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1. At its fourteenth session the Programme Committee considered a report by the 
Director-General on the method of work of the Health Assembly, reviewing a number of 
issues raised by members of the Board during its eighty-fourth session in May 1989 
immediately after the closure of the Forty-second World Health Assembly. 

2. The Programme Committee noted decision WHA40(10) of the Fortieth World Health 
Assembly (May 1987) which requested the Executive Board to monitor the method of work of 
the Health Assembly over the next three years in order to determine whether it would be 
desirable to adopt a number of amendments to the Rules of Procedure of the Health 
Assembly proposed by the Board in January 1987 in resolution EB79.R20. The Committee 
took note of the fact that there would be a full report on the results of this monitoring 
exercise to the Executive Board at its eighty-seventh session in January 1991. 

3. Concerning the length of interventions by delegates in the main committees, the 
Programme Committee was of the opinion that this could best be controlled by the 
chairmen, and that guidance to that end should be given at the first meeting of each 
committee. Furthermore, the Committee recommended that statements by representatives of 
other organizations of the United Nations system and nongovernmental organizations should 
be heard only after delegates' interventions, since they were often less directly related 
to the specifically health-related aspects of the subject. It was noted that this had 
been the practice in Committee В for several years, but the Programme Committee felt that 
the principle should be applied more systematically in the future. It was further 
recommended that the chairmen of the committees should remind delegates at the outset to 
address themselves specifically to the agenda item, rather than to provide lengthy 
statements on activities in their respective countries. 

4. On the question of circulation of draft resolutions, the Programme Committee rioted 
that the proposal previously made by the Executive Board to impose a deadline of six days 
after the opening of the Health Assembly for handing in draft resolutions, as reflected 
in resolution EB79.R20, was now part of the three-year monitoring exercise. The 
Committee felt that the Executive Board, in the light of experience gained so far, should 
reconsider the matter once the final results of the three-year monitoring had been 
reported to it in January 1991. 

5. The proposals by the Director-General to make it the task of sub-committees and 
drafting groups to prepare acceptable draft resolutions or to reconcile different texts 
were endorsed. 

6. With regard to the scheduling of work for the main committees and the plenary, the 
Programme Committee felt that it would be preferable for Committee A and Committee В to 
continue to concentrate their work in the second week of the Health Assembly as at 
present. But it welcomed the Director-General‘s intention to propose changes in the 
order in which programmes were reviewed during discussion of the programme budget 
proposals in Committee A. In particular, if Committee A considered the important disease 
prevention and control programmes earlier more time could be devoted to them. 

1 Document EB85/PC/WP/5, annexed. 



7. As far as the distribution of work between Committee A and Committee В was 
concerned, the Committee noted the relevant Rules of Procedure of the Health Assembly as 
well as the guidelines set out in resolution WHA31.1. Nevertheless, efforts to limit the 
agenda of Committee A during budget years to programme budget matters, including progress 
reports on individual programmes, should continue to the extent possible. Reports on 
monitoring or evaluation of the implementation of the Global Strategy should continue to 
be reviewed by Committee A, prior to its review of the proposed programme budget, in 
years when such items coincide. 

8. Notwithstanding the many previous reviews and resolutions governing the question of 
Technical Discussions as presented in the report by the Director-General, the Programme 
Committee reiterated the concern expressed by the Executive Board during its 
eighty-fourth session, namely that, in order to save time, Technical Discussions should 
be held only in even-numbered years, when there was not a proposed programme budget to 
consider. Resolution WHA37.21 (1984), which confirmed that the Technical Discussions 
should be held annually, was noted. The Programme Committee recommended that the 
Executive Board should reconsider the matter, on the understanding that if the proposal 
was accepted the time thus saved would be devoted to discussions of programme budget 
matters only. 

9. As far as information and guidance to delegates were concerned, it was felt that the 
representatives of the Executive Board at the Health Assembly should receive additional 
briefing so that they could draw the attention of delegates in a clearer way to the 
various documents and working papers they were to consider. In the light of the very 
extensive documentation that delegates had to cope with during Health Assemblies, such 
guidance would be particularly helpful to delegates attending for the first time. 

10. The Programme Committee recalled that the Health Assembly had considered holding 
biennial sessions linked to the programme budget cycle, rather than annual Assemblies as 
at present, and that its deliberations had culminated in the adoption of resolution 
WHA34.28 (1981) by which it had resolved to retain the practice of annual Assemblies. 

11. Finally, the proposal by the Director-General to advance the nomination of Members 
to designate a person to serve on the Executive Board to the first week of the Health 
Assembly, rather than the second week as at present, was endorsed and further action was 
recommended. 
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The present report by the Director-General provides a review 
of a number of issues concerning the method of work of the Health 
Assembly raised by members of the Executive Board during its 
eighty-fourth session in May 1989. 

The attention of the Programme Committee is drawn to decision 
WHMO(IO) of the Fortieth World Health Assembly (May 1987) which 
requested the Executive Board to monitor the method of work of the 
Health Assembly over the next three years in order to determine 
whether it would be desirable to adopt a number of amendments to 
the Rules of Procedure of the Health Assembly proposed by the 
Board in resolution EB79.R20. For this exercise the Secretariat 
had timed delegates' interventions in the main committees and 
recorded the dates on which draft resolutions were submitted by 
delegations； the tentative findings are also provided in this 
report, to the extent that they reflect the concerns expressed by 
members of the Board during its eighty-fourth session. 

Based on the discussions and guidance of the Programme 
Committee, the Director-General will prepare a paper on the method 
of work of the Health Assembly for review by the eighty-fifth 
session of the Board in January 1990. 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

Report by the Director-General 

CONTENTS 

Page 

II 
III 
IV 
V 
VI 
VII 

Introduction 
Interventions by delegates in committees 
Circulation of draft resolutions 
Use of sub-committees and drafting groups 
Distribution of work between Committee A and Committee В 
Scheduling of work 
Technical Discussions 
Other issues 
Conclusion 

2 
2 

3 

5 
5 

VIII 
IX 



I. Introduction 

1. At its eighty-fourth session in May 1989 the Executive Board heard a report by its 
representatives at the just-concluded Forty-second World Health Assembly, and considered 
a number of changes to the method of work of the Health Assembly. 

2. The present report by the Director General provides a review of all the various 
issues raised, as set out in sections II to IX below. 

3. Members of the Programme Committee will also recall that a previous report by the 
Director-General on the method of work of the Health Assembly was presented to the 
eighty-first session of the Board in January 1988, reproduced as Annex 17 to document 
EB81/1988/REC/1, and referring to an earlier Board resolution EB79.R20 on "Method of work 
of the Health Assembly: Amendments to the Rules of Procedure". The subjects covered by 
this resolution included a time limit on delegates' statements in the main committees of 
the Health Assembly, changes in the procedure for roll-call votes, and the date by which 
draft resolutions should be submitted. Altogether, implementation of resolution EB79.R20 
would have involved amendments to Rules 27， 50, 52, 55, 57 and 74 of the Rules of 
Procedure of the Health Assembly. 

4. The Fortieth World Health Assembly (May 1987) decided, however, not to consider 
draft resolution EB79.R20, "thus enabling the Executive Board to monitor the method of 
work of the Health Assembly over the next three years in order to determine whether it 
would be desirable to adopt the proposed amendments to the Rules of Procedure of the 
Health Assembly".1 

5. Information gathered by the Secretariat in order to facilitate the monitoring 
exercise covers, in particular, such aspects as the timing of the delegates' 
interventions in the committees, recording of the dates on which draft resolutions were 
submitted by delegations, and the use of roll-call votes. 

6. Two years have by now elapsed since decision WHA40(10) was taken by the Fortieth 
World Health Assembly. Since many of the concerns expressed by members of the Board at 
its eighty-fourth session in May 1989 coincide with the current monitoring exercise, the 
present report also provides tentative findings on the above issues for consideration by 
the Programme Committee. 

II• Interventions by delegates in committees 

7. At the eighty-fourth session of the Board several members suggested that some 
procedure should be devised to limit the length of interventions by delegates in the main 
committees. The data from the current monitoring exercise covering the Forty-first and 
Forty-second World Health Assemblies are presented below for the Programme Committee's 
consideration. The percentage distribution of interventions is based on a total sample 
of 836 interventions in Committee A and Committee B. 

1 Decision WHA40(10) of the Fortieth World Health Assembly (document 
WHA40/1987/REC/1, p. 39). 



Table 1. Interventions in the main committees 
of the World Health Assembly 

Length of interventions (percentage distribution) 
Main committees Less than More than 

2 mins 2-5 mins 5-10 mins 10 mins 

Committee A 

-Delegations 22% 66% 11% 1% 
-Secretariat 34% 28% 31% 7% 

Committee В 

-Delegations 62% 33% 4% 1% 
-Secretariat 35% 37% 12% 16% 

8. From the above table it can be seen that nearly two-thirds (62%) of delegates' 
interventions in Committee В are less than two minutes, and that only 5% exceeded five 
minutes. The comparable figures for Committee A is 22% and 12%, respectively; 28% of 
responses provided by the Secretariat in Committee В exceeded five minutes, as did 38% in 
Committee A. These figures are not surprising in view of the fact that the Secretariat's 
interventions are normally in response to multiple questions asked by delegations. 

9. In view of the figures presented in Table 1, the Director-General would not 
recommend any changes to the existing procedures in this area. He will, however, 
continue to draw the attention of the chairmen of the main committees to their powers and 
duties in limiting the time allowed to speakers, as laid down by Rules 27 and 38 of the 
Rules of Procedure of the Health Assembly. 

Ill. Circulation of draft resolutions 

10. Proposals were made by members of the Board to (a) seek ways of limiting the number 
of draft resolutions submitted, particularly to Committee A, and (b) preferably have 
draft resolutions on sensitive political issues submitted before the opening of the 
Health Assembly, in order to permit adequate time for proper consideration and 
consultations. 

11. This issue is again broadly linked to the data already collected by the Secretariat 
on behalf of the Executive Board, as referred to in section I above. 

12. Records kept during the Forty-first and Forty-second World Health Assemblies 
concerning dates on which draft resolutions were submitted by delegations show some 
discrepancies between Committees A and B, as follows. 

13. Of the 17 draft resolutions handed in by delegations to Committee В during the 
Forty-first and Forty-second World Health Assemblies, ten (59%) were handed in to the 
Secretariat within five days after the opening of the Health Assembly. The remaining 
seven draft resolutions (41%) were all received by the eighth day after the opening. 



14. In Committee A, comparable figures for the Forty-second World Health Assembly show 
that of the 16 draft resolutions handed in by delegations, eight (50%) were received 
within five days after the opening of the Health Assembly. Another three (19%) were 
handed in within eight days and the remaining five were only received on the ninth and 
tenth days. In this regard, it should be kept in mind that a two-week Health Assembly in 
practice means that only 11 days are in effect available for meetings of the committees, 
if closure of the Health Assembly is to take place on Friday of the second week as has 
been the practice for several years. 

15. The Programme Committee may recall that the Board, in its resolution EB79.R20 had 
recommended changes to Rule 52 of the Rules of Procedure of the Health Assembly having 
the effect of imposing a time limit of six days after the day of the opening of the 
Health Assembly for the handing in of all draft resolutions to the Secretariat. In view 
of the data collected so far, the Director-General would not yet recommend any 
substantial changes to existing procedure, but rather intends to enforce a number of new 
initiatives internally within the Secretariat, specifically with a view to facilitating 
the timely processing and circulation of draft resolutions in Committee A. 

16. The question of prior submission of draft resolutions on politically sensitive 
issues before the opening of the Health Assembly has also been reviewed before by the 
Programme Committee of the Board, notably during its October meeting in 1986. At that 
time, the Programme Committee reviewed a comprehensive report of the Executive Board's 
Working Group on the Method of Work of the Health Assembly which was set up in 1982 and 
whose mandate was subsequently expanded to include all aspects of the work of the Health 
Assembly. A proposal had been considered by the Working Group to set up "a steering 
committee or similar mechanism for the advance review of draft resolutions". In support 
of this suggestion, it was pointed out that: 

и... experience had shown that some draft resolutions did not fit into the 
Health Assembly's agenda, some had substantial political implications and 
were more suitable for other international forums, and yet others could 
result iri unforeseen financial or other economic consequences." 

It had been recalled at the time, however, that the idea of draft resolutions being 
reviewed prior to submission to the Health Assembly had met with adverse reactions in 
earlier days, largely on the grounds that this might lead to some form of censorship. 
The Working Group of the Board, therefore, instead recommended that existing procedural 
devices for the rational and timely preparation of draft resolutions be more widely used 
and enforced. 

17. The Director-General would welcome renewed consideration and guidance from the 
Programme Committee on this matter, including the feasibility of introducing some form of 
review mechanisms for draft resolutions recommended to the Health Assembly. 

IV. Use of sub-committees and drafting groups 

18. The observation was made by a member of the Board that wider use should be made in 
Committee A of drafting committees and ad hoc working groups to prepare acceptable draft 
resolutions or to reconcile different texts. Similar recommendations have been made 
earlier, inter alia by the above-mentioned Working Group of the Executive Board, and the 
Director-General intends to strengthen this mechanism for future Health Assemblies. 

19• In addition to the wider use of such existing procedures, the Director-General, in 
his capacity as Secretary of the Health Assembly, may also choose in the future to refer 
unforeseen or critical procedural situations relating to draft resolutions to the 

1 Document EB79/PC/WP/4, Annex 1, paragraph 27. 



President and the five Vice-Presidents for their advice and good offices, or if necessary 
to the General Committee, a function of which is to "facilitate the orderly dispatch of 
the business of the session", in accordance with Rule 33(h) of the Rules of Procedure of 
the Health Assembly. 

V. Distribution of work between Committee A and Committee В 

20. Recalling that it has often become necessary in recent years to transfer agenda 
items from Committee A to Committee В of the Health Assembly, some members of the Board 
commented that the distribution of work between these two committees appeared to require 
further attention. Specifically, it was suggested that during programme budget years, 
i.e. odd-numbered years, Committee A should limit its agenda to considering matters 
related to the programme budget only. The Director-General agrees in principle with this 
point of view, but would like to point out that the tentative allocation of items between 
Committee A and Committee В in the draft provisional agenda of the World Health Assembly, 
submitted by the Director-General for the Board's consideration at its January session 
each year, reflects the terms of reference of each committee as set out in Rule 34 of the 
Rules of Procedure of the Health Assembly and in the relevant resolutions, particularly 
resolution WHA31.1. 

21. The need for transferring one or more items of the agenda from one main committee to 
another is a matter to which the General Committee has always paid particular attention 
when hearing the regular reports of the chairmen of Committee A and Committee В on the 
progress of work of their committees. Decisions on transfer are then taken in accordance 
with Rule 33(d) of the Rules of Procedure of the Health Assembly. 

22. Notwithstanding the provisions laid down in Rule 34 of the Rules of Procedure of the 
Health Assembly and resolution WHA31.1, the Director-General will keep the advice of the 
Executive Board in mind when establishing the draft provisional agenda for future Health 
Assemblies. 

VI • Scheduling of work 

23. In reviewing the proceedings of the recently-concluded Forty-second World Health 
Assembly, members of the Board commented on the scheduling of work of both the plenary 
and the committees. The proposal was made that Committee A and Committee В should meet 
during the whole of the first week of the Health Assembly, rather than concentrating on 
the second week as at present. The debate on item 10: "Review and approval of the 
reports of the Executive Board" and item 11: "Review of the report of the 
Director-General" could then be moved to the second week, thus enabling chief delegates 
whose stay in Geneva is normally limited to hear also the "feedback" and the reports of 
Committee A and Committee В. 

24. A number of practical constraints will, however, need to be taken into account in 
considering such a change, namely: (a) the time required for registration of delegations 
at the opening of the Health Assembly; (b) regional and other group meetings of 
delegations, which traditionally, and for practical reasons, take place during the first 
few days after the opening; and (c) the meeting of the Committee to Consider Certain 
Financial Matters prior to the Health Assembly. 

25. As far as point (c) above is concerned, this Committee traditionally meets on the 
first Monday morning, prior to the opening ceremony at 12 noon. Committee В can 
therefore normally only commence its work as from Wednesday of the first week, since the 
reports of this Committee need to be finalized, edited, translated, printed and 
circulated before Committee В can review the financial position of the Organization. 
This problem could of course be overcome by convening the Committee to Consider Certain 
Financial Matters prior to the Health Assembly during the week preceding its opening. 



26. A proposal was also made by a member of the Board that the internal scheduling of 
programme budget reviews in Committee A should be reconsidered. As pointed out, 
important disease prevention and control programmes are, in accordance with the 
Organization's programme classification structure, listed under major programme 13. As 
such it is usually well into the second week of the Health Assembly when they come up for 
consideration, when the time available for proper discussion is extremely limited. The 
Director-General agrees that there should be nothing sacrosanct about the order in which 
programmes are reviewed by the Health Assembly, and will propose changes in the 
scheduling of programme reviews in Committee A to this effect for the next programme 
budget review in 1991. 

VII. Technical Discussions 

27. A suggestion was made by members of the Board that, in order to save time, Technical 
Discussions should only be held in even-numbered years when there is not a programme 
budget to consider. 

28. Since Technical Discussions were introduced at the Fourth World Health Assembly in 
1951 they have become a recurring feature and have been held annually, with the exception 
of 1958, when the Eleventh World Health Assembly was held outside Geneva and no Technical 
Discussions took place. An extensive review of the role of Technical Discussions at the 
Health Assembly, their participants, periodicity, duration, and method of work, was 
carried out by the Executive Board at its seventy-third session in January 1984. The 
1982 Working Group of the Executive Board on the Method of Work of the Health Assembly 
also considered the periodicity of the Technical Discussions. Its recommendations to the 
seventy-first session of the Executive Board indeed included the proposal that Technical 
Discussions should only be held in even-numbered years, but this was not upheld by the 
Board. Subsequently, in resolution WHA37.21, the Health Assembly (May 1984), on the 
basis of the recommendations made to it by the Executive Board at its seventy-third 
session, confirmed: 

"that the Technical Discussions shall be continued and that they shall be held 
annually", and 

"that the duration of the Technical Discussions shall continue to be one and a half 
days".1 

VIII. Other issues 

29. A member of the Board suggested that, in order to improve the debates in the Health 
Assembly, more information and guidance should be given to delegates. It was proposed 
that information on the scope and purpose of the debates could be communicated to 
delegations prior to each Health Assembly. In this regard it should be pointed out that, 
for several years, the Executive Board, in reviewing the provisional agenda for the next 
Health Assembly during its January session, has indicated the issues it would wish to see 
highlighted in the debates. In his subsequent letter of convocation to Member States, 
the Director-General invites the delegations to focus on these issues in their statements 
in the plenary meetings of the forthcoming Health Assembly. 

30. The question was also raised as to whether nominations of Members to designate a 
person to serve on the Executive Board could not be advanced to the first week of the 
Health Assembly, thus giving candidates more time to study the documentation and prepare 
for the discussion that would take place at the subsequent session of the Board. 

1 Handbook of Resolutions and Decisions, Volume II (1973-1984), p. 225. 



IX. Conclusion 

31. As proposed by a number of Board members, the Programme Committee might also wish to 
consider whether the convening of a Working Group of the Executive Board further to 
review some or all of the above-mentioned issues would be warranted under the 
circumstances， or whether recommendations for the improvement of current procedures and 
practices can be made directly by the Programme Committee itself. 


