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METHOD OF WORK OF THE WORLD HEALTH ASSEMBLY 

Report by the Programme Committee of the Executive Board 

1. As agreed by the Executive Board at its seventy-eighth session in May 1986, the 
Programme Committee, during its session from 27 to 30 October 1986, examined a report by the 
Director-General which contained information on the deliberations of the 1982 Working Group 
on the Method of Work of the Health Assembly and on the follow-up action taken on its 
recommendations. It also addressed the proposals for further changes in the method of work 
of the Health Assembly which had been made by members of the Board at the above-mentioned 
session. 

2. The Programme Committee noted that a number of the suggestions made by members of the 
Board during its seventy-eighth session for further changes in the method of work of the 
Health Assembly were identical with or very similar to suggestions previously considered and 
acted upon by the Board and the Health Assembly as reflected in a number of resolutions and 
decisions. Nevertheless, the Committee decided to review all the suggestions which had been 
made and arrived at the following conclusions. 

Duration of the World Health Assembly 

3. With regard to the suggestion that the duration of the Health Assembly be limited to 
two weeks in odd-numbered years as is already the case in even-numbered years, when there is 
not a proposed programme budget to consider, the Programme Committee agreed that this would 
be feasible as borne out by the experience of the Thirty-sixth and Thirty-eighth World Health 
Assemblies in 1983 and 1985 which had to review proposed programme budgets but nevertheless 
were able to complete their work in the morning of the first day of the third week of the 
sessions. The Committee expressed its support for the Director-General
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 s plan to include 
among a series of economy measures relating to the programme budgets for 1986-1987 and 
1988-1989 a proposal to limit the duration of all future Health Assemblies to not more than 
two weeks. It recommended that the Board accept this proposal in deciding on the closing 
dates of all future Health Assemblies. It was emphasized, however, that this limitation 
should be implemented without having to defer agenda items to subsequent Health Assemblies. 
In this connection the Committee welcomed the Director-General's intention to review various 
ceremonial proceedings of the Health Assembly with a view to establishing certain limits on 
their duration and thus realizing some valuable savings of time. 

Proceedings of main committees 

4. Among the suggestions for further changes in the method of work of the Health Assembly 
which had not previously been considered, was one to the effect that provision might be made 
for delegates' statements in the main committees to be reflected in the summary records even 
if not actually made but only handed to the secretariat in writing. The Programme Committee 
recalled that a similar arrangement had been in existence since 1967 with respect to only the 
general debate in plenary meetings on the reports of the Executive Board and of the 
Director-General. This was linked to a decision to encourage delegates to limit the duration 
of their speeches in that debate to a maximum of 10 minutes. The Committee noted that the 
discussions of a particular subject in a main committee of the Health Assembly differed 
significantly from the nature of the general debate in plenary. Moreover, under the proposed 
arrangement delegates would not be able to make the desired contribution to arriving at a 
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consensus on the issues under discussion in a main committee if their statements were to be 
known only upon publication of the summary records, i.e., after a particular item on the 
agenda had been dealt with by the committee. For these reasons the Programme Committee 
decided to recommend that the existing procedures for delegates
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 statements in main 
committees of the Health Assembly should remain unchanged. However, the Committee suggested 
that the attention of delegations be drawn to the possibility of making their statements 一 
particularly those reflecting positive national experiences in the field of health -
available to other delegations through the practice of leaving a number of copies of these in 
the meeting room. 

5 . In considering this matter the Programme Committee reverted to an earlier suggestion to 
apply a specific time limit to delegates' interventions in the main committees. Whilst 
recognizing that when certain subjects were being discussed in a committee it would not be 
advisable to oblige delegates to limit their interventions, experience showed that in many-
situations such a limit could have prevented numerous lengthy and repetitive statements and 
thus resulted in important savings of the Health Assembly's time. In view of this, and 
bearing in mind the above-mentioned decision to limit the duration of speeches in the general 
debate in plenary meetings, the Programme Committee decided to recommend to the Board that it 
propose to the Health Assembly that a time limit of five minutes be established for 
delegates

f

 statements in main committees. 

[However, in order to cope with special situations the chairmen of the main committees 

would be empowered to waive this restriction at their discretion.] 

[The amendments to the Rules of Procedure of the Health Assembly that would be necessary 

to introduce this requirement would take the following form： 

Rule 57 

Replace the rule by the following: 

"Unless the Health Assembly or the main committee concerned decides otherwise, the 

time allowed tó each speaker shall be limited to ten minutes at plenary meetings and to 

five minutes at meetings of the main committees." 

Rule 55 

Replace the last sentence by the following: 

"The President may call a speaker to order if his remarks are not relevant to the 
subject under discussion or if he has exceeded the time allowed to him.” 

Rule 27 

Replace the last sentence by the following two sentences： 

"The President m a y , in the course of the discussion of any item, propose to the 

Health Assembly, the suspension of the limitation oil the time allowed to each speaker. 
He may also propose the closure of the list of speakers."] 

Procedures for roll-call votes 

6. In accordance with Rule 74 of the Rules of Procedure of the Health Assembly voting by 
roll-call must be carried out if requested by any delegate. In referring to the excessive 
use of this rather time-consuming mode of voting during the Thirty-ninth World Health 
Assembly, some members of the Board had suggested that consideration might be given to 
amending the above-mentioned Rule so that a roll-call vote would be permitted only if the 
Health Assembly agreed. The Committee noted that provision for a mandatory roll-call vote at 
the request of one delegate was contained in the rules of the United Nations General Assembly 
and those of the supreme organs of several of the technical agencies in the United Nations 
system. However, in some of the specialized agencies voting by roll-call was restricted to 
cases of doubt as to the result of a previous vote by show of hands or where voting by 
roll-call was requested by at least two delegations. 
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7. The Programme Committee considered a number of possibilities for introducing 
restrictions on the use of roll-call voting in the Health Assembly, including the types 
mentioned above. It believed that the introduction of a requirement that a roll-call vote 
could be taken only if requested by at least two delegates instead of by one as at present 
was likely to have little or no effect on the Health Assembly's use of this particular mode 
of voting. The Committee concluded that in order to conserve the Health Assembly's time and 
avoid excessive use of extremely time-consuming roll-call votes it would be entirely 
reasonable to amend the Rules of Procedure so that this mode of voting would be permitted 
only if the Assembly agreed. This would make the procedure comparable to that required in 
response to a request for a vote by secret ballot. The Committee therefore decided to 
recommend to the Board that it propose to the Health Assembly the following amendment to its 
Rules of Procedure： 

Rule 74 

Replace this rule by the following： 

"The Health Assembly shall normally vote by show of hands. It may vote by roll 
call if it has previously so decided by a majority of the Members present and voting. 
The decision whether or not to vote by roll call may only be taken by a show of hands. 
A roll-call vote shall also be carried out if the President so decides when the result 
of a previous vote is in doubt. 

The roll call shall be taken in the English or French alphabetical order of the 

names of the Members, in alternate years. The name of the Member to vote first shall be 

determined by lot." 

Preparation of the work and provisional agenda of the Health Assembly 

8. During the discussion in the Board a number of interrelated comments and suggestions 
concerning the work and agenda of the Health Assembly were m a d e . Briefly stated they were 
the following: 

(i) The Health Assembly's agenda was too long, at least with respect to substantive 

health questions. 

(ii) At its January session the Board should take the item on the next Health 

Assembly's agenda at a much earlier stage than heretofore, thus allowing for more 

serious consideration. 

(iii) No technical item should be included in the Health Assembly's agenda unless fully 

discussed previously in the Board. 

(iv) Not every technical question need go to the Health Assembly and the relevant rules 
of procedure should be changed in this sense. 

(v) The work of the Health Assembly's main committees should be allocated in such a way 
as to ensure a realistic and well-balanced distribution of work. 

9. The Programme Committee recalled that the preparation of the work and the provisional 
agenda of the Health Assembly had been considered on a number of occasions in the past. The 
Thirty-second World Health Assembly (1979), in resolution WHA32.36, decided inter alia that 
"the Executive Board, when preparing the provisional agenda of each regular session of the 
Health Assembly, should take into consideration the desirability of achieving an appropriate 
balance in the volume of work in the Health Assembly from year to year". Subsequent to this 
decision the Board had approved the provisional agendas of the Health Assembly which, except 
for the most recent Assembly, had appeared to result in the desired balance in the volume of 
work from year to year. The Committee considered it possible to continue to achieve this 
objective if the Director-General and the Executive Board were to exercise maximum restraint 
and selectivity in the preparation of the provisional agendas of future Health Assemblies. 
It suggested that although the draft provisional agenda of the Health Assembly could not be 
reviewed very early in the Executive Board
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s January session, as had been suggested, because 
much of it was linked to the outcome of the Board

1

 s own deliberations, efforts should be made 



EB79/29 
Page 4 

to take this item as early as practicable in the session. With regard to sub-item (iii) of 
paragraph 8 above, the Committee further noted that the Director-General was in full 
agreement with the observation that the Board should not recommend any technical item for 
inclusion in the agenda of the Health Assembly unless it had been fully discussed in the 
Board, and supported the Director-General on this point. 

1 0 . The concerns reflected in the foregoing were partly addressed in resolution WHA30.50 of 
the Thirtieth World Health Assembly (1977) which, based on the Board's recommendation, stated 
inter alia that when the Director-General was 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. Similarly 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". In this connection the Programme Committee considered it important that the 
Executive Board and the World Health Assembly exercise maximum restraint in requesting the 
Director-General to submit new reports on particular subjects when this might not be strictly 
necessary. It recommended that the Health Assembly give the Director-General considerable 
latitude to decide on the form and timing of his response to requests for such reports, when 
the Assembly had not expressed its desires in this respect. 

11. With regard to the point of view expressed in sub-item (iv) of paragraph 8 above that 
not every technical question need go to the Health Assembly, the Committee noted that 
although there were no rules of procedure specifically dealing with this subject, it had been 
the practice for many years to submit reports on various technical matters to the Board, 
sometimes through its Programme Comittee, which were not subsequently forwarded to the World 
Health Assembly. For example, the agenda of the Board's seventy-seventh session (January 
1986) had included four items which were not considered by the Thirty-ninth World Health 
Assembly (1986), namely (1) Research promotion and development, (2) Preparation of the Eighth 
General Programme of W o r k , (3) Action in respect of international conventions on narcotic 
drugs and psychotropic substances, and (4) International programme on chemical safety. The 
Programme Committee supported the Director-General's intention, with the cooperation of the 
Executive Board, of continuing this practice and to expand it whenever possible. 

12. Finally, concerning the need to ensure a realistic and well-balanced distribution of 
work between Committee A and Committee В of the Health Assembly (as mentioned in sub-item (v) 
above), the Programme Committee considered that the distribution of work between the two 
committees would appear to acquire particular significance only in even-numbered years, 
because in odd-numbered years, when there was a proposed programme budget to consider, it had 
proved possible to limit the agenda of Committee A to this one item. In special 
circumstances an exception to this approach might have to be made a s , for example, in the 
case of the Fortieth World Health Assembly in 1987, when Committee A
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s agenda would probably 
also have to include the Eighth General Programme of W o r k . The tentative allocation of items 
between Committees A and В in the draft provisional agenda of the Health Assembly submitted 
by the Director-General for the Board's consideration at the January session each year 
usually reflected the terms of reference of each committee as set out in Rule 34 of the Rules 
of Procedure of the Health Assembly. Under this Rule Committee A dealt predominantly with 
programme and budget matters and Committee В with administrative, financial and legal 
matters. The need for transferring one or more items of the agenda from one main committee 
to another could normally be determined only in the course of the Health Assembly session 
itself. This was always done on the recommendation of the General Committee, in accordance 
with Rule 33(d) of the Rules of Procedure of the Health Assembly and following appropriate 
consultations as to which item(s) should be considered for transfer• This procedure appeared 
to have worked w e l l . As it was not possible to estimate with any reasonable accuracy the 
amount of time that a main committee of the Health Assembly would devote to a particular item 
on its agenda, the Programme Committee agreed that the established rules and practices in 
this respect should be applied as heretofore, with the understanding, however, that in 
submitting the draft provisional agenda of the Health Assembly for the B o a r d

1

s consideration 
the Director-General would draw attention to such subject(s) as could justifiably be 
allocated in advance to Committee B , particularly when these might not fall clearly within 
the terms of reference of either main committee. 
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Technical Discussions 

13. In order to enable the Health Assembly to deal with its work earlier in the session than 
heretofore a member of the Board had suggested that one possibility for adjusting the 
schedule would be to defer Technical Discussions until the second w e e k . 

14. The Programme Committee recalled that a comprehensive study of all aspects of the 
Technical Discussions was presented to the Board in January 1984 (reproduced in Annex 3 to 
document EB73/1984/REC/1). It was pointed out in the study that as the Technical Discussions 
took place while the Health Assembly itself was in session they could in fact be scheduled on 
any of the working days of the Assembly. In this respect, it had been proposed during the 
Board
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s discussion that the Technical Discussions should be deferred to the end of the Health 
Assembly. However, it had been argued in reply that this would probably mean that fewer 
delegates would participate and would make it impossible for the results of the Technical 
Discussions to be reported to the current session of the Health Assembly, which would reduce 
their intended impact. It seemed, therefore, that to schedule the one-and-a-half days of 
Technical Discussions towards the end of the first w e e k , as in the past, was a useful 
practice. The study also contained numerous suggestions for possible changes in the 
organization of the Technical Discussions. One of these was aimed at providing more time 
than heretofore for the preparation during the first week of the Health Assembly of feedback 
through oral and written reports on the Technical Discussions. For this reason the 
resolution recommended by the Board and adopted by the Thirty-seventh World Health Assembly 
in May 1984 (WHA37.21) inter alia requested the Director-General in future years to try out 
experimentally alternative arrangements for the organization, scheduling and methods of work 
of the Technical Discussions, as indicated in his report. Such experimentation took place at 
the Thirty-ninth World Health Assembly (1986) when the Technical Discussions were held for 
the first time in the morning of Wednesday, Thursday and Friday of the first week rather than 
all day Friday and Saturday morning as in the past. This experiment appeared to meet with 
the general satisfaction of participants. In view of the foregoing, and bearing in mind that 
the Health Assembly had repeatedly^" reiterated its wish to hold the Technical Discussions 
during the first week of its sessions, the Committee agreed that the existing practice in 
this respect should not be changed. 

Draft resolutions 

1 5 . Another suggestion made by a member of the Board was to introduce the requirement that 
all draft resolutions of the Health Assembly must be submitted by the end of the first week 
of the session so that delegates would have the whole of the second week to consider items 
already tabled. The Programme Committee agreed that the late introduction during the Health 
Assembly of draft resolutions involving important policy matters caused a number of 
problems. This situation tended to give rise to undesirable pressures and did not provide 
delegates with adequate time to reflect on the substance of such draft resolutions or 
undertake the consultations with each other or with their governments that were sometimes 
required• Consequently, the Committe decided to recommend to the Board that it propose to 
the Health Assembly that the Rules of Procedure be amended so that all draft resolutions of 
the Health Assembly must be submitted not later than the end of the first week of the 
session, thus allowing delegates adequate time to consider them. The amended Rule would read 
as follows: 

Rule 52 

Replace the second and third sentences by the following： 

"Except as may be decided otherwise by the Health Assembly, no proposal shall be 

discussed or put to the vote at any meeting of the Health Assembly unless copies of it 

were circulated to all delegations at least two days previously and, in the case of a 

draft resolution, unless the text was handed to the Director-General within six days 

from the day of the opening of the session. The President may, however, permit the 

discussion and consideration of amendments, even though they have not been circulated." 

1

 See resolutions WHA26.1 (1973), WHA28.69 (1975), WHA31.1 (1978), WHA35.1 (1982). 
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Referral of resolutions and issues to regional committees for prior review 

16. The suggestion had been made by a member of the Board that more stress should be placed 
on the involvement of the regional organizations in resolving issues at that level or at 
least in working towards some form of consensus before they were taken up at the global 
level. The Programme Committee recalled that on several previous occasions the Board and the 
Health Assembly had considered the problems which arose when resolutions were introduced by 
delegates to the Health Assembly on programme matters and other important issues which had 
not been previously examined by either the Executive Board or the regional committees. In 
operative paragraph 1(8) of resolution WHA33.17 the Thirty-third World Health Assembly (1980) 
decided "to improve further the Health A s s e m b l y
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s work methods and in particular to consider 
carefully the practicability of resolutions and other policies before adopting them, and to 
promote greater initiative by the regional committees in proposing resolutions to the Health 
Assembly". In operative paragraph 3(1) of the same resolution the Health Assembly urged the 
regional committees "to take a more active part in the work of the Organization and to submit 
to the Executive Board their recommendations and concrete proposals on matters of regional 
and global interest". Finally, the Thirty-fifth World Health Assembly (1982), on the 
recommendation of the Executive Board, in operative paragraph 4 of resolution WHA35.1 
requested the Director-General "whenever he considers it in the best interest of the 
Organization and its Member States, to draw the attention of the Health Assembly to the 
possibility of deferring 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". 

17. In view of the foregoing, the Programme Committee concluded that the decisions 
previously taken by the Health Assembly ensured an enhanced participation of the regional 
committees in the work of the Organization. 

Politicization of the Health Assembly 

18. In referring to the work of Committee В of the Health Assembly a representative of the 
Executive Board at the Thirty-ninth World Health Assembly had stated that the overt 
politicization of the Organization had again made its presence felt under certain agenda 
items and that a solution to this problem simply must be found. In this connection a member 
of the Board had considered that discussions of political issues could not be avoided while 
war and political problems continued to exist, and he had therefore suggested that a third 
main committee of the Health Assembly might be established for the discussion of political 
issues. 

19. The Programme Committee recalled that the 1982 Working Group had considered ways and 
means to overcome the problems associated with the introduction in the Health Assembly of 
certain types of resolutions, including some that had substantial political implications 
which were more suitable for other intergovernmental bodies of the United Nations system. 
The Group had felt that it would always remain possible for the Director-General as the 
Secretary of the Assembly or the chairman of either of the main committees to refer 
unforeseen or critical procedural situations relating to draft resolutions to the Officers of 
the Assembly for their advice and good offices, or if necessary and feasible to the General 
Committee, a function of which was to "facilitate the orderly dispatch of the business of the 
session", in accordance with Rule 33(h) of the Rules of Procedure. This had subsequently 
been reflected in the draft resolution recommended by the Group. The Executive Board had 
concluded that it would be possible to cope with these types of situations if the existing 
procedural devices for dealing with them were more widely used. The Committee welcomed the 
assurance by the Director-General that he already used such a mechanism and would continue to 
do so. It also agreed with his view that the work of the Organization would best be promoted 
by the exercise of restraint and a spirit of goodwill on the part of delegates of all Member 
States. 

20. With regard to the suggestion that the Health Assembly might establish a third committee 

for the discussion of political issues, the Programme Committee did not recommend such an 

arrangement, particularly as this would not only entail logistical problems and cost 

increases for the Assembly, but would also serve to encourage and institutionalize the 

politicization of its work. 
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Conclusion 

21. In the light of its consideration of this matter the Programme Committee concluded that 
the 1982 Working Group had thoroughly examined a wide range of issues relating to the method 
of work of the Health Assembly and that the great majority of its recommendations had been 
accepted by the Board and the Health Assembly. In addition the Committee had reviewed a 
limited number of new suggestions for further changes in the method of work of the Health 
Assembly and had formulated its recommedations to the Board in this respect. Consequently, 
the Committee agreed that it would be neither necessary nor advisable to set up a new working 
group on the method of work of the Health Assembly at the present time, and decided to 
commend the recommendations contained in this report to the Board. 


