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At its ninetieth session in May 1992 the Executive Board requested the 
Director-General to include an item on the agenda of its ninety-first session on 
method of work of the World Health Assembly, with a view to shortening the 
duration of the Health Assembly so that it and the short session of the Board could 
be concluded within two weeks. This brief report describes the matters at issue. 

1. The Executive Board has periodically reviewed the method of work of the World Health Assembly and 
submitted recommendations, the most recent being those submitted to the Forty-fourth World Health 
Assembly in 1991.1 The present report deals only with the duration of the Health Assembly and related issues. 

DURATION OF THE HEALTH ASSEMBLY 

2. The duration of the Health Assembly has been progressively reduced from three weeks to two weeks 
through a series of changes relating to the conducting of the Assembly. The Thirty-sixth World Health 
Assembly decided (resolution WHA36.16) to reduce the duration of Health Assemblies to two weeks in the 
years when no programme budget was discussed and as near to two weeks as possible in the other years. 
From the Fortieth World Health Assembly the duration of all Health Assemblies was reduced to two weeks. 

3. Since 1983, the Health Assembly has opened at 12 noon on a Monday，usually the first Monday of May. 
From 1986 to 1989, it was concluded on the Friday of the second week, and from 1990 to 1992 in the late 
afternoon, or evening, of the Thursday of the second week. By resolution WHA44.30 the Health Assembly 
decided that Technical Discussions, which last one and a half days, would not be held in the years when 
programme budgets were discussed, in order to streamline the schedule of events. 

4. During the morning of the opening day of the Health Assembly, meetings of various regional groupings 
take place to decide on issues of regional interest which could facilitate the work of the Health Assembly, for 
example, proposals for office-holders. The Committee on Nominations meets immediately after the opening 
meeting; its proposals for office-holders are discussed in the plenary in the late afternoon and officers of the 
Health Assembly are elected. In the last few years, office-holders have been elected without recourse to a 
vote, thanks to the preparatory work done by the regional groupings. This has resulted in a significant saving 
in time on discussion and voting. 

5. The General Committee meets in the evening of the opening day (i.e. Monday) to discuss the agenda 
and the allocation of items to the main committees. The substantial work in plenary starts on Tuesday 
morning after the plenary Health Assembly has reviewed the recommendations of the General Committee and 

1 Document WHA44/1991/REC/1, Annex 8. 
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adopted the agenda. If the opening meeting were to take place earlier than noon on Monday, as has been 
proposed, the regional meetings would have to be held on the preceding Sunday, with the additional expense of 
organizing conference services and interpretation on a Sunday. Moreover, since the General Committee 
reviews the agenda before it is adopted by the plenary Health Assembly, any substantive discussion in the 
plenary can only start either in the late afternoon of the first Monday or on Tuesday as at present. 

6. The savings from a reduction of the duration of the Health Assembly would be relatively modest, if any. 
There would be no difference in the cost of rental of offices and the Assembly Hall in the Palais des Nations 
since the premises are leased for a period of two weeks. Similarly, the contracts of many categories of 
temporary staff, such as precis-writers or interpreters, are also for two weeks since it is difficult to attract 
temporary staff for a shorter period. It is estimated that the total savings, if the Health Assembly and the 
short Board session were concluded by the second Saturday, would amount to approximately US$ 200 000. 
However, if the reduction in the duration of the Health Assembly were to necessitate evening meetings - for 
example from 18h00 to 21h00 - each such meeting would cost US$ 100 000. Thus, the total savings would 
probably be insignificant. 

DEBATES IN PLENARY AND IN THE MAIN COMMITTEES 

7. Comments have been made by Board members regarding the poor attendance at the plenary Health 
Assembly when the general discussion takes place, and the desirability of reducing or eliminating the address 
by heads of delegation to the plenary. Without this opportunity to address the Health Assembly many 
ministers of health might be unwilling to attend, with a consequent lowering of the prestige of the Assembly. 

8. The Board supported the practice of inviting prominent personalities, including heads of other 
international agencies, to address the Health Assembly. 

9. When debates on technical items take place simultaneously in Committee A and Committee В it is 
particularly difficult for small delegations, whose members are obliged to move between the committee rooms, 
to cover both items. The Organization is confronted with the classic dilemma of wanting to save time and yet 
ensure thorough and productive discussions. While paying full attention to reducing the overlap in discussion 
of technical items in the two committees, the practice of allocating remaining technical items to Committee В 
after it has concluded its review of administrative items has been instrumental in shortening the duration of 
the Health Assembly to two weeks. 

10. The Board was complimentary about the new procedure for the closure of the Health Assembly whereby 
only the President of the Health Assembly and the Chairmen of the two committees address the plenary. The 
same procedure will be followed in the future. 

11. The need for the Secretariat to be brief and precise in its contributions to the deliberations of the Health 
Assembly has been repeatedly stressed, and measures to achieve this will be reinforced. 

POLICY-MAKING 

12. The view has been expressed that the Health Assembly should function more as a policy-making body 
and less as a platform for the exchange of views. However, since the Assembly is the health forum of the 
world, some exchange of experience and views is essential. The Board's representatives could be instrumental 
in steering discussions towards policy issues. 

13. With regard to resolutions, the practice so far has been for one or more delegations to propose a 
resolution which others adopt, usually without adequate consideration of the technical and financial 
implications for Member States or for the Organization. The policy-making role of the Health Assembly could 
be further strengthened if it were to adopt resolutions reflecting or establishing the priorities of the 
Organization rather than routine matters under its review. 

14. By resolution WHA44.30 the Health Assembly decided that proposals for resolutions on technical 
matters should first be considered by the Executive Board unless the subject has been extensively debated by 
the Health Assembly itself. The Board may wish to set up a mechanism to propose and screen resolutions 
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affecting the future work of the Organization, and to review their financial and technical implications (as was 
called for in resolution WHA31.36). 

15. The need better to inform delegations regarding the intricacies of Health Assembly procedures has been 
stressed. It is proposed that the Board's representatives play an active role in the briefing of delegations. 

CONCLUSIONS 

16. The value of the Health Assembly extends beyond its formal work to the opportunity it provides for 
informal and formal exchanges of views between delegations of different countries and from different regions. 
Many information meetings are held on subjects of topical interest. Delegations often take the opportunity to 
hold substantive discussions with members of the Secretariat. Shortening the duration of the Health Assembly 
would not only make it hard for small delegations to follow the debates，it would also reduce the time available 
to them for discussion with the Secretariat. 

17. In the light of these factors, the Board may wish to recommend one of the following two courses of 
action: 

(a) maintenance of the present practice of restricting the duration of the Health Assembly to two 
weeks, and organization of the short session of the Board on Monday and Tuesday of the third week; 

(b) reduction of the duration by holding the closing meeting on the Wednesday or, at the latest, the 
Thursday noon of the second week, in order to organize the Board session on Friday and Saturday of the 
second week. 

18. In view of the continuously evolving nature of the Health Assembly, the Board may wish to request the 
Director-General to keep methods of work of the Health Assembly under review and propose changes when 
they are warranted. 


