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In this document the Director-General provides information on possible alternative use of the 
time currently devoted to the Technical Discussions in the context of the method of work of 
the Health Assembly. Possible subjects for the Technical Discussions at the Forty-ninth 
World Health Assembly (1996) are presented, should the Board consider it feasible and 
practical to continue to hold Technical Discussions in conjunction with the Health Assembly. 

METHOD OF WORK OF THE HEALTH ASSEMBLY： TECHNICAL DISCUSSIONS 

1. In resolution WHA44.30, the Forty-fourth World Health Assembly decided that Technical Discussions 
should be held in even-numbered years only, when there is no proposed programme budget to consider. 

2. The Executive Board has called for shorter Health Assemblies in view of the need for cost saving, 
while at the same time Member States have shown interest in technical briefings during the Health 
Assembly on WHO programme activities. Devoting one-and-a-half days to Technical Discussions limits the 
possibility of further shortening the Assembly or allocating more time to technical briefing sessions. 

3. The cost of the Technical Discussions covers preparation (financed either from the Director-GeneraPs 
Development Fund or from savings) and conference services (from the Health Assembly budget); in 1992, 
it amounted to US$ 244 000，of which conference services accounted for US$ 40 000. Costs for 1994 are 
estimated to be US$ 140 000 for preparation and US$ 50 000 for conference services. 

4. Since the cost of preparation of technical briefing sessions would be absorbed by the technical 
programme, holding them in lieu of Technical Discussions would involve savings in the order of 
US$ 200 000. The funds currently used for conference services for the Technical Discussions would be used 
to support technical briefings. 

SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 

i
 

5. In the event that Technical Discussions are held at the Forty-ninth World Health Assembly, the 
following suggestions may be considered in selecting a subject: 



(1) Role of public and private sectors in the provision of health services 

The political, social and economic changes over the last two decades in countries at all levels 
of development have led to a growing awareness of the pluralistic nature of health care financing and 
provision. Global trends towards a greater involvement of the private sector in health are widely 
observable, and government reform and economic restructuring are proceeding in most countries. 
Many countries have been exploring and implementing different ways of mobilizing and organizing 
all available resources, both public and private, to improve the health of citizens. It is essential to 
review such innovations in countries in collaborating with the private sector and to identify ways to 
improve policies and management of such collaboration, to ensure a greater contribution of the 
nongovernmental sector to the attainment of national health goals. 

(2) Existing and emerging diseases: towards global epidemiological surveillance 

Numerous recent phenomena involving emerging and re-emerging infections - the global AIDS 
pandemic, the continuing spread of dengue viruses, the appearance of previously unrecognized 
diseases such as the haemorrhagic fevers, the resurgence of old scourges like tuberculosis and cholera 
in new forms - are evidence of people's vulnerability to infectious diseases throughout the world. 
Many experts have stressed the need to improve capabilities for epidemiological surveillance to 
control existing diseases and detect emerging ones. 

(3) Bioethics - biomedical technology and respect for the rights of individuals 

The emergence of new biomedical technology, including the development and use of clinical 
gene therapy, genetic screening and counselling, prediction of life events and diseases, genetic 
engineering and new methods of genetics research, provides new opportunities as well as risks. The 
challenge is to take advantage of such new technology while respecting the basic rights and interests 
of communities and individuals, including the right to be informed, to participate in decision-making, 
to avoid bodily harm, and to preserve human dignity, culture and values. In short, there is need for 
a new paradigm in bioethics. 

(4) Supportive environments for health: promotion and education for sustainable development 

The International Conference on Health Promotion: Supportive Environments for Health, 
Sundsvall, Sweden (1991)，and the United Nations Conference on Environment and Development, 
Rio de Janeiro, Brazil (1992)，appealed to the world community through the Sundsvall Statement and 
the Rio Declaration to rally in order to protect the environment and health while pursuing 
socioeconomic development. In keeping with the directives in Agenda-21 arising out of the Rio 
Conference, WHO is making appropriate efforts in its own programmes and jointly with other 
agencies such as UNEP and the nongovernmental organizations concerned. Technical Discussions 
on "supportive environments for health", reviewing progress and promoting wider and more effective 
involvement of all sectors, would therefore be timely. 

(5) Nursing in primary health care 

Resolution WHA45.5 concerns "Strengthening nursing and midwifery in support of strategies 
for health for all". Primary health care implies delivery of care - promotive, preventive, curative and 
rehabilitative. Primary health care provided by nurses and midwives is claimed to be the most cost-
effective: however, there is no consensus on this. No doubt there are differences in the range of 
basic services provided by nurses in least developed, developing and industrialized countries, and 
there is a need to explore this area. Technical Discussions could consider the nature and variety of 
tasks and define the relation between the functions of physicians, nurses and midwives providing 
primary health care. 



6. The Annex lists the subjects selected previously for Technical Discussions. 

ACTION BY THE EXECUTIVE BOARD 

7. The Board may wish to consider the following alternative courses of action. 

Alternative I 

8. In view of the above considerations and as a response to the recommendations of the Executive Board 
Working Group on the WHO Response to Global Change on methods of work of the Health Assembly, 
the Executive Board may wish to adopt the following resolution: 

The Executive Board, 

Noting the report of the Director-General on Technical Discussions at the Forty-ninth World 
Health Assembly (1996),1 

RECOMMENDS to the Forty-eighth World Health Assembly the adoption of the following 
draft resolution: 

The Forty-eighth World Health Assembly, 

Having considered the report of the Director-General on Technical Discussions at the 
Forty-ninth World Health Assembly (1996);1 

Recalling the recommendations of the Executive Board Working Group on the WHO 
Response to Global Change and the report by the Director-General on implementation of the 
Working Group recommendations on methods of work of the World Health Assembly;2 

Acknowledging the need to further streamline and improve methods of work of the 
Health Assembly as well as the desirability of providing Member States with technical briefings 
focusing on important health problems, 

1. DECIDES that, from the Forty-ninth World Health Assembly in May 1996，Technical 
Discussions will be replaced by technical briefings like those organized at past Health 
Assemblies; 

2. REQUESTS the Director-General to continue to review methods of work of the Health 
Assembly with a view to further savings. 

Alternative II 

9. The Board may wish to propose one of the subjects in paragraph 5 above for the Technical 
Discussions at the Forty-ninth World Health Assembly (1996). 

1 Document EB94/8. 
2 Document EB93/1994/REC/1, Annex 1, Part 2, section IV. 



ANNEX 

SUBJECTS SELECTED PREVIOUSLY FOR TECHNICAL 
DISCUSSIONS AT THE HEALTH ASSEMBLY1 

World Health 
Assembly 

Fourth 

Fifth 

Sixth 

Seventh and 
Eighth 

Ninth 

Tenth 

Twelfth 

Thirteenth 

Fourteenth 

Fifteenth 

Sixteenth 

Seventeenth 

Eighteenth 

Nineteenth 

Twentieth 

Twenty-first 

Twenty-second 

Twenty-third 

Twenty-fourth 

Subject 

Education and training of medical and public health personnel 

The economic value of preventive medicine ) 
The methodology of health protection for local areas ) 

A study of methods of applying modern health techniques of a preventive and curative 
nature to give the most effective and economic results on a long-term programme in 
relation to: (a) tuberculosis, (b) syphilis, and (c) the typhoid group of fevers 

Public health problems in rural areas: (a) public health units, (b) environmental 
sanitation, (c) zoonoses 

Nurses: their education and their role in health programmes 

The role of the hospital in the public health programme 

Health education of the public 

The role of immunization in communicable disease control 

Recent advances in tuberculosis control 

Mental health programmes in public health planning 

Education and training of the physician for the preventive and social aspects of clinical 
practice 

The influence of community water supply programmes on health and social progress 

Health planning 

The collection and use of health statistics in national and local health services 

The challenge to public health of urbanization 

National and global surveillance of communicable diseases 

The application of evolving technology to meet the health needs of people 

Education for the health professions - regional aspects of a universal problem 

Mass health examinations as a public health tool 

1 See WHO Handbook of Resolutions and Decisions, Vol. Ш, third edition (1985-1992), pp. 154-156. 
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World Health 
Assembly 

Twenty-fifth 

Twenty-sixth 

Subject 

The contribution of health programmes to socioeconomic development 

Organization, structure and functioning of the health services and modern methods of 
administrative management 

Twenty-seventh The role of the health services in preserving or restoring the full effectiveness of the 
human environment in the promotion of health 

Twenty-eighth Social and health aspects of sexually transmitted diseases: need for a better approach 

Twenty-ninth Health aspects of human settlements 

Thirtieth The importance of national and international food and nutrition policies for health 
development 

Thirty-first National policies and practices in regard to medicinal products; and related international 
problems 

Thirty-second Technical cooperation in the field of health among developing countries 

Thirty-third The contribution of health to the New International Economic Order 

Thirty-fourth Health system support for primary health care 

Thirty-fifth Alcohol consumption and alcohol-related problems 

Thirty-sixth New policies for health education in primary health care 

Thirty-seventh The role of universities in the strategies for health for all 

Thirty-eighth Collaboration with nongovernmental organizations in implementing the Global Strategy 
for Health for AU 一 

Thirty-ninth The role of intersectoral cooperation in national strategies for health for all 

Fortieth Economic support for national health-for-all strategies 

Forty-first Leadership development for health for all 

Forty-second The health of youth 

Forty-third The role of health research in the Strategy for Health for All by the Year 2000 

Forty-fourth Strategies for health for all in the face of rapid urbanization 

Forty-fifth Women, health and development 

Forty-seventh Community action for health 


