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Report of the Working Group on the Method of Work of the Health Assembly 

This document contains the report of the Executive Board's 

Working Group on the Method of Work of the Health Assembly. It 

contains a brief review of the results of the implementation on a 

trial basis at the Thirty-fifth World Health Assembly (1982) of the 

decision to limit the duration of the Health Assembly to not more 

than two weeks in even-numbered years, together with a number of 

recommended further changes in the method of work and duration of the 

Health Assembly. In addition suggested changes in the approach of 

the Board and the Health Assembly to their review of the proposed 

programme budget are outlined. A proposed draft resolution, which 

summarizes the Working Group
1

s recommendations, is presented for the 

Board's consideration in paragraph 50. 

I. INTRODUCTION 

1. The Executive Board at its sixty-ninth session in January 1982 decided^- to establish a 
working group composed of four of its members, with the task of: (i) reviewing the methodology 
applied in the programme budget review by the Board and the Health Assembly, (ii) formulating 
suggestions as to a better structuring of the general discussions in plenary, and 

(iii) reviewing the experiences of the Thirty-fifth World Health Assembly as a follow-up of 
resolution WHA34.29. At its seventieth session in May 1982, the Board decided^ to extend the 
mandate of the Working Group to include all aspects of the work of the Health Assembly, with a 
view to improving the Assembly's efficiency. 

2. The Working Group met in Geneva from 27 to 29 October 1982. Its members were 

Dr M . H. Abdulla, Dr E. P. F . Braga, Dr A . J . R . Cabrai, and Dr J . J. A . Reid (Chairman). In 

its deliberations, the Working Group had before it a report by the Director-General on the 

Method of Work and Duration of the Health Assembly (document EB7i/mWA/wp/ 1), which took into 

account the comments and suggestions made by members of the Board at the sixty-ninth and 

seventieth sessions. 

3. The Working Group herewith submits its report to the Executive Board. It is arranged as 

follows: 

Document EB69/l982/REc/l , 

Document EB70/l982/REc/l, 

24, decision EB69(10). 
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II. DURATION OF THE WORLD HEALTH ASSEMBLY 

4. In May 1981, the Thirty-fourth World Health Assembly decided in resolution WHA34.29
1 

that, commencing in 1982, the duration of the Health Assembly should be limited to not more 
than two weeks in even-numbered years, and had requested the Executive Board to elaborate the 
necessary methods of work for implementation on a trial basis at the Thirty-fifth World 
Health Assembly in May 1982. 

5. As requested, the Executive Board at its sixty-ninth session in January 1982 considered 

a number of changes in the method of work of the Health Assembly that would be necessary in 

order to implement the decision to limit the duration of the Assembly to not more than two 

weeks in even-numbered years. In its resolution EB69.R13
2

 the Board made recommendations 

which were subsequently approved in May 1982 by the Thirty-fifth World Health Assembly in 

resolution WHA35.I
3

 for application during that Health Assembly only, it being understood 

that the results of the experiment would be reviewed by the Thirty-sixth World Health Assembly 

in 1983. These changes in the Health Assembly's method of work were basically to the effect 

that (i) one main committee should meet during the general discussion in the plenary meetings 

of the Health Assembly on the reports of the Executive Board and the report of the Director-

General on the work of W H O , (ii) the General Committee, whenever it deemed it appropriate, 

might schedule meetings of one main committee during plenary meetings of the Health Assembly 

at which other items were discussed and (iii) during the Technical Discussions held at the 

1
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end of the first week of the Health Assembly plenary meetings of the Assembly should be held 

all day on Friday and one main committee should meet on Saturday morning. 

Reasons for shortening the World Health Assembly 

6. In reviewing the experiences of the Thirty-fifth World Health Assembly and in 

considering ways of shortening the duration of future Health Assemblies, the Working Group 

believed it worthwhile at the outset to emphasize the reasons most frequently cited by 

delegates to the Assembly and Board members for wishing to reduce the duration of the 

A s s e m b l y , while retaining annual periodicity. Among the advantages of shorter Assemblies 

most often cited were the savings in time, continuity of delegations, and savings in cost 

both to the Organization and to delegations. The extra time spent at longer sessions of 

Assemblies by ministers, senior health officials and other delegates, their alternates, 

advisers and supporting staff, from all countries, was valuable time spent away from the job 

in the home country. This was particularly critical for delegations from small countries 

whose officials attending the Assembly had urgent tasks to carry out at home. During 

lengthy, three-week Health Assemblies, individual delegates might be unable to attend the 

entire time. Consequently, the composition of many delegations tended to change, resulting 

in a loss of continuity in participation in the work of the Assembly. The cost savings to 

the Organization which could be expected if the duration of the Health Assembly were 

shortened by one week were estimated at approximately US$ 550 000， calculated on the basis of 

1982 prices and exchange rates. Further and more up-to-date cost savings estimates would be 

made available to the Executive Board at its seventy-first session in January 1983. The 

advantages stemming from shorter Assemblies were important considerations underlying the 

discussions and proposals of the Working Group outlined below. 

Methods of work at the Thirty-fifth World Health Assembly (1982) and future sessions of the 

Health Assembly in even-numbered (non-budgetary review) years 

7. The Working Group recalled that as the Thirty-fifth World Health Assembly opened on 

M o n d a y , 3 M a y at 15h00 and closed on Friday, 14 M a y , at n o o n , its total duration was 12 days. 

In terms of plenary and committee meetings actually held from Monday afternoon of the first 

w e e k until Friday noon of the second w e e k , the Health Assembly was in session for a total of 

9-1/2 working days• During this period it completed its debate on the reports of the 

Executive Board and the report of the Director-General on the work of WHO in the course of 

eight plenary meetings, equalling four working days, and Committees A and В completed their 

w o r k on the agenda items assigned to them in the equivalent of about six working days. It 

was necessary to transfer only one item from the agenda of Committee A to that of Committee В. 

With a view to maximum economy of time it was decided during the second half of the Health 

Assembly to extend the daily hours of work by half an hour in the morning and in the 

afternoon. A t the same time, and for the same reason, it was agreed to dispense with coffee 

and tea breaks. On the other hand the Health Assembly did not find it necessary to hold 

any evening meetings in order to complete its work within the time limit fixed. The Working 

Group noted that the resumption by the Health Assembly on a trial basis of the practice 

followed from 1976 to 1978, which permitted one main committee to meet during the general 

discussion in the plenary meetings or during consideration by the plenary of such other 

agenda items as the General Committee might consider appropriate, appeared to work well and 

resulted in substantial savings in time amounting to about two full working days. Similarly, 

the procedure of holding plenary meetings concurrently with the Technical Discussions all day 

on Friday of the first week of the Health Assembly and the meeting of one main Committee on 

the Saturday morning of that week concurrently with the concluding session of the Technical 

Discussions did not appear to cause any problems and resulted in a further saving of 1-1/2 

days. 

8. In view of the foregoing, and taking into account the views expressed in M a y 1982 by 

members of the Board，who were in general agreement on the merits of holding a two-week 

Health Assembly in even-numbered years, the Working Group concluded that the changes in the 

methods of work introduced at that Assembly on an experimental basis by resolution WHA35.1 

had proved satisfactory. As pursuant to resolution WHA34.29 the duration of the Health 

Assembly was to be limited to not more than two weeks in even-numbered years, the Working 



Group decided to recommend that the changes in the methods of work introduced on a trial 

basis by resolution WHA35.1 be implemented 011 a permanent basis at all future sessions of 

the Health Assembly held in even-numbered years. 

Methods of work of the Health Assembly in odd-numbered (budgetary review) years 

9. The Working Group recalled that in the context of the successful experiment at the 

Thirty-fifth World Health Assembly with the above-mentioned changes in methods of work, the 

Board at its seventieth session in M a y 1982 discussed the feasibility and desirability of 

shortening the duration of the Health Assembly in future odd-numbered years also. Many 

members felt that in those years, when there would be a proposed programme budget to consider, 

it would also be feasible to limit the duration of the Health Assembly to a maximum of two 

weeks. However, some members cautioned against drawing somewhat hasty conclusions on the 

basis of a single experiment with a shortened Health Assembly and called for some additional 

experience to be gained before the Board formed a final opinion. In this connexion the 

possibility of limiting the duration of the Thirty-sixth World Health Assembly in 1983 to 

2-1/2 weeks was also mentioned. 

10. In the light of the experience with the new methods of w o r k , the Working Group was 

agreed that if these were to be applied to sessions of the Health Assembly in odd-numbered 

years the same significant savings in time as were achieved by the Thirty-fifth World Health 

Assembly would again result. As indicated above, these savings amounted to 3-1/2 days and 

enabled the Health Assembly to complete its work in one day less than the maximum two weeks
1 

duration decided for the session. This proved possible despite the fact that the Assembly 

had an agenda containing a number of important policy matters requiring extensive discussion 

and consideration， including, for example, the Seventh General Programme of W o r k and the 

strategy for health for all by the year 2000. However, despite the implementation of the 

same changes in methods of work in odd-numbered years, it would probably be necessary for the 

duration of the Assembly to be somewhat longer than in even-numbered years to enable it to 

complete its work. Accordingly, in planning the duration of the Thirty-sixth World Health 

Assembly (1983), it would appear reasonable to provide for an additional three full working 

days over and above the actual duration of the Thirty-fifth World Health Assembly. Thus, 

as an experimental first step towards shortening the duration of Health Assemblies also in 

odd-numbered years, the Working Group agreed that it would be feasible to close the Thirty-

sixth World Health Assembly at the end of the Tuesday of the third week of the session. In 

considering such a shortening of the duration of the Health Assembly, it should also be 

borne in mind that the additional changes in methods of work, including those relating to 

the programme budget process, outlined later in this report can be expected to lead to 

further savings in time. 

Possible additional changes in the methods of work of the Health Assembly in all future years 

11. In accordance with established practice, the formal opening plenary meeting of the 

Health Assembly takes place during the afternoon of the first day of the Assembly (Monday), 

whereupon the work is suspended until the next morning in order to permit the newly elected 

Committee on Nominations to meet. The Working Group agreed that such a hiatus was 

undesirable and that it would be feasible to hold the opening plenary meeting of the Health 

Assembly at noon on the first day, lasting not longer than one hour, to be immediately 

followed by a luncheon meeting of the Committee on Nominations until 15h00 or 15h30. Under 

such an arrangement it would be possible for the Assembly to hold its second plenary meeting 

during the afternoon of the first day of the session; which would result in a saving in time 

of nearly half a working day. 

12. For many years the normal working hours of the Health Assembly have been from 9h30 to 

12h30 and from 14h30 to 17h30. On some occasions, as for example during part of the Thirty-

fifth World Health Assembly in 1982, the Assembly has decided to extend these working hours 

by starting its meetings half an hour earlier in the morning (i.e. at 9h00) and closing them 

half an hour later (i.e. at 18h00). Whereas a half-hour extension of the Health Assembly * s 

afternoon meetings did not seem to have caused any particular problems in the past, the 

Working Group noted that some delegates apparently preferred that the morning meetings should 



start no earlier than 9h30, thus allowing them to finalize their preparations for the 

discussion of the various agenda items listed in the daily programme of w o r k . On the other 

hand some delegates appeared to prefer starting the Health Assembly's morning meetings half 

an hour earlier, on the clear understanding that participants would strictly observe a 

nine o'clock starting time, thus allowing the Assembly the flexibility to extend the working 

hours in the afternoon if deemed necessary. Having considered the advantages and 

disadvantages of extending the working hours of the Health Assembly either in the morning or 

in the afternoon, the Working Group concluded that on balance it would be preferable to 

envisage such extension only in respect of the morning meetings. Accordingly the Working 

Group agreed that the normal working hours of the Health Assembly should be from 9h00 to 

12h30 and from 14h30 to 17h30. This could result in a saving of as much as one working d a y , 

depending on the duration of the Assembly. 

13. The advance preparation of the w o r k of the Health Assembly and the approval of the 

Assembly
1

 s provisional agenda by the Board offer considerable opportunities for rationalizing 

the w o r k and shortening the duration of the Assembly. The Thirty-second World Health 

Assembly (1979) decided in resolution WHA32.36 that "the Executive B o a r d , when preparing the 

provisional agenda of each regular session of the Health A s s e m b l y , shall take into considera-

tion the desirability of achieving an appropriate balance in the volume of w o r k in the Health 

Assembly from year to y e a r , and in this connexion, as a general principle, individual 

technical programme items shall preferably be included in the agenda of the Health Assembly 

as separate items only in the years when the Health Assembly does not undertake a full review 

of the proposed biennial programme budget, thus allowing more time for such technical items 

and providing a better balance of w o r k of the Health Assembly". In view of the decision of 

the Thirty-fourth World Health Assembly (1981) to limit the duration of future Assemblies in 

even-numbered years to not more than two w e e k s , the B o a r d , at its sixty-ninth session in 

January 1982， had recognized that it had become even more important than before to respect 

and implement the principles reflected in previous decisions concerning the Health Assembly's 

agenda. A t that session the Board had approved a provisional agenda for the Thirty-fifth 

World Health Assembly (1982) which reflected a greater selectivity than before and thus 

undoubtedly assisted the Health Assembly in completing its w o r k within the two-week limit. 

M o r e o v e r , for sessions of the Health Assembly in odd-numbered y e a r s , members of the Board had 

suggested that the agenda should be prepared in such a way as to make it possible for 

Committee A to devote its entire time, if necessary, to the review of the proposed programme 

budget. Here the Working Group noted that in the preparations and planning for the agenda 

and work of Committee A at the Thirty-sixth World Health A s s e m b l y , as w e l l as at future 

Health Assemblies in odd-numbered y e a r s , it would be possible to provide that any specific 

programme items or issues that must be considered by the Assembly be taken up in the course 

of the review of the proposed programme budget. On the basis of the foregoing the Working 

Group agreed that it would be reasonable to assume that by continuing to exercise maximum 

restraint in preparing the provisional agenda for the Health Assembly in accordance with 

recent decisions and discussions on this subject, some further economies in the duration of 

the Assembly's sessions could be achieved by the Board. 

14. The process of reviewing the proposed programme budget in Committee A of the Health 

Assembly has been considered by the Board on a great many occasions. Although the Board has 

recognized that the procedures for this review are better at present than in the p a s t , there 

seems to be general agreement that the entire review still tends to concentrate too much on 

details and is consequently unnecessarily time-consuming, sometimes extending to more than a 

w e e k . A number of changes that could lead to improvements in the budget review process are 

recommended in section IV of this report. If implemented, these changes are likely to 

result in a reduction in the time required for Committee A to review the proposed programme 

budget. 

15. The Working Group concluded its consideration of the possible additional changes in the 

methods of w o r k of the Health Assembly in all future years outlined in paragraphs 11-14 above 

by agreeing that these could result in savings in time amounting to as much as two to three 

d a y s , and could thus facilitate the Health Assembly's task of keeping the duration of its 

sessions within two and two-and-a-haIf weeks in even-numbered and odd-numbered years 

respectively. 



Technical Discussions 

16. Technical Discussions are traditionally held in connexion with the Health Assembly each 

y e a r , normally all day on Friday of the first week and on the following Saturday morning, a 

duration of I-1/2 working days. Annex 1 to this document contains detailed information on 

the history and practice of holding Technical Discussions at each year's Assembly. A number 

of suggestions have been made by delegates at recent Health Assemblies to the effect (i) that 

the Technical Discussions should be discontinued, (ii) that they should be shifted to the end 

of the Assembly and conducted independently of its w o r k , or (iii) that they should be held 

less frequently, e.g., in alternate years. When it considered this subject at its sixty-

ninth session (January 1982) the Board, at the suggestion of the Director-General, postponed 

consideration of the possibility of discontinuing or making fundamental changes in the 

organization of the Technical Discussions until its seventy-first session in January 1983. 

A t the same time, however, the Board recommended an interim change in order to achieve the 

required savings in time during the Thirty-fifth World Health Assembly (1982)， the maximum 

duration of which had been set at two weeks. As already mentioned, this interim change, , 

which was successfully implemented on a trial basis by the Assembly, permitted plenary 

meetings to be held concurrently with the Technical Discussions all day on Friday of the 

first w e e k and the meeting of one main committee on the following Saturday morning concur-

rently with the concluding session of the Technical Discussions, resulting in savings of 

I-I/2 days in the duration of the Assembly. It is clear that a decision not to hold 

Technical Discussions during the period of the Assembly in any given year would result in an 

additional saving in time of 1-1/2 working days. 

17. The Working Group noted that Technical Discussions were scheduled to be held during the 

Thirty-sixth World Health Assembly in 1983. A decision to discontinue the holding of such 

discussions during the period of the Assembly could therefore be implemented only in 

subsequent years. If such a decision were to be taken, for example, with respect to Health 

Assemblies in odd-numbered years, the resulting economies in time of l-l/2 days, taken 

together with the savings referred to in paragraphs 8-15, would make it possible to limit the 

duration of the Assembly to two weeks also in those years after 1983 when there is a proposed 

programme budget to consider. 

18. The Working Group considered that Technical Discussions held in connexion with the 

Health Assembly were worthwhile and provided an opportunity for an exchange of views and 

experience among participants on technical matters of global interest directly related to the 

objectives of the Organization. Technical Discussions held in connexion with Regional 

Committee meetings were equally of value, and should focus on topics of regional interest. 

Accordingly, it was not necessary that Technical Discussions at regional level should be 

directly or sequentially linked to Technical Discussions at the Health Assembly, although 

each should be aware of the choice of, and relationships between, topics chosen for Technical 

Discussions at each level. The Working Group believed that Technical Discussions in 

connexion with the Health Assembly should be continued, and that they should not be shifted 

to the end of the Health Assembly when they might not receive the attention they deserve. 

A t the same time, there was a consensus that Technical Discussions should be held only in 

even-numbered years, when there was not a programme budget to consider, thereby enabling the 

Health Assembly in odd-numbered years to complete its work within two weeks as indicated in 

paragraph 17. 

III. OTHER HEALTH ASSEMBLY-RELATED MATTERS 

Debate on the reports of the Executive Board and of the Director-General in plenary meetings 

19. The question of improving the debate on the reports of the Executive Board and of the 

Director-General in plenary meetings of the Health Assembly, including the relevance and the 

length of statements by delegates, has been a constant preoccupation of the Health Assembly, 

the Board, and the Director-General. As a result of the Board's recommendations, the 

Twentieth World Health Assembly (1967), in resolution WHA20.2, encouraged delegates to limit 

to 10 minutes their speeches in the debate, and provision was made for delegates wishing to 

do so to submit prepared statements for inclusion in extenso in the verbatim records of 



plenary meetings. In view of the importance generally attached to the opportunity for heads 

of delegations to address the Health A s s e m b l y , and as these arrangements had worked satis-

factorily at successive Assemblies， the Working Group considered it inadvisable to propose 

further changes in this respect. 

20. As to the substance of statements made in the debate, on the initiative of the B o a r d , 

the Twenty-sixth World Health Assembly (1973) had recommended in resolution WHA26.1 that 
11

 delegations wishing to take part in the debate on the Annual Report of the Director-General 

and the reports of the Executive Board concentrate their interventions on matters related to 

those reports, so providing guidance which may assist the Organization in the determination 

of its policy". Whereas many delegates had traditionally used the debate as a means of 

reporting to the Assembly on health conditions in their countries, the last few Health 

Assemblies had seen a progressive improvement in the debate on the reports of the Executive 

Board and the Director-General. This debate might be rendered still more meaningful if 

steps were taken to help delegates to focus on a few issues or topics deemed to be of 

particular importance. For this purpose the Working Group decided to recommend that the 

Executive Board at its January sessions, when considering the provisional agenda of the next 

Health A s s e m b l y , and on the basis of suggestions by the Director-General, decide on issues it 

wished to see highlighted for the debate. In his subsequent letter of convocation to Member 

S t a t e s , the Director-General could then transmit the Board's recommendations in this respect 

and invite delegations to focus on these in their statements in the debate at the forthcoming 

Health Assembly. 

21. The Working Group further recommended that, to emphasize its true function, reference in 

all future documents and in oral interventions should be to the "Debate on the reports of the 

Executive Board and the Director-General", and not to the "General discussion". 

Draft resolutions (prior notice) 

22. A t the Board's seventieth session (May 1982), attention had been drawn to the problems 

caused by the late introduction during the Health Assembly of draft resolutions involving 

important policy matters. It had been pointed out that this situation tended to give rise 

to undesirable pressures and did not provide delegates with adequate time to reflect on the 

substance of such draft resolutions or undertake the consultations with their governments 

that were sometimes required. It had been suggested that 15 days of prior notice be required 

for the submission of draft resolutions to the Health Assembly. 

23. The Working Group rioted that at present the Rules of Procedure of the Health Assembly 

provide that no proposal shall be discussed unless copies of it have been circulated not later 

than the preceding day； but the presiding officer may allow exceptions (Rule 52). These 

provisions are in line with those of the United N a t i o n s , FAO and UNESCO. IL0 distinguishes 

between, on the one h a n d , resolutions relating to items on the agenda (which must be 

submitted at least two days and circulated at least one day before being "introduced" for 

deliberation) and, on the other h a n d , resolutions relating to items not on the agenda (which 

are possible in IL0 and require 15 days advance notice). W H O
1

 s rules are thus essentially 

in line with those of other major United Nations organizations. A difference exists 

h o w e v e r , with regard to the discretionary power of the presiding officer to admit a text 

which has not been circulated or has been circulated only on the same day. While this power 

extends in WHO to proposals (e.g., draft resolutions) as w e l l as amendments, it is limited in 

the other organizations to amendments. 

24. Rule 52 of the Rules of Procedure of the Health Assembly provides inter alia that, as a 

general r u l e , no proposal shall be discussed or put to the vote at any meeting of the Health 

Assembly unless copies of it have been circulated to all delegations not later than the day 

preceding the meeting. It would appear feasible to amend this Rule in such a way as to 

render its application more strict and extend the time lapse required to two or three days. 

On the other h a n d , a rule requiring 15 days' prior notice of draft resolutions could give rise 

to a number of difficulties which would outweigh any advantages. The Working Group 

considered， however, that a short extension of the advance notice now required in WHO under 

Rule 52 to two days was desirable and rioted that this would also facilitate reporting, when 



necessary, by the Director-General on technical, administrative and financial implications 

of proposals as provided in Rule 13 of the Assembly's Rules of Procedure and in Financial 

Regulation 13.1. 

25. The Working Group also noted that, unlike the rules of other United Nations organiza-

tions , t h e present text of Rule 68 of the Rules of Procedure of the Health Assembly puts, in 

a certain sense, a premium on the submission of draft resolutions at the latest possible 

moment, since later proposals are voted upon before the original proposal. A reversal of 

this situation, in alignment with the rules and practices of other organizations, would 

provide an incentive for the early submission of proposals. Such change in the Rules would, 

on the other hand, in no way prejudge the possibility of subsequently submitted proposals 

being adopted by consensus, or of earlier proposals being withdrawn or revised, i.e. not put 

to the vote in their original form, because later proposals or revisions are considered as 

reflecting the views of a wider group of delegations. 

26. In the light of the above considerations the Working Group recommended to the Board that 

it propose amendments to Rules 52 and 68 of the Rules of Procedure of the Health Assembly 

along the following lines (words to be deleted in brackets； words to be added underlined): 

Rule 52 

Proposals and amendments shall normally be introduced in writing and handed to the 

Director-General, who shall circulate copies to the delegations. Except as may be 

decided otherwise by the Health Assembly， /Rs a general rule/, no proposal shall be 

discussed or put to the vote at any meeting of the Health Assembly unless copies of it 

have been circulated to all delegations ^ñot later than the day preceding the meeting/ 

at least two days previously. The President m a y , however, permit the discussion and 

consideration of ^such proposals and/ amendments, ^ o r of motions as to procedure J^- even 

though they have not been circulated or have only been circulated the same day. 

Rule 68 

If two or more proposals are moved, the Health Assembly shall first vote on /the 

proposal deemed by the President to be furthest removed in substance fro^7 the proposal 

first presented and then on the proposal next presented /removed therefron^7, and so o n , 

until all the proposals have been put to the vote, unless the result of a vote on a 

proposal makes unnecessary any other voting on the proposal or proposals still 

outstanding. 

The Working Group further recommended that, if the Health Assembly agrees to amend Rule 68 of 

its Rules of Procedure in this manner, the Executive Board should adopt at the appropriate 

time, an analogous amendment to the similar provision of its own Rules of Procedure (Rule 38). 

Draft resolutions (review mechanism) 

27. In relation to the above proposal to establish time limits for the submission of draft 

resolutions to the Health Assembly, it had also been suggested in the Board that these be 

reviewed in advance by a steering committee or similar mechanism. In support of this 

suggestion it had been pointed out that 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 in unforeseen 

financial or other economic consequences. 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. However, it had 

Motions as to procedure are not subject, in other organizations, and have not been 

subjected in actual WHO practice, to any requirement of advance submission, and should 

therefore not be mentioned at all in this Rule dealing, according to the opening words, only 

with "proposals and amendments" but not with the distinct "motions". 



been suggested that the Board might wish to consider the possibility of setting up a 

committee of its four representatives to the Health Assembly, to meet jointly with the 

Director-General or his representative, and the Legal Counsel, perhaps four days before the 

start of the Health Assembly, in order to review the draft resolutions from the points of 

view of agenda relevance, economic implications and political emphasis. It was pointed out 

that this would be possible if there were a new rule calling for 15 days' advance notice for 

the submission of draft resolutions, and that such a review would not only effect some 

control of draft resolutions but also result in Executive Board representatives being better 

informed for their work at the Health Assembly. 

28. The Working Group noted that in accordance with established rules and practice, draft 

resolutions are prepared by the Executive Board or by delegations to the Health Assembly, 

with no special body of the Assembly having a reviewing or controlling function in this 

domain. Most agenda items considered by the Health Assembly have previously been examined 

by the Executive Board, and in the majority of cases the Board itself proposes draft 

resolutions for consideration and approval by the Assembly. A somewhat wider use of this 

latter approach, involving whenever possible the prior examination by the Board of items on 

the Health Assembly's agenda and the submission by the Board of proposals to the Health 

Assembly under Articles 28(d) and (e) of the Constitution, could be envisaged and would 

diminish the risk of inappropriate resolutions being put forward at the Health Assembly. 

This approach would in some cases require that certain reports normally presented only to the 

Health Assembly would In future be submitted in the first instance to the Board. As a 

consequence the preparation of the reports in question would need to be rescheduled； with 

rare exceptions, this should prove to be practicable. The risk of inappropriate draft 

resolutions could also be attenuated by increased recourse to in-session procedural devices 

of the Health Assembly that already exist. Thus, the General Committee has authority, under 

Rule 33(c) of the Rules of Procedure, to propose to the Health Assembly the deferment of any 
item to a future Health Assembly, and the Director-General was requested in resolution WHA35.1 

to draw the Assembly
1

s attention to this possibility with respect to matters of regional 

interest which have not yet been reviwed by the regional committees. Similarly, Executive 

Board representatives at the Health Assembly were called upon in resolution WHA32.36 to help 

sponsors of draft resolutions by drawing attention to the existence of previous resolutions 

or decisions rendering a new resolution unnecessary. Finally, as mentioned in the same 

resolution, one of the functions of the rapporteurs of the main committees of the Health 

Assembly is to participate in the preparation of draft resolutions and in working groups set 

up to prepare draft resolutions or to reconcile different texts. More extensive use of 

these procedural means would reduce the risks which the suggestion to set up a special body 

to review draft resolutions seeks to address. 

29. With regard to the suggestion that the four Executive Board representatives to the 

Health Assembly, meeting with the Director-General and the Legal Counsel, effect some control 

of draft resolutions submitted by governments, the Working Group considered that this would 

be an invidious duty and that many governments would not be willing to entrust the proposed 

body with this task. Consequently, the Group decided to recommend that rather than setting 

up a new mechanism, the existing procedural devices for the rational and timely preparation 

of draft resolutions be more widely used. Furthermore, the Group felt that when conflicting 

or controversial draft resolutions were introduced at the Assembly, wider use could be made 

of the possibility of revising them in ad hoc drafting groups of the main committees, with a 

view to obtaining a consensus or the widest possible support. 

30. In addition to the wider use of existing procedures for dealing with draft resolutions, 

the Working Group also agreed that it would always remain possible for the Director-General, 

as the Secretary of the Assembly, or the chairman of either of the main committees to refer 

unforeseen or critical procedural situations relating to draft resolutions to the Officers of 

the Assembly, i.e. the President and the five Vice-Presidents, for their advice and good 

offices, or if necessary and feasible 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. 



Role and briefing of committee chairmen 

31. A suggestion had been made in the Executive Board that it would facilitate the work of 

the committees of the Health Assembly if a document on procedural matters were prepared for 

the respective chairmen in order to aid them in carrying out their important task. It was 

recognized that with a shortened Health Assembly the role of committee chairmen in guiding 

the discussions and resolving occasional confusion or conflict had become even more crucial 

than in the past. The Working Group noted that for many years it had been established 

practice for the chairmen and the secretaries of the committees of the Health Assembly to meet 

regularly throughout the Assembly to discuss particular aspects of the work programme. 

However, in order further to facilitate the work of future Assemblies, it was agreed that 

somewhat more formalized arrangements would be made by the Director-General for the chairmen 

and the secretaries of the committees to meet together with the Legal Counsel before each 

day's meetings in order to prepare for the most.efficient and effective approach to the 

consideration of the items on the programme of work. It was further agreed that the vice-

chairmen and the Executive Board representatives to the Health Assembly would participate in 

such meetings whenever the programme of work made this desirable. In order to assist the 

chairmen with respect to procedural matters, a short informal document setting out the 

chair's functions and authority with particular regard to those rules of procedure of the 

Health Assembly which were most often referred to in the course of committee discussions, 

together with notes on their application, would also be prepared and made available for 

ready reference. 

Entertainment during the Health Assembly 

32. When considering the initial experience of a two-week Health Assembly, a member of the 

Board expressed his concern over the fact that the intensive programme of meetings and 

receptions had allowed little time for relaxation during the session. In order to avoid any 

possible repercussions on the quality and success of meetings, it was suggested that in the 

future, when planning the programme of official and private receptions, the need for adequate 

rest for delegates and the Secretariat should be taken into account. 

33. It was noted that ILO had an arrangement whereby receptions were held in three-yearly 

cycles. However, the Working Group concluded that as far as WHO was concerned, the question 

of receptions should be left to delegations, with the Secretariat continuing its informal 

coordinating role in this respect. 

IV. THE PROGRAMME BUDGET REVIEW PROCESS 

34. At its sixty-ninth session (January 1982)， when the Board considered a report by the 

Director-General on the method of work of the Health Assembly, it also had a preliminary 

discussion of a section of that report which dealt with the programme budget review process. 

The material considered by the Board on this latter subject is reproduced in Annex 2 to the 

present report, and the summary record of the Board's discussion thereon is attached as • 

Annex 3 . The Board was in general agreement with the suggested overall approach to some 

possible further changes in (i) the process for its own review of the proposed programme 

budget, (ii) its report thereon to the Health Assembly, and (iii) the related budget review 

process in Committee A of the Assembly. 

Director^General's Programme Reserve 

35. In this context the Board also resumed a discussion begun at its sixty-seventh session, 

in January 1981， on the possibility of introducing a mechanism for the adjustment of the 

proposed programme budget in the light of the review by the Board and the Health Assembly. 

As reflected in Annex 3， it was the consensus of the Board that such a mechanism, which might 

be named "Director-General's Programme Reserve", could assist the Board and subsequently the 

Health Assembly in focusing more sharply than before on those aspects of the programme budget 

proposals that could lead to such suggested increases or decreases in the allocation of 

resources to individual programmes, particularly at the global and interregional levels, as 

might be deemed appropriate. The amount originally mentioned by the member of the Board who 



had first suggested this mechanism was US$ 10 million. In the light of its subsequent 

discussions at the sixty-eighth session in May 1981，the Board in resolution EB68.R2^- agreed 

with the Director-General's proposal that the amount that might be included for this purpose 

in the proposed programme budget for 1984-1985 should not exceed US$ 5 million, and left it to 

the Director-General to decide on the actual figure in the light of the circumstances 

prevailing at the time of budget preparation. 

36. The Working Group noted that in preparing the proposed programme budget for 1984-1985, 

the Director-General had carefully examined the possibility of including provision for this 

new mechanism in an amount that could be regarded as significant in its own right. In this 

connexion it had been recalled that when the Board at its sixty-seventh session (January 1981) 

agreed in principle that a certain sum of money might be set aside in subsequent budgets to 

be utilized through some appropriate mechanism for the adjustment of any imbalances or 

deficiencies in future programme budget proposals, it did so on the assumption that the 

proposed programme budget for 1984-1985 would have to be developed within a budgetary level 

providing for a maximum real increase of 4% for the biennium, as recommended to the Health 

Assembly in the Board's resolution E B 6 7 A s the Board was informed at the sixty-eighth 

session, the Health Assembly did not adopt any resolution on the subject. 

37. In re-examining this matter the Director-General had not only borne the above in m i n d , 

but had felt duty bound to acknowledge the continued, indeed growing, seriousness of the 

economic situation of a great number of Member States. Consequently, and taking account also 

of the increasing emphasis placed by some Member States on the desirability of containing the 

budgets of international organizations within existing levels, at least in real terms, or 

even of reducing them, he had concluded that it would not now be a propitious time to make 

provision in the proposed programme budget for the funding of an additional reserve of a 

substantial amount. Nevertheless, he continued to support the principles suggested for the 

utilization of the proposed reserve, and believed that a similar result could be achieved by 

utilizing an existing reserve， namely, the Director-General's Development Programme. 

Accordingly, he intended to make provision for a modest increase in the Director-General's 

Development Programme in the proposed programme budget for 1984-1985. While most of the 

funds in the Director-General's Development Programme would continue to be used at his 

discretion to finance certain projects and activities, the need for which became apparent 

only during the programme budget implementation process, he would use part of this programme, 

possibly in an amount equivalent to any increase approved for 1984-1985， in the light of and 

in response to the comments and suggestions made in the Board and Health Assembly during their 

review of the programme budget proposals, to increase the allocations to certain programmes, 

particularly at the global and interregional level, prior to implementation of the approved 

programme budget. The procedures for operating this mechanism for the adjustment of 

imbalances or deficiencies in the proposed programme budget noted by the Board and the Health 

Assembly could well be those indicated in paragraph 3.7 of Annex 2. 

38. In view of the current economic situation, the Working Group endorsed the Director-

General ' s proposal for a modest increase in his Development Programme for 1984-1985 to be 

used for adjustment of allocations to certain programmes in the light of the programme review 

by the Board and the Health Assembly in 1983. The Working Group believed, however, that it 

would be worthwhile to maintain the original suggestion for a separate programme budget 

reserve mechanism for consideration by a future session of the Board with a view to its 

introduction whenever the financial climate permitted. 

Executive Board review of the programme budget 

39. In accordance with the Board's most recent decision on the subject (resolution EB65.R6), 

the procedure for the Board's review of the proposed programme budget provides for it to 

address essentially the following: (i) broad programme and budget policy issues (the Director-

General' s Introduction)； (ii) individual programme budget issues (the global programme 

Document EB68/l98l /REc/l, p. 3. 
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statements and supporting budgetary tables and summaries)； and (iii) broad financial 

questions and the total budget level (the highest level of budget summaries and the 

Appropriation Resolution). In order further to improve the procedure, the Working Group 

recommended that the Board's review of the proposed programme budget be undertaken along the 

following lines: 

(1) Consideration of the Director-General's Introduction to the programme budget 

proposals, which in the future would specifically identify significant programme policy 

issues, including those highlighted by regional committees, as indicated in paragraph 3.8 

of Annex 2. 

(2) Review of the Analytical Framework for Budgetary Analysis, the table entitled 

"Integrated international health programme", and the highest level of budget summaries 

relating to the total regular budget, identifying in the process any significant issues. 

(3) Examination of individual programme statements and tables, in the course of which 

the Board would consider any important policies, strategies or main directions relating 

to individual programmes, and would identify any apparent imbalances or deficiencies 

in the proposed programme budget. 

(4) Discussion of any activities identified under (3) above as requiring adjustment, 

and determination of the degress of priority they should be accorded in relation to the 

totality of the Organization's programmes and of resource allocation, including the 

possible utilization of funds available in the Director-General
1

 s Development Programme. 

(5) Discussion and decision on the budget level to be recommended to the World Health 

Assembly, including the scale of assessments and casual income, 

40. Throughout this process, and with particular reference to paragraph 39(3) above, the 

Board would wish to bear in mind the way in which it would be preparing its report to the 

Health Assembly as outlined in paragraph 43. In recommending this approach to the Board's 

review of the proposed programme budget, and to the preparation of its report to the Health 

Assembly thereon, the Working Group sought to facilitate the work of, and avoid unnecessary 

duplication in, the subsequent review by Committee A of the Assembly. 

Report of the Executive Board to the Health Assembly on the programme budget 

41. As regards the Board's report to the Health Assembly on its review of the proposed 

programme budget, the Working Group agreed that in keeping with the consensus of the Board 

that despite progress in recent years this report could be focused still more sharply on really 

significant programme and financial policy matters
e
 If further improvement in this respect 

could be achieved, the Health Assembly would be able to identify more easily the major policy 

issues, including those affecting resource allocations, which in the Board's view required 

consideration and decision by the Assembly. The Working Group felt that past reports of the 

Board to the Health Assembly on its review of the proposed programme budget had tended to be 

rather long and inadequately focused because to a very large extent they represented a 

synthesis of the Board's discussion. The report of the Board to the Health Assembly should 

not attempt to capture the Board's discussion, nor automatically summarize each programme, but 

rather serve as means of directing attention to critical issues of a broad policy nature 

cutting across several or all programmes, or as an entry point for addressing programme-

specific issues of major concern. If future reports were structured in a new way as outlined 

below and were limited to highlighting only those significant policy issues that the Board 

felt should be brought to the attention of the Health Assembly for consideration or decision, 

the Assembly would no doubt be greatly assisted in focusing its review of the proposed 

programme budget on the global or regional questions deemed by the Board to be of major 

importance and should thus be able to avoid duplicating the work already done by the Board in 

its detailed examination of the programme budget proposals. As such reports would also be 

considerably more concise than those presented to the Health Assembly in the past, they might 

be found easier for Committee A of the Assembly to concentrate on. 



42. As. regards the actual preparation of the Board's report to the Health Assembly on the 

proposed programme budget, a small drafting group composed of the Board's Chairman, 

Rapporteurs and representatives to the Health Assembly, assisted by the Secretariat, had 

usually been made responsible for this work. It had also been agreed in the past that if in 

view of his very heavy work schedule the Chairman of the Board should not wish to participate 

in and chair the drafting group, he or she could delegate this function to a Vice-chairman. 

The Working Group agreed that these arrangements, which had proved satisfactory in the past 

and had enabled the Board to review and approve its report before the closing meeting, could 

continue to apply to the shorter report proposed here. The Working Group believed that the 

new approach to preparation of a still shorter and more concise report would place a premium 

on the quality of the review by the Board and of its report thereon, as w e l l as the clarity of 

presentation by the representative of the Board to the Health Assembly. 

43. In line with the suggested procedures for the Board's review of the proposed programme 

budget and the preparation of its report thereon, the Working Group recommended that the 

B o a r d
1

s report to the Health Assembly address essentially the following issues and be 

structured along the following lines: 

(1) Major global and regional policy issues emerging from the discussion of the 

Director-General's Introduction to the proposed programme budget (Chapter I). 

(2) Significant issues identified during the review of the Analytical Framework for 

Budgetary Analysis and the highest level of budget summaries (Chapter I). 

(3) Major individual programme policy and strategy issues, to be presented in the report 

under the headings of the four broad categories of programmes of the Seventh General 

Programme of W o r k (Chapter II). 

(4) Programmes deemed to require adjustment in terms of resource allocation (Chapter II). 

(5) Draft Appropriation Resolution and budget level, including the scale of assessments 

and casual income (Chapter III). 

Health Assembly review of the programme budget in Committee A 

44. With respect to the review of the proposed programme budget by Committee A of the Health 

A s s e m b l y , the Working Group noted that the consensus of the Board appeared to be that this 

continued to concentrate on detail rather than on major policy issues and is extremely time-

consuming. As outlined in Annex 2 , the Board had previously made a number of recommendations 

designed to improve this procedure, most but not all of which had been accepted by the Health 

Assembly. The approach to the Board's review of the proposed programme budget and to its 

report thereon to the Health Assembly outlined in the present document might make it possible 

to achieve the improvement in the Assembly
1

 s discussion of the programme budget proposals 

sought by the Board； it should also lead to significant time savings at the Assembly. If 

the Board agrees that the various procedures mentioned are likely to lead to the identifica-

tion of significant policy and resource allocation issues and their reflection in the Board's 

report to the Health Assembly, it would be possible to envisage consequential changes in the 

Assembly's approach to its review of the proposed programme budget, 

4 5 . Accordingly, the Working Group recommended that the programme budget review be undertaken 

under three sub-items of Committee A's agenda dealing with the proposed programme budget as 

follows : 

(1) The first sub-item, which might be entitled "General policy matters", would provide 

for consideration of the major policy issues identified by the Board and reflected in 

its report to the Health Assembly. 



(2) The second sub-item， which might be entitled "Programme policy matters", would 

provide for the Committee's consideration of the proposed programme budget under a 

procedure that would make the traditional programme by programme examination unnecessary. 

T h u s , the Committee's review would be linked to the programme outline contained in the 

approved Seventh General Programme of Work covering the period 1984-1989 and reflected in 

the programme budget, and would address the broad categories of (i) Direction, coordination 

and management, (ii) Health system infrastructure, (iii) Health science and technology 

and (iv) Programme support. In the discussion of each of these broad areas the Committee 

would take up the following: (a) major programme policy issues, including questions on 

resource allocation highlighted in the Board's report ； (b) separate reports on 

individual programmes submitted by the Director-General in response to previous requests 

by the Health Assembly； and (c) questions of a specialized nature raised by delegates 

and discussed in the past under a separate agenda item ("Technical activities and 

questions identified for additional examination during the review of the proposed 

programme budget and of the Executive Board ' s report thereon
1 1

). 

(3) The third sub-item, which might be entitled "Financial policy matters'
1

, would 

provide as in the past for the Committee's consideration of the draft Appropriation 

Resolution, including the amount of casual income to be used to help finance the budget. 

46. The Working Group concluded that if these procedures were successfully implemented, and 

if the Health Assembly were to concentrate its attention on the policy issues highlighted in 

the Board
1

 s report on its review of the proposed programme budget, it was a reasonable 

assumption that the Assembly's discussions of the programme budget proposals would become more 

relevant and more sharply focused on issues requiring consideration and decision at the 

highest level of the Organization, thus providing important guidance for the future. It 

would be equally fair to assume that this approach might also result in some further savings 

in the A s s e m b l y
1

s time, possibly of the order of several days. Appropriate steps would be 

taken by the Secretariat to ensure that participants at the next Health Assembly were made 

fully aware of the recommended changes in the procedures. 

47. If the changes in the programme budget review process discussed in this report were 

approved it would be desirable to make some relatively modest consequential changes in the 

items on the Board's and the Assembly ' s agenda dealing with this matter. In order to provide 

a convenient overview of such possible changes, these have been set out in Annex 4. 

48. The Working Group particularly wished to emphasize that the programme budget review 

process was in a transition phase and the new procedures accordingly should not be judged 

prematurely. The process was being improved, but experience with at least two programme 

budget reviews should be obtained before drawing final conclusions. 

49. In the course of its deliberations, the Working Group had touched upon a number of wider 

issues which went beyond the programme budget review process itself. These included 

questions such as to how the Board looks at the WHO programme as a w h o l e , whether to hold in-

depth reviews and study the results of programme evaluations on a cyclic basis, who should 

carry out such reviews, and how the General Programme of W o r k was developed and translated 

into three biennial programme budgets. It was recognized that these related issues went 

beyond the terms of reference of the Working Group but were important matters to which the 

Executive Board might wish to address itself in due course. 

V . PROPOSED DRAFT RESOLUTION 

50. In the light of this report the Board may wish to consider the following draft 

resolution: 

The Executive B o a r d , 

Having considered the report of the Working Group on the Method of W o r k of the 

Health Assembly; 



Recalling resolutions WHA35.1, EB69.R13, WHA34.29 and previous resolutions on the 
method of work and duration of the Health Assembly; 

Recognizing the desirability of improving further the method of work of the Health 
Assembly and of the Executive Board ； 

1. DECIDES that the closing meeting of the Thirty-sixth World Health Assembly shall be 
held not later than at the end of Tuesday, 17 May 1983. 

2 . APPROVES, for immediate implementation, the proposals contained in the Working 
Group's report pertaining to: 

(1) the steps to be taken by the Director-General and the Executive Board with a 

view to having the debate on the reports of the Executive Board and of the 

Director-General in plenary meetings of the Health Assembly focus on issues or 

topics deemed to be of particular importance ； 

(2) the briefing of chairmen of committees of the Health Assembly； 

(3) the procedure for the Board ' s review of the proposed programme budget ； 

(4) the content and format of the Board's report to the Health Assembly on its 

review of the proposed programme budget ； and 

(5) the tit les of the sub-items on the agenda of the Board and the Health Assembly 

under the items dealing with the proposed programme budget. 

3 . RECOMMENDS to the Thirty-sixth World Health Assembly that it decide: 

(1) to implement also at the Thirty-sixth World Health Assembly the changes in the 

methods of work introduced on a trial basis at the Thirty-fifth World Health Assembly 

in accordance with resolution WHA35.1; 

(2) to fix the normal working hours of the Thirty-sixth World Health Assembly from 

9h00 to 12h30 and from 14h30 to 17h30; and 

(3) to review the proposed programme budget for 1984-1985 in Committee A according 

to the procedure recommended by the Working Group. 

4 . RECOMMENDS further to the Thirty-sixth World Health Assembly the adoption of the 

following resolution: 

The Thirty-sixth World Health Assembly, 

Recalling resolutions WHA35.1, WHA34.29 and previous resolutions on the method 

of work and duration of the Health Assembly; 

Having considered the recommendations of the Executive Board (resolution EB71.R ) 

in this respect ； 

Noting with satisfaction the conclusions and decisions of the Board concerning 

certain aspects of the method of work and duration of the Health Assembly as well 

as the Board's review of the proposed programme budget and its report thereon to 

the Health Assembly ； 

1. DECIDES that: 

(1) in order to make it possible to limit the duration of the Health Assembly 

to two weeks in all future years ； 



(a) the changes in the methods of work introduced on a trial basis at the 

Thirty-fifth World Health Assembly in accordance with resolution WHA35.1 

shall be implemented at all future Health Assemblies ； and 

(b) Technical Discussions shall be held only in even-numbered years, on 

Friday and on Saturday morning of the first week of the Health Assembly; 

(2) as from 1984 the opening meeting of the World Health Assembly shall be 

held at 12 noon on a Monday, followed immediately by the meeting of the 

Committee on Nominations to submit proposals in accordance with Rule 25 of the 

Rules of Procedure of the Health Assembly, so as to permit elections to take 

place on Monday afternoon； 

2 . DECIDES further to amend the following Rules of Procedure of the Health Assembly 

to read: 

(1) Rule 52: "Proposals and amendment s shall normally be introduced in writing 

and handed to the Director-General, who shall circulate copies to the 

delegations. Except as may be decided otherwise by the Health Assembly, no 

proposal shall be discussed or put to the vote at any meeting of the Health 

Assembly unless copies of it have been circulated to all delegations at least 

two days previously. The President m a y , however, permit the discussion and 

consideration of amendment s, even though they have not been circulated or have 

only been circulated the same day"； 

(2) Rule 68: "If two or more proposals are moved, the Health Assembly shall 

first vote on the proposal first presented and then on the proposal next 

presented, and so on， until all the proposals have been put to the vote, unless 

the result of a vote on a proposal makes unnecessary any other voting on the 

proposal or proposals still outstanding"； 

3 . DECIDES also that: 

(1) the Director-General, as the Secretary of the Assembly, or the chairman 

of either of the main committees, may refer unforeseen or critical procedural 

situations relating to draft resolutions to the officers of the Assembly, or 

if necessary to the General Committee ； 

(2) the review of the proposed programme budget by Committee A of the Health 

Assembly shall be undertaken in accordance with the procedures recommended by 

the B o a r d .
1 
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ANNEX 1 

TECHNICAL DISCUSSIONS 

Extract from the Director-General's report to the sixty-seventh session 

of the Board，January 1981 (document EB67/16 ； reproduced in""“ 

document ЕВ67/L98l/REC/l, Annex 13， pp. 209-210) 

Technical Discussions 

71. It has been the practice since 1951 to hold Technical Discussions in connexion with the 

Health Assembly each year (except 1958) at the end of the first week. While Technical 

Discussions have since 1953 been "limited to a total period not to exceed the equivalent of two 

working days
1 1

 (resolution EB12.R7)， their timing within the period of the session of the Health 

Assembly seems to have varied considerably in the early years of the Organization.^ More 

recently Technical Discussions have been held all day on Friday of the first week with a 

concluding session on Saturday morning, a duration of l-l/2 working days. On several occasions 

proposals have been made to defer the Technical Discussions to the end of the Health Assembly, 

although this would probably lead to a reduced participation by delegates and would make it 

impossible for the results of the Technical Discussions to be reported to and discussed by the 

current session of the Health Assembly. The Health Assembly has on several occasions 

reaffirmed its decision that the Technical Discussions should be held at the end of the first 

week, and the Thirty-first World Health Assembly (1978) reiterated in resolution WHA31.1 that 

"the Technical Discussions shall continue to be held on Friday and on Saturday morning of the 

first week of the Assembly, during which time neither the Health Assembly nor the main 

committees shall meet". 

72. The original concept of Technical Discussions was to provide a forum whereby "the 

technical proceedings of future 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" (resolution EB6.R37). It was felt 

that "special technical discussions should be included in the arrangements for future Health 

Assemblies
1 1

, and that "such technical discussions should not be superimposed on the formal work 

of the Health Assembly but should deal with one of the main subjects covered by the objectives 

of the Organization" (resolution EB11.R67). The Seventh World Health Assembly (1954), 

recognizing that "the technical discussions serve one of the most useful purposes of the Health 

Assembly, providing an opportunity for the growth and development of understanding of common 

problems", requested the Executive Board and Director-General in resolution WHA7.31 "to allot 

adequate time for ample presentation and free discussion, taking into consideration the fact 

that this time should not be in conflict with other meetings of the Health Assembly". The 

Tenth World Health Assembly (1957) decided in resolution WHA10.33 "(1) that the objective of 

the technical discussions should be to provide an opportunity for an informal exchange of views 

and experience amongst the members of the Health Assembly, with the participation, as appro-

priate , o f nongovernmental organizations in official relationship with WHO； (2) that the 

subject for discussions should be (a) of international interest, (b) of a general character 

suitable for group discussion by public-health administrators, and (c) clearly defined". 

73. One of the early purposes of Technical Discussions, which was to separate from the regular 

discussions of the Health Assembly, and concentrate o n , certain technical issues arising out of 

the w o r k , programmes and objectives of the Organization, has not been entirely met by the 

practice of holding Technical Discussions. Discussions of a technical nature have continued 

to take place elsewhere at the Assembly, particularly in Committee A in connexion with the 

review of the programme budget. Some of this discussion directly relates to the programme 

strategies of WHO and Member States, and contributes to the review of the programme budget. 

Other questions are of such a specialized nature that they do not appropriately belong in the 

discussion of the programme budget, but nevertheless deserve attention by the Health Assembly. 

1

 See, for example, resolutions EB7.R51, EB9.R45, WHA5.77, EB10.R22, and EB12.R7. 



Annex 1 

Recognizing this, the Thirty-first World Health Assembly (1978) decided in resolution WHA31.9 

that "in order to provide for consideration of questions of a specialized technical nature, a 

subitem entitled 'Technical activities and questions identified for additional examination 

during the review of the proposed programme budget and of the Executive Board's report thereon' 

shall be included in the agenda of future Health Assemblies under the item entitled 'Review of 

specific technical matters'". Other technical agenda items, apart from the review of the 

proposed programme budget, also give rise to discussions of a technical nature. During the 

Thirty-third World Health Assembly (May 1980) such technical discussions arose in connexion 

with a number of individual technical programme items, for example: biomedical and health 

services research ； international conventions on narcotic and psychotropic substances； workers 

health ； malaria control strategy； health hazards of smoking； clean water and sanitation； 

health legislation； and training in public health. 

74. Some delegates at recent Health Assemblies have expressed the view that while the 

Technical Discussions have served a useful purpose in the past, the need for concerted action 

for h e a l t h for all" by the Health Assembly and for achieving economies in time and cost point 

to the desirability of reconsidering the practice of holding Technical Discussions during the 

period provided for the Health Assembly. It is noted that the WHO regional committees now 

hold Technical Discussions at regional level. It is felt by some delegates that, notwith-

standing past practice, there is no inherent reason why Technical Discussions must be closely 

associated with the Health Assembly proper, or why they must be held every year. These 

delegates have suggested (a) that the Technical Discussions should be discontinued, (b) that 

they should be shifted to the end o f , and conducted independently of the work o f , the Health 

Assembly, or (c) that they should be held less frequently, i.e. in alternate years. With 

regard to holding Technical Discussions in alternate years, at least pending the introduction 

of biennial Health Assemblies, there are two possibilities： (1) not to hold Technical 

Discussions in even-numbered years, in order to help to shorten the duration of the Health 

Assembly to two weeks when there is not a programme budget to be reviewed and approved； 

(2) not to hold Technical Discussions in odd-numbered years, in order to economize on time and 

cost in years when the agenda of the Health Assembly includes review and approval of the 

proposed programme budget. 

75. It is clear that should it be decided not to hold Technical Discussions during the period 

of the Health Assembly in any given year, this would have the effect of shortening the overall 

duration of the Health Assembly by l-l/2 days. 



ANNEX 2 

THE PROGRAMME BUDGET REVIEW PROCESS 

Extract from the Director-General's report to the sixty-ninth session of the 

Board (document EB69/27； reproduced in document EB69/1982/REC/T7 Annex 5 , pp. 89-91) 

3. THE PROGRAMME BUDGET REVIEW PROCESS 

3.1 At its sixty-eighth session (May 1981) the Board considered a proposed mechanism for the 

adjustment of the programme budget in the light of the review by the Executive Board and the 

Health Assembly. In the course of the discussion of this item,^ the Board touched upon the 

related question of the procedures adopted for the review of the programme budget by the Board 

and the Assembly. Members of the Board pointed out that the proposed programme budget was 

examined in detail by the Board in the course of a week-long debate, and was submitted to the 

Health Assembly together with a report designed to assist the Assembly in focusing on essential 

points of policy. Nevertheless, the subsequent review nf the programme budget by Committee A 

of the Health Assembly tended to concentrate on' details and was extremely time-consuming. 

Thus, the approval of the programme budget could be said to be the outcome of a process of 

attrition involving considerable duplication of effort and, incidentally, leading to no change 

in the proposed budget estimates. Whereas it was recognized that the procedures for the 

review of the proposed programme budget were better at present than they had been in the p a s t , 

some members of the Board felt that there was still room for improvement, particularly for a 

more selective discussion of programme policies arid priorities and for a discussion more 

specifically directed to resource allocation. 

3.2 Since the inception of the Organization, the Board and the Health Assembly have studied 

the form of presentation of the programme budget and the procedures for its review almost 

continuously. Over the years a considerable number of changes have been approved by the Board 

and the Health Assembly which have resulted in significant improvement in these areas. During 

the past decade the most significant changes were embodied in the Health Assembly's decisions 

to introduce programme budgeting and presentation (WHA25.23, 1972), biennial budgeting 

(WHA30.20, 1977), and procedures for programme budgeting and management of WHO's resources at 

country level (WHA30.23, 1977). As a result of these decisions, the Organization's budget is 

now developed in line with the principles of a programme-oriented approach to planning, 

budgeting and management, is no longer burdened with unnecessary details, and is presented in 

such a form as to focus on major programme policy issues, thus facilitating the task of the 

Board and the Health Assembly in understanding and acting on the budget estimates. 

3.3 To facilitate a better understanding of the Organization's programme budget some further 

changes in the form of presentation have been made in recent years, notably the inclusion in 

the budget document of an analytical framework for budgetary analysis (as from the financial 

period 1980-1981) and an analytical guide explaining the development, presentation and 

financing of the proposed programme budget (as from the financial period 1982-1983). 

3.4 Following a comprehensive study of the development and presentation of the proposed 

programme budget by its Programme Committee, the Executive Board at its sixty-fifth session 

(January 1980) approved some additional changes in presentation mainly designed to permit an 

analysis of the budget in descending order of importance and detail (resolution EB65.R6). 

These changes, which had the effect of reorganizing the material contained in the budget 

volume, were for the first time reflected in the proposed programme budget for 1982-1983 

(document Рв/82-83)， the overall presentation of which was subsequently viewed with satisfaction 

by the Board and the Health Assembly. 

For the summary record of the discussion, see document EB68/l98l/REc/l, pp. 74-76. 
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3.5 In the context of the above-mentioned study the Board at its sixty-fifth session also 

returned to the question of the procedures for the review of the proposed programme budget. 

These procedures had most recently been examined by the Board at its fifty-ninth and sixty-first 

sessions in 1977 and 1978 and had given rise to certain decisions and recommendations as 

reflected in resolutions EB59.R8 and EB61.R8. With regard to its review of the proposed 

programme budget, the Board had agreed that this should be structured in such a way as to be 

reported to the Health Assembly under four main headings: general programme policy, programme 

review, financial review, and Appropriation Resolution for the financial period. At its 

sixty-fifth session the Board, in taking account of the changes in presentation mentioned in 

the preceding paragraph, refined the actual procedure for its examination of the proposed 

programme budget and (in resolution EB65.R6) agreed that this would address essentially the 

following： (i) broad programme and budget policy issues (the introduction) ； (ii) individual 

programme budget issues (the global programme statements and supporting budgetary tables and 

summaries) ； and (iii) broad financial questions and the total budget level (the highest level 

of budget summaries and the Appropriation Resolution). This approach was accordingly followed 

in January 1981 when the Board reviewed the proposed programme budget for 1982-1983. 

3.6 As regards the Executive Board's report to the Health Assembly on its review of the 

proposed programme budget, considerable efforts have been made over the years to highlight 

major programme policy issues as much as possible and thus make the report more useful to the 

Health Assembly. However, despite significant progress in recent years it is felt that it 

should be possible for this report to focus still more sharply on important programme and 

financial policy matters. In this connexion the Board has previously (resolution EB59.R8) 

requested the regional committees "to highlight in their reports significant issues arising out 

of their review of the draft regional programme budget proposals, in order that these can be 

taken into account in the Board's consideration of the proposed programme budget and 

appropriately reflected in its report thereon to the Health Assembly". 

3.7 If it is the consensus of the Board that its review of the proposed programme budget, as 

well as its report thereon to the Health Assembly, can be further improved, especially in terms 

of resource allocation, the inclusion in the budget of a "Director-General's Programme Reserve
1 1

, 

as requested by the Board at its sixty-eighth session (May 1981) ,1 could serve such a purpose. 

As this reserve would be intended to provide a mechanism for adjusting apparent imbalances or 

deficiencies in the proposed programme budget, the Board in the course of its review could 

focus more sharply than heretofore on those aspects of the programme budget proposals which 

could lead to such suggested increases or decreases in the allocation of resources to individual 

programmes as the Board might deem appropriate. In discussing the proposed programme budget 

the Board could identify programmes where it considered that the balance was not appropriate 

and, having completed its review, it could return to the activities thus identified and suggest 

the degrees of priority they should be awarded in relation both to the totality of the 

Organization's programmes and to the utilization of the Director-General's Programme Reserve. 

As part of this process, the Board's report to the Health Assembly on its review of the 

proposed programme budget could include a section containing recommendations on those activities 

which should be considered for allocations from the Programme Reserve or otherwise adjusted, 

thus providing a positive focus for the Assembly's deliberations on this matter. 

3.8 A further possibility of assisting the Board and the Assembly to focus their review of the 

proposed programme budget more sharply on significant programme policy issues would be for the 

Director-General to identify specifically such issues when submitting his proposals to the 

Board. In making his presentation to the Board the Director-General would take due account of 

major policy issues highlighted in the reports of the regional committees following their 

review of the respective draft regional programme budget proposals in accordance with 

resolution EB59.R8 (see paragraph 3.6 above). During the Board's discussion of the proposed 

1

 Resolution EB68.R2. 
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programme budget the Chairman would draw the Board's attention to these policy issues at the 

appropriate time, and the Board's views, conclusions and recommendations thereon would be 

reflected in its report to the Health Assembly, either in the various sections to which they 

related or possibly in a separate section. The Assembly would thus be able to identify more 

easily the major policy issues, including those affecting programme proposals and resource 

allocations, w h i c h , in the Director-General
1

 s and the Executive Board's v i e w , required 

consideration and decision by the Assembly. 

3.9 With respect to the procedure for the review of the proposed programme budget by 

Committee A of the Health Assembly, this follows basically the same pattern as that of the 

Board. As a consequence it has been felt that the discussion in Committee A has tended to 

concentrate on the details contained in the programme budget volume rather than Qn major policy 

issues. In an effort to improve the procedure for the review by Committee A , the Board made 

the following recommendations in resolution EB59.R8： 

(1) that Committee A , in its review of the proposed programme budget, should concentrate 

its attention on the report containing the Executive Board's comments and recommendations 

on the programme budget proposals of the Director-General； 

(2) that the sub-item of Cotnmittee A' s agenda dealing with the review of the proposed 

programme budget should be entitled "Review of the proposed programme budget and of the 

report of the Executive Board thereon"； 

(3) that Committee A should consider simultaneously the sub-items on its agenda that 

relate to the effective working budget and to the Appropriation Resolution under a single 

sub-item named "Consideration of the budget level and Appropriation Resolution for the 

financial year . . .
1 1

, and should adopt a single draft resolution on this subject ； 

(4) that, in order to provide for the consideration of questions of a specialized 

technical nature, a new agenda sub-item entitled "Review of programmes and activities 

specifically identified for additional examination during the review of the proposed 

programme budget and of the Executive Board's report thereon" should be added to the 

agenda of Committee A under the item currently entitled "Reports on specific technical 

matters", which would be renamed "Review of specific technical matters"； 

(5) that the Board's representatives in Committee A should play a more active role in the 

discussion of matters relating to the proposed programme budget and to the views of the 

Executive Board thereon ； and that this approach to the participation of the Board's 

representatives in the Health Assembly should apply to other items on which there are 

recommendations by the Board to the Health Assembly. 

3.10 In resolution WHA30.50 the Thirtieth World Health Assembly (1977) accepted recommen-

dations (2), (3) and (5) above, and in resolution WHA31.9 the Thirty-first World Health Assembly 

(1978) accepted (with a minor editorial amendment to the title of the proposed sub-item) 

recommendation (4)• With regard to recommendation (5), it is generally agreed that the more 

active role played by the Executive Board's representatives at recent Health Assemblies has 

definitely served to improve the Assembly's understanding of the Board's views on specific 

issues and has thus facilitated its work. 

3.11 The Health Assembly did not accept recommendation (1) above, and in its resolution 

WHA30.50 decided instead that "Committee A , in its review of the proposed programme budget, 

should concentrate its attention on this programme budget and on the report containing the 

Executive Board's comments and recommendations on the programme budget proposals of the 

Director-General". 
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3.12 In considering the proposals referred to in paragraphs 3.7 and 3.8 it should be borne in 

mind that the ultimate objective is to develop an approach to the Health Assembly's con-

sideration of the proposed programme budget which would result in a debate more sharply focused 

on significant programme and budget policy issues identified by the Board, at the same time 

avoiding what in the past has been considered a duplication of effort in the detailed 

examination of the individual programme proposals. It is assumed that the vehicle for such an 

approach would have to be the Board's report to the Health Assembly on the review of the 

proposed programme budget. Consequently, as a first step, it would be essential for the Board 

to determine whether the procedures suggested above for its review of the proposed programme 

budget could lead to the desired results in terms of the identification of significant policy 

issues, resource allocation, etc. As a second step the Board would then need to satisfy 

itself as to the feasibility of preparing its report to the Health Assembly in such a way as to 

make it possible for the Assembly to structure its debate on the proposed programme budget 

around the policy issues identified by the Board. As the answers to these important questions 

can only be obtained through actual experience, and as there will be no proposed programme 

budget to be considered by the Thirty-fifth World Health Assembly in 1982, it is recommended 

that the Board defer final decisions on the matters discussed in paragraphs 3.7 and 3.8 until 

it has had some practical experience, at its seventy-first session in January 1983, of further 

improving the procedure for its review of the programme budget and the report thereon to the 

Health Assembly. 
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THE PROGRAMME BUDGET REVIEW PROCESS 

Extract from the summary records of the 

Executive Board's sixty-ninth session, January 1982 

(document ЕВ69/1982/REC/2， pp. 243-248) 

Programme budget review process (Document ЕВбэ/27, paragraphs 3.1-3.12) 

Dr REID welcomed the fact that the Board was holding at least a preliminary discussion on 

the programme budget review process at the present time, and not leaving the matter until the 

next biennial programme budget was considered in January 1983. Examination of the programme 

budget was the most important single task with which the Executive Board and the Health Assembly 

were concerned and, as was pointed out in paragraph 3.1 of the document before the Board, 

successive members of the Board, including himself, were still not happy about the way in which 

the matter was handled, despite the undoubted improvements which had taken place in recent 

years. Those comments were in no way a reflection on the Secretariat, whose work in connexion 

with the processing and presentation of the programme budget was generally acknowledged to be 

of very high quality. 

To his m i n d , the whole programme budgeting process epitomized the relationship, within 

the Organization, between the Health Assembly, the regional committees, the Executive Board 

and the Secretariat. Each had a part to play； those parts should be complementary and should 

not involve needless duplication of effort. That relationship called for - and had indeed 

produced in recent years - mutual trust and an understanding of each other's roles. In the 

past, the various policy organs and the Secretariat had all too often led parallel existences； 

now they were much more coherently articulated. 

The Health Assembly, of course, had constitutional duties to perform, but it should 

concentrate on major policy matters and should entrust the Executive Board with facilitating 

its work by acting on its behalf as much as possible
#
 Similarly, the Executive Board should 

rely on the Secretariat to carry out all appropriate tasks under the direction of the Director-

General and the broad guidance of the Board itself, proper delegation of functions being a 

basic component if not the prerequisite of good management. 

Mutual trust w a s , he believed, currently at a high level. The Health Assembly, thanks 

to the efforts of successive quartets of Executive Board representatives, now appreciated more 

than ever before the true relationship between it and the Board. A l s o , the standard of work 

and devotion to duty of the Secretariat was well recognized by both the Board and the Health 

Assembly. 

As far as further improvements in the programme budget review process were concerned, it 

should be borne in mind that there already was an arrangement, described in paragraph 3.6 of 

the document before the Board, whereby the regional committees were called upon to highlight 

significant issues arising out of their review of the draft regional programme budget 

proposals in order to assist the Board in its own review. In his opinion, the Board should 

adopt a similar approach in its presentation to the Health Assembly. 

He enthusiastically welcomed the suggestion in paragraph 3.7 that the Director-General's 

Programme Reserve should be used as a further means of focusing the attention, both of the 

Board and of the Health Assembly, on the appropriateness of the balance of the programme 

budget. He also agreed with the suggestion in paragraph 3 . 8 , whereby the Director-General 

would specifically identify significant programme policy issues for the Board's attention. 

Such a procedure would in no way inhibit the Board from examining any aspect of the programme 

budget, but would clearly promote the type of concentration on important issues which was 

desirable in the deliberations of the Board a n d , to an even greater extent, of the Health 

Assembly. He believed that implementation of those suggestions would do much to improve the 

way in which the programme budget was debated in the Health Assembly, which at present left 

much to be desired. 
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The report of the Executive Board on the programme budget to the Health Assembly had to 

be produced at high speed during the sessions when the subject was discussed, and was a 

fascinating exercise in instant draftsmanship. He was impressed by the efforts deployed, but 

in his experience, it was impossible to do adequate justice to such an important duty iri the 

time available, and he considered that a more satisfactory method of completing the report 

must be devised. In particular, the Board should agree upon the main points to be brought 

out in its report, leaving the preparation of the final edited version to a small group of 

Board members, working in conjunction with the Secretariat. Such a group could conveniently 

include the Executive Board representatives to the Health Assembly, as it was they who would 

have to respond to the debate on the programme budget. He believed that they could complete 

the preparation of the Board's final report partly during the January session of the Board, 

remaining in Geneva for a further day after the conclusion of the Board* s work if necessary. 

Turning to the content of the Board's report to the Health Assembly, he expressed the 

view that it should concentrate on those matters which were considered to be the most 

important; the regional committees had - he recalled - been requested to focus their attention 

on the most important matters in order to assist the Board when it considered the programme 

budget. Furthermore, and as he had already said, the new device of the Director-General's 

Programme Reserve should be used as a further instrument to secure a useful rather than a 

rambling debate in the Health Assembly. It might therefore be helpful if the Board's report 

to the Health Assembly could, instead of being a bland summary of its discussions, consist of 

a series of specific questions which it should request the Health Assembly to answer. 

The purpose of resolution EB59.R8 had been to improve the Health Assembly's handling of 

the programme budget, and it had been substantially accepted by the Health Assembly except for 

operative paragraph 1， which, unfortunately, had been the keystone of the entire resolution. 

Thus the effect of the amendment by the Health Assembly had been to nullify the Board's major 

attempt to secure an effective debate on the programme budget. He accordingly felt most 

strongly that when the Board came to consider the next programme budget in 1983 it must once 

again endeavour to help the Health Assembly in its work by offering it a framework within which 

to conduct its own debate on the subject. That would be in keeping with the true roles of 

the Board and of the Health Assembly respectively, and with the state of mutual trust which 

had steadily been growing between the two policy organs. 

He consequently hoped that the Board would agree in principle to the suggestions contained 

in paragraphs 3.7, 3.8 and 3.12 of the Director-General's report and at the same time endorse 

his own suggestions. If such were the case he would suggest that a small working group be 

established to prepare, in consultation with the Secretariat, a report containing practical 

suggestions on how to proceed, to be considered by the Executive Board in January 1983 before 

it commenced its study of the new programme budget. Moreover, and in the light of the 

discussion which had just ended, he now wondered whether the terms of reference of such a 

group might not be extended to include consideration of ways and means of improving the general 

debate at the Health Assembly. 

The Executive Board, after considering the working group's suggestions in January 1983, 

would then be in a position to transmit specific proposals to the Health Assembly. 

Mr BOYER (adviser to Dr Brandt) concurred with virtually all the previous speaker's 

remarks. The Executive Board
1

s own consideration of the budget proposals presented the same 

problems as did the Health Assembly's review. The two bodies appeared to follow an almost 

identical process； in both cases much unnecessary attention was focused on inessentials. He 

himself felt that there was no need for both - or even one of them - to go through the large 

budget document in such paragraph-by-paragraph detail that there was a danger of failing to 

see the wood for the trees. Much time was lost through superfluous comments on individual 

programmes and projects that could be better spent on examination of the early pages of the 

budget document, which dealt with such important matters as the proportion of the budget 

devoted to various sectors； there was usually insufficient discussion of priorities or of the 

relevance of the programme and budget to the General Programme of Work and the implementation 

of strategies of health for all. 
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It could not be over-emphasized that what was essential was to ensure that both the 

Executive Board and the Health Assembly focused their attention on significant policy issues. 

As Dr Reid had pointed out, the discussion on allocations to be made from the Director-

General' s Programme Reserve should have a salutary effect as far as the Health Assembly was 

concerned; paragraph 3.8 of the document before the Board contained a number of useful 

suggestions whereby its own review of the programme budget might be sharpened (the Director-

General' s role in that connexion should be underlined)； and Dr Reid had stressed that the 

Board should identify specially important issues in its report to the Health Assembly. 

Important as all those considerations of focus w e r e , he believed that much could be done 

to clarify a somewhat blurred situation if the background documentation, which - after all -

provided the basis for deliberations in the Health Assembly and the Board alike, were drafted 

in terms which set out the major policy issues more clearly. To have a clear idea, before a 

discussion, of what questions were being asked would obviously make it easier to offer clear 

answers. That reflection prompted him to suggest further that the Director-General might 

usefully provide the delegates to the Health Assembly, well in advance of the session, with 

indications of the manner in which the general debate would be handled, the issues that would 

be addressed and - more particularly - an outline of the programme budget review process in 

its entirety. 

In conclusion, he expressed the hope that the experience of holding a two-week Health 

Assembly in 1982，together with improvements in the programme budget review process, might 

indicate that it was also possible to limit to two weeks the sessions in odd-numbered years, 

when the programme budget was discussed. 

Dr BRAGA recalled that elaboration of the budget started at the regional level, where the 

regional committees made proposals which were drafted by the regional offices. Those 

proposals were then submitted to the Executive Board and, as far as he was aware, the 

Executive Board had never made any changes in a budget originating in a regional committee. 

The Executive Board then reviewed the budget as a whole. It had shown an increasing tendency 

to look at details, not of individual regional programmes, but of proposals submitted by the 

Director-General concerning interregional programmes, other specific programmes and operations 

at headquarters. 

He agreed with Dr Reid's proposal that the report of the Executive Board to the Health 

Assembly should pinpoint important issues and stressed that they should be viewed in a global 

context. 

Turning to the Assembly's methods of dealing with the budget proposals, he said that his 

experience was that Committee A's discussion of the budget provided the occasion for the real 

general debate. Delegates did not propose changes, but raised issues and exchanged ideas on 

the programmes in the global context. He therefore wondered whether Committee A should not 

devote its entire time to the budget review and thus allow every delegate who wished to speak 

on it time to do so. 

Dr CABRAL also expressed agreement with Dr Reid's proposals. 

The tome containing the programme budget proposals was somewhat off-putting because of 

its size； but the early pages containing, for example, the "Introduction" and the section on 

the development, presentation and financing of the proposed budget, taken in conjunction with 

the report of the Executive Board, did provide guidelines for an overall picture of develop-

ments in the main programmes, of main policy issues and trends； and the section devoted to 

the analysis of certain financial aspects was very useful. Yet those were often 

neglected and time lost in debates on minor issues. 

The report of the Executive Board on the subject could be improved, first, by highlighting 

trends in recent years in the budgetary allocations for certain programmes and showing how 

they were apportioned among the regions and headquarters. It could also indicate whether 

expected extrabudgetary resources had been forthcoming, and give a summary of the main 

financial conclusions and how they had been arrived at. Secondly, an attempt should be made 

to convince the Health Assembly of the need to recognize the usefulness of operative 

paragraph 1 of resolution EB59.R8, as Dr Reid had pointed out. 
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Furthermore, it should be remembered that some delegates would be attending the Health 

Assembly for the first time and might have difficulties in preparing for the debates. It 

would be helpful, therefore, if the Secretariat could provide a document explaining the 

methodology of the Health Assembly and giving some indication of how different subjects would 

be considered. There was room for improvement in the presentation of some of the financial 

issues, possibly by the provision of visual aids such as graphs. 

Dr KRASTEV (alternate to Professor Maleev) said that the form in which the budget was 

presented was important for facilitating understanding and stimulating discussion. He 

wondered whether, as an experiment - and as was sometimes done in other international 

meetings - some sort of system could be used to provide a continuous visual presentation of the 

points under discussion in a particular meeting. 

In order to assist delegates coming to the Health Assembly for the first time, perhaps a 

brief manual could be prepared outlining methods of procedure and providing definitions of the 

essential components of WHO terminology or jargon with which some delegates had experienced 

difficulties. 

Mr HUSSAIN supported Dr Braga's suggestion that Committee A should devote its entire time 

to the programme budget in the odd-numbered years. If other topics were eliminated from its 

agenda, the Health Assembly might possibly be reduced to two weeks' duration even in those 

years. 

Secondly, he agreed with Dr Reid and Mr Boyer that the report to the Health Assembly 

should indicate the most important topics of a global nature for discussion. In view of the 

stress being placed on strengthening the regional role of W H O , regional matters should be left 

to the regions. If attention was thus focused, all the global programmes and activities could 

be examined and not just one or two. 

He wondered whether Technical Discussions might not be started in the regions with the 

group discussions, which would then bring their findings to the Health Assembly, thus saving 

time at the latter. 

Dr KRUISINGA said that the points he had mentioned when the first part of document EB69/27 

had been discussed were also applicable to section 3• 

He agreed with the suggestions made by Dr Reid and others. 

The CHAIRMAN inquired whether members of the Board wished to comment further on Dr Reid's 

proposal for the establishment of a working group of the Board to prepare guidelines for the 

Board's discussion of the budget proposals in 1983. 

Mr FURTH (Assistant Director-General) said that if Dr Reid's proposal should meet with 

the approval of the Board, he would suggest that, in addition to studying the methodology of 

the programme budget review in the Board and in the Health Assembly, and formulating 

suggestions for a better structuring of the general discussion in plenary meetings, the 

working group's terms of reference should also include a review of the experiment of holding 

the Thirty-fifth World Health Assembly for only two weeks. Such a procedure would enable the 

mandate set out in resolution WHA34.29, operative paragraph 3， to be fulfilled, namely, that 

the Director-General and the Executive Board should submit a report to the Thirty-sixth World 

Health Assembly in 1983 on the results of the trial, in respect of both the methods of work and 

the duration of the Health Assembly, and would avoid the need for two debates on methods of 

work at the Board's session in January 1983. Furthermore， he wondered whether the proposed 

study could be carried out by the Programme Committee of the Board rather than by a specially 

established working group. 

Dr REID said that he would be happy if Mr Furth's suggestion for the Health Assembly 

review were included in the terms of reference of the working group, but felt doubts as to 

whether the Programme Committee was the most suitable body for dealing with it. Possibly a 
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sub-group of the Programme Committee might undertake the task, but he would rather it was a 

separate group. Its report could be submitted through the Programme Committee, but should be 

discussed with the Secretariat before being submitted to that body. 

Dr LAW supported Mr Furth's suggestion for inclusion of a review of 

World Health Assembly in the terms of reference of the working group and 

that the work should be undertaken by a small group before the Programme 

Dr KRUISINGA endorsed that view. 

Mr BOYER (adviser to Dr Brandt) said that, if the intention was to sharpen the focus on 

issues to be discussed by the Health Assembly, he saw no reason why the group should not be a 

separate body set up by the Board. He understood that the regional components of the 

programme budget had been presented to the Secretariat too late for the Programme Committee, 

at its November session, to be able to fulfil its role in reviewing them; and he asked 

whether it would be able to do so in future - as it was useful both to the Board and to the 

Health Assembly - or whether some other body could be given that task before the Board's own 

review. 

Mr FURTH (Assistant Director-General) read out the Programme Committee
1

 s terms of 

reference pursuant to resolution EB58.Rll, and noted that the Programme Committee had never 

been intended to review the budget before the Executive Board met - a task which would be 

impossible, in any case, due to the timing of the regional committees' reviews of the 

proposed regional budgets and the preparation of the Director-General's programme budget 

proposals. The Board had, of course, occasionally given the Programme Committee other 

specific tasks, such as looking into currency-related questions, but the Committee
1

 s basic 

mandate did not include a programme budget review on behalf of the Board. 

In reply to a question by the CHAIRMAN, he said that there would indeed be time for the 

proposed group to meet before the Programme Committee. But perhaps the group could report 

directly to the Board instead of to the Committee. 

Mr BOYER (adviser to Dr Brandt) said he thought it important to have the Secretariat's 

views concerning Dr Braga•s comments on possible tensions between global policies and the 

regional committees
1

 proposals, and on the extent to which changes could be proposed during 

the programme budget review should there be disagreement between the board and Health Assembly 

over regional committees' proposals. 

The DIEJECTOR-GENERAL referred to the improvement in the process of all WHO'S governing 

bodies. As Dr Cabrai had noted, there had been growing cohesion, in recent years, in debates 

of the Regional Committee for Africa on WHO'S overall policies as they emanated from the Health 

Assembly. All the regional committees, in fact, now strove to provide a policy background 

to WHO'S evolution. As a result, the programme budgets were, for the first time, being 

developed at all levels and becoming more cohesive - although there was still room for improve-

ment. In studying how to improve cohesion, the Board should clearly avoid spending time on 

lengthy debates on details of the sort which had occupied it 10 years ago. On the other hand, 

it should draw attention to cases in which it thought, for example, that a region was devoting 

insufficient resources to increasing national managerial capability to cope with the strategy 

of health for all. That was the sort of issue, he believed, to which the Board should pay 

attention and on which it should take action. There were prospects for great improvement, 

given the productive nature of recent Executive Board meetings and the degree of balanced 

dialogue and democratic participation. Likewise, the Board should debate the programmatic 

balance of WHO'S tasks, in a spirit of impartiality reflecting the Organization's membership 

as a whole, in order that the Director-General and the Regional Directors could communicate the 

Board's views to the governing bodies, regional committees and Member States. 

the Thirty-fifth 

Dr Reid's opinion 

Committee discussed it 
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The Board itself thus bore the ultimate responsibility regarding the approach to 

questions of tension between regional and global policies； in his v i e w , the approach should 

be issue-oriented, focusing not on minor details but on the alignment with the primary health 

care approach and health for all strategies and on the proper allocation of resources. 

Unless the Board was composed of neutral generalists working objectively, it would be very 

difficult for the Director-General to put forward specific ideas• However, he thought that 

much progress had been made and that the Board, as a result of its increased productivity, 

would be increasingly able to provide the Health Assembly with objective information, thus 

leading to more fruitful budget discussions. 

Regional allocation was a topic w h i c h , although it gave rise to considerable criticisms, 

the Board should not hesitate to take up objectively in order that, in the case of the 

African Region, for example, there should remain no grounds for suspicion of partiality in 

allocations. Another topic was that of regional representation on the Board, particularly 

in the light of certain situations in the Western Pacific and South-East Asia； there again, 

the Board should be able to provide the Health Assembly with guidance in the form of an 

impartial opinion. In his view, progress could be made in the work of W H O
1

 s governing bodies, 

and the Board could debate matters in a constructive manner. It would thus be easier for 

the Secretariat to determine the most suitable suggestions to put forward. 

The CHAIRMAN noted that the Board agreed to the establishment of a small working group 

as suggested by Dr Reid; its membership would be considered at a later s t a g e ) 
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 See document EB69/l982/REc/l, p . 24，decision EB69(10). 



INTERFACE BETWEEN THE POSSIBLE CHANGES IN THE PROGRAMME BUDGET REVIEW PROCESS OF THE EXECUTIVE BOARD 

AND THE HEALTH ASSEMBLY OUTLINED IN PARAGRAPHS 39-45, INCLUDING THE TITLES OF RELATED AGENDA ITEMS 

Currently entitled： 

1. Proposed programme budget for the financial period 

1.1 General programme policy 

1.2 Programme review 

1.3 Financial review 

1.4 Budget level and Appropriation Resolution 

for the financial period ... 

Currently entitled： 

1. Programme budget for the financial period 

1.1 Proposed programme budget and report 

of the Executive Board thereon 

1.2 Budget level and Appropriation 

Resolution for the financial 

period ... 

EXECUTIVE BOARD WORLD HEALTH ASSEMBLY (COMMITTEE A) 

Agenda item 

and sub-items 1 

Matters to be 

considered 

Executive Board's 

report to the 

Health Assembly 

Agenda item 

and sub-items^ 
Matters to be 

considered 

1. Proposed pro-

gramme budget 

for the financial 

period 

1. Proposed pro-

gramme budget‘ 

for the financial 

period ^.. 

1.1 General policy 

review 

Programme budget volume: Chapter I： 

General policy 

matters 

1.1 General policy 

matters 

Chapter I of Board's report 

to the Health Assembly 
1.1 General policy 

review (i) Introduction 

(ii) Analytical Framework 

for Budgetary Analysis, 

the Integrated International 

Health Programme, and the 

highest level summaries 

Chapter I： 

General policy 

matters 

1.1 General policy 

matters 

Chapter I of Board's report 

to the Health Assembly 

1.2 Programme 

review 

Programme budget volume: 

Individual programme 

statements and tables. 

Chapter II: 

Programme policy 

matters (including 

issues relating to 

resource 

allocation) by 

four broad 

categories 

1.2 Programme policy 

matters 

Each of four broad categories of 

programmes contained in pro-

gramme budget volume, in 

accordance with classification 

in the Seventh General Programme 

of Work, concurrently with: 

(i) Chapter II of Board's 

report to the Health Assembly 

(ii) Any report by Director-

General on individual pro-

gramme activity 

(iii) Any individual technical 

programme issue raised by 

delegates 

1.3 Financial 

review 

Programme budget volume: 

Scale of assessments, casual 

income, total budget, and 

draft Appropriation Resolution 

Chapter III: 

Financial 

policy matters 

1.3 Financial 

policy matters 

Chapter III of the Board's 

report to the Health Assembly 

and Committee В's report on 

use of casual income to help 

finance the budget 
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