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As agreed at the seventy-eighth session of the Executive Board 
(May 1986), this report contains information on the deliberations of 
the 1982 Working Group oil the Method of Work of the Health Assembly 
and on the follow-up action taken on its recommendations in this 
respect. It also addresses a number of proposals for further changes 
in the method of work of the Health Assembly made by members of the 
Board at the above-mentioned session. 

I. INTRODUCTION 

1. At its seventy-eighth session (May 1986), the Executive Board heard a report by its 
representatives at the Thirty-ninth World Health Assembly, which had just ended, including 
certain comments on the method of work of the Health Assembly. In the ensuing discussions 
members of the Board made a number of comments and suggestions in this respect. A proposal 
to establish a working group on the method of work of the Health Assembly was also 
considered. Since this subject had been examined on several previous occasions the Board 
agreed that, as a first step, its Programme Committee should be provided with information on 
the deliberations of the most recent (1982) Working Group on the Method of Work of the Health 
Assembly and on the follow-up action taken by the Board and the Health Assembly on its 
recommendations. On the basis of a review of this information and of the comments and 
suggestions concerning the method of work of the Health Assembly made by members of the Board 
at the seventy-eighth session, the Programme Committee would report to the seventy-ninth 
session of the Board (January 1987) oil the advisability, or otherwise, of setting up a 
working group on this subject at the present time. 

2. In accordance with the foregoing, Annex 1 to this document contains the report to the 
Executive Board at its seventy-first session (January 1983) of the 1982 Working Group on the 
Method of Work of the Health Assembly. Annexes 2 and 3 contain the resolutions subsequently 
adopted in this respect by the Board and the Health Assembly. Finally, Annex 4 to this 
document contains an extract from the summary records of the Executive Board's seventy-eighth 
session (May 1986), reflecting the discussion of the report of the Board's representatives at 
the Thirty-ninth World Health Assembly. 
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II. 1982 WORKING GROUP ON THE METHOD OF WORK OF THE HEALTH ASSEMBLY 

3. As mentioned in paragraph 1 above, the most recent Working Group of the Executive Board 
on the Method of Work of the Health Assembly was established in 1982, and met in Geneva from 
27 to 29 October of the same year. The Working Group1 s mandate and composition were set out 
in paragraphs 1 and 2 of its report to the Executive Board at its seventy-first session in 
January 1983 (see Annex 1). As listed in paragraph 3 and as outlined in further detail in 
paragraphs 4 to 49 of the same annex, the Working Group examined a wide range of issues 
relating to the method of work of the Health Assembly. The Group's recommendations were 
summarized in a draft resolution, as shown in paragraph 50 of Annex 1. Apart from some minor 
substantive and editorial changes made by the Board, there were three recommendations in that 
draft resolution which were not accepted by the Board and, therefore, not included in the 
latter's resolution EB71.R3 on this subject (Annex 2), namely： 

Operative paragraph 4.1(1)(b), by which Technical Discussions would be held only in 
even—numbered years； 

Operative paragraph 4.2(2), containing an amended text of Rule 68 of the Rules of 
Procedure of the Health Assembly dealing with the order in which proposals must be voted 
on; 

Operative paragraph 4.3(1), by which the Director-General, as the Secretary of the 
Assembly, or the chairman of either of the main committees, could refer unforeseen or 
critical procedural situations relating to draft resolutions to the officers of the 
Assembly, or if necessary to the General Committee. 

The Board*s reason for not accepting the first of these three recommendations was that it 
preferred to have a comprehensive study made of all aspects of the Technical Discussions 
before deciding oil the specific issue of their periodicity. Such a studyl was presented to 
the Board at its seventy-third session (January 1984) and to the Thirty-seventh World Health 
Assembly (May 1984), which, in resolution WHA37.21, decided that the Technical Discussions 
shall continue to be held annually. The second of these recommendations was withdrawn by the 
Working Group in the face of unanimous opposition by the Board. The Board also considered it 
unnecessary to pursue the third recommendation, since the existing Rules of Procedure of the 
Health Assembly appeared to suffice to produce the result sought by the Working Group• 

4. The Thirty-sixth World Health Assembly (1983) accepted the recommendations concerning 
its method of work contained in operative paragraph 3 and, with a minor amendment, the draft 
resolution recommended in paragraph 4 of resolution EB71.R3 (Annex 2). The resolution 
adopted by the Health Assembly on this subject (WHA36.16) is reproduced in Annex 3. 

III. CHANGES IN THE METHOD OF WORK OF THE HEALTH ASSEMBLY SUGGESTED BY MEMBERS OF THE BOARD 
AT ITS SEVENTY-EIGHTH SESSION 

5• As mentioned in paragraph 1 above, members of the Executive Board at its seventy-eighth 
session (May 1986), after hearing a report by its representatives at the Thirty-ninth World 
Health Assembly, which had just ended, made a number of comments and suggestions relating to 
the method of work of the Health Assembly. The summary record of the Board's discussion on 
this subject is attached as Annex 4. These suggestions are reflected in the following 
paragraphs, which also include some brief comments by the Director-General. 

(a) Duration of the World Health Assembly 

6. In the light of recent years' experience some members of the Board suggested that the 
duration of all future Health Assemblies should be limited to not more than two weeks, as is 
currently the case in respect of Assemblies held in even-numbered years, when there is not a 
proposed programme budget to consider (resolution WHA34.29). 

1 Document EB73/1984/REC/1, Annex 3. 
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7. This question was considered by the 1982 Working Group on the Method of Work of the 
Health Assembly as outlined in section II of its report (Annex 1). As mentioned in 
paragraph 17 of the report, the Working Group came to the conclusion that the various 
possibilities for economies in time that it had identified would make it possible to limit 
the duration of the Health Assembly to two weeks also in odd-numbered years when there was a 
proposed programme budget to consider. The Executive Board for its part considered that it 
would be advisable to gain some additional experience with the recently changed method of 
work of the Health Assembly before forming a final opinion in this respect. This point of 
view was reflected in operative paragraph 1 of the resolution recommended by the Board and 
adopted by the Health Assembly (Annexes 2 and 3), in which the Assembly decided inter alia to 
limit the duration of the Assembly in odd-numbered years "to as near to two weeks as is 
consistent with the efficient and effective conduct of business". 

8. On the basis of the experience of the Thirty-sixth and Thirty-eighth World Health 
Assemblies in 1983 and 1985, which had to review proposed programme budgets but nevertheless 
were able to complete their work in the morning of the first day of the third week of the 
sessions, the Director-General agrees that it would be feasible to limit the duration of the 
Health Assembly to two weeks also in odd-numbered years. Apart from the important advantage 
that a shorter Health Assembly would have for senior health officials and other delegates in 
terms of reducing the time they must spend away from their work in their home countries, it 
would also result in significant savings in cost. Consequently, and bearing in mind the 
serious financial problems facing the Organization, the Director-General intends to include 
among a series of economy measures relating to the programme budgets for 1986-1987 and 
1988-1989 a proposal to limit the duration of all Health Assemblies to not more than two 
weeks• 

(b) Proceedings of main committees 

9. Two suggestions were made by members of the Board concerning the proceedings of the main 
committees of the Health Assembly• One of these was to the effect that committee chairmen 
should show a sterner attitude when delegates made lengthy statements of little relevance to 
the item under discussion. With regard to this suggestion, it should be recalled that the 
Thirtieth World Health Assembly (1977), on the basis of a recommendation by the Executive 
Board, decided in resolution WHA30.50 that "chairmen of the main committees of the Health 
Assembly should be requested to bear in mind the need to guide the proceedings of their 
respective committees in such a way as to prevent the discussion on a particular agenda item 
straying from the substance of the matter under consideration, as provided for in the Rules 
of Procedure", In line with this decision, and with the subsequent recommendations of the 
1982 Working Group (Annex 1, paragraph 31), the chairmen of the main committees of the Health 
Assembly are briefed by the secretariat as to their functions and authority with particular 
reference to the Rules of Procedure, including those referred to in resolution WHA30.50. 

10. The second suggestion made under this heading was that provision might be made for 
delegates1 statements in the main committees to be reflected in the summary records even if 
not actually made but only handed to the secretariat in writing. It may be noted that the 
only existing arrangements of this kind, approved by the Twentieth World Health Assembly 
(1967) in resolution WHA20.2, relate exclusively to the general debate in plenary meetings on 
the reports of the Executive Board and of the Director-General. Thus, without actually 
having addressed the Assembly in the general debate, delegates wishing to do so may submit 
prepared statements for inclusion in extenso in the verbatim records of the relevant plenary 
meetings. This arrangement was linked to the Health AssemblyTs decision to encourage 
delegates to limit the duration of their speeches in this debate to a maximum of 10 minutes. 
In this connection it is recalled that when on previous occasions the Executive Board 
considered the method of work of the Health Assembly it concluded that to apply a specific 
time limit to delegates1 interventions in the main committees would not be advisable. 
Finally, it should be borne in mind that the discussions of a particular subject in a main 
committee of the Health Assembly differ significantly from the nature of the general debate 
in the plenary. Since delegates1 statements in the main committees are intended to 
contribute to arriving at a consensus on the issues under discussion, it is difficult to see 
how this could be achieved if their comments and suggestions on any particular item of the 
agenda were to be known only upon publication of the summary records, i.e., after the item in 
question had been dealt with by the committee. 
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(c) Procedures for roll-call votes 

11. In accordance with Rule 74 of the Rules of Procedure of the Health Assembly voting by 
roll-call must be carried out if requested by any delegate. In referring to the excessive 
use of this rather time-consuming mode of voting during the Thirty-ninth World Health 
Assembly, some members of the Board suggested that consideration might be given to amending 
the above-mentioned Rule so that a roll-call vote would be permitted only if the Health 
Assembly agreed. 

12. If the Rules of Procedure of the Health Assembly were amended in the manner suggested, a 
roll-call vote would - as is already the case with voting by secret ballot under Rule 78 - no 
longer be considered as the right of any delegate, but would require the support of a simple 
majority of the delegates present and voting. 

13. Provision for a mandatory roll-call vote at the request of one delegate is contained in 
the rules of the United Nations General Assembly and those of the supreme organs of several 
of the technical agencies in the United Nations system. Although there is no rule in any of 
the organizations of the system requiring a majority decision for a vote to be held by 
roll-call, some of the specialized agencies provide for certain restrictions in this 
respect. In particular, under the rules of the International Labour Conference, a "record 
vote" (the equivalent of a roll-call) is restricted to the following cases: 

一 when decided by the President, in the case of doubt as to the result of a previous 
vote by show of hands； 

-normally where a majority of two-thirds of the votes is required for the adoption of 
the decision under consideration; 

- a t the request of not less than 90 delegates! present or of the chairman of one of 
the three groups of delegates in the tripartite system or the latterfs representative. 

14. A similar provision requiring a roll-call in the case of doubt concerning a vote by show 
of hands is contained in the rules of the United Nations Educational, Scientific and Cultural 
Organization (UNESCO) and the World Intellectual Property Organization (WIPO). In the 
International Telecommunications Union (ITU), there is a roll-call if a vote by show of hands 
shows no clear majority. The rules of the organizations just mentioned also require requests 
for a roll-call vote to be made by at least two delegations. An automatic requirement for a 
roll-call for decisions subject to a two-thirds majority is provided for in the rules of the 
Food and Agriculture Organization of the United Nations (FAO). 

15. The introduction in WHO of a requirement for a majority of delegates to support a 
request for a roll-call would result in the abolition of the existing right of a delegate to 
have the vote of each Member State recorded and would be a major deviation from the general 
practice of meetings within the United Nations system. On the other hand, while maintaining 
the general principle of the right to request a roll-call, it would be entirely consistent 
with this practice to introduce restrictions on the use of that right, which could take the 
form of a requirement that the roll-call be taken only if requested by at least two delegates 
instead of only one as at present. 

16. If the present right to request a roll-call vote in the Health Assembly were restricted, 
it would be desirable to give the President or chairman discretion to decide upon a roll-call 
in the case of doubt as to the result of a previous vote by show of hands. This discretion 
would serve to protect decisions from possible contestation at a later stage. 

(d) Preparation of the work and provisional agenda of the Health Assembly 

17. During the Board1s discussion a number of interrelated comments and suggestions 
concerning the work and agenda of the Health Assembly were made. Briefly stated they were 
the following: 

1 In the International Labour Organisation, each Member has four representatives: two 
government delegates and two other delegates representing respectively the employers and the 
workers. 
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(i) The Health Assembly's agenda is too long, at 
health questions; 

(ii) At its January session the Board should take 
the next Health Assembly's agenda at a much earlier 
for more serious consideration； 

(iii) No technical item should be included in the Health Assembly's agenda unless fully 
discussed previously in the Board; 

(iv) Not every technical question need go to the Health Assembly and the relevant 
rules of procedure should be changed in this sense; 

(v) The work of the Health Assembly1 s main committees should be allocated in such a 
way as to ensure a realistic and well-balanced distribution of work. 

18. The preparation of the work and the provisional agenda of the Health Assembly has been 
considered on a number of occasions in the past, most recently by the 1982 Working Group, as 
reflected in paragraph 13 of its report (Annex 1). As mentioned therein, the Thirty-second 
World Health Assembly (1979), in resolution WHA32.36, decided inter alia that "the Executive 
Board, when preparing the provisional agenda of each regular session of the Health Assembly, 

‘ shall take into consideration the desirability of achieving ail appropriate balance in the 
volume of work in the Health Assembly from year to year". Since this decision the Board has 
approved provisional agendas of the Health Assembly which, except for the most recent 
Assembly, appeared to result in the desired balance in the volume of work from year to year. 
It would seem possible to continue to achieve this objective if the Director-General and the 
Board were to exercise maximum restraint and selectivity in the preparation of the 
provisional agendas of future Health Assemblies. Although the draft provisional agenda of 
the Health Assembly cannot be reviewed very early in the Board‘s January session, as was 
suggested, because much of it is linked to the outcome of the Board's own deliberations, 
efforts will be made to avoid taking up this item at the very end of the session. 

19. With regard to point (iii) in paragraph 17 above, the Director-General is in full 
agreement with the observation that the Board should not recommend any technical item for 
inclusion in the agenda of the Health Assembly unless it has been fully discussed in the 
Board. The member who made this suggestion added that this was equally applicable to some of 
the resolutions presented to the Health Assembly. 

20. The concerns reflected in the foregoing were partly addressed in resolution WHA30.50, in 
which the Thirtieth World Health Assembly (1977), on the basis of the Board‘s recommendation, 
stated inter alia that "when the Director-General is requested by the Health Assembly to 
submit new reports on subjects under discussion, the Assembly should in each case specify 

I whether the response should be included in the Director-General1 s report on the work of WHO 
or in a separate document". Similarly the Thirty-second World Health Assembly (1979) decided 
in resolution WHA32.36 that "Executive Board representatives should help sponsors of draft 
resolutions by drawing attention to the existence of recent reports which might make a 
request for a further report on the same subject unnecessary, and to previously adopted 
resolutions or decisions that would appear to render the adoption of a new resolution 
unnecessary"• In preparing the draft provisional agendas of both the Board and the Health 
Assembly the Director-General will bear in mind not only the above-mentioned considerations, 
but also the need to avoid overloading the work programme of either body. At the same time 
he hopes to be able to count on the cooperation of all concerned in the efforts to implement 
the principles reflected in these Health Assembly resolutions. 

21. The Director-General also supports the view expressed in point (iv) of paragraph 17 
above that not every technical question need go to the Health Assembly. Although there are 
no rules of procedure specifically dealing with this subject, it has been the practice for 
many years to submit reports on various technical matters to the Board, sometimes through its 
Programme Committee, which are not subsequently forwarded to the World Health Assembly. For 
example, the Board at its seventy-first session (January 1983), but not the subsequent Health 
Assembly, dealt with (1) Policy on fellowships, (2) The role of nursing in the primary health 
care team, (3) Evaluation of the Special Programme for Research and Training in Tropical 
Diseases, and (4) Action in respect of international conventions on narcotic drugs and 
psychotropic substances. The agenda of the Board's seventy-seventh session (January 1986) 

least with respect to substantive 

up the item under which it prepares 
stage than heretofore, thus allowing 
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also included four items which were not considered by the Thirty-ninth World Health Assembly 
(1986), namely (1) Research promotion and development, (2) Preparation of the Eighth General 
Programme of Work, (3) Action in respect of international conventions on narcotic drugs and 
psychotropic substances, and (4) International Programme on Chemical Safety. With the 
cooperation of the Executive Board, the Director-General intends to continue the practice 
outlined above and to extend it whenever possible. 

22. Finally, recalling that it often became necessary to transfer agenda items from 
Committee A to Committee В of the Health Assembly, some members of the Board (as mentioned in 
paragraph 17, point (v) above) stressed that it was essential to ensure a realistic and 
well-balanced distribution of work between these two committees, and that this might be 
achieved in the context of the preparation of the Health Assembly's provisional agenda. 

23. The distribution of work between the two committees would appear to acquire particular 
significance only in even-numbered years, because in odd-numbered years, when there is a 
proposed programme budget to consider, it has proved possible to limit the agenda of 
Committee A to this one item. In special circumstances an exception to this approach may 
have to be made as, for example, in the case of the Fortieth World Health Assembly in 1987, 
when Committee A 1s agenda will probably also have to include the Eighth General Programme of 
Work. 

24. The tentative allocation of items to Committees A and В in the draft provisional agenda 
of the Health Assembly submitted by the Director-General for the Boardfs consideration at the 
January session each year usually reflects the terms of reference of each committee as set 
out in Rule 34 of the Rules of Procedure of the Health Assembly. Under this Rule Committee A 
deals predominantly with programme and budget matters and Committee В with administrative, 
financial and legal matters. The need for transferring one or more items of the agenda from 
one main committee to another can normally be determined only in the course of the Health 
Assembly session itself. This is always done on the recommendation of the General Committee, 
in accordance with Rule 33(d) of the Rules of Procedure of the Health Assembly and following 
appropriate consultations as to which item(s) should be considered for transfer. This 
procedure appears to have worked well. As it is not possible to estimate with any reasonable 
accuracy the amount of time that a main committee of the Health Assembly will devote to a 
particular item on its agenda, the Director-General believes that the established rules and 
practices in this respect should be applied as heretofore, with the understanding, however, 
that in submitting the draft provisional agenda of the Health Assembly for the Board's 
consideration he would draw attention to such subject(s) as could justifiably be allocated in 
advance to Committee B, particularly when these do not fall clearly within the terms of 
reference of either main committee. 

(e) Technical Discussions 

25. To enable the Health Assembly to deal with its real work earlier in the session than 
heretofore, a member of the Board suggested that one possibility for adjusting the schedule 
would be to defer Technical Discussions until the second week, 

26. As mentioned in paragraph 3 above, a comprehensive study of all aspects of the Technical 
Discussions was presented to the Board in January 1984 (see document EB73/1984/REC/1, 
Annex 3). It was pointed out in the study that as the Technical Discussions take place while 
the Health Assembly itself is in session they could in fact be scheduled on any of the 
working days of the Assembly. In this respect, it had been proposed during the Boardfs 
discussion that the Technical Discussions should be deferred to the end of the Health 
Assembly. However, it had been argued in reply that this would probably mean that fewer 
delegates would participate and would make it impossible for the results of the Technical 
Discussions to be reported to the current session of the Health Assembly, which would reduce 
their intended impact. It seemed, therefore, that to schedule the one-and-a-half days of 
Technical Discussions towards the end of the first week, as in the past, was a useful 
practice. The study also contained numerous suggestions for possible changes in the 
organization of the Technical Discussions. One of these was aimed at providing more time 
than before for the preparation during the first week of the Health Assembly of feedback 
through oral and written reports on the Technical Discussions. For this reason the 
resolution recommended by the Board and adopted by the Thirty-seventh World Health Assembly 
in May 1984 (WHA37.21) inter alia requested the Director-General in future years to try out 
experimentally alternative arrangements for the organization, scheduling and methods of work 
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of the Technical Discussions, as indicated in his report. Such experimentation took place at 
the Thirty-ninth World Health Assembly (1986), when the Technical Discussions were held for 
the first time on the mornings of Wednesday, Thursday and Friday of the first week rather 
than all day Friday and on Saturday morning as in the past• This experiment appeared to meet 
with the general satisfaction of participants• Accordingly, and bearing in mind that the 
Health Assembly has repeatedly-'- reiterated its wish to hold the Technical Discussions 
during the first week of its sessions, it might be agreed that the existing practice in this 
respect should not be changed. 

(f) Draft resolutions 

27. Another suggestion made by a member of the Board was to introduce the requirement that 
all draft resolutions of the Health Assembly must be submitted by the end of the first week 
of the session so that delegates would have the whole of the second week to consider items 
already tabled. 

28. The problems caused by the late introduction during the Health Assembly of draft 
resolutions involving important policy matters was considered at some length by the 1982 
Working Group, as outlined in paragraphs 22 to 26 of its report (Annex 1). The Group 
concluded that instead of requiring early submission of draft resolutions it would suffice to 
amend Rules 52 and 68 of the Rules of Procedure of the Health Assembly as set out in 
paragraph 26 of Annex 1. The Board and the Health Assembly agreed to amend Rule 52 as 
recommended, which was thus changed from a "24 hour" to a "48 hour" rule (see Annexes 2 
and 3), However, as mentioned in paragraph 3 above, the Board did not accept the 
recommendation to amend Rule 68, which dealt with the order in which proposals must be voted 
on. 

(g) Referral of resolutions and issues to regional committees for prior review 

29. A member of the Board observed that issues which could have been solved at the regional 
level had found their way into the discussions in the Health Assembly. The suggestion was 
made that more stress should be placed on the involvement of the regional organizations in 
resolving issues at that level, or at least in working towards some form of consensus before 
they were taken up at the global level, 

30. On several previous occasions the Board and the Health Assembly have considered the 
problems which arise when resolutions are introduced by delegates to the Health Assembly oil 
programme matters and other important issues which have not been previously examined by 
either the Board or the regional committees. In operative paragraph 1(8) of resolution 
WHA33.17 the Thirty-third World Health Assembly (1980) decided "to improve further the Health 
Assembly1 s work methods and in particular to consider carefully the practicability of 
resolutions and other policies before adopting them, and to promote greater initiative by the 
regional committees in proposing resolutions to the Health Assembly". In operative paragraph 
3(1) of the same resolution the Health Assembly urged the regional committees "to take a more 
active part in the work of the Organization and to submit to the Executive Board their 
recommendations and concrete proposals on matters of regional and global interest". Finally, 
the Thirty-fifth World Health Assembly (1982), on the recommendation of the Board, requested 
the Director-General "whenever he considers it in the best interest of the Organization and 
its Member States, to draw the attention of the Health Assembly to the possibility of 
deferring its consideration of proposed draft resolutions and policy issues involving matters 
of regional interest, which have not yet been reviewed by the regional committees, until 
their views and recommendations are available to the Health Assembly" (resolution WHA35.1, 
operative paragraph 4). 

31. On several occasions at recent Health Assemblies the Director-General has drawn the 
attention of delegations to the above decisions. Although this has not always resulted in 
meeting what would appear to be the wish of the Health Assembly, he will continue his efforts 
in this respect• 

1 See resolutions WHA26.1 (1973), WHA28.69 (1975), WHA31.1 (1978) and WHA35.1 (1982). 
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(h) Politicization of the Health Assembly 

32. In referring to the work of Committee В of the Health Assembly, a representative of the 
Executive Board at the Thirty-ninth World Health Assembly stated that the overt 
politicization of the Organization had again made its ugly presence felt under certain agenda 
items and that a solution to this problem simply must be found. In this connection a member 
of the Board considered that discussions of political issues could not be avoided while war 
and political problems continued to exist, and he therefore suggested that a third main 
committee of the Health Assembly might be established for the discussion of political issues• 

33. As set out in paragraphs 27 to 30 of its report (Annex 1), the 1982 Working Group 
considered ways and means of overcoming the problems associated with the introduction in the 
Health Assembly of certain types of resolutions, including some that had substantial 
political implications and might be considered more suitable for other intergovernmental 
bodies of the United Nations system. The Group concluded that rather than set up a new 
mechanism to review draft resolutions from the viewpoint of agenda relevance, economic 
implications and political emphasis (as had been suggested by a member of the Board), the 
Assembly should make wider use of the existing procedural devices for dealing with such 
proposals. In addition, the Group felt that it would always remain possible for the 
Director-General, as 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 for their advice and good offices, or if 
necessary and feasible to the General Committee, a function of which was to "facilitate the 
orderly dispatch of the business of the session" under Rule 33(h) of the Rules of Procedure. 
This was subsequently reflected in operative paragraph 3(1) of the draft resolution 
recommended by the Group in paragraph 50 of its report (Annex 1). As mentioned in 
paragraph 3 above, the Executive Board decided not to include this operative paragraph in the 
resolution recommended by it for adoption by the Thirty-sixth World Health Assembly (Annex 2). 

34. With regard to the suggestion that the Health Assembly establish a third committee for 
the discussion of political issues this - as members of the Board pointed out - would not 
only create logistical problems and cost increases for the Assembly, but also serve to 
encourage and institutionalize the politicization of the Health Assembly1 s work. 

Conclusion 

35. In the light of the information presented in this document and its annexes, the 
Programme Committee may wish to consider the advisability, or otherwise, of setting up a new 
working group on the method of work of the Health Assembly. The Committee is also invited to 
decide on the manner in which it wishes to report its conclusions on this subject to the 
seventy-ninth session of the Executive Board in January 1987. 
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METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY 

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

This document contains the report of the Executive Board 1s 
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 Group1 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 Assembly1 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 EB71/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 : 

1 Document EB69/1982/REC/1, p. 
2 Document EB70/1982/REC/1, p. 

24, decision EB69(10). 

42. 
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II. DURATION OF THE WORLD HEALTH ASSEMBLY 

4. In May 1981, the Thirty-fourth World Health Assembly decided in resolution WHA34.291 

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.R132 the Board made recommendations 
which were subsequently approved in May 1982 by the Thirty-fifth World Health Assembly in 
resolution W H A 3 5 . f o r 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 Assembly1 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 WHO, (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 

1 Document WHA34/1981/REC/1, p. 30. 
2 Document EB69/1982/REC/1, p. 11. 
3 Document WHA35/1982/REC/1, p. 1. 
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Discussions held at the 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 
Assembly, 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 

I 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 
Monday, 3 May at 15h00 and closed on Friday, 14 May, at noon, its total duration was 12 
days. In terms of plenary and committee meetings actually held from Monday afternoon of the 
first week until Friday noon of the second week, 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 work 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 B. With a view of 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. At the same time, and for the same reason, it was agreed to dispense with 

I 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 oil 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 May 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 oil 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 



EB71/24 
page 4 

Group decided to recommend that the changes in the methods of work introduced on a trial 
basis by resolution WHA35.1 be implemented on a permanent basis at all furture 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 May 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 work, 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 weeks1 

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 Work 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 
ail 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 oil 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 
Assembly1 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 
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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 work. 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 day, 
depending on the duration of the Assembly. 

13. The advance preparation of the work of the Health Assembly and the approval of the 
Assembly's provisional agenda by the Board offer considerable opportunities for rationalizing 
the work and shortening the duration of the Assembly. The Thirty-second World Health 
Assembly (1979) decided in resolution WHA32.36 that "the Executive Board, when preparing the 
provisional agenda of each regular session of the Health Assembly, shall take into 
consideration the desirability of achieving an appropriate balance in the volume of work in 
the Health Assembly from year to year, and in this connexion, as a general principle, 
individual technical programme items shall preferably be included in the agenda of the Health 

I 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 work 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 weeks, the Board, 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. At 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 work within the two-week limit. Moreover, for sessions of the Health Assembly 
in odd-numbered years, 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 Assembly, as well as at future Health Assemblies in odd-numbered years, 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 

f 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 past, 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 
week. 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 Grup concluded its consideration of the possible additional changes in the 
methods of work 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 
days, and could thus facilitate the Health Assembly's task of keeping the duration of its 
sessions within two and two-and-a-half weeks in even-numbered and odd-numbered years 
respectively. 
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Technical Discussions 

16. Technical Discussions are traditionally held in connexion with the Health Assembly each 
year, normally all day on Friday of the first week and on the following Saturday morning, a 
duration of 1-1/2 working days. Annex 1 to this document contains detailed information on 
the history and practice of holding Technical Discussions at each yearT 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 work, 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. At 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 week and the meeting of one main committee oil the following Saturday morning 
concurrently with the concluding session of the Technical Discussions, resulting in savings 
of 1-1/2 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 1-1/2 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. At 
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 Board1s 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 
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plenary meetings. In view of the importance generally attached to the opportunity for heads 
of delegations to address the Health Assembly, and as these arrangements had worked 
satisfactorily 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 Board, 
the Twenty-sixth World Health Assembly (1973) had recommended in resolution WHA26.1 that 
"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 Assembly, 
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 States, the 
Director-General could then transmit the Board1 s recommendations in this respect and invite 

! delegations to focus oil 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. At 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 noted 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 Nations, FAO and UNESCO. ILO 
distinguishes between, on the one hand, 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 hand, resolutions relating to items not on the agenda 
(which are possible in ILO and require 15 days1 advance notice)• WHO'S rules are thus 
essentially in line with those of other major United Nations organizations. A difference 
exists however, 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 well 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 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 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 hand, 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 noted that this would also facilitate reporting, when 



EB71/24 
page 8 

necessary, by the Director-General on technical, 
proposals as provided in Rule 13 of the Assembly 
Regulation 13.1. 

administrative and financial implications of 
s Rules of Procedure and in Financial 

25. The Working Group also noted that, unlike the rules of other United Nations 
organizations, the 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, [As 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 [not later than the day preceding the meeting] 
at least two days previously. The President, may, however, permit the discussion and 
consideration of [such proposals and] amendments, [or of motions as to procedure,]1 
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 from] the proposal 
first presented and then on the proposal next presented [removed therefrom], 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. 

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 analgous 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 been 

1 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". 
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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 days1 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 Assemblyf 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 

I 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 Assembly1 s attention to this possibility with respect to matters of regional interest 
which have not yet been reviewed 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 

f 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. 
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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 chairT 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 rioted that ILO had ail 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 oil 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-GeneralT 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-General1s 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 
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had first suggested this mechanism was USÍ 10 million. In the light of its subsequent 
discussions at the sixty-eighth session in May 1981, the Board in resolution EB68.R21 
agreed with the Director-General1s 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 EB67.R10.^ As 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 mind, 
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-General1 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-General1s 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-General1 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 Board1s most recent decision on the subject (resolution EB65.R6), 
the procedure for the Boardf s review of the proposed programme budget provides for it to 
address essentially the following: (i) broad programme and budget policy issues (the 
Director-Generalf s Introduction)； (ii) individual programme budget issues (the global 

1 Document EB68/1981/REC/1, p. 3. 
2 Document EB67/1981/REC/1, p. 8. 
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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). In order further to improve the procedure, the Working Group 
recommended that the Board1 s review of the proposed programme budget be undertaken along the 
following lines : 

(1) Consideration of the Director-General1 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 degrees 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-General1 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. 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 Board1 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. 
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42. As regards the actual preparation of the Board
1

 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 well 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 
Board'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-General1 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 Work (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 
Assembly, 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'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 identification 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. 

45. Accordingly, the Working Group recommended that the programme budget review be 
undertaken under three sub-items of Committee A

1

 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. 
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(2) The second sub-item, which might be entitled "Programme policy matters", would 
provide for the Committee

1

s consideration of the proposed programme budget under a 
procedure that would make the traditional programme by programme examination 
unnecessary. Thus, the Committee

1

 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

1

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"). 

(3) The third sub-item, which might be entitled "Financial policy matters", 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'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 Assembly'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 oil 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 whole, 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 Work 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 Board, 

Having considered the report of the Working Group on the Method of Work of the 
Health Assembly; 
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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
1

 s report to the Health Assembly on its 
review of the proposed programme budget; and 

(5) the titles 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

1

 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: 
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(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 and 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 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, 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 may, however permit the discussion and 
consideration of amendments, 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 oil 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 reviews of the proposed programme budget by Committee A of the Health 
Assembly shall be undertaken in accordance with the procedures recommended by 
the Board.

1 

1

 Document EB71/24. 
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ANNEX 1 

TECHNICAL DISCUSSIONS 

Extract from the Director-General
1

 s report to the sixty-seventh session 
of the Board, January 1981 (document EB67/16; reproduced in 

document EB67/1981/REC/1, 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" (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 1-1/2 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", 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 ail opportunity for 
an informal exchange of views and experience amongst the members of the Health Assembly, with 
the participation, as appropriate, of 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 on, certain technical issues 
arising out of the work, 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. Recognizing this, the Thirty-first World Health Assembly (1978) decided in 

1

 See, for example, resolutions EB7.R51, EB9.R45, WHA5.77, EB10.R22, and EB12.R7. 
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resolution WHA31,9 that "in order to provide for consideration of questions of a specialized 
technical nature, a subitem entitled 1 Technical activities and questions identified for 
additional examination during the review of the proposed programme budget and of the 
Executive Board1s report thereon1 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 rsearch; 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 "health 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, notwithstanding 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 of, and conducted independently of 
the work of 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 
arid 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 1-1/2 days. 
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THE PROGRAMME BUDGET REVIEW PROCESS 

Extract from the Director-General
1

 s report to the sixty-ninth session of the Board 
(document EB69/27; reproduced in document EB69/1982/REC/1, 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 of 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 past, some members of the Board felt that there was still room for 
improvement, particularly for a more selective discussion of programme policies and 
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

1

 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 PB/82-83), the overall presentation of which was subsequently viewed with 
satisfaction by the Board and the Health Assembly, 

1 For the summary record of the discussion, see document EB68/1981/REC/1, 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

1

 s Programme 
Reserve", 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

1

 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 

1

 Resolution EB68.R2. 
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of the proposed 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, which, in the Director-General

f

s and the Executive 
Board's view, 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 on 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 Committee A
1

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 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
1

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 view 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 
recommendations (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

1

 s representatives at recent 
Health Assemblies has definitely served to improve the Assembly

1

 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 
consideration 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

f

 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 EB69/1982/REC/2, pp. 243-248) 

Programme budget review process (Document EB69/27, 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 mind, 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

1

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 was, 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. Also, 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
f

 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 and, 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 in 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

1

 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-General1 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

1

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

1

 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 Board1s own consideration of the budget proposals presented the same 
problems as did the Health Assembly

1

 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

1

 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

1

 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 were, he believed that much could be done 
to clarify a somewhat blurred situation if the background documentation, which 一 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
1

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
1

 s methods of dealing with the budget proposals, he said that his 
experience was that Committee A

1

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
1

 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 
developments 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 HUSSEIN 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

1

 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 WHO, 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 Reid1s 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 FÜRTH (Assistant Director-General) said that if Dr Reid
1

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
1

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 
it. 

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 

I review. 

Mr FURTH (Assistant Director-General) read out the Programme Committee's terms of 
reference pursuant to resolution EB58.R11, 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

1

 reviews of the 
proposed regional budgets and the preparation of the Director-General

1

 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'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

1

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

1

 proposals. 

The DIRECTOR-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 oil WHO
1

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 
improvement. 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

1

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 
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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 view, 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 oil 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 which, 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 

as suggested by Dr Reid； its membership would be considered at a later 

small working group 
stage.1 

1

 See document EB69/1982/REC/1, p. 24, decision EB69(10). 
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and sub-items^ 
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1. Proposed programme 
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period ... 
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1.1 General policy 
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highest level summaries 

Chapter I: 
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matters 
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1
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Programme budget volume : 
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statements and tables 
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Programme policy 
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allocation) by 
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1.2 Programme policy 
matters 

Each of four broad categories of 
programmes contained in programme 
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 programme 
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 B

f

s report on use of 
casual income to help finance the 
budget 

1 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 

2 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 ••• 
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ANNEX 2 

TEXT OF RESOLUTION EB71.R3 OF THE EXECUTIVE BOARD, 
SEVENTY-FIRST SESSION, JANUARY 1983

1 

Method of work and duration of the Health Assembly 

The Executive Board, 

Having considered the report of the Working Group on the Method of Work of the Health 
Assembly ;2 

Recalling resolutions WHA34.29, EB69.R13, WHA35.1 and previous resolutions oil 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; 

Bearing in mind Articles 18(f), 34 and 55 of the Constitution and Rule 97(a) of the 
Rules of Procedure of the Health Assembly; 

1 . DECIDES that the closing meeting of the Thirty-sixth World Health Assembly shall be held 
not later than at the end of Wednesday, 18 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 in view of 
the desirability of having the debate on the reports of the Executive Board and of the 
Director-General in plenary meetings of the Health Assembly focus especially 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； 

(5) the titles 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; 

(3) to review in Committee A the document containing the Director-General’s proposed 
programme budget for 1984-1985, together with the Executive Board's report thereon, 
according to the procedure recommended by the Working Group； 

1

 Reproduced from document EB71/1983/REC/1, pp. 2-3. 

2 See Annex 1 . 



EB79/PC/WP/4 
Annex 2 
page 2 

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

The Thirty-sixth World Health Assembly, 

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

Having considered the recommendations of the Executive Board (resolution EB71.R3) 
in this respect； 

Noting with satisfaction the conclusions and decisions of the Board concerning 
certain aspects of the method of work and the 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, in order to make it possible to limit the duration of the Health 
Assembly to two weeks in even-numbered years and, in odd-numbered years, to as near to 
two weeks as is consistent with the efficient and effective conduct of business: 

(1) 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; 

(2) as from 1984 the opening meeting of the 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 Rule 52 of the Rules of Procedure of the Health Assembly 
to read as follows: 

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, 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 may, 
however, permit the discussion and consideration of amendments, even though they 
have not been circulated or have only been circulated the same day； 

3. DECIDES also that 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 
Board. 

(Fifth meeting, 14 January 1983) 
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TEXT OF RESOLUTION WHA36.16 OF THE THIRTY-SIXTH WORLD HEALTH ASSEMBLY, MAY 1983
1 

Method of work and duration of the Health Assembly 

The Thirty-sixth World Health Assembly, 

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

and duration of the Health Assembly; 

Having considered the recommendations of the Executive Board (resolution EB71.R3) in 

this respect； 

Noting with satisfaction the conclusions and decisions of the Board concerning certain 
aspects of the method of work and the 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, in order to make it possible to limit the duration of the Health Assembly 
to two weeks in even-numbered years and, in odd-numbered years, to as near to two weeks as is 
consistent with the efficient and effective conduct of business: 

(1) 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; 

(2) as from 1984 the opening meeting of the 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 Rule 52 of the Rules of Procedure of the Health Assembly to 
read as follows: 

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, 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 may, however, permit the 
discussion and consideration of amendments, even though they have not been circulated or 
have only been circulated the same day; 

3. DECIDES also that the review of the proposed programme budget by Committee A of the 
Health Assembly shall be undertaken on a trial basis at the Thirty-sixth and Thirty-eighth 
World Health Assemblies in accordance with the procedures recommended by the Board. 

Hbk Res., Vol. II (5th ed.), 3.1.1.2； 3.1.2; 3.1.3 

(Twelfth plenary meeting, 13 May 1983 - Committee B, second report) 

1

 Reproduced from document WHA36/1983/REC/1, pp. 14-15. 
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Extract from the summary records of the Executive Board*s seventy-eighth 
session, May 1986 (document EB78/1986/REC/1, pp. 21-36) 

REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB76(2)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 
the Thirty-ninth World Health Assembly: Dr Tadesse, Dr Adou, Dr Regmi and Dr Тара. He 
called first on Dr Tadesse for his report. 

Dr TADESSE said he wished first, as outgoing Chairman of the Board, to express again his 
appreciation for his election as Chairman for the last two sessions and for the support he 
had received. He had learned a great deal about the work of WHO, and would carry back those 
lessons to apply in his own country. 

The Health Assembly had been the first he had attended; he had become aware of the way 
in which such a huge international forum was run, and had felt enriched by the discussions. 
His experience had been principally in the plenary sessions and in meetings of Committee A , 
as well as in the Technical Discussions. He had been impressed by the extent of exchange of 
information and experience, both within the committee rooms as well as informally. He 
commended the physical arrangements made by the Secretariat to ensure the smooth running of 
the Health Assembly, including the tremendous efforts made by people working in the 
background. 

He had also been impressed by the discipline of delegates, many of whom had informed the 
Health Assembly of their personal experience in their own countries. While there had been 
some repetition of points and some contributions had only an indirect bearing on the agenda 
item under discussion, that was only to be expected in such a large gathering, where many 
delegates wished to be able, on their return home, to show the nature of their contributions 
as expressed in the summary records. He accordingly felt that some of the repetition could 
have been avoided if provision were made for the summary records to reflect such submissions, 
without the delegates necessarily being compelled to make lengthy oral statements in the 
committees. 

He felt that the Board had possibly been remiss in the agenda it had proposed to the 
Health Assembly, and that it had not fully considered how meaningful the discussions held by 
the Health Assembly could be, given the time constraint. Furthermore, it seemed to him that 
the Board should not recommend any technical item for inclusion in the agenda of the Health 
Assembly unless it had been fully discussed in the Board, so that it could facilitate the 
work of the Health Assembly, instead of presenting only partially-prepared ideas for 
consideration by a large group of people. That was equally applicable to some of the 
resolutions presented, which could have benefited from fuller discussion in the Board 
earlier. However, Member States were clearly free to propose resolutions, and consequently 
that situation would presumably remain unavoidable. 

He recalled that the Director-General, in his opening address, had asked what inferences 
could be drawn from the evaluation made, and whether there was a need for further 
conceptualization or for further action. He himself believed that countries, as well as WHO, 
should concentrate attention on the nature of actions to be taken, based on the concepts of 
primary health care and health for all. The time had come for action rather than 
conceptualization. That was also relevant to discussions on national leadership; unless 
health leadership in countries was well organized and committed to action, he feared that the 
Organization

1

s goal might not be achieved. 
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He emphasized some of the important common denominators which needed to be better 
understood and more thoroughly investigated by each country within the national context. 
Those were: the general condition of the population to be served, since the programme should 
start with the people concerned; the relationship between technical and administrative 
manpower； the organizational structure, both at the existing and ideal levels, in primary 
health care implementation； accountability in respect of existing material and financial 
resources； the relation between the various development sectors in attaining the common goal 
of health for all by the year 2000; and the immediate adjustment of any failures in the 
information and education systems, since information and education should make it possible to 
gauge what action could have ail impact on the health of the population and on the general 
development of the country. 

He stressed that those were his personal views. The Executive Board should continue to 
take its work seriously, since it did indeed facilitate the task of the Health Assembly. 
That consideration was particularly applicable to the preparation of the agenda of the Health 
Assembly, and it might be desirable to consider that point earlier than at present. 

Dr ADOU said that it was especially interesting to consider the report on the 
proceedings of the Health Assembly in the light of the previous discussions in the Executive 
Board. 

He commended the admirable organization by the Secretariat of the Health Assembly 
session, which he had had the opportunity of observing in past years also in his capacity as 
a delegate. He had attended plenary sessions and Committee B, as well as the Technical 
Discussions, and he felt that they had been characterized by their firmness and frankness, as 
well as by their constructive spirit, with dialogue taking the place of confrontation. It 
would thus seem that there was on the whole a broad consensus among Member States on health 
matters. 

Recalling that the Board had considered in the past whether the Technical Discussions 
should take place only in alternate years, he believed that the high level of participation, 
representing health and related matters, as well as the valuable documentation provided by 
the Secretariat, at the Technical Discussions in the current year had shown a deep 
commitment, which should result in considerable benefits for peoples of all countries. 

Dr REGMI said that his period of membership on the Board had not only been a learning 
experience for him, but had also strengthened the realization that WHO was made up of its 
Member States, and not merely its Secretariat. 

He supported the comment made by Dr Tadesse concerning the agenda of the Health 
Assembly. As the Board was aware, certain items had had to be deferred to a future session 
of the Health Assembly because of lack of time. To him, however, that had seemed a blessing 
in disguise; the two items deferred had not been discussed by the Board, and would have 
taken up the time of the Health Assembly without any positive consensus emerging from the 
discussions, since any resolutions adopted would not have benefited from the careful 
preparation accorded to those which had previously been considered by the Board. He fully 
concurred with Dr Tadesse that the Board should in future attribute greater importance to the 
preparation and discussion of the agenda of the Health Assembly. He realized that various 
pressures were brought to bear both internally and externally, but he felt none the less that 
the Board should insist on a thorough examination of all new technical items before they were 
presented to the Health Assembly, 

He also supported Dr Tadesse
1

s remarks on the physical arrangements for the Health 
Assembly. 

The Chairmen of the main committees, Dr Borgoño and Dr Koinange, should be complimented 
on their excellent leadership, which they had exercised even under pressure. 

As always, the address of the Director-General to the Health Assembly was extremely 
valuable to all working in the health field. The impact of the Director-General

1

 s thinking 
would have a long-lasting effect, and he thanked him for the inspiration given. 
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He also expressed appreciation of the conduct of the Technical Discussions, which had 
enjoyed the participation of so many people in leadership positions around the world. It 
might be appropriate to have future Technical Discussions follow a similar pattern, 
i.e. three morning meetings, which allowed more time for writing of reports, their discussion 
and the preparation of a consensus. He congratulated those responsible for ensuring that the 
discussions of such a complex topic were lively and interesting. 

It was surprising that relatively little discussion had taken place on the present 
financial crisis of the Organization. The increasing number of Member States in arrears in 
the payment of their contributions was a cause for concern. That financial crisis would 
undoubtedly have adverse effects on the work of WHO, but it might also have the result of 
leading the Organization to take the positive step of looking more closely into its own 
procedures. 

He deplored the fact that, in spite of repeated pleas made in that connection, the 
tentacles of politics were slowly gaining ground in the Organization. It would be preferable 
if any topic likely to have political implications were to be left out of the proceedings of 
the Health Assembly, so that discussions on health matters could take place smoothly. The 
increasing tendency to put certain matters to the vote and to have votes by roll-call was 
also clearly an indication of the introduction of a political element, and he would suggest 
that the Board consider the possible amendment of the rule regarding roll-call votes• 

He wished to pay a particular tribute to the extremely valuable support provided at all 

levels by the Secretariat. 

Dr ТАРА said that he agreed in general with the reports just made by his fellow 
representatives to the Health Assembly. 

His main overall impression of the Thirty-ninth World Health Assembly was that it had 
been highly successful. It had completed its work within the prescribed time, and the 
plenary meetings had, as usual, been conducted in a dignified manner. With regard to the 
duration of future Health Assemblies, he considered that the experience of the last three had 
shown that it was possible for a session to be comfortably completed by the end of the second 
week, and he was therefore of the firm view that, provided all concerned showed a spirit of 
cooperation, future Assemblies could be planned for a two-week duration, which would be of 
great benefit to all concerned. The Board had a very important constitutional role to play 
in that matter. 

He informed the Board that the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Thirty-ninth World Health Assembly, made up of the four 
members representing the Executive Board at the Health Assembly, had met on Monday, 5 May 
1986, under the chairmanship of Dr Tadesse, to discuss the two issues assigned to it and to 
make recommendations thereon. He had had the honour of introducing those two reports in 
Committee B. 

The first dealt with agenda item 32.1 - Financial report on the accounts of WHO for the 
financial period 1984-1985 and report of the External Auditor. The Committee had paid 
particular attention to the following matters: the rate of collection of assessed 
contributions; the budget surplus of US$ 32 730 084 for the biennium 1984-1985 and the 
elements composing it, in respect of which the Committee had noted with satisfaction that 
US$ 21 486 300 had been surrendered as a result of favourable rates of exchange in 
1984-1985; the level of costs for administrative support, which compared with 1982-1983 had 
shown a reduction of approximately 1%; the new graphic presentation comparing the approved 
utilization of the effective working budget with the obligations incurred by appropriation 
section and by organizational level； the External Auditor

1

 s report on control of manpower 
and on programme and project monitoring and evaluation; the tables relating to the 
expenditure incurred under the Director-General

1

 s and Regional Directors
T

 Development 
Programmes; and the need for the exhaustive appendix on extrabudgetary resources. 

After concluding its examination and noting the opinion of the External Auditor that the 
financial transactions were in accordance with the Financial Regulations and legislative 
authority, the Committee had recommended to the Health Assembly the adoption of a draft 
resolution in its report. Following the introduction of the first report to Committee B , 
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some 10 delegations had taken the floor and the Secretariat and External Auditor had replied 
to the questions raised. The draft resolution had then been approved unanimously by 
Committee В and later adopted in plenary session by the Health Assembly as resolution WHA39.2. 

The second report of the Committee of the Executive Board had dealt with item 32.3 of 
the agenda (Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution). The Director-General's report had indicated that as 
at 30 April 1986 there had been 16 Member States which owed contributions in an amount equal 
to or exceeding the amounts due for the preceding two full years. By the time of the 
Committee

1

s meeting on 5 May 1986 payment had been received from three of those Members, 
thereby reducing the number of Members falling into that category to 13. 

The Committee had decided to recommend to the Health Assembly the acceptance of the 
proposal made by one of the 13 Members and that the voting rights of the Member in question 
should not be suspended at current and future sessions of the Health Assembly provided that 
the terms of the deferred payment plan were respected. The Committee had then divided the 
remaining Members into two categories: Member States which had communicated their intentions 
as to payment of contributions since the seventy-seventh session of the Executive Board in 
January 1986, and those which had not done so. The Committee had been satisfied with the 
explanations given by States in the first category and had decided to recommend that their 
voting privileges should not be suspended. However, it had decided to recommend that the 
voting privileges of Members in the second category should be suspended at the Thirty-ninth 
World Health Assembly unless additional payments or satisfactory reasons for non-payment were 
received prior to consideration of the agenda item by Committee B . It had also requested the 
Director-General to send telex messages to the Members concerned requesting them to take 
appropriate action before Committee В considered the item. On the basis of the information 
available at the time of the meeting, the Committee of the Board had recommended in its 
report a draft resolution for adoption by the Thirty-ninth World Health Assembly. Following 
the introduction of that second report to Committee B , and on the basis of the latest 
information received by the Director-General on payments made by four Member States and 
communications received from two Member States, the draft resolution had been amended, then 
re-submitted to Committee В for discussion. 

During the discussion one delegation had made certain reservations, particularly on 
operative paragraphs 3 and 4. It had proposed that the debate be adjourned and that a 
working group be established to consider the draft resolution. That proposal had been 
adopted, and the working group had decided that three separate draft resolutions be proposed 
to Committee В to replace that recommended by the Committee of the Executive Board. 
Committee В had adopted two of them unanimously, but the third one, requiring a two-thirds 
majority to suspend the voting privileges of two Members, had been adopted with one vote 
against. In plenary the Health Assembly had adopted the first two draft resolutions 
unanimously (resolutions WHA39.16 and WHA39.17). However, the third draft resolution, 
requiring a two-thirds majority to suspend the voting privileges of two Members, had not 
attracted the required majority and had been rejected. 

He had also been given the responsibility of introducing agenda item 32.2 (Status of 
collection of assessed contributions and status of advances to the Working Capital Fund) in 
Committee B . In his introduction he had stated that in January 1986 the Executive Board had 
considered the Director-General

1

 s report, contained in Annex 7 to document EB77/1986/REC/1; 
that the Board had expressed considerable concern regarding the deteriorating trend in the 
payment of contributions between 1976 and 1985; that the Board had noted that various 
remedial measures had been considered by the United Nations and by other specialized 
agencies, which had experienced similar delays; that the Board, agreeing with the 
Director-General that there was no substitute for prompt payment of contributions by all 
Member States, urged all Member States to pay their contributions as early as possible in the 
year in which they were due in order to avoid endangering the Organization

1

 s finances and, 
consequently, its programme of work. Questions raised had been answered by the Secretariat, 
and the draft resolution recommended in resolution EB77.R13 had been approved unanimously by 
Committee В and later adopted in plenary as resolution WHA39.3. 

Finally, he wished to make a few general comments on the work of Committee B . On the 
positive side the Committee, under the able chairmanship of Dr Koinange, had proceeded 
smoothly and had completed its deliberations on the agenda items originally allocated to it 
on the morning of Thursday, 15 May 1986. That achievement had enabled it to begin 



EB79/PC/WP/4 
Annex 4 
page 5 

immediately its consideration of the four agenda items transferred to it by the General 
Committee from Committee A . Consideration of those four items had been completed comfortably 
by the morning of Friday, 16 May 1986. 

On the negative side the overt politicization of WHO had again made its ugly presence 
felt in Committee В under agenda items 38 (Health conditions of the Arab population in the 
occupied Arab territories, including Palestine) and 39.1 (Collaboration within the United 
Nations system: General matters), in connection with which resolutions WHA39.10 and WHA39.19 
respectively had been adopted. It had been displayed in undesirable manifestations of 
irrelevant and unconstructive repetitiveness, wasting of valuable time and resources, 
acrimonious debate, deliberate inconsistency and inexplicable irrationality, which had 
prevailed over the constructive forces of sound common sense, human decency, social morality 
and political ethics, by allowing extraneous political issues to pollute the rightful and 
proper work of WHO. A solution to the problem simply must be found for the sake of all 
concerned. 

The DIRECTOR-GENERAL said that he was encouraged by the statement made by Dr Regmi and, 
in particular, by the statement made by Dr Тара. Two years earlier Dr Тара and a few others 
had, by their courage and negotiating skills, done a great deal to save the Organization from 
collapse. However, it was very sad that such action had had to be taken at all and that 
explosive issues - which, had they not been defused, would certainly have undermined the 
Organization's moral authority for ever - had again been raised at the Thirty-ninth World 
Health Assembly. 

He often wondered whether he was W H O
1

s chief technical and administrative officer, as 
stipulated in the Constitution, or its chief political officer. Several Member States had 
publicly maintained that the Director-General should be responsible for everything that 
happened in the Organization, including overtly political matters. Consequently, the 
Executive Board would at some time have to reflect on the kind of role which the 
Director-General and other senior officials ought to play. If it was the Director-General

1

 s 
role to be the chief political officer, there was a risk that future Directors-General might 
have to be elected on the basis of the political support which they could mobilize. In his 
opinion, such a development would be a disaster for WHO. 

Dr Тара had pointed out that at the Thirty-ninth World Health Assembly there had been no 
real political will to arrive at a consensus on a number of issues for which a solution could 
have been found with the expenditure of only a very little time. It might have meant working 
until late into the morning, but he wondered whether that really was too much to ask if 
greater harmony in the Health Assembly could have thereby been achieved and if the 
Organization could have accordingly been spared a difficult situation. The necessary 
political will had not, however, been present. That was unfortunate. The question facing 
WHO might well be one of either coexistence or non-existence. 

Unless there was a willingness to strive for consensus, an increasingly dangerous 
situation would develop at Health Assemblies, since WHO derived its moral authority entirely 
from its universality and its ability to operate on the basis of consensus. Even if some of 
them had subsequently been defused, the potentially explosive issues that had come up at 
every recent Health Assembly were undermining the great capacity for action which the 
Organization had built up over the years. It was therefore extremely disappointing that the 
Executive Board had not yet been able to find ways and means of ensuring that explosive 
issues were defused and that the Health Assembly worked to achieve a true consensus among 
Member States. In the absence of such ways and means, the Director-General and other senior 
officials had had to make ad hoc interventions in attempts to avoid the worst of the 
potential consequences. 

The current political climate was extremely dangerous. If - as he hoped 一 greater 
importance was still attached to peaceful than to hostile coexistence, it would be necessary 
to ensure that unpleasant, dangerous moments did not occur during the Health Assembly and to 
declare a moratorium on overt politicization, however strongly some Member States might feel 
that some of the issues concerned were health-related political rather than overtly political 
in nature. If there was any doubt about whether a particular issue was political or not, it 
would be advisable not to discuss it. The Thirty-ninth World Health Assembly had shown at 
what point a health-related political matter began to be overtly politicized. It should not 
be difficult for anyone with any experience of practical politics to understand the situation. 
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He had been informed that a letter was on its way to him from a Head of State in which a 
complaint was made about the behaviour, during the Health Assembly, of certain "lobbyists" 
who were said to have exerted pressure on delegations to induce them to hurry through certain 
draft resolutions, thereby not allowing sufficient time for adequate negotiations. In any 
case, it was his impression that the Health Assembly in recent years had been much less 
orderly than it had been some 10 years previously. Member States obviously had the right to 
do whatever they believed to be correct. However, outside groups that did not form part of 
any delegation were reported to have been trying to influence the wording of draft 
resolutions and to have been insisting on the adoption of resolutions on issues that could 
have been dealt with more easily but for the existence of external pressures. He did not 
know whether that was true or not, but he had been informed that it was so. If Member States 
were to have a strong Organization, it should be borne in mind that anything that was done to 
undermine W H O

1

s moral authority would inevitably have an adverse effect on the developing 
countries. 

In resolution WHA39.6 the Health Assembly had decided that the Constitution should be 
amended so that the number of members of the Executive Board could be increased from 31 to 32 
in order to raise the representation of the Western Pacific Region from three to four. It 
would probably take at least five years for the amendment to be ratified by the required 
number of Member States. Since the matter was uncontroversial, and since there was no doubt 
that the amendment would ultimately be ratified, he wondered whether, in the meantime, a way 
could be found to allow the Western Pacific Region to send a fourth person to attend meetings 
of the Executive Board, perhaps as an "observer" entitled to participate in the Board's 
debates but without the right to vote. That was only a proposal which the Board might wish 
to consider and decide upon at a later stage in the light of progress in the ratification 
process. 

Professor MENCHACA said that, in the report by the representatives of the Executive 
Board at the Thirty-ninth World Health Assembly, special mention ought to be made of the 
roles played by the President of the Health Assembly, Dr Hamzeh, and by Dr MUller, who had so 
ably acted as President at a difficult moment in the session. Mention should also be made of 
the President

1

 s statement concerning the work to be done by WHO for the International Year of 
Peace in response to the call made by the United Nations General Assembly. It was surprising 
that at the Health Assembly so little attention had been paid to the Organization's current 
financial crisis, which had been reflected in budget reductions at regional and country 
levels. The Executive Board should perhaps give the matter serious consideration. 

He shared the concern expressed by the Director-General regarding the failures to reach 
a consensus at the Health Assembly. It might be necessary to make an analysis of the 
Organization's political dimension with a view to determining the interrelationship between 
health and politics, A striking feature of the Thirty-ninth World Health Assembly had been 
the failure to attain the two-thirds majority required in order to invoke Article 7 of the 
Constitution against Member States seriously in arrears in the payment of their contributions. 

Sir John REID endorsed the Director-General
1

 s suggestion that an extra observer for the 
Western Pacific Region should be allowed to attend meetings of the Board until the 
constitutional amendment had been ratified by Member States. However, Members should also 
try to speed up the ratification process by raising the matter with their own ministries and 
at regional meetings. At present the Director-General sent a letter to all States inviting 
them to ratify such decisions: in future that might be reinforced by a letter from the 
Chairman of the Board. 

Dr GRECH commended the representatives for the quality of their reports. He shared some 
of their concerns, but considered that members should not be too despondent about events 
which had occurred at such a heterogeneous gathering as the Health Assembly. On the credit 
side, he had observed a growing commitment to down-to-earth national health policies by all 
Member States. The excellent preparatory work done by the Secretariat and the Executive 
Board and day-to-day facilities such as the Journal and the summary records were facets of a 
well-organized administrative network which the Health Assembly had come to take for 
granted. However, it was essential to ensure a realistic and well-balanced distribution of 
work between Committees A and B: Committee A had had a lengthy list of major agenda items to 
consider, which it had been unable to complete, despite the firm but tolerant chairmanship of 
Dr Borgoño. It should not become a regular practice to defer consideration of agenda items 
to a future session. The Board should continue to review potential items for the Health 
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Assembly's agenda in the way which had already been praised by various delegations. The 
statements made by some delegations were too long, concentrated on domestic issues, and 
carried strong political overtones. Politics should be left to the competent forums: if one 
delegation introduced a political issue or resolution, others would be bound to respond, 
following their own country's political line. If there were no constitutional or procedural 
method of avoiding lengthy political debates, he could only reiterate the Director-General's 
plea for restraint on the part of delegations. 

The CHAIRMAN commended the Secretariat for its excellent work and the Director-General 
for his competent and determined leadership, which had brought the Health Assembly to a 
successful conclusion. The Health Assembly had been able to renew its commitment to its 
social and technical goals. He also wished to thank the representatives of the Board for 
their relevant and objective comments on the Health Assembly. 

Sir John REID said that, once again, the intrusion of political elements had distracted 
the Health Assembly from its work and forced the Director-General into a political role 
against his will. It was difficult to know how to avoid polarization of views and lengthy 
political statements. In the past a small group had been set up to discuss how the Health 
Assembly might best carry out its work, and its conclusions had been most useful; a similar 
group might meet during the year and submit practical proposals to the Board in January 1987. 

Dr MARKIDES thanked the Board for the trust it had placed in him in electing him 
Rapporteur. 

The representatives of the Board had raised several major issues, such as the 
politicization of the Health Assembly, the agenda, the transfer of work between the 
committees and the duration of the Health Assembly. In that respect, he agreed with Dr Тара 
that a two-week period was sufficient. He endorsed Sir John Reid's suggestion that a small 
group should be established to discuss the problem of politicization. 

Professor MENCHACA recalled that the common denominator in the addresses of the 
delegates speaking on behalf of the regions at the closing meeting of the Health Assembly had 
been the way the Assembly had gone. In reporting back to the Board, its representatives at 
the Health Assembly had, perhaps involuntarily, omitted any mention of the role played by the 
President of the Health Assembly and of the optimistic words of the delegates representing 
the regions at the closing meeting. They had, however, referred to matters that had not been 
explicitly raised by any head of delegation. The situation appeared to be the same as at the 
end of the Thirty-eighth World Health Assembly. Although politicization was a matter of 
concern to all, so were the effects of politics oil health, as the great majority of heads of 
delegations had then acknowledged. 

Recalling the sequence of events from that time onwards, he reminded the Board that at 
its seventy-seventh session, after full consideration of a discussion paper on the political 
dimension of the Global Strategy submitted by the Director-General, a consensus had been 
reached as a result of which the issue had not been discussed at the Thirty-ninth World 
Health Assembly. There had been differences of opinion during the Assembly but, as the 
President had pointed out during his closing address, discussion was necessary to shed light 
on any issue, and it had been generally agreed that the fruitful and illuminating debate had 
enabled agreement to be reached on many. 

Recalling his earlier reference to the respective functions of the Board and the Health 
Assembly, he said that the fact that immediately after the closure of the session of the 
Organization

1

 s sovereign body the Board - whose function it was to give effect to the 
decisions and policies of the Health Assembly 一 should again take up controversial questions 
likely to give rise to difficulties was surprising and deeply disquieting. He wished to 
place on record his personal concern at the re-emergence of the issue of politicization at a 
time when the decisions reached democratically by the Health Assembly, expressing the will of 
Member States that constituted the Organization, were fresh in every mind. 

Dr KOINANGE said that the growing politicization of the Health Assembly had been going 
on since 1979, and could not be ignored. The Board was too large a forum for proper 
discussion of the issue, and he therefore supported Sir John Reid

f

s proposal for the 
establishment of a smaller group. He also agreed with previous speakers that the business of 
the Health Assembly could be adequately dealt with in two weeks. 
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Dr LIU Xirong commended the representatives on their reports. The united effort of the 
Secretariat and Member States had made the Health Assembly a success, but he hoped that the 
deferral of agenda items could be avoided in future. The Board must debate and prepare 
potential agenda items with great care, and the work of the committees should be 
redistributed in order to achieve a better balance of work. The Health Assembly should 
concentrate on substantive health-for-all issues which were, after all, the main task of WHO 
and Member States. It was difficult to avoid political issues, but they were better 
discussed in the competent forums: WHO should concentrate its efforts on health. 

Dr Sung Woo LEE said that as one of the regional spokesmen at the closure of the Health 
Assembly he could not agree with Professor Menchaca's remarks. It was customary at the end 
of a session to bid farewell to departing delegates, to thank those who had worked behind the 
scenes, and to maintain a friendly atmosphere. The representatives of the Executive Board, 
in their turn, reported oil their impressions of the Health Assembly as they had experienced 
it. He also wished to add his support for Sir John Reid

1

s proposal. 

Dr AASHI said that he had attended Executive Board sessions for many years, and 
considered that discussion of political issues could not be avoided while war and political 
problems continued to exist. Sir John Reid*s proposal was a sound one, but he had a further 
suggestion to make, namely the establishment of a third committee within the Health Assembly 
for the discussion of political issues. The extra costs of interpretation, Secretariat 
services and any increase in delegation size could be shared between Member States and the 
Secretariat. 

Mr BOYER agreed with those delegates and members of the Executive Board who had argued 
in favour of a moratorium on the discussion of political issues. In that connection he 
welcomed Sir John Reid

f

 s proposal that a smaller group should be appointed to work out some 
alternative way of dealing with political issues that might arise. 

Referring to Dr Aashi
1

s proposal, he said that if Sir John Reid,s proposal was adopted 
there would be 110 political issues left which could be referred to a third committee. 

He agreed with Dr Tadesse and Dr Regmi that the agenda of the Health Assembly was too 
long, at least in those aspects that dealt with specific substantive health questions. He 
endorsed an earlier proposal that the Executive Board, at its January session, should take up 
the question of the Health Assembly agenda at a much earlier stage with a view to giving it 
more serious consideration. More thought might be given to referring technical items to the 
Executive Board before they were tabled for the Health Assembly; that would apply 
particularly to new or narrowly technical topics. Some technical topics might call for wider 
discussion, but if a topic was to be given serious consideration, the smaller the group the 
more fruitful the discussion was likely to be. He recognized that the rules permitted items 
to be placed on the agenda very easily. It was not necessary however for every technical 
question to go to the Health Assembly; perhaps its Rules of Procedure should be amended in 
that connection. 

Too many comments at the Health Assembly had been devoted to the situation in individual 
countries； such comments often had little relevance to the item under discussion. In that 
connection a sterner attitude by committee chairmen would be helpful. 

Another point raised had referred to the excessive use of the roll-call vote. Again, 
the rules provided that any Member could request such a vote. Consideration might however be 
given to amending the rules so that a roll-call vote would be permitted only if the Committee 
agreed. The Chairman would then have to refer the question of a roll-call vote to the 
Committee. 

During the Thirty-ninth World Health Assembly there had been a terrible pressure of work 
during the last three days, when it had been very difficult for delegates to give adequate 
attention to agenda items and resolutions. Highest priority in Health Assembly scheduling 
appeared to have been given to ceremonial matters, while the lowest priority was accorded to 
the health work. Consideration should be given to adjusting the schedule so that the work 
which was the real purpose of the Health Assembly could be handled earlier. Among the 
possibilities were the deferral of Technical Discussions until the second week, and the 
requirement that all draft resolutions should be submitted by the end of the first week so 
that delegates would have the whole of the second week to consider items already on the table• 
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In conclusion, he wished to pay tribute to Dr Тара who had voluntarily decided to stand 
down from the Executive Board after only one year

1

 s membership in the interest of other 
considerations in his region. Dr Тара had made an outstanding contribution. 

Professor MENCHACA expressed the view that the idea of a moratorium might also be 
extended into other areas. Changes in the Rules of Procedure should, however, be approached 
with caution. The possibility of excessive additions to the agenda did not worry him 
unduly； few States had taken advantage of the relevant rule. 

In reply to Dr Lee, he said that he had in fact referred to a spirit of harmony in the 
Health Assembly, and on that point he agreed with him. Another regional spokesman had 
referred to the sense of brotherhood which should prevail and had referred to the political 
factors involved, to natural catastrophes, foreign debt, and an unstable political world as 
well as to the resolutions and decisions which were of transcendental importance to all. 
Another had expressed the view that the session had been very stimulating, that the dialogue 
had been very complete, and that the decisions had been taken collectively for the good of 
all; another that the decisions taken would allow WHO to continue on the right track; 
another that the Thirty-ninth World Health Assembly had been a milestone in the world health 
situation, certain inequities had been overcome and the Organization had had a role to play 
in that respect. Finally, a speaker had referred to the success of the work of the President 

I and to the achievements of the Health Assembly, and had said that the resolutions that had 
been adopted were the results of the understanding which had characterized the discussion. 

He considered that the report of the representatives of the Executive Board should 
reflect the spirit of the Health Assembly. Dr Lee might have seen the situation differently 
but did not seem to have disagreed with his overall assessment of the situation. It was 
important to keep in mind the words of the President and of the Director-General as well as 
the fact that the results of the discussions had been reflected in the majority votes by 
which resolutions had been adopted; those had all been channelled towards one goal, namely, 
the good of mankind. 

Dr MARUPING thanked the representatives of the Board to the Thirty-ninth World Health 
Assembly for their participation, and for the reports they had submitted. 

Commenting on the reports, she agreed that the agenda had been very long. The Health 
Assembly

1

 s performance had also been affected by the fact that delegates continued to find it 
difficult to be brief. The goal of health for all by the year 2000 was an exciting one, and 
Member States were doing their best to cope; for many delegations the Health Assembly 
offered an opportunity in which they could share their experiences and hopes. If proper 
attention were paid to the number of agenda items that could be handled during any one 
session the duration of the Assembly could be limited to two weeks. 

She supported Sir John Reid
1

s suggestion that a small group be established to look into 
ways and means of dealing with issues such as those which had made some delegates at the 
Thirty-ninth World Health Assembly very uncomfortable； there had been considerable deviation 
from health issues and much discussion setting out the political conditions and situations 
that had led to the unsatisfactory health conditions. It might also be helpful to appeal to 
delegates to refrain from dwelling at length on underlying political conditions rather than 
on ways of improving the health conditions of the people. 

Dr PENAHERRERA said that his impression of his first Health Assembly had been that the 
Organization was being politicized; he therefore agreed completely with the Director-General 
that if such a situation were allowed to continue the Organization would disappear, as seemed 
likely to happen to other United Nations agencies. WHO had been created to discuss and deal 
with public health subjects, and it should not serve as a soap-box for the expression of 
racist, religious or political views directing hatred and vengeance against other groups. 
Much time had also been wasted on congratulations and other unnecessary frills, with the 
result that the two weeks had not been enough to deal properly with the medical subjects. 

Sir John Reid
f

s proposal was very viable in that a committee of the Executive Board 
could make a prior study of the draft agenda and vigorously reject any subject which did not 
fall within the field of health. He could never agree to the setting-up of a separate 
committee to study political subjects； that would increase bureaucracy and expense at a time 
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when WHO was talking austerity. The Health Assembly was not a political forum but a medical 
one. All medical subjects should be welcome; for political issues there were more 
appropriate platforms. 

Professor GIRARD agreed with Dr Lee. Statements depended on the audience. He was not 
prepared to withdraw any part of the positive balance sheet he had himself submitted at the 
closing meeting of the Health Assembly, believing that the questions currently being debated 
would be discussed in the Executive Board rather than in the Health Assembly. He supported 
Sir John Reid*s proposal; appropriate measures must be found. He could not, however, agree 
with Dr Aashi's proposal, as the establishment of a third committee might be merely a means 
of making official that which Members were struggling against. 

As regards the practical organization of the Assembly as a whole, he fully supported 
Mr Boyer

1

 s view concerning the lack of balance in the work between the first and second 
weeks； the second week had been much busier, and there should be some rearrangement of the 
timetable. He welcomed the suggestion that resolutions should be submitted before the end of 
the first week. 

Professor ISAKOV expressed the view that the Thirty-ninth World Health Assembly had been 
a success and that its results would inspire the future efforts of the Organization. 

On the issue of politicization, he referred to the statement by the Director-General 
that peaceful, and not hostile, coexistence was necessary for the successful work of the 
Health Assembly and the Executive Board. He was convinced that all were very concerned and 
interested in achieving that, and that it should always be possible to find rational 
solutions to questions that arose. 

All must strictly apply WHO 'S Constitution and not seek to broaden or narrow it. He 
reiterated the principle enshrined in the Constitution: health was a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity. 
Moreover, the health of all peoples was fundamental to the attainment of peace and security 
arid depended on the fullest cooperation of individuals and states. If W H O

1

s Constitution was 
strictly adhered to and implemented, there would be no need to have discussions or to 
establish a third committee or working groups• 

Dr VAN WEST-CHARLES agreed with the comments which had been made regarding the agenda. 
It had certain丄y been packed and, as a matter of principle, consideration should be given to 
whether topics should go oil the agenda before being submitted to the Executive Board. He had 
observed in Committee A that issues which could have been solved at the regional level had 
found their way into the general discussion of the Health Assembly. If matters were dealt 
with at the regional level, and unless there was a special problem, their discussion should 
not be tolerated in the Assembly. It was impossible to avoid some reflection of the 
political environment of the world. If, however, the regional system which had been set up 
worked and the Executive Board was aware that such political issues would come up, more work 
could be done at the regional and interregional levels to avoid some of the struggles 
witnessed during the Health Assembly. He would therefore like to see more stress placed on 
the involvement of the regional organizations. He was not aware whether executive committee 
meetings were held at the regional level before the Health Assembly, but it might be wise to 
see whether issues which might create political heat could be discussed at the regional level 
and some form of consensus reached there. 

An effort should be made to persuade delegates that there was no need to belabour 
country situations• Too much time had been spent on such expositions at the Health Assembly 
and repeated at the technical level. 

As a member of the Executive Board for four years, it was his opinion that the level of 
the Technical Discussions during the recent Health Assembly had been more relevant to world 
problems and to WHO

1

s march towards the year 2000 than at earlier Assemblies. 

In all, the Thirty-ninth World Health Assembly had earned more credits than debits. 
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Dr LAW considered that there was wide support for Sir John Reid*s proposal that a 
committee should be formed to look at ways and means of improving the functioning of the 
Health Assembly. Many useful proposals had been made. It was not appropriate to debate 
those proposals during the Executive Board's current session, but such a committee could 
report to the Executive Board at its next session, in January 1987. 

When consideration was given to items for the agenda, those likely to prove contentious 
were generally regarded as those which would consume most time. There were others, however, 
such as tobacco, on which all delegations agreed, but on which all felt compelled to register 
their agreement; it had therefore become a very lengthy topic, although it was not 
particularly contentious. It would be as well to find ways of saving time on such items, as 
well as on contentious items. 

The question arose as to how Sir John Reid
1

s suggestion should be implemented. Taking 
up Dr Van West-Charles

1

 comments, she suggested that the committee might include 
representatives from each region. 

Dr AASHI said that the agenda of the Health Assembly, which was prepared on the basis of 
proposals by Member States and then submitted to the Executive Board and finally to the 
Health Assembly for adoption, had been based in the past on technical points related to the 
activities of the Organization. The question was not so much a matter of how short or long 
the agenda was but whether the items included in it were important and related to health 
matters. Political aspects had also been reflected in the agenda. Moreover, since the 
question was a delicate one, the Director-General had sought the advice of the Executive 
Board. Without supporting the politicization of the Organization, he considered that some 
matters could not be avoided, as, for example, the use of chemical agents against 
individuals, the health situation of refugees, the harmful effects of radiation and other 
forms of aggression against the health of individuals. Could it be claimed that the 
Constitution of the Organization gave the right to avoid discussion of those subjects? Would 
the main task of the proposed working group be to seek to put an end to discussion of 
political matters, even though the basic documents of the Organization gave Member States the 
right to discuss them, or would it simply consider the organization of the work at the Health 
Assembly in order to avoid discussion of political subjects? Would it have purely advisory 
functions? The terms of reference of the group must be clearly defined. 

Dr JAKAB (alternate to Professor Forgács) said that she was very disappointed that the 
question of politicization had been raised again. She endorsed the views of 

) Professor Menchaca who had pointed out that the matter had already been discussed by the 
Board and, as no consensus had been reached, a small working group - of which she had been a 
member - had been formed similar to the one currently proposed. Although it had not been 
easy even within such a small group to reach a consensus, the Board had, on the basis of the 
group's work, unanimously adopted decision EB77(7) on the "political dimension" of the 
health-for-all strategy. That decision, among others, had been reported to the Thirty-ninth 
World Health Assembly both orally and in writing (document A39/2, paragraph 3.6) by its 
representatives who had drawn the Assembly

1

 s attention to the discussion paper of the 
Director-General, to the summary records of the Board's discussion, and to the 
Director-General's response to the debate. The political dimension had not been discussed at 
that Health Assembly, nor had the Health Assembly requested the Board to take up the issue 
again. The current proposal of Sir John Reid would merely be a time-consuming repetition of 
similar, earlier proposals and would present the dangerous precedent of taking up agenda 
items which had already been discussed six months or a year previously. On that basis and 
taking into consideration the Constitution of the Organization, to which Professor Isakov had 
referred, and the duties of the Executive Board, to which Professor Menchaca had drawn 
attention, she opposed the proposal to form a new working group and re-open the discussion. 
The decision reached at the previous session of the Board was the most that it had been 
possible to achieve. There could be no point in taking up more time at the next session of 
the Executive Board, which should be spent in discussing essential items which had not been 
on the agenda for some time. 
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Professor SZCZERBAN said that all members of the Board shared the Director-General
1

 s 
concern about the future of the Organization, particularly as it had a direct bearing on the 
future of the health-for-all strategy. The Thirty-ninth World Health Assembly had been 
successful despite certain negative circumstances, including moves towards politicization. 
It was true, however, that the health-for-all strategy, including its social goals, had been 
collectively accepted, and it must therefore be recognized that strategy implementation 
involved many related political issues as a result of the fact - not fully recognized - that 
the strategy itself was a social rather than a purely medical issue. Any attempt to separate 
sociopolitical and health aspects would be artificial. While he agreed that there were 
other, appropriate forums for purely political discussion, it was difficult to define where 
health-related issues ended and where purely political issues began. The Thirty-ninth World 
Health Assembly had not differed in that respect from previous sessions； to achieve full 
consensus in a forum representing 160 governments with different social and political 
backgrounds and attended by delegates with different experiences and personalities was an 
extremely difficult task and the Director-General and his staff should be congratulated on 
their skill in maintaining an equilibrium. He agreed with Dr Aashi that certain political 
aspects were unavoidable in discussions, but could not share the view that a special group 
was necessary; on the contrary, such a group would tend to institutionalize the issue. 

Sir John REID said that several items at the Health Assembly had been very successfully 
dealt with: first, the Technical Discussions with the new method of holding them on three 
consecutive half-days, thereby allowing for a high standard of reporting; secondly, the 
tobacco or health issue, which had, significantly, been carefully prepared by both the 
Programme Committee and the Executive Board and on which he, unlike Dr Law, considered it was 
desirable for there to be a fair demonstration of support to avoid any criticism of undue 
haste or of not allowing delegates to have a fair opportunity to express their views； and, 
thirdly, the nursing issue, arising from the Director-General's report and on which there had 
been some very interesting contributions. The last two matters would no doubt be given new 
impetus with the Health Assembly decisions. 

Referring to Dr Jakab
1

 s comments, he said that, in his opinion, the role of the 
Executive Board was complementary to that of the Health Assembly, the task of the Board being 
that of helping the Health Assembly. He had not suggested that there should be a working 
group on politicization. Some years ago a working group had been established to consider the 
methods of work of the Assembly and its advice, following discussion within the Board and 
Health Assembly, had been substantially adopted by the latter and had contributed to the 
reorganization of the way in which the Health Assembly conducted its work. What he had 
wished to suggest was that the time had come for a new look at that matter. During the 
discussions in the first working group issues had been raised which were not connected with 
politicization but were relevant to the way the Health Assembly worked. The working group he 
was currently suggesting could continue the work of that earlier group. Such a body would 
submit proposals for discussion by the Board, which would submit recommendations to the 
Health Assembly. Several points had already been raised at the previous meeting in 
connection with improving machinery to facilitate the work of the Health Assembly. 

Dr PEÎÎAHERRERA said, in reply to Dr Aashi, that, for example, mention in draft 
resolutions of the concern of Member States about the health situation of refugees of any 
type or any nationality, or about the harmful effects of radiation on people of any 
nationality would not be a political but a health matter. However, condemnation in the same 
texts of a given State would be political and as such should be rejected by the Organization 
on the grounds that it was not compatible with the aims of the Organization. 

Dr QUIJANO said that when he had spoken on behalf of the Member States of the Region of 
the Americas at the closure of the Thirty-eighth World Health Assembly, he had touched on the 
question of the Health Assembly

1

 s allowing itself to become involved in political matters 
despite the warnings of the Director-General and the Chairmen of Committees A and B, and had 
pointed out that it was difficult to draw the line between what was and what was not 
acceptable. The difficulty seemed to lie in defining what was political and what was 
politicization. While it might be praiseworthy to bear in mind the political, the 
Organization must avoid the politicization of issues in the Health Assembly and elsewhere• 
Matters related to tobacco, alcohol or the rational use of drugs involved political factors, 
and those factors might well be brought into the open. None the less, the political aspects 
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had not in fact been raised at the Thirty-ninth World Health Assembly, even though such 
issues had been discussed at length. There was a lesson to learn there. Even when items 
which might lend themselves to politicization were discussed, political aspects should be 
left to other forums. 

He agreed with Sir John Reid*s suggestion, even though a similar working group had been 
established in the past and even though it might be time-consuming. Any waste of time would 
be less serious a matter in such a group than in the Health Assembly. 

Professor MENCHACA agreed with Dr Jakab that there was a danger in reopening discussions 
on matters which had been covered by the Executive Board only a few months previously. He 
was y however, in favour of healthy, open discussion in order to throw light on issues. In 
the case of the proposed working group, it was essential to consider closely the aims it was 
hoped to achieve and to define the terms of reference of the group, as Dr Aashi had pointed 
out, before proceeding further. If the intention was that the group should examine the 
agenda and the items on it in order to organize the work, it should be borne in mind that 
such an exercise was normally carried out by the Director-General and his staff. 

Certain political matters inevitably had repercussions in the health field and could not 
be ignored. There was also a question of interpretation: for example, Sir John Reid had 
said that the Technical Discussions had been a great success in general, and other members 
had said that they had been very good; yet they had involved political aspects. Health 
matters could not be viewed in isolation. As Dr Quijano had said, it was difficult to define 
exactly where political matters ceased to be political and were to be included as health 
matters. In relation to the question of health conditions in the occupied Arab territories, 
for example, the Health Assembly had already taken a decision. There was also another 
matter, 011 which it had not done so. Part of the territory of Cuba was occupied by a 
foreign power, no Cuban delegation had ever raised the issue in the Health Assembly because 
none had considered it to be the appropriate forum. However, should that occupation affect 
the health of the people of Cuba, the Health Assembly would then become the competent forum 
because it dealt with health and health-related problems. It must be borne in mind that the 
objective of the Organization was the attainment by all peoples of the highest level of 
health, and the functions of the Health Assembly included taking all necessary action to 
attain that objective. It was, therefore, quite clear which matters could be raised at the 
Health Assembly. When the subject had been discussed at the Board's seventy-sixth session 
several appeals had been made oil the subject. The Thirty-ninth World Health Assembly had 
responded to them, and very useful discussions had been held, even if time had occasionally 
been wasted, so that in general results had been very positive. The Health Assembly had been 
exemplary in avoiding serious problems thanks to the political maturity of many delegations. 

Dr DE SOUZA agreed with Dr Van West-Charles and other speakers who had rioted that it was 
not possible to exclude politics from health. However, the very length of the current debate 
was an indication that there was considerable anxiety about the level to which politics was 
being introduced into the Health Assembly, It was not the introduction of politics as such, 
but the political licence taken by some speakers, who were frequently not people involved in 
implementing the health-for-all strategies in their countries, which gave rise to concern. 
The Health Assembly should not be a forum for political rhetoric. He acknowledged that the 
matter had been discussed as recently as the seventy-seventh session of the Board but none 
the less noted that there was still anxiety about it. As Dr Van West-Charles had also said, 
many major issues should be ironed out beforehand, and his proposal to that end should be 
considered by the working group. He (Dr de Souza) supported Sir John Reid's proposal. The 
working group established should consider how the Board could best help the Health Assembly 
to concentrate on priority issues. 

Dr HAPSARA said that it was unfortunate that the matter should be raised again since all 
members were aware that any efforts to discuss the political aspects of the Organization

1

 s 
activities were not only doomed to failure but also made its work more difficult; 
controversy would only divert energy needed for health-for-all objectives. The appeal made 
at the Thirty-eighth World Health Assembly concerning the political dimension of health for 
all by the year 2000 had been designed to focus discussions on the Organization

1

 s work in all 
its aspects. He urged that members should abstain from politicizing the present forum and 
proceed to discuss the remaining items on the agenda. 



EB79/PC/WP/4 
Annex 4 
page 14 

Dr NAKAJIMA (Regional Director for the Western Pacific), referring to 
Dr Van West-Charles

1

 suggestion for dealing with the problem at regional committee level, 
said that within the Regional Committee for the Western Pacific a kind of consensus was 
normally reached in the following manner. Whenever a health problem was directly related to 
politics, it should be presented in written form to the Chairman, who then decided in 
consultation with the other members, who in turn had the right to reply, in written form. A 
number of matters in the past had been dealt with in that way. Such exchanges of 
communications were not necessarily included in the official records. The problem of 
defining "political" could, of course, arise in some cases. The languages of the Western 
Pacific Region included English and French; and whereas the terms "political" and "policy" 
could be clearly distinguished in English, some confusion could arise in French, where 
"politique" might connote either of the two meanings. Moreover, questions such as those 
relating to radiation, for example, could involve either the effects of testing nuclear 
weapons or the effects of the peaceful use of nuclear power, which were two different public 
policy issues. Generally speaking, there had been no problem at the regional level in oral 
discussions in the Regional Committee. In cases where broader political issues involved 
other Regions he usually discussed the matter with the Regional Directors for the 
neighbouring Regions, particularly the Regional Director for South-East Asia. He had usually 
succeeded in solving the matter through that consultation method. 

Dr GRECH considered that no concrete proposals could be arrived at by prolonging the 
discussion. He therefore suggested that the Board could perhaps agree to the establishment 
of a small working group with the broad terms of reference explained by Sir John Reid; 
namely, the continuing appraisal of the methods of work of the Health Assembly with possible 
exploration of viable alternatives with respect to political issues. He agreed with Dr Law

1

s 
suggestion that one member of the Board from each Region should participate in the working 
group. 

Professor MENCHACA said that the terms of reference of the proposed working group would 
need to be made perfectly clear before the Board could take a decision on the matter. 

Dr LAW suggested that the Board should take no decision at the present time but that a 
specific proposal for the establishment of the group setting out its suggested terms of 
reference and composition should be submitted to the Board in writing at its next meeting. 

Professor MENCHACA, endorsing that proposal, suggested further that the text in question 
should be made available to Board members that evening in order to allow time for its 
thorough examination before the next meeting. 

The DIRECTOR-GENERAL, informing Board members of the background to the previous Working 
Group, said that the Executive Board at its sixty-ninth session in January 1982 had decided 
to establish a working group composed of four of its members with the task of (1) reviewing 
the methodology applied in the programme budget review by the Board and the Assembly, (2) 
formulating suggestions as to better structuring of the general discussions in plenary, and 
(3) reviewing the experiences of the Thirty-fifth World Health Assembly as a follow-up to 
resolution WHA34.29. At its seventieth session in May 1982, the Board had 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

1

 s efficiency. 

Professor MENCHACA said that the group just mentioned by the Director-General was to be 
clearly distinguished from the group established by the seventy-seventh session of the Board 
to consider the political dimension of the Global Strategy for Health for All. The 
discussion on the latter subject should not be reopened. 

Sir John REID said that the object in proposing the group was not to consider 
politicization but to examine the way in which the Health Assembly was conducting its 
business. He suggested, in the light of Dr Grech

1

 s suggestion and the Director-General
1

 s 
reference to the extended mandate of the 1982 Working Group, that the terms of reference of 
the proposed working group should be to undertake a further appraisal of all aspects of the 
work of the Health Assembly in order to improve its efficiency. That would allow the group 
to take up all the points raised in the discussion. 
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Professor ISAKOV said that it was futile to continue discussing at great length the 
establishment of a working group to examine the work of the Health Assembly, since according 
to the assessment of the Assembly itself and of the present session of the Board, the 
Thirty-ninth World Health Assembly had performed its task in a very effective and extremely 
useful manner. Additional funds, which incidentally were not available, would be required to 
operate the proposed working group and any recommendations it made would lead to further 
fruitless discussion. He considered that the text of the WHO Constitution provided all the 
criteria necessary for accurate assessment of the efficiency of the Health Assembly. 

Dr JAKAB (alternate to Professor Forgács) said that in her view there was little point 
in establishing a working group with the same terms of reference as a group that had carried 
out its work only four years previously. However, she endorsed the proposal that the text of 
the suggested terms of reference for the proposed working group should be placed before the 
Board in writing. 

Dr VAN WEST-CHARLES said that if ail examination was to be made of the way the Health 
Assembly conducted its work, to which he agreed in principle, it would be useful for Board 
members to be informed of the results of the deliberations of the 1982 Working Group and told 
what follow-up had been given to its suggestions. 

The DIRECTOR-GENERAL said that a document containing that information could be prepared 
by the Secretariat. He proposed that when the document was ready it should be submitted to 
the Programme Committee for consideration with a request for it to report to the next session 
of the Board on the advisability, or otherwise, of setting up a similar working group at the 
present time. Should such a working group then be set up it would have time to carry out its 
work between the next session of the Board and the Fortieth World Health Assembly. 

With regard to the politicization of the Health Assembly's discussions, that had already 
happened, as Dr Hapsara had pointed out, and it was unfortunately difficult to see any way of 
avoiding it in spite of repeated attempts. Many burning political issues had a health 
aspect. The Health Assembly did consider such aspects, but were it to consider all the 
related political implications it would take months to get through its agenda. He submitted 
that all Board members were well aware of all that was implied by the political dimension of 
health and contended that without the understanding - such as existed in the Executive 
Board - that decisions should be arrived at by consensus there was a failure to grasp the 
spiritual dimension of international development organizations. Consensus generally implied 
that there was no winner and no loser on the issue concerned; that was an admirable 
achievement since generally mankind was the ultimate gainer. 

Professor SZCZERBAN and Dr HAPSARA fully endorsed the Director-General
1

 s proposal. 

Sir John REID also supported the proposal. It was only right that new members of the 
Board should have access to such information before coming to a decision. In the interests 
of consensus he therefore withdrew his own proposal. 

Dr PENAHERRERA, supporting the Director-General
1

 s proposal, said that the 
Director-General had made it very clear where policies, such as health policies, began and 
international politics ended. 

Professor MENCHACA, supporting the Director-General
1

 s proposal, said that the group, 
through its work, could make clear to all delegates what policies were established for the 
Organization through the Health Assembly, in other words what the functions of the Board and 
the Assembly were. That was hardly necessary, however, since those functions were already 
perfectly clearly defined in the Organization

1

s basic documents. 

The Director-General
1

 s proposal to refer the subject to the Programme Committee was 
adopted. 

At the invitation of the CHAIRMAN, Dr MARKIDES (Rapporteur) read out the following draft 
resolution: 
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the 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of 
Thirty-ninth World Health Assembly; 

THANKS the Executive Board representatives for the work accomplished by them and 
for their report. 

Professor MENCHACA said that he hoped that the fact that the oral report of the 
Executive Board representatives had made no reference to the subject did not mean that they 
had not offered the President of the Thirty-ninth World Health Assembly well-deserved 
congratulations for his admirable conduct of its deliberations. 

The resolution vas adopted.丄 

1
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