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During the seventy-first session of the Executive Board 
(January 1983), members expressed doubts about the usefulness of the 
verbatim records of the Health Assembly. This report, supported by 
explanatory annexes, describes the present practice with regard to 
verbatim records and suggests possible alternatives for the Board1 s 
consideration. 
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Verbatim records of the Health Assembly 

1. During the seventy-first session of the Executive Board in January 1983, in the course 
of the discussion on the programme budget proposals for health information support, some 
members of the Board queried the need to produce verbatim records of plenary meetings of the 
Health Assembly and wondered whether their cost was justified.The opinion was expressed 
that, unlike the summary records, the verbatim records are not widely read or consulted, and 
they could be dispensed with and, for instance, replaced by a tape recording of the 
meetings. At the Thirty-sixth World Health Assembly (May 1983), however, some delegates 
opposed the notion.^ The Director-General undertook to report on this matter so that the 
Board could consider alternatives• Since members did not question the usefulness of the 
summary records of the committees of the Health Assembly, as opposed to verbatim records of 
the plenary meetings, this report is concerned solely with the verbatim records. 

1 See document EB71/1983/REC/2, page 222. 
See document WHA36/1983/REC/3, Summary Records of Committee A, fourteenth meeting. 



2. The verbatim records are governed by the sections of the Rules of Procedure of the 
Health Assembly relating to languages and records• The relevant Rules are reproduced in 
Annex 1 to this report. Annex 2 outlines the current status, production procedure, and 
purpose of the verbatim records. The total cost of producing the verbatim records during the 
biennium 1984-1985 was US$ 307 200. Annex 3 gives a breakdown of this cost. 

3. Tape recordings of plenary sessions could certainly be provided instead of verbatim 
records• Also, the written records could be issued in many alternative ways that would be 
less costly than the existing methods. Four alternatives to the present procedure, together 
with costs, are indicated below. Variants of these are of course possible* For a breakdown 
of the costs, see Annex 3. In all cases except alternative 1 (the issue of tape recordings 
instead of verbatim records), the existing procedure of circulating the multilingual 
provisional verbatim records to the participants for clearance would be maintained. 

Alternative 1 (cost: US$ 152 900). To produce no verbatim records, and to make copies of 
the tape recording of the plenary meetings available to all those who, in accordance with 
Rule 94 of the Rules of Procedure of the Health Assembly, have been entitled to receive the 
verbatim records. The tape recordings could be offered in both a multilingual version (the 
original-language or "floor" channel) and in the single-language version of the recipient's 
choice, much of which would be a recording of the interpretation. A synopsis containing a 
list of speakers in consecutive order, arranged by agenda item, and with procedural notes 
would be issued with the tapes；^ this would be the only written record of the plenary 
meetings. 

Alternative 2 (cost: USÍ 89 700). To issue the definitive verbatim records in a single 
multilingual document containing the texts of each speech in its original language without 
translation, i.e.9 the present multilingual provisional verbatim document revised to take 
account of corrections submitted by participants. 

Alternative 3 (cost: USÍ 216 500). To issue the definitive document as in alternative 2, 
but in addition to issue separately complete translations into English and French, 

Alternative 4 (cost; US$ 181 500). To issue the definitive verbatim records in English and 
French only, after translation of the corrected multilingual provisional record. 

4. The replacement of the printed verbatim records by tape recordings (alternative 1) has 
implications relating to the accessibility of the record, the duration of the general debate, 
and depreciation of plenary meetings; these implications are outlined in Annex 4. The 
maintenance of the verbatim records as documents, but in changed form, as in alternatives 2, 
3 and 4, would meet most of the possible objections to their replacement by tape recordings. 
However, for certain of these alternatives the saving would be substantially less. 

5. The rationale underlying alternatives 3 and 4, with their emphasis on English and 
French, is that over 70% of the verbatim records is accounted for by speeches that were 
originally delivered in one or other of those two languages, so that the greater use of them 
in the records would considerably reduce the translation and other costs detailed in 
Annex 3, All the alternatives proposed would involve discontinuing the existing 
single-language verbatim records in Russian and Spanish. Single-language records are not in 
any case produced in Arabic or Chinese• 

6. Solutions involving the reproduction of all statements in the original language together 
with translation into one other official language have not found favour in the past. For 
example, the Board's proposal (resolution EB60.R7, part III) that speeches in other languages 
should be accompanied by a translation only into English was rejected by the Thirty-first 
World Health Assembly in 1978, which called for the maintenance of the status quo but for 
savings through the abolition of the Official Records series of publications and its 
replacement by records in the form of documents, in order to reduce the number of copies 
printed (resolution WHA31.13). 

1 As, for example, in the present Health Assembly Journal, or along the lines proposed 
in WHO Official Records, No. 238, 1977, pp. 229-232. — 



7, The cuts made following that decision in 1978 resulted in a reduction from 4500 to 2800 
in the number of copies of the verbatim records produced in all languages. Annex 3 shows 
that savings could be made by further changing the practice with respect to verbatim 
records. If the Board feels that such changes are necessary and timely, it will no doubt 
wish to make appropriate recommendations to the Health Assembly. Amendments would be needed 
to the Rules of Procedure of the Health Assembly in consequence. 



ANNEX 

RULES OF PROCEDURE OF THE HEALTH ASSEMBLY 
AS REGARDS LANGUAGES AND RECORDS1 

LANGUAGES 

Rule 87, Arabic, Chinese, English, French, Russian and Spanish shall be both the official 
and the working languages of the Health Assembly. 

Rule 88, Speeches made in an official language shall be interpreted into the other official 
languages• 

Rule 89, Any delegate or any representative of an Associate Member or any representative of 
the Board may speak in a language other than the official languages. In this case 
he shall himself provide for interpretation into one of the official languages. 
Interpretation into the other official languages by interpreters of the Secretariat 
may be based on the interpretation given in the first such language. 

Rule 90. Verbatim and summary records and the Journal of the Health Assembly shall be drawn 
up in the working languages. 

Rule 91, All resolutions, recommendations and other formal decisions of the Health Assembly 
shall be made available in the working languages. 

RECORDS OF THE HEALTH ASSEMBLY 

Rule 92. Verbatim records of all plenary meetings and summary records of the meetings of the 
General Committee and of committees and subcommittees shall be made by the 
Secretariat. Unless otherwise expressly decided by the committee concerned, no 
record shall be made of the proceedings of the Committee oil Nominations or of the 
Committee oil Credentials other than the report presented by the Committee to the 
Health Assembly. 

Rule 93, The summary records referred to in Rule 92 shall be sent as soon as possible to 
delegations, to representatives of Associate Members and to the representatives of 
the Board, who shall inform the Secretariat in writing not later than forty-eight 
hours thereafter of any corrections they wish to have made. 

Rule 94, As soon as possible after the close of each session, copies of all verbatim and 
summary records, resolutions, recommendations and other formal decisions adopted by 
the Health Assembly shall be transmitted by the Director-General to Members and 
Associate Members, to the United Nations and to all specialized agencies with which 
the Organization has entered into effective relations. The records of private 
meetings shall be transmitted to the participants only. 

Rule 95. Verbatim and summary records of public meetings and the reports of all committees 
and subcommittees shall be published. 

Rule 96, The Director-General shall issue for the convenience of participating delegations 
and organizations, in the form of a daily Journal of the session, such summary 
account of the proceedings of plenary meetings, committees and subcommittees as he 
may consider practicable. 

Extracted from WHO Basic Documents, 35th edition, 1985, pages 130 and 131. 



ANNEX 2 

THE CURRENT STATUS OF THE VERBATIM RECORDS 

The Health Assembly's decision in 1978 

1. The most recent decision of the governing bodies on the subject of the summary records 
was in 1978, when the Thirty-first World Health Assembly considered the question of 
documentation and languages of the Health Assembly and the Executive Board• Following the 
discussion in Committee B,1 the Health Assembly accepted the Board1s recommendation^ that 
the Official Records series should be discontinued and replaced by a number of separate 
volumes. However, it rejected the Board's further recommendations for cuts in the 
translation and publication of the verbatim and summary records, deciding that the status quo 
should be maintained (resolution WHA31.13)• 

Definitions 

2. Verbatim records are a formal, word-for-word record of the proceedings of meetings 
arranged in chronological order by agenda item, and including the details of voting. The 
practice in WHO is to prepare verbatim records only for the plenary meetings of the Health 
Assembly； the records of the discussions in the Executive Board and the main committees of 
the Assembly are in the form of summary records, which indicate in reported speech the 
salient points of what was said and show all the decisions taken, but are not a word-for-word 
account. 

3. The record of each plenary meeting of the Health Assembly is first produced in the form 
of a provisional verbatim record. The provisional verbatim records are in due course 
corrected, translated and edited, and issued together to form the definitive verbatim records. 

Production procedure 

4. Provisional verbatim records of each plenary meeting are produced in a six-language 
version, including each statement in the language in which it was. delivered (Arabic, Chinese, 
English, French, Russian or Spanish). On the first or second day after the meeting they 
cover, the provisional verbatim records are circulated to participants so that speakers can 
make any corrections they wish. With the necessary translation and editing, definitive 
verbatim records are then compiled in four separate single-language versions (English, 
French, Russian and Spanish), which are printed and distributed. 

Purpose of verbatim records 

5. The verbatim records serve various purposes• The supreme governing body of WHO is the 
World Health Assembly, meeting in plenary. The agenda of the Health Assembly is divided among 
the plenary and the two main committees. Some of the most important items are discussed only 
in plenary, and all final decisions are made by the plenary. The items considered in plenary 
include the election of officers of the Health Assembly and of Members entitled to designate 
a person to serve on the Executive Board, the general debate on the reports of the Executive 
Board and the Director-General1 s annual or biennial report on the work of WHO, the adoption 
of resolutions (see paragraph 7), the presentation of awards, the report of the General 
Chairman of the Technical Discussions, and items of particular importance, examples of which 
have been the study of the Organization's structures in the light of its functions and the 
declaration of the global eradication of smallpox. The verbatim records provide an accurate 
and complete record of these proceedings. 

6, A large part of the plenary proceedings is taken up by the general debate. It is there 
that heads of state and ministers of health make their policy statements, that the 
Director-General introduces his annual or biennial report, and that the representatives of 

1 WHO Official Records, No. 248, 1978, pp. 555-558, 561-565. 
2 WHO Official Records, No. 242, 1977, Part I, resolution EB60.R7 and Annex 2 (Report 

of the Ad Hoc Committee on Documentation and Lânguages of the Health Assembly and the 
Executive Board). 



Annex 2 

the Executive Board formally report to the Health Assembly. The verbatim records ensure that 
all these statements are printed and circulated to participants. The statements by chief 
delegates on this item, which often include a description of the health status of the country 
concerned and its progress towards achieving health for all, have been deemed to fulfil 
Member States' obligation to report annually to WHO in accordance with Articles 61 and 62 of 
the Constitution. The plenary proceedings also contain Members' policy proposals and 
comments on the Organization's work and programmes. If those views, expressed in the various 
languages, are to be studied and taken into account by the Director-General, they need to be 
translated and made available in writing. Similarly, delegations may wish to study the 
comments of other Members and, as sometimes happens, to ensure that the record formally shows 
their reply to remarks of a political nature, 

7. All resolutions and decisions of the Health Assembly are adopted in plenary. The voting 
oil the adoption of resolutions, as opposed to preliminary approval in the main committees, is 
recorded only in the verbatim record, which also shows formal reservations and explanations 
of vote. 



ANNEX 3 

BIENNIAL COSTS INVOLVED IN THE PRODUCTION OF VERBATIM RECORDS£ 

^ Alternatives Current ； 
costs -, 0 

us i US $ US $ US $ US东 

Typing 88 400 5 100 42 600 75 300 66 400 

Editing 38 200 8 4 0 0 27 600 27 600 

Translation 51 200 - 29 000 29 000 

Layout 9 300 200 1 700 7 300 6 400 

Typesetting (for covers) 700 200 200 700 400 

Printing and binding 
(including cost of paper) 57 600 900 29 4 0 0 61 700 44 300 

Distribution^ 7 400 42 300£ 7 400 14 900 7 400 

Supplies (cassettes and 
additional recording 
equipment) 94 20 0£ -

Temporary staff 10 000 -

Subtotals 252 so cá 152 900 89 700 216 500 181 500 

Russion version 54 40QÍ -

TOTAL 307 200Í 152 900 89 700 216 500 181 500 

— A l l costs are biennial and are based on 1984-1985 prices and salaries• 
—Swiss postal rates are expected to rise by roughly 55% in 1986, thus 

increasing distribution costs. 
SL Distribution and supplies for alternative 1 (the provision of 

cassettes and a synopsis) are costed on the assumption that 200 recipients are 
each provided with a 64-cassette set in the language of choice and a 
64-cassette set of the floor channel; a total of 25 600 cassettes weighing 
over 2 tonnes, with packing (the current initial print-run of the verbatim 
records is 1550 for Member States and other non-Secretariat recipients, plus 
400 for recipients within the Secretariat). In addition to these direct 
costs, it should be noted that the tapes themselves have commercial value, 
regardless of what is recorded on them, and would possibly be subject to 
delays and customs duties in many countries, unlike the printed verbatim 
records, which are not. 

— T h e figure of US$ 252 800 refers to the provisional (six-language) 
version and to the final English, French and Spanish versions of the verbatim 
records. The definitive verbatim records in Russian are produced under 
contract, and their cost during the biennium 1984-1985 was US$ 54 400. The 
total cost during the biennium for the four languages was therefore 
US东 307 200, — ‘ 



ANNEX 4 

IMPLICATIONS OF REPLACING THE PRINTED VERBATIM RECORDS 
OF THE HEALTH ASSEMBLY BY TAPE RECORDINGS 

1. Accessibility of the record. There would no longer be ail easily accessible record of 
the plenary meetings of the Health Assembly. Records in the form of tape recordings would be 
much more difficult and inconvenient to consult and compare. Instead of a complete 
word-for-word printed record in one of four of the official languages, Member States would 
have a tape recording of the original interventions (in a mixture of six languages) and a 
tape recording of the (inevitably imperfect) simultaneous interpretation into one of the six 
languages. Special equipment would be required for using the recordings, and in some 
countries the importation of tapes would probably be more complicated than receiving 
documents by post. 

2. Duration of the general debate. Resolution WHA20,2 encourages delegates to limit to 
10 minutes their speeches in the general debate in plenary. It also permits them, if they so 
wish, not to deliver their speeches but to hand in prepared texts of not more than 20 
typewritten double-spaced pages for inclusion in extenso in the verbatim records. This 
procedure has the advantage of shortening the debate and eliminating the need for 
tape-recording, interpreting, and transcribing the speech. A modification of the resolution 
WHA20.2 procedure is also used; the delegate delivers his or her speech in a shortened form, 
but submits the full text for inclusion in the verbatim records. The proportion of the total 
text of the verbatim records supplied under these two kinds of procedure has in recent years 
averaged 16%• If there were no written records and delegates wished to make the same length 
of contribution as before, they would have to do so orally instead of in writing, and the 
time taken by the plenary meetings would be increased proportionately• 

3. Depreciation of plenary meetings. All resolutions and decisions of the Health Assembly 
are adopted in plenary meetings, and the verbatim records show the voting, together with any 
formal reservations or explanations of vote. If it were not possible for delegations to 
state their position for the record, compromise might be harder to achieve, and more time 
might be required in committee to settle differences. Indeed, if the verbatim records were 
discontinued, statements for the written record would have to be made in the main committees, 
with the anomalous implication that, since detailed summary records are prepared for these 
subsidiary bodies, they would have higher status than the plenary meetings, in which heads of 
state and ministers speak. 


