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Report of the Programme Committee of the Executive Board 

1. The Committee noted the introduction to the Director-General
f

s report, stressing the 

importance of reorienting "all the activities of the Organization . • . towards increased 

relevance and response to the needs of countries". The Director-General's report, document 

EB61/PC/WP/2, is attached as an Annex to this report. 

Technical Cooperation Among Developing Countries 

2. It was recognized that the relevance of WHO'S programmes to countries
 1

 needs would best 

be ensured by technical cooperation not only between the Organization and Member States but 

also among the Members. In this connexion，WHO
1

 s role within the United Nations system, in 

particular for technical cooperation among developing countries, was briefly reviewed. WHO 

was contributing actively to the preparation of a world plan of action for technical 

cooperation among developing countries, which would be adopted by the conference to be 

organized by the United Nations in 1978. That plan of action would provide the broad socio-

economic framework for W H O
1

 s own programme, highlighting the interrelationship of the different 

social and economic sectors and the need for their combined support as part of the New 

Economic Order. WHO was in the forefront of measures for technical cooperation in response 

to the relevant resolutions of the United Nations General Assembly and the Economic and 

Social Councilj and was therefore well placed to ensure that health development was taken fully 

into account in all related national and international activities for social and economic 

development. The Organization would be playing a major part in the exchange of information 

in support of technical cooperation in developing countries and, in particular, in identifying 

with them technical and financial resources for such cooperation. 

Involvement of Nationals in the Work of WHO 

3. In connexion with the greater involvement of nationals in the work of WHO, the Committee 

stressed the need for careful evaluation of countries
 1

 experiences in involving nationals in 

different ways in the work of WHO. There were undoubted advantages in their involvement for 

the exchange of information, to promote direct contacts between WHO and ministries of health 

and other ministries, and to ensure the relevance of WHO programmes to countries
 1

 needs. 

Some problems could be expected to arise in connexion with the details of financing and the 

definition of clear but flexible terms of reference for such forms of technical cooperation. 

Examples were given from two WHO regions of measures already taken to involve nationals as 

project managers, in teaching and research, and in the establishment of national coordinating 

committees for WHO programmes. 

4. The Committee referred to the Executive Board's Organizational study on WHO'S role at 

the country level, particularly the role of the WHO representatives, the draft report of which 

would be submitted to the Board's sixty-first session. The report would include an in-depth 

assessment giving a full account of trends in the replacement of WHO's staff by nationals in 

those tasks in which this could be expected to improve technical cooperation, stressing, 

besides the replacement of WHO representatives, the other means of involving national staff, 

inter alia as project managers, in the conducting of national studies, establishment of 

national coordinating committees and subsidizing of teaching staff, particularly in such areas 
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as community health. It was noted from the study that the success of such measures would 

have to be judged in terms of the effectiveness of WHO'S direct collaboration with the 

countries concerned and the efficiency with which it was carried out, including its cost/ 

efficiency. 

5. The Committee stressed the importance of preparing national staff and health administra-

tions for country health programming through such activities as national workshops. 

Technical Cooperation in Specific Programme Areas 

6. It noted the allocation of funds to each of the regions in the Regional Directors
1 

Development Programmes and the main areas of technical cooperation in which those funds would 

be used. Some examples were given of the ways in which extrabudgetary funds had been 

attracted to such areas as the programmes for research and training in tropical diseases, 

prevention of blindness, rural water supply and malaria eradication. 

7. It was recognized that the report could not give a full account of developments in all 

specific programme areas of technical cooperation； examples were given illustrating different 

applications of the strategy. With reference to research promotion and development, the 

Committee welcomed the ways in which the global and regional advisory committees for medical 

research had been formally linked by the participation of the chairmen of the regional 

advisory committees as full members of the global ACMR and by the participation of the 

Chairman of the global ACMR in the work of most of the regional advisory committees， as well 

as that of some other members of the regional advisory committees in their own right as members 

of the global ACMR. 

8. The Programme Committee endorsed the importance attached to health services research and 

noted the need, for research into ways of applying existing knowledge in the context of 

technical cooperation. 

9. On the Special Programme for Research and Training in Tropical Diseases, the comment was 

made that the primary objective was the development of improved means of control， the best 

approach being the promotion of self-reliance in biomedical and health services research in 

tropical diseases. The importance of research and strengthening of control measures for 

malaria was stressed. 

10. Improvements in the "cold chain" and the use of long-acting vitamin A injections were 

quoted as examples of different ways in which technologies were being developed in special 

progrannne areas in conformity with the principles of developing appropriate technology for 

health that could be applied at low cost by less qualified health personnel, and that was 

acceptable in the prevailing social and economic conditions. 

11. Primary health care was identified as an extremely important programme area. The hope 

was expressed that the International Conference on Primary Health Care to be held in Alma Ata, 

USSR, in 1978 would result in the speedy and effective strengthening of primary health care in 

accordance with the relevant resolutions of the World Health Assembly. 

12. With regard to the area of administration and finance, the Committee noted the 20% 

reduction in staff of some units at headquarters without corresponding reductions in work-

load as an example of the measures taken to cut down all avoidable arid non-essential expenditure 

on establishment and administration， and of the streamlining of professional and administrative 

cadres. 

Budgetary and Financial Implications 

13. The Progrannne Committee reviewed the Budgetary and Financial Implementation of the 

programme budget policy and strategy. Although it was too early to monitor and evaluate the 

implementation of the strategy, which begins only in 1978, the Committee was able to confirm 

that the reorientation of the regular budget, as reflected in the revised programme budget 

plans for 1978-1979, was proceeding toward the 60% technical cooperation target set in 

resolution WHA29.48. 
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14. The budgetary and financial monitoring of the strategy was a complex subject. In order 

to ensure a shift of resources "in real terms" to technical cooperation activities, the 

Director-General was presenting budgetary information for 1978-1981 on the basis of 1977 costs 

and within the same $ 146 900 000 effective working budget baseline level fpr 1977， without 

considering (a) "cost" increases, (b) "real" increases, or (c) currency fluctuations. It was 

the Director-General's intention that "real" programme increases in 1978-1981 would be devoted 

to new or expanded technical cooperation activities. Future "cost" increases and currency 

fluctuation effects were difficult to forecast, and were outside the control of the Organization 

15. The Programme Committee noted that very serious efforts had been made to ensure a real 

shift of resources under the WHO regular budget. The planned reduction of 260 posts in 

1978-1979 (four more than originally planned) was significant, and had to be accomplished in 

a way which would not damage the effectiveness of the Organization. The emphasis which had 

been placed on the reduction of posts was a reflection of the fact that staff-related costs 

represented almost 70% of
 4

the total WHO budget. Without such post reductions, the required 

shift of resources would not be possible. Nevertheless, other reductions and economies were 

also being achieved, and, as indicated in WHO Official Records
3
 No. 238，page 204，Table IX， 

savings due to post reductions constituted approximately 84%, while other savings and 

economies constituted approximately 16% of the total resources being made available for 

technical cooperation. 

16. The reduction of posts in response to re s о1u t ion WHA2 9.48 had implications for the rate 

of implementation of the policy of equitable geographical distribution of WHO staff, reflected 

in Executive Board resolution EB59.R51 pn recruitment of international staff in W H O . Although 

it was more difficult to achieve a rapid change in the balance of geographical distribution 

during a period of post reductions than would be the case during a period of higher recruit-

ment, the Director-General intended to achieve the objective of more equitable geographical 

distribution of WHO staff, and a full report on this subject was being submitted to the 

Executive Board at its sixty-third session in January 1979. 

17. It was noted that the greatest shift of budgetary resources was planned for 1978, the 

first year of the 1978-1981 period for implementation of the programme budget strategy. In 

order to accomplish the strategy, it was necessary to begin with the early reduction of 

establishment costs, including the phasing out of posts when they became vacant, in order to 

make resources cumulatively available for new and expanded technical cooperation for 1978-1981 

and subsequent years. 

Use of Director-General's and Regional Directors
 1

 Development Programmes 

18. Turning from the release of resources to the use of resources
3
 the Programme Committee 

recalled that the Director-General
 !

s and Regional Directors
 1

 Development Programmes had been 

established as mechanisms for allocation of resources for technical cooperation. There had 

not been time to consult governments and plan in detail the use of the Regional Directors
 1 

Development Programme resources for inclusion in the original proposed programme budget for 

1978-1979 contained in WHO Official Records No. 236. Detailed proposals had now been 

formulated, worked out with countries, and carefully reviewed in the respective Regional 

Committees. These budgetary proposals would be reflected in the revised programme budget for 

1978-1979， and additional information would be available in January 1978. 

19. In reply to a question concerning the use of the Director-General's arid the Regional 

Directors
 1

 Development Programmes to mobilize additional extra-budgetary resources for such 

priority technical cooperation programmes as Research and Training in Tropical Diseases, 

Expanded Programme on Immunization, or Prevention of Blindness, it was explained that it was 

too early to determine the extent to which these efforts would be successful. The situation 

as foreseen at the time of preparation of the proposed programme budget for 1978-1979 was 

reflected in Official Records No. 236. Expenditures under the regular budget as well as all 

other sources of funds would be reported in the financial reports for each financial period 

during 1978-1979， and the annual report of the Director-General on the Voluntary Fund for 

Health Promotion would be submitted to the sixty-second session of the Executive Board in 

May 1978. Mobilization of technical, human and financial resources, with the widest possible 



EBól/7 

page 4 

participation of Member States, Was indispensable to successful implementation of the policy 

and strategy for development of technical cooperation with and among developing countries. 

Implications of Centralized Approaches to Technical Cooperation 

20. The implications for WHO of centralized approaches to technical cooperation was briefly 

reviewed by the Programme Committee. In particular the Committee considered the resolution 

of the Thirtieth Session of the Regional Committee for South-East Asia, noting with concern 

discussions on restructuring of the economic and social sectors of the United Nations system, 

and related issues of centralized planning and pooling of resources， which had implications 

for the policy and strategy for the development of technical cooperation as decided by the 

World Health Assembly. The Committee reiterated that technical cooperation was one of the 

functions of WHO defined by the WHO Constitution, and in this sense WHO was different from 

some of the other international organizations. It was necessary persuasively to bring these 

facts to the attention of the authorities concerned. Confidence was expressed that the 

outcome of the discussions on restructuring the United Nations system would not pose a threat 

to the constitutional role of WHO. 

Conclusion 

21. The Programme Committee concluded that， although it was premature to evaluate the 

operational implementation of the programme budget policy and strategy in 1978-1981， the 

reorientation of the programmes and workings of the organization being undertaken or planned 

under the revised programme budget for 1978-1979 was in line with the policy and strategy 

approved by the World Health Assembly in resolution WHA30.30. The Committee requested the • 

Director-General to continue to keep the Programme Committee and the Executive Board fully 

informed on the implementation of the programme budget policy and strategy for the development 

of technical cooperation with and among countries in response to the directives of the World 

Health Assembly. 
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SUMMARY 

This report provides current information on progress and develop-

ments in reorienting the workings of WHO towards increased, socially 

relevant technical cooperation with and among developing countries, 

to facilitate the task of the Programme Committee of the Executive 

Boárdc and of the Board at its sixty-first session, in monitoring the 

implementation of the programme budget policy and strategy as approved 

by the Thirtieth World Health Assembly. Selective illustrations of 

progress In different programme areas are provided. In budgetary and 

financial terms, the reorientation of the regular budget is proceeding 

as planned towards the 60% technical cooperation target set in 

resolution WHA29.48. Certain implications of centralized approaches 

for technical cooperation are also discussed. 
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1. INTRODUCTION 

1.1 The Member States of the World Health Organization have, through the forum of their 

World Health Assembly, expressed in a series of resolutions a clear collective will to estab-

lish a new order in world health, to be achieved by collaboration among countries and by 

increased technical cooperation in the field of health, and they have called on their World 

Health Organization to provide leadership for achievement of the worldwide social goal and 

basic human right to health.1 

1.2 To initiate this reorientation process within the World Health Organization itself, 

the World Health Assembly, in resolutions 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"•^ 

1.3 The Director-General responded with a proposed "Policy and Strategy for the Development 

of Technical Co-operation", which is published in WHO Official Records， No. 238, pages 181-206. 

The strategy proposed economies and reductions in establishment costs, especially at 

headquarters, in order to free resources to be shifted to technical cooperation activities 

unequivocally identified as such, to ensure 60% target achievement by the end of the 1980-

1981 biennium. The strategy, however, went far beyond this pragmatic budgetary target, by 

proposing that, "in accordance with the will of Member States, and through the collaboration 

of all WHO'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
1

 as technical cooperation in the sense of the 60% target cited 

in resolution WHA29.48".
3 

1.4 The proposed strategy was reviewed by the Programme Committee of the Executive Board 

and by the fifty-ninth session of the Executive Board, which transmitted the strategy to the 

World Health Assembly, with recommendation for approval, and recorded in resolution EB59.R9 

that the Board "endorses the proposals of the Director-General, subject to the views 

expressed by the Executive Board", and "considers that these proposals respond fully to the 

policy directives of resolutions WHA28.75, WHA28.76 and WHA29.48".
4 

1.5 The Thirtieth World Health Assembly, in resolution WHA30.30, approved the strategy 

"to enhance the co-ordinating role of WHO and within that approach to reorient the work of 

the Organization towards increased, effective technical co-operation with and services to 

governments". The Health Assembly requested the Director-General "to continue to develop 

and reorient all the activities of WHO towards increased social relevance and benefit to 

the populations served". The Health Assembly requested the Executive Board "to continue in 

its future reviews of programme budgets to pay special attention to the reorientation of 

programme budget policy to give full effect to resolutions WHA28.75, WHA28.76 and WHA29.48".
5 

In the related resolution WHA30.43, "considering that health is a basic human right and a 

world-wide social goal, and that it is essential to the satisfaction of basic human needs and 

the quality of life", the Health Assembly decided that "the main social target of governments 

and WHO in the coming decades should be the attainment by all citizens of the world by the 

year 2000 of a level of health that will permit them to lead a socially and economically 

productive life" 

1

 See particularly World Health Assembly resolutions WHA28.75, WHA28.76, WHA29.48, 

WHA30.30 and WHA30.43. 
2

 WHO Official Records, No. 233, 1976, pp. 30-31。 
3 

WHO Official Records, No. 238, 1977， p. 186, para。 2.7。1. 
4 

WHO Official Records, No。 238, 1977, p. 8 . 
5

 WHO Official Records, No. 240, 1977， pp. 14-15. 
r 

WHO Official Records, N o . 240, 1977, p. 25. 
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1.6 The Executive Board established its Programme Committee with the functions, in addition 

to the review of the General Programme of Work of W H O , the development of medium-term 

programmes and evaluation of programmes in W H O , to advise the Director-General on the policy 

and strategy involved in order to respond effectively to these resolutions.
1

 During its 

meeting in May 1977 the Programme Committee of the Executive Board decided to place on its 

agenda for the week of 31 October 1977 in Geneva the subject of "Monitoring of the Implementa-

tion of Programme Budget Policy and Strategy", and report thereon to the sixty-first session 

of the Executive Board in January 1978• 

1.7 Outline of the report. This document provides current information on progress being 

made in carrying out the approved strategy. As the implementation of the strategy officially 

begins only in 1978, it is too early to actually monitor and evaluate the operational 

implementation of the strategy in 1978-1983. Nevertheless, it is possible to report on 

certain developments taking place or planned for 1978-1979 under the revised programme 

budget for those years. Accordingly, section 2 of this report provides information on new 

developments in promoting technical cooperation with and among developing countries at 

national, regional and global levels. Section 3 reports on mechanisms for more effective 

technical cooperation. Section 4 provides selective illustrations of progress made or 

developments in strengthening specific technical cooperation programmes unequivocally 

recognized as such, and in reorienting other WHO programmes towards increased social relevance 

and benefit to developing countries. Section 5 confirms that the budgetary and financial 

reorientation of the workings of the Organization, as reflected in revised plans for 1978-

1979， is indeed proceeding towards the 60% regular budget technical cooperation target set 

by resolution WHA29.48. Finally, section 6 discusses certain developments external to WHO 

which could have serious repercussions for the WHO policy and strategy regarding technical 

cooperation approved by resolution W H A 3 0
e
3 0

e 

2. TECHNICAL COOPERATION WITH AND AMONG DEVELOPING COUNTRIES 

2.1 When the Programme Committee and the Executive Board reviewed and endorsed the strategy 

for the development of technical cooperation, it was decided to continue to use the 

"pragmatic identification" of technical cooperation activities as originally presented in 

Official Records No. 231， to the Twenty-ninth World Health Assembly, when resolution WHA29.48 

was adopted, "for purposes of measuring the shift of regular budget resources towards direct 

technical co-operation to meet the 60% target set by resolution WHA29.48
1 1

.
2

 (The "pragmatic 

identification" is reproduced in Annex I.) 

2.2 The Programme Committee and the Executive Board recognized the need for a "guiding 

concept of technical cooperation for purposes of reorienting all the future programmes and 

workings of WHO towards increased, relevant technical cooperation in accordance with the 

spirit of the Assembly r e s o l u t i o n " T h e Executive Board concluded that the conceptual 

definition of technical cooperation was already contained in the Director-General
1

 s 

interpretation； and that "this essential concept should be elaborated to provide increasingly 

specific guidance for the future evolving technical cooperation work of WHO". The Executive 

Board endorsed the basic conceptual interpretation of technical cooperation stated below: 

"Technical cooperation means activities which 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, and which conform to the principle and aim of 

developing national self-reliance in matters of health."^ 

1

 Resolutions EB58.R11 and EB59.R27. 
2

 WHO Official Records, No. 238, 1977, p. 116, para. 12. 
3

 WHO Official Records, No. 238, 1977, p. 118, para. 15. 
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2.3 The Director-General stated that, "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 among the countries themselves so that together 

a lasting impact is made on health development". It is evident that in WHO the concept of 

technical cooperation means not only cooperation with but also the fostering of cooperation 

among countries themselves. 

2 
2.4 Pursuant to the recommendations of the Executive Board in resolution EB60.R4 on 

"Technical Cooperation Among Developing Countries", WHO is actively involved in preparations 

for and participating in the deliberations of the World Conference on Technical Cooperation 

Among Developing Countries being organized by the United Nations in Buenos Aires in March and 

April 1978. WHO is contributing towards a World Plan of Action for TCDC to be finalized 

at the Buenos Aires Conference where WHO will propose practical measures for TCDC in the 

field of health. 

2•5 To coordinate and stimulate specific actions for fostering technical cooperation among 

developing countries in the health field, WHO focal points for TCDC have been set up in all 

regional offices and at headquarters, and the Regional Office for the Americas/Pan American 

Health Organization has been designated as the central focal point for TCDC in W H O , in view of 

its TCDC experience, its direct contact with an extensive field programme, and close links 

with the UNDP special unit on TCDC in New York. WHO is also contributing to the study on 

rules, regulations and procedures of the United Nations system in recruitment, subcontracting, 

procurement and fellowships, as they relate to TCDC. 

2.6 TCDC was discussed by WHO regional committees during 1977 with a view to follow-up 

action to be undertaken. In the Regional Committee for the Western Pacific, for example, 

a subcommittee on technical cooperation among developing countries has been given the task 

of advising the Regional Committee on the recommendations it should make for future action to 

emphasize TCDC, indicating practical and realistic ways in which TCDC activities relating to 

national programmes and projects should be carried out and strengthened. The Subcommittee 

will meet in July 1978 to review a report on TCDC by the regional Secretariat. The 

implementation of TCDC in the health field will be the subject of Technical Discussions during 

the Thirty-second World Health Assembly in 1979. 

2.7 Technical cooperation with and between countries is being developed through a number of 

mechanisms described in section 3 below and implemented in specific programme areas as 

illustrated in section 4. In all of these developments, the regional committees of WHO 

and the World Health Assembly have a critical role to play in generating unanimous agreement 

among Member States for the continuing elaboration of health doctrines and policies for 

technical cooperation at regional and global level. This is in essence the unique role 

of WHO as "the directing and coordinating authority on international health work". 

3. MECHANISMS FOR MORE EFFECTIVE TECHNICAL COOPERATION 

3.1 During 1977, the WHO regional committees held discussions on how to promote and improve 

technical cooperation starting at national level, and including regional and global arrange-

ments. Regional committees considered how they could play an increasingly effective role 

in the development of W H O
1

 s programmes in the regions, and in particular of programmes of 

technical cooperation with and among countries, through policy guidance as well as programme 

review and evaluation. 

1

 WHO Official Records, No. 238， 1977， p. 185, para. 2.6.1. 
2

 WHO Official Records, No. 252, 1977, p . … 
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3.2 The new WHO procedures for programme budgeting at country level, being introduced 

for the first time in all regions in preparation for the 1980-1981 programme budget, are 

intended to promote collaboration with countries for better technical cooperation programmes 

by bringing the WHO programme budgetary process more in line with national planning processes• 

The direct involvement of nationals in WHO programming planning and implementation is reviewed 

in paragraph 3.5 below. WHO initiatives in country health programming (paragraph 3.8) and 

medium-term programming (paragraph 3.7) represent a country-based approach to planning for 

health and development. 

3.3 Consideration was given by regional committees to ways of improving the input of 

expertise and collaboration at regional level, including the use of regional mechanisms such 

as regional panels of experts and the newly-established regional advisory committees on 

biomedical and health services research, further detailed in paragraph 4.2 below. The 

Thirtieth World Health Assembly has decided that the next subject for organizational study 

by the Executive Board shall be "The role of WHO expert advisory panels and committees and 

collaborating centres in meeting the needs of WHO regarding expert advice and in carrying 

out technical activities". 

3.4 Regional committees discussed various ways of improving intersectoral collaboration 

in the planning and implementation of national programmes for health and socioeconomic 

development. New mechanisms were considered, such as the use of national advisory councils 

and national coordinating committees. For example, the Regional Committee for South-East 

Asia showed keen interest in the functioning of national coordinating committees for WHO 

programmes as exemplified by the Royal Thai Government/WHO Coordinating Committee. 

3.5 Greater involvement of nationals in the work of WHO was an important proposal in 

the Director-General
1

 s strategy for the development of technical cooperation. Regional 

committees were informed of the new WHO policy to associate nationals with all aspects of the 

Organization's programme development, including medium-term programming, programme budgeting, 

country health programming, evaluation and information systems development. Nationals 

will be systematically brought into conferences and meetings for the planning of specific 

WHO programmes at regional and global levels. Examples of this are given in section 4 of 

this report. The use of national coordinators for the work of WHO is being considered or 

tested in several regions of W H O , as in Guinea and Zaire in the African Region. Nationals 

are being brought in as administrative assistants to WHO representatives in several countries. 

Other ways of involving nationals include appointment of nationals to head WHO projects, 

uses of nationals to carry out certain national studies, and employment of nationals under 

Special Service Agreements. 

3.6 Greater involvement of nongovernmental organizations was anticipated by the Director-

General
 1

 s strategy for the development of technical cooperation with and among developing 

countries. Efforts are being made to increase the direct involvement of nongovernmental 

organizations in the work of WHO to foster increased technical cooperation and sharing of 

appropriate technology with and among developing countries。 To mention only a few examples, 

the International Union against Cancer (UICC) is actively collaborating in the development 

of the international programme for research on cancer. The International Society and 

Federation of Cardiology (ISFC) is working closely with WHO programmes for the development 

of preventive approaches to cardiovascular diseases including the control of hypertension. 

The International Dental Federation (IDF) is actively involved in W H O
1

s programme for oral 

health. The International Agency for the Prevention of Blindness (IAPB) is contributing to 

WHO projects for the prevention of blindness and working to mobilize resources at national 

and international levels. The International Union Against Tuberculosis (IAUT) cooperates 

with WHO activities in surveillance and prevention of tuberculosis and other respiratory 

diseases as part of national and community health care systems. Similar close collaboration 

with nongovernmental organizations having official relations with WHO by decision of the 

Executive Board is being carried out or planned in a number of WHO technical cooperation 

programme areas. 



EB61/PC/WP/2 

page 7 

3.7 General programme coordination， management and development. Progress is being made in 

programme development to promote increased relevance of WHO
1

 s work to the needs of countries 

and to increase the efficiency and effectiveness of the Organization, Separate reports to 

the Programme Committee of the Executive Board outline progress being made and new developments 

in the review of long-term health trends (ref. EBól/PC/^/p/9), introduction of medium-term 

programming (ref. EB61/PC/WP/4), development of programme evaluation (ref• EBÓL/pc/wp/б), 

and implementation of WHO
1

 s information system (ref. EB6l/pc/wp/7). Through these processes, 

technical cooperation criteria of social relevance to needs of developing countries are being 

systemically strengthened in all programmes of WHO. Initiatives are being undertaken to 

improve these methodologies through collaboration with national authorities. The development 

of information systems in W H O , including the Administration and Finance Information System, 

exemplifies efforts being made to streamline the work of the Organization and make relevant 

information readily available within the Organization, between agencies and to Member States. 

3.8 Country Health Programming was emphasized in the Director-General
1

 s strategy for the 

development and improvement of technical cooperation, starting at national level. The 

feasibility stage of Country Health Programming (CHP) development has now been completed and 

WHO, in collaboration with Member States, is working to ensure that this national programming 

process for the development of comprehensive national health programmes, including sound 

proposals for technical cooperation, is widely promoted and seriously applied. Full-scale 

country health programming has been or is currently being introduced or studied in 31 countries 

in all regions of WHO, and others are planned for 1978-1979. An interregional seminar on 

country health programming, held in the South-East Asia Region in February 1977, was attended 

by national health planners and WHO staff from all six regions, as well as by high level 

representatives from various international and bilateral agencies such as UNDP, UNFPA, the 

World Bank and USAID. Three major recommendations of the seminar were: (1) training of 

national staff to develop national core groups on CHP with support from strengthened core 

groups at regional offices and headquarters； (2) development of mechanisms for information 

exchange among countries and with WHO； and (3) research on CHP as part of health services 

research under WHO
1

 s research programme to improve further the CHP process and methods. 

Planned new activities in country health programming include the creation of a worldwide 

network of research, development and training centres for country health programming, 

starting with one centre in each region of WHO. An interregional consultation on the 

development of a medium-term programme for country health programming is being held in 

Bangkok in October 1977, and a progress report on country health programming will be submitted 

as a separate document to the Programme Committee of the Executive Board (ref, EB61/PC/WP/8). 

3.9 Director-General's and Regional Directors' development programmes 

As reported in the Director-General
1

 s strategy p a p e ] a relatively large share of the 

funds released for technical cooperation was allocated to the Director-General
1

 s and 

regional directors
1

 development programmes in 1978-1979, there having been insufficient time 

between the Twenty-ninth World Health Assembly and the preparation of the programme budget 

for the 1978-1979 biennium to collaborate with countries and to frame in detail these new 

technical cooperation activities within the appropriate technical programmes. The additional 

resources were allocated among the regions in accordance with percentage shares, taking 

into consideration a number of factors including the possibility of mobilizing extrabudgetary 

resources within each region: 

1

 WHO Official Records, No. 238, 1977, pp. 204-205. 
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ALLOCATIONS OF RELEASED FUNDS TO REGIONAL DIRECTORS' 

DEVELOPMENT PROGRAMMES 

(amounts in US dollars) 

% 
Region of total 1978 1979 

Africa 30 1 325 000 1 876 000 

The Americas 10 440 000 625 000 

South-East Asia 25 1 105 000 1 565 000 

Europe 5 221 000 313 000 

Eastern Mediterranean 15 663 000 940 000 

Western Pacific 15 663 000 940 000 

Total 100 4 417 000 6 259 000 

These additional resources were added to provisions already made in some regions for this 

purpose. During 1977 the use of funds initially allocated to the regional directors
1 

development programmes was carefully worked out between the Director-General, the regional 

directors, and the countries themselves, and reviewed by the respective regional committees. 

The main areas of technical cooperation proposed for financing through the regional directors 

development programmes include: Country Health Programming; Research Promotion and 

Development； Appropriate Technology for Health including Educational Technology； Expanded 

Programme on Immunization； Research and Training in Tropical Diseases； Prevention of 

Blindness； Diarrhoeal Diseases； Noncommunicable Diseases； Pre-investment Planning and 

National Sectoral Development in Environmental Health； Environmental Pollution Control and 

Surveillance of Food Control； Urgent and Unpredictable Health Problems； Traditional 

Medicine； Primary Health Care； Health Manpower Development； Diagnostic, Prophylactic 

and Therapeutic Substances including National Drug Policies and Management； and Prevention 

of Road Traffic Accidents. The budgetary amounts are summarized in accordance with the 

current programme classification structure in Annex III, and detailed activities will be 

shown in the progrannne budget revision document for 1978-1979. 

4. TECHNICAL COOPERATION DEVELOPMENTS IN SPECIFIC PROGRAMME AREAS 

4.1 The Director-General
!

s strategy for development of technical cooperation contained 

many proposals for the strengthening of programmes unequivocally considered as technical 

cooperation and the reorientation of other programmes towards increased relevance and 

response to the needs of developing countries. Although it is too early to monitor in 1977 

the actual implementation of the strategy for 1978-1981, it is possible to give selected, 

illustrative examples of progress being made in some programme areas, as briefly described 

below: 

4.2 Research promotion and development. The WHO biomedical research programme is being 

redirected in accordance with the policy and strategy for technical cooperation towards the 

promotion of national self-reliance and international collaboration among countries in health 

research including health services research. A thorough assessment of WHO expert panels, 

committees and collaborating centres is being undertaken in the context of the Executive 

Board study elaborating the WHO long-term programme in the field of development and 

coordination of biomedical and health services research. Regional advisory committees for 
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medical research have now been established in each of the WHO regions to promote collaboration 

among regional partners and to better identify research needs in the countries of the region. 

Research problems given priority by regional ACMRs will be brought to the attention of the 

global ACMR and vice versa. The Chairman of each regional ACMR has been invited to attend 

meetings of the global ACMR and report back to the regional ACMR and to the regional committee, 

in order to ensure the social relevance of research being undertaken and to strengthen the 

international dialogue on biomedical and health services research. Additional resources 

made available through the Director-General's and regional directors' development 

programmes will be used for collaboration, promotion and development of research that is 

not only scientifically, but also socially, relevant to the needs of countries. 

4.3 Special programme for research and training in tropical diseases. This new technical 

cooperation programme is directed towards the promotion of self-reliance in biomedical research 

in tropical countries and the development of improved means of controlling tropical diseases 

such as malaria, schistosomiasis, filariasis including onchocerciasis, trypanosomiasis, 

leprosy and leishmaniasis. Bilateral and multilateral participation and funding are being 

sought for this programme. The year 1977 is witnessing the transition from the planning 

phase to the preparatory phase of organization and pilot activities leading to full operation 

of projects in 1978-1981. Activities during 1977, in addition to establishment of 

"working links" with collaborating scientists and laying of the foundation for the institution 

strengthening and training areas, include the meetings of various scientific working groups 

and their steering committees and the first meeting of the Research Capability Strengthening 

Working Group (RCSWG)• A detailed progress report on the special programme for research 

and training in tropical diseases will be submitted to the sixty-first session of the Executive 

Board. 

4.4 Appropriate technology for health. Resources made available from the Director-General's 

and regional directors
1

 development programmes are being used to launch a new technical 

cooperation programme for appropriate technology for health that “people can afford and 

apply now", including simple, effective interventions at different levels of health care 

delivery. Fields of work and coordination include oral rehydration fluids for treatment of 

cholera, cold chains for immunization programmes, simplified measurement of vitamin A 

status for nutrition programmes and blindness prevention and laboratory technology for 

primary level hospitals. A consultation on appropriate technology for health is being held 

in New Delhi in December 1977， among representatives of W H O , countries and collaborating 

institutions tq develop a plan of action for 1978-1983. 

4.5 Primary health care. Primary health care is being developed by Member States and WHO 

as an approach to effectively meet the basic health needs of the majority of people. It 

also promotes health through activities in sectors other than health, e.g. education, 

housing, water, communications and agriculture. It stresses the necessity of full community 

participation in these activities, including their planning. Many countries are implementing 

primary health care； in most the approach is still limited to extending the existing health 

service system while in some countries multisectoral approaches are being utilized. Country 

experiences will be exchanged at the Alma Ata Conference on Primary Health Care - September 

1978 - in an effort to achieve international dialogue and understanding. Arrangements 

for preparation of documents for this international conference are under way jointly with 

UNICEF. These will follow upon national dialogues at the country level and preparatory 

discussions and activities in all regions of W H O , for example in the African Region, 

preparatory activities included a regional consultation on Primary Health Care that met in 

Brazzaville in March 1977， while in the Region for the Americas these included three inter-

country working groups on the "Extension of Health Service Coverage Using Primary Health 

Care and Community Participation Strategies" whose results were reviewed by a special meeting of 

the ministers of health of the Americas in September 1977. 
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4.6 Nutrition. Considering that malnutrition is among the major health problems in the 

w o r l d , particularly for developing countries, and is likely to remain so through the end of 

this century, the WHO programme of Nutrition is being directed to the support and development 

of national food and nutrition policies, the integration, where appropriate, in primary health 

care programmes, and attack on the worst forms of malnutrition. The World Health Assembly 

decided in resolution WHA30.51, that priority should be given to eliminating the more florid 

forms of malnutrition including kwashiorkor, marasmus and keratomalacia. WHO is playing an 

active role in the newly established United Nations system ACC Sub-Committee on Nutrition 

which met for the first time in Rome in September 1977. 

4.7 Health Manpower Development. Since a shortage of health manpower is a critical 

constraint to the development of health services in many developing countries, the WHO health 

manpower programme is being reoriented towards collaboration with Member States in their 

efforts to develop adequate numbers and types of appropriate health personnel to meet the 

needs of entire populations and the application of relevant educational processes for all 

categories of health personnel. Health Manpower Development underwent a global medium-term 

programming exercise in accordance with the new medium-term programming process in WHO.^ 

A report on the outcome of medium-term programming in Health Manpower Development^ is available 

and will be reported to the Programme Committee of the Executive Board and to the sixty-first 

session of the Executive Board. 

4.8 Diarrhoeal Diseases. Recognizing that diarrhoeal diseases are a leading cause of 

childhood mortality in many developing countries, an attack is being launched in the context 

of Maternal and Child Health, and through a number of activities related to primary health 

care and basic sanitary measures, with initial funding from the Director-General's and 

Regional Directors
 1

 Development Programmes. Interdivisional groups on diarrhoeal diseases 

have been set up at headquarters and in the regions to develop a plan of action taking account 

of the recommendations of the Advisory Committee on Medical Research which reviewed this 

subject at its meeting in June 1977. 

4.9 Expanded Programme on Immunization. World Health Day, 7 April 1977, was devoted to the 

theme "Immunize and Protect Your Child". Recognizing that a very large proportion of the 

morbidity and mortality of children in developing countries is due to communicable diseases 

which are preventable by immunization the Thirtieth World Health Assembly in resolution 

WHA30.53 called for international support for the WHO Expanded Programme on Immunization and in 

resolution WHA30.54 urged a policy of regional self-sufficiency in vaccine production. A 

multiregional seminar on planning and management of immunization programmes and a strategy 

meeting of WHO and national staff is being held in Kuala Lumpur in October/November 1977. 

Regional self-reliance in vaccine production and supply is a long-term objective of the 

Expanded Programme on Immunization. Funds made available through the Director-General
f

s and 

Regional Directors’ Development Programmes are being used to initiate programme activities 

with reliance on extrabudgetary support and participation of governments and institutions 

around the world. 

4.10 Smallpox Eradication. This programme suffered a setback during 1977 as variola minor， 

carried as nomads crossed and recrossed remote border areas of Somalia， southern Ethiopia and 

north-eastern Kenya； thus setting back the world target date for smallpox-free status by 

approximately one year. WHO responded immediately with assistance in the containment of the 

disease and in the identification and eradication of smallpox in the endemic foci, collaborating 

directly with the countries involved and mobilizing additional extrabudgetary resources for 

this effort. 

Document EB61/PC/WP/4. 

Document EB6l/PC/WP/l0. 



EB61/PC/WP/2 

page 11 

4.11 Prevention of Blindness. This new technical cooperation programme aims at reducing 

preventable blindness by the introduction of relatively simple and inexpensive, yet effective, 

measures. An example of specific activities are the development and application of simple 

methods for the control of severe, blinding trachoma. The programme is closely related to 

other WHO programmes, such as Nutrition for combating blindness caused by vitamin A deficiency 

in developing countries. Contacts are maintained through the Malaria and Parasitic Diseases 

programme, with the multilateral Onchocerciasis Control Programme, with a view to applying 

elsewhere the results and experience acquired by that Programme in the seven-country Volta 

River Basin area of West Africa. The active collaboration of the International Agency for 

the Prevention of Blindness (IAPB) has already been mentioned. WHO is actively stimulating 

prevention of blindness programmes at national level in all regions as part of new initiatives 

in technical cooperation within and among developing countries. Resources made available 

through the Director-General's Development Programmes, notably in the Eastern Mediterranean 

and South-East Asian regions are slated for technical cooperation activities in blindness 

prevention in 1978 and 1979. 

4.12 Cancer. In the face of the universality of the problem of cancer, WHO is working to 

develop an international programme for cancer with a view to fostering international colla-

boration and coordinating the efforts of national, international, intergovernmental and non-

governmental organizations. Regional Reference Centres are being established dealing with 

cancers of particular significance to certain areas. Emphasis is being placed on practical 

applications of the results of basic cancer research, standardization, evaluation of progress 

in prevention, early detection, treatment and rehabilitation. In collaboration with several 

developing countries, WHO is stimulating development of comprehensive national cancer 

programmes integrated within the existing public health system. WHO maintains close working 

relations with a number of nongovernmental organizations for coordination and joint 

activities. Prime examples of such productive cooperation are the projects for prevention, 

training and standardization with the International Union Against Cancer (UICG) as already 

mentioned. The entire WHO Cancer Programme is under study, and an Ad Hoc Committee of the 

Executive Board will report to the sixty-first session of the Board oil all activities of WHO 

in the field of cancer, including those of the International Agency for Research on Cancer 

(IARC). 

4.13 Cardiovascular Diseases. This WHO programme is continuing in a manner which corre-

sponds to the new programme budget policy and strategy for technical cooperation, not only 

towards the development of methods and the coordination of activities that will lead to the 

establishment of cardiovascular disease prevention and control programmes integrated into the 

general health care system of communities but also to meet the needs of developing countries. 

The active collaboration of the International Society and Federation of Cardiology (ISFC), 

a nongovernmental organization, has already been mentioned. A major project being carried 

out by a wide range of participating countries and institutions is the Community Study on the 

Control of Hypertension where entire communities are being tested to determine the most 

appropriate public health approaches to the control of arterial hypertension and to the 

prevention of its complications, such as stroke, heart failure and myocardial infarction. 

4.14 Mental Health. The programme of Mental Health underwent a medium-term programming 

exercise in 1975 involving WHO staff and nationals in all regions. This programme exempli-

fies the effective use of nationals in the development of WHO programmes and in the imple-

mentation of programme activities in countries. The key feature of the WHO Mental Health 

programme is its reorientation away from a specialist psychiatric and mental disease focus 

to a psychosocial and public health approach. Cooperative activities are being carried out 

primarily with developing countries with emphasis on the integration of mental health into 

general health and social action policies. The strengthening of mental health care at the 
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peripheral level, utilization of psychosocial skills in general health care, the prevention of 

adverse psychosocial consequences of rapid socioeconomic change, and the promotion of healthy 

mental functioning are the major areas of concern in the programme. In order to effectively 

implement these activities, innovative mechanisms which are multisectoral as well as multi-

disciplinary are being developed at national, regional and global level to mobilize resources 

and coordinate efforts within countries, between countries and with WHO. 

4.15 Prophylactic, Diagnostic and Therapeutic Substances. This programme is being 

reoriented and restructured to complement and support major WHO technical cooperation pro-

grammes in other areas such as the primary health care approach to community health services, 

the Expanded Programme on Immunization and the Special Programme for Research and Training in 

Tropical Diseases. Work is progressing on the preparation of lists of essential drugs for 

primary health care. In order to make room for new activities, it has been necessary to phase 

out certain previous activities, or, as in the case of Monitoring of Adverse Reactions to 

Drugs, under a collaborative arrangement between and among national centres and W H O , to 

transfer operational aspects to a WHO collaborating centre in a Member State. As a part of 

a long-range international collaborative effort to protect countries against substandard and 

unsafe drugs， twenty-four countries have now agreed to participate in the Certification Scheme 

on the Quality of Pharmaceutical Products Moving in International Commerce. The reorientation 

of the WHO programmes of Prophylactic, Diagnostic and Therapeutic substances towards increased, 

socially relevant technical cooperation, includes a major new effort in the development of 

drug policies and management of drugs within health programmes based on these policies in 

countries. A multicountry effort of TCDC is under way in the South-East Asian and Western 

Pacific regions, where a survey of drugs and drug policies is being undertaken in countries. 

WHO is coordinating a collaborative seminar of national authorities on drug policies in 

Colombo, Sri Lanka, in March 1978. Resources made available through the Director-General's 

and Regional Directors
 1

 Development Programmes will be used to initiate activities in national 

drug policies and management in 1978-1979. Similar efforts of TCDC are being undertaken in 

the Western Pacific region in the field of health laboratory medicine and technology. 

4.16 Community Water Supply and Sanitation. This programme is oriented to meeting the 

basic human needs for water and sanitation. Its emphasis and direction have been influenced 

during the last 18 months by the recommendations made by the United Nations Conference on 

Human Settlements (1976) and by the United Nations Water Conference (1977) to provide safe 

water and sanitary waste disposal for all by the year 1990 which have further been highlighted 

in resolution WHA30.33. The period 1980-1990 has been proposed for an International Drinking 

Water Supply and Sanitation Decade. The emphasis is shifting towards rural populations which 

are those most underserved, focusing, among other things, on community-based approaches, 

coordination with primary health care and rural development. Enormous national and inter-

national efforts are required to meet the 1990 target and WHO has increased its cooperation 

with the World Bank, UNICEF, and FAO in strengthening development planning and has identified 

specific activities through which programmes and projects can be implemented through pre-

investment studies, strengthening national management capacity and undertaking decade 

programmes and institutional development. The years 1977 to 1980 are used to prepare for 

the Decade both at the national and international levels and to prepare the baseline review to 

be arranged by ECOSOC in 1980. One of the activities initiated after the Thirtieth World 

Health Assembly, together with the World Bank, is the cooperation wi、th Member States in a 

rapid assessment of individual countries
 1

 preparedness for the Decade and the measures 

available to align national programmes with the overall efforts for the Decade. 

4.17 Health of Working Populations. Technical cooperation in occupational health is being 

recognized as of increasing importance in the regions. To cite but one example, discussions 

were held in the Regional Committee for Africa in 1977 stressing the need for integration of 

occupational health in the public health services within countries and the desirability of 

developing a regional programme, while recognizing the diversity of approaches of individual 

countries. The Regional Committee adopted a resolution-^- inviting Member States of the 

region to reinforce comprehensive health care services in countries at all levels, including 

those for the working populations, and requested the Director-General to call a multi-

disciplinary regional expert meeting on occupational health to formulate medium-term and 

1

 Resolution AFR/RC27/R5. 



EB61/PC/WP/2 

page 13 

long-term programmes of work for the region, develop in collaboration with Member States 

regional centres for training and research in this discipline, and support a study of the 

health status of migrant workers in the region. 

4.18 Health and Biomedical Information. Efforts are being made to increase the usefulness, 

and at the same time to reduce the costs, of WHO Publications, as well as Health Literature 

Services and Health Information of the Public. For example, technical documents proposed 

for issuance are being screened against criteria which place appropriate emphasis on the 

exchange of information with and among countries on health problems and practical solutions, 

including research activities and results in developing countries. This is an area where 

it is envisaged that economics can be realized without detriment to the quality of the work 

of the Organization. Some savings were made by the reduction of the volume of documents 

produced for or resulting from the fifty-ninth and sixtieth sessions of the Executive Board, 

as well as the Thirtieth World Health Assembly, despite the ever increasing agenda of work of 

those bodies. Based on the work of its Ad Hoc Committee on Documentation and Languages of the 

Health Assembly and the Executive Board, the Board at its sixtieth session made proposals to 

the Thirty-first World Health Assembly in resolution EB60.R7 regarding: (a) replacement of 

the present Official Records series by a number of separate volumes, and (b) production of the 

verbatim records of the Health Assembly in a single edition with each speech in the working 

language in which it was delivered, but accompanied by a translation into English, and 

(c) circulation of summary records of the Executive Board and of the main committees of the 

Health Assembly in the language of drafting, i.e. English， accompanied by a translation into 

the language in which the speech was delivered. The economies to be realized will depend 

on the decisions of the Thirty-first World Health Assembly in May 1978. 

4.19 Emergency Relief Operations. A new programme has been established to provide direct 

emergency health assistance to countries in response to natural and man-made disasters 

endangering health. Collaborating with the Office of the United Nations Disaster Relief 

Coordinator, the United Nations High Commissioner for Refugees, and United Nations agencies, 

the League of Red Cross Societies and other national and international agencies, WHO has 

procured medical supplies and taken action against the effects of earthquake, storms, flood, 

civil strife, and epidemics in many countries, notably Angola, Bangladesh, Comoros, Cyprus, 

Ethiopia, Guatemala， Lebanon, Mozambique, Pakistan, Romania, Somalia, Sudan and Zaire, and 

for various newly emerging states and for populations represented by movements recognized by 

the Organization for African Unity. Detailed reports on these actions will be provided in 

the report on the Work of WHO in 1976-1977 to be presented to the Thirty-first World Health 

Assembly. The WHO Supply Unit at headquarters and the regional offices continue to handle 

an ever-growing demand for procurement by WHO of medical supplies on behalf of Member States. 

4.20 Administration, Personnel, Budget and Finance. These programmes provide support 

services in the regions and at headquarters, and are not considered to be technical cooperation 

A study is being made, aimed in redefining WHO
 T

s policies for the finding, selection, recruit-

ment and utilization of staff, taking into consideration geographical distribution and other 

factors, in order to reorient WHO staff categories and capabilities for technical cooperation. 

Establishment post reductions have been particularly heavy in the areas of Administration, 

Personnel, Budget and Finance, especially at headquarters, with some unit staff levels being 

reduced by upwards of 20% without corresponding reductions in workload. This is being 

achieved by streamlining staff cadres, reorganization, economy measures, and by the intro-

duction of computer-assisted administration and finance information system. Training of 

administration and finance staff in these new systems has commenced in anticipation of 

operational implementation during 1978. 

5. MONITORING OF BUDGETARY AND FINANCIAL IMPLEMENTATION 

5.1 Although it is too early to monitor and evaluate the implementation of the programme 

budget strategy for 1978-1981, which only begins with the financial year 1978, it is 

nevertheless desirable to confirm that the revised programme budget for 1978-1979 reflects 

the intention to carry out the programme budget policy and strategy during that period. 
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5.2 The Director-General
!

s strategy for 1978-1981 envisaged the reduction of establishment 

costs, particularly at headquarters, and the phasing out of projects which had outlived 

their usefulness, in order to make additional resources available for technical cooperation. 

For purposes of measuring compliance with the 60% technical cooperation target set by reso-

lution W H A 2 9 . 4 8 , it was decided, as noted in paragraph 2.1 above, to continue to use the 

"pragmatic identification" of technical cooperation as originally presented in WHO Official 

Records, No. 231， to the Twenty-ninth World Health Assembly, and as reproduced here in 

Annex I. 

5.3 The level of technical cooperation with and services to governments under the 1977 WHO 

regular budget, as indicated in Official Records
3
 No. 2 3 1 ,

1

 was $ 75 208 719, or 51.2% of the 

originally proposed effective working budget of $ 146 900 000 as shown in that document.
2 

If the regular budget level in 1981 were maintained at the same level as in 1977, without 

programme or cost increases, the shift of resources required to reach the 60% target in the 

1980-1981 biennium from 51.27。in 1977 would be 8.8% of $ 146 900 000, or a shift in real terms 

of $ 12 927 200 to technical cooperation over the four-year period. 

5.4 The Director-General proposed a phased reduction in established posts and certain other 

activities not clearly identified as technical cooperation which would produce an overall 

reduction of $ 12 612 000, measured in 1977 cost terms, over two biennial periods, 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 59.8% in 1981. The reason for using 1981 as the target date, rather than the year 

1980 as specified in resolution WHA29.48, is that it was anticipated that WHO would be 

operating under a biennial budgeting cycle by the 1980-1981 biennium. 

5.5 To quantify the extent of reorientation trends towards technical cooperation "in real 

terms" it was proposed to measure all reductions, transfers and increases in the 1978-1981 

period by reference to 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 four 

years. 

5.6 The resulting proportion of the regular programme budget being devoted to technical 

cooperation projected for 1978-1981 within the 1977 budget level and on the basis of 1977 

costs, including policy organs, was summarized in the Director-General's strategy paper 

as shown below: 3 

1977 1978 1979 1980 1981 

1. Technical cooperation 

2. Other activities 

(including policy 

organs) 

75 208 719 

71 691 281 

81 848 000 

65 052 000 

83 726 000 

63 174 000 

85 689 000 

61 211 000 

87 820 000 

59 080 000 

3. Total (including 

policy organs) 146 900 000 146 900 000 146 900 000 146 900 000 146 900 000 

4. Technical cooperation 

as a proportion of 

the total (including 

policy organs) 

55.7% 57.0% 58.37. 

4. Technical cooperation 

as a proportion of 

the total (including 

policy organs) 

51.2% 55.7% 57.0% 58.37. 59.8% 

4. Technical cooperation 

as a proportion of 

the total (including 

policy organs) 

55.7% 57.0% 58.37. 

1

 WHO Official Records, No. 231, 1976, Part II， Appendix 1. 
2 

W H O Official Records, No. 231, 1976, Part II， p. 149, and tables on technical 

cooperation w i t h , and services to, governments
3
 pp. 204-211. 

3

 W H O Official Records, No. 238, 1977, Table 1, p. 199. 
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5.7 The reduction of established posts actually planned at headquarters and in the regional 

offices under the revised regular budget for 1978-1979 is summarized below and compared with 

the original strategy paper: 

Region 

Policy and strategy paper Revised plan for 1978-1979 

Region 

1978 1979 Total 1978 1979 Total 

HQ 169 42 211 174 42 216 

AFRO 17 2 19 16 2 18 

AMRO 0 0 0 0 0 0 

EMRO , 9 1 10 9 1 10 

EURO 1 1 2 1 1 2 

SEARO 7 1 8 7 1 8 

WPRO 6 0 6 6 0 6 

TOTAL 209 47 256 213 47 260 

5.8 The shift of resources from establishment and other activities to technical cooperation, 

resulting from the reduction of posts and other reductions and economies, is shown below as 

proposed in the policy and strategy paper and as planned under the revised programme budget 

for 1978-1979 on a year-by-year comparison basis* The table shows the progressive reductions 

in 1978 compared with 1977 and the further reductions planned in 1979 compared with 1978, at 

1977 costs: 

Resources made avail-

able from reductions 

(year-by-year compari-

son with prior year) 

Policy and strategy paper Revisèd plan for 1978-1979 Resources made avail-

able from reductions 

(year-by-year compari-

son with prior year) 

Reduction in 

1978 

Further re-

duction 1979 

Reduction in 

1978 

Further re-

duction 1979 

1. Shift of resources 

from: 

(a) Headquarters, 

global and inter-

regional 

(b) Regional offices 

5 905 000 

734 000 

1 761 000 

117 000 

5 946 495 

789 390 

1 713 460 

117 160 

Subtotal 6 639 000 1 878 000 6 735 885 1 830 620 

2. Decrease in existing 

technical cooperation 

at headquarters and in 

interregional activi-

ties making resources 

available for other or 

new technical 

cooperation 838 000 108 000 838 440 107 600 

Total resources made 

available 7 477 000 1 986 000 7 574 325 1 938 220 
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5.9 The above table also reflects the progressive phasing out of technical cooperation 

activities at headquarters and interregional projects to make resources available for other 

or new technical cooperation, without, however, affecting the percentage share of technical 

cooperation activities to the total. 

5.10 The phasing out of projects in 1978 and 1979 is reflected in Official Records，No. 236 

by the reductions or disappearance of the figures for budgetary estimates in the columns 

headed 1978 or 1979, as compared with the budgetary estimates for 1976 and 1977 shown in the 

same tables in that volume. Further changes in plans are detailed in the revised programme 

budget document for 1978-1979. 

5.11 The breakdown between (1) headquarters, global and interregional activities and 

(2) regional offices of the total resources made available from reductions on the year-by-

year comparison basis shown in paragraph 5.8, is shown below at 1977 costs: 

Resources made avail-

able from reductions 

(year-by-year compari-

son with prior year) 

Policy arid strategy paper Revised plan for 1978-1979 Resources made avail-

able from reductions 

(year-by-year compari-

son with prior year) 

Reduction in 

1978 

Further re-

duction 1979 

Reduction in 

1978 

Further re-

duction 1979 

1. Headquarters, 

global and inter-

regional 

2. Regional offices 

6 743 000 

734 000 

1 869 000 

117 000 

6 784 935 

789 390 

1 821 060 

117 160 

Total resources made 

available 7 477 000 1 986 000 7 '574 325 1 938 220 

5.12 As indicated in paragraph 5.11, by far the largest reductions are being made in 

headquarters, global and interregional activities in order to make resources available for 

new or expanded technical cooperation activities, amounting to approximately $ 6 784 935 in 

1978 and a further $ 1 821 060 in 1979. The amounts released for technical cooperation at 

headquarters, global and interregional levels for the period 1978-1981, at 1977 costs, are 

shown by programme in Annex II. 

5.13 The figures in paragraphs 5.8 and 5.11, and in Annex II, show year-by-year reductions, 

that is, the reductions in 1978 are compared with 1977 and further reductions in 1979 are 

compared with 1978, In order to show the total additional resources actually made available 

in 1979, it is necessary to add the "further reductions" in 1979 to the reductions already 

achieved in 1978. This measures the resources made available in 1979， as compared with the 

1977 baseline, as summarized below: 

Resources cumulatively 

made available (com-

parison with. 1977) 

Policy and strategy paper Revised plan for 1978-1979 Resources cumulatively 

made available (com-

parison with. 1977) 1978 1979 1978 1979 

1. Headquartersj 

global and inter-

regional 

2. Regional offices 

6 743 000 

734 000 

8 612 000 

851 000 

6 784 935 

789 390 

8 605 995 

906 550 

Total 7 477 000 9 463 000 7 574 325 9 512 545 
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5.14 The total resources made available in 1978 and 1979 compared with the 1977 baseline 

level, is shown below, broken down between (1) the shift of resources affecting percentage 

target achievement and (2) decreases in existing technical cooperation redeployed for new or 

other technical cooperation, not affecting the percentage target: 

Sources of resources 

Policy and strategy paper Revised plan for 1978-1979 

Sources of resources 
1978 1979 1978 1979 

1. Shift of resources 

from establishment and 

other activities to 

technical cooperation 6 639 000 8 517 000 6 735 885 8 566 505 

2. Decrease in 

existing technical 

cooperation at 

headquarters and 

in interregional 

activities many 

resources available 

for new or other 

technical cooperation 838 000 946 000 838 440 946 040 

TOTAL 7 477 000 9 463 000 7 574 325 9 512 545 

5.15 The uses of resources made available as shown above include: (1) increases in existing 

global and interregional technical cooperation; (2) additions to newly established global 

technical cooperation programmes such as the Expanded Programme on Immunization, the Special 

Programme for Research and Training in Tropical Diseases, and Prevention of Blindness； 

(3) increased allocations to the Director-General
!

s Development Programme； (4) increased 

allocations to the Regional Directors
1

 Development Programme from resources released from 

headquarters and interregional activities； and (5) increased technical cooperation within 

existing regional allocations and (6) direct transfers to the regions (UNRWA). As mentioned 

in paragraph 3.9 the budgetary amounts planned under the Regional Directors
 1

 Development 

Programmes are summarized in Annex III, and detailed activities will be shown in the programme 

budget revision document for 1978-1979. 

5.16 Progress toward target achievement iri financial terms, within the 1977 budget level 

and on the basis of 1977 costs, as reflected by planned activities for 1978-1979, is shown 

below, compared with the original strategy: 

Baseline Policy and strategy paper 
Revised plan for 

1978-1979 

1977 1978 1979 1978 1979 

Technical 

cooperation 

Other activities 

75 208 719 

71 691 281 

81 848 000 

65 052 000 

83 726 000 

63 174 000 

81 944 604 

64 955 396 

83 775 224 

63 124 776 

TOTAL 146 900 000 146 900 000 146 900 000 146 900 000 146 900 000 

Technical co-

operation as a 

proportion of 

the total 51.2% 55.7% 57.0% 55.8% 57.0% 
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5.17 The Director-General states unequivocally that whatever may be the appropriate concep-

tual definition or the pragmatic identification of technical cooperation to be used for 

purposes of measuring compliance with the 60% target set by resolution WHA29.48, a real shift 

of resources is being made from establishment at headquarters and regional offices, to technical 

cooperation activities with countries. 

6. IMPLICATIONS OF CENTRALIZED APPROACHES TO TECHNICAL COOPERATION 

6.1 The cornerstone of WHO'S approach to technical cooperation has been the principle that 

cooperation, collaboration and intersectoral coordination for health and social development 

must begin in the countries themselves
3
 rather than be imposed from central, global levels. 

If technical cooperation is to be responsive to the needs and opportunities of countries, 

then these needs and opportunities have to be identified by the countries themselves. In the 

reorientation of the workings of WHO towards increased technical cooperation, it is the 

Member States themselves that must decide what is essentially relevant for them, what they 

want to achieve, and by what means they can achieve it. 

6.2 The role of this World Health Organization is to ensure that technical cooperation with 

and among countries in the field of health evolves on the basis of the principle stated in 

paragraph 6.1 above. The concept of self-reliance in health is by no means the same concept 

as that of self-sufficiency. As far as health is concerned, no country can be entirely self-

sufficient, since each must rely more than ever on the experience of others. Self-reliance 

does imply national initiative towards health and social development and can lead to genuine 

cooperation between countries rather than to dependence on the aid of others. If Member 

States use their Regional Committees and the World Health Assembly as forums for the con-

tinuing elaboration of health doctrines and policies at regional and global levels
3
 they must 

be prepared to make political commitments in favour of international interdependence, but in 

doing so they will ensure that they, the countries, control their future development, and 

that W H O remains faithful to its constitutional mandate as their international coordinating 

authority in health. 

6.3 This view of self-reliance with interdependence in health, beginning in and between 

countries themselves, is not without external challenge in the world today. Strong voices 

can be heard in some governmental circles, and United Nations bodies, as for example, in the 

discussions relating to the restructuring of the economic and social sectors of the United 

Nations system， calling for central, integrated planning， and pooling of resources for all 

technical cooperation activities within the United Nations system. Some of these voices 

would challenge the very constitutional role of W H O , including the function of providing 

technical cooperation under the regular budget upon request of governments, and the wishes 

of the World Health Assembly expressed in resolution WHA30.30 "to enhance the co-ordinating 

role of WHO and within that approach to reorient the work of the Organization towards increased， 

effective technical cooperation with and services to governments". Centralized, global 

planning and funding for development could adversely affect the share of resources devoted to 

health and basic human needs. WHO's regional structure could also be called into question. 

6.4 The implications of centralized approaches to technical cooperation have been raised by 

WHO in the Sixty-third session of the Economic and Social Council and have been discussed by 

Member States in WHO Regional Committees. In particular, the Thirtieth Session of the 

Regional Committee for South-East Asia adopted a resolution noting with serious concern the 

discussions on the restructuring of mechanisms for international developmental activities 

which w o u l d lead to a central planning and control authority for social and economic 

development within the United Nations system. It also expressed its concern that this would 

endanger the concept of technical cooperation and would negate the expressed wishes of the 

World Health Assembly, believing this "would make it more difficult to close the gap between 

the health levels of developed and developing countries arid would impede the Organization
1

 s 

efforts to make optimum use of the technical and administrative resources available in 

individual countries". The Regional Committee for South-East Asia requested the Regional 

Director "(a) to explain the Organization
 f

s constitutional mandates to the authorities con-

cerned in the Member countries of the Region, and (b) to communicate these views to the 



EB61/PC/WP/2 

page 19 

Director-General for appropriate action to ensure that the constitutional mandate of the 

Organization is s a f e g u a r d e d . T h e full text of the resolution is contained in Annex IV. 

6.5 The Director-General brings this matter to the attention of the Programme Committee 

and the Executive Board in view of its implications for the technical cooperation policy and 

strategy decided by the World Health Assembly and for the constitutional mandate of WHO， 

whose coordinating functions lead to technical cooperation with and among countries. 

1

 Resolution SEA/RC30/R7. 
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ANNEX I 

THE PRAGMATIC INDENTIFICATION OF TECHNICAL COOPERATION ACTIVITIES 

(Extract from the Report of the Executive Board at its fifty-ninth session"^") 

12. The Executive Board recognized that it was dealing with two issues : (1) the guiding 

concept of technical cooperation for purposes of reorienting all the future programmes and 

workings of WHO towards increased, relevant technical cooperation in accordance with the 

spirit of the Assembly resolution； and (2) the pragmatic identification of technical coopera-

tion activities for purposes of measuring the shift of regular budget resources towards direct 

technical cooperation to meet the specific 60% target set by resolution WHA29。48。 Members 

stressed that, in seeking a conceptual or philosophic definition of technical cooperation, 

care should be taken not to bias the pragmatic identification required for honest measurement 

of compliance with the 607o target set by resolution WHA29.48. This was why the Director-

General , i n his proposed policy and strategy paper, had continued to use the same cautious and 

pragmatic approach to the identification of activities devoted to technical cooperation as had 

been taken in developing the baseline information on the level of technical cooperation in 1977 

(i.e. 51.2%) presented in Official Records No. 231,2 on which the Health Assembly had 

apparently relied when it set the 607o target contained in resolution WHA29.48. The only 

addition which the Director-General had made to this baseline in his strategy proposals was 

that four new programmes considered unequivocally to be technical cooperation - namely, 

Emergency Relief Operations, Expanded Programme on Immunization, Special Programme for Research 

and Training in Tropical Diseases, and Prevention of Blindness 一 were included in the technical 

cooperation figures for 1978-1981. 

13. The Board found it useful to refer to the baseline identification of technical coopera-

tion in Official Records No. 231. It was recalled that in January 1976, in order to provide 

some kind of a baseline by which to assess the order of magnitude of WHO's technical coopera-

tion activities, the Director-General had presented to the fifty-seventh session of the 

Executive Board a table summarizing, in 1977 budgetary terms, technical cooperation with and 

services to, governments.^ For the purpose of that presentation, an extremely cautious and 

pragmatic approach had been taken to the identification of activities devoted primarily to 

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

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

advisers, and WHO representatives
1

 offices in countries were included as technical cooperation, 

as was the Director-General
1

 s and Regional Directors
 1

 Development Programme. In addition, 

fellowships and supply services at regional offices as well as the smallpox eradication 

programme, pre-investment planning for basic sanitary services, and 80% of the budgetary 

provision for supply services furnished by headquarters, were considered as technical coopera-

tion. 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 starting 

point for quantifying the extent of technical cooperation, following the adoption of resolution 

WHA28.76. 

WHO Official Records, No. 238, 
2

 WHO Official Records, No. 231, 

3 
WHO Official Records, No. 231， 

1977, pp. 116-117, paras. 12 and 13. 

1976, p p . 149 and 204-211. 

1976, pp. 204-211. 



AMOUNTS RELEASED FOR TECHNICAL COOPERATION A T HEADQUARTERS, GLOBAL A N D INTERREGIONAL 

LEVELS FOR THE PERIOD 1978 - 1981 A T 1977 COST LEVEL (US d o l l a r s ) 

Major programme/Programme 
Number of Posts Additions and (Reductions) 1981 

Level 

1978 1981 

2 

6 

10 

Executive management 

Coordination 

General programme planning and 

development 

Research promotion and development 

Information systems programme 

Director-General's and Regional 

Directors Development Programme 

General health services 

Family health 

Health manpower development 

Communicable disease prevention and 

control 

Malaria and other parasitic diseases 

Vector biology and control 

Noncommunicable disease prevention 

and control 

Cancer 

Mental health 

Health of working populations 

Prophylactic, diagnostic 

peutic substances 

thera-

Promotion of environmental health 

Health statistics 

Health literature services 

WHO Publications 

Health information of the public 

Personnel and general services 

Budget and finance services 

Internal audit services 

Legal services 

3 

19 

2 

3 

6 

17 

3 

4 

32 

5 

6 

3 

2 

25 

3 

26 

5 

2 

1 
3 

2 

X 

3 

25 

4 

US $ us $ . US $ US $ US $ US $ US $ 

1 242 000 (110 4 6 0 Ï (110 4 6 0 ) 1 131 540 

1 933 000 (540 2 6 0 ) (114 2 7 0 ) (71 3 6 0 ) (725 8 9 0 ) 1 207 110 

833 000 (88 6 4 0 ) 5 400 (83 240) 749 7 6 0 

598 000 (329 640) (329 640) 268 360 

1 345 000 (157 110) (28 8 3 0 ) (185 940) 1 159 0 6 0 

1 700 000 1 7 0 0 ООО 

2 841 000 (778 120) (186 8 1 0 ) (36 2 8 0 ) (94 9 9 0 ) (1 ОЙ 200) 1 744 800 

1 438 000 (83 280) (84 7 4 0 ) :(55 6 7 0 ) (130 6 7 0 ) (354 3 6 0 ) 1 083 640 

1 259 000 (55 770) (52 400) (109 6 6 0 ) (36 280) (254: 110) 1 004 8 9 0 

4 301 000 (1 348 6 5 0 ) (195 290) (149 0 9 0 ) (1 693 030) 2 607 9 7 0 

2 539 000 (213 130) (186 7 1 0 ) (46 170) (446 0 1 0 ) 2 092 9Г90 

1 919 ООО (26 940) (18 500) (129 4 8 0 ) (28 8 3 0 ) .(203 750) 1 715, 250 

2 209 ООО (250 9 8 0 ) (7 7 0 0 ) (113 0 9 0 ) (70 5 7 0 X (442 3 4 0 ) 1 766 660 

465 ООО (19 900) (6 100) (64 3 1 0 ) (90 3 1 0 ) 374 6 9 0 

1 032 ООО 46 630 (69 170) (36 2 8 0 ) (76 8 5 0 ) (135 670) 896 ЗЗО 

313 ООО 25 100 2 0 0 (64 310) (39 0 1 0 ) 273 990 

1 867 ООО 58 660 (127 7 1 0 ) (45 540) (271 6 6 0 ) (386 250) 1 180 750 

2 863 ООО (259 110) (70 7 7 0 ) (172 220) ( i 8 140) (520 2 4 0 ) 2 342 760 

2 078 ООО (85 2 3 G ) (94 2 1 0 ) (105 600) (129 4 8 0 ) (414 520) 1 663 4 8 0 

1 175 ООО (57 6 6 0 ) (55 6 7 0 ) (28 8 3 0 ) (75 ООО) (217 160) 957 8 4 0 

6 7 9 0 ООО (1 161 8 1 5 ) (1Í6 730) (304 8 6 0 ) • (46 170) (1 629 5 7 5 ) 5 160 425 

1 657 ООО (206 140) (46 170) (138 510) (390 8 2 0 ) 1 266 180 

15 8 9 0 ООО (870 520) (282 4 3 0 ) (263 5 9 0 ) (757 2 3 0 ) (2 173 7 7 0 > 13 716 2 3 0 

2 515 ООО (178 8 3 0 ) (82 450) (86 350) (147 4 1 0 ) (495 0 4 0 ) 2 019 960 

4 4 6 ООО (75 ООО) <46 170) (121 170) 324 830 

281 ООО (18 140) (46 170) (64 3 1 0 ) 216 690 

61 529 000 (6 784 935) (1 821 0 6 0 ) (1 4 1 0 ) (2 150 4 1 0 ) (12 602 815) 48 926 185 
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PLAN FOR IMPLEMENTING THE REGIONAL DIRECTORS' 

DEVELOPMENT PROGRAMME IN 1978 AND 1 9 7 9 ~ 

Programme ACTIVITIES 
1978 
$ 

1979 
$ 

I. Provisions transferred to relevant programmes 

2 3. 2 Research promotion and development 1 770 900 2 153 400 

3. 1. 2 Health services development 503 000 745 000 

3 1. 3 Primary health care and rural development 269 000 427 500 

3 2. 2 Maternal and child health 28 900 58 500 

4 1 Health manpower development 1 099 600 1 614 600 

5 1. 2 Epidemiological surveillance 350 000 540 000 

5. 1. 4 Smallpox eradication and expanded programme 

of immunization 691 200 856 000 

5 1. 5 Bacterial and virus diseases 50 000 50 500 

5. 1. 8 Special programme for research and training 
in tropical diseases 75 000 100 000 

5. 1. 9 Prevention of blindness 84 300 168 000 

5. 2. 2 Cancer 20 000 19 000 

5. 2. 3 Cardiovascular diseases 20 000 19 000 

5. 2. 5 Oral health 20 000 19 000 

5. 2. 6 Mental health 24 000 24 000 

5. 2. 10 Health of working populations 16 000 19 000 

5. 3. 2 Drug policies and management 40 000 245 500 

5 3. 5 Health laboratory technology 50 000 50 000 

6. 1 . 2 Provision of basic sanitary measures 250 000 340 000 

6 1. 3 Pre-investment planning for basic sanitary 

services 75 000 100 000 

6 1 . 4 Control of environmental pollution and hazards 99 000 106 200 

6 • 1 ,5 Establishment and strengthening of environmental 

health services and institutions 95 800 

II. Provisions retained under the Regional 
5 535 900 7 751 000 

Directors
f

 Development Programme 

2 • 3 e4 Regional Directors
f

 Development Programme 740 000 942 000 2 • 3 Regional Directors
f

 Development Programme 

TOTAL 6 275 900 8 6 93 000 
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ANNEX IV 

REGIONAL COMMITTEE RESOLUTION RELATING TO CENTRAL 

APPROACHES TO FINANCING TECHNICAL COOPERATION 

RESOLUTION 

SEA/RC30/R7 PROGRAMME BUDGET STRATEGY FOR TECHNICAL 

COOPERATION IN WHO 

The Regional Committee, 

Referring to Articles 2(a) and 2(d) of the Constitution defining the Organization
1

s 

constitutional mandate to coordinate international health work and furnish appropriate 

technical assistance and, in emergencies, necessary aid upon the request or acceptance of 

governments ； 

Recalling resolution WHA29.48, which requested the Director-General inter alia 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 services by 1980， and 

Recalling resolution WHA30.30, which approved the programme budget strategy subsequently 

developed and proposed by the Director-General to enhance the coordinating role of WHO and 

within that approach to reorient the work of the Organization towards increased, effective 

technical cooperation with and services to governments, 

1. NOTES with serious concern the discussions on the restructuring of mechanisms for 

international developmental activities which would lead to a central planning and control 

authority for social and economic development within the United Nations system; 

2. IS CONCERNED that this would lead to reductions in the assessed contributions which would 

endanger the concept of technical cooperation and would negate the expressed wishes of the 

Assembly； 

3. BELIEVES that this would make it more difficult to close the gap between the health 

levels of developed and developing countries and would impede the Organization
1

 s efforts to 

make optimum use of the technical and administrative resources available in individual 

countries, and 

4 . REQUESTS the Regional Director: 

(a) to explain the Organization's constitutional mandates to the authorities concerned 

in the Member countries of the Region, and 

(b) to communicate these views to the Director-General for appropriate action to ensure 

that the constitutional mandate of the Organization is safeguarded. 

Seventh Meeting, 8 August 1977 

SEA/RC30/Miru7 


