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I. INTRODUCTION 

1. The Thirty-third World Health Assembly (May 1980), in resolution WHA33.19, recommended 

that the Thirty-fourth World Health Assembly in 1981 "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
1

 s structure". The Health Assembly requested 

the Director-General to transmit the text of the proposed constitutional amendments to Member 

States, and urged Member States "to give careful attention" to the matter. The Health 

Assembly also 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", and the Executive Board "to examine the consequences of the introduction of 

biennial Health Assemblies for the work and functioning of all bodies of the Organization, 

in particular the Executive Board and the regional committees, with the aim of strengthening 

these, and to make appropriate recommendations to the Thirty-fourth World Health Assembly".1 

2 . As part of the study of WHO's structures in the light of its functions, and in response 

to resolution WHA32.26 which requested the Director-General "to consider carefully the 

problem of the periodicity of Health Assemblies, taking into account the need for increased 

participation by Member States in the life of their Organization and the budgetary impli-

cations of the various a l t e r n a t i v e s " t h e Director-General presented a report on "Periodicity 

of World Health Assemblies''^ to the sixty-fifth session of the Executive Board in January 1980. 

This report provided a comprehensive analysis of: the historical background regarding 

periodicity of Health Assemblies ； the advantages and disadvantages of biennial Health 

Assemblies that have been cited in the past ； and certain practical implications of adoption 

of biennial Health Assemblies. The Executive Board, after consideration of the issues, 

decided "to transmit the Director-General's report thereon to the Thirty-third World Health 

Assembly for consideration, taking account of the views expressed by members of the B o a r d ) 

and of the need to strengthen the effectiveness of the policy organs of WHO
1 1

.^ That 

analytical report by the Director-General to the Executive Board (reproduced in document 

EB65/198o/REC/1, Annex 8) should be considered an integral part of the present report, since 

it provides still valid background information for discussions in the Board in January 1981 

and at the Thirty-fourth World Health Assembly in May 1981 • Section II of the present report 

follows much the same outline as section IV of document EB65 / l 98o/REc/l, Annex 8，and makes 

practical recommendations on issues and implications related to the frequency of Health 

Assemblies discussed in the earlier report• Accordingly, section II of the present report 

should be read side by side with document EB65/1980/REC/1, Annex 8. 

3 . Section III of the present report also deals with the possibility of shortening the 

duration of the Health Assembly as an interim measure pending entry into force and implemen-

tation of the constitutional amendments giving effect to biennial Health Assemblies. 

"Appreciating that many advantages could be obtained by shortening the Health Assemblies in 

alternate years", the Thirty-third World Health Assembly, in resolution WHA33.19, 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 weeks' duration". Accordingly, section III considers how this could be accomplished. 

Document WHA33/l980/REC/l, p. 19. 
r\ 

Document W H A 3 2 / l 9 7 9 / R E c / l , p . 23. 

Document EB65 / 1 8 Add.l; reproduced in document EB65 / l 98o/REc/l, Annex 8，pp. 156-171 . 

“ Document EB65 / l 9 8 o/REc/2, summary records of the 14th and 15th meetings, pp. 173-189. 

Document EB65/l980/REc/l, p. 23, decision EB65(4). 
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II. RECOMMENDATIONS ON ISSUES AND IMPLICATIONS OF BIENNIAL HEALTH ASSEMBLIES 

4. The comments and recommendations which appear below refer to, and are correspondingly 

cross-referenced to， paragraphs in section IV of document EB65/l98o/REC/l, Annex 8， on 

"Periodicity of Health Assemblies". 

Constitutional amendments 

5• The constitutional implications of biennial Health Assemblies are reviewed in document 

EB65/l980/REc/l, Annex 8， paragraphs 23-24. 

6. On 24 July 1980 the Director-General, acting in compliance with resolution WHA33.19 and 

in accordance with Article 73 of the Constitution of W H O , communicated to Member States the 

texts of proposed amendments to Articles 13, 14， 15 and 16 of the Constitution in order to 

give Members the longest possible time to take cognizance of the draft amendments and to do 

so "at least six months in advance of their consideration by the Health Assembly". No 

alternative proposals or amendments to the present proposals were received by 4 November 1980, 

that is, six months before the opening of the Thirty-fourth World Health Assembly on Monday, 

4 May 1981. The Director-General's transmittal letter and proposed amendments are reproduced 

in Annex 1. An up-to-date summary of Member States' replies to the Director-General's letter 

will be made available to the Executive Board at its sixty-seventh session and to the Thirty-

fourth World Health Assembly. 

7. Two alternatives have been proposed for amendment of the Constitution. Under alternative 

"A", Article 13 would state that "The Health Assembly shall meet in regular session every two 

years". Under alternative "B" Article 13 would state that "The Health Assembly shall meet in 

regular session at least once in every two years". As in resolution WHA30.20 the Health 

Assembly effectively decided that the programme budget biennium should begin in an even-

numbered year (i.e. in 1980, 1982, 1984, etc.) and that the programme budget should be reviewed 

and approved by the Health Assembly in an odd-numbered year (i.e. 1979, 1981，1983，etc.), the 

Health Assembly would have to meet in an odd-numbered year under either alternative
 f l

A" or 

alternative "B". 

8. The advantage of alternative "A" is that the principle that the Health Assembly should 

meet in regular session every two years (that is, truly biennial Health Assemblies) would be 

clearly decided once and for all, without requiring debate on the question of periodicity in 

future years. The disadvantage of alternative "A" is that it would not permit the Health 

Assembly to decide to hold a regular session in an even-numbered year. Also it would require 

a transitional arrangement governing the timing of the introduction of biennial Health 

Assemblies once the amendments come into force (see paragraph 11 below). 

9. The advantage of alternative "B" is that it would be flexible, permitting regular sessions 

of the Health Assembly to be held either annually or biennially. A l s o , it would not require 

the transitional arrangement referred to in paragraphs 8 and 11. The disadvantage of 

alternative "B" is that it would 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. The resolution of this question each time would likely give rise to debate and require 

a vote in future Health Assemblies. 

10. It is not possible to predict when the amendments might come into force as a result of 

acceptance by two-thirds of the Members in accordance with their respective constitutional 

processes as required by Article 73 of the Constitution. There are three possibilities: 

(1) if the amendment s came into force in an even-numbered year, it would still be necessary to 

hold a regular session of the Health Assembly in the following odd-numbered year in order to 

review and approve the proposed programme budget pursuant to resolutions WHA28.69 and WHA30.20；^ 

1 In resolution WHA28.69, it was decided that "the Health Assembly undertake as from 

1977 . . . in odd-numbered years a full review of the proposed programme budget for the 

following biennium • • • In resolution WHA30.20, it was decided that "the programme budget 

of WHO shall cover a two-year period beginning with the biennium 1980-1981 and shall be re-

viewed and approved by the Health Assembly on a two-year basis
1 1

. 
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(2) if the amendments came into force in an odd-numbered year after the Health Assembly had met 

and decided pursuant to Article 14 of the Constitution on the country or region in which the 

next annual session should be held, it would be necessary to hold regular sessions in each of 

the next two years ； (3) finally, if the amendments came into force in an odd-numbered year 

before the Health Assembly had met in that year, there would be no problem as the new procedure 

would immediately apply in respect to the next even-numbered year. If alternative "B" were 

adopted, the above considerations would have to be taken into account by the first Health 

Assembly meeting after the coming into force of the amendments in deciding whether to hold a 

regular session of the Health Assembly in the following year. 

11. However, if alternative "A", calling for regular sessions of the Health Assembly "every 

two years", were adopted by the Thirty-fourth World Health Assembly, a transitional arrangement 

governing the timing of implementation would be necessary. Without a transitional arrangement, 

alternative "A"， as soon as it came into force, would exclude the possibility of a regular 

session of the Health Assembly in the immediately following year. For the reasons stated in 

paragraph 10 above, if alternative "A" amendments came into force in an even-numbered year, 

or in an odd-numbered year after the Health Assembly had already met, it would still be 

necessary to hold a regular session in the immediately following year. It is suggested that 

the necessary transitional arrangement could be anticipated by the Health Assembly resolution 

adopting the constitutional amendments, which could also provide that "the amendments, after 

acceptance by two-thirds of the Members in accordance with their respective constitutional 

processes, as provided in Article 73 of the Constitution, shall come into force and be imple-

mented in such a manner as to enable the Health Assembly to meet in regular session in an odd-

numbered year, and to permit the Health Assembly to meet in the even-numbered year for which 

the Health Assembly may have already selected the country or region in accordance with 

Article 14 of the Constitution prior to the coming into force of its amendment". 

Rules of Procedure and regulations 

12. The necessity of amending the Rules of Procedure of the Health Assembly and certain other 
rules and regulations of WHO to facilitate biennial Health Assemblies is noted in document 
EB65/l980/REC/l, Annex 8， paragraph 25. 

13. The acceptance of constitutional amendments by Member States in accordance with their 

respective constitutional processes can be a lengthy process. Previous experience, as 

mentioned in document EB65/1980/REC/I , Annex 8， paragraph 24, suggests that if the amendments 

were adopted by the Thirty-fourth World Health Assembly in 1981, there would still be a delay 

of at least four years before they entered into force. Taking into account the timing of 

implementation referred to in paragraphs 10 and 11 above, the first year when the Health 

Assembly would not meet would not be likely before 1988. Thus, there will be ample opportunity 

to make the appropriate modifications to the Rules of Procedure and Financial Regulations 

closer to the time of implementation. There is no real advantage in prospective amendment, 

and in fact it would be impractical and inconvenient to create in effect two concurrent 

versions of the rules and regulations, one set as published in the current Basic Documents and 

the other set awaiting implementation at an uncertain future date. 

14. In view of the foregoing, it is recommended 

the relevant rules and regulations be put forward 

Health Assembly when the amendments actually come 

of implementation of the new procedures. 

that the proposed amendments or additions to 

for consideration by the Executive Board and 

into force and in appropriate anticipation 

15. Examples of such amendments of Rule 1 of the Health Assembly's Rules of Procedure, as 

well as of Regulations 3.11, 5.1, 5.3, 5.5, 6.3 and 12.9 of the Financial Regulations 

(described more fully in paragraphs 39， 47, 49 and 51 below), are presented, for information 

purposes in Annex 2 of the present document. 



EB67/16 

Page 5 

Workload and agenda of the Health Assembly 

16. The implications of biennial Health Assemblies for the workload and agenda of the 

Health Assembly are discussed in document EB65/l98o/REc/l, Annex 8，paragraph 2 6 , which 

concludes that in view of the need to cover two years' work in one, it would appear inevitable 

that the programme of work of a biennial Health Assembly would be considerably increased and 

it would therefore seem reasonable to assume that the average duration of a Health Assembly 

would have to be extended by an additional week in order to cope with the increased w o r k l o a d . 

17. The need to increase the average duration of a biennial Health Assembly could be to some 

extent limited if certain of the interim measures for shortening the duration of the Health 

Assembly described in section III of the present report were continued after introduction of 

the practice of holding regular sessions of biennial Health Assemblies only in odd-numbered 

y e a r s . 
i 

18. As discussed in section III of the present r e p o r t , it may be desirable to shift the 

general discussion of reports of the Executive Board and the report of the Director-General 

on the work of WHO from the plenary Health Assembly to main Committee A in connexion with the 

review of the proposed programme budget and consideration of other agenda items, and thus free 

more time in plenary to focus on global issues such as "Health for all by the year 2000" (see 

paragraphs 66 and 67 below). The scheduling of main committees and plenary meetings 

(paragraphs 69-70) and the holding of Technical Discussions (paragraphs 71-75) might be 

reconsidered. 

19. Annex 3 of the present report contains a summary outline of the agenda workload of a 

biennial Health Assembly. Both the Board and the Health Assembly may wish to exercise 

increased restraint in the number of agenda items and the time spent on some issues, and to 

the fullest extent possible WHO regional committees and the Executive Board may wish to prepare 

material with a view to facilitating and shortening the work of the Health Assembly (see 

paragraphs 76-80). The continuing evolution of the role and function of the policy organs 

of WHO could affect the duration of future Health Assemblies in ways that would be difficult 

to predict at the present time. 

Membership of the Executive Board 

20. The implications of biennial Health Assemblies for the election of Members entitled to 

designate a person to serve on the Board were reviewed in document EB65/l98o/REC/l, Annex 8, 

paragraphs 27-29， taking into account three possibilities： (1) that the number of Board 

members would remain at 30 as at present ； (2) that the number of Board members would be 

increased to 31 as a result of acceptance and entry into force of the constitutional amendments 

adopted by the Twenty-ninth World Health Assembly (1976) in resolution WHA29.38; or (3) that 

a new proposal would be adopted increasing the number of members of the Board to 3 2 . 

21. Assuming that for the time being the number of members of the Executive Board remains at 

30， consisting of three groups of 10 members serving staggered three-year terms in accordance 

with Articles 24 and 25 of the Constitution, biennial Health Assemblies would henceforth have 

to elect 20 Members entitled to designate a person to serve on the Board. If a system of 

biennial Health Assemblies is implemented, it is recommended that the Health Assembly hold two 

elections, the first with a view to electing 10 Members to appoint a person to take office in 

the first y e a r , and the second with a view to electing 10 other Members to appoint a person to 

take office in the second y e a r . 

22. It is not proposed that a decision be taken at this time on the question of procedure 

for the election of Members entitled to designate a person to serve on the B o a r d , since this 

will depend on the number of members of the Board at the time a system of biennial Health 

Assemblies becomes effective. In any event, the Rules of Procedure of the World Health 

Assembly relating to the election of Members entitled to designate a person to serve on the 

Executive Board (Rules 100-105) would have to be amended. 
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Delegation of powers to the Executive Board 

23. The discussion in document E B 6 5 / l 9 8 o / R E c / l, Annex 8，paragraphs 30-31，makes it clear 

that the Executive Board already possesses or exercises a wide range of powers and that con-

siderable latitude exists for the Board to exercise powers delegated to it by the Health 

Assembly in accordance with Articles 28 and 29 of the Constitution. 

24. It would appear that most contingencies arising under a system of biennial Health 

Assemblies could be met by existing powers and practical arrangements. The specific issue 

of delegation of a limited power to approve supplementary budgetary recjuiirenieiiûs is discussed 

in paragraph 47 below. Finally, as noted in document EB65 / l 9 8 o/REc/l, Annex 8，in the event 

that matters of exceptional urgency are faced, and the Executive Board is unable to act without 

convening the Health Assembly, Article 13 of the Constitution provides that "special sessions 

shall be convened at the request of the Board or of a majority of the Members". 

Workload and agenda of the Executive Board 

25. It would appear to be a reasonable assumption that the Executive Board would need to 

extend its second (May) session from two days to five days (i.e. one week) in the even-numbered 

year when the Health Assembly would not meet in regular session. This would permit the 

Executive Board better to distribute its workload, prepare work for the Health Assembly the 

following year, and take on such additional items discussed further below as, for example： 

review of the budget change report (paragraph 36) ； the biennial report on the work of WHO 

(paragraph 37) ； the financial report for the financial period (paragraph 39)； supplementary 

budgets (paragraph 47) ； external borrowing (paragraph 44)； and reports on advances to, and 

the status of, the Working Capital Fund (paragraphs 52-54). 

Work of the regional committees 

26* The implications of biennial Health Assemblies for the work of the regional committees 

are referred to in document EB65/l980/REc/l, Annex 8， paragraph 32. 

27• Health Assembly resolution WHA33.19 requested 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". Relevant comments, recommendations and decisions of the 

WHO regional committees are presented in Annex 4 , and summarized below. 

28. Africa. The Regional Committee for Africa considered the possible implications of 

holding biennial Health Assemblies. Various delegations felt it inopportune to introduce 

biennial Health Assemblies at a time when the strategy for health for all and the Seventh 

General Programme of Work were being formulated. The Committee believed that if biennial 

Health Assemblies were introduced a mechanism would have to be found to tighten the links 

between the Committee and the Executive Board. Some representatives were not convinced of 

the need to extend the duration of Regional Committee sessions, but the Committee concluded in 

its decision No. 6 that should it prove necessary to extend sessions from 8 to 10 days in order 

to cope with a heavier agenda, the cost of that extension might be estimated at US$ 6300 to 

US$ 7080 depending on location. (See Annex 4， section 1.) 

29. Americas. As the WHO Regional Committee for the Americas, the Directing Council of 

РАНО considered the report of the Executive Committee on implications of biennial Health 

Assemblies. A resolution was adopted by 25 votes in favour, 2 against and 2 abstentions, 

endorsing resolution WHA33.19 and urging Member States of the Region to support the proposed 

amendments to the Constitution of WHO when presented for a vote at the Thirty-fourth World 

Health Assembly in 1981. (See Annex 4， section 2.) 

30. Eastern Mediterranean. In view of the uncertainty as to when Sub-Committees A and В of 

the Regional Committee for the Eastern Mediterranean might meet, a document and the "Plan of 

action for implementing the recommendations of the study of WHO ' s structures in the light of 



EB67/16 

Page 7 

its functions",
1

 together with resolution WHA33.19 on the periodicity of Health Assemblies, 

were circulated to Member States of the Region for consideration and comment. (See Annex 4 , 

section 3.) 

31. Europe. The Regional Committee for Europe considered that both resolution WHA33.17 on 

the study of WHO'S structures in the light of its functions and resolution WHA33.19 on 

periodicity of Health Assemblies had important implications for the European Region. 

Accordingly, the Committee decided that these issues should be studied by an ad hoc group to 

be convened by the Regional Director. If the ad hoc group meets before the sixty-seventh 

session of the Executive Board, further information on this matter will be made available to 

the Board. (See Annex 4 , section 4.) 

32. South-East Asia. The Regional Committee for South-East Asia discussed the implications 

of resolution WHA33.19, and expressed the opinion that it would be advantageous, in the 

context of the development, implementation and evaluation of strategies for the attainment of 

the goal of health for all by the year 2000, for the Health Assembly to continue to meet 

annually. The Committee realized that with some streamlining of procedures the effectiveness 

of the Assembly could be maximized. The Regional Committee adopted a resolution in which 

Members agreed unanimously that the Health Assembly should continue to meet annually. (See 

Annex 4 , section 5.) 

33. Western Pacific. The Regional Committee for the Western Pacific considered the 
implications of biennial Health Assemblies in the context of the study of WHO'S structures in 
the light of its functions. The Regional Committee endorsed resolution WHA33.19 recommending 
that the Thirty-fourth World Health Assembly consider amending the Constitution of WHO in order 
to permit the change from annual to biennial Health Assemblies. The Committee adopted a 
resolution urging Member States of the Region to support the proposed amendments when the 
matter is presented for a vote at the Thirty-fourth World Health Assembly in 1981. (See 
Annex 4， section 6•) 

Reports of the Director-General 

34. The implications of biennial Health Assemblies for certain reports of the Director-

General to the Executive Board and Health Assembly are discussed in document EB65/l98o/REC/l, 

Annex 8， paragraphs 33-35. 

35. Proposed programme budget for the financial period. The biennial cycle of the 

Organization
1

 s proposed programme budget for the two-year financial period would complement, 

and would not be adversely affected by, the proposed biennial Health Assemblies. Since the 

WHO financial period begins in ail even-numbered year, the Health Assembly would have to meet in 

regular session in each odd-numbered year for a full review and approval of the proposed 

programme budget for the following biennium in accordance with Health Assembly resolutions 

WHA28.69 and WHA30•20• No change in the development, presentation and review of the proposed 

programme budget would be necessitated by the adoption of a system of biennial Health 

Assemblies. 

36. Budgetary change report. Resolution WHA28.69 requires that the Health Assembly under-

take in even-numbered years "a brief review of the changes in the programme budget for the 

second year of the biennium"• Since WHO does not make a budgetary distinction between the 

"first" and "second" year of the fully integrated two-year financial period, this has been 

interpreted and applied to mean a report on any significant budgetary changes in both years 

of the current biennium. Hiis provision would be superseded by the adoption of biennial 

Health Assemblies• It is recommended that the brief review of changes in the programme budget 

be delegated by the Health Assembly to the Executive Board at its May session in even-numbered 

years. 

1

 Document DG0/80.4. 
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37. Biennial report on the work of WHO. Resolution WHA28.69 requires that the Health 

Assembly undertake in even-numbered years "a full review of the Director-General's report 011 

the work of WHO for the past bienriium". This provision would be affected by adoption of 

biennial Health Assemblies. If the Executive Board were to extend the duration of its May 

session as mentioned in paragraph 25 above, it would be possible for the Board in even-

numbered years to undertake an initial full review of the Director-General's report on the work 

of WHO for the past biennium and to transmit its comments and recommendations thereon to the 

World Health Assembly for full review in the following odd-numbered year. Since Board 

documents are sent to all Member States, Members would receive copies of the biennial report 

on the work of WHO in May of the even-numbered year. Accordingly, it is recommended that 

responsibility for the initial review of the Director-General's biennial report on the work of 

WHO be assumed by the Executive Board in even-numbered years, with the Health Assembly under-

taking a full review of the Director-General's report and the Board's comments and 

recommendations thereon in the following odd-numbered year. 

38. Report on the current work of WHO for the preceding year. Resolution WHA28.69 requires 

that the Health Assembly undertake in odd-numbered years "a brief review of the Director-

General 's report on the work of WHO for the preceding year
1 1

 (i.e. for the first year of the 

current biennium). This could continue to be undertaken by biennial Health Assemblies meeting 

in odd-numbered years. In the interest of rationalizing the review of the work and programmes 

of W H O , the Board and Health Assembly might consider converting this into a report on 

significant developments in the current biennium, i.e. those that occurred in the preceding 

year and those expected to take place during the current year. 

39. Final financial report. Financial Regulation 11.1 requires the Director-General to 

"prepare final accounts for each financial period", which ends on 31 December of the second 

(odd-numbered) year. Regulation 11.3, as amended by the Thirty-third World Health Assembly 

(1980) in resolut ion WHA33.8, states that "At the end of the second year of the financial 

period the Director-General shall prepare a final financial report for the financial period 

including the final accounts prepared by the Director-General pursuant to financial 

regulation 1 1 . F i n a n c i a l Regulation 12.8 states that "The Auditor(s) shall issue a report 

on the audit of the final accounts prepared by the Director-General pursuant to financial 

regulation 11.1 and relevant s c h e d u l e s " . 2 Regulation 1 2 . 9 states that "The report (s) of the 

Auditor (s) shall be transmitted through the Executive Board, together with the audited final 

accounts, to the Health Assembly not later than 1 May following the end of the financial period 

to which the final accounts r e l a t e " I f biennial Health Assemblies were adopted, the timing 

of transmittal would have to be modified in even-numbered years. Financial Regulation 12.9 

could be amended as suggested in Annex 2 to provide that the reports would be transmitted to 

the Executive Board not later than 1 M a y , and that the Board would forward them to the next 

session of the Health Assembly (meeting in an odd-numbered year). Since Board documents are 

sent to all Member States, Members would receive copies of the final financial report and the 

auditor's report in May of the even-numbered year. Accordingly, it is recommended that the 

final financial report for the financial period and the Auditor's report be transmitted to the 

May session of the Executive Board in an even-numbered year, and that the Board forward them to 

the next session of the Health Assembly (meeting in an odd-numbered year) with such comments 

as it deems necessary. 

40. Interim financial report. Financial Regulation 11.3, as amended by resolution WHA33.8, 

states that "At the end of the first year of the financial period the Director-General shall 

establish an interim financial report on significant financial developments that have affected 

the Organization during the year".^ Regulation 12.9 requires the Executive Board to "examine 

the interim financial report • • • and forward /the report^ to the Health Assembly with such 

comments as it deems necessary".^ The interim financial report becomes available during the 

Document WHA33/l980/REc/l, p . 6. 

2 
Document EB65/1980/REC/I, Annex 1， Appendix. 
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second year (i.e. the odd-numbered year) of the biennium. The adoption of biennial Health 

Assemblies would not affect the timing of the current procedure, as the interim report could 

continue to be reviewed by the Health Assembly in odd-numbered years• 

41. Certain other reports of the Director-General are mentioned in separate sections of this 

report, including in particular the reports of the Director-General on the Working Capital 

Fund (see paragraphs 52-54 below). 

Transfers between appropriation sections 

42. The existing provisions for making transfers between appropriation sections of the WHO 

regular budget are outlined in document EB65/l980/REc/l, Annex 8， paragraph 36. 

43. If biennial Health Assemblies were adopted, these transfer arrangements could continue 

to provide the necessary flexibility between programme appropriations to meet the normal 

changes that could take place in programme development during the biennium, and particularly 

in the "off year" when the Health Assembly did not meet. Accordingly, it is recommended that 

future appropriation resolutions continue to authorize the Director-General "to make transfers 

between those appropriation sections that constitute the effective working budget up to an 

amount not exceeding 10% of the amount appropriated for the section from which the transfer 

is made", and to report such transfers in the financial report for the financial period to 

which they relate• 

Casual income facility 

44. The current provision for covering net additional US dollar/Swiss franc exchange rate 

costs by charge against casual income, without increasing the level of the regular budget, 

is summarized in document EB65/l98o/REc/l, Annex 8, paragraph 37. 

45. If biennial Health Assemblies were adopted, the continuation of this casual income 

facility in future financial periods would meet most problems attributable to currency fluc-

tuations during the biennium, and particularly in the year in which the Health Assembly did 

not meet, while avoiding the need for a supplementary budget. Accordingly, it is recommended 

that in future financial periods the Director-General continue to be authorized by resolution 

to charge against available casual income the net additional costs, and be requested to 

transfer to casual income the net savings, resulting from differences between the WHO budgetary 

rate of exchange and the United Nations/WHO accounting rate of exchange with respect to the 

US dollar/Swiss franc relationship under the regular budget, up to a limit of US$ 15 000 000. 

Supplementary budgets 

46. The problem of exceptional circumstances requiring approval of supplementary budget 

requirements in even-numbered years when biennial Health Assemblies would not meet is reviewed 

in document EB65/l980/REc/l, Annex 8, paragraph 38. 

47. Financial Regulation 3.10 states that "Supplementary estimates may be submitted to the 

Board by the Director-General whenever necessary to increase the appropriations previously 

approved by the Health Assembly". To enable the Executive Board to deal effectively with this 

contingency in even-numbered years, the Health Assembly could delegate to the Board a limited 

authority, in the year in which the Assembly did not meet, to approve a supplementary budget, 

provided that such a supplementary budget did not increase the assessed contributions of 

Member States to the WHO regular budget. This delegation could be made either by resolution 

or by amendment of the Financial Regulations. In view of the fact that a supplementary budget 

approval mechanism would be needed on a permanent basis if biennial Health Assemblies were 

adopted, it is preferable to give effect to this delegation of limited authority by amendment 

of the Financial Regulations. Accordingly, it is recommended that ail additional Regulation 

3.11 be added to Article III of the Financial Regulations to provide that "Supplementary 

estimates shall be approved by the Health Assembly after consideration of the report of the 

Director-General arid the comments of the Board thereon. In years in which the Health Assembly 
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does not meet, the Executive Board may approve supplementary estimates up to an amount not 

exceeding 3% of the effective working budget level for the financial period, to be financed 

only from available casual income, and shall report thereon to the Health Assembly at its 

next session" (see Annex 2). 

Assessed contributions： external borrowing authority 

48. The means of covering temporary delays in receipt of Members
1

 contributions to the WHO 

regular budget are discussed in document EB65 / l 9 8 o/REc/l, Annex 8， paragraphs 39-40. 

49. Financial Regulation 5.1 authorizes the Director-General to resort to internal borrowing 

for interim financing of temporary shortfalls pending the receipt of contributions, but does 

not mention external borrowing. Since the potential danger to the Organization of delays in 

the payment of contributions is a continuing one, and particularly since, if biennial Health 

Assemblies were adopted, it would not be feasible to grant the Director-General external 

borrowing authority by resolution-^- of the Health Assembly in an even-numbered year, it is 

considered desirable to include a reference to external borrowing authority in Financial 

Regulation 5.1, and to provide in Regulation 6.3 that first priority should be given to re-

payment of external borrowings and that interest due on external borrowings should be charged 

to casual income. Accordingly, it is recommended that Financial Regulation 5.1 be amended 

by adding the provision that "If internal resources should prove to be temporarily inadequate 

to finance the appropriations， the Director-General may borrow funds from governments, banks 

or other external sources, and report thereon to the next sessions of the Executive Board and 

Health Assembly", and that Financial Regulation 6.3 be amended to state that "Amounts borrowed 

internally or externally or advances made from the Working Capital Fund to finance budgetary 

appropriations during a financial period shall be reimbursed as soon as and to the extent that 

income is available for that purpose, priority being accorded first to repayment of external 

borrowings， second to reimbursement of internal borrowings, and third to reimbursement of 

advances from the Working Capital Fund. Interest due on external borrowings shall be charged 

to the Casual Income Account" (see Annex 2). 

Scale of assessments 

50. The implications of biennial Health Assemblies for amendment of the scale of assessments 

on Members are reviewed in document EB65/l98o/REc/l, Annex 8, paragraph 41. 

51. Under the existing Financial Regulations 5.3 and 5.5, the Health Assembly may decide in 

the first (even-numbered) year
 11

 to amend the scale of assessments to be applied to the second 

year of the financial period". This would no longer be possible if the Health Assembly did 

not meet in even-numbered years. As the fixing of the scale of assessments is one of the 

fundamental powers of the Health Assembly that should not be delegated to the Executive Board, 

it appears that if a system of biennial Health Assemblies were adopted it would be desirable 

to amend the Financial Regulations to ensure that the scale of assessments adopted for the 

following financial period remained in effect for the full biçnnial financial period. 

Accordingly, it is recommended that Financial Regulations 5.3 and 5.5 be amended by deletion 

of any reference to the possibility of amendment of the scale of assessments to be applied to 

the second year of the biennium, as shown in Annex 2• 

1 External borrowing authority to finance the 1979 programme budget was granted to the 

Director-General by the Thirty-second World Health Assembly (1979) in resolution WHA32.23. 

The Director-General did not find it necessary to avail himself of this external borrowing 

facility and he reported this conclusion to the Board and Health Assembly in the financial 

report for the financial period 1979 (document Азз/17, Introduction, paragraph 7)
e 
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Working Capital Fund 

52. The implications of biennial Health Assemblies for the Working Capital Fund are discussed 
in document EB65/l980/REc/l, Annex 8 , paragraphs 42-43 . 

53. Resolution WHA32.10
1

 (May 1979) requests the Director-General "to report annually" to 

the Health Assembly on advances made from the Working Capital Fund for emergency supplies and 

unforeseen and extraordinary expenses . If biennial Health Assemblies were adopted, it is 

recommended that the Health Assembly decide by resolution that the Director-General report to 

the May session of the Executive Board in the even-numbered year when the Health Assembly 

would not meet, and every two years to the regular session of the Health Assembly, on advances 

made from the Working Capital Fund . 

54. In addition to the annual report on advances mentioned in paragraph 53 above，the 

Director-General is requested by resolution WHA32.10 to submit a report on the Working Capital 

Fund to the Executive Board and the Health Assembly when he considers it warranted, and in any 

case "not less frequently than every third year". If biennial Health Assemblies were 

adopted, a three-year submission cycle would not be feasible . Accordingly, it is recommended 

that the Health Assembly decide by resolution that the Director-General submit a report on the 

Working Capital Fund to the Executive Board and the Health Assembly
 fl

when he considers it 

warranted, and in any case not less frequently than every fourth year". 

Financial implications 

55. The financial implications of biennial Health Assemblies are spelled out in document 

EB65/l98o/REc/l, Annex 8，paragraphs 44-46 . 

56 . It would appear to be a reasonable assumption that if biennial Health Assemblies were 

adopted it would be necessary to extend the duration of the Health Assembly in odd-numbered 

years from three to four weeks, at an additional cost of approximately $ 733 700 at 1980-1981 

prices, unless certain of the interim proposals for shortening the duration of the Health 

Assembly in even-numbered years, presented in section III below, were applied also to Health 

Assemblies in odd-numbered years . Thus , it is suggested that attention be given to section 

III with this possibility in view. 

57. It also appears reasonable to assume that the added workload of the Executive Board, as 

envisaged in paragraph 25 and other subsections above, would require the Board to extend its 

second (May) session from two to five days in even-numbered years when the Health Assembly did 

not meet, at an additional cost of approximately $ 122 700 at 1980-1981 prices . If biennial 

Health Assemblies were adopted, it is recommended that the Executive Board plan to extend its 

second (May) session to five days in even-numbered years . 

Special sessions of the Health Assembly 

58. The possibility of the Executive Board convening "special sessions" of the Health 

Assembly to deal with exceptional issues or emergencies in an even-numbered year is rioted in 

document EB65/l98o/REc/l, Annex 8 , paragraph 47 . A one-week special session would cost 

$ 1 346 600 at 1980-1981 prices. It is not anticipated that the adoption of biennial Health 

Assemblies would increase the likelihood of the need to convene a special session of the 

Health Assembly. 

Ill. DURATION OF HEALTH ASSEMBLIES 

59. The possibility of rescheduling the work of the Health Assembly to permit the various 

items assigned to the plenary meeting to be completed within the first week of the Assembly 

was considered, in response to resolution WHA32 .26, in document EB65/198o/REc/I, Annex 8， 

paragraphs 48-52. The agenda items normally assigned to plenary were indicated in that 

report, and on the basis of recent experience it was estimated that about 30 hours (equal to 

10 meetings or five full working days) are required for the Assembly to complete its work on 

these items. As only three days are available during the first week of the Assembly for 

Document WHA32/l979/REc/l, p . 8. 
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these items, it was concluded that it would not be possible under present arrangements to 

complete the work on these items during the first w e e k , unless the time of the Technical 

Discussions were changed and the Health Assembly decided to meet on Saturday and possibly in 

one or more night meetings during the first w e e k . The Thirty-third World Health Assembly 

raised the further question whether it would be possible to shorten the duration of the 

Health Assembly to two weeks in even-numbered years, at least as an interim measure pending 

the introduction of biennial Health Assemblies . 

Background 

6 0 . In resolution WHA33.19, the Thirty-third World Health Assembly noted that 'Чпапу 

advantages could be obtained by shortening the Health Assemblies in alternate years". It 

recognized that even if the constitutional amendments necessary to effect a change in favour 

of biennial Health Assemblies were adopted by the Thirty-fourth World Health Assembly in May 

1981， the earliest the amendments could reasonably be expected to come into force as a result 

of acceptance by two-thirds of the Members in accordance with their respective constitutional 

processes, pursuant to Article 73 of the Constitution of W H O , would be late in 1985, and the 

first even-numbered year when the Assembly might not meet would be 1988 (see explanation in 

paragraph 10 above) . Aware of this delay, the Thirty-third World Health Assembly expressed 

the belief in resolution WHA33.19 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 weeks
8

 duration". 

6 1 . The question before the Executive Board and the Thirty-fourth World Health Assembly is 

how to shorten the duration of the Health Assembly in order to give effect as soon as possible 

to the desire to limit Health Assembly sessions in even-numbered years to not more than two 

weeks . It has also been noted by some delegates that if the means can be found to shorten 

the duration of the Health Assembly in even-numbered years without detriment to its 

effectiveness, consideration might be given to applying those means to shortening the 

duration of the Health Assembly in odd-numbered years, when the agenda of work of the Health 

Assembly is especially heavy because of the need to review and approve the programme budget. 

Finally, it has been suggested by some delegates that shortening the duration of the Health 

Assembly is more than an interim measure ； it could be a continuing objective or benefit to be 

achieved in one or both years whether or not biennial Health Assemblies are adopted. 

6 2 . Over the years the rationalization of the method of work of the Health Assembly has been 

the subject of repeated attention and study by the Executive Board , Health Assembly, WHO 

Secretariat and other bodies, including the Joint Inspection Unit, with a view inter alia to 

shortening the duration of the Health Assembly, provided this could be done without detriment 

to the Assembly
1

 s effectiveness . Recent reports were considered by the Executive Board in 

1975,
2

 1976，
3

 1977, 1978,
5

 and 1979.
6

 The Health Assembly has implemented a number of 

recommendations and innovations, enabling it to take on an ever greater workload without 

increasing its duration beyond three weeks. At its sixty-third session (1979)， the Executive 

Board considered in resolution EB63.R33 that "the method of work of the Health Assembly need 

not be reviewed every year, and that it would be desirable to have such a review undertaken 

only in the light of experience gained over a period of several years"？ 

Document EB47/lO and Add.1 (1971). 

WHO Official Records N o . 223, 1975, Annex 10， p p . 114-121. 

Documents EB57/33 and EB58/Add Hoc Coinmittee/wp/l. 

WHO Official Records N o . 238，1977 , Annex 1, p p . 35-54. 

WHO Official Records N o . 24A, 1978, Annex 1, p p . 35-42. 

Document ЕВбз/48 (1979)， Annex 12, p p . 139-145. 

Document ЕВбз/48 (197 9)， p . 36. 
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63. During discussions in the Executive Board, the Thirty-third World Health Assembly and the 

WHO regional committees in 1980， mention has been made of further ways of shortening the 

duration of the Health Assembly. These proposals relate in particular to the general 

discussion in plenary, the scheduling of main committee and plenary meetings, the holding of 

Technical Discussions, the preparation of the provisional agenda of the Health Assembly, and 

the determination of the duration, by fixing the closing date, of the Health Assembly. 

General discussion in plenary meetings 

64. The "general discussion" in plenary, consisting of formal statements by delegates of 

Member States, currently requires 18 to 27 hours (equal to 6 to 9 meetings or 3 to 4-l/2 full 

working days) of the Health Assembly's time. Some delegates have suggested that it is here 

that significant time savings could be made. 

65. The Twentieth World Health Assembly (1967) , in resolution WHA20 .2, encouraged delegates 

to limit to 10 minutes their speeches in the general discussion, and provision was made for 

delegates wishing to do so to submit prepared statements for inclusion in extenso in the 

verbatim records of plenary meetings • A system of warning lights has been installed in the 

plenary conference room to remind speakers of the approach of the 10-minute limit (resolution 

EB39.R46). During the Thirty-third World Health Assembly in 1980 there was a total of 119 

statements in the general discussion, of which 110 were given orally, requiring close to 21 

hours or an average of approximately 10 minutes each. Five statements were submitted for 

inclusion in extenso in the verbatim record, accompanied by a shortened oral statement. 

Nine statements were submitted for inclusion in the record with no oral statement. Evidently 

the time saving would be directly proportional to the extent to which delegates make use of 

the facility of including written statements in extenso in the verbatim record in lieu of 

making oral statements in plenary. 

66 . The general discussion in plenary is ostensibly devoted to discussion of reports of the 
Executive Board on its last two sessions and the report of the Director-General on the work of 
W H O . In actual practice, many delegates use the general discussion as a means of reporting 
to the Assembly on health conditions in their countries . Some Board members and Assembly 
delegates have suggested that such reports could be made largely or entirely in writing, that 
discussion of the reports of the Executive Board could be moved to main committees where and 
when the specific items are discussed, and that the discussion of the report on the work of 
WHO could be taken up as part of the evaluation of the ongoing programme necessary for the 
review of the programme budget in Committee A . 

67. In connexion with the proposals in paragraph 66 above, the suggestion has been made that 

the general discussion in plenary should be devoted solely to reporting by representatives of 

regional committees and the Executive Board and by the Director-General on action taken and 

progress achieved in the development and implementation of 'Health for all by the year 2000". 

Regional committee reports could be presented by regional connnittee chairmen attending the 

Health Assembly and/or by one or more delegates of Member States designated to represent the 

collective views of the regional committee Members . This would strengthen the links between 

the regional committees and the Health Assembly. Also, each Member State, in addition to 

reporting annually to its respective regional committee, could submit a written statement to 

the plenary meeting of the Health Assembly to be reproduced in extenso in the record of the 

proceedings, thus further fulfilling the duty of each Member, under Article 61 of the 

Constitution of W H O , to report to the Organization on "the action taken and progress achieved 

in improving the health of its people". It is considered that this approach would contribute 

to the effectiveness and rationalization of the work of the Health Assembly while reducing the 

duration of the Assembly by two to three full working days . 
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Scheduling of main committees and plenary meetings 

68. In the past it has been the practice that neither Committee A , which is primarily 
concerned with programme and budget matters , nor Committee В, which is primarily concerned 
with administrative, financial and legal matters , may meet during any meeting of the Health 
Assembly in plenary. 

6 9 . After examining this practice in the context of its study of the method of work of the 

Health Assembly at its fifty-fifth session in January 1975， the Executive Board recommended, 

and the Twenty-eighth World Health Assembly (May 1975) adopted, an innovative approach. 

The Health Assembly decided in resolution WHA28 .69 that "one main committee shall meet during 

the general discussion in the plenary meetings of the Health Assembly on the reports of the 

Executive Board and the report of the Director-General on the work of W H O , and that the 

General Committee, whenever it deems it appropriate, may schedule meetings of one main 

committee during plenary meetings of the Health Assembly at which other agenda items are 

considered". This procedure, which permitted either Committee A or Committee В to meet 

during the formal statements by delegates of Member States in the general discussion (but not 

during the actual presentation of the Executive Board's and the Director-General
8

 s reports) 

was tried out by the Health Assembly in 1976-1978 . Although the Health Assembly faced an 

increasing workload during this period, it was able to keep its duration well within three 

weeks . It is estimated that the scheduling of one main committee during general discussion 

in plenary saves 9-12 hours (equal to 3-4 meetings or l-l/2 to 2 full working days) depending 

on the length of the general discussion in any given year. 

70• Following a recommendation of the Executive Board at its sixty-third session (January 

1979)，the Thirty-second World Health Assembly (May 1979) reconsidered the matter. A number 

of delegates felt that the slower initial pace of the Health Assembly during the general 

discussion under the former procedure had provided time that could usefully be spent on 

background work. It was noted that very small delegations had difficulty covering meetings 

of the plenary concurrently with one main committee, although it was recognized that these 

delegations faced the same difficulty when the two main committees met concurrently. Concern 

was also expressed at the low attendance rate during general discussions in plenary under the 

new procedure pursuant to resolution WHA28 .69, although it was not possible to prove that 

attendance had been higher under the former procedure . Consequently, the Thirty-second World 

Health Assembly preferred to return to the former procedure and decided in resolution WHA32.36 

that "neither main conmittee of the Health Assembly shall meet during plenary meetings of the 

Health Assembly, and that this provision supersedes paragraph II.1 of resolution WHA28 .69". 

The duration of the Thirty-third World Health Assembly in 1980 (a year in which there was not 

a programme budget to review) was from Monday afternoon 5 May to Friday noon 23 May 1980, that 

is， approximately three weeks (or 16 working days including two Saturdays). Neither main 

committee met during general discussions in plenary, but the plenary conference hall appeared 

neither more full nor more empty than in preceding years when resolution WHA28.69, 

paragraph II .1 was being applied. It appears that l-l/2 to 2 full working days could be 

saved if the health Assembly reactivated the practice under resolution WHA28 .69 of permitting 

one main committee to meet during general discussions in plenary or during consideration of 

such other agenda items as the General Committee might consider appropriate. However, the 

appropriateness of this possibility and the amount of time that could be saved thereby would 

depend in part on whether or not the Health Assembly decides to approach the plenary 

discussions in the manner outlined in paragraphs 66-67 above. 

Technical Discussions 

71. It has been the practice since 1951 to hold Technical Discussions in connexion with the 

Health Assembly each year (except 1958) at the end of the first week. While Technical 

Discussions have since 1953 been "limited to a total period not to exceed the equivalent of 

two working days" (resolution EB12.R7), their timing within the period of the session of the 

Health Assembly seems to have varied considerably in the early years of the Organization. 

1

 see, for example, resolutions EB7.R51, EB9.R45, WHA5.77, EB10.R22, and EB12.R7. 
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More recently Technical Discussions have been held all day on Friday of the first week with a 

concluding session on Saturday morning, a duration of l-l/2 working days . On several 

occasions proposals have been made to defer the Technical Discussions to the end of the Health 

Assembly, although this would probably lead to a reduced participation by delegates and would 

make it impossible for the results of the Technical Discussions to be reported to and discussed 

by the current session of the Health Assembly. The Health Assembly has on several occasions 

reaffirmed its decision that the Technical Discussions should be held at the end of the first 

week, and the Thirty-first World Health Assembly (1978) reiterated in resolution WHA31.1 that 

"the Technical Discussions shall continue to be held on Friday and on Saturday morning of the 

first week of the Assembly, during which time neither the Health Assembly nor the main 

committees shall meet". 

72. The original concept of Technical Discussions was to provide a forum whereby "the 

technical proceedings of future Health Assemblies should progressively be concentrated on more 

thorough discussion of a small number of subjects, with a view to the application of existing 

knowledge in those fields to public-health administration
1 1

 (resolution EB6.R37). It was felt 

that "special technical discussions should be included in the arrangements for future Health 

Assemblies
1 1

, and that "such technical discussions should not be superimposed on the formal 

work of the Health Assembly but should deal with one of the main subjects covered by the 

objectives of the Organization" (resolution EBll.R67). The Seventh World Health Assembly 

(1954) , recognizing that "the technical discussions serve one of the most useful purposes of 

the Health Assembly, providing an opportunity for the growth and development of understanding 

of common problems", requested the Executive Board and Director-General in resolution WHA7 .31 

"to allot adequate time for ample presentation and free discussion, taking into consideration 

the fact that this time should not be in conflict with other meetings of the Health Assembly". 

The Tenth World Health Assembly (1957) decided in resolution WHA10.33 "(1) that the objective 

of the technical discussions should be to provide an opportunity for an informal exchange of 

views and experience amongst the members of the Health Assembly, with the participation, as 

appropriate, of non-governmental organizations in official relationship with WHO ； (2) that 

the subject for discussions should be (a) of international interest, (b) of a general 

character suitable for group discussion by public-health administrators, and (c) clearly 

defined
1 1

. 

73 . One of the early purposes of Technical Discussions, which was to separate from the 

regular discussions of the Health Assembly, and concentrate on, certain technical issues 

arising out of the work, programmes and objectives of the Organization, has not been entirely 

met by the practice of holding Technical Discussions . Discussions of a technical nature have 

continued to take place elsewhere at the Assembly, particularly in Committee A in connexion 

with the review of the programme budget. Some of this discussion directly relates to the 

programme strategies of WHO and Member States, and contributes to the review of the programme 

budget. Other questions are of such a specialized nature that they do not appropriately 

belong in the discussion of the programme budget, but nevertheless deserve attention by the 

Health Assembly. Recognizing this, the Thirty-first World Health Assembly (1978) decided in 

resolution WHA31.9 that "in order to provide for consideration of questions of a specialized 

technical nature, a sub-item entitled 'Technical activities and questions identified for 

additional examination during the review of the proposed programme budget and of the Executive 

Board's report thereon
1

 shall be included in the agenda of future Health Assemblies under the 

item entitled 'Review of specific technical matters"
1

. Other technical agenda items, apart 

from the review of the proposed programme budget, also give rise to discussions of a technical 

nature . During the Thirty-third World Health Assembly (May 1980) such technical discussions 

arose in connexion with a number of individual technical programme items, for example : 

biomedical and health services research ； international conventions on narcotic and psycho-

tropic substances ； workers' health ； malaria control strategy ； health hazards of smoking ； 

clean water and sanitation ； health legislation ； and training in public health . 
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7 4 . Some delegates at recent Health Assemblies have expressed the view that while the 

Technical Discussions have served a useful purpose in the past, the need for concerted action 

for
 I T

health for all
1 1

 by the Health Assembly and for achieving economies in time and cost point 

to the desirability of reconsidering the practice of holding Technical Discussions during the 

period provided for the Health Assembly. It is noted that the WHO regional committees now 

hold Technical Discussions at regional level . It is felt by some delegates that, notwith-

standing past practice, there is no inherent reason why Technical Discussions must be closely 

associated with the Health Assembly proper, or why they must be held every year . These 

delegates have suggested (a) that the Technical Discussions should be discontinued, (b) that 

they should be shifted to the end o f , and conducted independently of the work o f , the Health 

Assembly, or (c) that they should be held less frequently, i.e. in alternate years. With 

regard to holding Technical Discussions in alternate years, at least pending the introduction 

of biennial Health Assemblies, there are two possibilities: (1) not to hold Technical 

Discussions in even-numbered years, in order to help to shorten the duration of the Health 

Assembly to two weeks when there is not a programme budget to be reviewed and approved ； 

(2) not to hold Technical Discussions in odd-numbered years, in order to economize on time and 

cost in years when the agenda of the Health Assembly includes review and approval of the 

proposed programme budget. 

7 5 . It is clear that should it be decided not to hold Technical Discussions during the 

period of the Health Assembly in any given year, this would have the effect of shortening the 

overall duration of the Health Assembly by l-l/2 days . 

Preparation of work and provisional agenda of the Health Assembly 

7 6 . Article 28(f) of the Constitution of WHO requires the Executive Board "to prepare the 

agenda of meetings of the Health Assembly". The advance preparation of the work of the 

Assembly and the preparation of the Assembly
9

 s provisional agenda by the Board offer important 

opportunities for rationalizing the work and shortening the duration of the Health Assembly. 

7 7 . In recent years， the Executive Board has increased its direct support to the work of the 

Health Assembly in a form that would facilitate efficient and effective consideration of the 

Health Assembly's agenda . For example, at its fifty-ninth session in 1977 , the Executive 

Board reiterated in resolution EB59.R8 its intention "to prepare the report to the Health 

Assembly on the Board's consideration of the proposed programme budget in such a format as to 

focus on important programme and financial policy matters". The Board requested the regional 

committees "to highlight in their reports significant issues arising out of their review of the 

draft regional programme budget proposals， in order that these can be taken into account in the 

Board's consideration of the proposed programme budget and appropriately reflected in its 

report thereon to the Health Assembly". The Executive Board has encouraged the Health 

Assembly to make direct use of the Board's preparatory w o r k . Thus, the Board recommended in 

the same resolution that "Committee A , in its review of the proposed programme budget, should 

concentrate its attention on the report containing the Executive Board's comments and 

recommendations on the programme budget proposals of the Director-General". The Thirtieth 

World Health Assembly (1977) decided in resolution WHA30.50 that "the Board's representatives 

in Committee A should play a more active role in discussion of matters relating to the proposed 

programme budget and to the views of the Executive Board thereon ； and that this approach to 

the participation of the Board
1

 s representatives in the Health Assembly should apply to other 

items on which there are recommendations by the Board to the Health Assembly
1 1

. 

7 8 . The Thirty-second World Health Assembly (1978) decided in resolution WHA32 .36 that 

"the Executive Board, when preparing the provisional agenda of each regular session of the 

Health Assembly, shall take into consideration the desirability of achieving an appropriate 

balance in the volume of work in the Health Assembly from year to year, and in this connexion, 

as a general principle, individual technical programme items shall preferably be included in 

the agenda of the Health Assembly as separate items only in the years when the Health Assembly 

does not undertake a full review of the proposed biennial programme budget, thus allowing more 

time for such technical items and providing a better balance of work of the Health Assembly".丄 

D o c u m e n t W H A 3 2 / I 9 7 9 / R E C / I , P . 3 4 . 
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As provided in Rule 34 of the Rules of Procedure of the Health Assembly, "the Health Assembly, 

after consideration of the recommendations of the Board and the General Committee, shall 

allocate items of the agenda to the two main committees in such a way as to provide an 

appropriate balance in the work of these committees". The Thirty-second World Health Assembly 

also decided in resolution WHA32.36 that "the Board shall fix a preliminary daily timetable 

for the Health Assenibly's consideration of its agenda and the General Committee shall review 

and approve this timetable, subsequently revising it if and when required". 

79. In the face of an increasing Health Assembly workload, the need to limit the number of 

unnecessary or separate agenda items and reports was reflected in the Executive Board's 

recommendation, adopted by the Thirtieth World Health Assembly (1977) in resolution WHA30.50, 

that
 f

Vhen the Director-General is requested by the Health Assembly to submit new reports on 

subjects under discussion, the Assembly should in each case specify whether the response should 

be included in the Director-General's report on the work of WHO or in a separate document". 

For the same reason, the Thirty-second World Health Assembly (1979) decided in resolution 

WHA32.36 that
 1

'Executive Board representatives should help sponsors of draft resolutions by 

drawing attention to the existence of recent reports which might make a request for a further 

report on the same subject unnecessary, and to previously adopted resolutions or decisions 

that would appear to render the adoption of a new resolution unnecessary". In order to 

achieve still further savings in the workload and duration of the Health Assembly, both the 

Assembly and the Board would need to exercise great self-restraint in calling for reports or 

proposing the inclusion of items on the agenda of future Health Assemblies. 

80. It is possible that if the Executive Board were to exercise greater restraint in 
preparing the provisional agenda of the Health Assembly, and if the regional committees and 
the Board were to highlight those issues that specifically require decision by the Health 
Assembly, which in turn would have to exercise a real measure of discipline over its own 
deliberations in the main committees, the Assembly could carry its current workload while 
achieving economies in duration of up to 2-3 days. 

Determination of duration of the Health Assenibly - fixing the closing date 

81. Article 15 of the Constitution of WHO requires that the Executive Board "determine the 

date
1 1

 of each session of the Health Assembly. Prior to 1977, the Executive Board fixed the 

opening date only, without limiting the duration of the Health Assembly. The Thirtieth World 

Health Assembly (May 1977)， after considering the recommendation of the General Committee, 

requested the Executive Board in decision WHA30(xvi), "in determining the date of sessions of 

the Health Assembly in accordance with Article 15 of the Constitution, to fix also the 

duration of each session". The Executive Board at its sixtieth session (May 1977) decided 

in decision EB60(xi) that the duration of the next Assembly would be fixed by the Board at 

its next (January) session, at the time of the preparation of the provisional agenda for the 

Assembly. Accordingly, the Executive Board at its sixty-first session (January 1978) 

decided in resolution EB61.R40 that "the closure of the Thirty-first World Health Assembly 

shall be not later than Wednesday, 24 May 1978" (that is, a duration of approximately 2-l/2 

weeks). By working diligently, including all day Saturday of the second w e e k , that Assembly 

was able to keep to its prescribed closing date. However, as a result of comments about the 

compression of the Assembly's work the Executive Board at its sixty-second session (May 1978) 

decided that "the Thirty-second World Health Assembly should be held in the Palais des Nations 

in Geneva, opening on Monday, 7 May 1979, and closing not later than Friday, 25 May 1979
м 

(that is, a duration of approximately three weeks). It noted further that "the Board would 

have the opportunity of reverting to the matter of duration when it came to consider the 

agenda of the Thirty-second World Health Assembly at its sixty-third session" (decision 

EB62(10)) . The Executive Board decided in resolution EB63 .R33 (January 1979) that "the 

duration of the Health Assembly each year shall be fixed at the January session of the Board, 

and should not normally exceed a period of three weeks". 

82. Depending on the combination of means adopted by the Health Assembly for shortening the 

duration of the Assembly, as mentioned in paragraphs 59-80 above, the Executive Board could, 

when exercising its responsibility for fixing the opening date and duration of sessions of 
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the Health Assembly, decide to move up the closing date so as to limit the duration of the 

Assembly to two weeks or other period of time reflecting the savings expected from the changes 

in procedure suggested above . If Health Assembly delegates know of such a target date, this 

will tend to speed up the pace of the Assembly, shorten discussions and thus help to achieve 

the time savings sought by resolution WHA33 .19. Accordingly, it is recommended that the 

Executive Board fix the closing date of the Health Assembly so as to reflect the time savings 

expected to be achieved as a result of the introduction of procedures intended to reduce the 

duration of future sessions of the Assembly. 

I V . SUMMARY AND CONCLUSIONS 

8 3 . The question of whether to hold annual or biennial Health Assemblies is one for decision 

by consensus or by vote of a two-thirds majority of Members present and voting at the Thirty-

fourth World Health Assembly in May 1981 taking into account the advice arid guidance of the 

Executive Board and the views expressed by the WHO regional committees . If the Members favour 

changing the periodicity of the World Health Assembly, this will require amendment of the 

Constitution of W H O , and it is for the Members to decide between alternative "A", i.e., that 

the Health Assembly shall meet in regular session every two years，or alternative i.e., 

that the Health Assembly shall meet in regular session at least once in every two years . 

The advantages, disadvantages and further implications of the constitutional amendment options 

are outlined in this report (paragraphs 5-11 and Annex 1). 

8 4 . Other implications of biennial Health Assemblies have already been outlined in a previous 

report on this subject Л The present report proposes solutions to every issue raised in the 

earlier document. It is unnecessary to implement some of these recommendations n o w , since it 

would undoubtedly take a number of years for the constitutional amendments to come into force, 

but it is useful to anticipate actions that would eventually have to be taken. Accordingly, 

comments and recommendations are made on a number of issues : 

(1) If alternative "A" is adopted, a transitional arrangement will be needed to control 

the timing of implementation of the constitutional amendments so that the Health Assembly 

will meet in odd-numbered years to review and approve the programme budget (paragraph 11). 

(2) Certain WHO rules and regulations will need to be amended (paragraphs 12-15 and 

Annex 2 ) . 

(3) The workload and agenda of the Health Assembly would have to be streamlined 

(paragraphs 16-18, 66-67 , and 76-80, and Annex 3 ) . 

(4) The election of Members entitled to designate a person to serve on the Board will be 

affected (paragraphs 20-22). 

(5) It appears that the Executive Board possesses or may exercise the powers necessary 

to meet most contingencies (paragraphs 23-24). 

(6) The Executive Board will need to extend the duration of its May session to take on 

an additional workload on behalf of the Health Assembly (paragraph 25). 

(7) The WHO regional committees have considered the implications for their work and 

transmitted their comments and recommendations (paragraphs 26-33 and Annex 4). 

(8) The review of the proposed programme budget for the financial period will not be 

significantly affected (paragraph 35). 

(9) It is recommended that the Health Assembly delegate to the Board the review of the 

budgetary change report in even-numbered years (paragraph 36) • 

Document E B 6 5 / l 8 Add.l; reproduced in document EB65 / l 9 8 o/REc/l, Annex 8， p p . 156-171. 
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(10) It is recommended that the responsibility for initial review of the biennial report 

on the work of WHO be assumed by the Executive Board in even-numbered years (paragraph 37). 

(11) The timing of the brief review of the Director-General"s report on the work of WHO 
for the preceding year would not be affected by biennial Health Assemblies, but considera-
tion could be given to changing this to a report on developments in the current biennium 
(paragraph 38). 

(12) It is recommended that the final financial report for the biennium be initially 

submitted to the Executive Board at its May session in even-numbered years (paragraph 39). 

(13) The review of the interim financial report will not be significantly affected 
(paragraph 40). 

(14) It is recommended that the Director-General
e

s authority to make transfers up to 10% 
of the amount appropriated for the section from which the transfer is made be continued 
in future (paragraph 43). 

(15) It is recommended that the Director-General's authorization to use the US$ 15 000 000 

casual income facility to cover exchange fluctuations without changing the level of the 

budget be continued in future (paragraph 45). 

(16) It is recommended that in even-numbered years when the Health Assembly does not meet 
the Executive Board be empowered to approve supplementary budget estimates not exceeding 
3% of the effective working budget level， to be financed from available casual income 
(paragraph 47). 

(17) It is recommended that the Financial Regulations be amended to give the Director-
General external borrowing authority for interim shortfalls in receipt of contributions 
(paragraph 49)• 

(18) It is recommended 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 (paragraph 51). 

(19) It is recommended that changes be made in the timing of reports relating to the 
Working Capital Fund (paragraphs 52-54). 

(20) The adoption of biennial Health Assemblies would have implications for the cost and 

duration of the Board and Health Assembly (paragraphs 55-57). 

(21) If necessary, the Board could convene a special session of the Health Assembly 

(paragraph 58). 

85. The question has also been raised whether it would be possible to shorten the duration 

of the Health Assembly in even-numbered years pending implementation of biennial Health 

Assemblies. A number of studies have been made and steps have been taken to rationalize the 

work and reduce the duration of the Health Assembly (paragraphs 59-62). Further steps could 

be taken to shorten the duration of the Health Assembly in even-numbered years, or odd-numbered 

years, or both: 

(1) If the focus of the general discussions in plenary meetings were shifted to regional 

and global reports on strategies for
 1

'health for all", supplemented by individual country 

written statements reproduced in extenso in the verbatim records, it is estimated that 

this would reduce the duration of the Assembly by 2-3 full working days (paragraphs 64-67). 



EB67/16 

Page 20 

(2) If one main committee were permitted to meet during general discussions in plenary, 

then (depending in part on the approach taken under (1) above) up to l-l/l to 2 full 

working days could be saved (paragraphs 68-70). 

(3) If the Technical Discussions were not held during the period of the Health Assembly 

in any particular year, it would have the effect of reducing the overall duration of the 

Health Assembly by 1-1/2 days (paragraphs 71-75). 

(4) 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 require decision by the Health Assembly, which in turn 

exercised a real measure of discipline over its delibrations， the Health Assembly could 

carry on its current work while achieving economies of up to 2-3 days (paragraphs 76-80) 

(5) To give effect to the above, it is recommended that the Executive 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 sessions of the Assembly (paragraphs 81-82). 
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ANNEX 1 

DIRECTOR-GENERAL 'S LETTER OF TRANSMITTAL 

AND TEXT OF PROPOSED CONSTITUTIONAL AMENDMENTS 

Réf.: С.L.17.1980 Geneva, 24 July 1980 

I have the honour to refer to resolution WHA33.19 adopted by the Thirty-third World 

Health Assembly on 23 May 1980 relating to the periodicity of Health Assemblies. Operative 

paragraph 1 of the resolution requests the Director-General, within the provisions of 

Article 73 of the Constitution of the World Health Organization, to transmit to Member 

States for their consideration the resolution as well as the text of the proposed constitu-

tional amendments. 

In order to comply with this request and to give Members the longest possible time to 

take cognizance of draft amendments, I am circulating as of now the draft amendments annexed 

to this letter. 

Since Articles 13, 14, 15 and 16 of the Constitution of WHO refer to "annual" sessions 

of the Health Assembly, adoption of biennial Health Assemblies would necessitate amendment 

of those Articles. Two alternatives have been considered for these amendments in the report 

presented to the sixty-fifth session of the Executive Board. 

Under the first alternative ("A"), which would achieve fully and in one step the change 
from annual to biennial Health Assemblies envisaged in operative paragraph 5 of resolution 
WHA33.19, it would be specified in Article 13 that "the Health Assembly shall meet in regular 
session every two years and in such special sessions as may be necessary", and all references 
to "annual" sessions would be deleted. 

Under the second alternative ("B") , Article 13 could be amended to read "the Health 
Assembly shall meet in regular session at least once in every two years and in such special 
sessions as may be necessary". This alternative would require the Health Assembly to 
decide at each regular session whether the next regular session should be held in the 
following year or in the year thereafter. A decision on this point and on the allocation 
of the necessary budgetary resources for such further session would thus have to be taken by 
every Health Assembly. A tentative wording for Article 14 that may meet this point is given 
under Alternative В. 

Any alternative proposals, amendments to the proposals annexed hereto and any comments 

that you may wish to make will be communicated to Member governments and to the Thirty -fourth 

World Health Assembly. However, alternative proposals and amendment s to the present 

proposals must be received at headquarters sufficiently in advance in order to permit their 

circulation to Members by 4 November 1980, that is, six months before the opening day of the 

Thirty-fourth World Health Assembly, which has been fixed for Monday 4 May 1981. 

I have the honour to b e , 

Sir, 

Your obedient Servant, 

for H . Mahler, M . D . 

Director-General 
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Annex 

C.L .17.1980 

ANNEX 

AMENDMENTS TO ARTICLES OF THE CONSTITUTION OF WHO THAT WOULD BE 

REQUIRED FOR THE INTRODUCTION OF BIENNIAL HEALTH ASSEMBLIES 

A decision to introduce biennial Health Assemblies would require amendment of Articles 13 

14， 15 and 16 of the Constitution of W H O , which refer to an "annual session" of the Health 

Assembly. Possible amendments are indicated below, including two alternative versions of 

Articles 13 and 14 (additions are underlined and deletions are shown in square brackets) 

Article 13 

Alternative A Alternative В 

The Health Assembly shall meet in 

regular ¿^annual/ session every two years 

and in such special sessions as may be 

necessary. Special sessions shall be 

convened at the request of the Board or 

of a majority of the Members. 

The Health Assembly shall meet in 

regular ^annual/ session at least once 

in every two years and in such special 

sessions as may be necessary. Special 

sessions shall be convened at the request 

of the Board or of a majority of the 

Members• 

Article 14 

Alternative A 

_ The Health Assembly at each 

^/annual/ regular session, shall select 

the country or region in which the next 

^annual/ regular session shall be held, 

the Board subsequently fixing the place. 

The Board shall determine the place v/here 

a special session shall be held. 

Alternative В 

The Health Assembly at each ^annual/ 

regular session, shall select the country 

or region and determine the year in which 

the next /annual/ regular session shall 

be held, the Board subsequently fixing 

the place. The Board shall determine 

the place where a special session shall 

be held. 

Article 15 

The Board, after consultation with the Secretary-General of the United Nations, shall 

determine the date of each ¿avixmal/ regular and special session. 

Article 16 

The Health Assembly shall elect its President and other officers at the beginning of 

each ^/annual/ regular session. They shall hold office until their successors are elected. 

For the initial proposals of amendments see EB65/l980/REc/l, Annex 8， Appendix 
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ANNEX 2 

EXAMPLES OF AMENDMENTS TO RULES OF PROCEDURE AND FINANCIAL 

REGULATIONS RELATED TO BIENNIAL HEALTH ASSEMBLIES1 

1• Rules of Procedure of the World Health Assembly 

(a) Delete reference to annual sessions: 

Rule 1 

The Director-General shall convene the Health Assembly to meet ^annuall^/ in regular 

session at such time and place as the Board shall determine in conformity with the 

provisions of Articles 14 and 15 of the Constitution. 

2• Financial Regulations of WHO 

(a) Add a regulation on supplementary estimates (see paragraph 47): 

Article III - The Budget 

3.11 Supplementary estimates shall be approved by the Health Assembly after considera-

tion of the report of the Director-General and the comments of the Board thereon. In 

years in which the Health Assembly does not meet， the Executive Board may approve 

supplementary estimates up to an amount not exceeding 3% of the effective working budget 

level for the financial period, to be financed only from available casual income, and 

shall report thereon to the Health Assembly at its next session. 

(b) Add provision for external borrowing authority (see paragraph 49): 

Article V - Provision of Funds 

5.1 The appropriations, subject to the adjustments effected in accordance with the 

provisions of regulation 5.2, shall be financed by contributions from Members, according 

to the scale of assessments determined by the Health Assembly. Pending the receipt of 

such contributions, the appropriations may be financed from the Working Capital Fund o r , 

if the cash balance of the Working Capital Fund is inadequate for such interim financing, 

by internal borrowing from other available cash resources of the Organization, excluding 

Trust Funds. Any balances of such internal loans outstanding at the end of the financial 

period shall be reported to the Executive Board. If internal resources should prove to 

be temporarily inadequate to finance the appropriations, the Director-General may borrow 

funds from governments, banks or other external sources, and report thereon to the next 

sessions of the Executive Board and Health Assembly. 

Article VI - Funds 

6.3 Amounts borrowed internally or externally or advances made from the Working Capital 

Fund to finance budgetary appropriations dur ing a financial period shall be reimbursed as 

soon as and to the extent that income is available for that purpose, /first/ priority 

being accorded first to repayment of external borrowings, second to reimbursement of 

internal borrowings, and third to reimbursement of advances from the Working Capital Fund. 

Interest due on external borrowings shall be charged to the Casual Income Account. 

Note: Additions are underlined； deletions are indicated by square brackets. 
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(c) Delete reference to amendment of the 

(see paragraph 51): 

Article 

scale of assessments applied to the second year 

V - Provision of Funds 

5.3 The Health Assembly shall adopt a total budget level and scale of assessments for 

the following financial period. The assessed contributions of Members based on the 

scale of assessments shall be divided into two equal annual instalments, the first of 

which shall relate to the first year and the second of which shall relate to the second 

year of the financial period. ^ n the first year of the financial period, the Health 

Assembly may decide to amend the scale of assessments to be applied to the second year 

of the financial p e r i o d ^ 

¿5.5 If the Health Assembly decides to amend the scale of assessments to be applied to 

the second year, or to adjust the amount of the appropriations to be financed by contri-

butions from Members for the financial period, the Director-General shall inform Members 

of their revised commitments in respect of contributions for the financial period and 

shall request Members to remit the revised second instalment of their contributions^ 

(d) Modify transmittal of the financial report (see paragraph 39): 

Article XII - External Audit 

12.9 The report(s) of the Auditor(s) shall be transmitted ^through/ to the Executive 
Board, together with the audited final accounts, /to the Health Assembly/ not later than 
1 May following the end of the financial period to which the final accounts relate. 
The Executive Board shall examine the interim financial report and final financial report 
and the audit report(s), and shall forward them to the next session of the Health Assembly 
with such comments as [it/ the Board deems necessary. 
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ANNEX 3 

ILLUSTRATIVE SUMMARY OUTLINE OF WORK OF 

OF A BIENNIAL HEALTH ASSEMBLY 

PLENARY MEETINGS 

1. Opening of the session; appointment of Committee on Credentials； election of Committee 

on Nominations； election of President, five Vice-Presidents, and Chairmen of Committees 

A and В； establishment of General Committee； adoption of agenda and allocation of items 

to the main committees. 

2 . Report of the Executive Board on its sessions during the past two years, and report of 

the Director-General on the work of W H O . (Discussion of specific aspects referred to 

main committees in connexion with their respective agendas as appropriate.) 

3 . Reports and general discussion on strategies and progress towards attainment of health 

for all: regional reports on national and regional strategies； individual national 

strategy statements submitted for reproduction in extenso in the verbatim records. 

4 . Election of Members entitled to designate a person to serve on the Executive Board, with 

one group of persons to take office in the first year and another group of persons to 

take office in the second year. 

5. Presentation of Léon Bernard, Dr A . T• Shousha, and Darling Foundation Medals and Prizes. 

6. Approval of reports of main committees and closure of the Health Assembly. 

COMMITTEE A 

1• Election of Vice-Chairmen and Rapporteur of Committee A . 

8. Review and evaluation of the work of WHO: monitoring of support strategies and progress 

towards health for all, implementation of the Seventh General Programme of Work and 

medium-term programmes ； full review of the work of WHO for the past biennium; and brief 

review of progress report on the current work of WHO and budgetary change report for the 

current financial period, making fullest use of preparatory work of the regional 

committees and Executive Board. 

(Item 8 may be taken concurrently with item 9.) 

9 . Review of the proposed programme budget for the following financial period, based on 

evaluation of the current programme (see 8 above) and on reorientation of strategies, 

General Programme of W o r k , medium-term programmes and programme budgets necessary to 

support attainment of health for all by Member States； review of tentative budgetary 

projections for the next financial period, making fullest use of preparatory work of 

the regional committees and Executive Board. 

10. Review of other specific technical matters, and adoption of reports of Committee A to the 

plenary meeting of the Health Assembly. 

COMMITTEE В 

11. Election of Vice-Chairmen and Rapporteur of Committee В. 

12. Review of the financial position of the Organization: review of the financial report for 

the past biennium and the interim financial report for the first year of the current 

biennium, including extrabudgetary resources； status of collection of annual contribu-

tions and of advances to the Working Capital Fund； Members in arrears of contributions. 
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13. Supplementary budget (if any). (This item is unlikely if casual income facility is 
available during the financial period.) 

14. Reports on advances from and status of the Working Capital Fund, and other reports as 
necessary, such as on the Real Estate Fund. 

15. Scale of assessments for the following full financial period, and assessment of new 
Members and Associate Members. 

16. Organizational studies, other matters, and adoption of reports of Committee В to the 
plenary meeting of the Health Assembly. 



EB67/16 

Page 27 

ANNEX 4 

REGIONAL COMMITTEES
 1

 CONSIDERATION OF THE IMPLICATIONS FOR 

THEIR WORK OF BIENNIAL HEALTH ASSEMBLIES 

In resolution WHA33 .19 , the Thirty-third World Health Assembly requested the regional 

committees "to consider the implications for their work of biennial Health Assemblies and 

report these to the Executive Board at its sixty-seventh session".^ Extracts from relevant 

regional committee documents are reproduced below. 

1• Regional Committee for Africa 

Report of the Committee 

"If biennial Health Assemblies were to be decided on, the links with the Executive 

Board would have to be strengthened. The agenda of the Regional Committee would 

necessarily be heavier as a result. The length of each session might be increased from 

8 to 10 days. That extension would incur additional expenditure estimated at US$ 6300 

in 1981 (Accra), US$ 7080 in 1982 (Libreville), and US$ 6860 in 1983 (Brazzaville). 

Some representatives expressed reservations about the appropriateness of changing the 

periodicity of Health Assemblies at a time when the health development strategies for 

the year 2000 and the Seventh General Programme of Work were being formulated. Others 

doubted the need to increase the length of the Committee
1

 s sessions (see Decision No. 6)." 

2 
Decision No. 6 

"In pursuance of resolution WHA33.19 the Regional Committee considered the possible 
implications of holding biennial Health Assemblies. It requested the Regional Director 
to transmit the results of its study to the Director-General for submission to the 
Executive Board. 

Technical implications: Various delegations felt it inopportune to introduce 

biennial Assemblies at a time when the strategy for health for all and the Seventh 

General Programme of Work were being formulated. 

Managerial consequences: If biennial Assemblies were to be introduced: 

(i) a mechanism would have to be found to tighten the links between the Committee 

and the Executive Board, which alone would continue to meet annually； 

(ii) some representatives were not convinced of the need to extend the duration of 

the Regional Committee； should it prove necessary to extend sessions of the 

Committee from 8 to 10 days in order to cope with a heavier agenda, the cost of 

that extension might be estimated as follows： 

US $ 

1981 - Accra 

1982 - Libreville 

1983 - Brazzaville 

6300 

7080 

6860' 

Document W H A 3 3 / l 9 8 o / R E c / l , p . 19. 

Document AFR/RC30/23, p. 21. 
3

 Document AFR/RC3O/23, p. vii. 
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2• WHO Regional Committee for the Americas/pAHO Directing Council 

Report to the Committee 

The Executive Committee reported to the Directing Council on its consideration of the 

implications of biennial Health Assemblies, and proposed a resolution endorsing resolution 

WHA33.19 and urging Members of the Region to support the proposed amendments (see records^-). 

Resolution 

"THE DIRECTING COUNCIL, 

Noting the discussions at the Thirty-third World Health Assembly in 1980 concerning 

the periodicity of World Health Assemblies, 

RESOLVES: 

1. To endorse resolution VÍHA33.19 relating to the possible shift from annual to 

biennial Assemblies. 

2 . To urge Member Governments of the Region to support the proposed amendments to 

the Constitution of the World Health Organization on this subject when presented for 

a vote at the Thirty-fourth World Health Assembly in 1981. 

3 . To request the Director to transmit this resolution to the Director-General of 

the World Health Organization and to the Regional Directors of the other WHO Regions 

for submission to their own Regional Committees 

Decision 

The proposed resolution was adopted by 25 votes in favour, 2 against and 2 abstentions. 

3• Regional Committee for the Eastern Mediterranean 

Report to the Committee 

"An issue closely related to that of the overall consideration of WHO's structures 
is the issue of periodicity of World Health Assemblies. 

This subject was also discussed at the Thirty-third World Health Assembly and a 
further resolution, WHA33 .19, was adopted. This resolution is appended to document 
DGO/80.4, Plan of Action for Implementing the Recommendations of the Study of WHO ' s 
Structures in the Light of its Functions, and it will be noted that, inter alia， it 
requests the Regional Committee to consider the implications for their work of biennial 
World Health Assemblies and report on this to the Executive Board at its sixty-seventh 
session in January 1981 ."2 

Action taken 

In view of uncertainty as to when Sub-Committees A and В of the Regional Committee for 

the Eastern Mediterranean might meet, the regional document cited above was circulated 

together with résolution WHA33.19 and the plan of action (document DG0/80.4) to Member States 

of the Region for consideration and comment. 

D o c u m e n t C D 2 7 / S R / 7 , p p . 1 3 - 1 6 . 

2

 D o c u m e n t E M / R C 3 O / 8 , p p . 2 - 3 . 
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4• Regional Committee for Europe 

Report of the Committee 

"The Regional Director referred to two recent resolutions of the World Health 

Assembly, viz. WHA33.17 - Study of WHO's structures in the light of its functions, 

and WHA33.19 - Periodicity of health assemblies. In connexion with the first, he 

asked Member States to study the plan of action contained in document DG0/80.4 which 

had been distributed on the first day of the session. As both the resolutions would 

have implications for the European Region, the Committee decided that they should be 

studied by an ad hoc group to be convened by the Regional Director."l 

5. Regional Committee for South-East Asia 

Report of the Committee 

"The implications of the Thirty-third World Health Assembly's resolution on the 

periodicity of the Health Assemblies was also discussed (document SEA/RC33/l9), and the 

Committee was of the opinion that it would be advantageous to continue the present 

practice of the Health Assembly meeting every year."2 

Resolution SEA/RC33/R6 

"The Regional Committee, 

Having considered document SEA/RC33/l5 on the 'Study of WHO's structures in the 

light of its functions
 1

, 

Taking into consideration the plan of action for implementing the recommendations 
of the study proposed in document DG0/80.4, 

Keeping in mind the Health Assembly resolution WHA33.19 on the periodicity of 

Health Assemblies, 

Recognizing the importance of, and advantages resulting from, holding the Health 
Assembly annually in the context of the development, implementation and evaluation of 
strategies for the attainment of goals of health for all by the year 2000, 

Realizing that with some streamlining of the procedures, the effectiveness of the 
Assembly could be maximized, 

1. AGREES unanimously that the World Health Assembly should continue to meet annually, 
and 

2 . REQUESTS the Regional Director to bring this decision to the attention of the World 
Health Assembly through appropriate channels•“ 

6. Regional Committee for the Western Pacific 

Report of the Committee 

"On the subject of biennial Health Assemblies, the Committee endorsed resolution 

WHA33.19 and, on the initiative of the representative of Australia, urged Member States 

of the Region to support the proposed amendments to the WHO Constitution when they were 

presented to the Thirty-fourth World Health Assembly (see resolution WPR/RC31.R15).
и3 

1

 Document EUR/RC3o/l5, section VII, para, 83. 
2

 D o c u m e n t S E A / R C 3 3 / 2 7 , p . 2 8 . 

3

 D o c u m e n t W P R / R C 3 I / 3 0 , p . 1 5 . 
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R e s o l u t i o n W P R / R C 3 1 . R 1 5 

"The Regional Committee, 

Taking into account the action at the Thirty-third World Health Assembly concerning 

the periodicity of World Health Assemblies, 

1. ENDORSES resolution WHA33Л9 relating to the possible shift from annual to 

biennial assemblies； 

2 . URGES Member States of the Region to support the proposed amendments to the 

Constitution of the World Health Organization on this subject when presented for a 

vote at the Thirty-fourth World Health Assembly in 1981; 

3 . RECOMMENDS to the Executive Board, and through it to the World Health Assembly, 

that the contents of the present resolution of the Regional Committee for the Western 

Pacific should be taken into consideration during the discussion on periodicity of 

Health Assemblies at its sixty-seventh session." 
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uy 
PERIODICITY AND DURATION OF HEALTH ASSEMBLIES 

Report of a subgroup of the Regional Committee for Europe 

1. In paragraph 31 and Annex 4 of his report on the periodicity and duration of Health 

Assemblies (document EB67/Ï6), the Director-General indicated that the Regional Committee for 

Europe had decided that the implications of the periodicity of Health Assemblies for the work 

of the Regional Committee should be studied by an ad hoc group to be convened by the Regional 

Director. The Director-General further indicated that if the ad hoc group met before the 

sixty-seventh session of the Executive Board, further information 011 this matter would be made 

available to the Board. 

2. The ad hoc group met on 8 December 1980 at the Regional Office in Copenhagen, and its 
conclusions are reproduced below for the Board's consideration. 

There are two issues to be considered: 

(1) the implications for regional committees of biennial Assemblies； 
(2) the implications for regional committees of shorter Assemblies. 

Regarding the first, there would seem to be little effect on the regional committees, 
which would continue to meet annually and report to the Executive Board. The adoption of the 
biennial budgeting process had meant a change in the method of work of the Regional Committee. 
The holding of biennial Assemblies would undoubtedly increase the importance of the Executive 
Board. The time lapse between the Regional Committee and the Assembly if it met biennially 
might mean a delegation of decision-making from the Assembly to the Executive Board to enable 
it to decide on important matters dealt with by the regional committees. 

It was noted that there had been a difference of opinion among the European countries 
regarding the holding of biennial Assemblies and that the majority of the countries that had 
replied to the question in connexion with the structure study preferred to retain annual 
Assemblies. 

The fact that the matter could only be discussed in a small ad hoc group and not by the 
Regional Committee as a whole was regretted, which led to discussions on the method of work of 
the Regional Committee for Europe. 

Regarding point (2) above, it was agreed that shorter Assemblies would not necessarily 
affect the Regional Committee. 

The group recommended that the communication links between the World Health ^Assembly, 

Executive Board and Regional Committees be carefully reviewed.^ 

Periodicity of Health Assemblies: resolution WHA33.19 

D o c u m e n t E U R / H 2 / 4 8 / 4 


