralized； it seemed logical that meetings and administration should move in the 
same direction. The Alma-Ata Declaration was revealing inconsistencies in the Organization 
which needed to be corrected. An emphasis on the regions merely reflected the strategies for 
attaining health for all. 

Fourth, health for all by the year 2000 meant health for all people, and since people 
lived in Member States the strategies to meet WHO'S goals would be better developed and 
applied peripherally even though they needed central financial and policy support. Discussion, 
debate and sharing of experience had to be as close as possible to the sharp end of the canoe, 
where all the action was: armchair discussion in the saloon of an ocean liner was an 
unnecessary refuge from a bygone era. 

Finally, critics of the biennial Health Assembly had suggested that the Executive Board, 
already large, would need an additional representative, and would perhaps become a mini Health 
Assembly. He agreed that the Board might need strengthening, but thought it should be done by 
improved representation rather than by adding new members. It was perhaps time to review the 
gentleman's agreement under which five Member States had almost permanent seats on the Board. 
If only two of those Member States sat on the Board at any one time further seats would become 
available for democratic allocation. 

As the focus sharpened on the health needs of the world's people, new strategies must be 
sought ； the goals of Alma-Ata might well be unattainable if WHO remained hidebound by tradi-
tion and narrow in its organizational outlook. The Alma-Ata Declaration was innovative and 
courageous； WHO had to be the same in its organizational approach. The move to biennial 
Health Assemblies was one of the key steps in the decentralization process - which, as time 
was showing, was more than ever essential for attaining the goal of health for all. 

He thought that the Board should make the following proposals to the next Health Assembly. 
(1) A change to biennial Health Assemblies should be made under alternative A as presented in 
document EB67/16. A journey of 1000 miles started with a single step, and that step should be 
positive and purposeful； action under proposal В seemed in comparison to resemble a pitiful 
shuffle which would result in only stumbling progress. (2) The biennial Health Assembly 
should remain the same length as the present Assembly. (3) The January session of the 
Board should remain the same length as at present, although the May session might need to 
be extended a little in the even-numbered years. To accomplish the required extra work 
within that time-limit the Board would need to become more efficient in its procedures. 
Members would have to refrain from making long, repetitive statements, and to confine 
their remarks to practical matters rather than obscure medical philosophy. The Secretariat, 
for its part, would need to confine itself to brief replies to questions and likewise avoid 
medico-philosophical lectures. (4) Membership of the Executive Board should be revised so 
that the five seats reserved virtually permanently for certain Member States would in future 
be reduced to two. 

Professor AUJALEU remarked that the Board was faced with two quite different questions, 
as Mr Furth had indicated: the duration of Health Assemblies and their periodicity. The 
Health Assembly itself was extremely divided over the question of periodicity, as previous 
discussions had shown. The Board's mandate was not to take a decision and communicate it 
to the Health Assembly, nor had Mr Furth suggested that it do so; all the Board had to do 
was to indicate to the Health Assembly what would be the consequences of any decision the 
Assembly might take. Those consequences were admirably given in the documentation before 



the Board, and he saw nothing to add to it. He completely disagreed with Dr Ridings that 
the Board should take a stand; how could the Board adopt a position in the name of 
150 Member States, on a question on which they were so divided? He thought that all that 
was required of the Board was to indicate that it accepted as entirely valid the various 
consequences as described in the documentation, of any decision which the Health Assembly 
might take. 

As regards the duration of the Health Assembly, there seemed to be a consensus that an 
effort should be made to shorten it, but he himself was highly sceptical; a reduction in 
the length of Health Assemblies had been spoken of for a long time, but it had never been 
successfully achieved. Of course the Board might set the opening and closing dates of the 
Health Assembly and reduce its duration, but the only result, in his view, would be the 
addition of a certain number of meetings of hive-like activity. • 

Dr BRAGA wished to know whether the measures Mr Furth had outlined for shortening the 
Health Assembly could effect savings equivalent to those which would result from holding a 
biennial Health Assembly. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) observed that contacts between countries in 
the regions, and also between countries and headquarters, enabled WHO to carry out useful 
activities. Those contacts had led to exchanges of views on various health questions, as 
wéll as to self-criticism about the role of WHO. He thought that if the Health Assembly were 
biennial such contacts would be considerably reduced, and that might lead to shortcomings in 
WHO'S programmes. It was not the time to consider changing to a biennial Health Assembly, 
the more so since the Organization was seeking to implement an important strategy which 
required regular contacts arid consultation. He was in favour of continuing to hold Health 
Assemblies annually; their duration should be from ten days to two weeks. 

Dr VENEDIKTOV said that, before the discussion, he had intended making a brief statement 
saying that the question was rather complex and that it had been considered by numerous 
Health Assemblies which had always decided to leave things as they stood - the annual Health 
Assembly being an important forum where problems could be discussed and joint solutions found. 
Dealing with the question was particularly complex now because of the Alma-Ata Conference and 
the whole restructuring not only of the health sector in all countries, but also of thought in 
United Nations bodies and in many countries in view of the decision concerning health for all 
by the year 2000. It was also complex because questions of WHO* s structure and functions and 
of the interrelationship between headquarters and the regions and between the Health Assembly 
and the Executive Board were still being discussed, and far-reaching changes were still in 
progress. The consequences of any decision would be very great. The Director-General had 
put forward a very clear report at the request of the last Health Assembly, a report which 
carefully weighed all the possible consequences of a decision. It would therefore be 
appropriate to take note of that report, put forward certain comments, and submit them to the 
Health Assembly for decision. If the Health Assembly decided to meet once every two years, 
then the practical consequences might be considered again; if it decided against biennial 
sessions, then шат̂ г of. the questions that had been raised would lose their meaning and need not 
be discussed further. 

That was what he had originally intended to say, but Dr Ridings' clear and precise 
statement led him to add a few comments, particularly since Dr Ridings had quite rightly 
stressed the significance of decisions adopted at the Alma-Ata Conference and expressed the 
wish that maximum progress should be achieved in the years ahead. He himself could not agree 
that the resistance of the Health Assembly to change in the existing order could be explained 
by conservatism or a lack of willingness to adopt good suggestions. On the contrary, the 
firm decision taken by the Health Assembly on several occasions not to change the periodicity 
of sessions showed that the Assembly had a precise understanding of its role in changing 
conditions, and did not want to lose its prerogatives or the possibilities open to it year 
by year. 

Referring to specific arguments, he recalled that Dr Ridings had said that time could be 
advantageously freed for responsible health workers. He doubted it; two weeks might be 
gained for health workers, but much more would be lost, as Dr Al-Ghassani had said, with 
regard to the functioning of the world forum and, indeed, world community of public health, 



formed thanks to WHO'S activities over the years. At the Health Assembly health ministers 
made contacts, links were established between countries and between regions, ministers came 
to understand each other, and a clear relationship was seen between the health of one people 
and that of all other peoples. He thought that the proposed change in periodicity would be 
harmful to that situation, which had been built up over a number of years. Some saving of 
time there might be, but it would be outweighed by a loss. 

With regard to the saving of US$ 2 million which could be used to allocate more resources 
to primary health care and health for all, he doubted that that amount would be saved. In 
view of the enhanced role of the regional committees and the increased activities of the 
Executive Board, his calculations showed that all that money would in fact be spent - perhaps 
even more. But something else would be lost - the impulse for mobilizing public opinion and 
additional resources and for mobilizing all other international organizations. Two million 
out of the budget of 250 million might possibly be saved; but what was needed was not 
2 million, but 2 000-20 000 million if the Organization's goals were to be achieved. On 
the basis of the argument of financial savings, WHO might gain a cent but lose a dollar. 

Much had been said about decentralization, but if world opinion were to be alerted as it 
had been after the Alma-Ata Conference the unity of the Organization was also important. 

With regard to changing the role of the Executive Board if Health Assembly sessions 
were held biennially, he emphasized that the Health Assembly had overall responsibility for 
the management and control of all WHO activities. Moreover, if Assemblies were held 
biennially, their role as a catalyst for the work of regional committees would be diminished, 
and increasing the number of meetings of the regional committees would not solve the problem 
because their periodicity would not be linked to that of the Health Assembly. 

It had been suggested that the length of statements at the Health Assembly should be 
restricted, particularly when they propounded obscure medical philosophies； but the 
philosophy should be quite clear - the promotion of the right of every individual to health. 
Even though the participants were health technicians, they still needed a philosophy - and 
philosophical considerations often included political and economic elements. 

The only point on which he could agree with Dr Ridings was that the motive must be the 
improvement of health for all ； but he was not in agreement ofi the way to achieve that goal. 

Dr RADNAABAZAR said that every session of the Executive Board and the Health Assembly 
represented a step towards achieving WHO's goals ； their frequency should therefore not be 
reduced. Nevertheless, an attempt should be made to improve the quality of the resolutions 
and decisions adopted and to institute some form of control of their implementation. If 
the Health Assembly were only held biennially, he wondered whether WHO's obligation to 
promote scientific and technological progress could be fulfilled, and whether the 
coordination of WHO'S work with that of other organizations of the United Nations system 
would not be hampered. In his view, sessions should continue to be held annually and, if 
necessary, their duration could be shortened. 

Dr OREJUELA recalled that resolution WHA33.19 requested the Executive Board to make 
appropriate recommendations to the Thirty-fourth World Health Assembly on the periodicity 
and duration of Health Assemblies. He was not convinced that holding biennial sessions 
would in fact result in financial savings that could be used for other activities, because 
the Health Assemblies and sessions of the Executive Board would last longer. There might 
however be a saving in time as the Secretariat would not have to prepare an increasingly 
complex Health Assembly each year. Again, if it only met biennially, the Health Assembly 
would have to delegate some of its activities to the Executive Board or to the Director-
General . 

The most important factor was not the periodicity or the duration of the Health 
Assembly but its work. The document under discussion implied that the Technical 
Discussions took up much time without producing the results anticipated； they could 
perhaps be held only when the Health Assembly decided they were necessary, or the regional 
technical presentations might be considered sufficient. 



Greater advantage should be derived from the presence of ministers of health at Health 
Assemblies, as they were responsible for major policy decisions including those that would 
facilitate the attainment of health for all by the year 2000. Their participation should 
riot be limited to reading a statement but they should be invited to take part in detailed 
discussions for the preparation of strategies. 

Dr AL-SAIF said that Health Assemblies afforded a unique opportunity to exchange views 
and acquire experience. He was in favour of annual sessions. 

Mr AL-SAKAAF said that annual Health Assemblies had a good impact and were well 
attended. The important opportunity they afforded for ministers of health and other high 
officials to discuss health matters and to exchange views with those from other countries, 
the Director-General and the regional directors on health issues at the international, 
regional arid national levels, as well as to ensure technical cooperation between developing 
countries and with developed countries, should not be provided less than once a year. 

Dr KYAW MAUNG said that he was also in favour of annual sessions because they permitted 
an annual exchange of information among Member States and allowed participants to keep 
abreast of the world health situation and the related socioeconomic situation. Annual 
sessions also meant less delay in taking urgent decisions. Finally, ministers of health 
responsible for implementing health policy, when they met at annual sessions were able to 
have useful discussions with their colleagues, the Director"General and regional directors. 

Dr YACOUB (alternate to Dr Fakhro) expressed his preference for annual sessions of 
variable duration making it possible to exchange experiences and information and to follow 
progress made in implementing strategies. The Technical Discussions provided useful 
information to decision-makers who had to keep abreast of the rapid changes taking place in 
the health field. In years when the proposed programme budget was discussed the session 
should last two weeks, while in the intervening years 8-10 days would be sufficient. 

Professor DOtíRAMACI said that if the Health Assembly decided to hold biennial sessions, 
the Constitution would have to be changed. The document under discussion mentioned 
alternatives； a third possibility should also be included allowing for a regular session 
every two years and extraordinary sessions to be convened by the Executive Board or by 
decision of one-third of the Member States. That would ensure discussion of any important 
issue without delay• 

Dr OLDFIELD said that he was in favour of biennial sessions, annual Health Assemblies 
were not indispensable. He noted that before the resolutions and decisions of one Health 
Assembly could be fully implemented it was time for the next. Every other year issues 
could be discussed at the regional level. 

The meeting rose at 12h35. 


