
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE D E LA SANTÉ 

EB69/27 

5 November 1981 

EXECUTIVE BOARD 

Sixty-ninth Session 

Provisional agenda item 24 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

Report by the Director General 

This document is submitted as a follow-up to resolution W H A 3 4 . 2 9 , 

in which the Thirty-fourth World Health Assembly (1981) decided that 

commencing in 1982 the duration of the Health Assembly should be limited 

to not more than two weeks in even-numbered y e a r s , and requested the 

Executive Board to elaborate the necessary methods of work for imple-

mentation on a trial basis at the Thirty-fifth World Health A s s e m b l y . 

In i t , the Director-General proposes a number of changes in the Health 

Assembly's method of w o r k . A draft resolution is included for the 

Board 1 s consideration in paragraph 2.17. Section 3 of the document 

contains certain proposals relating to the procedures for the review 

of the proposed programme budget. 

1. INTRODUCTION 

1.1 In May 1981, the Thirty-fourth World Health Assembly considered certain reports and 

recommendations of the Executive Board and the Director-General on the periodicity and duration 

of Health Assemblies. After having decided (in resolution W H A 3 4 . 2 8 ) ^ to retain the practice 

of annual Assemblies for the time being, the Health Assembly adopted resolution W H A 3 4 . 3 9 i n 

which it decided that commencing in 1982 the duration of the Assembly shall be limited to not 

more than two weeks in even-numbered y e a r s , when there is not a proposed programme budget to 

consider. In the same resolution the Executive Board was requested to elaborate for this 

purpose the necessary methods of work for implementation on a trial basis at the Thirty-fifth 

World Health Assembly. 

1.2 In order to assist the Board in its consideration of this m a t t e r , the Director-General 

outlines below a number of proposed changes in the method of work of the Health A s s e m b l y , a 

combination of which would be necessary in order to implement the decision to limit the 

duration of the Assembly to not more than two weeks in even-numbered years. 

1.3 In the course of its sixty-eighth session in May 1981, the Board briefly discussed certain 

aspects of its own review, and that of the Health A s s e m b l y , of the proposed programme budget. 

Since this matter is also related to the method of work of the Health A s s e m b l y , this document 

contains a section dealing with the general question of the procedure for the Board's and the 

Health Assembly's review of the programme budget. 

Document W H A 3 4 / l 9 8 l / R E c / l , p , 2 9 . 

Document WHA34/l98l / R E c/l, p . 30. 



1.4 In accordance with resolution W H A 3 4 . 2 9 , those proposals for changes in the method of work 

of the Health Assembly that are accepted will have to be implemented on a trial basis at the 

Thirty-fifth World Health Assembly. The Director-General and the Executive Board have also 

been requested to submit a report to the Thirty-sixth World Health Assembly in 1983 on the 

results of the trials in respect of both the method of work and the duration of the Health 

A s s e m b l y . 

2 . PROPOSED CHANGES IN THE METHOD OF WORK OF THE HEALTH ASSEMBLY 

2.1 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 B o a r d , and a considerable number of 

recommended changes have been implemented, thus enabling the Assembly to cope with an ever 

increasing workload. The changes now proposed that are considered most likely to result in 

the required saving of nearly one week in the duration of the Assembly relate to the scheduling 

of main committee and plenary m e e t i n g s , the holding of Technical Discussions, and the prepara-

tion of the provisional agenda of the Health Assembly. 

Scheduling of main committees and plenary meetings 

2.2 Until 1975 it was the Health Assembly 1 s practice that neither Committee A , which is 

primarily concerned with programme and budget m a t t e r s , nor Committee В, which is primarily 

concerned with administrative, financial and legal matters, could meet during any plenary 

meeting of the Assembly. 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 197 5， the Executive 

Board recommended, and the Twenty-eighth World Health Assembly (May 1975) decided in resolution 

W H A 2 8 . 6 9 , 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 arid the report of the 

Director-General on the work of W H O , and that the General Committee, whenever it deems it 

a p p r o p r i a t e , may schedule meetings of one main committee during plenary meetings of the Health 

Assembly at which other agenda items are considered 1 1. 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's reports), was tried out by the Health Assembly in 1976-1978. 

Although the Assembly faced an increasing workload during this period, it was able to keep its 

duration well within three weeks, 

2.3 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 w o r k . 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 - a 

practice which had never been questioned. Concern was also expressed at the low attendance 

rate during general discussions in plenary under the new procedure, although it did not appear 

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 A s s e m b l y , and that this provision supersedes paragraph II.1 of resolution 

WHA28.69 1 1» The duration of the subsequent World Health Assemblies in 1980 (a year in which 

there Jwas not a programme budget to review) and 1981 was approximately three weeks (or 16 

working days including two Saturdays)• Neither main committee met during general discussions 

in p l e n a r y , but the plenary conference hall appeared neither more full nor more empty than in 

preceding years when resolution W H A 2 8 . 6 9 , paragraph I I . 1 , was being applied. 



2.4 In view of the foregoing it is proposed that the practice followed from 1976 to 1978 

under resolution WHA28.69 be resumed at the Thirty-fifth World Health Assembly in 1982, thus 

permitting one main committee of the Health Assembly to meet during the general discussion 

in the plenary meetings or during consideration by the plenary of such other agenda items as 

the General Committee might consider appropriate. On the basis of previous experience with 

such a practice it is estimated that the scheduling of one main committee during the 

discussion in plenary would save 9-12 hours (equal to 3-4 meetings of l-l/2 to 2 full working 

days) , depending on the length of the general discussion. 

Technical discussions 

2,5 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. In recent years 

Technical Discussions have been held all day on Friday of the first week of the Assembly with 

a concluding session on Saturday morning, a duration of 1-l/2 working days. The Health 

Assembly has on several occasions reaffirmed its decision that the Technical Discussions 

should be held at the end of the first w e e k , 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 1'. 

2•6 Some delegates at recent Health Assemblies have expressed the view that while the 

Technical Discussions have served a useful purpose in the p a s t , the need for concerted action 

for "health for all 1, by the Health A s s e m b l y , 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. In this connexion it is noted that the 

WHO regional committees now hold Technical Discussions at regional level. It has been felt 

by some delegates that, notwithstanding 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. Consequently it has been suggested (a) that the Technical 

Discussions should be discontinued (b) that they should be shifted to the end of, and conducted 

independently of the work o f , the Health A s s e m b l y , or (c) that they should be held less 

frequently, i.e. in alternate years. 

2.7 In view of the fact that a decision"^ has already been taken by the Executive Board at 

its sixty-sixth session (May 1980) to hold Technical Discussions at the Thirty-fifth World 

Health Assembly in 1982, the Director-General suggests that the Board may wish to postpone 

consideration of the possibility of discontinuing or making fundamental changes in the 

organization of the Technical Discussions, as mentioned in the preceding paragraph, until its 

seventy-first session in January 1983。 

2.8 H o w e v e r , pending a more comprehensive review by the Board of the practice of holding 

Technical Discussions and of such possible changes as have been mentioned in paragraph 2 . 6 , 

the Director-General considers that it would be necessary to make an interim change in order 

to achieve the required savings in time during the Thirty-fifth World Health Assembly. He 

therefore proposes that at the Health Assembly in 1982 , and notwithstanding the relevant 

provisions of resolution WHA31.1, plenary meetings should be held concurrently with the 

Technical Discussions all day on Friday of the first week of the Assembly, and that on the 

following Saturday morning one of the main committees should meet concurrently with the 

concluding session of the Technical Discussions. The resulting economies in the duration of 

the Health Assembly would amount to I-1 / 2 days. 

Preparation of work and provisional agenda of the Health Assembly 

2.9 Article 28(f) of the Constitution of WHO requires the Executive Board "to prepare the 

agenda of meetings of the Health Assembly
1 1
. The advance preparation of the work of the 

Assembly and the preparation of the Assembly 1 s provisional agenda by the Board offer important 

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

1
 Decision EB66(12). 



2.10 In resolution W H A 3 2 . 3 6 , the Thirty-second World Health Assembly (1979) decided inter 

alia that "the Executive B o a r d , 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 1 1. The 

Health Assembly also decided, in the same resolution, that "the Board shall fix a preliminary 

daily timetable for the Health Assembly's consideration of its agenda and the General 

Committee shall review and approve this timetable, subsequently revising it if and when 

required". 

2.11 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 "when 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 "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". 

2•12 In view of the decision of the Thirty-fourth World Health Assembly to limit the duration 

of the Health Assembly in even-numbered y e a r s , beginning in 1982 , to not more than two w e e k s , 

it has become even more important than before to respect and implement the principles 

reflected in the above-mentioned decisions of the Assembly, Consequently, the draft 

provisional agenda for the Thirty-fifth World Health Assembly proposed by the Director-General 

which the Board will be considering at its current session under item 37 of its provisional 

a g e n d a , reflects a higher degree of selectivity than heretofore in order to assist the Board 

in fitting the Assembly's work into the two-weeк time frame decided upon for 1982 and future 

even-numbered years. If the Executive Board for its part were to exercise greater restraint 

than in previous years in preparing the provisional agenda of the Health A s s e m b l y , and if in 

the future the regional committees and the Board were to highlight those issues that 

specifically require decision by the Health A s s e m b l y , which in turn would have to exercise 

a real measure of discipline over its own deliberations, the Assembly could undoubtedly 

achieve some important economies in the duration of its sessions, whether in even-numbered or 

in odd-numbered years, possibly as much as two to three days. 

Referral of resolutions and issues to regional committees for prior review 

2.13 One of the conclusions that emerged from the study of W H O 1 s structures in the light of 

its functions was that mechanisms were required to avoid the adoption by the Health Assembly 

of repetitious resolutions and to ensure the feasibility of implementation of resolutions 

adopted. It was thought, as was indicated in the Director-General‘s report on this subject 

(document EB65/18) ,1 that this could be achieved through a combination of stricter selection 

of agenda items, as proposed in paragraph 2.12 above, and certain other m e a s u r e s , including 

"referral of certain issues by the Assembly to the regional committees for prior review
1 1
. 

The Thirty-third World Health Assembly (May 1980) took up this point in its resolution 

W H A 3 3 . 1 7 , by which it decided in operative paragraph 1(8) "to improve further the Health 

Assembly's work methods and in particular to consider carefully the practicability of 

resolutions and other policies before adopting them". 

2•14 In the plan of action for implementing the recommendations of the study of W H O
1
s 

structures in the light of its functions (document EB67/15, Annex 1) submitted to the sixty-

seventh session of the Executive Board (January 1981), the Director-General indicated that 

operative paragraph 1(8) of resolution WHA33.17 would be implemented partly in the following 

manner: "The possibility will be raised of deferring decisions until the matter under 

Reproduced in document WHA33/l98o/REc/l, Annex 3 . 



consideration has been studied by the regional committees. Whenever the Health Assembly 

decides to do s o , the Director-General will request the regional committees to consider the 

item concerned, in accordance with Article 50(g) of the Constitution". 

2.15 There is no doubt that much time is spent in Committee A of the Health Assembly in 

considering, discussing, amending and adopting resolutions introduced by delegates during the 

proceedings which relate to programme matters that have not been previously considered by 

either the Executive Board or the regional committees. If such resolutions and other 

important issues for decision by the Health Assembly were to be referred to the regional 

committees for prior review, not only might this avoid the adoption of some repetitious 

resolutions and lead to better implementation at regional and country levels of those 

resolutions that are ultimately adopted by the Health A s s e m b l y , but it would also result in a 

substantial shortening of the time required by Committee A to complete its w o r k . The 

Director-General would therefore appreciate having the Executive Board's views on the advisa-

bility of his proposing such a course of action to the Health Assembly with reference to 

specific draft resolutions and issues for w h i c h , in his v i e w , prior review by the regional 

committees would be in the best interest of the Organization and its Member States, 

Deferment of agenda items to a subsequent Assembly 

2.16 If the proposals outlined above were to be implemented at the Thirty-fifth World Health 

Assembly in 1982, it should prove possible for the Health Assembly to complete its work 

within the maximum duration of two weeks fixed by the Thirty-fourth World Health Assembly. 

H o w e v e r , if in the light of actual experience this should not for some reason prove possible 

after a l l , it should be recalled that, on the Board's recommendation, Rule 33(c) of the Rules 

of Procedure of the Health Assembly was amended in 1979 (resolution WHA32。36) to enable the 

General Committee to recommend the deferment of certain agenda items to a subsequent Assembly 

when such deferment might be deemed necessary or desirable. 

Draft resolution 

2。17 In the light of the foregoing, the Board may wish to consider a resolution along the 
following lines : 

The Executive B o a r d , 

Recalling resolution WHA34.29 ； 

Having considered the report of the Director-General on the method of work of the 

Health Assembly； 

RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fifth World Health A s s e m b l y , 

Recalling its decision in resolution WHA34.29 that, commencing in 1982, the 

duration of the Health Assembly shall be limited to not more than two weeks in even-

numbered years, when there is not a proposed programme budget to consider ； 

Recalling also paragraphs 1(8) and 3(1) of resolution WHA33.17 ； 

Having considered the Executive Board's recommendations concerning the methods 

of work to be implemented on a trial basis at the current Health Assembly ； 

1« DECIDES that, notwithstanding the provisions of paragraph 1(1) of resolution 

WHA32.36, 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 items are discussed ； 



2о DECIDES that during the Technical Discussions held at the end of the first 

week of the Health A s s e m b l y , notwithstanding the provisions of paragraph 2 of 

resolution W H A 3 1 . 1 , plenary meetings of the Health Assembly shall be held all day 

on Friday and one main committee shall meet on Saturday morning； 

3。 DECIDES further that the methods of work described in paragraphs 1 and 2 above 

shall apply initially only during the current Health A s s e m b l y , it being understood 

that the results of this trial will be reviewed by the Thirty-sixth World Health 

A s s e m b l y , as foreseen in resolution WHA34.29； 

4 . REQUESTS the Director-General, whenever he considers it in the best interest of 

the Organization and its Member States, to propose to the Health Assembly that it 

defer its consideration of proposed draft resolutions and policy issues involving 

matters of regional interest, which have not yet been reviewed by the regional 

committees, until their views and recommendations are available to the Health 

Assembly. 

3 . THE PROGRAMME BUDGET REVIEW PROCESS 

3.1 At its sixty-eighth session, in May 1981, the Board considered a proposed mechanism for 

the adjustment of the programme budget in the light of the review by the Executive Board and 

the Health Assembly. In the course of the discussion of this item,l the Board touched upon 

the related question of the procedures adopted for the review of the programme budget by the 

Board and the Assembly. Members of the Board pointed out that the proposed programme budget 

was examined in detail by the Board in the course of a week-long debate, and was submitted to 

the Health Assembly together with a report designed to assist the Assembly in focusing on 

essential points of policy. Nevertheless, the subsequent review of the programme budget by 

Committee A of the Health Assembly tended to concentrate on details and was extremely time-

consuming. T h u s , the approval of the programme budget could be said to be the outcome of a 

process of attrition involving considerable duplication of effort a n d , incidentally, leading 

to no change in the proposed budget estimates. Whereas it was recognized that the procedures 

for the review of the proposed programme budget were better at present than they had been in 

the p a s t , some members of the Board felt that they still left room for improvement, particu-

larly for a more selective discussion of programme policies and priorities and for a discussion 

more specifically directed to resource allocation. 

3.2 Since the inception of the Organization, the Board and the Health Assembly have studied 

the form of presentation of the programme budget and the procedures for its review almost 

continuously. Over the years a considerable number of changes have been approved by the Board 

and the Health Assembly which have resulted in significant improvement in these areas. During 

the past decade the most significant changes were embodied in the Health Assembly's decisions 

to introduce programme budgeting and presentation (WHA25.23, 1972), biennial budgeting 

(WHA30.20, 1977) , and procedures for programme budgeting and management of WHO'S resources 

at country level (WHA30.23 9 1977)• As a result of these decisions, the Organization 1 s budget 

is now developed in line with the principles of a programme-oriented approach to planning, 

budgeting and m a n a g e m e n t , is no longer burdened with unnecessary details, and is presented 

iri such a form as to focus on major programme policy issues, thus facilitating the task of the 

Board and the Health Assembly in understanding and acting on the budget estimates. 

3.3 To facilitate a better understanding of the Organization's programme budget some further 

changes in the form of presentation have been made in recent years s notably the inclusion in 

the budget document of an analytical framework for budgetary analysis (as from the financial 

period 1980-1981) and an analytical guide explaining the development, presentation and 

financing of the proposed programme budget (as from the financial period 1982-1983). 

1 For the summary record of the discussion, see document ЕВ68/198 i/rEc/ i, pp. 74-76. 



3.4 Following a comprehensive study of the development and presentation of the proposed 

programme budget by its Programme Committee, the Executive Board at its sixty-fifth session in 

January 1980 approved some additional changes in presentation mainly designed to permit an 

analysis of the budget in descending order of importance and detail (resolution EB65.R6) 0 

These changes, which had the effect of reorganizing the material contained in the budget 

v o l u m e , were for the first time reflected in the proposed programme budget for 1982-1983 

(document Рв/82-83)， the overall presentation of which was subsequently viewed with satisfac-

tion by the Board and the Health Assembly. 

3.5 In the context of the above-mentioned study the Board at its sixty-fifth session also 

returned to the question of the procedures for the review of the proposed programme budget. 

These procedures had most recently been examined by the Board at its fifty-ninth and sixty-

first sessions in 1977 and 1978 and had given rise to certain decisions and recommendations 

as reflected in resolutions EB59.R8 and EB61.R8. With regard to its review of the proposed 

programme b u d g e t , the Board had agreed that this should be structured in such a way as to be 

reported to the Health Assembly under four main headings : general programme policy, programme 

review, financial review, and Appropriation Resolution for the financial period. A t its 

sixty-fifth session the B o a r d , in taking account of the changes in presentation mentioned in 

the preceding paragraph, refined the actual procedure for its examination of the proposed 

programme budget and (in resolution EB65.R6) agreed that this would address essentially the 

following: (i) broad programme and budget policy issues (the introduction) ； (ii) individual 

programme budget issues (the global programme statements and supporting budgetary tables and 

summaries)； and (iii) broad financial questions and the total budget level (the highest level 

of budget summaries and the Appropriation Resolution) • This approach was accordingly followed 

in January 1981 when the Board reviewed the proposed programme budget for 1982-1983. 

3.6 As regards the Executive Board's report to the Health Assembly on its review of the 

proposed programme b u d g e t , considerable efforts have been made over the years to highlight 

major programme policy issues as much as possible and thus make the report more useful to the 

Health Assembly. H o w e v e r , despite significant progress in recent years it is felt that it 

should be possible for this report to focus still more sharply on important programme and 

financial policy matters. In this connexion the Board has previously (resolution EB59.R8) 

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 1 1. 

3 e 7 If it is the consensus of the Board that its review of the proposed prograrmie b u d g e t , 

as well as its report thereon to the Health A s s e m b l y , can be further improved, especially in 

terms of resource allocation, the inclusion in the budget of a "Director-General's Programme 

Reserve", as requested by the Board at its sixty-eighth session in May 1981,1 could serve 

such a purpose. As this reserve would be intended to provide a mechanism for adjusting 

apparent imbalances or deficiencies in the proposed programme budget, the Board in the course 

of its review could focus more sharply than heretofore on those aspects of the programme 

budget proposals which could lead to such suggested increases or decreases in the allocation 

of resources to individual programmes as the Board might deem appropriate. In discussing 

the proposed programme budget the Board could identify programmes where it considered that 

the balance was not appropriate a n d , having completed its review, it could return to the 

activities thus identified and suggest the degrees of priority they should be awarded both in 

relation to the totality of the Organization 1 s programmes and to the utilization of the 

Director-General's Programme Reserve. As part of this process, the Board 1 s report to the 

Health Assembly on its review of the proposed programme budget could include a section 

containing recommendations on those activities which should be considered for allocations from 

the Programme Reserve or otherwise adjusted, thus providing a positive focus for the Assembly's 

deliberations on this matter. 

1
 Resolution EB68.R2 (document EB68/l98l/REc/l, p . 3)• 



3.8 A further possibility of assisting the Board and the Assembly to focus their review of 

the proposed programme budget more sharply on significant programme policy issues would be for 

the Direсtor-General to specifically identify such issues when submitting his proposals to the 

B o a r d . In making his presentation to the Board the Director-General would take due account 

of major policy issues highlighted in the reports of the regional committees following their 

review of the respective draft regional programme budget proposals in accordance with 

resolution EB59.R8 (see paragraph 3.6 above)。 During the Board's discussion of the proposed 

programme budget the Chairman would draw the Board's attention to these policy issues at the 

appropriate time, and the Board 8 s views, conclusions and recommendations thereon would be 

reflected in its report to the Health Assembly, either in the various sections to which they 

related or possibly in a separate section. The Assembly would thus be able to identify more 

easily the major policy issues, including those affecting programme proposals and resource 

allocations, w h i c h , in the Director-General 1 s and the Executive Board's v i e w , required 

consideration and decision by the Assembly. 

3 e 9 With respect to the procedure for the review of the proposed programme budget by Committee 

A of the Health Assembly, this follows basically the same pattern as that of the Board. As a 

consequence it has been felt that the discussion in Committee A has tended to concentrate on 

the details contained in the programme budget volume rather than on major policy issues. In 

an effort to improve the procedure for the review by Committee A , the Board made the following 

recommendations in resolution EB59.R8: 

(1) that Committee A , in its review of the proposed programme b u d g e t , should concentrate 

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

on the programme budget proposals of the Director-General； 

(2) that the sub-item of Committee A's agenda dealing with the review of the proposed 

programme budget should be entitled "Review of the proposed programme budget and of the 

report of the Executive Board thereon"； 

(3) that Committee A should consider simultaneously the sub-items on its agenda that 

relate to the effective working budget and to the Appropriation Resolution under a single 

sub-item named "Consideration of the budget level and Appropriation Resolution for the 

financial year • • , and should adopt a single draft resolution on this subject； 

(4) that, in order to provide for the consideration of questions of a specialized 

technical nature, a new agenda sub-item entitled "Review of programmes and activities 

specifically identified for additional examination during the review of the proposed 

programme budget and of the Executive Board's report thereon "should be added to the 

agenda of Committee A under the item currently entitled "Reports on specific technical 

m a t t e r s " , which would be renamed "Review of specific technical matters"； 

(5) that the Board 8 s representatives in Committee A should play a more active role in 

the 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's 

representatives in the Health Assembly should apply to other items on which there are 

recommendations by the Board to the Health Assembly. 

3。10 In resolution WHA30 e 50 the Thirtieth World Health Assembly (1977) accepted recommenda-

tions (2), (3) and (5) a b o v e , and in resolution WHA31。9 the Thirty-first World Health Assembly 

(197 8) accepted (with a minor editorial amendment to the title of the proposed sub-item) 

recommendation (4)• With regard to recommendation (5) , it is generally agreed that the more 

active role played by the Executive Board
1
 s representatives at recent Health Assemblies has 

definitely served to improve the Assembly 1 s understanding of the Board's views on specific 

issues and has thus facilitated its work. 

3.11 The Health Assembly did not accept recommendation (1) above, and in its resolution 

WHA30.50 decided instead that "Committee A , in its review of the proposed programme budget, 

should concentrate its attention on this programme budget and on the report containing the 

Executive Board's comments and recommendations on the programme budget proposals of the 

Director-General". 



3.12 In considering the proposals referred to in paragraphs 3鲁7 and 3,8 it should be borne 

in mind that the ultimate objective is to develop an approach to the Health Assembly 1 s conside-

ration of the proposed programme budget which would result in a debate more sharply focused 

on significant programme and budget policy issues identified by the B o a r d , at the same time 

avoiding what in the past has been considered a duplication of effort in the detailed examina-

tion of the individual programme proposals. It is assumed that the vehicle for such an 

approach would have to be the Board's report to the Health Assembly on the review of the 

proposed programme budget. Consequently, as a first step, it would be essential for the 

Board to determine whether the procedures suggested above for its review of the proposed 

programme budget could lead to the desired results in terms of the identification of 

significant policy issues, resource allocation, etc. As a second step the Board would then 

need to satisfy itself as to the feasibility of preparing its report to the Health Assembly in 

such a way as to make it possible for the Assembly to structure its debate on the proposed 

programme budget around the policy issues identified by the Board, As the answers to these 

important questions can only be obtained through actual experience, and as there will be no 

proposed programme budget to be considered by the Thirty-fifth World Health Assembly in 1982 , 

it is recommended that the Board defer final decisions on the matters discussed in paragraphs 

3.7 and 3.8 until it has had some practical experience, at its seventy-first session in 

January 1983, of further improving the procedure for its review of the programme budget and 

the report thereon to the Health Assembly。 


