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The Executive Board pursuant to the decision of the Twelfth World Health

Assembly
1
at its twenty -fifth session considered "in what way and to what extent

the length of the sessions of the Health Assemblies might be reduced ", and

adopted the following resolution:2

"The Executive Board,

Having considered the report of the Director - General on his study,
of the possibilities of reducing the length of World Health Assemblies,3

TRANSMITS the report of the Director -General, together with the
minutes of the discussions on the subject,4 to the Thirteenth World
Health Assembly."

In accordance with the decision of the Board, the report of the

Director -General is attached as Annex 1 and the minutes of the Board's

discussion on the subject are attached as Annex 2.

1 Handbook of Resolutions and Decisions, 5th ed., p. 183, resoluticn WHA11.3$

2 Off. Rec. Wld Hlth Org. 22; EB25.R56

3 Document EBT5 /69

Documents EB25/Min /16 and EB25/Min /17
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WORLD H E A L T H OAGA:tiISAT'.ON MONDIALE
ORGANIZATION DE LA SANTÉ

EXECUTIVE BOARD E925/69
21 January 1960

Twenty -fifth Session

ORIGINAL: ENGLISH
Agenda.item 6.1

PRELIMINARY CONSIDERATION OF POSSIBILITIES OF REDUCING
LENGTH OF WORLD HEALTH ASSEMBLIES

(Report by the Director -General)

1. Introduction

At its Twelfth Session, the World Health Assembly adopted a resolution

(WHAl2.38), the operative part of which reads as follows:

"1. DECIDES that at this stage in the development of the Organization
no change should be made in the periodicity of sessions of the World
Health Assembly; and

2. REQUESTS the Executive Board to consider ,in what way and to what
extent the length of the sessions of the Health Assembly might be reduced."

2. Study by the Director- General

2.1 The Director -General has examined the way in which the Health Assembly so

far has performed its work with a view to ascertaining whether, by a modification

in the schedule of the meetings or by any other arrangements, it would be possible

to shorten the length of Health Assembly sessions. In connexion with his study,

an analysis was made of the time spent during the last four sessions of the Health

Assembly on various agenda items in Plenary Session, the Committee on Programme

and Budget and the Committee on Administration, Finance and Legal Matters. An

extract from that analysis is attached to this document as Annex 1.

2.2 The study revealed that in spite of the increased membership of the

Organization and the considerable growth ;f its activities the length of Assembly

sessions has not increased. The sessions have tended to be rather shorter in

absolute terms than in earlier years; in relative terms, considering the increase

in Members and the greater number of items to be considered, the sessions have, in

fact, become shorter. This results from the fact that great care has been taken
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by the Director -General and the Executive Board, which is responsible for the

preparation of the agenda of the Health Assembly (Article 28 (f) of the Constitution),

to eliminate therefrom any items not strictly necessary. In the four years covered

by the study, action was taken to make it unnecessary to deal annually with such

items as the Singapore Fund, the Publications Revolving Fund and the Establishment

of Main Committees, provision for which is now made in the Rules of Procedure. The

Director- General has proposed to this session of the Executive Board actions which,

if approved, will make it unnecessary annually to establish the terms of reference

of the Main Committees and to review the Working Capital Fund.

2.3 prom the study it became apparent that:

(1) The plenary meetings occupied about one -third of the time of the-Assembly

(except in 1958,'when it was one -quarter) and committee meetings the remaining

-two thirds. Since the committees meet concurrently, the time of the committee

meeting longest was used for this calculation.

(ii) The debates on the reports of the Executive Board and the Director- General

were the most time -consuming items for the plenary meetings (4 hours and 35

minutes, or 28 per cent. in 1956; 41/2 hours, or 31 per cent. in 1957; about

43/4 hours, or 36 per cent. in 1958; and about 81%2 hours, or 39 per cent. in

1959) and the meetings of the Committee on Programme and Budget that are devoted

to substantive review of the Programme (24 per cent. in 1956, 45 per cent in

1957, 45 per cent. in 1958 and 37 per cent. in 1959). The Committee on

Administration, Finance and`Legal Matters devoted to the reports of the

Executive Board and the Director -General 6 per cent. of its time in 1956,

5 per cent. in 1957, 8 per cent. irk 1958 and 11 per cent. in 1959.

3. Possible ways of further shortening the length of the World Health Assemblies

Although they are in no way to be taken as suggestions or recommendations of

the Director -General, the following possibilities are indicated as devicesVhereby

the length of Assembly sessions might, theoretically, be reduced:

(i) the omission of Technical Discussions. This would save up to a maximum

of four half -days. It should be borne in mind that many delegates find these

discussions valuable;
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(ii) the elimination of the requirement under Rule 24 of the Rules of Procedure

that the proposals of the Committee on Nominations shall be communicated to the

Health Assembly two hours at least before the meeting at which the election is

to take place; this would expedite the first day's work by even more than the

two hours. As an experiment the Assembly might, in accordance with Rule 115,

decide for one session to suspend this rule;

(iii) the acceptance of the principle that a certain fixed number of hours (to

be determined on the basis of past experience) be spent in plenary on the

discussion of general items - the Reports of the Executive Board and the Annual

Report of the Director -General. The amount of time to be allotted to speakers

could then be determined and Member States could be informed well in advance so

that speakers would come suitably prepared;

(iv) arrangements for the General Committee to meet whenever possible at a

time other than 12.00 noon, for instance following the afternoon meetings of

the main committees. This would make it possible for the main committees to

continue debate until 12.30 p.m.

4. Conclusion

As a result of his examination of the question, the Director -General has formed

the opinion that with the steadily increasing membership of the Organization and the

increasing variety and importance of the work which it is called upon to undertake,

it would not be realistic to envisage that the Assembly could do its work in less

time than it requires at present. It is desirable, of course, that all efforts be

continued to effect reductions in recurring items and practical improvements in

procedures whenever it is found to be possible. This should be a continuing function

of the Director -General and with the guidance of the Executive Board it is hoped that

in'this way it will not become necessary to lengthen Assembly sessions, in spite of

the increasing responsibilities of the Assembly.
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ANNEX 1

Notes on and extract from analysis of time spent by Plenary,
Committee on Programme and Budget and Committee on Administration,

Finance and Legal Matters

1. The analysis of the time spent in each of the four years (1956 -1959) by the

Assembly in plenary session and in its main committees lists altogether over 160 items.

2. T:bles I and II below are presented in order to extract and highlight those

items which require the most time in plenary sessions and in the Committee on

Programme and Budget.

3. Table III below similarly deals with the work of the Committee on Administration,

Finance and Legal Matters, but it should be noted that:

(1) The full analysis of the work of the Committee on Administration, Finance

and Legal Matters lists one third more items than that for the Committee on

Programme and Budget and almost 50 per cent. more than that for the plenary

sessions.

(2) The total time spent by the Committee on Administration, Finance and

Legal Matters in session is normally considerably less than that required by

the Committee on Programme and Budget.

(3) The most time- consuming items for the Committee on Administration,

Finance and Legal Matters are, on average, those which do not regularly recur;

those that do regularly recur take up a relatively smaller part of the time

required by that Committee.

4. The figures given in all three tables express the amount of time devoted to

the items in.question as a percentage of the total time used by the body, concerned

in that year. These figures have been estimated from available records.
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TABLE 1. PLENARY SESSIONS

Item
1956

WHA 9
Time spent

1957
WHA 10

Time spent

1958
WHA 11

rime spent

1959
WHA.12

' Time spent

Review and approval of
Exec tive Board Report
and Annual Report of
Director - General ., 28% 31% 36% 39%

Approval of reports of
main committees 20% 26% 13% , 23%

Executive Board elections 6% 4% 5% 9%

Total 54% 61% 54% 71%

TABLE II. COMMITTEh ON PROGRAMME AND BUDGET

Item
1956

WHA 9
Time spent

1957
WHA 10

Time spent

1958
WHA 11

Time-Spent

1959
WHA 12

Time spent

'Annual Report of the
Executive Board and
Annual Report of the
Director-General 24% 45% 45% 37%

Review and approval of
programme and budget '

estimates 27% 24% 12% 7o

Malaria Eradication 12% 7% 10ó

Peaceful uses of atomic
energy 6% 7% 5% -

WHO's role in Medical.
Research - - 5% 12%

Environmental Sanitation - - - 9ó

Total 69% 83% 67%
[

75%
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TABLE III. COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Item
1956

WHA 9
Time spent

1957
WHA 10

Time spent

1958
WHA 11

Time spent

1959
WHA 12

Time spent

Review of Annual Report
of Director -General 6% 5% 8% 11%

Items on various funds
and Finance and Audit
reports 8% 4% 7% 4%

Scale of Assessments 7% 4% 2%

Rules of Procedure,
World Health Assembly 5% 1% 14% -

Malaria Eradication - - 11% 7%

World Health Assembly
procedures for examining
programme and budget, etc. - 25% 3% i$

Frequency of World Health
Assemblies - - 2% 10%

Increase in Executive Board 17% - - 1v,.

Regional Office accommo-
dation (incl. South -East
Asia and Western Pacific) - 0% 5% 1%

Headquarters accommodation - - 2% 10

Total 43% 42% 56% 56%



A13 /AFL/3

ANNEX 2
page 1

EXCERPTS FROM THE MINUTES OF THE SIXTEENTH AND SEVENTFRNTH
MEETINGS OF THE EXECUTIVE BOARD (TWENTY -FIFTH SESSION)

4. PRELIMINARY CONSIDERATION CF POSSIBILITIES OF REDUCING LENGTH OF WORLD
HEALTH ASSEMBLTES: item 6.1 of the Agenda (Resolution WHAl2.38;
Document EB25/69

The DEPUTY DIRECTOR -GENERAL, introducing the Director -General's report

(document EB25/69), said that, in compliance with the request made in resolution

WHAl2.38, it constituted a preliminary study of the way in which the length of

World Health Assemblies might be reduced.

Although the membership of WHO had increased by almost 50 per cent. during

the past decade, and the programme had expanded considerably, in absolute figures

the length of the Assemblies had tended to decrease, which resulted, in fact, in

a relative shortening of the sessions.

He stressed that the possibilities listed in section 3 were neither suggestions

nor recommendations and the Director -General did not wish to express a preference

for any of them. The first would possibly result in a saving of a maximum of two

days only because if the technical discussions, which many delegates found useful,

were abandoned more time might be spent in consideration of certain items. The

second might result in a gain of two hours during the first day. The fourth

would add an extra half -hour to morning meetings.

As would be seen from the conclusion in section 4, it was hardly likely that

the duration of the Assembly could be much reduced. On the other hand, it was

desirable for the Board and the Director -General to continue their efforts to

improve procedures and to limit the Assembly's agenda to genuinely essential items.

In other words, what was needed was preventive action against the possibility of

sessions becoming longer.

Dr METCALPE found that the ways of further shortening Health Assemblies put

forward by the Secretariat offered interesting possibilities. He would not,

however, advocate omitting the technical discussions that were held each year,

since many delegates found them of considerable value. They served to shed new
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light on problems facing public health administrators in their own countries. On

the other hand, the cutting out of the recyuirements laid down in Rule 24 of the

Rules of Procedure was likely to work without difficulty.

The major work of the Health Assembly was done in the two main committees;

he would not like to see any curtailment of their important activities. To his

mind, the biggest waste of time was in the delivery of long speeches in plenary

session, and with the anticipated increase in membership in the next few years the

time thus consumed was likely to be greater still. He was accordingly inclined to

suggest that the Executive Board should recommend fixing the number of hours to be

devoted to the general discussion in plenary session and allotting each speaker a

certain amount of time, say ten minutes, which should amply suffice to put forward

all considerations of value.

Dr HOURIHANE remarked that Dr Metcalfe had already touched on a few of the

points he had wanted to make. An analysis of the time spent in plenary session

and in the Committee on Programme and Budget on discussion of the report of the

Executive Board and the Annual Report of the Director -General led to the inescapable

conclusion that there was a certain amount of duplication and dispersal of effort.

It would therefore be a step in the right direction if either of those discussions

could be shortened.

As Dr Metcalfe had pointed out in regard to the shortening of documents, much

of the proceedings in plenary session was of an extremely formal nature and could

perhaps be taken as read, without in any way detracting from the general appreciation

of the Secretariat's efforts. There was no need for every Member to speak in

plenary and, having regard to the increase in the membership of the Organization,

it was gratifying to note that the time allotted for the Health Assembly's work had

not had to be increased over the years. He himself would not like to see a time

limit on speeches applied with too great severity.

Dr ABU SHAMMA, recalling the decision of the Twelfth World Health Assembly to

leave aside the question of biennial Health Assemblies for the time being, held

that the reasons given at that time in support of an annual Health Assembly could

well stand in favour of maintaining the existing Health Assembly procedure.' It

was relevant to note the recent increases in membership and the further increases
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that might be expected in the years to come. The annual meeting of the Health

Assembly offered the only chance for all of the Members of the Organization to

reach mutual understanding and work together towards common purposes. As the

Director- General's report stated, the sessions had tended to become rather shorter

in absolute terms and in two or three years' time a stage of stabilization would,

he believed, be reached. He accordingly suggested that the status nuo should be

maintained for the time being.

The CHAIRMAN remarked that the proceedings in plenary session could be divided

intootwo categories: the formal business conducted at the beginning of the session,

and the confirmation of the work of the main committees that came towards the end.

Had Dr Hourihane and Dr Metcalfe had both those aspects in mind?

Dr HOURIHANE said his remarks had applied entirely to the more formal part of

the plenary meetings.

Dr METCALFE found the Chairman's point well taken. The initial plenary

meetings tended to be taken up with much long- winded formal debate which might well

be shortened, whereas the claims for time for discussion of the more practical

business of the Health Assembly were legitimate. He still maintained that general

speeches on the Director -General's Annual Report could safely be curtailed to ten

minutes for each speaker.

Dr MOLITOR thought the Chairman had analysed the problem well in drawing a

distinction between the formal and the business plenary meetings. His impression

after attending many Health Assemblies was that much time might be saved during the

first week; could not the same results be achieved in two days instead of five?

Dr LR -CUU- TRUONG said he had listened with great interest to the views

expressed and found them largely valid. Nevertheless the matter was of interest

to almost every Member of the Organization and, that being so, it might be better

to refer it back to the Thirteenth World Health Assembly for better guidance,

leaving the final decision to a later session of the Bard. After all, the matter

was not really urgent.



A13/APL/3
Annex 2
page 4

The CHAIRMAN felt that the Board would,not thus be accomplishing its task

since the Health Assembly had expressly asked it to study the problem.

Perhaps the Director -General would be good enough to give his views on the

possibility of saving time in the more formal plenary meetings.

The DIRECTOR- GENERAL felt it behoved him to emphasize one of the points made

by Dr Hourihane, namely, that the Health Assembly should be gratified that it had

not been necessary to extend the length of its sessions in relation to the increase

in membership. That in itself was already an achievement.

The limiting of speeches during the Tenth Anniversary Commemorative Session

held at Minneapolis had proved a great success; one speaker only had slightly

exceeded the ten -minute limit and many others had restricted themselves to a few

minutes only. That experience had seemed to inspire a number of the speakers at

the Twelfth World Health Assembly as well, for a surprising number of the statements

in the general discussion there had been short.

He was in entire agreement with Dr Metcalfe that the technical discussions

should be maintained because of their extreme importance for the work of the

responsible officials of national health administrations.

It was difficult for the Secretariat to plan in advance for the amount of

time needed for general discussion in plenary session because the number of

delegations wishing to speak was not known until the Health Assembly had convened.

As he had had occasion to state before, he much preferred constructive criticism

from delegations in their statements to guide him in future planning. The matter

might be tackled in an experimental way by placing a limit on the number of hours

to be allotted for discussion of, for example, the reports of the Director -General

and of the Executive Board and, when the list of speakers was closed, the number of

minutes to be allotted to each delegation could be announced. He would like to

emphasize that, whereas well- established Members did not have the same need, it was

important for other delegations to have the opportunity to make a contribution

during the discussion of those items in plenary session. During the Secretariat's

examination of the matter, it had been suggested that discussion of those two

reports might be confined to the main committees, but having regard to the need to

provide such an opportunity it had been concluded that that would be a mistake.



A13 /AFL/3
Annex 2
page 5

Another factor to be taken into account was the tendency of many delegations to

give information on the health work in their own countries in plenary session, a

tendency which would, it was hoped, diminish with experience.

The Health Assembly had not requested the Board to report on the matter to the

Thirteenth Health Assembly; but if the Board wished to make some interim suggestions

on the understanding that the matter would be kept under study, that would be of

value. Any suggestions it might make, however, should be on a purely experimental

basis. It might suffice for the Secretariat to draw the attention of the President

of the Health Assembly to the possibilities that had been suggested for reducing the

length of the session, rather than to make any formal recommendation to the Health

Assembly itself. Lastly, he would stress that no one single answer to the problem

was likely to be found.

The DEPUTY DIRECTOR- GENERAL noted that mention had been made in the discussion

of a reduction from five to two days of the time spent on the proceedings in plenary

session during the first week of the Assembly. If a number of items, such as the

election of officers, appointments of committees, etc., which also had to be dealt

with in the first week, were excluded, the relevant figures for the general discussion

itself at recent Assemblies were as follows: in 1956, 275 minutes, or 4 hours and

35 minutes; in 1957, 390 minutes, or 61/2 hours; in 1958, 287 minutes, or about

43/4 hours; and in 1959, 515 minutes, or about 81/2 hours. A reduction to two days

of the time spent on the general discussion would therefore nbt make any great change.

The CHAIRMAN was convinced that delegations sometimes felt themselves obliged

to speak in the general discussion simply in order not to appear out of line.

Secondly, he was not greatly alarmed about the possibility of sessions being

lengthened in relation to the number of participants because after two full weeks

most delegates began to feel the urge to get back home and accordingly made an effort

to bring the work to an expeditious conclusion.

Mr WYATT, adviser to Dr van Zile Hyde, thought the excellent report before the

Board and the Director -General's supplementary remarks had cast a helpful light on

the problem. As had been pointed out, the savings in time which might be expected

by the adoption of the suggested procedures would probably be rather meagre. It

might therefore be helpful to continue study of the matter in the Board.
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The consensus of opinion seemed to be that the best hope might lie in attempting

to have some limitation on the length of speeches in plenary session on the Director -

General's Annual Report. It might be useful for the Health Assembly to try out

that measure on an experimental basis.

He wondered whether it would not meet the needs if the Board were merely to

inform the Health Assembly that it had given initial consideration to the matter

and transmit to the Assembly the minutes of the discussion.

Dr LE- CUU- TRUONG explained that his earlier thought had been exactly in line

with that of the Director -General; in other words, he had wished to suggest

referring the matter back to the Thirteenth Health Assembly as already studied

and with no firm decision taken.

The CHAIRMAN, summing up, interpreted the feeling of the Board as being to

draw the Health Assembly's attention to the three possible ways of further shortening

the length of the Health Assemblies, set out in paragraph 3(ii), (iii) and (iv) of

document EB25/69, at the same time transmitting to it the minutes of the discussion.

Dr ABU SHAMMA asked that a fourth possibility should be added, namely, to

maintain the status ouo for the time being.

The CHAIRMAN pointed out that the idea was simply to bring to the Health

Assembly's attention the points that had been raised in the discussion without

making any specific recommendation. Accordingly, he assumed that Dr Abu Shamma's

point would be met.

Dr ABU SHAMMA said he fully understood there was no question of a recommendation

but his suggestion had also come up in the discussion.

The CHAIRMAN, agreeing, asked whether the Board was ready to accept the

proposal as outlined.

Decision; The proposal was approved.

Dr DOROT,TR, Deputy Director -General, assumed that the decision would be translated

into a draft resolution stating that the Board had examined the Director -General's

report, and heard supplementary explanations, including absolute figures of the time

spent on general discussion, and transmitting for the Health Assembly's information

the minutes of the discussion that had taken place.

It was so agreed.
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1. PRELIMINARY CONSIDERATION OF POSSIBILITIES OF REDUCING LENGTH OF WORLD
HEALTH ASSEMBLIES: Item 6.1 of the Agenda (Resolution WHAl2.38;
Document EB25/69) (continued)

Dr DOROT,T,F, Deputy Director -General, read the following draft resolution

prepared by the Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on his study of the
possibilities of reducing the length of World Health Assemblies,

TRANSMITS the report of the Director -General, together with the minutes
of the discussions on the subject, to the Thirteenth World Health Assembly.

Decision: The draft resolution was adopted (see resolution EB25.R56).


