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I. INTRODUCTION 

The Constitution of the World Health Organization provides that the Organization shall 
"act as the directing and coordinating authority on international health work" and shall be 
called upon to assist governments, upon request, in strengthening health services and to furnish 
appropriate technical assistance. 

The Constitution bestowed upon WHO many functions, some of which were primarily performed 
at headquarters (conveniently described as central technical services), others oould be fulfilled 
most effectively at the country level (direct assistance to governments), and many others which 
required action centrally, peripherally and at intermediate levels. Centralization versus 
decentralization is a perennial problem everywhere• Therefore, this document does not propose 
to address itself to the structure of the Organization• The extent to which WHOfs responsi-
bilities are carried out at headquarters, regional and country level varies in degree9 but, 
as a basic principle, all the services provided by the Organization are part of a whole. 

The Executive Board, in its Organizational Study on Co-ordination at the National Level 
in relation to the Technical Co-operation Field Programme of the Organization, made the 
following statement of principle 

"In regard to the Organization itself, the study has confirmed the practical 
usefulness of the policy laid down, on the basis of the Constitution, by the World 
Health Assembly and the Executive Board. 

The main principle of that policy is unity of conception and of action within the 
Organization. Such unity must obtain at ©very stage of the formulation, implementation 
and evaluation of its programme, and at all organizational levels； headquarters, regional 
offices, WHO representatives and projects in the countries. This internal cohesion is 
the key to satisfactory co-ordination with governments, as with the other international 
agencies with which WHO is called upon to co-operate." 

These principles are not in question, and the present study assumes that they continue to 
remain fundamental to the Organizationfs policy. 

However, the rapid expansion of the work of the Organization, the significant development 
of regionalization, the promotion of an intensified research programme and the consequent 
emphasis on specialization have resulted in the promotion of isolated compartments. The work 
of the so-called central technical services and the "regional activities" have progressively 
tended to run in two parallel, but frequently isolated, streams. Even within the central 
technical services a good deal of compartmentalization has developed. Similarly, at the 
regional level, while it is recognized that governments have the prime responsibility for the 
planning of their own programmes and for the coordination of the aid they receive from 
external sources, there seems to be accumulating in various regions, for a variety of reasons, 
a mass of individual projects instead of we11-conceived overall programmes at the country 
level• All this necessitates, therefore, an appropriate degree of interrelationship, not 
only between the central technical and peripheral services, but equally so within the matrix 
of central technical services themselves as well as the regional complex. 

While the basic role of the Organization, as defined in its Constitution, is as relevant 
today to world needs as when it was drafted, the best means of discharging that role and the 
interrelationships involved in the process need a fresh look after the passage of 25 years. 

Recent developments in managerial techniques, systems analysisf project formulation, etc” 
have also made it necessary to have another look at WHO'S programme delivery systems• 

1 Off, Rec. Wld Hlth Org.y No. 157, Annex 16, p. 106. 



This study attempts to analyse the present situation of functional interrelationships 
within the Organization, points up some of the major dysfunctions and suggests some ways of 
integrating the work at different echelons more effectively. 

II. HISTORICAL PERSPECTIVE 

From a study of the earliest Official Records (Nos. 1-14), covering the first days of the 
Organization, the period of the Interim Commission, the First World Health Assembly, the first 
and second sessions of the Executive Board and extending up to the end of 1948, there is no 
evidence that any sharp distinction between central technical services and direct assistance 
to governments was ever envisaged• 

By the very nature of its origin, however, WHO was subject to two very powerful influences. 
The health functions of the League of Nations and the Office International d'Hygiène publique 
were mostly central in character. Those of UNRRA were largely in the form of direct assistance 
to governments, although they also included the administration of the International Sanitary 
Conventions, undertaken by UNRRA on behalf of the Office International d'Hygiène publique. 

Thus, at the outset, the Interim Commission was obliged to plan for the continuation of 
certain limited programmes, some entirely oriented to headquarters and others mainly to field 
activities, while at the same time laying the foundation for a worldwide programme embracing 
a vast field of medicine, public health and related subjects. 

The administrative solution adopted was to embody these main aspects of the Organization1s 
work in the creation of two departments, central technical services and advisory services. 

The distinction between central technical services and advisory services was made in the 
proposed programme for 1951 (Official Records No, 23, 1949): 

"Central Technical Services comprise Epidemiological Services, Health Statistics, 
Therapeutic Substances and Editorial and Reference Services. These activities have been 
grouped together as they are mainly based on the collection, classification, co-ordination 
and dissemination of information and are not directly related to work in the field. 
Furthermore, most of these activities are statutory obligations of WHO, inherited from 
previous international organizations which were largely concerned with problems of 
international co-ordination as opposed to actual field work. 

The Advisory Services are designed to be carried out through regional organizations, 
where these exist, by joint action in the field between governments and WHO. In all 
field work the social and cultural background of the area will be taken into account in 
order to ensure that programmes are adapted to the people whom they are intended to 
serve. 

These two types of service were undertaken initially by headquarters, the regional offices 
being at a very early stage in their development• Subsequently, operational responsibility 
for advisory services (or services of direct assistance to governments) was largely transferred 
to the regions. 

The Executive Board study on the organizational structure and administrative efficiency 
of the World Health Organization (Official Records No. 26, 1950) confirmed the distinction 
made earlier, amplifying the different roles of the two types of services. 

Even at that time, however, there were differing opinions on what the respective roles of 
the department of advisory services and the department of central technical services should be 
and the report of the study brings this out. 



With the passage of time, it became increasingly apparent that the distinction between 
central technical services and advisory services was becoming more and more artificial• 
Experience had shown that the success of international health activities such as the compila-
tion of epidemiological intelligence and statistical information, and the application of 
international standards and regulations, etc” depended on the efficacy of local health 
administrations. Such international services would become fully utilizable only when the 
local health services were sufficiently developed to contribute effectively to international 
requirements. The fulfilment of the Organization's statutory obligations, therefore, 
required direct assistance to countries in strengthening their health services. Similarly, 
it was found that advisory services to governments for action against such diseases as malaria, 
smallpox, tuberculosis and many others necessitated central technical guidance together with a 
research component and coordinated action, both of worldwide character. 

In December 1958, this situation was resolved by a reorganization at headquarters under 
which the two departments ceased to exist as separate entities (Official Records Nos. 89 and 92, 
Part II). 

In so doing, the Director-General took an important step in trying to reverse a trend 
towards an undue separation of functions and responsibilities that was assuming disturbing 
proportions both at headquarters and regional levels. 

As a result of this reorganization, the term central technical services lost its original 
restricted application and came to be applied to the whole range of services fulfilled by 
headquarters, including advisory services, research and the various forms of direct assistance 
to governments rendered by headquarters through certain interregional activities. 

As regards regionalization and decentralization the revised version of the first general 
programme of work (Official Records No. 32), approved in 1951 (WHA4.2), is explicit in the 
interpretation given to these concepts as applied to WHO and may be quoted: 

"Among the responsibilities of the regional organizations are the assessment of 
national needs and the receipt of governmental requests. There is no sharp dividing 
line between the responsibilities of headquarters and those of regional organizations. 
Many headquarters services are also services to governments ; and many of the regional 
services must be dependent on the ability of headquarters to estimate the extent to which 
requests can be met, in terms of the resources of experts and knowledge. 

The progressive transfer to regional offices of responsibility for framing the 
programmes of the Organization must necessarily entail the transfer to those offices of 
some measure of responsibility for deciding relative priorities among projects suitable 
for their regions. The regional committees, in deciding those priorities, will take 
into account (a) the importance for public health in the country concerned of the various 
projects； (b) whether those projects form part of a larger scheme of co-ordinated action 
by several agencies； and (c) the ability of the national government to continue and com-
plete work started with the aid of WHO, 

The work of the Organization in providing assistance to governments should be based 
on the principle of efficient decentralization. It is clear that such decentralization 
will be carried out through regional machinery provided for in the Constitution. One 
of the main reasons for establishing regional machinery is that many of the services 
provided should be planned on the spot in the light of local needs and conditions, and 
should reach the people of the country concerned through an agency which is close to them. 

Certain functions of the Organization do not lend themselves to decentralization and 
have to be carried out mainly at headquarters. It is clear, too, that all policies 
pursued throughout the Organization should be such as to ensure the continuance and 
strengthening of the worldwide character of the Organization so clearly laid down in the 
Constitution. 



In the first stage of its development WHO, at that time necessarily highly centralized, 
based its programme on certain world priorities. At the present stage, which is that of 
rapid and progressive regionalization, the programme is based on the needs of the various 
countries at the regional level. At first glance it would seem that there has been a 
change of orientation in the general policy of the Organization but, in fact, the projects 
included in the programmes established by the regional offices are for the most part 
concerned with activities which the Organization had already defined as priorities. It 
will be seen, therefore, that the policy of the Organization, far from having been dis-
rupted , i s continuing along the lines established at the outset by'the World Health 
Assembly." 

During the early years, in the absence of regional organizations, programming was 
necessarily entirely a function of headquarters. The unequivocal setting of a series of 
global priorities by the Interim Commission and their subsequent endorsement of the First 
World Health Assembly determined the main fields of action for many years to come. 

Later, when the regional offices were established and had taken over the planning of 
regional and country programmes, the chief emphasis was still on the global priorities already 
stated. Most of them were of such pressing and fundamental importance that Member States and 
WHO, once embarked upon them, remained committed to these fields of action for long periods 
thereafter. 

The assignment of regional advisers completed the link between headquarters and field 
projects, and the main priority areas (malaria, maternal and child health, tuberculosis and 
venereal diseases) crystallized into distinct disciplines, self-contained and largely 
independent of other programme activities and of each other. A similar phenomenon was to 
occur in other programme areas. The system was administratively simple, it facilitated the 
progressive elaboration of technical policies, it concentrated on single-purpose projects and 
favoured the development of mass campaigns and eradication programmes. Being mirrored at 
country level within national health administrations these programmes became largely self-
perpetuating. 

Programmes of direct assistance to countries during this period generally resulted from 
the visits of regional advisers. Subsequently, formal requests for WHO support would be made 
and projects instituted. Similarly, in the case of subjects not covered directly by regional 
offices, projects would be planned during the visits of headquartersr staff. 

As regionalization proceeded and regional advisory and field project staff increased, the 
regions became more and more self-sufficient and technically less dependent on headquarters, 
at least in certain areas. There were and are still some areas of specialization in which 
expertise is available mainly at headquarters, for obvious reasons of economy and actual need 
(e.g. human genetics, yellow fever). 

While desirable from many points of view and indeed implied in the underlying policy of 
decentralization, this trend also had its unfavourable side. It resulted in a progressive 
separation of many technical units at headquarters from practical involvement in the planning, 
operation or evaluation of regional and country projects within their fields of expertise. 

Such headquarters units might be thought at field level to have become somewhat detached 
from the realities of life as far as direct country assistance was concerned. This was so 
to some extent. This trend was "compensated", at headquarters, by the stimulus given to the 
development of WHO'S intensified research programme. 

At regional and country level this gradual separation also had its effects. Although 
the essential unity of the Organization was apparent to all and never in question, the 
increasing technical independence, however beneficial in many respects, brought with it a 
widening gap between the technical advances and results of research consequent on work at 
headquarters and their practical application. 



Thus, with some exceptions, programming at headquarters and in the regions became 
increasingly independent processes, and this trend continues. 

Two notable exceptions to this course of events have been malaria and smallpox eradication 
which, being programmes of global purport established by the World Health Assembly, have been 
operated as unified programmes under strong technical direction from headquarters. 

As early as 1951, at the Fourth World Health Assembly (Official Records No. 35) the chief 
delegate of the United Kingdom, Sir John Charles, in his observations on the overall progress 
made by the Organization, clearly conceived of the central technical services at headquarters 
as representing a repository of knowledge and experience covering a very broad area indeed : 

"Concurrently, by the development of the regional organizations, it has been possible 
to ascertain the specific needs of governments. The fact that today the requirements of 
individual countries are before us for our consideration can be regarded as a definite 
achievement, both from a practical point of view and as justification of the regional 
machinery we have set up. 

The regions have their own particular problems and it is right that they should set 
about solving them with their own people as far as they can, and in their own way. But 
we hope that they will take full advantage always of the pool of knowledge and experience 
in the World Health Organization centrally at Geneva, both of methods that have been tried 
elsewhere and of the measures of success that attend them, and also of the technique of 
assessment and appraisal of problems and of projects and results. We hope they will draw 
to the full upon that knowledge and experience, particularly in the Central Technical 
Services, and that these central services will themselves be fully maintained and keep, 
and be kept, in touch with all that is going on in the field.и 

In this connexion, on© of the conclusions of the Executive Board's Organizational Study 
on Regionalization in 1953 was subsequently confirmed by the World Health Assembly as follows :^ 

"Requests the Director-General to provide, through the staff at headquarters, 
guidance to the regional offices on specific programmes, assistance in long-term planning, 
and control and coordination of regional programmes to ensure that they conform to the 
principles and policies established by the Health Assembly, the Executive Board and the 
Director-General.M 

The ©volution since that time is succinctly stated in the Fifth General Programme of Work 
Covering a Specific Period, 1973-1977 inclusive, as follows：2 

"In recent decades many health problems previously considered local in character 
have proved to have regional and global implications . . . Thus, national, regional and 
global health systems are closely interwoven, and the modern world could not be envisaged 
without their reciprocity. 

WHO'S functions can be described as a combination in varying proportions of global, 
inter-regional, regional and inter-country activities, and of direct assistance to 
individual countries for specific programmes aimed at achieving better health for their 
people through national effort. 

An important role of WHO is to consolidate these broad types of basically inter-
related activities as complementary aspects of our international health programme.M 

1 See WHA6.44, Handbook of Resolutions and Decisions, 
Off, Rec. Wld Hlth Org,, No. 193, Annex 11, pp. 67, 

Vol. I, 1948-1972, p. 340. 
68. 



III. ANALYSIS OF THE PRESENT SITUATION 

1• The role of the governing bodies in programme development 

The functions of the World Health Assembly, the Executive Board and the Regional 
Committees are described in the Constitution, respectively in Chapters V, VI and XI. These 
bodies play an important and unifying role in programme development, notably in three main 
ways : 

A. The formation of a general programme of work for a specific period 

B. Organizational studies and technical discussions 

C. Policy decisions affecting structure and function 

A. General programme of work for a specific period 

The Executive Board is charged with the preparation of a general programme of work for 
a specific period for the Organization as a whole, for submission to the World Health Assembly. 

Following the initial programme approved by 
programmes of work were prepared over successive 
Article 28(g): 

the World Health Assembly, a series of general 
years, in accordance with the Constitution, 

First 

Second 

Third 

Fourth 

Fifth 

1952-1955 
extension 1956 
1957-1960 
extension 1961 
1962-1965 
extension 1966 
1967-1971 
extension 1972 
1973-1977 

WHA4.2 
WHA7.9 
WHA8.10 
WHA12.27 
WHA13.57 
WHA17.38 
WHA18.33 
WHA23.59 
WHA24.58 

1951 
1954 
1955 
1959 
1960 
1964 
1965 
1970 
1971 

Each programme, it was envisaged, would supply broad 
Director-General would use as a framework for the orderly 
and budgets within the period chosen. 

general lines of policy which the 
development of annual programmes 

Details of methods to be employed were to be the responsibility of the Director-General 
and to be based on policies prescribed by the World Health Assembly and the Executive Board, 
and on the recommendations of the regional organizations, in accordance with the requirements 
of the various programmes at any particular time. Use was also to be made of informal 
consultations and in the technical contribution of nongovernmental organizations, expert 
advisory panels, expert committees or study groups. 

The first four general programmes of work for a specific period were couched in very 
general terms and were taken as carte blanche for almost any health activity. The priorities 
stated were so broad that they allowed accommodation of all government requests. Such 
formal requests could, moreover, be elicited without much difficulty by enthusiastic 
specialists at regional offices and headquarters. 

It was not considered advisable to attempt to delineate any detailed programme for the 
regional services, this being an obvious responsibility of the regional organizations. For 
their guidance, however, certain general statements on policy were set out, together with 
principles and criteria for the selection of fields of action, and the Director-General was 
requested by the World Health Assembly to recommend to the Regional Committees that their 
annual programmes be so planned as to secure adequate integration of such programmes in the 
approved general programme of the Organization (WHA5.25 and WHA8.10). 



Despite the enunciation of the principles and criteria for selection of fields of action, 
the WHO programme as a whole came, in time, to include too many diversified activities, some 
of little potential impact or obvious priority. Amongst the causes were the broad terms of 
the general programmes of work, the vast variety of activities needing assistance in thq 
developing countries and the rapid manner in which the Organization developed. The focusing 
of the country programmes on a few carefully selected areas of high national priority with 
quantifiable targets has been given inadequate attention# 

The Fifth General Programme of Work for a specific period, 1973-1977, (Official Records 
No. 193) is much more explicit in the guidance it offers and should facilitate the identifica-
tion at regional and country level of activities which are not only consistent with an overall 
country programme but an integral part of it. The direction by the World Health Assembly to 
meet the needs of those "populations which have clearly insufficient services" is particularly 
valuable (WHA26.35). 

For the achievement of an even greater relevance of WHO fs work to overall national, 
regional and world needs, both at headquarters and the regions, it would appear desirable for 
the Executive Board and the World Health Assembly to establish sharper priorities for the 
Sixth General Programme of Work Covering a Specific Period and give guidance on the achieve-
ments expected of the Organization and the Member States within the fields selected. 

This would provide the basis for: 

(i) developing programming and evaluation techniques, whereby the processes of central 
and peripheral priority settings could be brought into explicit relationships； 

(ii) better identification of priorities for concentration of WHO's efforts； 

(iii) improved short-, medium-， long-term planning of WHO'S programme through a closer 
relationship between the general programme of work covering a specific period and the 
aggregation of individual country programmes. 

Regional Committees could then play a greater part in their preliminary deliberations on 
i terns of major importance to be brought before the World Health Assembly. 

В• Organizational studies 

From time to time, the World Health Assembly assigns to the Executive Board responsibility 
for the conduct of an organizational study of a problem of particular importance. Some are 
concerned with specific programme areas (e.g. education and training 1953； publications 
1959-1960； medical education and training needs of newly independent and emerging countries 
1963; and medical literature services to Members 1971-1972)池ile others are of more general 
interest (e.g. programme analysis and evaluation 1954-1955； programme planning 1956； and 
methods of planning and execution of projects 1963-1965). 

Still others are of fundamental significance to the Organization as a w^iole, having 
far-reaching consequences on its operations (e.g. organizational structure and administrative 
efficiency of the Secretariat 1950-1952； régionalization 1953-1957； coordination with the 
United Nations and specialized agencies 1961-1962, 1967-1970; coordination at the national 
levels in relation to the technical cooperation field programme of the Organization 1965-1967)• 

Such studies may lead to resolutions by the World Health Assembly of considerable potential 
importance to Member States as well as the Organization (e.g# methods of promoting the develop-
ment of basic health services 1973, WHA26.35). 



С. Policy decisions affecting structure and function 

In the early days of the Organization, the Interim Commission laid down a set of clear 
but limited priorities for action (e.g. malaria, maternal and child health, tuberculosis and 
venereal diseases). Later, the First World Health Assembly added two more subjects (nutrition 
and environmental sanitation) to the list of first priorities and established relative priori-
ties amongst other main areas in public health• This, however, was done on a rather ad hoc 
basis and reflected what appeared to be the urgent and pressing needs of the time. 

During subsequent Assemblies recommendations were made from time to time regarding the 
need for the Organization to start certain new activities, such as health education, or to 
intensify some existing activity, e.g. the expansion of the environmental health unit into 
a division. Many of these recommendations led to the "unit" concept at headquarters and 
units were established without sufficient mutual relationships. Each unit chief naturally 
promoted programmes in his speciality just as his colleagues, the regional advisers, did in 
the regions. In time, these units had to be brought into some general groupings to constitute 
divisions. Thus the present pattern of organization has evolved gradually rather than having 
been planned as such in the first instance and then implemented in stages• 

Two policy decisions of the Assembly, which have had immense effect on the work of the 
Organization as a whole, were those concerning the eradication of malaria (WHA8.30) and of 
smallpox (WHA11.54； WHA19.16), programmes wtiich have been marked by very close inter-
relationship between central technical services and direct assistance to governments. 

Another resolution (WHA26#35), referred to earlier, expresses well the Assembly's wish 
that the Organization should concentrate its efforts on the development of basic health 
services. The resolution states, inter alia, that the Organization should: 

M(1) concentrate upon specific programmes that will assist countries in developing their 
health care systems for their entire populations, special emphasis being placed on 
meeting the needs of those populations which have clearly insufficient health services； 

(2) improve its capability for assisting national administrations to analyse their 
health delivery systems through organized research projects with the goal of increasing 
efficiency and effectiveness ; 

(3) so design its programmes as to encourage Member States to develop a strong national 
will to undertake intensive action to deal with their long-term health care problems as 
well as their immediate requirements in a form designed for orderly development of health 
services, WHO resources being made available to, and concentrated on, such Member States 
as have this will and request assistance； 

(4) further develop management methods suited to health service needs and assist 
countries in developing a national capability of applying these methods； 

(5) encourage and participate in gathering and co-ordinating local, national, inter-
national and bilateral resources for the furthering of national health service goals/' 

This resolution brings into sharp focus the fact that longer-term planning is required 
and that relative priorities must be established between health needs not only within countries 
but also between countries. It also provides a general standard against which the balance 
of programmes of WHO assistance in developing countries may be compared and requires, for its 
implementation, a close interrelationship between WHO services at headquarters, regional and 
country levels # 



2• Programme planning 

Present procedures 

At headquarters, programme proposals are prepared by chiefs of units and submitted by 
directors of divisions to the Assistant Directors-General in charge of the respective programme 
and sub-programme areas for preliminary screening. The total programme proposed for 
headquarters, including interregional activities and assistance to research is then reviewed 
by the Headquarters Programme Committee, consisting of all the Assistant Directors-General. 

The Committee, in turn, submits its recommendations to the Director-General, suggesting 
relative priorities within the budgetary limits indicated and identifying those activities 
which might be taken over at regional level. The latter are then taken up with the 
Regional Directors. 

At regional and country levels, planning actually starts well before the formal planning 
year. Following discussions with national health authorities, appropriate WHO field and 
regional office staff, visiting consultants and headquarters' staff, WHO representatives 
prepare programme proposals for each country, consisting of a number of "projects", giving 
wherever possible a forecast of needs even beyond the operating year in question. In some 
regions and where there are no WHO representatives^ country programme proposals are prepared 
by regional office staff in association with national health authorities. Similarly, the 
regional offices prepare proposals for regional or intercountry projects for discussion at 
country level by WHO representatives. 

Subsequently, at the annual or semi-annual meeting of WHO representatives with the 
Regional Director and regional office staff, the entire proposed programme, country and 
intercountry, is discussed, modified as necessary and costed. Relative priorities (as between 
projects) are agreed and the programme proposals are again discussed at country level, and 
revisions or additions made. The final versions are presented early in the planning year 
for later submission at the Regional Committee and, after approval, transmission to headquarters 
for review by the Director-General and subsequent incorporation in the proposed programme and 
budget estimates# 

Thus, in respect of individual regions, the planning processes at regional and country 
levels are closely related and all country and intercountry programmes and projects and 
proposals for the future are presented for consideration by those concerned or interested. 
At regional level programme committees or their equivalent have kept programmes under review 
on a sectoral, country or intercountry basis for many years. 

While programming at headquarters and in the regions remain largely independent processes, 
there is a trend towards interdependence. 

Future trends 

Steps are being taken, as will be illustrated, to lead towards a closer relationship 
between headquarters and regions in programming. Certain activities previously almost 
exclusively carried out by headquarters are now dependent on regional participation for their 
development (e.g. epidemiological surveillance and drug quality control) and others such as 
certain training programmes are now ready to be taken over by the regions. Similarly, some 
aspects of the research programme could be promoted at regional level. On the other hand, 
country health programming, project formulation and information systems development require 
a technical expertise available, at present, mainly at headquarters. 

The improvement of programme planning, implementation and evaluation is largely dependent 
on the existence of an appropriate information system, designed specifically for the needs of 
WHO. The entire subject is now being examined afresh and an information system extending to 
all echelons of the Organization is in the preliminary stages of development. Attention will 
be paid to the process for developing programmes no less than to their immediate substance and, 
where necessary, resources will be allocated for this purpose. 



A headquarters working group has set out the objectives of the system and the methods to 
be followed in its progressive development. The headquarters1 unit of Programme Evaluation 
has been remodelled into a Headquarters Programme Information group, responsible for the 
operation of the system, the aim being to retain all that is worth retaining of the accumulating 
wealth of information and to make it available for use. Present practices are being revised 
so as to facilitate the flow and use of information and to improve the content of reports 
from the points of view of both relevance and selectivity. Regional offices have been closely 
associated with these developments, and a broader based Secretariat working group has been 
set up to follow up on the matter. 

As a step towards the improvement of the programming process, a new programme classifica-
tion structure has been introduced and, in conformity with the resolutions of the Executive 
Board (EB49e31) and the World Health Assembly (WHA25.23), has been incorporated in the proposed 
programme and budget estimates for 1975, and in the regional programmes# It forms a framework 
within 油ich the Sixth General Programme of Work Covering a Specific Period will be developed. 

The sectoral approach to individual programme areas is being progressively abandoned in 
favour of a multi-disciplinary approach and the use of programme teams, so as to make the best 
possible use of available expertise in seeking solutions to health problems on a broad basis 
wherever possible. This is being done at headquarters, regional and country levels and 
promises not only a more balanced approach to programming but also a greater interdependence 
within the Organization and between its echelons. 

There is a growing emphasis on thorough programme dialogues with national health 
authorities with a view to reaching a better definition of countries1 health problems and to 
increasing WHO*s impact on solving these problems. There is at the same time a growing 
pressure on all the United Nations agencies to collaborate more closely for the furtherance 
of social and economic development# In view of the enormous difficulties encountered by 
attempts at global, social and economic planning, it is natural that an intensive effort 
should now be made to strengthen multi-sectoral planning and programming at the country 
echelons• Country health programming will be mentioned in greater detail in section III.5, 
Country programmes. The most important outcome expected of better country health programming 
is the improvement of health programmes in the countries concerned. In addition, it should 
provide relevant information for WHO'S medium-term programming. 

Medium-term programming, which has already started in two regions, will gradually be 
introduced in as many programme areas as possible, at country, intercountry and interregional 
levels and in research. This is not expected to prove a simple task, but it is essential 
if rational decisions are to be taken in establishing relative priorities for WHO'S plan of 
work. 

In the past year a number of teams have been set up at headquarters to explore the 
feasibility and methodology of drawing up medium-term programmes for WHO assistance to Member 
States in certain fields of major public health importance. These include the provision of 
basic sanitary services, the integration into the general framework of health services of 
communicable disease control, solutions for the problems of rural communities and the 
establishment of permanent mechanisms for the development of health manpower. 

During the next few years, it is hoped that it will prove possible to formulate medium-
term programmes in at least some of the main areas of endeavour with objectives defined, 
targets set and the most effective ways of attaining them explored. At the same time, every 
effort will be made to set time limits to individual projects and to bring to a conclusion 
those 池ich no longer require WHO assistance so that funds may be made available to embrace 
new activities. 

Medium-term programming is seen as the natural outcome of the application to the various 
programme areas of the guidance given in the general programme of work for a specific period. 



3. Headquarters programmes 

Headquarters programmes, or the so-called central technical services w^iich they 
represent, comprise a wide range of activities, wtiich may be divided roughly according to 
their relationship to programmes of direct assistance to governments. The division, however, 
is arbitrary and the comparison oversimplified but permissible for illustrative purposes. 

A# The building up of a doctrine in public health 

Without giving the word too rigid or pretentious a connotation, it may be said that WHO 
has developed, over the years, a doctrine in public health. In so far as the doctrine that 
has evolved represents the sum of the policy guidance of the Executive Board and the World 
Health Assembly and the collective scientific and technical advice of expert committees, with 
experts in individual fields from all over the world, it must be regarded as one of the most 
potent unifying forces within the Organization and between its Member States in health 
matters# The broad principles and concepts on which this doctrine is based are contained in 
the preamble and the body of the WHO Constitution, 

On the scientific and technical levels, the doctrine is built up through consultations 
with members of expert advisory panels or other recognized specialists and a number of meetings 
of a more or less formal character： expert committees, study groups, scientific groups, 
meetings of investigators or of directors of collaborating institutions or laboratories. 
The reports of most of these advisory bodies are published, normally in the WHO Technical 
Report Series which totals, at mid-1973, 530 issues. The reports may not represent the 
official views of the Organization, nor are they all of equal intrinsic value or public health 
significance. On the whole, however, they do represent a rather unique sum of knowledge, 
the quality and practical usefulness of which for health development programmes has been widely 
recognized and has significantly guided the technical work of the Organization. 

The doctrine never crystallizes once and for all: it is, and must be, evolving, as 
required by scientific and technological advances as well as the changing conditions in the 
health, social and economic fields in various countries. 

Great efforts have been made to secure advice from the widest geographical and cultural 
range of experts. This is of obvious importance in several respects but above all, perhaps, 
because of the need for the guidance given to reflect the variety of backgrounds and conditions 
in relation to v^iich it will be given practical application. 

It may be remembered in this connexion that any evolutionary doctrine depends very much 
on the lessons drawn from its application. It is a two-way process. On the one hand, 
centrally formulated guidance is channelled through various levels to the project sites at the 
periphery; on the other, the experience gained locally must be fed back into the system so 
that it may be critically analysed and used to adjust the doctrine. One illustration of 
this process can be found in the series of reports of the WHO Expert Committees and Scientific 
Groups on Malaria which reflect the scientific and technological inputs in the global programme 
at various stages of its evolution： the fully-fledged eradication effort of the first decade, 
the period of growing epidemiological, technical and operational difficulties and the change to 
a revised strategy, etc. 

All in all, the mechanisms established for the technical guidance of the Organization9s 
work, the synthesis of advances in medical and related scientific knowledge and the evolution 
of general policies may be considered to be developing in a satisfactory manner. Yet, there 
is still room for improvement. It might be thought that some of the subjects studied by 
expert committees and scientific and other groups were not, perhaps, amongst the first priorities 
for an organization such as WHO. Certain other fields, more suitable, might well have been 
selected instead• Such a situation could be remedied without undue difficulty. There is a 
need for a greater degree of involvement at regional and country levels not only in indicating 
priorities for such studies but also in being more responsive in the practical application of 
the technical policies elaborated• To some extent, this might be encouraged by wider distri-
bution and more extensive circulation of such reports within countries. 



В. International standards classification and regulations 

These activities include the collation, analysis and dissemination of statistical dataf 
the establishment of international standards and specifications concerning drugs, biological 
products or food additives, and the development of international classifications and 
nomenclatures , such as the International Statistical Classification of Diseases, Injuries and 
Causes of Death, and the international histological classification of tumours. 

It was activities of this nature that, in the first years of the Organization, typified 
what were known as central technical services, as opposed to advisory services to governments. 
The sharp distinction is no longer valid and some of these activities, previously considered 
essentially normative, are now of direct importance to health development at regional or 
country level. An example is the International Pharmacopoeia, which now constitutes a set 
of specifications which will serve as a basis for the development of quality control 
facilities. 

Another such example is the programme on criteria, guidelines and standards relating to 
health aspects of the human environment, which will be of great assistance to countries in 
environmental monitoring. 

This part of WHO'S work, though almost exclusively a function of headquarters and 
traditionally "central" in character, nevertheless may also be a source of direct assistance 
to governments. 

С. Technical advice and guidance 

Headquarters1 units and programme teams within individual programme and sub-programme 
areas, represent a body of expertise available to regional offices, WHO field staff and 
Member States. They are charged with responsibility for keeping abreast of current 
knowledge and developments, promoting their application and with coordination of research, 

The degree of interrelationship or interdependence with regional offices and programmes 
of direct assistance to governments varies widely according to the nature of the speciality. 
As described below, the mass campaigns against malaria and smallpox have been marked by 
complete interdependence at all levels in these centrally directed programmes. 

In other programmes also, notably those concerned with communicable disease control, 
there has been a strong element of central technical guidance for projects operated at 
regional or country level, as in the case of yaws, leprosy and tuberculosis. In the latter 
two diseases this continues. Regional advisers in communicable diseases draw extensively 
on the expertise at headquarters, especially in fields outside their own particular 
experience. 

Vector Biology and Control, as a broad-based centrally directed programme of laboratory 
and field research is one of those having the greatest impact on WHOT s programme of direct 
assistance to countries and has exerted a decisive influence on the protection and promotion 
of health in relation to man1 s biological environment. The use of headquartersf field 
research teams has been and remains of great significance for the control of such diseases 
as malaria, urban filariasis, onchocerciasis, Chagas* disease, plague, yellow fever, dengue 
haemorrhagic fever and Japanese В encephalitis. The programme is characterized by the 
complete and effective interdependence established between headquarters, collaborating 
laboratories and field research teams. For the control of vectors, for example, the 
distribution of the eight stages of testing new insecticides, from early experiments to 
progressively extended field use, illustrates well how the various phases of research can be 
brought to a practical application, namely to interrupt transmission of the disease and at 
the saitie time prevent potential environment hazards. Where possible, provision is also made 
through country programmes to train national staff and to continue vector control work, to the 
extent appropriate, when the WHO field research teams have completed their assignments. 



Two other important areas of WHO'S work, community water supplies and family health, are 
characterized by the close interrelationship between headquarters, regional and field levels, 
necessitated partly on technical grounds but also because of the external sources of funding 
(viz., the International Bank for Reconstruction and Development and the United Nations 
Development Programme in the first case, and the United Nations Fund for Population 
Activities in the second). In the area of community water supplies, sectoral studies are 
undertaken by headquarters with the World Bank participation or funding. Subsequently, 
pre-investment planning is done at country level with UNDP support, the regional office 
taking over responsibility after the initial agreement is signed and contracts awarded but 
with headquarters maintaining a general monitoring interest. 

4 • Interregional and intercountry projects 

Interregional and intercountry projects are essentially similar in purpose, the former 
being administered by headquarters, the latter by regional offices. 

They provide assistance to several countries at a time, usually in the form of meetings, 
seminars, training courses or various types of operational or field research. 

Generally speaking, all echelons of the Organization are involved and these projects are 
not only an economical and convenient method of extending the coverage of certain activities 
but are also promotive of unity within the Organization and of better mutual understanding of 
health problems between Member States. 

These projects may also include the development of training or research facilities 
within individual countries, which are made available to other Member States. 

5• Country programmes 

Country programmes account for the greater part of the WHO budget and for most but not 
all of the direct assistance rendered to Members by the Organization. 

As described under section III.2, Programme planning, the country programme is planned 
in close consultation with national health authorities, the regional office and WHO field 
staff. With certain exceptions, country programmes are implemented under the control of the 
regional office, of which the WHO representative is a staff member. There is little or no 
direct contact between field projects and the central technical services at headquarters. 
Such contact as may occur is usually indirect which may call upon headquarters technical 
advice and guidance as it appears necessary. 

The pattern of WHO assistance at country level has not followed strict priorities and 
in the course of time, country programmes began to accumulate an increasing number of 
individual projects. Some were closely related subjects but still designated and operated 
separately. Others seemed to bear little relationship to the more important needs of health 
service development in the country. The same comment might be made about some intercountry 
projects. 

The net effect, however, was to give an impression of a multitude of activities without 
an underlying theme or a close relation to national priorities and the attainment of stated 
objectives. The large number of projects within some country programmes, quite apart from 
reflecting the ad hoc nature of their origin, was indicative of the essentially sectoral 
approach taken during past years. Instead of trying to take an overall view of the socio-
economic situation and to identify the areas where WHO assistance might best be used, the 
tendency was to have a little bit of everything in the country programme. Those concerned 
tended to think much more in terms of projects covering on© sector, large or small, of the 
health scene but too infrequently in terms of the country programme as a whole, its general 
purpose and balance, and its relationship to national development. 



To a considerable extent, some governments, themselves, allowed this situation to 
develop because of their reluctance to see the Organization play a significant role in the 
coordination of external assistance in health. This also encouraged the development within 
countries of various types of bilateral projects, not necessarily of high priority need for 
the country and unrelated to or not sufficiently coordinated with WHO assistance to form part 
of an overall country programme with definite priorities. 

The dangers inherent in using WHO assistance for a multiplicity of endeavours, a number 
of which were not really of major importance, became increasingly apparent in the late 1960s. 
A trend started towards a reduction in the number of individual projects in some cases through 
mere agglomeration of disparate undertakings but in others as the result of a conscious effort 
at determining relative priorities and concentrating on them. 

Undoubtedly, this latter approach was encouraged by the views of the World Health 
Assembly on the importance of long-term planning in the field of health (WHA21.49, 1968) 
and the renewed emphasis given to national health planning in the Fourth General Programme 
of Work 1967-1972 (Official Records No. 143, 1965). 

The attempts in some countries to make more effective use of international and other 
sources of aid in developing their health services coincided with a growing concern at the 
fragmentation of WHO assistance and the marginal relevance of some field projects and of 
certain lines of headquarters' research to major health problems at country level. 

It was felt necessary to develop a more systematic approach to the appraisal of national 
health problems and their relationship to various aspects of socioeconomic development, and 
of their relative priorities and degree of susceptibility to change. Only such a 
disciplined approach, it was considered, would permit the rational allocation of government 
resources and reveal the most essential and effective areas for external aid. 

In this connexion, the following statement was made in the Fifth General Programme of 
Work Covering a Specific Period, 1973-1977 inclusive:1 

"In health planning, the emphasis will be laid on strategic approaches aimed at 
long-term policy formulation rather than on tactical approaches concentrating on obvious 
immediate needs. A perspective of comprehensiveness will be developed, cognizance 
being taken also of social and economic factors related to health problems. Systems 
analysis, operational research and the normative approach will all contribute to the 
planning process." 

WHO would, itself, have to develop the methodology for situation appraisal and priority 
setting. The fact that certain activities were likely to be desired or requested by Member 
States was not sufficient reason for their selection (Official Records No. 32), a principle 
established many years before in 1951 but often forgotten. The first steps in this direction 
were taken at headquarters with work in project systems analysis, project formulation and 
information systems development as a prelude to formal country health programming. 

By country health programming is understood the systematic assessment of a countryr s 
health problems and the context in which they exist, aimed at identifying areas susceptible 
to change. In addition, it is an attempt to ascertain the resources required to induce and 
sustain such changes in health problems and health services and to identify those which 
might effectively be provided by external resources. 

1 Off. Rec. Wld Hlth Org., No. 193, Annex 11, p. 73. 



6. Mass campaigns 

The urge to alleviate human suffering and to create conditions favourable to the speedy 
relief and rehabilitation of countries affected by war, opened the way to longer-term social 
and economic development as one of the foundation stones of durable peace. This explains the 
general enthusiasm for such public health tools as BCG, penicillin or DDT and the hop© that 
their mass application would eliminate, or considerably reduce, the incidence of tuberculosis, 
endemic treponematoses or malaria as well as reduce the excessive morbidity load on poorly 
developed national health services. 

The mass campaign and eradication concepts have marked international as well as national 
health programmes in the first two decades of the post-war period. If, with one notable 
exception, they have been abandoned today in favour of integrated health development, they 
nevertheless belong to history. They brought considerable benefits to human welfare and, 
even where they failed, their application contributed significantly to the evolution of public 
health knowledge. 

The boldest epoch-making decision, however, was the one taken by the World Health Assembly 
in 1955 with the launching of a worldwide time-limited malaria eradication programmes. It 
must be admitted today that this programme has not succeeded in attaining its ultimate objective 
After brilliant initial gains, a number of constraints hampered its progress. Faith in global 
eradication was shaken with consequent lessening - if not withdrawal - of both national and 
international support• Setbacks occurred. The strategy was revised permitting return to 
former "control" approaches as and where needed• 

Perhaps it is too early to make a fair judgement of this evolution. There is no doubt, 
however, that the malaria eradication programme has had a tremendous impact, by reducing 
drastically morbidity and mortality, alleviating human suffering and increasing the availability 
of productive manpower• Invaluable experience has been gained from it, from the scientific, 
technological and public health points of view. It has stepped up the development of health 
services at the peripheral level. It has pointed, by its very failure in some cases, to new 
roads of approach. 

From 1958, the World Health Assembly gave active attention to the worldwide eradication of 
smallpox making it one of the major objectives of the Organization and intensified and 
coordinated efforts on a worldwide scale began in 1967. 

Despite the preceding experience of malaria, a central decision was thus taken which 
imposed on all Member States concerned and on the Organization itself unreserved priority of 
action against a single disease• The theoretical possibility of achieving eradication was 
unquestionable； the practical contraints would be much less than for malaria. Indeed, the 
successes obtained in the Americas, where eradication is now a reality, and in Africa, where 
the programme is nearing its final objective, seem to justify optimism. South-East Asia 
remains still the biggest reservoir, on which all efforts are now being concentrated. Global 
eradication may be within reach. Whether it will be attained the next few years will show. 
Success would of course be of the utmost significance as a demonstration of what can be 
achieved by intensive national and international effort, but will the overall health improve-
ment of the people of the endemic countries be commensurate with the resources expended? 
This shows perhaps the pitfalls of a highly centralized decision. On the other hand, if a 
preventive method of recognized efficacy exists, if it can be applied to such an extent as to 
eliminate the disease, then a central decision, at the global level, committing all countries 
involved to unreserved priority of action, would appear legitimate, even though it may inter-
fere with the ranking of national needs taken individually. 

In the long term, however, new opportunities for worldwide action may appear, as new and 
more potent tools are available, as present constraints can be overcome, as national manpower 
develops, as social and public health structures gather strength and more extensive coverage• 
The World Health Organization could well be faced, then, with the same choice of decisions as 
it has had in the past. 



Whatever their success and failures, global programmes have probably served, as far as 
the Organization itself is concerned, as a uniting factor of considerable strength. Both the 
malaria and smallpox programmes not only had the authority of World Health Assembly resolutions 
behind them but always had very strong central direction from headquarters. The malaria 
programme, in particular, was very closely interrelated from headquarters to regional to country 
level, right from plans of operation to evaluation. These programmes exemplify both the 
technical advantages of centralized direction in carefully selected areas as well as its com-
patibility with a highly decentralized administrative structure. In fact, in many of the 
programmes for control of communicable diseases at country level, advisory guidance and even 
direction from the "Central Technical Services" at headquarters have been a prominent feature 
of their mutual relationship. 

7. Promotion of research 

"To promote and conduct research in the field of health" is one of the functions ascribed 
to the Organization by Article 2 of its Constitution. 

As early as 1949, the Second World Health Assembly stipulated that "first priority should 
be given to research directly relating to the programmes of the World Health Organization" and 
that research " . . . should form part of the duties of field teams supported by the World Health 
Organization"• 

However, it was towards the end of the first decade of WHO, in 1958 and 1959, that the 
World Health Assembly, realizing that the Organization was "already playing an important role 
in stimulating and co-ordinating research in medical and scientific fields", initiated an 
"intensified" programme of research for the Organization to "assist more adequately in stimu-
lating and coordinating research and developing research personnel", set up a special account 
for this purpose and created the Advisory Committee on Medical Research "to provide the 
Director-General with the necessary scientific advice in relation to the research programme". 

There was no specific mention that this "intensified" effort was to be directly related to 
the programmes of the Organization. This programme, the structure of which was thus firmly 
established, grew steadily, in size and scope, over the ensuing decade, as described in the 
two reports of the Director-General for the periods 1958-1963 and 1964-1968. 

The research programme of WHO has developed, from the beginning and up until now, as a 
centrally-directed activity. The Director-General has retained full responsibility for the 
implementation of Assembly and Executive Board resolutions on the matter, with the scientific 
guidance of the Advisory Committee on Medical Research. This has boosted the research 
component of WHO headquarters' programme activities and one might venture to say that the 
selection of key technical staff at headquarters in the various programme areas has been 
largely influenced by their research ability. 

The guidance provided, the recommendations made by a large number of scientific meetings 
and consultations, especially the WHO scientific groups, meetings of investigators and of 
directors of collaborating institutions, today amount to a probably unprecedented systematic 
review and constant up-dating of world scientific knowledge which such WHO publications as the 
Technical Report Series have widely disseminated. 

More important, perhaps, the ever-expanding worldwide network of WHO collaborating centres 
and laboratories has placed the Organization in a unique position to promote the coordination 
of research on an international scale. Thanks to the confidence, cooperation and support of 
the most eminent scientists the world over, the Organization has gained enviable repute in the 
scientific world. 



Among the regional programmes, a number of intercountry or country activities have 
included a research component, but of limited scop© and not extending beyond actual project 
needs. An outstanding exception is the Madras Tuberculosis Chemotherapy Centre initiated in 
1959 by the WHO Regional Office for South-East Asia, largely with headquarters support, as a 
quadripartite enterprise of the Government of India, WHO, the Indian Council for Medical 
Research and the British Medical Research Council. The work done in that Centre, within the 
frame of a region and a country, has been the corner-stone of an entirely renewed tuberculosis 
control policy of worldwide significance and consequence from the health, social and economic 
points of view. On the whole, however, not sufficient attention has been paid to developing 
research capability within Member States. 

All this obviously called for central direction and the concentration at the central level 
of a core of scientists with the required degree of knowledge and experience, able to effectuate 
under the guidance of high-level advisory groups, the synthesis of multiple contemporary research 
endeavours and trends in biology, medicine and public health practice. But, even here, the 
highly specialized skills led to a vast array of individual "research projects", comparable with 
what had often happened in the rendering of direct assistance to governments through specialists 
both at headquarters and regional offices. 

This centralization may well have had another consequence, of importance to the development 
of the Organization itself. At a time when direct technical assistance to countries was 
progressively taken over by the regional offices, as their strength and capabilities grew, the 
research progranini© opened to WHO headquarters an imni©nse field of interest and activity, "thereby 
renewing and broadening its technical responsibility. However, this new vigorous interest 
permitted a further degree of isolation from the regional programmes of direct assistance to 
governments. 

The Twenty-fifth World Health Assembly "recognizing that the further success of WHO 
activities is to a considerable extent dependent on gains in biomedical research and the 
practical application of its results generally on behalf of the health of peoples of all 
countries", considered "it necessary to intensify WHO activities in the field of biomedical 
research, particularly in regard to the development of its long-term programmes" (WHA25.60). 
After 14 years of experience of this "intensified" programme, the Assembly re-emphasized 
explicitly the importance it attached to the interrelation between research and its practical 
application in health development programmes assisted by the Organization. 

The research programme of WHO, as initiated and directed by the World Health Assembly and 
the Executive Board, certainly appears to have met the purpose of stimulating progress in 
biomedical research at the world level. Approaching the problem from another angle, however, 
this research programme does not seem to have had a similar impact on direct assistance to many 
developing countries in the solution of their pressing health problems. 

The question has to be raised as to how WHO can best formulate and deliver its research 
programme in the context of its overall objectives, which include both the promotion of 
scientific advances through close international cooperation and application of research findings 
to the pressing health problems at country level. 

Document EB53/5 consists of a Report by the Director-General on WHO'S Role in the Develop-
ment and Coordination of Biomedical Research, as requested by the Twenty-fifth World Health 
Assembly. It is explained in this document that the formulation of technical principles and 
the provision of technical guidance should remain central functions, in order to ensure that 
identical technical criteria for international collaborative research are used throughout the 
world. At the same time, it is pointed out that some kinds of research, such as certain types 
of field research, and research on problems that are unique to countries in a certain region, 
might constitute fertile areas for the development of regional research activities in collabora-
tion with headquarters. 



Without entering into any comparison of the relative priorities of pure and applied 
research, it could still be held that for many, if not most, countries of the developing world 
the chief necessity is to be able to apply what is already known to their particular needs and 
circumstances. Here, then, is an aspect of research, almost entirely related to assistance 
at country or intercountry level, which may be expected to undergo a notable expansion in 
coming years. It will blur even further the picture of research as a predominantly 
headquarters*activity and will emphasize the interdependence of headquarters, regions and 
countries. 

8. Coordination 

8.1 The Organization's mandate 

The Constitution of WHO stipulates that the Organization shall "act as the directing and 
co-ordinating authority on international health work". 

In the broader sense the Constitution was intended to enable WHO to provide leadership in 
the health field at the international and national levels and to promote the concerted utili-
zation of all resources available for the improvement of the health of the peoples of the world 

The Organization's Constitution and the Charter of the United Nations make it mandatory 
for WHO, as a specialized agency, to play its part in, and to coordinate its activities with, 
the United Nations system, with the objective of raising the level of health, and contributing 
to general social and economic development. 

8.2 Modes of coordination 

In the development of its own programme and in fulfilment of its obligations as part of 
the United Nations system, the Organization has assisted in the development of various modes 
of coordination. These include : 

(1) coordination of the activities of headquarters, regional offices and WHO 
representatives in relation to the governments concerned in the implementation of pro-
grammes financed by the regular budget or by other sources of funds for which the 
Organization is the executing or cooperating agency; 

(2) coordination between headquarters and the United Nations and its subsidiaries, as 
well as other specialized agencies and the IAEA, in the development of programme 
activities of a complementary, joint, or cooperative character; and the provision of 
technical advice on the health aspects of matters being considered by the policy-making 
bodies of the United Nations as well as by its subsidiaries； 

(3) coordination with governments by headquarters and regional offices of bilateral 
and/or multilateral aid external to the United Nations system. 

8.3 Evolution in the practice of coordination 

While the regional offices have always played a major role in coordination of the 
Organizationf s programme at both regional and country levels, their responsibilities have 
markedly increased in the recent period. The development of country programming under the 
aegis of UNDP and the increased emphasis on the importance of country health programming have 
increased the responsibilities of the regional offices and WHO representatives. It has long 
been recognized that the primary responsibility for the implementation of programmes and the 
coordinated utilization of resources rests with the national authorities to whom the 
Organization renders assistance on request. The development and/or expansion of programmes 
financed by, for example, UNDP, UNICEF, UNFPA, and IBRD, together with the availability of 
other multilateral or bilateral resources, have increased awareness of the need for coordinated 



planning at the national level• This has also increased the complexity of planning at the 
national level and has necessitated additional complementary and reciprocal support efforts 
by all echelons of the Organization. 

Each echelon of the Organization has a specific function in the process of coordination. 
Under the guidance of the World Health Assembly and the Executive Board, headquarters is 
primarily responsible for coordination with the United Nations and its related agencies and 
organizations, since such coordination often involves central agreements or arrangements for 
the implementation of policy which may have implications for all regions as well as for the 
entire system of the United Nations. Within this framework, headquarters provides advice on 
all health questions, not only within the Organization and to its Member States, but also to 
United Nations programmes or funds such as UNDP, UNICEF, UNFPA, UNEP and UNFDAC. 

A variety of mechanisms has been developed for formal and informal coordination, including 
interagency and interorganizational consultations at headquarters level on matters of common 
concern. The implementation of such arrangements then devolves on the regional or country 
echelon. Similarly, it is increasingly the practice of the United Nations programmes or 
funds, such as UNDP and UNICEF, to delegate to their regional or country representatives 
responsibility for operational coordination with the corresponding echelons of WHO. 

While the Organization is increasingly providing governments with assistance in the 
identification of priority areas and in the development of methodologies for country health 
programming, it is still difficult to ensure that all needs are considered and all potential 
resources are effectively utilized. The bilateral assistance of donor countries in the health 
field far exceeds the input of the international agencies. Generous though such bilateral 
assistance may be, it is sometimes planned without sufficient consideration of the recipient 
government1 s health needs or priorities. Likewise, it is often inadequately coordinated with 
programmes of WHO or other programmes of technical cooperation, and as a result, may even 
adversely affect the balanced development of national health services. 

It is important to establish at the national level mutual agreement on priorities in 
health programme development and on the use of external resources, and to create among donors 
an understanding of how external aid may be put to the most effective use under local con-
ditions so that the various endeavours, national, bilateral or international, may be com-
plementary. These tasks need to be pursued with vigour by headquarters and the regional 
offices, each of which has a specific contribution to make. 

The relationship agreement between WHO and the United Nations places special responsi-
bilities upon the Director-General• However, an increasing amount of responsibility, 
particularly for coordination with the regional economic commissions of the United Nations, 
has been delegated to the regional offices concerned. While headquarters ensures participa-
tion of the Organization in all appropriate undertakings of the United Nations, the regional 
offices are increasingly called upon to fulfil such responsibilities with respect to matters 
of a regional character. 

It is evident that coordination of the work of the Organization with that of the United 
Nations system and with multilateral and bilateral programmes, agencies and institutions is 
essential at every level and requires the active collaboration of all concerned and the 
exploration of all possible methods of improving coordination. 

IV. SOME CONCLUSIONS AND SUGGESTIONS 

1. While a considerable degree of decentralization was necessary for the carrying out of 
its functions, the Organization was conceived as a whole, a single entity, and clear 
separation could not and cannot be envisaged between WHO'S responsibilities at headquarters, 
regional and country level. Excessive centralization can be detected in some programmes, 
excessive decentralization in others; both lead to imbalance which can only result in 



inefficiency. Whether centrally initiated and directed, on a worldwide scale, or peripheral 
in their formulation and delivery at the regional or country level, programmes must be 
mutually supportive if they are to be effective. According to needs a balance must be struck 
and skills and resources of the Organization must be adequately distributed between the 
central and peripheral levels. 

2. As the Organization grew some degree of over-specialization and compartmentalization 
undoubtedly took place at headquarters. This was further accentuated by the development of 
an intensified research programme. 

At regional offices, programmes of direct assistance have multiplied rapidly. There has 
been fragmentation and, to some extent, loss of cohesion with the result that in a number of 
instances it would seem that a group of projects has been substituted for an integrated country 
programme. 

Consequently, meaningful collaboration between the central technical services and 
programmes of direct assistance to governments has suffered although areas of strong inter-
relationship exist as in the control of communicable diseases. 

3. However, recent trends can be discerned towards the strengthening of the link between 
central technical services and the field programmes. These include : 

A. Priorities in the general programme of work covering a specific period 

The Fifth General Programme already marks an advance on previous programmes in indicating 
priorities for the Organization. Even clearer and sharper priorities could be established for 
the Sixth General Programme. 

B. Priorities at country level 

An overriding priority has been established by the Assembly in its resolution (WHA26.35), 
requiring WHO to "concentrate upon specific programmes that will assist countries in developing 
their health care systems for their entire populations, special emphasis being placed on meeting 
the needs of those populations which have clearly insufficient health services". 

С• Country health programming 

Much greater emphasis is being laid on country health programming and it is now better 
understood that direct country assistance must have real significance in national development 
terms (measurable impact on priority areas, critical importance of right project selection, 
competence and motivation of national staff, assurance of self-sustaining growth, availability 
of appropriate technology). While country health programming is a national responsibility, 
the Organization should be equipped to assist those countries which have a serious desire to 
engage in it. This assistance should be provided in such a way as to exploit to the full the 
knowledge and resources available throughout all levels of the Organization. 

D. Longer-term planning 

Longer-term planning is being introduced and it is hoped to develop medium-term programmes 
in some of the main areas of endeavour in the next few years. 

E. Interdependence in programme planning between headquarters, the regions and the field 

While the present trend is towards closer collaboration between headquarters and the 
regions in programme planning, this is in its early stages. There is still room for greater 
mutual involvement of headquarters and regions in the planning of the Organization1s programmes, 



as well as for the extension to regional and field echelons of some of the activities hitherto 
mainly associated with headquarters, 

F. Technical guidance for the Organizationf s work 

The system of expert committees, scientific groups, study groups and other technical 
meetings seems generally satisfactory for the synthesis of advances, knowledge related to 
health and the elaboration of policies. At the same time, it would appear desirable to ensure 
that the main needs and priorities in public health are not neglected in favour of more esoteric 
subjects. 

G. Modern management techniques 

A number of recent examples in countries have shown that project formulation can be 
improved by the application of systems analysis techniques. Encouragement should now be given 
to the use of such techniques in programme formulation and project management. In this way 
it should be possible to identify deficiencies in existing relationships between the different 
organizational levels involved in these activities, and to suggest ways of improving these 
relationships. 

Full support should be given to the Organization's efforts to develop its managerial 
systems. The identification of the information required for programmes of direct assistance 
from the central technical services and vice versa, and the design of a managerial information 
system in response to these requirements would no doubt help to support the Organization's 
mechanisms for improving programme and project management at all levels, and for laying the 
foundation for better evaluation. 

H. Partial reorientation and decentralization of research programme 

The WHO research programme has been managed centrally until now. The formulation of 
technical principles and the provision of technical guidance must certainly remain central 
functions, in order to ensure that identical technical criteria for international collaborative 
research are used throughout the world. However, responsibilities for some kinds of research, 
such as certain types of field research or research on problems specific to certain countries, 
might well be progressively assumed at regional level in collaboration with headquarters. 
This kind of collaboration should also be explored in relation to the application of research 
findings to the particular needs and circumstances of countries. 

There is great scope for operational research in the delivery of health programmes at the 
country level. A series of small compact projects in this field might be more profitable than 
a few elaborate, ambitious and costly undertakings. Regional responsibilities for these 
activities should be increased. The methodology having been established as a joint regional 
and central effort, full technical and administrative responsibility for implementation should 
be accepted, wherever possible, by the regions. The complete involvement of the national 
health personnel concerned is mandatory and should lead to the gradual transformation of 
operational studies into improved operational activities. 


