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FIRST MEETING 

Monday， 17 May 1982， at lOhOO 

Chairman： Dr H. J. H. HIDDLESTONE 
Later: Dr Maureen LÀW 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decision EB64(3)) 

The CHAIRMAN, welcoming the new members of the Board, recalled that at its sixty-fourth 
session, the Executive Board had decided that the outgoing Chairman of the Board should preside 
over the opening of the session at which his successor was elected until the completion of 
election. He would therefore have the privilege of presiding over the opening of the present 
session. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB7o/l) 

The CHAIRMAN informed the Board that the words "if any11 should be deleted from agenda 
item 10. 

Mr AL-SAKKAF, Dr HASAN and Dr HUSAIN, recalled their earlier proposal that, at its 
seventieth session, the Board formally express its appreciation of Dr Taba's work as Regional 
Director for the Eastern Mediterranean. 

The CHAIRMAN said that the Board would be invited to do so at the beginning of the next 
meeting. 

The agenda was adopted. 

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

The CHAIRMAN invited nominations for the office of Chairman. 
Z r^ 

Dr ADANDE MENEST proposed Dr Law, the nomination being seconded by Dr B0RG0N0, Dr BRAGA, 
Mrs THOMAS and Dr ABDULLA. 

Dr Law was elected Chairman. She took the Chair. 

The CHAIRMAN thanked the Board for the confidence placed in her, and invited nominations 
for the three Vice-Chairmen. 

Dr BRAGA proposed Professor Segovia. 

Dr REID proposed Dr Husain. 

Dr BRAGA proposed Mr M. M. Hussein. 

Professor Segovia， Dr Husain and Mr Hussain were elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was 
unable to act between sessions one of the vice-chairmen should act in her place, and that the 
order in which the vice-chairmen would be requested to serve should be determined by lot at the 
session at which the election took place. 

It was determined by lot that the Vice-Chairmen would serve in the following order： 
Professor Segovia, Dr Husain and Mr Hussain. 



The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs. 

Mrs THOMAS proposed Dr Abdulla as English-speaking Rapporteur. 

Dr BRANDT proposed Dr de Lima as French-speaking Rapporteur. 

Dr de LIMA proposed that owing to his insufficient command of the French language, Dr Dias 
should be elected in his place. 

Dr Abdulla and Dr Dias were elected English-speaking and French-speaking Rapporteurs 
respectively. 

4. HOURS OF WORK 

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

Exceptionally, there would be a short briefing session for new members at 14hl5 that day 
so that the afternoon meeting would start at 15h00. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIFTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8 para. 1(2)； Decision EB68(3)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in the 
Thirty-fifth World Health Assembly: Dr Hiddlestone, Dr Oradean, Dr Adandé Menest and herself. 
She called first on Dr Hiddlestone to present his report. 

Dr HIDDLESTONE said that he first wished to comment on the method of work of the Health 
Assembly. The two weeks' duration had been a success, but had created certain strains, 
particularly among the Secretariat. He would later submit suggestions which might materially 
ease that problem. Nevertheless, the two weeks' duration could be recommended for each year 
after 1983， when the Health Assembly should again last three weeks. In subsequent years when 
programme budgets were discussed two weeks would be enough if Technical Discussions were 
dispensed with or were designated "budget review11. 

The coincident plenary and committee meetings had caused no problem and should not do so 
in the future, provided only one committee so met. The extended hours of meetings might well 
be considered standard once the plenary meetings were completed. On the other hand, it was, 
in his opinion, a serious mistake to dispense with coffee breaks, which provided an important 
opportunity for delegates to meet. The crucial role of Committee Chairman was even more 
obvious with a shortened Health Assembly. Consequently, he suggested that a short document of 
instructions for Chairman should be prepared summarizing procedural matters, the Chairman's 
powers and methods of guiding discussions and resolving confusion and temporary conflict. 

The role of the Executive Board representatives to the Health Assembly was well established 
and recent experience suggested that it was worth while. 

The first of the items he personally had covered was item 32 - "Real Estate Fund and 
headquarters accommodation11, which highlighted the overriding concerns of some Member States 
with finance. The expense of the recommended repair and provision to overcome the problems 
of the eighth floor of the headquarters building had not been supported. It might well be 
that the Board would, in future, have to take account of greater economic pressure and a real 
concern about possible excessive provision of office accommodation at headquarters. Possibly 
alternative means of coping with the eighth floor seepage without surrending offices on the 
seventh floor would have to be energetically pursued. 

With regard to item 34 - "Study of the Organization1s structure in the light of its 
functions", the whole evolution of the role of programme coordinators remained a matter of 



conjuncture. It was important to ensure that some person was designated in each ministry 
of health to act as a direct link with the respective regional office and headquarters. 
That coordinator might also play a wider role in primary health care programmes or have a 
direct association with their designated director of primary health care. The best solution 
in the long term might be such an arrangement, supplemented by short-term consultants of wide 
experience in the Organization and specific professional expertise to reinforce the local 
liaison officer. 

Item 35 - "Transfer of the Regional Office for the Eastern Mediterranean" illustrated 
the possibility of reasoned compromise where political pressures tended to overwhelm the 
primary concern for health. The willingness of delegates with entrenched positions to meet 
the practical problems of ongoing activity reflected credit on themselves without implying 
abandonment of important country principles. 

With regard to the recruitment of international staff in WHO (Item 38), problems of 
recruitment of women were of universal concern. Some mechanism by which vacancies were 
given greater publicity in Member States, stressing that women candidates would be welcome, 
might help to solve that problem. The Director-General's efforts to correct imbalances had 
been greatly appreciated. 

The enthusiasm for the plan of action for implementing the Strategy for health for all 
by the year 2000 (item 19.1) was such that it had been difficult to restrain delegates from 
detailing their countries' action. The emphasis given by the Board at its preceding meeting 
had found a heartening reflection in the work being done by Member States. 

In that connexion, two important issues had been raised. The first related to the 
dental manpower programme, which was not only important to oral health, but also might 
constitute a model mechanism for the transfer of personnel resources for many aspects of 
health for all. He therefore warmly recommended that the Board should make a particular 
study of that programme. The concept of WHO acting as a broker for skills was extremely 
important, conformed to the principles of technical cooperation among developing countries 
(TCDC), and removed any donor-recipient unpleasantness. The Board should give serious 
consideration to that aspect of support for the Strategy. 

The second issue highlighted the concern felt by some delegates that the key role of 
nursing in primary health care needed greater emphasis and recognition. The Director-General 
had responded to that initiative and the matter would be subject to detailed review as part of 
health manpower development at the next meeting of the Board and the subsequent Health Assembly. 

Agenda item 19.2 - "Review of the international flow of resources for the Strategy" had 
reflected the changed attitudes of the Board itself. The misgivings regarding the Health 
Resources Group for Primary Health Care had virtually disappeared and everyone welcomed the 
work being done. The suggestion that resource groups should be developed in regions might 
lead to some difficulties in the balance of such a group in a region where most countries 
were of developing status. The Board1s suggestions that Health Resources Group global 
meetings should relate to new ideas relevant to all regions and that a small steering 
committee be set up to give advice to the Director-General as required between meetings were 
supported. 

He wished to propose some measures that might relieve pressure, especially on the 
Secretariat. Firstly, that, as in ILO practice, 15 days' prior notice be required for draft 
resolutions. Often the late introduction of a draft resolution involving important policy 
matters seriously embarrassed delegates who lacked time to reflect on and discuss it, and 
particularly to refer back to their governments for advice. Results of voting often showed 
a large number of abstentions, many of them due to the impossibility of obtaining instructions 
from home. If 15 days1 notice was required, however, resolutions could be drafted prior to 
the departure of the delegations and so allow for greater regional consultation and for even 
more responsible regional committee involvement prior to the drafting of resolutions. 
Hopefully, that would compensate for less global sponsorship though that too could be obtained 
by written or other communication. 

His second and related suggestion was far from new. Experience had shown that some 
draft resolutions did not fit into the Health Assembly's agenda, others had substantial 
political implications and were more suitable for other international forums, and yet others 



could involve unforeseen financial or other economic considerations. He therefore suggested 
that they be reviewed prior to submission to the Health Assembly. The idea of such a review 
had met with strongly adverse reactions in earlier days, on the grounds, in his opinion 
mistaken, that it would involve the Director-General, or the Secretariat, in some regulatory 
or censorship role. But the Board might wish to consider the possibility of setting up a 
committee of its four representatives to the Health Assembly, to meet jointly with the 
Director-General, or his representative, and the Legal Counsel, perhaps four days before the 
s tart of the Health Assembly, and review the draft resolutions from the points of view of 
agenda relevance, economic implications and political emphasis. That would be possible under 
the 15-day rule and not only would the review effect some control of draft resolutions but 
also Executive Board representatives would thereby be better informed for their work at the 
Health Assembly. 

The CHAIRMA.N said that all suggestions made would be taken into account by the working 
group set up by boards on the method of work of the Health Assembly. 

Dr ORADEAN, reporting on the items introduced by her in Committee A, stated first that 
agenda item 20 - "Seventh General Programme of Work covering a specific period (1984-1989 
inclusive)" - had given rise to a great deal of discussion, in the course of which appreciation 
had been expressed of the work done by Member States, regional committees， the Executive Board 
and the Secretariat in completing the Programme on time. 

Agenda item 22 - "Biomedical and health services research" - together with, its subiterns -
"Progress report on coordination activities" - and - "relations with industry and policy on 
patents" - had given rise to considerable discussion, particularly in respect of policy on 
patents. Resolution EB69.R7 had been fully commented upon, and a drafting group had been set 
up to prepare a new text for a draft resolution. An ad hoc group for elaborating a new patent 
policy had been proposed, but the idea had been discarded, and a draft resolution affording 
the possibility of implementation of a new patent policy was eventually adopted. 

Agenda item 25 - "Diarrhoeal diseases control programme (progress and evaluation report)-
had also been thoroughly discussed, and emphasis unanimously laid on the great efforts that 
should be made to implement such programmes, particularly in the developing countries where the 
diarrhoeal diseases constituted a grave problem. Delegates had also stressed the importance 
of the supply of oral rehydration salts. 

On the question of the method of work of the Health Assembly, she was almost entirely in 
agreement with the points made by Dr Hiddlestone. However, it seemed to her that a two-week 
session would be sufficient in respect of every year. Since delegations consisted of several 
persons, it should be possible for them to cover plenary sessions and committee meetings. 
Any economies of funds resulting could be put to better use for the operation of WHO1 s 
programmes. 

Dr ADANDE MENEST recalled that he had introduced agenda items 21, 23， 26 in Committee A 
and 27 in Committee В. All those items had been fully discussed by delegations and replies 
to requests for clarification had been given by the Secretariat in a direct and constructive 
dialogue. The Board representative had only spoken on rare occasions, merely to state the 
opinion of the Board on particular points and to express appreciation for the participation of 
delegates in the debate. 

With regard to item 21 - 11 Changes in the programme budget for 1982-1983", delegates had 
noted the report submitted by the Director-General. The recommendation made by the Board in 
resolution EB69.R14 had been considered appropriate in that it was aimed at rationalizing the 
work of the Health Assembly. However, discussion had arisen as to the exact meaning of a 
number of terms contained in the operative part. Following clarification, the proposed 
resolution had been adopted, with a minor amendment taking into account the concerns and 
suggestions of delegates, by a considerable majority, and was embodied in resolution WHA35.2. 
In that connexion it was his personal view that it would be desirable for delegations to 
endeavour to familiarize themselves to a greater extent with the discussions on a particular 
subject which had taken place at the preceding session of the Board, reflected in the 
proceedings of the session, as that would considerably expedite the discussions. For instance, 
the request to the Director-General in the third operative paragraph of that resolution and 



more specifically the words "whenever he deems it necessary or appropriate" had given rise to 
queries which had already been answered in the Board. 

In his introduction to item 23 - "action programme on essential drugs11，he had 
particularly emphasized the complex and multisectoral nature of the action programme, as well 
as its wide operational implications. The report before the Assembly had been prepared by 
the Board's Ad Hoc Committee on Drug Policies and and would be of great value for the follow up 
as it contained a plan of action. The Director of the Division of Diagnostic, Therapeutic 
and Rehabilitative Technology had outlined the measures being taken by the Organization in its 
dialogue with the pharmaceutical industry, as well as the cooperation under way with other 
organizations of the United Nations system and with countries, complemented by international 
and regional meetings on essential drugs. Delegates had unanimously recognized the importance 
of the programme and of the need for intensified international collaboration combined with a 
spirit of self-reliance in the effort to provide all peoples with the most essential drugs. 
In the course of its discussions, the Committee was informed of the intention to participate 
in the programme of the international organizations and bodies, both inside and outside the 
United Nations system, and of the pharmaceutical industry. Attention had been drawn to the 
cooperation already taking place between the developed and developing countries, which augured 
well for the future of collaboration between all groups of countries, including TCDC. In 
place of the decision originally drafted, the Committee had preferred to approve a resolution, 
which had been issued as resolution WHA35.27 , in which, inter alia, it requested the Board to 
continue to monitor closely the evolution of the programme and to report thereon to the 
Thirty-seventh World Health Assembly, as well as requesting the Director-General to report 
regularly to the Executive Board on the measures he had taken, on progress achieved and on 
problems encountered. 

In his introduction to item 26 - "Expanded Programme on Immunization (progress and 
evaluation report)11，he had stressed the importance of strengthening national commitment: in 
respect of the Expanded Programme and of intensifying activities in that regard. In view of 
the deadline of 1990 established by resolution WHA31.51 for the immunization of all children, 
numerous delegates had referred to the need for speeding up the implementation of vaccination 
programmes, although there was general praise for the progress made. Speakers had given an 
account of activities undertaken in their respective countries and of the results accomplished, 
as well as referring to obstacles. The Director of the Expanded Programme on Immunization had 
replied to the various points, largely of a technical nature, raised by delegations, such as, 
for instance, how to obtain vaccines conforming to WHO quality control standards, the desirable 
schedule for vaccinations, methodology for use of vaccines or their combination with a view to 
maximum efficacy, and methods of control and supervision of vaccinations. Reference had also 
been made to the levels of available or estimated resources necessary for the success of the 
Programme. Committee A had adopted, in slightly amended form, the draft resolution 
recommended by the Executive Board, annexing the five-point plan of action until 1990. 

He had introduced agenda item 27 - "Long-term planning of international cooperation in 
the field of cancer11 - in Committee В, and had referred to the joint action undertaken by 
WHO, IARC and collaborating centres with a view to achieving a coordinated and complementary 
campaign. Delegations, from Third World countries as well as from industrialized countries, 
had expressed concern at the constant rise in the incidence of cancer, and all had agreed on 
the need for collaborative activities, both by strengthening measures already undertaken at 
country level or by integrating cancer control in national health care programmes. The 
Director-General and the Regional Directors would be re-examining cancer activities already 
undertaken at the regional and global levels with a view to promoting and stimulating all 
long-term international cooperation in the field of cancer. After hearing detailed replies 
by the Chief of the Cancer unit to the questions raised, Committee В had adopted the 
resolution recommended in resolution EB69.R17. 

Giving his personal impressions and comments on the manner in which the Thirty-fifth 
World Health Assembly had taken place, he noted first that the workload for Committee A had 
been so heavy that, as the agenda had to be covered in eleven working days, coffee breaks had 
had to be abandoned and each meeting had had to be prolonged by half an hour. Consequently, 
Committee A had sustained a certain pace in its discussions and, nevertheless, one agenda 
item (item 27) had had to be transferred to Committee В. Delegates were to be commended for 
their exemplary punctuality and assiduous attendance at meetings. Moreover, the firmness 
with which the Chairman had urged speakers to be brief and to concentrate their remarks on 
the specific item under discussion had been helpful. 



He did not think that the holding of plenary sessions simultaneously with meetings of one 
of the main Committees had had any drawbacks, since it had always been possible to have a 
quorum and all steps had been, taken to enable delegates to attend a plenary session whenever 
necessary. He commended the General Committee on its planning in that regard. The 
Technical Discussions had taken place satisfactorily and a thorough discussion had been 
possible within a single working day, adequate time remaining moreover for the preparation 
of the report. 

He could not help regretting the fact that the intensive programme of meetings and 
receptions had allowed little time £or relaxation during the session, for delegates or 
Secretariat. It would be desirable in the future to take into account, when planning the 
programme of official and private receptions, the need for adequate rest for delegates and 
the Secretariat, since that undoubtedly had its repercussions on the quality and success of 
meetings. 

He also drew attention to the desirability of having, at the end of the Health Assembly, 
meetings for evaluation of the work achieved, at whatever level was considered appropriate. 
That should assist both the Executive Board and the Director-General and his Secretariat, as 
such an evaluation would make possible an immediate assessment of the situation so that any 
new arrangements which could improve the work of future sessions could be introduced. 

The CHAIRMAN, speaking as a representative of the Executive Board at the Thirty-fifth 
World Health Assembly, said that she had introduced several items in Committee B. The first 
was item 29.1, relating to the financial report and report of the External Auditor, During 
the discussion on that item, several delegates had expressed concern at the trend towards 
later payment of contributions by some of the major contributors. However, no specific 
suggestions for dealing with the matter had been made, and discussion of the issue had 
largely been postponed until the discussion on the Working Capital Fund. 

In reviewing the report of the External Auditor, a number of delegates had expressed 
concern at some apparent deficiencies with respect to evaluation, monitoring and information 
systems. One delegate had suggested that the Secretariat should report specifically on 
whether particular projects had achieved their objectives, and on the lessons learned from 
them for the future. Another delegate had warned that evaluation and monitoring processes 
should not place too great a burden on Member States, particularly the smaller and less 
developed ones. A number of questions on the financial statements had been put to the 
Secretariat. Mr Furth and Mr Dobson, on behalf of the External Auditor, had replied to 
specific questions raised by delegates. Dr Cohen had explained the various approaches to 
planning, monitoring, evaluation and information systems used in the Organization, their 
current status and associated problems. 

Dr Nakajima had responded to questions concerning the Western Pacific Region. An audit 
had been carried out in that Region as the first of a series of regional audits• It had been 
highlighted in the External Auditor's report and had given rise to some comments. 

She had undertaken to draw the Board's attention to the continuing interest of Committee 
В in the monitoring and evaluation oí the Organization's programmes. 

With respect to item 29.3 - "Members in arrears in the payment of their contributions", 
the Committee of the Executive Board which had met prior to the Health Assembly in order to 
consider certain financial matters had submitted a draft resolution in which it was proposed 
that the two Members concerned should be allowed full voting rights in the Health Assembly. 
Committee В had approved that draft resolution without discussion. 

Although virtually all delegates who had spoken on the review of the Working Capital Fund 
(item 33) had expressed concern about the delays in payment of contributions, objections were 
made to paragraphs B3 and D 2 of the draft resolution proposed by the Board in resolution 
EB69.R16. A proposal by the delegate of Ghana, for the deletion of the two paragraphs in 
question, had been adopted, and the draft resolution, as amended, had been approved. 

All speakers had been in favour of the proposed new Regulations for Expert Advisory 
Panels and Committees considered under agenda item 36.1. A few minor changes were suggested, 
but it was finally decided to adopt the new Regulations in the form recommended by the 
Executive Board. In addition, the Health Assembly had endorsed the Executive Board 1 s 



decision concerning the regulations for study groups, scientific groups and collaborating 
institutions. 

With regard to agenda item 36.2 - "Future organizational studies", delegates who had 
spoken had generally supported the draft resolution submitted by the Executive Board in 
resolution EB69.R11. One speaker would have liked operative paragraph 1 to be deleted on 
the ground that it implied undue criticism of previous organizational studies. It had also 
been suggested that it be amended to specify that not more than one study should be undertaken 
at any one time. The draft resolution had, however, finally been approved in its original 
form. 

The last item she had introduced was agenda item 40.5 - "Health care of the elderly 
(World Assembly on Aging, 1 9 8 2 ) T h e Secretary-General of that Assembly had made a number 
of comments that had helped to elucidate the situation. All the delegates who had spoken on 
the item had commended the Organization's work in the area concerned and had indicated that 
they were active in their own countries and would be participating in the World Assembly. 
The delegatë of Greece had pointed out that the issue was one for developing as well as for 
developed countries； had stated that， as President of the Thirty-fourth World Health Assembly, 
she had represented WHO at a special celebration in France on World Health Day, in which 
President Mitterand had participated. The delegate of Greece had also recommended that an 
additional preambular paragraph should be inserted in the draft resolution, recognizing the 
contribution of nongovernmental organizations in the field concerned. That amendment had been 
approved and included in the final resolution. One delegate had emphasized the importance 
of recognizing that aging was not a disease but a natural phase of life. Mariy speakers had 
stressed the importance of caring for the elderly in their own homes rather than in 
institutions, and a number had observed that, in their own cultures, older people were 
traditionally treated with great respect； their countries therefore expected to experience 
little difficulty in caring for their older people. A delegate from one African country had 
quoted a local saying to the effect that, when an old man died in Africa, it was a library that 
had died. That well summed up what delegates were trying to say on the topic. 

Dr AL-SAIF said that he had welcomed the opportunity to participate in the Technical 
Discussions that had taken place on alcohol consumption and alcohol-related problems. He 
hoped the Director-General would take the necessary steps to implement the recommendations 
made and, in particular, those for the inclusion of the subject in the Strategy for health 
for all at the global and regional levels ； for increased provision in the WHO budget； for 
the establishment of an international committee for coordination with other organizations in 
the United Nations system; for the observance of a World Health Day on problems of alcohol 
consumption ； for the proclamation by the United Nations of an international year for the 
promotion of healthy living, with due emphasis on problems of alcohol consumption and 
alcoholism; and for discontinuing the provision of alcoholic drinks at WHO official functions. 

Kl 
Dr B0RG0N0 commended the representatives of the Executive Board on their reports. 
The first of the minor comments he wished to make concerned the duration of Health 

Assemblies. The holding of two-week Health Assemblies would make it essential for the Board 
to prepare the discussions very thoroughly and include on the Assembly's agenda only items of 
major importance. As could be seen from the discussions at the recent Assembly, the number 
of speakers bore no relation to the relative importance of the items, a point exemplified by 
the discussion on the International Code of Marketing of Breast-milk Substitutes as compared 
with that in the plan of action for implementing the Strategy for health for all. Provided 
the need for concentrating on priority issues was borne in mind, a two-week Health Assembly 
should suffice even in the years in which the programme budget was considered. Many delegates 
had to attend numerous international meetings and their countries could not afford the time 
or expenditure entailed in sending them out of the country for long periods. He therefore 
shared Dr Hiddlestone ' s hope that, as from 1984，all Health Assemblies would be of two weeks ' 
duration. 

A rule similar to that in the ILO, whereby draft resolutions had to be submitted two 
weeks before the commencement of the session, might facilitate the procedure and prevent the 
submission of additional resolutions at a late stage - a practice that frequently gave rise 
to the establishment of working groups because there was insufficient time to study such 
resolutions• 



The draft resolution on the International Code of Marketing of Breast-milk Substitutes 
had been entirely unnecessary, since an identical resolution had been adopted the previous 
year and the Director-General's report had received the full support of all participants. 
Steps should be taken to guard against the possibility of having a further resolution in 1983, 
repeating earlier resolutions. Repetitious resolutions, regardless of the importance of the 
subject, detracted from the impact of resolutions in general, tended to obscure the importance 
of the programme concerned and were not in the interests of obtaining maximum effect. Those 
considerations should be borne in mind in future. 

With respect to the Health Resources Group, he had represented the Region of the Americas 
at its meetings and had observed that relevant information was not provided in time to be 
useful. He supported Dr Hiddlestone's proposal that a steering committee should be 
established. It was impossible, in two days, to analyse all the projects, and many of them 
had had to be postponed for farther study on the last occasion for lack of time. The idea 
of using regional resources was a good one and was being followed successfully in the Americas. 

Greater self-restraint should be exercised in discussions on themes that tempted many 
delegates to speak at the Health Assembly, in order to avoid repetition. There had been a 
great deal of it, for example, in the advisory groups on the diarrhoeal diseases control 
progranme and on the Expanded Programme on Immunization, to both of which he belonged. If 
greater self-discipline were exercised it would be possible to end the Health Assemblies a 
day earlier. He realized that shorter Health Assemblies would place an additional strain on 
the Secretariat, but he was convinced that that would be well worth assuming for the sake 
of the benefits that would accrue from two-week Assemblies, 

Mr AL-SAKKAF said that the many suggestions and ideas put forward in the reports of the 
representatives of the Executive Board were of vital importance, and every effort should be 
made to implement them. He emphasized the importance of the Technical Discussions on 
alcohol consumption and alcohol-related problems. All Board members were aware of the 
economic and social problems of alcohol consumption. He associated himself with Dr Al-Saif1 s 
comments on the subject and hoped the Director-General would take full account of all the 
relevant resolutions and recommendations. 

Professor ISAKOV observed that his initial impressions of the experiment with a two-week 
Health Assembly were favourable. It was somewhat premature, however, to draw conclusions on 
all aspects. It might be useful to reconsider the subject on the basis of experience with 
two or three further sessions, and then to form a final opinion. 

With respect to the Seventh General Programme of Work and the plan of action for 
implementing the Strategy for health for all, he observed that the Seventh General Programme 
of Work had been generally accepted. A number of highly important recommendations must, 
however, be studied further and, if necessary, used to complement the Seventh General Programme 
of Work. The delegation of the Union of Soviet Socialist Republics had commented on the 
Programme with particular reference to noncommunicable diseases - an increasingly important 
topic both for developed and developing countries. Adequate attention should be paid to that 
subject in the Seventh General Programme of Work. The questions raised by Board members 
would no doubt be reflected in the work of the Programme Committee and of the Board's next 
session. 

Dr CABRAL considered that two weeks should be sufficient for future Health Assemblies. 
The recent exercise had been tough but stimulating and had been useful in deciding how to 
distribute the workload of the various members of delegations and their consideration of items 
in the different committees. He shared Professor Isakov1s view - that it was necessary to 
have some experience of further Health Assemblies - particularly in regard to the years in 
which consideration was given to the programme budget. 

Careful consideration should be given to the proposal that there should be a 15-day time-
limit for the submission of draft resolutions. He wished to sound a note of caution in that 
respect. A mechanism already existed whereby regional committees took account of certain 
items a year in advance• But some subjects came up after the sessions of the regional 
committees and even of the Executive Board in January. It should be borne in mind that a 
number of Third World countries had no permanent missions at Geneva and they had difficulties 
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in circulating documents. Some regions had serious communications problems, and for the 
African Region, for example, the easiest course was for documents to be circulated on the 
arrival of delegates at Geneva. It was inadvisable to establish machinery that would raise 
difficulties for many countries in putting forward topics for discussion by the Health Assembly. 

Some groups of countries, such as those of the Organization of African Unity, were 
accustomed to holding group meetings at Geneva during the early days of the Health Assembly in 
order to draft joint resolutions, and it was difficult for them to get together in any other 
way. The arrangements recommended by the Board in resolution EB69.R13, and adopted by 
resolution WHA35.1, offered the flexibility necessary for the time being. 

Dr REID observed that the reports by the representatives of the Executive Board were 
extremely interesting, particularly at a time when the two-week approach had been tried on an 
experimental basis and was to be studied further at the forthcoming session of the Board, 
following the meeting of the working group on the method of work of the Health Assembly. He 
had had the - impression that the general discussion in the Health Assembly had focused on the 
reports of the Chairman of the Executive Board and the report of the Director-General to a 
greater extent than in previous years. That trend should be encouraged. The topic was to 
be examined by the working group. 

There appeared to be general agreement on the merits of holding a two-week Health Assembly 
in even-numbered years, but rather less certainty about the years in which the programme budget 
would be considered. The working group would have to examine the methods for the considera-
tion of the programme budget, and any suggestion for a move from a three-week to a two-week 
period in odd-numbered years would depend on such consideration• 

He had tended to be swayed one way by Dr Hiddlestone's comments on the submission of 
draft resolutions, and the other by the comments of Dr Cabrai. The matter might also be 
studied by the working group. 

A further point that would have to be considered was the future of Technical Discussions, 
which occupied a substantial and fixed period. The working group would require all the help 
it could get from other members of the Board. There would undoubtedly be a lively discussion 
when the group's report came before the Board at the next session. 

The role of the representatives of the Executive Board at the Health Assembly was well 
established, and was part of the wider issue of the interrelationship between the Health 
Assembly, the Board, the regional committees and the Secretariat, which were coming to under-
stand how their roles should complement each other. There was still some way to go. In 
his view, the relationship between regional committees and the other policy organs should be 
given more careful study. 

He had two minor points to make with respect to the role of the representatives of the 
Executive Board in the Health Assembly. The first referred to the preliminary issue of the 
Journal， which explained that role and indicated that it had been more positive in recent 
years. An amendment to that effect had been made some five years earlier, when the Executive 
Board representatives had been increased from two to four. The text now required to be 
further revised to indicate that the Executive Board representatives at the Health Assembly 
had an important role to play. The scripts supplied to the chairmen of Committees in the 
Health Assembly should also be modified accordingly. 

In the printed list of delegates to the Health Assembly, the names of the Executive 
Board representatives had been moved, some three or four years earlier, from a rather obscure 
place to the first page, in keeping with the importance of their role. It was now advisable 
to specify their offices on the Board, in order to emphasize the complementarity between the 
Executive Board and the Health Assembly. 

Dr HUSAIN said that it was difficult at that stage to decide whether two weeks was an 
adequate duration for the Health Assembly. The impression he had received was somewhat 
similar to that gained when travelling in Concorde. Work was being carried out at supersonic 
speed, but certain constraints had been evident. The Board's decision should bear in mind 
the various opinions expressed on the subject. 



It had become evident that a very large proportion, possibly as much as 907o, of the time 
available had been taken up by the speeches of heads of delegations• He suggested that 
time would be saved if the latter were to submit their presentations in writing for repro-
duction and circulation by the Secretariat, and if only one representative from each region 
spoke 011 behalf of the region as a whole. He had noticed that delegates did not listen 
attentively to the speeches being made and considerable time could be saved if they were merely 
circulated in writing. 

So far as the transfer of the Eastern Mediterranean Regional Office from Alexandria to 
Amman was concerned, Dr Hiddlestone had said that a compromise was possible. That was very 
true but it had not, in fact, been achieved, because it had not been agreed to add even a 
single word to the draft resolution submitted to the Health Assembly, He had thought that 
the Director-General in his wisdom and in view of the excellent relations he enjoyed with all 
the health ministers in the Region would be able to appease the parties concerned and to ensure 
that the countries involved regained their rights, but the draft resolution had been adopted 
even though the countries in the Region did not accept it. 

Dr XU Shouren praised the excellent report given by Dr Hiddlestone as representative of 
the Executive Board to the Assembly; it had contained some very good suggestions. 

With regard to the method of work of the Health Assembly, he believed that the trial of a 
duration of two weeks had been successful. He suggested that consideration be given to the 
possibility of shortening all Health Assemblies to two weeks, and asked that the Secretariat 
should submit a proposal to that effect to the next session of the Executive Board. It was 
his view that it would be perfectly feasible to shorten the Health Assembly to two weeks every 
year, particularly if the method of work could be further improved. 

Dr ABDULLA agreed with the view expressed by previous speakers that the Board should not 
be hasty in deciding whether the duration of future Health Assemblies should be two weeks or 
three. It was true that the two weeks' duration had been a success that year, and if it were 
to be two weeks every year no doubt delegations would become accustomed to it. He suggested 
that a duration of two, or even two-and-a-half, weeks might be tried the following year rather 
than three weeks• He also endorsed the proposal that speeches by heads of delegations should 
be circulated in writing rather than being given orally. 

Dr BRANDT supported the idea of a two-week Health Assembly, although he appreciated that 
there would be a very full agenda during budget review years. He urged the Board's working 
group on the method of work of the Health Assembly to consider recommending a two-week 
duration the following year. 

He endorsed the proposal regarding the submission of draft resolutions. 

Dr QUAMINA said that so far as the two weeks1 duration was concerned, the experiment had 
been highly successful. So far as draft resolutions were concerned, however, she agreed with 
Dr Cabrai. The developing countries experienced certain communication problems• Many of 
them did not have permanent missions in Geneva and there was considerable delay in the receipt 
of documents. Moreover, the regional meetings were generally held at lest five to nine months 
before the Health Assembly. It was therefore difficult for the developing countries to 
review the documentation submitted and to reach agreement regarding draft resolutions to be 
submitted to the Health Assembly. It had been suggested that some delegations spoke at undue 
length and that discussions which had already taken place in the Executive Board were 
sometimes repeated but that was precisely because of the difficulties in communication which 
meant that Executive Board documents were not received in time. 

Professor MALEEV associated himself with the endorsement by other speakers of the reports 
by the representatives of the Executive Board. 

So far as the duration of the Health Assembly was concerned, he agreed that an attempt 
should be made to reduce it whenever possible but such a reduction should not restrict the 
opportunity for delegations to express their views at the Organization's supreme forum. The 
first shortened session should be considered in the light of an experiment which might be 
repeated in future and efforts should be made to improve the method of work while giving every 
delegation a chance to state its views. 



Great caution was required in handling Dr Hiddlestone's suggestion that draft resolutions 
might be submitted in advance and screened by a special committee. That proposal did not, at 
first sight, appear advisable. It would limit the opportunity for all delegations to submit 
draft resolutions in view of the difficulties experienced in studying the documentation in 
advance• 

Mr HUSSAIN, congratulating the Executive Board representatives on their reports, said 
that the two-week Health Assembly was still at an experimental stage and it was undesirable to 
jump to any conclusions about it. 

It had been suggested that the circulation, in the form of documents, of the lengthy 
statements made by heads of delegations, would afford a considerable saving of time. 
Ministers of health, however, under the present system, frequently attended the Health Assembly 
merely in order to make their statement and then left so that they were not available for 
subsequent policy discussions and decisions. If they did not even have to make a speech in 
person, that, situation would be further aggravated. 

Dr HASAN, commenting on the suggestion that only a written statement should be given by 
health ministers, recalled that discussions had taken place on the same point in the Executive 
Board a few years previously. At that time it had been agreed that it was desirable that 
ministers should be given an opportunity to speak in person to describe their countries' 
achievements in the health field. Such statements helped to promote multilateral and 
bilateral cooperation and TCDC. He saw no point in discussing the proposal a second time 
since it had already been decided that ministers should continue to attend and speak in 
person thus promoting the full political cooperation which WHO needed to achieve its goals• 

The DIRECTOR-GENERAL said that the fact that it had been possible for the Health Assembly 
to achieve as much as it had during a session of only two weeks' duration gave evidence of the 
genuine progress which had been made,over the past few years and which was largely due to the 
excellent work done by the Executive Board in studying and rehearsing possible improvements in 
the method of work of the Health Assembly. It was inevitable that the Executive Board would 
have to reconsider the same topics from time to time and during the course of such considera-
tion its views might undergo a gradual evolution. The acceptance now being given to the 
two-week Assembly in even-numbered years constituted a definite shift in the Board's opinion 
and it was necessary to continue to discuss further improvements in the method of work of the 
Health Assembly as well as its duration in odd-numbered years. 

The discipline displayed by ministers at that year's Health Assembly had been remarkable 
and all those who wished to participate in the general discussion had been able to do so 
within the two-week period. It was well worth the Board's while to continue to consider the 
usefulness of the general discussion and to balance the advantages against the disadvantages 
with a view to obtaining the highest level of political representation at the Health Assembly. 

He apologized for the stresses which had been involved. Despite the strain under which 
the Secretariat had been working, it had, he believed, acquitted itself fairly well of its 
task. 

He wondered whether the Executive Board would wish to consider extending the mandate of 
the working group on the method of work to include all the topics discussed and issues raised 
by the Board, including the method of handling draft resolutions. 

In conclusion, he wished to assure the Board that the Secretariat would do its utmost to 
provide the working group with all the information it required to enable it to make its 
recommendations to the seventy-first session of the Board in 1983. 

The CHAIRMAN said that all delegations had been very impressed by the ability of the 
Secretariat and the Director-General to cope with the stresses and strains involved in a 
two-week Assembly. 

The Executive Board would review the mandate of the working group on the method of work 
of the Health Assembly, probably in connexion with its discussion of item 7 of the agenda. 

The Executive Board had had an extensive and worthwhile discussion of the item under 
consideration which would make it possible to balance the immediate reactions of members to a 
two-week Assembly against the more considered views which would be expressed at its next 
session. 

The meeting rose at 12h4Q. — = = 


