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This document is submitted as a follow-up to the discussion at 

the sixtieth session of the Board on the initial experience with the 

changes in the method of work of the Health Assembly and of the 

Executive Board approved for implementation in 1977. It contains a 

number of possible further changes in method of work, as well as 

certain other proposals. A summary appears in section 9. 

1• Introduction 

1.1 The Executive Board at its fifty-ninth session in January 1977 considered various 
proposed changes in the method of work of the Health Assembly and of the Executive Board. 
These proposals, which were outlined in a report by an ad hoc committee of the Executive 
Board^ were accepted by the Board and, with respect to those pertaining to the Health ^ 
Assembly, were recommended for approval by the Thirtieth World Health Assembly (1977). 

1.2 The Health Assembly in May 1977 decided to implement on an experimental basis most of 

the changes in its method of work recommended by the Board. In the light of its initial 

experience, it was the consensus of the Health Assembly that the changed methods of work had 

proved generally satisfactory. Similar conclusions were arrived at by the Executive Board 

at its sixtieth session in May 1977 immediately following the Thirtieth World Health Assembly. 

When, at that session, the Board considered this matter a number of observations, suggestions 

and ideas relating to the method of work of the Health Assembly and of the Executive Board 

were discussed. These and certain other proposals are outlined below for the Board
1

 s 

consideration. 

2. Agenda of Committee A - Technical activities and questions identified for additional 
examination during the review of the proposed programme budget and of the Executive 
Board

1

 s report thereon 

2.1 The Board in its resolution EB59.R8 recommended inter alia "that, in order to provide 
for the consideration of questions of a specialized technical nature, a new agenda sub-item 
entitled

 1

 Review of programmes and activities specifically identified for additional 
examination during the review of the proposed programme budget and of the Executive Board

1

 s 
report thereon

1

 should be added to the agenda of Committee A under the item currently 
entitled

 1

 Reports on specific technical matters
1

, which would be renamed
 1

 Review of specific 
technical matters"

1

. The intent of this proposal was to ensure that the review of the 

1

 WHO Official Records, No. 238, 1977, Annex I. 
2 

WHO Official Records, No. 238, 1977, p. 6 (resolution EB59.R8). 
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proposed programme budget in Committee A of the Health Assembly would focus on major programme 

and policy issues and that discussion of technical questions of a highly specialized nature 

would take place at a subsequent stage after the completion of the programme budget review, 

2.2 Inasmuch as it was apparently the consensus of both Committee A at the Thirtieth World 

Health Assembly and of the Board at its sixtieth session (May 1977) that the introduction of 

this new agenda sub-item had in fact facilitated the review by the Health Assembly of the 

proposed programme budget it is suggested that the sub-item be retained in future agendas 

of the Health Assembly. It is also suggested that its title be slightly modified to read 

"Technical activities and questions identified for additional examination during the review 

of the proposed programme budget and of the Executive Board's report thereon". 

3. Background documentation for draft resolutions 

3.1 Delegates to the Thirtieth World Health Assembly and members of the Executive Board at 

its sixtieth session called attention to certain problems relating to the submission by one 

or more delegations to the Health Assembly of draft resolutions on technical subjects with 

little or no background documentation. This situation often tends to make it difficult and 

time-consuming for the Health Assembly to discuss and agree on such draft resolutions
a 

particulatly when they deal with complex matters calling for careful analysis and consultation. 

3.2 It would appear that Rules 13 and 52 of the present Rules of Procedure of the Health 

Assembly provide the necessary framework for dealing with this problem. For example, the 

Board might wish to recommend to the Health Assembly that sponsors of draft resolutions on 

technical subjects be requested to submit an explanatory note or memorandum providing 

background information on the proposal m a d e . A t the same time the Secretariat, as appropriate, 

would submit any necessary background document outlining the technical, administrative and 

financial implications with respect to the subject matter and in general observe the above-

mentioned Rules of Procedure. While the Secretariat
1

 s comments on such draft resolutions 

should normally and preferably be made in writing, the possibility of oral comments in certain 

circumstances would not be excluded. It is felt that arrangements along these lines would 

go a long way towards solving the problem relating to draft resolutions submitted by one or 

more delegations during the course of the Health Assembly. 

4 . Format and contents of the report of the Executive Board to the World Health Assembly 

on the proposed programme budget 

4.1 The Executive Board has considered the format and contents of its report to the World 

Health Assembly on the proposed programme budget from time to time, and most recently at the 

fifty-ninth session in January 1977. At that time the Board decided that one chapter of the 

report would describe its review of the programme budget policy proposed by the Director-

General in response to resolution WHA29.48 on the basis of the report thereon of the Executive 

Board
1

 s Programme Committee, and that a second chapter would comprise the Board
1

s review of 

the proposed programme budget on the lines of earlier reports (see Official Records， No. 238, 

Part I I , pages 113 to 248). 

4.2 In recent years considerable efforts have been made to improve the Board's report by 

reflecting consensus views and highlighting major programme policy issues as much as possible, 

thus making it more useful to the Health Assembly. Although some improvements may thus have 

been brought about, it is considered possible to make the Board's report focus still more 

sharply on main programme and policy issues discussed by the Board and to prepare and structure 

it in such a way as to make it respond better to the method of work of Committee A when the 

latter reviews the proposed programme budget. As a corollary to this, consideration could 

also be given to modifying the Board
1

s procedure for its review of the proposed programme 

budget. 

4.3 On the basis of the foregoing general considerations it is suggested that the report of 

the Executive Board to the Health Assembly oil the proposed programme budget might contain 

four chapters : 
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Chapter I - General Programme Policy would deal with broad policy and strategy and would be 

based on the discussion of the introduction to the programme budget volume and on a brief 

statement by the Director-General introducing the agenda item. However, it would not deal 

with the level of the effective working budget, cost increases, currency exchange rates, and 

other strictly budgetary and financial matters. As is the case with the procedure for the 

Health Assembly
1

 s review of the proposed programme budget, the Director-General would make a 

statement on these latter aspects only at a later stage in the proceedings when the Board 

considers the budget level and Appropriation Resolution (rather than at the beginning of the 

programme budget review, as has been the practice up to now), and, consequently, a summary of 

this particular part of the Board
1

 s review would be included in the last chapter of the 

report. Chapter I of the report would also describe the Board
1

s consideration of certain 

matters emanating from its Programme Committee; for example, the monitoring of the implementa-

of resolution WHA29.48 and related resolutions. 

Chapter II - Programme Review would continue to provide a synthesis of the Board
1

 s review of 

each programme, but further efforts would be made to ensure that the description of each such 

review focuses still more sharply on important programme policy issues. It would also 

describe the Board's consideration of the agenda item dealing with the reports of the 

regional directors on the work of the regional committees, which would be taken together 

with the agenda item dealing with the proposed programme budget as has been the practice in 

recent years. As to financial data, it is recommended that the description of the Board
1

s 

review of each major programme should as hitherto include some key financial data. However, 

in order to give it somewhat less prominence than in the past, this type of information 

could be made to follow rather than precede the summary of the Board
1

 s review and discussion 

of each programme. 

Chapter III - Financial Review would as heretofore describe the Board
1

 s consideration of the 

budget summaries and tables included in the first part of the programme budget volume, as well 

as of questions pertaining to casual income and scale of assessment. 

Chapter IV - Budget Level and Appropriation Resolution for the Biennium would outline the 

Director-General's statement on the proposed effective working budget, budgetary increases 

and decreases (including the usual information emanating from various working papers submitted 

to the Board) as well as the Board
1

s discussion of these matters. This chapter would 

conclude with the Board
1

 s recommendation regarding the Appropriation Resolution to be adopted 

by the Health Assembly. 

4.4 The report of the Board on the proposed programme budget has traditionally included a 

reference to resolution WHA5.62, which required the Board
1

 s review of the annual budget 

estimates to include consideration of the following four questions: 

(i) whether the budget estimates are adequate to enable the World Health Organization 

to carry out its constitutional functions, in the light of the current stage of its 

development； 

(ii) whether the annual programme follows the general programme of work approved by the 

Health Assembly； 

(iii) whether the programme envisaged can be carried out during the budget year； and 

(iv) the broad financial implications of the budget estimates, with a general statement 

of the information on which any such considerations are based. 

For a number of years neither the Board nor the Health Assembly have discussed these questions 

as such except for certain aspects of the fourth. However, the Board has usually included 

an affirmative response to the first three questions in the closing part of its report, and 

has done so in apparent recognition of the fact that its comprehensive review of the proposed 
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programme budget and related policy matters has taken account of this requirement。 These 

questions were formulated many years ago (1952) and in circumstances somewhat different from 

prevailing conditions (in terms, for example, of the type and form of budget now being 

reviewed (biennial programme budget rather than annua1 budget estimates)) ； the size of the 

regular budget ($ 7.7 million then as compared with $ 165 million now)； the planning of the 

programme budget now being closely linked to the General Programme of Work； or the types 

of reviews and monitoring undertaken by the Board and its committees in relation to current 

programme budget policy. In the circumstances it is recommended that in future no specific 

reference should be made to the above-mentioned resolution and the four questions listed 

therein, and that, as a further consequence, steps should be taken to amend resolution WHA26.1 

containing the terms of reference of Committees A and В of the Health Assembly. This 

latter resolution also refers to the above-mentioned four questions and in any event requires 

amendment to reflect the various changes in the method of work of the Health Assembly that 

have been approved in the last few years (see paragraph 8.1 below)• 

4.5 In order to align the relevant agenda items of the Board and the Health Assembly with 

the proposed structure and content of the Board‘s report and Committee A
1

 s review thereof, 

the following minor changes are suggested: 

(a) Agenda of the Executive Board 

In line with the proposals in paragraph 4,3 concerning the format and content of the 
Board

1

 s report to the Health Assembly, it is suggested that the Board
1

 s review of the proposed 
programme budget be structured accordingly and that as a consequence the item on its agenda 
dealing with this matter be subdivided as follows : 

Agenda item … - P R O P O S E D PROGRAMME BUDGET FOR THE BIENNIUM .... 

•. • 1 - General Programme Policy 

...2 - Programme Review 

•.•3 - Financial Review 

•••4 - Budget level and Appropriation Resolution for the biennium 

(b) Agenda of the World Health Assembly 

It is suggested that the following minor editorial changes be made in the titles of the 

sub-items on Committee A
1

 s agenda dealing with the review of the proposed programme budget : 

Agenda item … - PROGRAMME BUDGET FOR THE BIENNIUM 

,1 - Proposed programme budget and report of the Executive Board thereon 
,2 - Budget level and Appropriation Resolution for the biennium ......... 

In carrying out its review of the proposed programme budget, Committee A of the Health Assembly, 
would thus consider Chapter I (General Programme Policy) and Chapter II (Programme Review) of 
the B o a r d、 report as well as the first part of Chapter III (Financial Review) dealing with 
budget summaries and tables. Committee В would deal as heretofore with the remaining 
part of Chapter III (Financial Review) relating to casual income and scale of assessment. 
Subsequently, Committee A would consider Chapter IV of the Board's report (Budget level and 
Appropriation Resolution for the biennium ••••-••••) after having heard the representative 
of the Executive Board and the Director-General on this subject. 

4.6 The format and contents of the Board
1

s report recommended above would apply to a "normal" 

report reflecting the Board
1

s consideration of a biennial programme budget in an odd-numbered 

year (beginning in 1979)• The Board may wish to leave open the question of a "short" report 

to the Health Assembly in even-numbered years which - if it has to be submitted - normally 

would involve only a programme budget revision document which might, or might not, call for 

any action by the Health Assembly. In the meantime, however, it is recommended that the 
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forthcoming report of the Board to the Health Assembly on the revised programme budget 

proposals for 1979 (the last one under the interim procedures established by resolution 

WHA26.38) should be prepared on the same basis as the one contained in Official Records No. 231, 

dealing with the revised 1977 programme budget, but to the extent possible should be structured 

along the lines recommended above for a future "normal" report on a proposed biennial 

programme budget. 

4.7 As regards the actual preparation of the Board's report to the Health Assembly on the 

proposed programme budget, it is recommended that in addition to its Chairman arid Rapporteurs, 

the Executive Board
1

s representatives at the Health Assembly should be on the drafting group 

responsible for this w o r k , thus facilitating the representatives' task at the Assembly. 

In this connexion, it is also suggested that in view of the very heavy work schedule of the 

Chairman of the Board (who has traditionally been the Chairman of the Drafting group), it 

might be agreed that if he should not wish to participate in and chair the drafting group, 

he could delegate this function to a Vice-Chairman. 

5. Executive Board representatives at the Health Assembly 

5.1 When the Board at its last session discussed the just concluded session of the Health 

Assembly, it was the consensus of opinion that the initial experience with the new methods of 

work, including the increase in the number of the Board's representatives and in their 

participation in the work of the Assembly, had proved entirely satisfactory and should be 

continued. In this connexion the following points were raised: 

(i) As to the appointment of Executive Board representatives at the Health Assembly 

it was suggested that the persons in question should be selected on the basis of their 

personal competence and their attendance at one or more previous Health Assemblies, and 

(except for the Chairman) should not necessarily be selected from amongst the officers 

of the Board. It was also recommended that at least one of the Board
1

s representatives 

should use a working language other than English and French. As subsequently demonstrated 

when it appointed its representatives to the Thirty-first World Health Assembly the Board 

has in practice accepted these recommendations, but it may wish to reaffirm its views in 

this respect. 

(ii) In view of the apparent uncertainty on the part of some delegates to the World 

Health Assembly as to the role of the Executive Board representatives at the Assembly and 

perhaps of the Board itself, it is recommended that the President of the Assembly and the 

Chairmen of the two main committees should make brief statements explaining it to the 

delegates. In the case of the President this could be done when the plenary begins its 

review of the report of the Executive Board, and in the case of the Chairmen of the two 

main committees as the latter begin their work. In this connexion it should also be 

made clear that, pursuant to Rule 45 of the Rules of Procedures of the Health Assembly, 

the Executive Board representatives at the Health Assembly never speak as delegates and 

that they participate in the deliberations of the Assembly without vote. 

(iii) As regards seating arrangements for the main committees of the Health Assembly it 

is recommended that the Board
1

 s representatives and the secretaries to the committees 

should continue to sit on the rostrum. It is also suggested that in accordance with 

long-standing practice in the organizations of the United Nations system, the Director-

General , D e p u t y Director-General, an assistant director-general and/or a regional 

director should, if required and as appropriate, sit on the rostrum, as should 

occasionally a divisional director, unit chief, or officer responsible for a programme, 

depending on the particular question under discussion or the assistance to be provided 

to the Chairman or to the Director-General or his representative during the course of 

the discussion. 
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6. Other Executive Board-related matters 

6.1 Filling of vacancies on committees 

6.1.1 In the light of the discussion at the last session of the Board concerning the 

procedure for the filling of vacancies on various committees of the Board or committees for 

which the Board provides members (foundation committees) it is proposed that in future a 

document should be submitted to the Executive Board providing information relating to the 

membership of each committee and the number of vacancies to be filled. The title of such 

a document and the corresponding agenda item could be "Filling of vacancies on committees". 

6.2 Committee of the Executive Board to consider certain financial matters prior to the 
Health Assembly ””“―― 

6.2.1 In view of the number of ad hoc committees set up by the Board in recent years
y
 it 

has become increasingly difficult to refer briefly to the original Ad Hoc Committee of the 
Executive Board which examines the Financial Report and the Report of the External Auditor 
just prior to the opening of the Health Assembly. In addition, it would seem that this 
committee cannot be considered an ad hoc committee in the true sense of the term since it 
must inevitably be appointed each year in order to examine the Financial Report prior to the 
session of the Health Assembly and because certain financial matters are traditionally 
referred to it. It is, therefore, recommended that in the future this committee be called 
"Committee of the Executive Board to consider certain financial matters prior to the Health 
Assembly". 

7. Other Health Assembly-related matters 

7•1 Speaking from the rostrum in plenary 

7.1.1 For several years, delegates participating in the general debate in plenary meetings 
of the World Health Assembly have spoken from their seats, whereas for the conduct of other 
business in plenary speakers are called to the rostrum to speak. Some delegates have 
expressed a preference for speaking from the rostrum in the general debate. To accommodate 
this demand without increasing the time required to conclude the debate, arrangements might 
be introduced whereby the President, in calling upon each speaker on his list, would also call 
the next speaker, who would come to the rostrum and be seated there in an appropriate place. 
He or she would then be able to go to the rostrum without delay as soon as the preceding 
speaker had finished. Such arrangements could be incorporated into the Assembly's methods 
of work without any change in the Rules of Procedure. 

7•2 Officers of committees speaking as delegates to the World Health Assembly 

7.2.1 During the sixtieth session of the Board a member raised the question of the 

constitutionality of interventions in committees of the World Health Assembly by committee 

chairmen, vice-chairmen and rapporteurs speakitig in their capacities as delegates. As 

stated in Rule 29 of the Rules of Procedure of the World Health Assembly, the President, or 

a vice-president acting as president, shall not vote, but he may, if necessary, appoint 

another delegate or alternate from his delegation to act as the delegate of his government 

in plenary meetings. Under Rule 85 of the Rules of Procedure of the World Health Assembly 

the same procedure applies to committee chairmen or vice-chairmen acting as chairmen. 

It could therefore be considered to be in accordance with the spirit of these Rules for the 

President or Chairmen to abstain from speaking, except in their capacities as officers of the 

Assembly. On the other hand, it would not be inconsistent with the Rules of Procedure if 

the Vice-Chairmen and Rapporteurs were to speak in the committees as delegates of their 

respective countries, if no one else from their delegations was present in the room and 

seated behind their country's sign. Although it must be recognized that none of the parties 

concerned could be prevented from speaking, should they insist upon so doing, even if another 

delegate from their country were actually sitting behind the country's sign in the Committee 

the Board could agree that the Secretariat should advise the officers of the Health Assembly 

on this matter as outlined above. 
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7.3 Annua1 election of Members entitled to designate a person to serve on the Executive Board 

7.3.1 It happens that in the course of the plenary meetings at which the World Health 

Assembly elects the Members entitled to designate a person to serve on the Executive Board, 

during the discussion and prior to commencement of voting, one or more delegates whose 

countries have been included in the list of up to 15 Members, but not on the list of 10 

Members drawn up by the General Committee, announce the withdrawal of their countries
1 

candidatures. So far the procedure of the Assembly has been to vote on all candidatures 

submitted by the General Committee on the grounds that as the election is not an open 

election, but is based on a list submitted by an organ of the Assembly, i.e. the General 

Committee, the withdrawals of candidatures at that stage cannot have legal effect. Some 

delegates at the Thirtieth World Health Assembly intimated that they believed that the 

existing procedure should be re-examined in the interests of obtaining consensus and of 

simplifying the work of the Assembly, since, if there were before the Assembly for election 

only the candidates included in the list of 10 submitted by the General Committee, then, under 

Rule 80 of the Rules of Procedure, no vote would be necessary and the candidates could be 

declared elected. 
» 

7.3.2 Withdrawal of candidatures included in the General Committee in the list of 15 but 

not in the list of 10 would be possible provided that the necessary provision was included 

in the Rules of Procedure. In order to provide sufficient notice to delegations, it would 

seem that such withdrawals would have to be made before the plenary meeting at which the 

elections were to take place. Under the existing arrangements for World Health Assemblies, 

the General Committee meets at noon on the Monday of the second week to draw up its lists 

under Rule 102, and the plenary meeting at which the election proper takes place is held on 

the following Wednesday morning. Accordingly, it could be envisaged that formal withdrawals 

of candidatures would be permitted up to the close of working hours on the Tuesday by 

notification to the President and publication of these withdrawals in the Journal of the 

Assembly, so that all delegations would be so advised before the plenary meeting on the 

Wednesday. This would require an amendment of the Rules of Procedure which might take the 

form of an additional paragraph to Rule 102, as follows: 

"Members included in such list other than the ten Members which, in the Committee
1

 s 

opinion, would provide, if elected, a balanced distribution of the Board as a whole 

may withdraw their candidatures from the list by notification to the President not 

later than the closure of working hours on the day preceding the annual election 

by the Health Assembly of ten Members to be entitled to designate a person to serve 

on the Board. Any such withdrawal shall be published in the Journal of the Health 

Assembly and announced by the President prior to the commencement of voting." 

7.4 Consideration of credentials 

7.4.1 After its first meeting， at which the greater part of the credentials delivered under 

Rule 22(b) are examined, the Credentials Committee is required to reconvene from time to time 

during the session to examine new credentials delivered, as well as to confirm credentials of 

delegations that h§ve been seated in the Health Assembly on the basis of the submission of 

provisional credentials. To facilitate the procedure, as it is often difficult to obtain 

a quorum of the Committee late in the session, it is suggested that the Bureau of the 

Committee (Chairman, Vice-Chairman and Rapporteur) should be empowered to recommend the 

confirmation of formal credentials for those delegations so seated pending the arrival of 

the formal credentials. This would require the inclusion of an additional sentence at the 

end of the first paragraph of Rule 2 3 , which could read as follows: 

"The Bureau of the Committee shall be empowered to recommend to the Health Assembly 

on behalf of the Committee the acceptance of the formal credentials of delegates 

or representatives seated on the basis of provisional credentials already accepted 

by the Health Assembly." 
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8. Terms of reference of the main committees of the Health Assembly 

8.1 The Twenty-sixth World Health Assembly in 1973 adopted resolution WHA26.1 revising the 

terms of reference of its main committees in order to take account of certain changes in its 

method of work. Subsequent to the adoption of this resolution, the Health Assembly 

approved a number of further changes in its method of work as well as the introduction of 

biennial programming and budget cycle as reflected in resolutions WHA26.37, WHA26.38, WHA28.69, 

WHA30.20, and WHA30.50, As a consequence the terms of reference of the main committees of 

the Health Assembly as laid down in resolution WHA26.1 need to be revised in order to take 

account of the Assembly
1

 s above-mentioned decisions. For this purpose a draft resolution is 

attached as Annex 1 to this document for the Board's consideration. 

9. Summary 

9.1 If the Board and the Health Assembly should agree to the further changes in their 

methods of work as outlined above, the proposals could be implemented in 1978 and 1979 on the 

basis of appropriate Board and Assembly resolutions in 1978. Consequently the Board may wish 

to consider the following matters and transmit its decisions or recommendations to the next 

World Health Assembly. 

9.1.1 To recommend the inclusion in future agenda of the Health Assembly of an 
"Technical activities and questions identified for additional examination during 
of the proposed programme budget and of the Executive Board

1

 s review thereon". 

9.1.2 To recommend that sponsors of World Health Assembly draft resolutions be 
submit an explanatory note or memorandum providing background information on the 
made. (Paragraph 3.2) 

item entitled 
the review 
(Paragraph 2.2) 

requested to 

proposal 

9»1.3 To decide on the format and contents of future reports of the Executive Board to the 
World Health Assembly on the proposed programme budget, and on the consequential changes in 
.the procedure for the Board

1

 s review of the proposed programme budget. (Paragraph 4.3) 

9.1.4 To decide whether to discontinue the reference to resolution WHA5.62 and the four 
questions listed in that resolution in the report of the Board to the Health Assembly on the 
proposed programme budget. (Paragraph 4.4) 

9.1.5 To decide on certain minor changes to the agenda items of the Board and the Hea,lth 
Assembly dealing with the proposed programme budget. (Paragraph 4.5) 

9.1.6 To decide whether the Executive Board representatives at the Health Assembly should be 
on the drafting group responsible for the preparation of the Board's report to the Health 
Assembly on the proposed programme budget and whether the Chairman of the Board may delegate 
to a vice-chairman his responsibility in this work. (Paragraph 4.7) 

9.1.7 To reaffirm that Executive Board representatives at the Health Assembly should be 
selected on the basis of their personal competence and previous attendance of one or 

more Health Assemblies, and (except for the Chairman of the Board) should not necessarily be 
selected from amongst the officers of the Board, and that at least one of the Board

1

s 
representatives should use a working language other than English and French. 
(Paragraph 5.1(i)) 

9.1.8 To recommend that the President of the Health Assembly and the chairmen of the main 

committees should make brief statements explaining to the Health Assembly the role of the 

Executive Board representatives at the Assembly, and of the Board itself. (Paragraph 5.l(ii)) 

9.1.9 To recommend that the present seating arrangements in the committees of the Health 
Assembly, by which the Board

1

s representatives sit on the rostrum together with certain other 
officers and members of the Secretariat, should be continued. (Paragraph 5.l(iii)) 
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9.1.10 To decide that in future a document should be submitted to the Board providing 

information on the membership of various committees under a new agenda item entitled: 

"Filling of vacancies on committees". (Paragraph 6.1.1) 

9.1.11 To decide to rename the Ad Hoc Committee of the Executive Board which examines the 

Financial Report and the Report of the External Auditor, "Committee of the Executive Board 

to consider certain financial matters prior to the Health Assembly". (Paragraph 6.2.1) 

9.1.12 To recommend that delegates participating in the general debate in plenary meetings 

of the World Health Assembly should speak from the rostrum rather than from their seats. 

(Paragraph 7.1.1) 

9.1.13 To recommend that the officers of the Health Assembly and others concerned should 

be appropriately advised by the Secretariat of the Rules of Procedure of the Health Assembly 

which bear on the matter of officers of committees speaking as delegates to the World Health 

Assembly. (Paragraph 7.2.1) 

9_1.14 To recommend a new procedure for the withdrawal of candidatures in the annual election 

of Members entitled to designate a person to serve on the Board. (Paragraph 7.3.2) 

9.1.15 To recommend a change in the procedures pertaining to the confirmation of the formal 
credentials of delegates or representatives who have been seated on the basis of provisional 
credentials already accepted by the Health Assembly. (Paragraph 7.4.1) 

9.1.16 To recommend an amended World Health Assembly resolution on the terms of reference 

of the main committees of the Health Assembly. (Paragraph 8.1) 
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ANNEX 1 

DRAFT RESOLUTION 

The Executive Board, 

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

Assembly and of the Executive Board, 

Recalling resolution WHA30.50 and previous resolutions on the method of work of the 

Health Assembly, 

Recalling further resolutions WHA29.20 on the Sixth General Programme of Work and 

WHA30.20 concerning the introduction of a biennial budget cycle as well as resolutions 

WHA29.48, WHA30.30 and related resolutions on programme budget policy； 

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

resolution: 

The Thirty-first World Health Assembly, 

Having considered resolution EB61. R...； 

1. DECIDES that: 

(1) the terms of reference of Committee A shall be: 

(a) to review the proposed programme budget and the Executive Board
1

s 

report thereon; 

(b) to recommend the budget level and Appropriation 

(c) to consider the tentative budgetary projections 

(d) to study such other items as are referred to it 

(2) the terms of reference of Committee В shall be: 

Resolution; 

for the ensuing biennium; 

by the Health Assembly^ 

(a) to review the financial position of the Organization, including: 

(i) the Financial Report and the Report of the External Auditor； 

(ii) the status of contributions and advances to the Working Capital 

Fund, and of any funds that have a bearing on the financial position of 

the Organization; and 

(iii) consideration of the amount of available casual income to be 

used to help finance the budget； 

(b) to recommend the scale of assessment； 

(c) to study such other items as are referred to it by the Health Assembly; 

(3) when items (b) and (c) under paragraph (1) are being considered in Committee A 

there shall not be a meeting of Committee B; and, finally, 

(4) item (b) under paragraph (1) shall not be considered by Committee A until 

Committee В has completed the work on items (a) and (b) of paragraph (2)； 

2. REITERATES that the Technical Discussions shall continued 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. 


