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REVIEW OF TEGIMIGA-L DISCUSSIONS 

X. General Observations __— — — о — 
Resolution EB6.R37,1 which is the origin ，f the "technical discussions" 

held during Health Assemblies in 1951 and 1952， states clearly the objective 
that the Executive Board had in mindj 

4(a) Technical piîDceedings of future Health Assemblies should 
progressively be concentrated on more thorough discussion of a 
small number of subjects with a view to the applicatien of existing 
knowledge in those fields to public-health administration^ 

n(b) There should be more technical discussion en a number of 
specified subjects of international interest". 

工七 appears that, in adopting this resolution, the members of the Executive 
Board тгеге conscious of the fact that it is impossible for the Health Assembly 
to discuss usefully and technically each year the whole progr_e proposed for 

f 

the next year, and attempted, to place the Assembly in a position to concentrate 
.n one er several particular aspects of the field ef public health with a view 
to reaching conclusions which would be of direct use to the work óf the Health 
Assembly and, more generally speaking^ to the mandate of the Organization. 

At the same time, it was felt that the Health Assembly had been given 
specific functions by Article 18 of the Constitution and that these functions 
should be reflected exclusively in the agenda. 

The co-existence of these two considerations resulted in a number of 
compromised as to the nature, character, scope and agenda of the technical 
discussions. It was thus decided that the technical discussions should 

1 Off. Rec. World I-Ilth. Org. 29, 15 
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preferably not be an integral part of the formal agenda of the Health Assembly. 
.The type of topics to be discussed has been the subject of long debates. Moreover, 
a few days after the Fifth World Health Assembly had instructed the Executive Board 
and the Director-General to exstmine how to shorten substantially the Assembly-
sessions, the tenth session of the Executive Board recommended that the time 
allotted to the technical discussions should be extended froii two to three days. 

Ihe experience of two consecutive years suggests the following general 
observations: 

(1) Prscbically all resolutions adopted by the Health Assembly or the 
Executive Board on technical discussions have consistently recognized their 
usefulness and recommended that such discussions should 'take place at future 
Health Assemblies• 

(2) Technical discussions broaden substantially the possibility for everyone 
to participate in the work of the Health Assembly. This applies not only to a 
number of governmental delegates who show considerable interest in technical 
subjects with which they are confronted in their administrations, but also to a 
fair proportion of observers from non-governmental organizations who seldcan have 
an opportunity of speaking in the committees of the Health Assembly but who play 
an active r6le in technical group discussions. Consequently, it gives to more 
participants in the Health Assembly a feeling of having contributed to its work 
and, furthermore, it gives püblic-health administrators from all parts of the 

* л » 

world, i.e. representing different stages of public-health development， a unique 
opportunity for exchange of information, experiences and ideas. 

(3) Some 
doubts were expressed as to whether the technical discussions 

might not overlap with certain international congresses. It would seem that this 
contingency should not occur if the spirit of resolution EB6.R37 quoted above is 
borne in mind. It appears that such a possibility has been avoided in the past 
� ‘ 

and coiAd continue to be avoided in view of the fact that the topics to be discussed 
and the organization of the-technical discussions are decided by the Executive 
Board and the Health Assembly themselves. 



(4) On a similar line, it ms^ be felt that the technical discussions may-
encroach to same extent on the proceedings of езфегЬ committees such as that on 
public-health administration. However, it may also be felt that public-health 
administration is such an immense field of thought and action that there is little 
likelihood of serious overlapping. 

(5) Much can be said for and against the informal character of the technical 
discussions. On the one hand, the functions of the Health Assembly as listed in 
Article 18 of the Constitution do not contain any specific provision in this respect 
but, on the other hand, attention should be drawn to paragraphs (g), (k) and (1) of 
Article 18 whereby the Assembly shalls 

(g) "Instruct the Board and the Director-General to bring 
to the attention of Members ..... any matter with regard to 
health which the Health Assembly may consider appropriate; 

(k) "Promote and conduct researeh in the field of health 
by the personnel of the Organization, by the establishment 
of its own institutions ； 

(1) "Establish such other institutions as it may consider 
desirable". 

Besides, much attention was paid by the Executive Board to the question as to 
whether the technical discussions would gain in being attended by delegates in their 
professional and technical capacity rather than in their capacity of government 
representatives, and it appears that this consideraticai was decisive in giving the 
technical discussions an informal character. 

(6) Different views were expressed as to the scope of the topics of the 
technical discussions. In his report to the plenary meeting of the Fourth Health 
Assembly, the convener of the general meetings of the technical discussions pointed 
out that "subjects much less vast in scope should be chosen for technical discussions 
so that they can be studied in more detail". This opinion was endorsed on several 
occasions and lastly by the Executive Board in resolution EB10.R22 which stresses 



the need for more clearly defined subjects - that is to say,, of topics permitting 
group discussions to' ták'é place within clearly defined limits. It was realized, 
however, that narrowing a subject too much might tend to limit group participation. 
It seems tó follow that the selection of the topics should take into account such 
considerations as thé universality of their interest, the recent advance in 
knowledge which should be sufficient to make the topic attractive, and their 
applicability beyond .the. confines of one of the classical branches of public health. 
However, it is believed that the main' criterion to be taken into consideration in 
selecting the topics is to Ъа found in resolution EB6.R37 - that is to say, the 
application of existing, knowledge in the field covered by the topic• 

2. Organization 
•' ' • IT I I 

Before both the Fourth and Fifth World Hëalth Assemblies, the Director-General 
requested information from Members which could be used to prepare documentation for 
the technical cfi.scussions. On the first occasion twenty-nine Members responded 
and on the second fourteen. A number of Members sent supplementary information 
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later. 

At the Fourth World Health Assembly one subject was under discussion. îhree 
discussion groups were established, each of which considered a different aspect of 
the main topic. These groups1 discussions were held for two days and were followed 
by a general meeting, the convener of which made a report to a plenary meeting of 
the Assembly. All the discussions were held during the first week of the Assembly. 

A similar plan was followed at the Fifth World Health Assembly, although a 
second subject was dealt with by two lectures given by a public-health expert and 
by an economist. There were five groups instead of three and all of them discussed, 
during two days, the same subject. 

In 1952 roughly 100 persons participated in the technical discussions, the 
groups being composed of 18 to 21 members. 

In the light of this experience, the- following observations may be made: 



(1) It appears that the technical discussions should preferably cover one 
general topic only, with possible sub-divisions, rather than two different topics. 

(2) it was felt that the participation in the technical discussions of 
specialists belonging to other disciplines than public health was of high value to 
the technical discussions. However, such contributions should preferably apply to 
the specific subject discussed and not cover another one9 as was the case at the 
Fifth World Health Assembly. 

. (3) Some doubts have been expressed as to whether the groups should not be 
more limited. This remark applied more to the technical discussions at the Fourth 
World Health Assembly, when some groups were attended unexpectedly by a very large 
number of delegates, than to the discussions at the Fifth World Health Assembly 
when the five groups of roughly 20 persons each appear to have worked satisfactorily. 
The only remark registered applies to one of the groups where geographical 
distribution may have been uneven. 

(4) The procedure of asking for information from governments to be used in 
preparation for the discussions might not have been as satisfactory as could have 
been expected. However, it is believed that this procedure should be continued 
and embodied in a more integrated process of preparation and execution which will be 
the subject of the last part of the present document, 

(5) The use of outside rapporteurs in 1951 and 1952 has 'proved entirely 
successful. 

(6) Both in 1951 and 1952 the persons responsible for the technical discussions 
emphasized the necessity of devoting more time to the technical discussions. This 
view was confirmed by resolution EB10.R22 which recommends that the discussions.should 
be held "during the three days following the initial plenary meetings of the Assembly 
and before the nain committees begin1'. 

•+ 1 
Insofar as the Sixth World Health Assembly is concerned, this recommendation 

will be implemented, As is said in document E311/�…concerning the duration of 
Health Assemblies., it follows frcm this rccoismandation that, the opening day of the 



Assembly being a Tuesday, the first week will be entirely devoted to the initial 
plenary meetings and the technical discussions, with the consequence that the main 
committees will not be in a position to commence their work until the beginning of 
the second week. The only organ of the Assembly which could meet regularly in 
the course of the first week is the General Committee. 

3. The r$Xe of the Regional Committees 

In adopting resolution WHA.5#77, the Fifth "World Health Assembly requested the 
Executive Board and the Director-General “to take into account the following pointsi 

(1) preparatory discussion on the regional level during 
meetings of regional committees； 

(2) communication of the provisional conclusions arrived 
at in each regional committee to all Member States with a 
view to preparation of the discussion on a world level at 
the World Health Assembly". 

Although there is no reference to this resolution in resolution EB10.R22, adopted 
a week later by the Executive Board, the working party of the Board on technical 
discussions declared in its report that "since time does not permit the holding of 
regional discussions in 1952 on the subject suggested for discussion at the Sijcth 
World Health Assembly, the working party recommends that the question of regional 
discussions should be considered in the Board1 s general examination of the matter 
at its eleventh session". 

Notwithstanding this comment, the Regional Committees for Africa, South-East 
Asia, Europe and Western Pacific considered resolution WHA.5.77. Technical 
discussions were held at the last sessions of the Regional Committees for South-East 
Asia and the Western Pacific, At the Regional Committee for South-East Asia the 
discussions covered the subjects "training of auxiliaiy personnel" and "the problem 
Cf health services in rural areas" 9 and the Committee Mnoted that the Executive 
Board had not asked the Regional Committee to discuss beforehand subjects for 
technical discussion at the Health Assembly" , adding that "the Committee decided to 



discuss matters of regional interest only". At the Regional Committee for the 
Western Pacific there were technical discussions on education and training of medical 
and public health personnel, and a resolution, was adopted which states that »-whereas 
such exchange of information should be a permanent feature of the meetings of 
representatives of Member countries •.. technical discussions should, be a part of 
the agenda in future sessions of the Regional Committee". 

The Regional Committee for Africa "expressed the wish that technical discussions, 
the topic of which was to be determined by the World Health Assembly for the 
following year, take place on the regional level at the meeting of the Regional 
Committee". The Regional Committee for Europe, on the other hand, "considered that 
the time available between the selection of a topic by the Executive Board in June 
and its discussion by the Regional Committee in September did not allow adequate 
time for preparation" and "questioned the value of holding preparatory discussions 
during Regional Committees and repeating such discussions during a subsequent 
Assembly". The report of this Regional Committee goes on to say that the Committee 
considered the irahole question of holding separate technical discussions during the 
sessions of the Committee and felt that for the time being it was not feasible tg 
organize such discussions. . 

These facts suggest two remarks?. 

(a) 0n3y two Regional Committees organized technical discussions； another 
expressed its wish to organize such discussions at the regional level on topics 
Chosen by the World Health Assembly. 

(b) As is said in the report of the Regional Committee for Europe, it would 
hardly be feasible to request the Regional Committees to hold technical discussions 
in September on topics selected in June. Any decision aiming at bringing the 
Regional Committees into the process of technical discussions would require the 
establishment of a cycle of two years. 

4. Conclusions 

(1) Nature and obj ective of the technical discussions 

It is believed that resolution EB6.E37 already referred to explains the reasons 
which led the Executive Board to establish technical discussions. It was no doubt 



felt that the technical proceedings of the Health Assemblies should progressively be 
.”’‘ ... . . 

concentrated on more thorough discussion of a small number of subjects with a view 
to the application of existing knowledge in those fields to public-health 
administration. It appears, "therefore, that, whether informal or not, the technical 
discussions at future Health Assemblies should not be superimposed on the work of the 
Assembly but should deal with one of the main subjects covered by the objectives and 
functions of the Organization, with a view to calling the attention of Member States 
to the conclusions reached. 

(2) Selection of Topics 
.» 

It follows that the topics which seem fit for technical discussions should be 
broad enough to raise universal interest and be clearly enough defined to permit 
group discussion, to provoke ample debate and to allow for conclusions to be reached. 
The general programe of vrork covering a specific period should raise certain topics 
fulfilling these criteria. 

(3) Procedure 

Two alternatives might be considered, depending upon the râle to be played by 
the Regional Committees f 

(a) If it is decided to adhere to the present arrangement without asking the 
Regional Committees to consider first the topic or topics selected for technical 
discussions by the World Health Assembly, the Executive Board might wish to confirm 
its resolution EB10.R22 with a view to recommending to the Health Assembly that 
technical discussions be held during the three days following the initial plenary 
meetings and before the main committees begin# 

However^ since technical discussions appear to be of interest only to public-
health administrators 9 it might be advisable to recommend that such bodies of the 
Assembly as the Committee on Administration, Finance and Legal Matters and the Legal 
Sub-Committee meet at the same time to consider purely administrative, financial or 
legal items of the agenda. The adoption of such a recommendation would not unduly 
lengthen the duration of the Assembly； probably less than the holding of technical 
discussions before the opening of the Assembly would. As to the suggestion to 



hold technical discussions after the Assembly, it should be borne in mind that the 
Assembly should nomally be in session at the end of the technical discussions to 
hear the report of the Chairman. 

(Ъ) If it is decided to enlist the co-operation of the Regional Committees 
in the technical discussion of a topic selected by the Health Assembly, it would be 
necessary, as is said in part 3, to establish a cycle of two years. The-topic 
selected by a given Assembly in May could then be discussed at the autumn meetings 
of the Regional Committees in the follovring year, thus allowing the Regional 
Directors together with the governments in their regions a period of 14 to 15 months 
in which to prepare for these discussions. The conclusions of the Regional 
Committees could then be submitted to the following January session of the Executive 
Board and would finally come before the Health Assembly two years after the topic 

had been selected. 
It would then be possible for the Health Assembly to organize comparative studies 

of the various reports received from the regions by discussion groups composed of 
delegates or experts coming from all regions to make a synthesis of the different 
points of view. It is assumed that the Fifth World Health Assembly had these 
Objectives in mind when it adopted resolution WHA5.77 (section (1) and (2)). 

However, a two year cycle might appear to be too long, and the Board might give 
its attention, in this respect, to the comment made by the Regional Committee for 
Europe regarding the questionable value of holding preparatory discussions during 
Regional Committees and repeating such discussions during the subsequent Health 
Assembly. 


