
É( WORLD HEALTH ORGANIZATION 

í( ORGANISATION MONDIALE DE LA SANTE 

A44/24 

8 April 1991 

FORTY-FOURTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 29 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

Report by the Director-General 

This report by the Director-General reviews a number of issues 
concerning the method of work of the Health Assembly. 

The Assembly's attention is drawn to decision WHA40(10) of the 
Fortieth World Health Assembly in 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 Assembly's Rules of 
Procedure, as proposed by the Board in resolution EB79.R20. 

Following the Introduction in part I of the report, part II 
presents the results of this monitoring exercise, covering the 
proceedings of the Forty-first, Forty-second and Forty-third 
World Health Assembliest including the Board's comments thereon. 
Part III examines certain other suggestions for rationalizing the work 
of the Health Assembly, expressed by members of the Board at its 
eighty-sixth and eighty-seventh sessions in May 1990 and January 1991. 
Decision EB87(12) summarizes the Board's recommendations to the 
Assembly, and is reflected in the draft resolution contained in 
part IV. 
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I. INTRODUCTION 

1. At its seventy-ninth session in January 1987, the Executive Board adopted 
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, the date by which 
draft resolutions have to be submitted, and the procedure for roll-call votes. The 
proposed changes involved amendments to Rules 27, 50, 52, 55, 57 and 74 of the Assembly's 
Rules of Procedure. 

2. However, by decision WHA40(10) the Fortieth World Health Assembly in May 1987 
decided not to consider the draft resolution recommended by the Executive Board in its 
resolution EB79.R20, thus enabling the 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 Assembly's Rules of Procedure. 

3. The three years stipulated in decision WHA40(10) have now elapsed, and the results 
of the Board's monitoring exercise, covering the proceedings of the Forty-first, 
Forty-second and Forty-third World Health Assemblies, are presented in part II of this 
report, together with the Board's comments thereon. 

4. Part III of this report examines certain other suggestions for rationalizing the 
work of the Health Assembly, made by members of the Board at its eighty-sixth and 
eighty-seventh sessions in May 1990 and January 1991. 

5. As a result of its deliberations at the eighty-seventh session the Board adopted 
decision EB87(12) which recommends changes in the method of work of the Health Assembly 
concerning the issue of prior review of technical resolutions by the Board, the procedure 
for roll-call votes and the periodicity of the Technical Discussions. A draft resolution 
to this effect is contained in part IV of this report, for the Assembly's consideration. 

II. MONITORING OF THE METHOD OF WORK OF THE HEALTH ASSEMBLY 

Interventions by delegates in main committees 

6. One of the recommendations contained in resolution EB79.R20 was for the 
establishment of a time-limit of five minutes on delegates' statements in the main 
committees of the Health Assembly. In this regard at its seventy-ninth session the Board 
had recalled that a limit on the duration of speeches in the general debate in plenary 
had existed since 1967, when the Twentieth World Health Assembly had adopted 
resolution WHA20.2 encouraging delegates to limit such speeches to ten minutes. 
Resolution EB79.R20 sought to formalize this practice and also to establish a new limit 
of five minutes on interventions in the main committees. Corresponding amendments to 
Rules 27, 55 and 57 of the Assembly's Rules of Procedure were therefore recommended in 
the resolution. 

7. The data from the three-year monitoring exercise by the Board covering the 
Forty-first, Forty-second and Forty-third World Health Assemblies are presented below for 
the Assembly's consideration. The percentage distribution of interventions is based on a 
total sample of 1164 interventions over the three years in Committee A and Committee B. 

TABLE 1. INTERVENTIONS BY DELEGATES IN THE MAIN COMMITTEES 
OF THE WORLD HEALTH ASSEMBLY, 1988-1990 

Main committees 
Length of interventions (percentage distributions) 

Main committees Less than 
2 minutes 2-5 minutes 5-10 minutes More than 

10 minutes 

Committee A 25% 60% 14% 1% 

Committee В 62% 31% 5% 2Z 



8. From the above table it can be seen that nearly two-thirds (62%) of delegates‘ 
interventions in Committee В were less than two minutes, and that fully 93% were within 
the five-minute limit. The comparable figures for Committee A were 25% and 85% 
respectively. 

9. In view of the figures presented in Table 1, the Director-General does not recommend 
any changes in the existing practice or Rules of Procedure of the Health Assembly 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 
presently laid down by Rules 27 and 38 of the Rules of Procedure. The Executive Board, 
at its eighty-seventh session in January 1991, endorsed this view. 

Circulation of draft resolutions 

10. In the past, a number of problems were caused by the late introduction during the 
Health Assembly of draft resolutions involving important policy matters. Such late 
circulation of draft resolutions tended to give rise to undesirable pressures, and did 
not allow delegates adequate time to reflect on the substance of the resolutions, nor to 
undertake the consultations with each other or with their governments that were sometimes 
required. Consequently, in resolution EB79.R20 the Board recommended a change in Rule 52 
of the Assembly's Rules of Procedure, to the effect that no draft resolution should be 
discussed or put to a vote unless the text had been handed to the Director-General within 
six days from the day of the opening of the Assembly. 

11. Records kept during the Forty-first, Forty-second and Forty-third World Health 
Assemblies show that of a total of 50 draft resolutions handed in by delegations, 
30 (60%) were received within five days after the opening of the Health Assembly, that 
another 14 (28%) were handed in within eight days, and that only six (12%) were received 
on the ninth or tenth days. The Director-General would draw the attention of the 
Assembly, when it considers these figures, to the fact that a few of the texts circulated 
late contained revised drafts for politically sensitive resolutions, where the imposition 
of an earlier deadline might have been counterproductive. Furthermore, over the last 
three years, a significant improvement has been noticeable. As such, and taking 
Committee A as a case in point, of the 16 draft resolutions handed in by delegations at 
the Forty-second World Health Assembly, five were received on the ninth or tenth days. 
During the Forty-third World Health Assembly no draft resolution was received in 
Committee A after the eighth day. 

12. In view of this development and the data provided above, the Director-General does 
not believe that a change in Rule 52 of the Rules of Procedure of the Health Assembly, as 
proposed in resolution EB79.R20, is warranted. As recommended by the Board during its 
eighty-seventh session, he will, however, request the President of the Assembly and the 
Chairmen of the main committees to remind*delegates of the problems caused by late 
introduction of draft resolutions. 

Use of roll-call votes 

13. The present wording of Rule 74 of the Rules of Procedure of the Health Assembly 
stipulates that voting by roll-call must be carried out if requested by any one 
delegate. In resolution EB79.R20 the Executive Board recommended a change in Rule 74 to 
the effect that a roll-call vote should be taken only when it was decided to do so by a 
show of hands or, alternatively, if the President so decided when the result of a 
previous show of hands vote was in doubt. 

14. In proposing such an amendment, the Executive Board at its seventy-ninth session no 
doubt had in mind the frequent use made of this rather time-consuming method of voting 
during the Thirty-ninth World Health Assembly in May 1986, when there had been seven 

1 Excluding resolutions proposed to the Health Assembly by the Executive Board at 
a previous session. 



roll-call votes: one in Committee A, four in Committee В and two in plenary. Since 
then, however, the situation has changed and during the last three years only one 
roll-call was taken, i.e. during the Forty-first World Health Assembly in Committee B. 
There were no roll-call votes in 1989 or 1990. 

15. Notwithstanding the positive development over the last few years, members of the 
Board at its eighty-seventh session felt that the present formulation of Rule 74 did not 
adequately protect the Health Assembly from unwarranted recourse to the roll-call 
facility. Decision EB87(12) reflected a broad agreement in the Board that an amendment 
to Rule 74 of the Rules of Procedure of the Health Assembly was after all necessary, and 
this has been included in the draft resolution contained in part IV of this report for 
the Assembly's consideration. 

III. OTHER PROPOSALS MADE BY MEMBERS OF THE BOARD 

Prior review of technical resolutions by the Board 

16. Several members of the Board at both the eighty-sixth and the eighty-seventh session 
referred to the functions of the Executive Board as laid down by Article 28 of the 
Constitution, and to the question of whether resolutions on technical matters should be 
submitted directly to the Health Assembly without prior review by the Board. It was 
recalled that problems in this regard had arisen in 1989 during the Forty-second World 
Health Assembly, leading to numerous requests for progress reports by the 
Director-General which, together with the heavy schedule of the budget review in 
odd-numbered years, place a considerable burden on the work of the Assembly. 

17. This issue is not a new one. At its seventy-ninth session the Board considered a 
report by its Programme Committee on the method of work of the Health Assembly, which 
recalled that "on several previous occasions the Board and the Health Assembly had 
considered the problems which arose when resolutions were introduced by delegates to the 
Health Assembly on programme matters and other important issues which had not been 
previously examined by either the Executive Board or the regional committees". At 
that time the discussion in the Board happened to coincide with the consideration of 
amendments to the Assembly's Rules of Procedure, notably Rules 27, 50, 52, 55, 57 and 74 
as referred to in part I above. Thus the issue was somehow lost in the ensuing debate, 
and no final recommendation or resolution was arrived at. 

18. The concerns expressed in recent sessions of the Board are partly addressed in 
resolution WHA32.36 of the Thirty-second World Health Assembly in May 1979, which 
stipulates inter alia that "Executive Board representatives should help sponsors of draft 
resolutions by drawing attention to the existence of recent reports which might make a 
request for a further report on the same subject unnecessary 

19. The problem has, however, not yet been fully resolved, and for this reason the 
Executive Board, through decision EB87(12), recommends to the Health Assembly a change in 
the formal procedure for considering proposals on technical matters, in order to avoid 
the consideration of technical resolutions by the Assembly unless the subject has been 
fully debated either in the Assembly or by the Board. 

Order of agenda items and scheduling of work 

20. Members of the Board also commented on the order in which items on the agenda should 
be considered, and the scheduling of work of both the plenary and the main committees. 
In this regard it was recalled that the Board had examined a similar proposal at its 
eighty-fifth session in January 1990, and had proposed that the order of review of the 
different programmes under the programme budget review might be changed in such a way as 
to facilitate full discussions of programmes which were traditionally placed towards the 
end of the review process. 

1 Document EB79/1987/REC/1, Part I, Annex 9, paragraph 16. 



21. During its eighty-seventh session, the Executive Board therefore tried a somewhat 
different order of review of programmes on an experimental basis for its own review of 
the programme budget proposals. The Board felt that the change in the order of review 
undertaken in January 1991 had improved the quality of the programme budget discussions, 
but felt that further improvement might also be possible during the Health Assembly when 
considering the grouping of programmes to be reviewed together. 

22. A further proposal by members of the Board was that the organization of the closure 
of the Health Assembly should be reassessed. The usefulness of six successive regional 
statements was questioned, since such speeches often tended to be somewhat repetitive. 
As an alternative, the Executive Board recommended that the Chairmen of the two main 
committees review their proceedings and achievements, and the President might summarize 
the general debate. Should the Assembly agree with this proposal, it could be 
implemented as from the Forty-fifth World Health Assembly in May 1992. 

Technical Discussions 

23. The Technical Discussions have been the subject of several reviews and debates in 
the past. A suggestion was made at the eighty-fourth session of the Board in May 1989 
that, to save time, Technical Discussions should be held in even-numbered years only, 
when there was no programme budget to consider. At the time it was recalled that the 
Thirty-seventh World Health Assembly in May 1984 had confirmed by resolution WHA37.21: 
"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". 

24. The Programme Committee at its fourteenth session in July 1989 recalled that the 
vote on resolution WHA37.21, had been extremely close indicating that the arguments 
for annual or biennial Technical Discussions were evenly balanced. It recommended that 
the Executive Board should therefore take up the issue again, on the understanding that, 
should the proposal be accepted to hold Technical Discussions in even-numbered years 
only, the time saved should be devoted solely to discussion of programme budget matters. 
During the eighty-seventh session in January 1991, there was broad agreement in the Board 
to again recommend to the Health Assembly a change in periodicity of the Technical 
Discussions, as reflected in the draft resolution contained in part IV of this report. 

Other issues 

25. At the eighty-sixth and eighty-seventh sessions of the Board, members commented on 
the highly successful initiative taken by the Director-General at the Forty-third World 
Health Assembly to invite two world leaders as guest speakers to address the plenary. 
The unique contribution of this event was fully acknowledged, and it was felt that the 
participation of such persons served to impress upon politicians the need to give 
priority to the development of health care as part of socioeconomic development in 
general. It was recommended that such an approach, while not necessarily becoming an 
annual event, should be used again in future Health Assemblies whenever a particular 
aspect of the work of the Organization might benefit from this exposure. 

26. Members of the Board commented on the need closely to review the financial and 
administrative implications of resolutions before they were adopted by the Health 
Assembly. In this regard, operative paragraph 1(5) of resolution WHA31.9 was recalled, 
which inter alia provides for the Secretariat to "report, in writing if feasible or 
appropriate, on any technical, administrative and financial implications which the 
proposal might have;". The Director-General agrees that a wider use of this provision 
may be required in the future. 

An amendment to the resolution proposing that the Technical Discussions be held 
in even (non-budget) years was rejected in Committee В by 31 votes to 30, with 
11 abstentions. 



27. At its eighty-seventh session the Executive Board also considered the current 
procedures for the administration of awards. There were seven prizes and fellowships 
with different periodicity (Darling, Léon Bernard, Dr A.T. Shousha, Jacques Parisot, 
Child Health, Sasakawa and Dr Comían A.A. Quenum), for which the procedure for award is 
relatively homogenous； to this list the Francesco Pocchiari Fellowship has now to be 
added. Recent developments show however that more awards will be bequeathed to the 
Organization, and problems may thus arise in handling these awards properly under the 
present procedures within the time available both during the Board sessions and the 
Health Assembly. As a result, a comprehensive study of the administrative arrangements 
for awards was called for in decision EB87(9), for submission to the Board at its 
eighty-ninth session in January 1992. 

IV. DRAFT RESOLUTION 

28. In the light of decision EB87(12) and the information provided in parts II 
above, the Executive Board recommends to the Forty-fourth World Health Assembly 
adoption of the following resolution: 

The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on the method of work 
Health Assembly, prepared in response to decision WHA40(10)； 

Recalling resolutions WHA32.36, WHA37.21 and EB79.R20, as well as previous 
resolutions dealing with this matter, and the recommendations contained in 
decision EB87(12)； 

Recognizing the desirability of continued improvements in the method of work of 
the Health Assembly, 

DECIDES : 

and III 
the 

of the 

(1) that proposals for resolutions on technical matters should not be 
considered by the Health Assembly unless they are based on a full debate under 
the item to which they relate, or unless they have been the subject of prior 
consideration by the Executive Board; 

(2) that, as from the Forty-sixth World Health Assembly, Technical Discussions 
should be held in even-numbered years only, when there is no proposed programme 
budget to consider; 

(3) that Rule 74 of the Rules of Procedure of the Health Assembly should be 
amended, the present text being replaced by the following: 

The Health Assembly shall normally vote by show of hands. It may vote by 
roll-call if it has previously so decided by a majority of the Members 
present and voting. The decision whether or not to vote by roll-call may 
only be taken by a show of hands. A roll-call vote shall also be carried 
out if the President so decides when the result of a previous vote is in 
doubt. The roll-call shall be taken in English or French alphabetical 
order of the names of Members, in alternate years. The name of the Member 
to vote first shall be determined by lot. 

1 See Statutes attached to resolution EB87.R11. 


