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POLICY AND STRATEGY FOR THE DEVELOPMENT OF TECHNICAL COOPERATION 

Report by the Director-General 

The purpose of this document is to present the proposed strategy for 

reorienting the working of the Organization pursuant to resolutions 

WHA.28.75, WHA28.76 and WHA29.48 on programme budget policy and technical 

cooperation with developing countries. Section 2 describes the concept 

of technical cooperation in the light of the evolving role and functions 

of WHO, Section 3 contains proposals for making the work of WHO more 

effective and efficient. Section 4 illustrates the proposed 

reorientation of the programme through some features of the programme 

budget for 1978-1979, Section 5 indicates trends for the future working 

of the Organization, starting from the 1980-1981 biennium. Section 6 

summarizes the budgetary and financial implications of the proposed 

reorientation, including reduction of established posts and activities 

and shift of resources towards technical cooperation. It shows how the 

proportion of the regular programme budget devoted to technical 

cooperation would reach 59.8 per cent, by 1981 or 60,7 per cent, if 

Policy Organs are excluded from the calculation. A brief recapitulation 

is given in Section 7• 
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1. INTRODUCTION 

1.1 At its fifty-eighth session in May 1976, the Executive Board decided, in resolution 
EB58.R11， to establish a Programme Committee, composed of the Chairman and eight additional 
members, whose functions, in addition to the review of the general programmes of work of WHO, 
are to advise the Director-General on the policy and strategy involved in order to respond 
effectively to resolutions WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with 
developing countries and on programme budget policy. 

1.2 These Assembly resolutions have profound implications for the programme of work of the 

World Health Organization. Resolution WHA28.75 stressed the importance of WHO'S coordinating 

role in assisting developing countries to provide their populations with medical and sanitary 

services. In resolution WHA.28.76 the Assembly decided that the regular programme budget 

shall ensure a substantial increase of technical assistance and services for developing 

countries, in line with the establishment of a New International Economic Order. Resolution 

WHA29.48 requested the Director-General to reorient the working of the Organization with 

a view to ensuring that allocations of the Regular Programme Budget reach the level of at 

least 60% in real terms towards technical cooperation and provision of services by 1980, by： 

(a) cutting down all avoidable and non-essential expenditure on establishment and 

administration, both at headquarters and in the regional offices; 

(b) streamlining the professional and administrative cadres; * 

(c) phasing out projects which have outlived their utility; 
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(d) making optimum use of the technical and administrative resources available in 
the individual developing countries. 

The Assembly further requested the Executive Board in its future reviews of programme budgets 

to pay special attention to the reorientation of programme budget policy necessary to give 

full effect to resolutions WHA.28.76 and WHA29.48. 

1.3 The purpose of this document is to present the strategy that the Director-General has 

evolved to reorient the working of the Organization pursuant to the resolutions cited above, 

to illustrate the reorientation of the programme through some of the features of the 

1978-1979 programme budget, and to indicate trends and implications for the future working of 

the Organization, starting from the 1980-1981 biennium. In so doing, the Director-General 

has found it necessary to start by clarifying the constitutionally established yet continually 

evolving roles and functions of WHO. 

2. DEVELOPMENT OF THE ROLE AND FUNCTIONS OF WHO 

2.1 Constitutional role and functions of WHO 

2.1.1 The first of the Organization's 22 constitutional functions is "to act as the 

directing and coordinating authority on international health work". The fourth constitutional 

function, namely the furnishing of technical assistance and, in emergencies, necessary aid, is 

conditional upon the request or acceptance of governments• 

2•1.2 The pride of place given in the Constitution to WHO
 1

 s coordinating role, as well as 

the unequivocal nature of this function, serve to emphasize WHO'S unique position as the 

coordinating authority on international health matters. It is evident from its Constitution 

that WHO is much more than just another international health organization or multilateral or 

bilateral aid, investment or funding agency. It clearly has a technical leadership role to 

play in international health in order to further its single constitutional objective, which 

is "the attainment by all peoples of the highest possible level of health". 

2.1.3 One of the most important functions of WHO, which falls within its coordinating role, 

is the international transfer of information on health matters, the Organization being used as 

a neutral ground for absorbing, distilling, synthesizing and disseminating information that 

has practical value for countries in solving their health problems. In this way, WHO can 

provide the world with an objective assessment of what is really valuable for health 

development, and it can identify those health problems for which there is as yet no suitable 

answer and where medical intervention with available technology is at least as risky as 

non-intervention. It is the Organization's responsibility to ensure not only that the most 

valid health information is collated, analysed and adequately disseminated but also that this 

information is properly absorbed by those who require to use it. This last aspect forms part 

of WHO
1

 s technical cooperation functions, and the complementarity of these two aspects of 

information transfer illustrates well the mutually enhancing nature of the Organization's two 

major functions of coordination and technical cooperation. One outstanding example of the 

va lue of correct information transfer that is worth repeating is the dissemination of 

information on the most suitable and most economic ways of delivering health care for the 

control of tuberculosis. This information enabled countries to make vast savings by dealing 

with most problems of tuberculosis through ambulatory care, including immunization, thus both 

improving the quality and feasibility of this care and permitting countries to close down or 

prevent the construction of hospitals and sanatoria for tuberculosis. Incidentally, the 

information was primarily generated as a result of a large-scale study in a developing 

country and was most useful not only for other developing countries but also for highly 

developed countries. 

2.1.4 In the past, technical assistance appears to have taken precedence over coordination 

in the evolution of WHO'S programme. As a result, sight has to some extent been lost of the 

Organization^ prime coordinating role, and its image as seen by its Member States has tended 

to become distorted. One adverse effect of this has been an all too often artificial 

separation between the demands of countries on the Organization on the one hand, and the 
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aspirations of its Constitution and governing bodies on the other. Another adverse effect 

has been the undesirable divorce in the past between the activities of the regions and of 

headquarters, the former being devoted mainly to technical assistance, the latter to 

information transfer. In recent years
 3
 attempts have been made to redress the resulting 

imbalance of programme activities and to ensure that the Organization‘s programmes bring to 

bear the right solution on the right problem with the right amount and quality of resources 

at the right time and place. To succeed in this aim, cooperation between Member States is 

essential and embodies the very spirit of the Constitution whose preamble states inter alia 

that the contracting parties agree to the Constitution '’• • • for the purpose of cooperation 

among themselves and with others to promote and protect the health of all people . . . " The 

stimulation and coordination of such cooperation is a fundamental component of the 

Organization's coordinating functions and is undoubtedly the best way of increasing technical 

cooperation in the spirit of the Assembly resolutions cited above. Technical cooperation 

between Member States and WHO and between Member States themselves is thus a natural 

development of the fulfilment of the Organization
1

 s coordinating role. This is an additional 

illustration of the mutually supportive nature of the two roles
3
 which should therefore never 

be considered as standing in opposition to each other。 

2.2 Programme policy 

The question is often asked if WHO has the right to develop and promote its own 

programme policy. The fulfilment of its constitutional objective and functions make it 

clear that it does. The existence of a wide variety of national health and socioeconomic 

situations and needs excludes the possibility of any rigid global system for health 

development, and makes it necessary rather to develop health doctrines and policies on the 

basis of which programmes can be formulated in response to the needs of countries for the 

promotion of the health of their peoples. These health doctrines, policies and programmes are 

established Member States in the World Health Assembly, Executive Board and Regional 

Committees by means of the numerous resolutions adopted. More particularly, they are 

determined by the general programmes of work for a specific period that are formulated by the 

Board and approved by the Assembly, and find their expression in the programme budgets that 

are reviewed and endorsed by the Regional Committees, recommended by the Board and finally 

approved by the Assembly. They are thus the outcomes of cooperation between the community of 

Member States in various fora. WHO, however
3
 being international and not supranational in 

nature, has no formal power to impose its policies and programmes on its Member States. The 

application of these policies and programmes within countries is a matter for the government 

concerned. It is nevertheless WHO
 1

 s duty to collaborate with countries on request in 

ensuring that the programmes that are most appropriate to their health problems are being 

pursued and that they are adequately financed, correctly formulated and implemented in as 

efficient a manner as possible. 

2 • 3 Programme formulation and implementation 

2.3.1 Mention was made in paragraph 2.1.4 above of the undesirable divorce in the past 

between the activities of the regions and of headquarters. As was stressed in the Executive 

Board Organizational Study on the Interrelationship between the Central Technical Services of 

WHO and Programmes of Direct Assistance to Member S t a t e s ^ it is increasingly evident that 

WHO
1

 s varied programme activities, whether these fall within its coordinating, information 

transfer or technical cooperation roles, or a combination of them, must be joint endeavours in 

which national health authorities, WHO country representatives, Regional Committees, Regional 

Offices， WHO headquarters, the Executive Board and the World Health Assembly are all involved. 

This evolving partnership of WHO and its Member States for health development includes the 

identification of national, regional and global health problems; formulation of feasible 

health policies and strategies for achievement of social health goals; generation and transfer 

1

 Off. Rec. Wld Hlth Org.， No. 223, Part I, Annex 7. 
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of information on the applicability and adaptability of existing health technologies, on 

research experience and methodologies, and on the objectively tested results of the 

experience of new programme concepts; collaborative planning of specific health programmes at 

country, intercountry, regional and global levels; attracting and coordinating the use of new 

sources of funds； and bringing together partners with common concerns in health. 

2.3.2 A l l WHO activities should ultimately have impact in countries, even though activities 

within countries are carried out only on the request of the governments concerned. Recently, 

WHO 'S activities within countries have been oriented more to collaboration with governments in 

the planning, programming, implementation and evaluation of national health programmes aimed 

at national health development, rather than to the implementation of fragmented projects. 

For such collaboration to be fruitful, improved dialogues are indicated between WHO and the 

governments concerned, in order to increase the participation of national authorities in the 

work of WHO, including national responsibility for the implementation of joint programmes. 

The role of the WHO representatives has developed accordingly, resulting in the strengthening 

of their technical functions relating primarily to programme formulation and implementation 

and the reduction of their purely representative functions. 

2.4 The trend from assistance to cooperation 

2.4.1 The very approach to WHO's activities in countries has evolved significantly in 

recent years• In the past, these activities, in company with those of many other 

international organizations both within and outside the United Nations system, tended to be 

based on the traditional concept of technical aid or assistance, frequently patterned on the 

aid project approach. This traditional kind of technical assistance, implying a donor to 

recipient relationship without mutual exchange, could be provided on a fragmented basis by 

donors, together with their bias, without necessarily being highly relevant to the real health 

or socioeconomic developmental needs of the country concerned. This approach was used widely, 

particularly throughout the first development decade, technical assistance being provided 

through funds and expertise donated for agencies to carry out projects in countries for those 

countries. 

2.4.2 But times have changed. Countries have expressed increasing political desire to 

replace traditional donor agency/recipient country relationships with a new concept of 

technical cooperation， whereby Member States make use of their Organization to define and 

achieve their social and health policy objectives, through health programmes that have been 

determined by countries
 1

 needs and that are aimed at promoting national self-reliance for 

health development. WHO 'S role in technical cooperation programmes is thus to support 

national health development. It was to reflect better this new collaborative spirit that 

the Director-General adopted the term technical cooperation when he submitted the revised 

programme budget proposals for 1977 to the fifty-seventh session of the Executive Board in 

January 1976. Members of the Board endorsed the use of the term technical cooperation in 

preference to technical assistance and "urged that the term
 1

 technical cooperation
1

 be 

uniformly used by the Board, Health Assembly, Regional Committees and offices throughout 

Organization and in the official documentation of WHO,
11

 ̂  

2.5 The definition of technical cooperation in Official Records No. 231 

2.5.1 Resolutions WHA28.75, WHA28.76 and WHA29.48 clearly and unequivocally call for a 

reorientation of programme budget policy towards increased, real and effective technical 

cooperation with developing countries. The underlying political motivation as well as the 

explicit intention of these resolutions are to eliminate all unproductive and socially 

irrelevant expenditures, so that all the work of WHO responds fully to the needs of Member 

States, and in particular so that resources may be liberated and redirected towards genuine 

technical cooperation with developing countries. The political basis of these resolutions 

requires as a very minimum that increased resources are devoted to the essential financial and 

material requirements of the least developed and most needy areas of developing countries. 

1

 Off. Rec, Wld Hlth Org,, No. 231, Part II, page 128, paragraph 15. 
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2.5.2 To provide some kind of a baseline and order of magnitude of WHO'S technical 

cooperation activities, the Director-General presented to the Executive Board in January 1976 

a table summarizing in 1977 budgetary terms technical cooperation with and services to 

governments, and this table was transmitted by the Board in its report to the Twenty-ninth 

World Health Assembly.� For purposes of this presentation, an extremely cautious and 

pragmatic approach was taken to the identification of activities devoted primarily to 

technical cooperation. Country activities requested by governments, intercountry activities, 

and certain interregional activities physically located or carried out at country level, 

regional advisers and WHO representative offices in countries, were included as technical 

cooperation. Likewise, the Director-General
1

 s and Regional Directors' Development Programme 

was earmarked for technical cooperation. Also, fellowships and supply services at regional 

offices as well as the Smallpox Eradication Programme
3
 Pre-Investment Planning for Basic 

Sanitary Services, and 80% of the budgetary provision for supply services furnished by 

headquarters, were considered as technical cooperation. Most other programmes and activities 

at regional offices and at headquarters were excluded, even though many of them contain 

a large technical cooperation component or provide support to technical cooperation. This 

presentation was believed to be useful as a conservative starting point for quantifying the 

extent of technical cooperation, following the adoption of resolution WHA28.76. 

2.6 The evolving concept of technical cooperation 

2.6.1 In the light of the discussions on programme budget policy at the Twenty-ninth Health 

Assembly, the Director-General has now laid down a number of criteria for defining technical 

cooperation. He is interpreting technical cooperation to mean activities that have a high 

degree of social relevance for Member States in the sense that they are directed towards 

defined national health goals and that they will contribute directly and significantly to the 

improvement of the health status of their populations through methods that they can apply now 

and at a cost they can afford now. In formulating these activities the important principle 

in technical cooperation over the next decade, namely the aim of developing national self-

reliance in matters of health, must always be kept in sight. In accordance with this 

principle the concept of WHO doing something for countries should be abandoned and should be 

replaced by cooperation with countries and the fostering of cooperation between the countries 

themselves so that together a lasting impact is made on health development. 

2.6.2 Technical cooperation should be carried out mainly at the country level at the request 

of that country's government. Some collaborative activities, however, might be of an inter-

country or interregional character, with regional offices being responsible for supporting and 

coordinating activities, headquarters assuming this role only if that is the best technical 

or managerial solution. Also, the scientific and technical bases of the programme are often 

built up at regional and global organizational levels, and many of the Organization's 

promotional and coordinative activities with respect to these programmes are also carried out 

at these levels. In addition, many important technical cooperation programmes, such as 

Smallpox Eradication and Pre-Investment Planning for Basic Sanitary Services, are centrally 

directed for reasons of managerial efficiency or economies of scale. As a result, there is 

no clear-cut dividing line between country, regional and global activities or projects. 

Many activities at regional and global levels serve countries just as well as projects within 

those countries, or result in eventual transfer of operations to the country level. These 

include, to mention only a few examples, the development of new or improved vaccines, various 

training activities and the transfer of valid information on health technology and research 

findings. Also j many country projects feed results back to other organizational levels, 

serving a broader and frequently multinational purpose. Thus, provided the activities 

correspond to the criteria outlined in paragraph 2.6.1 above, technical cooperation may include, 

at one and the same time, exchanges of information and ideas between Member States, con-

tributions to the formulation of health policies and programmes, and the provision of human, 

financial and material resources in order to put such programmes into effect. 

1

 Off, Rec. Wld Hlth Org.， No. 231， Part II， Appendix 1, pages 204-211. 
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2.7 Collaboration for health development 

2.7.1 This new approach to technical cooperation is part of a wider process of health 

development, with health both contributing to and benefiting from social and economic 

development. In this context, WHO's essentially technical role, and the enormous potential 

of its coordinating role to attract financial and material support from other sources for the 

direct benefit of developing countries, should be kept firmly in mind. It is unrealistic to 

imagine that the Organization
1

 s regular budget could ever suffice to supply all the material 

needs required for the health development of these countries. It is equally unwise to assume 

that the allocation of additional funds will in itself be adequate to ensure the proper 

implementation of the Organization
1

 s latest programme budget policy in the spirit of 

resolution WHA29.48, In addition to increased resources for technical cooperation a greater 

involvement of governments in the Organization
1

 s policy and programme formulation and 

implementation at all organizational levels is essential. It is the Director-General
1

 s firm 

intention to ensure that, in accordance with the will of Member States, and through the 

collaboration of all WHO
 1

 s organs, all the activities of the Organization will be reoriented 

towards increased relevance and response to the needs of countries, irrespective of whether 

these activities can be "classified" as technical cooperation in the sense of the 60% target 

cited in resolution WHA29.48。 

2.7.2 The goal of an acceptable level of health evenly distributed throughout the world's 
population could be attained if each individual Member State exercised the political will to 
reorient its health priorities according to their social relevance for the total national 
population， and at the same time to participate actively in international endeavours for 
global health promotion. In order to attain these goals there is a need in every country 
for a well-defined developmental policy - a policy guided by the principles of equitable 
distribution of health resources and social penetration to the most needy, socially peripheral 
populations. This Organization must strengthen its capabilities for collaboration with 
countries in this health development process in accordance with the principle of national 
self-reliance. It should also be instrumental in ensuring collaboration between Member 
States to attain collective self-reliance. The Organization should thus be more active than 
ever in stimulating and coordinating technical cooperation between countries, to develop joint 
solutions to common problems and to generate new resources for health and development. It is 
in the above perspective that the reorientation of the working of WHO towards increased 
technical cooperation must be viewed. 

3. MAKING THE WORK OF WHO ЮЯЕ EFFECTIVE AND EFFICIENT 

3.1 Mutually supporting functions 

In paragraph 2.7.1 above it was stressed that the Director-General intends to reorient 

all the activities of the Organization towards increased relevance and response to the needs 

of countries. The emphasis placed in resolution WHA29.48 on reorientation of the programme 

budget to meet the technical cooperation target of 607o by the 1980-1981 biennium does not mean 

that the "other 40 per cent," is not important. Indeed, the coordinative, information 

transfer and programme support activities of WHO, in addition to being extremely important in 

their own right for all Member States, are also essential for effective technical cooperation 

with governments and services to them. In 1973 a cost measurement study was carried out in 

WHO. It indicated that the costs at headquarters and regional offices of necessary support 

to technical cooperation programmes in the field, in the form of recruitment, administration, 

logistics and technical support services, are indeed high. In addition, a great many 

Geneva-based staff, as for example in Vector Biology and Control, not only deal directly with 

problems of developing countries, but spend much time working in these countries, even though 

their costs may be shown at central level or may not be included in the calculation of technical 

cooperation. Also, many of WHO
 1

 s innovative programmes of management and support, as for 

example Country Health Programming, while based at regional and global level, are being 

developed with countries for direct application by them for more effective interlinked 

planning, programming, implementation and evaluation, which is so essential for the formulation 

of effective technical cooperation programmes. These are illustrations of how programme 

activities are mutually supportive and parts of a whole. 
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3.2 General Programmes of Work 

The rethinking of programmes and the progressive reshaping of the work of WHO to make it 

more responsive to the needs of countries, which have been taking place in the last few years, 

receive increased impetus from resolutions WHA28。75, WHA28,76 and WHA29.48. A start towards 

the new trend was made in the formulation of the Fifth General Programme of Work Covering 

a Specific Period 1973-1977,1 which redefined the broad programmes of concern for WHO and 

Member States. This trend was accelerated in the Sixth General Programme of Work Covering 

a Specific Period 1978-1983^ which details more specific objectives and targets, including 

health impact at country level. A basic goal of the Sixth General Programme of Work is to 

make all the activities of WHO increasingly responsive and socially relevant to the needs of 

countries, especially in the developing world and for the most needy populations. The 

implementation of these Programmes will involve a further evolution in the programming process 

of WHO and its Member States and changes in the way WHO carries out its work in collaboration 

with Member States along the lines indicated by the Director-General
1

 s addresses to the World 

Health Assembly and Regional Committees during the past three years. 

3.3 Country organizational level 

3。3.1 WHO 'S role in relation to direct technical cooperation projects and activities at 

country level is becoming increasingly cooperative in character, and in many countries it has 

already become possible to phase out WHO'S project implementation role along with the phasing 

in of national responsibility for the execution of projects implemented with WHO collaboration. 

The pace of this trend is to be accelerated. Greater use of nationals in the work of WHO in 

countries will strengthen the effective delivery of WHO technical cooperation programmes and 

compensate for the limited number of WHO staff available. This includes the subcontracting 

of technical cooperation projects to national institutions or centres, and the use of 

nationals as project managers and as coordinators of all WHO
1

 s activities in the country. 

3.3.2 Health policy formulation in countries can be made more effective by the establishment 
of national advisory health councils. Such councils can bring together expertise and 
personalities representing a wide range of interest in health and in political, economic and 
social affairs, including the health consumer public, to explore health matters as they relate 
to social and economic development in general, as well as political, social and economic 
matters as they relate to health. The definition of such policies could give a significant 
impetus to national health programme development. In addition, these councils could be used 
in an advisory capacity to WHO, thus strengthening the joint formulation of technical 
cooperation programmes in the country. 

3.3.3 Programme planning at country level is also undergoing change. It is now being seen 

as a multisectoral, collaborative process in which national health authorities, WHO 

Representatives in the countries, regional offices and WHO headquarters are all associated, 

acting in accord with the programme policy guidance of the Regional Committees, Executive 

Board and World Health Assembly. The full effectiveness of the Organization
 1

 s technical 

cooperation programmes will be realized only if there is close collaboration between WHO and 

its Member States, particularly at country level, in health programme planning. The efforts 

to develop what has come to be known as country health programming are intended to lead to 

the creation of permanent functional mechanisms in countries for launching and maintaining 

the process of national health programme development and to put into the hands of national 

authorities an unsophisticated, systematic yet readily adaptable methodology to do so. This 

consists essentially of assessing a country
1

 s health problems in their socioeconomic context, 

identifying areas susceptible to change and formulating priority programmes to induce such 

change。 The planning process begins with multisectoral problem analysis leading to the 

1

 Off. Rec. Wld Hlth Org。， No. 193, Annex II， pages 65-81. 
2 

Off, Rec, Wld Hlth O r g .， N o . 233, Annex 7, pages 63-109. 
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setting of overall policies and priorities, and the identification of the general strategy for 

problem solving, within which detailed programmes and activities are eventually formulated. 

It must be stressed that country health programming is a national responsibility, WHO
1

 s role 

being to develop methodology, stimulate interest
9
 and collaborate with countries on request. 

Country health programming is expected to lead to improved programme budgeting within 

countries, just as medium-term programming is expected to lead to improved programme budgeting 

in WHO, Proposals were discussed by the Regional Committees of WHO this year for the further 

development of programme budgeting and management of WHO
1

 s resources at country level, which 

would strengthen collaborative programme planning, simplify the budget cycle, and improve the 

procedures and form of presentation of WHo/country programme budgets. These proposals will 

be presented for consideration by the fifty-ninth session of the Executive Board. 

3.4 Regional organizational level 

3.4.1 Programmes of technical cooperation in countries and between them can also be made more 

effective through support from various regional mechanisms. These include, for example, 

regional panels of experts； regional advisory committees on biomedical and health services 

research, bringing to bear individual expertise from various countries on research requirements 

and questions of research policy in each region; and regional centres for operational research, 

development and training in specific programme areas, where countries would work together to 

solve common problems and to build up cadres of national personnel trained towards self-

reliance in the development of the programme concerned in their country. 

3.4.2 Regional Committees will be expected to play an increasingly important role in the 

development of WHO 'S programmes in the regions, and in particular of programmes of technical 

cooperation with countries, through policy guidance, as well as programme review and 

evaluation. The presentation of regional and country programme statements and supporting 

budgetary tables will be further adapted, to make it easier for the Regional Committees to 

take rational decisions on planning and budgeting of programmes. In this context it is 

proposed that detailed project planning take place at a later stage and as part of programme 

implementation. Thus, the traditional practice of building up the regional programme and 

budget on a series of fragmented projects would be progressively replaced by a programme 

oriented approach, within which projects are identified, planned and implemented in relation 

to overall programme objectives, in closer harmony with the national health planning process, 

and subject to overall policy and programme review by the regional committees. 

3.4.3 Regional offices are taking an increasing responsibility for administrative functions 

as well as programme direction and coordination. In addition, regional offices will be made 

responsible for world-wide coordination of certain global programmes. For example, a start 

has already been made with the assignment to the Regional Office for Europe of the global 

responsibility for the Organization's programmes of Road Accident Prevention and Care of the 

A g e d . 

3.5 Global organizational level 

3.5.1 A new effort is being made to review and reorient the documents, publications and 

biomedical information activities of WHO pursuant to the principle of information relevance to 

countries, especially in the field of public health. It is intended that publications and 

documents will be fewer in number, more purposeful, succinct and readable, bearing in mind 

that the working languages of WHO are not the mother tongue of most readers of WHO material, 

and the primary audience is no longer a professional élite of the medical establishment. 

WHO manuals will be field-tested before being finalized and distributed. They will thus 

become more user-oriented, resulting from actual use in the field and designed to transfer 

methodology which the populations of countries can apply and afford. 
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3.5.2 Changes are proposed in the ways in which outside expertise is brought to bear on the 

work of WHO. The routine holding of expert committees or similar meetings every few years 

has been subject to the laws of diminishing returns. It is suggested that in many cases more 

useful information might be obtained by maintaining permanent contacts with experts throughout 

the world and by appropriate dissemination of the results of these consultations. Better use 

can be made of short-term consultants and experts on assignment from national institutions and 

agencies to bring specific expertise into the Organization and into other countries. An 

example of this is the use of high-calibre scientists and medical experts from developing and 

developed countries to collaborate in the Special Programme on Research and Training in 

Tropical Diseases. 

3.5.3 To increase programme effectiveness while reducing WHO's staff establishment and the 

expenditure of the Organization's resources, greater use is being made of nongovernmental 

organizations in many fields of health, including, for example Prevention of Blindness, 

Tuberculosis, Cardiovascular Diseases and Cancer• This helps to ensure world-wide involvement 

in the programmes concerned. In some areas of WHO
 1

 s work； particularly in research and 

development of technology, whole programme areas will be contracted out to WHO collaborating 

centres. More testing of newer programme concepts, such as in the area of Primary Health Care 

and Rural Development, will have to be carried out by countries themselves, rather than 

institutionalized at headquarters or in regional offices. 

3.5.4 To make up for limitations on the number of staff, and at the same time to improve the 

programming process in WHO, greater reliance is being placed on the use of multidisciplinary 

programme development teams whose membership consists of individuals from various programmes 

concerned. This mechanism is being used for example, in Country Health Programming, Medium-

Term Programming, Development of Programme Evaluation and Information Systems Development. 

Similarly， task forces are being used in Research on Human Reproduction and the Special 

Programme for Research and Training in Tropical Diseases. 

4. REORIENTATION OF THE PROGRAMME BUDGET FOR 1978-1979 

4.1 Programme reorientation towards defined objectives - to serve those in need 

The proposed programme budget for 1978-1979 has been prepared within the framework of the 
Sixth General Programme of Work for the Specific Period 1978-1983,1 which groups the 
principle objectives of the Organization under six sections corresponding to the major areas 
of concern： (a) Development of Comprehensive Health Services, (b) Disease Prevention and 
Control, (c) Promotion of Environmental Health, (d) Health Manpower Development, (e) Promotion 
and Development of Biomedical and Health Services Research, and (f) Programme Development and 
Support. The proposed programme budget has been developed in accordance with the concept of 
programme budgeting, which has been defined as "programming by objectives and budgeting 

1

 Off. Rec. Wld Hlth Org.， No. 233， Annex 7, pages 63-109. 
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by programmes",1 and pursuant to the application of criteria for selecting programme areas 

for W H O involvement, for selecting programme activities, for identifying resources and 

appropriate sources of funds, and for determining the organizational levels for implemen-

tation. The basic criterion giving priority to problems of developing countries and the 

most needy populations is emphasized. 

4.2 Programme reorientation towards technical cooperation - broad allocations 

Likewise, the proposed programme budget for 1978-1979 has been formulated in response 

to the new programme budget policy emphasis on increased technical cooperation with 

developing countries set forth in resolutions WHA28.75, WHA28.76 and WHA29.48. As the 

reformulation of the programme budget for 1978-1979 had to take place after the Twenty-ninth 

World Health A s s e m b l y , there has been little time to permit the preparation of full and 

detailed proposals. In the course of programme reformulation, new technical cooperation 

programmes have been identified. Some of these will be funded under the programme concerned 

as global and interregional projects• Others will be funded in 1978/1979 by the Director-

General
 1

 s and Regional Directors
1

 Development Programme and in subsequent years under the 

appropriate technical programme in the Programme Classification Structure. 

4.3 Specific programme reorientations 

4.3.1 Some of the significant reorientations of the programme budget for 1978-1979 are 

outlined below. In some cases it has been possible and necessary to reorient programmes and 

increase the technical cooperation component while reducing the number of staff and resources 

in monetary terms. Reduction in resources assigned to a programme or activity is not 

necessarily an indication of lowered priority. On the contrary, some of the most important 

programmes have been assigned fewer funds, or have been most affected by reductions in staff 

strength, following a reorientation of the way in which these programmes will be carried out, 

the reduction in input of W H O
1

 s regular budget resources being offset by collaboration with 

countries and other agencies, and by increased contributions of extrabudgetary resources to 

such programmes. 

4.3.2 The substantive orientation of support to Policy Organs
3
 Appropriation Section I, 

remains largely unaffected. Notwithstanding increases in the costs of support, including 

the addition of new working languages, the establishment of new committees and the additional 

servicing of the Executive Board in order to permit it to fulfil its increasing role in the 

development of W H O
1

s programmes, the methods of work of these policy organs and their sub-

committees are under continuous review to improve effectiveness and realize economies where 

feasible without detracting from their work. A number of proposals for reducing documen-

tation and publications produced for the World Health Assembly and Executive Board, or 

resulting from them, are detailed in PC/EB59/WP/3, and their cost savings have been included 

in the reductions summarized in Section 6 below. In the event that any of these proposals 

should not be accepted by the Executive Board or the World Health Assembly, it will be 

necessary to reinstate their estimated potential cost savings in the proposed 1978/l979 

programme budget level. 

Off. Rec. Wld Hlth Org., N o . 212, Introduction, page 9, paragraph 1. 
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4.3.3 The title of Appropriation Section 2 is being changed from "General Management and 

Co-ordination" to "General Management, Co-ordination and Development" in keeping with i ts 

broadened scope and content and with the much greater emphasis that is being given to W H O ' S 

activities for programme development. These include general programme planning and 

development for the Organization as a w h o l e , the most important feature of which is national 

health programme development, referred to in paragraph 3 » 3 , 2 above. They also include W H O
1

 s 

programme development, and in particular the development of its medium-term programme on the 

basis of the General Programme of W o r k , the development of an evaluation system in compliance 

with resolution EB57.R17, the further development of the Organization
1

 s programme budgeting 

system and an Information Systems Programme to support programme planning， implementation 

and evaluation at all organizational levels. 

4.3.4 The Director-General's and Regional Directors
 1

 Development Programme will be used in 

1978/l979 in as flexible a manner as possible to promote and support technical cooperation 

programmes. Thus, sums w i l l be released as and when particular technical cooperation 

programmes evolve and require funds to launch and support them or to attract extrabudgetary 

resources. Specific sums will not be fixed in advance for these programmes. A number of 

programme activities have already been identified for possible earmarking of funds from this 

Programme, but at the same time reserves will be maintained for innovative ideas for technical 

cooperation emanating from countries. Naturally, a full account of how the Programme is 

being used will be given to the Regional Committees, Executive Board and World Health Assembly. 

An important programme which w i l l be partly funded through the Director-General 1 s and 

Regional D i rectors ' Development Programme is that of Research Promotion and Development. In 

part icular , the Regional Directors 1 portion of the Development Programme w i l l be used to 

promote cooperation between developing countries in health research and development 

activities， including research and development centres mentioned in paragraph 3.4.1 above. 

The Programme will also be used to develop further activities in the field of 

educational technology， particularly through existing and new regional centres. 

I n the area of communicable disease control the Programme w i l l be used to launch a major 

attack on diarrhoeal diseases, including activities related to primary health care and overall 

health development, with special emphasis on maternal and child care and on the provision of 

basic sanitary services, including water supplies and sewerage systems. Training in labora-

tory diagnosis of enteric infections will also be included. 

Since noncommunicable diseases are becoming important health problems for developing 

countries , it is proposed that the Regional Directors 1 portion of the Development Programme 

be used for technical cooperation activities in this area that have been requested by 

countries i n the light of their needs and that have been endorsed by the Regional Committees 

concerned. This applies too to the regional component of a programme of technical coopera-

tion in occupational health. 

Other technical cooperation activities identified for flexible funding by the Programme 

lie in the fields of national drug policies and management， pre-investment planning and 

national sectoral development in environmental health， and possibly environmental pollution 

control and surveillance as well as food control. The Programme might also be used to cover 

essential costs for consultants and duty travel for technical cooperation programmes wherever 

drastic reductions have been made in the intrinsic budget of the programme concerned. 

F i n a l l y , the Programme could be used to solve urgent and unpredictable health problems, such 

as those arising from the accession to independence of new states. 



PC/EB59/wp/2 

. Page 13 

4.3.5 The Programme of Research Promotion and Development will be guided by the principle 

of developing national self-reliance in health research in the maximum number of Member 

States, based on national research needs. To support this process, regional research 

coordinating mechanisms will be developed further, including regional advisory committees on 

medical research which have got off to a good start in almost all regions* A number of 

Regional Committees, including those composed mainly of delegates from developing countries, 

have already endorsed with enthusiasm the development of regional research coordinating 

mechanisms, thus providing the Organization with the necessary encouragement to continue this 

development with increased vigour. To permit flexibility in research training and 

allocation of research grants, and to ensure that these activities are focused primarily on 

the research needs of developing countries, funds from the Director-General1 s Development 

Programme will also be used for technical cooperation in these aspects of research develop-

ment. 

4.3.6 The Programme of Coordination will be made more selective and will be reoriented 

towards increased support to technical cooperation, many functions being decentralized to 

regional and country levels and to the substantive programmes concerned. Liaison with the 

Regional Economic Commission for Africa and Asia will be transferred to the responsibility of 

the regional offices concerned. Priority areas for coordination will include further 

integration of WHO1 s activities within the United Nations system and the mobilization of 

extrabudgetary resources for technical cooperation. Activities related to global coordina-

tion with other agencies inside and outside the United Nations system will be rationalized 

to permit the release of a substantial number of posts. A new Emergency Relief Operations 

Programme will be developed, qualifying entirely as technical cooperation within the meaning 

of resolution WHA29.48 for direct emergency health assistance to countries in response to 

natural and man-made disasters endangering the health of people. 

4.3.7 Under Appropriation Section 3，Development of Comprehensive Health Services
3 

particular emphasis will be given to two highly important technical cooperation programmes, 

namely Primary Health Care and Rural Development and Health Services Development. There is 

no need to elaborate on the importance and the orientations of these programmes. They have 

been discussed widely in Regional Committees, the Executive Board and the World Health 

Assembly and numerous resolutions concerning them have been passed in all of these organs. 

They were also highlighted in the Sixth General Programme of Work covering a Specific Period. 

In accordance with resolution WHA28.88 and EB57.27 an International Conference on Primary 

Health Care will be held in 1978. This Conference, which will be held in the Union of 

Soviet Socialist Republics will be devoted to the exchange of experience on the development of 

primary health care as part of national health services, especially as regard the aspect of 

planning and evaluation. 

4.3.8 The major Programme of Family Health will be developed in close relationship with 

that of General Health Services. Particular emphasis will be given to the provision of 

knowledge and appropriate technology for the promotion of healthy reproduction, physical 

growth and psychosocial development of the young as well as to the strengthening of the 

family health component of health services, particularly as a part of primary health care and 

rural development. Nutrition programmes will be directed towards the support and develop-

ment of national food and nutrition policies and strategies. Emphasis will be laid , where-

ever appropriate, on the integration of nutritional activities within primary health care 

programmes. Special attention will also be given to nutritional surveillance which is 

indispensible for monitoring the implementation of national food and nutrition policies. 

The Programme of Health Education will promote individual and community involvement and 

action in health and related socioeconomic development programmes in countries. This pro-

gramme will thus have a highly important function of support to many other programmes. 

4.3.9 The major Programme of Health Manpower Development will provide the support that is 

so essential for the implementation of all other programmes. The Programme will therefore 

function in close collaboration with these other programmes. In particular, it will 

accentuate health manpower planning as an integral part of national health programme develop-

ment and the integration of health services and manpower development. It will promote the 
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development of educational and training programmes for all categories of health personnel and 

will be active in inducing change in educational practice towards greater relevance to the 

priority health needs of developing countries. 

4.3.10 The major Programme of Communicable Disease Prevention and Control will remain a high 

priority in view of its particular relevance to developing countries. By far the greatest 

part of the Programme will be implemented in the countries and the regions. Special emphasis 

will be laid on the development of communicable disease control as an integral part of 

national health services； on the planning, implementation and evaluation of national control 

programmes ; on the training of national staff to ensure the sound application of known 

control measures; and on research and development where knowledge is not yet sufficient for 

adequate control measures to be applied. Within the framework of this major programme three 

new technical cooperation programmes are proposed, the Expanded Programme on Immunization, the 

Special Programme for Research and Training on Tropical Diseases and the Prevention of 

Blindness, These programmes represent technical cooperation in the fullest sense. They are 

highly relevant to the health needs of developing countries, and their successful implementa-

tion will have a significant impact on the improvement of the health status of the populations 

of these countries. For the realization of their goals, cooperation between developing 

countries, and between such countries and more highly developed countries, is essential. 

WHO is in a unique position to develop appropriate international programmes in these areas, 

to mobilize the requisite resources throughout the world and to coordinate the application of 

these resources in genuine goal-oriented programme activities. These programmes will 

therefore receive core funding from the regular budget, and, in addition to the resources 

shown under each of these programmes, further technical cooperation resources will be made 

available as required from the Director-General
1

 s and Regional Directors
f

 Development 

Programme. An important function of the regular budget for these programmes will be to 

attract extrabudgetary resources and it is hoped that these will be forthcoming on the massive 

scale that the programmes deserve. 

The Programmes of Smallpox Eradication and Immunization will be amalgamated to constitute 

a Programme of Smallpox Eradication and Expanded Programme of Immunization, thus ensuring that 

full benefit is derived from the experience and the trained manpower of the Smallpox Eradica-

tion Programme. Surveillance will be continued to ensure that smallpox has indeed been 

completely eliminated from the world. The Expanded Programme will be mainly concerned with 

immunization against diphtheria, whooping cough, tetanus, poliomyelitis, tuberculosis and 

measles. The development of the programme, the evaluation of its progress, the promotion of 

research and training in vaccine production and control and the creation or strengthening of 

national or regional laboratories will be carried out as a collaborative effort of the regions 

and a small core group at global level whose existence will be time-limited. Research will 

concentrate on the development of more stable vaccines in warm climates, causing fewer 

reactions and sufficiently potent to allow administration of fewer doses, as well as on 

simplified vaccine schedules. Operational research will be conducted to ensure that the most 

suitable methods and organization are applied to deliver the programme at national level. 

Particular attention will be paid to research and development on cold chains. The provision 

of vaccines of suitable quality and in adequate quantities will be developed in two phases, 

the first phase being the creation of a vaccine pool and the second phase vaccine production 

in the developing countries themselves in accordance with regional plans, starting with an 

inventory of needs and existing sources of vaccines and including the coordination of 

bilateral aid. i 

The Special Programme for Research and Training on Tropical Diseases will deal initially 

with the following six diseases: malaria， schistosomiasis, filariasis (including onchocer-

ciasis) trypanosomiasis (including African sleeping sickness and South American Chagas
1 

disease), leprosy and leishmaniasis. The programme has two interdependent objectives, 

namely the promotion of self-reliance in biomedical research in tropical countries and the 

development of improved tools to control tropical diseases. Particular attention will be 

paid to drugs, vaccines, methods of biological control of vectors and diagnostic tests which 

are simple to perform. Research will therefore concentrate on chemotherapy and chemo-

prophylaxis j immunotherapy and immunoprophylaxis, biological control of vectors and diagnostic 

aspects, especially immunodiagnosis. To bring all relevant biomedical knowledge together 
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in a goal-oriented multidisciplinary attack on these diseases, research workers from all 

relevant areas of the biomedical and social sciences will be involved. Full attention will 

be given to the application of new advances in the biological sciences, such as immunology, 

cell biology and biochemistry• Epidemiological and operational research will be conducted 

as required. Research will also be undertaken in other relevant areas of the biomedical, 

clinical and social sciences, including nutritional, economic, anthropological and educational 

factors. The global core group required for overall programme management, whose existence 

will be time-limited, will be funded by the regular budget, but at the same time efforts will 

be made to recuperate these funds from extrabudgetary resources . I t is hoped that massive 

bilateral and multilateral funds will be made available for this Programme, which is one of 

the Organization
1

s most important and most ambitious innovations. These innovations have 

three dimensions, namely the strengthening of health research capability in developing 

countries, the coordinated multidisciplinary approach and the application of the research 

capacities and financial resources of the developed countries to the problems of the 

developing countries. 

The Programme of Prevention of Blindness aims at reducing the number of new cases of 

preventable blindness by the introduction of relatively simple measures for the optimum 

application of existing knowledge. Its development should be considered as a time-limited 

technical cooperation project . It w i l l deal i n i t i a l l y with the most urgent pr ior it ies that 

have been identified for W H O action, namely trachoma, xerophthalmia and onchocerciasis. 

The long-term objectives of the Programme include the improvement of the nutritional status 

of populations , espec ia l ly of preschool age-groups with regards to vitamin A , and the 

provision of adequate eye health care to a l l . I t i s suggested that other pr ior i t ies in 

developing countries, such as cataract and glaucoma, be dealt with mainly by the countries 

themselves with the support of nongovernmental organizations . To ensure worldwide interest 

and support, it is proposed that, in addition to a small core group for the global planning 

and coordination of the Programme, a programme advisory group be formed. This group would 

meet to launch the Programme and subsequently every two years. The Programme will be 

evolved in close collaboration with the International Association for the Prevention of 

Blindness, a nongovernmental organization having official relations with W H O . 

In the Programme of Vector Biology and Control the number of field research teams will 

be substantially reduced in the light of an assessment of the impact of field research in 

these areas. At the same time, a new programme of technical cooperation is proposed in the 

fields of safe use of pesticides, pesticide epidemiology and pesticide resistance, as well as 

vector intermediate host and reservoir control. This global programme will be conducted by 

an interregional vector control team, the members of which will be based temporarily in 

Geneva, but will eventually be transferred to regional offices and Member States as the need 

and opportunity arise. 

4.3.11 In the major Programme of Non-communicable Diseases Prevention and Control 

particular attention will be paid to comprehensive prevention and control at community level. 

In view of the emergence of noncommunicable diseases as a growing public health problem in the 

developing countries , the Programme w i l l aim at introducing e f f i c i e n t preventive and control 

measures in these countries so that, as their development proceeds, they will not have to 

face the same problems as are currently experienced in the developed countries . Since most 

noncommunicable diseases are associated with the environment and life style, measures for 

primary prevention will take full account of social and environmental factors, and special 

efforts will be made to promote community participation and well-coordinated approaches to 

health education of the individual and the community as a whole. These remarks on non-

communicable diseases in general are relevant in particular to the Programme of Mental Health. 

Through this Programme， i t is also proposed to introduce a psychosocial input into other 

selected WHO programmes and to assist in the education and training of health workers so that 

they will be fully aware of the importance of psychological as well as organic factors in 

disease genesis and in health development. The Programmes of Immunology and Human Genetics 

w i l l be modi f ied , and economies made in them without detriment to their impact. Thus, most 

of the field activities in immunology will be diverted to the support of the Programme of 

Research in Tropical Diseases. The remainder of the Programme will concentrate on the 

international transfer of valid information on developments in immunology and immunological 
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methods. This information transfer role will also predominate in the Programme of Human 

Genetics . A staff member w i l l keep an eye on developments on a part-time basis , maintaining 

contacts with other experts throughout the world. Meetings of some of these experts w i l l be 

held at suitable intervals to summarize the situation and provide practical guidance for 

countries. 

4.3.12 The major Programme of Prophylactic
3
 Diagnostic and Therapeutic Substances will give 

top priority to the Programme of Drug Policy and Management. This Programme will be parti-

cularly concerned with the development in countries of drug policies and the management of 

programmes based on these policies . New emphasis w i l l be given to the development of 

national and regional capabilities for drug production, one specific aspect of which will be 

to complement the drug research focus of the Special Programme for Research and Training in 

Tropical Diseases. The Organization 1 s activit ies in these areas are intended to develop and 

transfer knowledge and technology in the field of drugs in support of general health services 

development, including essential drugs for primary health care. It is intended to transfer 

the operational aspects of the project on drug evaluation and monitoring to an institution in 

a Member State. It is realized that drug evaluation and monitoring is only one part of a 

broader drug information system, and it is proposed to develop this system by using existing 

national centres j WHO acting as coordinator. This would then be a good example of technical 

cooperation between countries. The development of an integrated programme of technical 

cooperation with respect to national drug policies has already been mentioned in relation to 

the Director-General's and Regional Directors 1 Development Programme. 

4.3.13 The major Programme of Environmental Health already contains a substantial component 

of technical cooperation. Additional proposals for technical cooperation activities are 

included under the Director-General's and Regional Directors ' Development Programme. From 

an organizational viewpoint it is proposed that certain pre-investment and advisory services 

performed until now at headquarters be progressively transferred to the regions, leaving a 

smaller core group in Geneva for global activit ies and for the provision of highly specialized 

services, 

4.3.14 A new major Programme has been launched entitled Health and Biomedical Information 

Programme. It is the direct result of resolution WHA25.26 which called on W H O to assume a 

leading role in developing biomedical communications. The Programme links together the three 

programmes of Health Literature Services, WHO Publications and Health Information of the 

Public. This new Programme will enable WHO to deal with the m a n y facets of health and bio-

medical information for public health workers in developing countries, research workers and 

the public at large in a more comprehensive and coherent w a y than hitherto. A n important 

aspect of the Programme will be an information service on a wide spectrum of public health 

questions, particularly as they relate to the needs of developing countries. Emphasis will 

be laid on the exchange of information and experience on practical problems encountered and 

solutions found, including research activities and results in developing countries. In this 

context the publication by WHO of an International Journal of Public Health is being mooted. 

A modest sum is therefore being proposed in the programme budget to conduct a feasibility 

study on the need for such a journal and its potential usefulness in particular for developing 

countries. The results of this study will then be submitted to the Regional Committees, and 

if they are convinced of the need for such a journal and can ensure the commitment of countries 

to collaborate in its production and use, the cost of publication will be covered initially 

by the Director-General
1

 s and Regional Directors' Development Programme until such time in 

the future as they can be incorporated in the budget of the Programme of Health and Biomedical 

Information. As part of the efforts towards reducing all avoidable and non-essential 

expenditure, a strict limitation has been placed on most technical publications of W H O , and 

it is anticipated that the volume of documentation will be very substantially reduced without 

adverse effect on the programmes concerned. The proposals for the reduction of documentation 

and publications produced for the World Health Assembly and Executive Board, or resulting from 

them, were already mentioned in paragraph 4.3.2 above and are detailed in document 

Pc /eB59 /wp /3 . Substantial reductions and reorientation of the content of the World Health 

Statistics Annual and the International Digest of Health Legislation will also be effected. 
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4 . 3 . 1 5 Administration and General Service and Support Programmes, Appropriation Section 8， 

are being severely reduced at headquarters , and to a notable extent in regional o f f i c e s , 

despite the increasing volume of work at these organizational levels in support of the 

programmes of WHO as a whole , resulting from red istr ibut ion of workload, delegation of 

r e s p o n s i b i l i t y , decentral izat ion and sharing of e f f o r t . These severe reductions w i l l be 

made mainly through drastic cuts in the post establishment , primarily at headquarters , but 

also in the regional o f f i c e s . 

To help offset the adverse e f fects of this substantial reduction of establ ished posts , 

increased reliance w i l l be placed on streamlining work methods and on the use of modern 

managerial techniques , including electronic data processing in budget, f inance 3 personnel and 

general services . A new computer-supported Administration and Finance Information system 

is being developed as part of overall information systems development in WHO, 

The level of support to meetings and other services in WHO w i l l necessarily be a f fected 

by the above-mentioned post reductions . It would be extremely d i f f i c u l t to cut administra-

tion and general support operations beyond those proposed above without severe adverse e f fect 

on the coordination and technical cooperation programme del ivery c a p a b i l i t i e s of WHO. 

5 . IMPLICATIONS FOR 198o/l981 AND FUTURE 

5 . 1 WHO as the international vehicle for cooperative health development 

5 . 1 . 2 It is clear from the above description of the reorientation of the work of the 

Organization that the strategy proposed entails much more than the mere transfer of funds 

from one aspect of WHO'S role and functions to another. It entai ls the transformation of 

WHO into a r e v i t a l i z e d international vehicle for health development through a genuine 

cooperative e f fort of its Member States to atta in a more equitable and just d i s t r i b u t i o n of 

appropriate health resources throughout the world . This process of change, i n i t i a t e d some 

years ago， is being rapidly accelerated . I ts completion cannot be achieved immediately, but 

must take the time necessary for governments, their representatives in Regional Committees and 

in the World Health Assembly, Executive Board members and Secretariat staff to adjust to this 

new s ituation . I f a l l concerned display the necessary w i l l and determination, the time 

required could be reduced to the minimum, and it could be expected that by 1980 the process 

would be well advanced, 

5 . 2 The future of programme formulation and evaluation 

5 . 2 . 1 It is hoped that in the next two to three years country health programming w i l l have 

become much more widespread amongst countries , thus permitting WHO as a by-product to 

determine i ts programmes over the medium term in response to well-defined countries 1 needs . 

Only by progressing simultaneously within countries and w i th in WHO in a coordinated manner can 

it be hoped to establish the required degree of consistency between country health programming 

and WHO'S medium-term programming, and to exploit thereby the complementary resources they 

o f fer . Accordingly , both WHO staff and national planners should be encouraged to develop 

health programmes and define health targets w i th in the framework of the Sixth General 

Programme of Work. To this end, steps have been taken to introduce a process of medium-term 

programming for formulating more detailed programmes based on the General Programme of Work 

and covering the same period as i t . 

5 . 2 . 2 By 1980， the O r g a n i z a t i o n ' s medium-term programme, based on the Sixth General 

Programme of Work, w i l l have become progressively evolved. It should thus be possible to 

prepare the programme budget for 1 980 / l 981 and subsequent biennia as a more precise two-year 

schedule of a c t i v i t i e s that form part of a well-conceived programme of longer duration . 

This medium-term programme w i l l have been developed through interacting e f forts at a l l 

organizational levels with the active involvement of the Regional Committees， Executive Board 

and World Health Assembly in conformity with WHA28 .30 . I t w i l l be recalled that this 

resolution , which was adopted following the Executive Board Study on the Interrelat ionship 

between the Central Technical Services of WHO and Programmes of Direct Assistance to Member 

States , "urges that the O r g a n i z a t i o n ‘ s mechanism for the a l locat ion and re-allocation of 
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resources , not only within programmes in regions , but also between programmes in regions, 

should comply with the principle of responding to integrated programme planning. 1 11 

5.2.3 By the time the 198o/l981 programme b u d g e t begins to be formulated the Organization ' s 

new evaluation system w i l l also have become incrementally operational in accordance with 

resolution E B 5 7 . R 1 7 . 2 This w i l l f a c i l i t a t e the assessment of the e f f ic iency and 

e f fect iveness of the Organ izat ion ' s programme, thus permitting more rational decisions to be 

taken with a view to improving the programme or to terminating certain of i ts a c t i v i t i e s . 

The system of evaluation w i l l thus become an increasingly important tool for medium-term 

programming and programme budgeting. I n addit ion , by 1978 the new Information Systems 

Programme w i l l have become fu l ly developed and incrementally operational. This system w i l l 
then be in a position to provide valuable information for evaluation and further programming. 

5 . 2 . 4 The steps being taken to ensure the proper development of the Organization 's medium-

term programming and evaluation processes are outlined in document Pc /eB59 /wp /4 . 

5 . 3 Resources for health development 

5 . 3 . 1 By 1980, it is hoped that there w i l l be much less reliance on the regular budget for 

implementing WHO's programme. E f forts are already being made to increase the investments of 

extrabudgetary funds in countries 1 priority health programmes in conformity with resolution 

W H A 2 9 . 3 2 . ^ It is unimportant i f these funds are invested through WHO'S budget or provided 

d irect ly to countries. The important thing is that they should be invested, and WHO should 

exert its influence to the full to ensure that they are wisely invested. I f massive bilateral 

and multi lateral a id were to be channelled into the most appropriate programmes, a tremendous 

impetus would be given to health development throughout the developing world, taking it one 

step further in the direction of national and collective self-reliance in health matters. 

The developed world would only stand to gain from this process. 

5 • 4 Technical cooperation in the 1980s 

5 . 4 , 1 A l l the above wi l l be carried out in the context of greatly reduced staff strength at 

headquarters . However, reduced staff strength does not necessarily mean reduced quality of 

work. To succeed, this quality must be higher than ever before in order to mobilize the 

w o r l d ' s best human resources in joint attempts at solving existing and emerging problems, 

irrespective of the state of socioeconomic development in which these problems e x i s t , but 

always keeping in mind the need to support most those who have fewest resources. The strength 

of the Organization , it should be repeated, does not rely on Secretariat staff alone , but 

f irst and foremost on the w i l l and determination of its governing bodies and on genuine 

cooperation between Member States , These are the best ways of ensuring the quality of 

technical cooperation programmes. For the 198o / l981 biennium and subsequent years, the 

technical cooperation component of the Organization 1 s programme w i l l have been brought to the 

attention of the Regional Committees by countries through the Regional Directors and wi l l 

continue to be the subject of ongoing review and evaluation at a l l organizational levels and 

a l l the Organizat ion ' s deliberating and policy making organs. Such a review and evaluation 

of the Organization 1 s programme w i l l assume even greater significance as national and WHO 

programme planning are brought into closer relationships in the way described above. This 

process , and the extension of the horizon of the governing bodies beyond the two-year 

budgetary approval cycle to international health policy determination and programme formulation 

and approval over the medium and longer terms, represent the fullest achievement of the 

constitutional role and functions of WHO1 s policy organs. 

5 . 5 The further evolution of the strategy 

5 . 5 . 1 I t is evident that the strategy outlined above is not the end, but rather a beginning 

for a new collaboration between WHO and Member States . The joint effort to reshape the 

programmes of WHO towards more e f fect ive technical cooperation with countries is i t s e l f a 

1 O f f . Rec. Wld Hlth Org.， No. 2 2 6 , part I , page 14. 

2 O f f . Rec. Wld Hlth Org.， No. 231， part I， pages 11-12. 

3 
O f f . Rec. Wld Hlth O r g , , No. 233， page 17. 
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launching mechanism for a new spirit of cooperation between countries. With the right amount 
of will, energy, faith and vision this cooperation can be developed further in keeping with 
the Organization^ constitutional structure as a community of Member States. Only in this 
way will it be possible to use the Organization wisely in order to attain the goal of an 
acceptable level of health more justly and evenly distributed throughout the world's 
population. 

6. BUDGETARY AND FINANCIAL IMPLICATIONS 

6.1 Shift in the balance of resources towards technical cooperation 

6.1.1 To ensure achievement of the specific target set by resolution WHA29.48, whereby the 
allocations of the regular programme budget for technical cooperation should reach the level 
of at least 60% in real terns by the 1980-1981 biennium, the Director-General is introducing 
steps, mainly at headquarters but also in the regional offices, (a) to reduce the level of 
established posts and certain activities which have not been clearly identified as technical 
cooperation, and (b) to shift the resources thus made available to new and expanded programmes 
of technical cooperation with and services to governments. In addition to this shift of 
resources to technical cooperation, which increases the proportion of the regular budget being 
devoted to technical cooperation, the Director-General also proposes to phase out certain 
technical cooperation activities which have outlived their usefulness, thus making resources 
available for other or new technical cooperation, A step by step summary of the reorientation 
of resources is contained in Annex I. 

6.1.2 To quantify the extent of reorientation towards technical cooperation "in real terms", 
it is proposed to measure all reductions, transfers and increases in the 1978-1981 period, 
within the 1977 programme budget baseline level shown in Official Records， No. 231, without 
adjustment for cost increases or monetary exchange fluctuations. This approach provides a 
more accurate measure of change "in real terms", particularly as it is not possible today to 
foresee what price or exchange rate changes will occur over the next five years. The 
volatility of such cost changes is reflected by the fact that in recent years the decline in 
the exchange rate of the US dollar against the Swiss franc, from 4.32 in 1971 to approximately 
2.50 today, has resulted in a cumulative increased budgetary cost burden to WHO for the years 
1971 through 1977 of approximately $ 46 741 000. Of this amount, only 43.8% was covered by 
increased assessment on Member States, while 33.6%, or $ 15 685 000， was covered by supple-
mentary estimates and internal adjustments without increasing assessments on Member States and 
22.6%, or $ 10 575 000, had to be absorbed in the form of operational economies and programme 
reductions, by far the greatest burden being borne by headquarters. The financial shock 
absorption capacity of the Organization has thus become seriously reduced and is nearing its 
end. In view of the uncertain nature of these cost and exchange rate effects in the future, 
the soundest method of ensuring compliance in real terms with the 60% target set by 
resolution WHA29.48 is to measure the proposed reorientation during 1978-1981 in terms of 
1977 costs and within the 1977 budget level. All dollar figures relating to the proposals 
and projections outlined in this report have therefore been stated in this report and in its 
annexes on the basis of 1977 costs as reflected in Official Records, No. 231， without taking 
into account any cost and exchange rate changes which have already occurred or may take place 
between 1977 and 1981. However, future presentations of the Director-General

!

s actual 
programme budget proposals will, as heretofore, include estimated cost increase and exchange 
rate effects. 

6.1.3 The level of technical cooperation with and services to governments under the 1977 
WHO regular budget, as indicated in Official Records， No. 231

1

 is $ 75 208 719, or 51.2% 
of the originally proposed effective working budget of $ 146 900 000 as shown in that document.

2 

1

 Off, Rec, Wld Hlth Org,，No. 231, Part II, Appendix 1，page 149，and Tables on 
Technical Cooperation with, and services to, Governments, pages 204-211. 

2

 An amount of $ 284 000 was added to the effective working budget for 1977 by the 
Twenty-ninth World Health Assembly to provide for the gradual introduction of Chinese as a 

working language of the Executive Board and the World Health Assembly. Based on the resulting 

effective working budget of $ 147 184 000 approved in resolution WHA29.53, shown in 
Official Records， No. 233, Part I, page 33, the ratio of technical cooperation in 1977 
represents 51.1%. 
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I f the regular budget level in 1981 were maintained at the same level as in 1977 , without 

programme or cost increases , the sh i f t of resources required to reach the 60% target in the 

1980-1981 biennium from 5 1 . 2 % in 1977 would be 8 . 8 % of $ 146 900 0 0 0 , or a sh i f t in real 

terms of $ 12 927 200 to technical cooperation over the four-year per iod . 

6 . 1 . 4 The Director-General proposes a phased reduction in established posts and certain 

other a c t i v i t i e s not clearly i d e n t i f i e d as technical cooperation which would produce an 

overall reduction of $ 12 612 000， measured in 1977 cost terms, over two b iennia l per iods , 

1978-1979 and 1980-1981. The resources released would be used to increase technical 

cooperation by a corresponding amount, bringing the proportion of the regular programme budget 

being devoted to technical cooperation with and services to governments, projected on the 

basis of 1977 costs , to 5 9 . 8 % in 1981 . The reason for using 1981 as the target date , rather 

than the year 1980 as speci f ied in resolution WHA29 .48 is that i t is ant ic ipated that WHO, 

which is already planning programmes on a b i e n n i a l b a s i s , w i l l l ikely be operating under a 

b i e n n i a l budgeting cycle by the 1980-1981 biennium. The sh i f t in proportion of the programme 

budget devoted to technical cooperation during 1978-1981 is summarized below. 

TABLE I . PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL 

COOPERATION PROJECTED FOR 1978-1981 WITHIN 1977 BUDGET LEVEL AND ON 

BASIS OF 1977 COSTS (INCLUDING POLICY ORGANS) 

1977 1978 1979 1980 1981 

1. Technical cooperation 

2 . Other a c t i v i t i e s 

( including policy 

organs) 

75 208 719 

71 691 281 

81 848 0 0 0 

65 052 0 0 0 

83 726 000 

63 174 000 

85 689 000 

61 211 0 0 0 

87 820 000 

59 080 000 

3 . Total 

( including pol icy 

organs) 

146 900 0 0 0 146 900 0 0 0 146 900 000 146 900 0 0 0 146 900 000 

3 . Total 

( including pol icy 

organs) 

4 . Technical cooperation 

as a proportion of the 

total 

( including policy 

organs) 

5 5 . 7 % 5 7 . 0 % 5 8 . 3 % 

4 . Technical cooperation 

as a proportion of the 

total 

( including policy 

organs) 

5 1 . 2 % 5 5 . 7 % 5 7 . 0 % 5 8 . 3 % 5 9 . 8 % 

4 . Technical cooperation 

as a proportion of the 

total 

( including policy 

organs) 

5 5 . 7 % 5 7 . 0 % 5 8 . 3 % 

6 . 1 . 5 The calculation of 5 9 . 8 % technical cooperation shown in the table in paragraph 6 . 1 . 4 

above was made within the 1977 regular programme budget level shown in O f f i c i a l Records， 

No. 231 5 without taking into consideration any real increases which might be made in the 

programme budget allocations for the regions in the years 1978-1981. It is proposed that 

such real increases , i f any , in the regional programme budget allocations in 1978-1981 should 

be devoted to technical cooperation, thereby increasing the percentage eventually reached. 

6 . 1 . 6 For purposes of future measurement in f inancial terms of the reorientation towards 

technical cooperation, it is suggested that costs d irectly related to the pol icy organs of 

WHO be excluded from both the 60% technical cooperation side and the 40% other a c t i v i t i e s 

side of the formula set by resolution WHA29 .48 . The reason for this proposed exclusion is 

that any increases in the provision for Appropriation Section I , Policy Organs , including 

provisions for additional languages and newly established committees, which might be 

necess itated by the increasingly important role which the World Health Assembly, Executive 

Board and Regional Committees are playing in the development, review and evaluation of 

p o l i c i e s and programmes of WHO, should not a f fect the measurement of the amount to be allo-

cated to technical cooperation in order to reach the 60% target . Since the costs of policy 
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organs were included in the presentation of O f f i c i a l Records, No. 231， among establishment 

costs not considered to be technical cooperation the exclusion of the costs of policy organs 

from both sides of the 60 / 40 formula would have the effect of changing the 1977 baseline 

percentage for technical cooperation from 5 1 . 2 % to 5 2 . 0 % as shown below: 

TABLE II 

1977 costs 

O f f . Rec. 231 

% of total in 

O f f . Rec. 231 

7o of total as 

suggested above 

1. Technical 

cooperation 

2 . Policy organs 

3 . Other activit ies 

(excluding policy 

organs) 

75 208 719 

2 215 940 

69 475 341 

5 1 . 2 

1 . 5 

4 7 . 3 

1. Technical 

cooperation 

2 . Policy organs 

3 . Other activit ies 

(excluding policy 

organs) 

75 208 719 

2 215 940 

69 475 341 

5 1 . 2 

1 . 5 

4 7 . 3 

5 2 . 0 
1. Technical 

cooperation 

2 . Policy organs 

3 . Other activit ies 

(excluding policy 

organs) 

75 208 719 

2 215 940 

69 475 341 

5 1 . 2 

1 . 5 

4 7 . 3 4 8 . 0 

4 . Total 

(including policy 

organs) 

146 900 ООО 100 

5 . Total 

(excluding policy 

organs) 

144 684 060 100 

6 . 1 . 7 The exclusion of Appropriation Section 1， Policy Organs, from the calculation of the 

amount to be allocated to technical cooperation in order to reach the 60% target would not 

affect the actual amount allocated to technical cooperation in the period 1978-1981. 

However, the percentage of the regular programme budget being devoted to technical cooperation 

with and services to governments, projected for 1978-1981 on the basis of 1977 costs, 

excluding Policy Organs, would increase to 60 . 7% in 1981 as summarized below: 

TABLE I I I . PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL 

COOPERATION PROJECTED FOR 1978-1981 WITHIN 1977 BUDGET LEVEL AND 

ON BASIS OF 1977 COSTS (EXCLUDING POLICY ORGANS) 

1977 1978 1979 1980 1981 

1. Technical cooperation 

2 . Other activities 

(excluding policy 

organs) 

75 208 719 

69 475 341 

81 848 000 

62 836 000 

83 726 000 

60 958 000 

85 689 000 

58 995 000 

87 820 000 

56 864 000 

3 . Total 

(excluding policy 

organs) 

144 684 060 144 684 000 144 684 000 144 684 000 144 684 000 

3 . Total 

(excluding policy 

organs) 

4 . Technical cooperation 

as a proportion of the 

total 

(excluding policy 

organs) 

56 . 6% 5 7 . 9 % 5 9 . 2 % 

4 . Technical cooperation 

as a proportion of the 

total 

(excluding policy 

organs) 

5 2 . 0 % 56 . 6% 5 7 . 9 % 5 9 . 2 % 60.77. 

4 . Technical cooperation 

as a proportion of the 

total 

(excluding policy 

organs) 

56 . 6% 5 7 . 9 % 5 9 . 2 % 
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6 . 1 . 8 The calculation of 60. TU technical cooperation is again based on the 1977 regular 

budget level shown in O f f i c i a l Records， No. 231， without taking into account any real 

increases which might be made in the period 1978-1981 in the programme budget allocations for 

the regions , which would be used to increase the technical cooperation percentage eventually 

reached. 

6 . 2 Макing resources available for expanded and new technical cooperation 

6 . 2 . 1 As indicated in paragraph 6 . 1 . 4 above $ 12 612 000 of funds for increased technical 

cooperation would become available through a progressive reduction, mainly at headquarters, 

of established posts as well as through the phasing out , reduction or cancellation of 

a c t i v i t i e s not clearly i d e n t i f i e d as technical cooperation. As mentioned in paragraph 6 . 1 . 5 , 

any real increase which might be made in the budgetary allocations devoted to technical 

cooperation in the regions in 1978-1981 would also increase the proportion of technical 

cooperation actually attained , but these increases have not been projected in the tables 

included in this document. In accounting for resources made available for technical 

cooperation through reductions at headquarters and in the regions , i t is necessary to include 

planned reductions in technical cooperation act ivit ies included in the 1977 programme budget 

as shown in O f f i c i a l Records， No. 2 3 1 , in the amount of $ 964 000， as shown below, even 

though these transfers do not affect the target percentage eventually reached. The total 

resources which would be made available through ( 1 ) reductions of posts and activit ies not 

clearly ident i f ied as technical cooperation, and ( 2 ) decreases in existing technical 

cooperation , making resources available for new or expanded technical cooperation, are sum-

marized below: 

TABLE IV. RESOURCES MADE AVAILABLE THROUGH REDUCTIONS IN 1978-1981 

(YEAR-BY-YEAR COMPARISON WITH PRIOR YEAR) 

1978 1979 1980 1981 Total 

1. Shift of resources from 

establishment and other 

act iv it ies to technical 

cooperation 

(a) Headquarters, 

global and 

interregional 

(b) Regional O f f i c e s 

5 905 000 

734 0 00 

1 761 000 

117 000 

1 838 000 

125 000 

2 132 000 11 636 000 

976 000 

Sub-total 6 639 000 1 878 000 1 963 000 2 132 000 12 612 000 

2 . Decrease in existing 

technical cooperation 

making resources 

available for other 

or new technical 

cooperation 

838 0 00 108 000 18 000 - 964 000 

Total resources 

made available 
7 477 000 1 986 000 1 981 000 2 132 000 13 576 000 
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6 . 2 . 2 The shift of resources from establishment and other activit ies to technical cooperation 

and the decrease in existing technical cooperation act ivit ies shown above would make 

available a cumulative total of $ 41 960 000 for new and expanded technical cooperation 

during 1978-1981 as summarized below: 

TABLE V. CUMULATIVE RESOURCES MADE AVAILABLE FOR TECHNICAL COOPERATION 

IN 1978-1981 (COMPARISON WITH 1977) 

1978 1979 1980 1981 Total 

1. Shift of resources 

from establishment 

and other act ivit ies 

to technical 

cooperation 

2 . Decrease in existing 

technical cooperation 

making resources 

available for other 

or new technical 

cooperation 

6 639 000 

838 000 

8 517 000 

946 000 

10 480 000 

964 000 

12 612 000 

964 000 

38 248 000 

3 712 000 

Total cumulative 

resources made 

available 

7 477 000 9 463 000 11 444 000 13 576 000 41 960 000 

6 . 2 . 3 The contribution of headquarters, interregional programmes and regional offices 1 

reductions to the cumulative resources available for technical cooperation is summarized 

below: 

TABLE VI . CONTRIBUTION OF (1) HEADQUARTERS AND INTERREGIONAL 

AND (2) REGIONAL OFFICES TO CUMULATIVE RESOURCES 

MADE AVAILABLE FOR TECHNICAL COOPERATION 

1978 1979 1980 1981 Total % 

1. Headquarters 

and interregional 

2 . Regional offices 

6 743 000 

734 000 

8 612 000 

851 000 

10 468 000 

976 000 

12 600 000 

976 000 

38 423 000 

3 537 000 

9 1 . 6 

8 . 4 

Total 7 477 000 9 463 000 11 444 000 13 576 000 41 960 000 100 . 0 

6 . 2 . 4 The proposed phased reductions in headquarters and interregional programmes, resulting 

in a saving of $ 12 600 000 in 1981 as compared with 1977 , and releasing a cumulative total of 

$ 38 423 000 for technical cooperation over the four-year period , 1978-1981, are shown in 

Annex I I . These projections , which are based on 1977 costs and the 1977 budget level , as 

shown in O f f i c i a l Records, No. 2 3 1 , provide an approximate indication in financial terms of 

the comparative impact of the proposed reductions on the various programmes. As was stressed 

in paragraph 4 . 3 . 1 above, the magnitude of the reduction proposed for a particular programme 

does not necessarily represent a lessening in the importance of the programme or the health 

problems involved, but may reflect proposals to approach the problems in a different way, at 

lower direct cost to the WHO regular budget. 
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6 . 2 . 5 As concerns the level of established posts in WHO, it is proposed to achieve a net 

reduction of 363 posts under the regular budget, including 313 posts at headquarters and 50 

posts at regional off ices over the 1978-1981 period, as summarized below: 

TABLE V I I 

O f f i c e 

Proposed net reduction of posts 

O f f i c e 

1978 1979 1980 1981 Total 

Headquarters 

and interregional 

AFRO 

AMRO 

EMRO 

EURO 

SEARO 

WPRO 

169 

17 

9 

1 

7 

6 

42 

2 

1 

1 

1 

45 

2 

3 

57 313 

19 

12 

5 

8 

6 

Total 209 47 50 57 Total 209 47 50 57 363 Total 209 47 50 57 

6 . 2 . 6 The proposed reduction of 363 posts would represent a cutback of approximately 11 .2% 

of established posts under the WHO regular budget for 1977. In keeping with the express 

intention of resolution WHA29•48 to cut down establishment and administrative expenditure 

levels , the proposed reductions in the areas of budget, f inance, personnel, general admini-

strative and support levels would represent 13 .7% of post strength in those areas as 

compared with 10 .3% for a l l other programmes, as indicated below: 

TABLE V I I I 

1977 post 

level 

Proposed 

reduction 

г 

reduction 

Administrative posts 

A l l other posts 

882 

2 356 

121 

242 

Administrative posts 

A l l other posts 

882 

2 356 

121 

242 

13 .7 Administrative posts 

A l l other posts 

882 

2 356 

121 

242 10 . 3 

Total 3 238 363 11 .2 

6 . 2 . 7 The proposed reduction of 313 posts would represent a 2 3 . 2 % reduction in the 1977 

established level of headquarters and interregional posts under the regular budget. Such a 

considerable reduction of posts in WHO, especially at headquarters, would require staff to 

streamline their work and be more selective in their working p r i o r i t i e s . It is clear that 

certain activities considered marginal by the Director-General would altogether disappear and 

that some reduction in WHO !s services in administration, documentation and meetings would 

necessarily have to take place . A further effect of such a substantial reduction of posts 

would be , as a result of a corresponding decline in the rate of recruitment of new s t a f f , to 
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increase the d i f f i c u l t y , particularly at headquarters, of rapid implementation of resolution 

EB57 .R52 , which calls for the achievement of a more balanced and equitable d istribution of 

s ta f f from developed and developing countries . ^ 

6 . 2 . 8 The contribution in f inancial terms of the progressive reduction in s ta f f posts during 

1978-1981 as compared with other cost savings and economies, is summarized below: 

TABLE IX 

Reductions in 1981 

costs as compared 

with 1977 

Cumulative total 

funds released for 

technical cooperation 

% 
of total 

reductions 

Savings due to 

post reductions 

Other savings and 

economies 

11 412 000 

2 164 000 

35 203 000 

6 757 000 

8 3 . 9 

1 6 . 1 

Total 13 576 0 0 0 41 960 000 100 . 0 

6 . 3 Use of resources available for increased technical cooperation 

6 , 3 . 1 The Director-General proposes to u t i l i z e the $ 41 960 000 thus made available for 

technical cooperation by： ( 1 ) expanding global and interregional technical cooperation 

act iv it ies already considered as such in O f f i c i a l Records, No. 231 ; ( 2 ) adding to recently 

established technical cooperation programmes unequivocably acceptable as such within the 

definitions of resolutions WHA.28.76 and WHA29 .48 , such as the Expanded Programme on 

Immunization, the Special Programme for Research and Training in Tropical D iseases , and the 

Prevention of Blindness； ( 3 ) adding to the funding level of the Director-General !s Develop-

ment Programme; ( 4 ) increasing the allocation of resources to the Regional Directors 1 

Development Programmes； and (5 ) increasing technical cooperation within existing regional 

allocations . In addition it is proposed (6) to transfer the responsibil ity and resources 

for the public health personnel of the United Nations Relief and Works Agency for Palestine 

Refugees in the Near East (UNRWA) from headquarters to the Regional O f f i c e for the Eastern 

Mediterranean. The proposed allocations of the total funds made available for technical 

cooperation in 1978-1979 are shown below: 

TABLE X. USES OF RESOURCES AVAILABLE FOR TECHNICAL 

COOPERATION IN 1978-1979 

1978 1979 

1. Increases in existing global and 

interregional technical 

cooperation 

127 000 154 000 

2 . Additions to recently established 

global technical cooperation 

programmes (EP I , TDR, PBL) 

1 387 000 1 387 000 

3 . Increased allocation to Director-

General 's Development Programme 
600 000 600 000 

1 O f f , Rec. Wld Hlth O r g . , No. 2 3 1 , Part I , resolution EB57 .R52 , pages 37-38. 
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TABLE X (continued) 

1978 1979 

4 . Increased allocations to Regional 

Directors' Development Programmes 

from resources released from head-

quarters and interregional 

4 417 000 6 259 000 

5 . Increased technical cooperation 

within existing regional 

allocations 

734 000 851 000 

6 . Direct trans fer to regions 

(UNRWA) 
212 000 212 000 

Total uses 7 477 000 9 463 000 

6 . 3 . 2 The resources for existing and new technical cooperation programmes referred to in 

(1)， ( 2 ) , (5) and (6) in the table in paragraph 6 . 3 e 1 above will be included in the 

appropriate technical programmes in the programme budget document for 1978-1979. The 

resulting increase in real terms of these programmes will probably also involve the establish-

ment of a few additional posts under the regular budget (currently estimated to be an 

increase of approximately 30 posts) for global and interregional technical cooperation. A 

relatively large share of the funds released for technical cooperation has been allocated to 

the Director-General 's and Regional Directors' Development Programme in 1978-1979, there 

having been insufficient time between the Twenty-ninth World Health Assembly and the prepara-

tion of the programme budget for the 1978-1979 biennium to frame in detail these new 

technical cooperation activities within the appropriate technical programmes. For the 1980-

1981 biennium, the uses of technical cooperation resources will be known with greater 

specif ic ity , and accordingly a larger proportion of technical cooperation resources will be 

budgeted under the technical programmes to which they relate. 

6 . 3 . 3 The use of funds initially allocated to the Director-General1 s and Regional Directors 1 

Development Programmes will be carefully worked out between the Director-General and Regional 

Directors to develop technical cooperation programmes which have been requested by countries 

and which meet accepted criteria of technical cooperation programmes in WHO such as those 

mentioned in paragraph 2 . 6 . 1 above. Following these consultations between the Director-

General and the Regional Directors, proposals for the use in 1978-1979 of the Regional 

D i r e c t o r s
 1

 D e v e l o p m e n t P r o g r a m m e s w i l l be s u b m i t t e d for r e v i e w b y t h e r e s p e c t i v e R e g i o n a l 

Committees in 1977. It is expected that most of the resources from the Director-General fs 

and Regional Directors 1 Development Programme will be used for country programmes, but they 

wi l l also be used to the extent required for intercountry and truly interregional activities . 

Likewise they will be used for any essential global activities required to organize and 

ensure the proper management of the programme, including the mobilization of extrabudgetary 

funds. 

6 . 3 . 4 The additional funds allocated to the Director-General's Development Programme, 

referred to in (3) in the table in paragraph 6 . 3 . 1 above, will be added to the $ 1 700 000 

already provided under the Director-General !s Development Programme in 1978 and 1979, thus 

giving a total funding level of $ 2 300 000 per year to be spent entirely on technical 

cooperation, mainly in the regions. The balance of the resources made available in 1978 and 

1979， as shown in (4 ) in the table in paragraph 6 . 3 . 1 above, is proposed to be allocated among 

t h e R e g i o n a l D i r e c t o r s
1

 D e v e l o p m e n t P r o g r a m m e s , a n d t h u s a d d e d to p r o v i s i o n s a l r e a d y m a d e in 

s o m e r e g i o n s for t h i s p u r p o s e . It is p r o p o s e d to a l l o c a t e t h e s e a d d i t i o n a l r e s o u r c e s a m o n g 
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the regions in accordance with the percentage shares shown below, taking into consideration 

a number of f a c t o r s , including the p o t e n t i a l for extrabudgetary resources which could be 

m o b i l i z e d w ith in each region： 

TABLE X I . ALLOCATIONS OF RELEASED FUNDS TO REGIONAL DIRECTORS 

DEVELOPMENT PROGRAMMES 

Region 
% 

of total 
1978 1979 

A f r i c a 30 1 325 0 0 0 1 876 0 0 0 

The Americas 10 440 000 625 0 0 0 

South-East A s i a 25 1 105 0 0 0 1 565 000 

Europe 5 221 0 0 0 313 000 

Eastern Mediterranean 15 663 0 0 0 940 000 

Western P a c i f i c 15 663 0 0 0 940 0 0 0 

Total 100 4 417 0 0 0 6 259 0 0 0 

7 . RECAPITULATION: COMPLIANCE WITH RESOLUTION WHA29 .48 

7 . 1 The p o l i c i e s set forth in resolution WHA29 .48 are being met by a cont inuing , integrated 

reorientation of the working of the ent ire Organizat ion which f u l l y responds to the s p e c i f i c 

provis ions of the resolut ion recapitulated below. An outl ine of this reorientation is 

presented in sections 3 , 4 , 5， and 6 above. 

7 . 1 . 1 Cutting down of avoidable and non-essential expenditure on establishment and admini-

stration is being accomplished through the proposed reduction of 363 p o s t s , mainly at head-

quarters , r e p r e s e n t i n g 1 1 . 2 % of posts under the regular budget , with the highest rate of 

reduction being appl ied to administrat ive posts at 1 3 . 7 % of the 1977 post l e v e l , as deta i led 

in paragraph 6 . 2 . 6 , Section 6 above. Proposals are being made for reducing the costs of 

meetings , p u b l i c a t i o n s , administrat ion , budget , f inance , personnel and general serv ices . 

7 . 1 . 2 Streamlining of profess ional and administrat ive cadres is being accomplished through 

post reductions already mentioned , s t a f f development and tra in ing programmes, and the 

increased use of programme development teams and task forces . 

7 . 1 . 3 Phasing out of projects which have outl ived their u t i l i t y is being accomplished at 

a l l levels of the Organizat ion to make resources a v a i l a b l e for new technical cooperation. 

The proposed phased reductions of posts and a c t i v i t i e s not c lear ly i d e n t i f i e d as technical 

cooperation would result in a saving of $ 12 612 0 0 0 in 1981 as compared with 1977， and would 

release by 1981 a cumulative total o f $ 38 248 0 0 0 as shown in Table V , to be made ava i lable 

exc lus ive ly for new or expanded technical cooperation a c t i v i t i e s , br inging the proportion of 

the 1981 regular budget being devoted to technical cooperation with and services to govern-

ments , b a s e d on 1977 costs , to 60.770 i f po l icy organs are excluded from the c a l c u l a t i o n s . 

In addit ion it is proposed to phase out certain technical cooperation a c t i v i t i e s which have 

outl ived their u t i l i t y , thus making over the period 1978-1981 an add it ional cumulative total 

of $ 3 712 0 0 0 a v a i l a b l e for other or new technical cooperation. 

7 . 1 . 4 Making use of the technical and administrative resources ava i lable in the ind iv idual 

developing countries is being accomplished through increasing the involvement of developing 

countr ies , enhancing the col laborat ive and cooperative role of WHO with Member S t a t e s , and 

developing the coordination and information transfer c a p a b i l i t i e s of WHO to mobi l i ze 

increased b i l a t e r a l and m u l t i l a t e r a l resources for technical cooperation and bring research 

and technology to bear on the health needs of populat ions , p a r t i c u l a r l y in developing 

countr ies , through means which they can a f ford and apply now. 
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ANNEX I 

STEP-BY-STEP SUMMARY OF THE REORIENTATION OF RESOURCES IN 1978-1979 

BASED ON THE 1977 BUDGET LEVEL AND 1977 COSTS 

STEP I 

1977 1978 1979 1980 1981 

1977 level of 

technical co-

Reductions in 

technical co-

operation by 

phasing out of 

activit ies 

Reduced level 

of technical co-

operation ( l ine 1 

less line 2) 

838 440 946 040 964 140 964 140 

74 370 279 74 262 679 74 244 579 74 244 579 

STEP I I 

1977 level of 

other activit ies 

( including Policy 

Organs) 71 691 281 71 691 281 71 691 281 71 691 281 71 691 281 

Reductions in 

other activities 6 639 535 8 517 395 10 480 035 12 611 735 

Reduced level of 

other activities 

( l i n e 4 less line 5) 65 051 746 63 173 886 61 211 246 59 079 546 

STEP I I I 

Reduced level of 

technical co-

operation ( l ine 3 

above) 74 370 279 74 262 679 74 244 579 74 244 579 

Funds becoming 

available for 

technical co-

operation ( l ine 

plus line 5) 7 477 975 9 463 435 11 444 175 13 575 875 

Total technical 

co-operation 

( l i n e 7 plus line 8 ) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 

208 208 208 208 75 208 23 

e
 
о
 

p
 
N
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1977 1978 1979 1980 1981 

STEP IV 

10. Total technical 

co-operation 

( l ine 9) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 

11. Reduced level of 

other activities 

( including Policy 

Organs) ( l ine 6) 71 691 281 65 051 746 63 173 886 61 211 246 59 079 546 

12. Total ( including 

Policy Organs) 

( l ine 10 plus line 11) 146 900 000 146 900 000 146 900 000 146 900 000 146 900 000 

13. Technical co-

operation as a 

proportion of 

Total ( including 

Policy Organs) 

( l ine 10 divided 

by line 12) 5 1 . 2 7 o 5 5 . 7% 57 . 0% 58.37。 5 9 . 8 % 

STEP V 

14. Level of other 

activities 

(including Policy 

211 246 59 079 546 

215 940 2 215 940 

Organs) ( l ine 11) 

15. Less Policy Organs 

71 691 281 65 051 746 63 173 886 61 

2 215 940 2 215 940 2 215 940 2 

16. Reduced level of 

other activities 

(excluding Policy 

Organs) ( l ine 14 less 

line 15) 69 475 341 62 835 806 60 957 946 58 995 306 56 863 606 

17. Total technical 

co-operation ( l ine 10) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 

18. Total (excluding 

Policy Organs) ( l ine 

16 plus line 17) 144 684 060 144 684 060 144 684 060 144 684 060 144 684 060 

19. Technical co-

operation as a 

proportion of 

Total (excluding 

Policy Organs) ( l ine 

17 divided by line 18) 52.07o 5 6 . 6 % 57.97。 5 9 . 2% 6 0 . 7 % 



Amounts released for technical cooperation at Headquarters, Global and Interregional levels 

for the period 1978 to 1981 

MAJOR PROGRAMME 
1977 

ADDITIONS AND (REDUCTIONS) 
1981 

MAJOR PROGRAMME 
BASE 

1978 1979 1980 1981 TOTAL 
LEVEL 

2 1 Executive Management 1 242 000 (110 ООО) (110 ООО) 1 132 ООО 

2 2 Coordination 1 933 000 (529 ООО) (114 ООО) (82 ООО) (725 ООО) 1 208 ООО 

2 3 1 General programme planning and development 833 000 (46 ООО) (9 OCX)) (55 ООО) 778 ООО 

2 3 2 Research promotion and development 598 000 (330 ООО) (330 ООО) 268 ООО 

2 3 3 Information systems programme 1 345 000 (143 ООО) (29 ООО) (172 ООО) 1 173 ООО 

2 3 4 Director-General's development programme 1 700 000 1 700 ООО 

3 1 General health services 2 841 000 (767 ООО) (232 ООО) (36 ООО) (95 ООО) (1 130 ООО) 1 711 ООО 

3 2 Family health 1 438 000 (161 ООО) (85 ООО) (56 ООО) (120 ООО) (422 ООО) 1 016 ООО 

4 1 Health manpower development 1 259 000 (50 ООО) (60 ООО) (110 ООО) (36 ООО) (256 ООО) 1 003 ООО 

5 1 Communicable disease prevention and control 4 301 000 (1 172 ООО) (202 ООО) (149 ООО) (1 523 ООО) 2 778 ООО 

5 1 3 Malaria and other parasitic diseases 2 539 000 (205 ООО) (201 ООО) (46 ООО) (452 ООО) 2 087 ООО 

5 1 7 Vector biology and control 1 919 000 (15 ООО) (22 ООО) (129 ООО) (29 ООО) (195 ООО) 1 724 ООО 

5 2 Noncommunicable disease prevention and control 2 209 000 (295 ООО) (10 ООО) (113 ООО) (71 ООО) (489 ООО) 1 720 ООО 

5 2 2 Cancer 465 000 (20 ООО) (6 ООО) (64 ООО) (90 ООО) 375 ООО 

5 2 6 Mental health 1 032 000 28 ООО (69 ООО) (36 ООО) (77 ООО) (154 ООО) 878 ООО 

5 2 10 Health of working populations 313 000 15 ООО (64 ООО) (49 ООО) 264 ООО 

5 3 Prophylactic, diagnostic and therapeutic substances 1 867 000 30 ООО (128 ООО) (45 ООО) (272 ООО) (415 ООО) 1 452 ООО 

6 1 Promotion of environmental health 2 863 ООО (305 ООО) (59 ООО) (172 ООО) (18 ООО) (554 ООО) 2 309 ООО 

7 1 Health statistics 2 078 ООО (99 ООО) (95 ООО) (106 ООО) (130 ООО) (430 ООО) 1 648 ООО 

7 2 2 Health literature services 1 175 ООО (58 ООО) (56 ООО) (29 ООО) (75 ООО) (218 ООО) 957 ООО 

7 2 3 WHO publications 6 790 ООО (1 188 ООО) (117 ООО) (305 ООО) (46 ООО) (1 656 ООО) 5 134 ООО 

7 2 4 Health information of the public 1 657 ООО (188 OCX)) (46 ООО) (138 ООО) (372 ООО) 1 285 ООО 

8 1 Personnel and general services 15 890 ООО (863 ООО) (275 ООО) (263 ООО) (750 ООО) (2 151 ООО) 13 739 ООО 

8 2 Budget and finance services 2 515 ООО (179 ООО) (82 ООО) (87 ООО) (147 ООО) (495 ООО) 2 020 ООО 

8 

8 

3 

4 

Internal audit services 

Legal services 

446 

281 

ООО 

ООО 

(75 

(18 

ООО) 

ООО) (18 ООО) 

(46 ООО) (121 

(36 

ООО) 

ООО) 

325 

245 

ООО 

ООО 

TOTAL 61 529 ООО (6 743 ООО) (1 869 ООО) (1 856 ООО) (2 132 ООО) (12 600 ООО) 48 929 ООО 


