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ELEVENTH MEETING 

Tuesday， 15 January 1980, at 14h30 

Chairman： Dr A. M. ABDULHADI 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS : 
(Resolution WHA31.27, para. 6(3)) (continued) 

Item 18 of the Agenda 

WHO'S processes, structures and working relationships in the light of its functions； Item 18. 
of the Agenda (Documents ЕБ65/18, EB65/INF.DOC./з, EB65/INF.DOC./4) (continued) 

Dr CARDORELLE, after listening to the various statements, thought it useful to recall 
some basic principles. On reading document EB65/l8, he had felt that the Director-General 
was trapped, as it were, between the hammer and the anvil. On the one hand, he was con-
strained by his obligation to direct and coordinate the work of WHO, a function which had 
been delegated to him by Member States who had taken up the challenge of health for all by the 
year 2000. On the other hand, certain forces were creating a gap between policies and 
practice, thus bringing about a situation that was hampering the Organization1 s work. 

Faced with that situation, the Director-General had reached an impasse. Those forces 
seemed to be usurping the powers of States and preventing the smooth functioning of services, 
so that WHO risked being unable to provide its Members with the services they expected. 
Here again it must be stressed that WHO'S task was to serve all States and, especially, the 
developing countries which had so great a need of its services. 

He had been surprised and saddened by the Director-General's diagnosis of the internal 
situation of WHO. Although outwardly the Organization presented a face which received the 
respect and confidence of the entire world, within there seemed to be something resembling 
intrigues. The highest placed official of the Organization was, therefore, requesting 
assistance. To that end, he was proposing solutions which might bring WHO back to health 
by completely restructuring the administration so that it could provide a better service to 
States. It was the Board's duty to propose solutions to the Health Assembly so that it could 
remind the administration of its place within the Organization but subject to the direct 
authority of the Director-General who had received his mandate from Member States. As 
Professor Aujaleu had pointed out, the Director-General did possess certain powers to carry 
out internal reforms to his administration, but it should not be forgotten that powers could 
become eroded and that situations changed. Therefore, if the Director-General had placed 
the draft resolution before the Board, it was because he had found it necessary to enable 
him to accomplish his tasks. It was the Board's duty to support him. 

Dr FARAH said that as the Director-General had felt obliged to set forth his conclusions 
so bluntly in document EB65/18, he would obviously accept frank comments made with the sole 
aim of improving the work of the Organization. 

The first problem on which he would like to comment was that of a multisectoral approach 
to WHO 1 s future work, which he heartily agreed must be accepted. But that approach, and the 
establishment of the consultative bodies which would help to implement it, needed further 
study. For those bodies would form the link between the Organization, on the one hand, 
with its structures either of the Secretariat or its deliberative bodies and, on the other 
hand, the various Member States, each with their national structures. The relationship 
between those latter two elements had been codified long ago and a certain balance between 
them had been established. But now the multisectoral approach was introducing a new element, 
namely, the health development committees. If the latter were to be effective, even though 
their role was only a consultative one, they must be endowed with certain prerogatives and 
they would have to be taken from one or other of the existing structures. Mention had been 
made of parallel systems, although he failed to see their usefulness. The new body must be 
carefully thought out. Then, in order for the usefulness of the health development 
committees to be demonstrated, there should be parallel institutions at the national level. 
In many countries there were national planning committees which might fulfil that role. 



As regards the comments in the Director-General's report on the position of the 
Director-General and the Regional Directors (paragraph 77)， in his view, the role of the 
Regional Directors was more delicate than that of the Director-General since Member States 
made more frequent arid urgent requests of the former. It was easier for the Director-
General to refuse requests which endangered WHO'S general policies because of the prestige 
of his position and his less frequent contact with individual States. The Regional 
Directors, on the other hand, were subject to pressures both from headquarters and from 
Member States. For that reason, some regional committees, of which that for the Eastern 
Mediterranean Region was one, had come to the conclusion that the status of the Regional 
Directors should be redefined, by strengthening their representative prerogatives so that 
they could make contact with other ministerial departments than health ministers. Such a 
redefinition of their position would again come up against the delicate question of regional 
consultative committees, the choice of whose members was to be left to the Regional Directors. 
Obviously, in practice, Regional Directors endeavoured not to hurt national feelings as 
regards their sovereignty, but if they were to see their prerogatives clarified and accepted 
by all Member States that would help to avoid many difficult situations. 

Dr MARCIAL said that, in view of the enormous disparities in development between different 
Member States and between different parts of any one country, it was not surprising that WHO's 
functions were not well known. It might be said, indeed, that the concept of health for all 
by the year 2000 would differ for each individual. 

However, as the Board was embarking on a study of the Organization's structures, it 
seemed to be generally agreed that those structures were solid, although complex, that they 
should not be changed, but should be made more flexible and better adapted to the needs of the 
various regions and countries. That would mean, in the first place, more work for the 
Regional Directors and, in that connexion, it would be essential for WHO1 s representatives, 
both in the regions and in countries, to be people with the highest level of competence so as 
to avoid the risk of their forming yet another bureaucracy. Therefore, as others had said, 
he considered that more national staff should be employed for carrying out the programmes. 

There was no need for a new Organization, but for a few new elements in the existing one. 
For example, a new mystique of work was called for and the Organization already possessed, in 
the person of the Director-General, an interpreter of such a mystique and who was capable of 
communicating it to the Regional Directors and the Member States. 

Another need was for a new way of approaching old problems so as not merely to try to 
solve them, but to do so. That would require greater participation on the part of countries 
and the assumption of greater responsibility at national and regional levels and, as he had 
previously stated, greater adaptability in meeting needs already existing and those that would 
arise in the future. Thus the balance, which Professor Xue Gongchuo had called for, might be 
between technical centralization and administrative and executive decentralization. Generally 
countries knew what they wanted but rarely had the means to achieve it. That was particularly 
the situation of the developing countries that were looking for the help of WHO in emerging 
from their situation of underdevelopment. 

Dr TOURE stressed that the idea of decentralization of the Organization seemed to meet 
the main objective. Decentralization might run the danger of leading to anarchy, but that 
would not be the case provided there was close cooperation and coordination between the 
various bodies of WHO. He supported Dr Patterson in stressing that, in order to be effective, 
decentralization should go beyond the regional framework and be extended to Member States. 
That should lead to greater commitment among States to attain the objective which had been set 
for the coming decades for, in the last resource, it was up to Member States themselves to find 
adequate solutions for the problems which they knew best. For that reason, he thought that 
the draft resolution submitted by the Director-General could be a driving force which would 
enable WHO to meet the challenge. 

Dr KRUISINGA. said that he had been struck by the fact that the Director-General was 
asking the Executive Board a large number of questions. The draft resolution he had appended 
to his statement appeared to provide some kind of answer from the Executive Board to the 
questions he had asked. He wondered, however, which of the questions the Director-General 



considered the most important. He agreed with the view that the Secretariat could only do 
what WHO's Members wished, because it was a democratic organization. 

In his own answers and conclusions he would concentrate on what he considered the most 
important subjects dealt with in the Director-General•s report. In the first place, WHO was 
a tool and not a goal in itself, a tool by which to attain the goals defined by its Constitu-
tion, by the Declaration of Alma-Ata and by the United Nations General Assembly resolution 
34/58 of 29 November 1979. The structure of WHO must reflect that function and also the new 
circumstances and functions that had arisen. The question must be asked what had to be done, 
ideally, and what could be done. All would agree that resources were limited and would have 
to be devoted to what would be decisive for the future of society. The future was not known 
and the health issue was only one part of it. 

For himself, he had serious doubts as to whether the goals being set for the year 2000 
would be able to be reached with the limited resources available. He was not questioning the 
value of the goals, but whether the resources available for health agencies in the countries, 
regions or at global level were sufficient. 

Although circumstances had changed and it appeared that there was need for restructuring 
WHO, care should be taken not to destroy the Organization in the attempt. As Dr Venediktov 
had said, the real heart of WHO was the World Health Assembly. The democratic process took 
place there and it should be kept that way. 

Decision-making was necessary, not only vertically, from the top to the bottom, but 
horizontally and intersectorally between regions and between countries. In that respect 
the report of the African Region was of great interest. 

It was important to try to have the relations between headquarters and the regions 
programme-related and not division-related, and that implied intersectoral planning and 
coordination. He would like to hear more of the opinion of the Secretariat on that matter. 
He was very much in favour of decentralization provided WHO was still maintained as one 
entity. That was why the World Health Assembly, with its annual exchange of views and 
experiences by Member States and their reports back home were so important. At the Health 
Assembly all had something to learn and something to teach. Therefore, it should be kept as 
an annual event, but might perhaps be made more active and interesting. 

Comments had been made to the effect that certain WHO resolutions were not carried out. 
There should be a thorough evaluation of the implementation of resolutions, which might change 
resolution policy. 

As regards the question of supranationality, he considered it a relative concept. Any 
country joining an intergovernmental organization inevitably surrendered part of its national 
authority. That was the case when countries accepted WHO's Constitution, as could be seen in 
chapter XIV, especially Articles 61 to 65, which laid duties upon Member States which could 
impinge on national authority. Also, by accepting various conventions a certain amount of 
sovereignty was surrendered. 

Another question which was important for the future structure of the Organization was to 
try and assess what important health problems the world would face in the coming years. The 
relative importance of problems in the fields of environment, economic growth, infectious 
diseases, mental health and the problems of the elderly should be assessed. In that connexion, 
the developing countries should bear in mind the fact that, within a short time, they too might 
be facing some of the health problems plaguing the industrialized world. On all those prob-
lems research was needed. Yet, if one looked at the money being spent on health services 
research, it would be seen that the sums were very small. In most regions less than 57o of 
the budget was spent on research. Much more would be needed in the changing circumstances 
of the world and an effort should be made to put funds into research, not in a few years' 
time, but now. 

As Dr Marcial had said, the Organization needed to be better known than it was. He was 
in no doubt that the United Nations General Assembly had been in earnest in making its 
resolution 34/58 of 29 November 1979. One way in which WHO could act upon it was by improving 
the intelligibility of its own papers, and its methods of communication to make the 
Organization's work more widely known and understood to obtain a better reflection in the 
public image. 



He recalled that Article 24 of the Constitution of WHO required the Health Assembly, 
taking into account an equitable geographical distribution, to elect the Members entitled to 
designate a person to serve on the Board, and it provided, further, that each such Member 
should appoint to the Board a person technically qualified in the field of health, who might 
be accompanied by alternates and advisers. The clear meaning of that requirement was that 
Board members were to be regarded as experts serving in their personal capacity and not as 
representatives of their countries. The feature was most important and should be underlined. 

Former members of the Board could also make a contribution, particularly in regard to 
the independent bodies to which Professor Spies had referred. Two years should suffice to 
enable the Organization to reach its goal in regard to restructuring, providing it used all 
the manpower and expertise available. 

His next point was the strengthening of the regional committees, with which he was wholly 
in agreement but which he considered should be carried out in conjunction with a strengthening 
of ties with the central organization and of the position of the Regional Directors. 

He deduced from the provision of Article 45 of the Constitution of WHO, that "Each 
regional organization shall be an integral part of the Organization » • that a loose 
federation or a highly centralized structure were equally possible. 

He asked whether Article 50(d) of the Constitution had been adequately fulfilled in 
regard to cooperation, particularly with the regional committees of other specialized agencies. 
The exact performance of allotted tasks in a region constituted, in his view, an important 
part of decentralization. He urged closer ties with IAEA, FAO and UNESCO and asked for the 
Secretariat's view of the matter. 

He recalled the reference made in resolution WHA32.24 to the importance of peace and 
détente. It seemed to him that the crux of the matter was that in the absence of peace and 
détente, health too would be lacking. He recalled, further, that that same resolution had 
contained a request for a study by the Director-General of WHO'S cooperation within the 
United Nations, and he considered that to be of the utmost importance, particularly in view 
of the United Nations request for a report from the Director-General to the Economic and 
Social Council of the United Nations within the next two years. 

He also called for more interdisciplinary action in the regions and in the countries. 
Ministers of finance, of economic affairs and of the environment should be obliged to take 
account of the effect which any measures they decided on would have in the field of health. 

Turning to the draft resolution, he suggested that it might be strengthened by greater 
concentration and concision. A total of one or two pages were all that should be required. 

Finally, he asked whether the Secretariat knew what the financial implications of the 
latest United Nations resolution might be. To succeed in the objectives set at the Alma-Ata 
Conference and those implicit in the United Nations resolution, as he hoped that WHO would do, 
resources in personnel and financing had a vital part to play. 

Professor DE CARVALHO SAMPAI0 considered that in the way that the Organization and its 
different regional bodies tackled problems, as in its goals and achievements, it bore no 
comparison with any other agency of the United Nations family. To propose a goal such as 
health for all by the year 2000 took courage. 

Endorsing Dr Sebina's remarks on the need for change, he said he was wholly in favour of 
decentralization, without which implementation of decisions would in practice be much more 
difficult, and which it should be perfectly possible to bring about without in any way 
impairing the Organization's unity. 

The Secretariat had a significant role to play in monitoring policies as laid down by the 
Health Assembly, acting as an outstanding centre for information and a stimulus to activity. 
In his view flexibility was the key, coupled with the recruitment of staff of high quality 
alike in the technical, social and economic spheres. 

He supported the draft resolution prepared by the Director-General on WHO'S structures, 
but with reservations on grounds of realism, similar to those voiced by Dr Hiddlestone, 
Professor Aujaleu and Professor Dogramaci. 



Mrs TOLENTINO said that the Organization's work was directed to benefiting all humanity 
without exception, but by fixing for itself the target of the year 2000, it was aiming at a 
time when humanity was undergoing great transformation. She wondered whether, with that in 
mind, the time had not come to set in motion concrete machinery to translate the spirit of the 
Declaration of Alma-Ata into action, and to promote the new economic and human order which 
would comprise health for all. A basic element in that action was decentralization, and that 
was not something which could be achieved in a day. It called for prudence and reflexion, 
readiness to participate, and above all for flexibility. 

Dr FERNANDES said that the Director-General's report and presentation had contained so 
much material that he had not been able to understand it all at once in all its depth. 

For the present he had a few general comments to make. First, he pointed out that many 
of the present Member States had taken no part in the formulation of the Organization's 
regulations and statutes at the time of its foundation thirty years previously. Secondly, 
he expressed the view that the new stress on primary health care and the Declaration of Alma-
Ata marked the opening of a new chapter in the Organization's life. It followed that the time 
was right for reorganization and redefinition, which was what the Director-General•s report 
was concerned with. In that report he identified himself with the aims of support in the 
implementation of national, regional and world strategies towards the attainment of health 
for all by the year 2000； technical cooperation between Member States, both between developing 
countries, and between developing and developed countries； the exercise of a political, 
social and technical role and management support in country health programmes, a continuous 
dialogue between Member States and the Organization. Underpinning all these reforms he saw 
the need for something deeper, and the point at which to start was democratic participation 
in all Member States in the Organization1 s work. An important element was decentralization, 
which called for much closer study. He saw no reason to fear that greater responsibility at 
regional and country level threatened the unity of the Organization, given the political will 
and the firm desire to translate that will into action. 

Dr OREJUELA, felt that the draft resolution embodied most of the Organization's thinking 
and showed it in its role as promoter of ideas. He had difficulty in accepting the use of 
the word "quiebra" in the Spanish text to describe the translation of policy into action. In 
his view the term was too strong and he hoped that some other expression, perhaps divorce 
could be used instead. He favoured a combination of centralized policy with decentralized 
administration. 

Policy coordination between countries, a readiness on the part of regions to study and 
take account of the proposals from different countries, and a preparedness by the Organization 
at world level to consolidate regional thinking were among such questions, but basically his 
position was that the Organization had not worked too badly in the past. It was not in his 
view a confederation of regions, but it possessed in its regional committees a vehicle for thev 
exchange of ideas, capable of generating minimum joint plans of action to vhich the regions 
became committed and which could then be carried out in a prescribed manner. 

The question as he saw it was whether WHO was prepared to ensure that resolutions were 
made available sufficiently in advance to be studied by countries before they came up for 
discussion. That would surely be the way to achieve well-defined and coordinated action 
throughout. Dr Kruisinga had spoken of the need to review past resolutions and decisions, 
but when looked at more closely they would be seen to include some that had been markedly 
beneficial, such as those relating to smallpox and primary health care, which were evidence 
of the Organization' s usefulness prior to the International Conference at Alma-Ata. The 
concepts they enshrined had been applied throughout the American continent. The truth was 
that if they were reviewed it might be concluded that some had not been implemented for lack 
of the basic political will. Another reason for such a failure might be lack of adequate 
consultation. 

He asked whether drafts and supporting documentation could be sent, in a brief form and 
well in advance so that participants would arrive better prepared at meetings. 

The Director-General had put his finger on a critical point. Rigid aspirations had no 
place in a changing world. He said he would like to see flexible evolution on a basis of 
team work rather than a rigid organizational chart. That should enable the Director-General 



easily to marshal, as the good strategist that he was, all the available resources and thus 
deal with problems of the contemporary world. 

Dr SHWE TIN while reserving his comments on the important issues raised by agenda items 
18.2 and 18.3 till later, wished to ask right away, the question - what was wrong with WHO 
that it should need restructuring? A case would have to be made to the Health Assembly on 
the need to restructure an Organization which had worked hard and well for the world community; 
Member States were bound to help the Executive Board and the Director-General in the attainment 
of health for all by the year 2000. 

Dr ABBAS said that the statements made had been most enlightening. For instance, 
Dr Могк had stated that a majority in favour of centralization had emerged and Professor Xue 
Gongchuo had indicated the most efficient method of achieving centralization and 
decentralization while at the same time respecting both the authority and the limits of 
regional offices and headquarters. The Director-General's resolution would therefore meet 
with his relatively unconditional support, although the proposal to abridge it still 
remained to be studied. 

Dr QUENUM (Regional Director for Africa)， replying to questions on whether the regional 
committees fulfilled the functions defined in Article 50(d) of the Constitution, said that 
he could reply in the affirmative for the African Region. The annex to the report of the 
Regional Committee for Africa showed that it cooperated with the organizations of the 
United Nations system and with nongovernmental organizations. 

Article 50(a) of the Constitution called upon regional committees to formulate policies 
and that had not always been the case. They had often merely taken note, criticized the 
Secretariat or drawn up a number of reports of little relevance. With a view to improving 
work in the Regional Committee for Africa, a certain number of decisions had been taken in 
order to oblige Member States to decide upon the future orientation of work. One of the 
merits of the present orientation was to highlight a certain number of management methods. 
In any management system, there had to be a control mechanism and that was one of the reasons 
for establishing surveillance of programme budget policy. 

Regional committees were also called upon to tender advice, through the Director-General, 
to the Organization on international health matters which had wider than regional significance. 
Finally, they had to assume any other functions delegated to them by the Health Assembly, 
the Board or the Director-General. 

In order to work more effectively a certain number of problems were transmitted to 
regional committees which, having examined them, made appropriate recommendations to the 
Health Assembly. Not only did the Regional Committee for Africa endeavour to fulfil the 
functions entrusted to it by the Constitution, but it constantly reminded Member States of 
their role. Its functions had been updated within the framework of the new programme 
orientations• 

In connexion with centralization and decentralization, he asked whether it was necessary 
to consider them in opposition. In his view, that was not the correct approach. Centralization 
and decentralization should be approached dialectically, because there was fundamentally no 
opposition between them. He had constantly emphasized the need to maintain the unity of 
WHO, but for any living organism to function correctly, each part had to play its role since 
if any section broke down, it would have an effect on the whole. The problem was to make 
the necessary adjustments to allow the survival of the Organization as a whole in a changing 
world. Recently there had been a series of programme orientations arid reference had been made 
to an integrated, multisectoral，interdisciplinary approach. That was to say vertical and 
horizontal coordination. He wondered how the former vertical structures by service and by 
specialization could be maintained when they had led to friction. In the African Regional 
Office, a study had been made and transmitted to its Regional Committee, which had decided 
to establish multidisciplinary axes based on the programmes in order to assist countries in 
solving concrete problems. It had not been easy and there had been and continued to be many 
difficulties. Either the will was lacking, or there were no possibilities or adaptation 
mechanisms, or the easy way out was preferred. 



It was a moral obligation for his Office to take the measures deriving from the decisions 
taken by the governing bodies, subject to any appropriate adjustments that might become 
necessary. The Regional Committee for Africa kept a permanent watch and if it were necessary 
to change, it would do so. However, he could not understand how the Organization could adopt 
a new series of programmes， orientations and prospects without as a consequence modifying 
its structures. 

Dr TABA (Regional Director for the Eastern Mediterranean) pointed out that WHO was 
constitutionally decentralized and he thought that the Director-General's document referred 
to the right balance between centralization and decentralization. WHO had probably been more 
successful in carrying out its constitutional duties than many other organizations of the 
United Nations system precisely because of its regionalization and decentralization. 

Replying to Dr Kruisinga's question concerning coordination with other organizations 
of the United Nations system, he said that, as the United Nations decentralized its functions 
to the field and the regions, collaboration had intensified. 

Referring to operative paragraph 5 of the draft resolution, he said that he had 
frequently had to refuse requests for assistance unrelated to the newly reoriented programmes 
of WHO in line with decisions of its Governing Bodies concerning technical cooperation rather 
than technical assistance. Such action emphasized to governments that an overall policy 
existed. The same was true of subparagraph (1) of operative paragraph 2，because it was 
intended to draw the attention of governments to the role of the national health coordinating 
authority. The draft resolution would give moral support to ministries of health in their 
activities within national health programmes. The subparagraph referred to a crucial point, 
because ministers of health were not always in a strong position within the Cabinet. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that if the resolution 
were adopted, he would not hesitate to communicate its contents and the views of members of 
the Board to Member States so that they could consider their positions before the Thirty-third 
World Health Assembly. 

His region placed considerable emphasis on technical cooperation, in particular, for 
manpower development and technical cooperation among developing countries. If health for 
all by the year 2000 were to be achieved, it was essential to start immediately. At present, 
there were unfortunately political constraints preventing the extension of technical 
cooperation to all the people in his region. 

Centralization or decentralization was of great importance to his region since certain 
territories had not yet or might not become independent. Requests for technical cooperation 
from those countries had increased considerably because technical cooperation among developing 
countries was better adapted to their needs. 

The Regional Committee had set up a multidisciplinary working group on the formulation 
of strategies for health for all by the year 2000. At the regional level, the key strategy 
was a partnership between governments and communities in the countries concerned in order 
to further the development of health, and ultimately, to promote socioeconomic development. 

Dr VENEDIKTOV said that the discussion had not led to a realistic exchange of ideas• 
The problem was a crucial one and it had been his impression that members had been reacting 
to thoughts that had not been fully expressed. It was true that members had different 
basic reactions that were not always easy to express in words, they came from different 
countries and had different views on world events. However, it was essential to concentrate 
on the specific aspects of the problems and to decide what practical changes would follow 
amendments to documents. Would they be of benefit to the countries, the regions and WHO 
as a whole? If those points were taken into account, it should be possible to come to 
agreement rapidly. He agreed with Dr Kruisinga that resolutions should be analysed to see 
which were in fact being implemented. 

From the outside, WHO appeared to be a very efficient Organization and was widely 
respected, but inside there were intrigues and administrative problems. If the problems 
could be identified, they could be solved promptly. The Director-General and the Regional 
Directors already possessed sufficient powers within their present terms of reference to 
solve the problems• 



He expressed his satisfaction that several speakers had mentioned the balance between 
centralization and decentralization. Problems were being solved at the country, regional 
and global levels and each solution necessitated a different approach• He wondered whether 
the world would have become aware of the acute needs of developing countries if debates 
had not taken place within the World Health Assembly. The centralized function of the Health 
Assembly had enabled much to be achieved, but the implementation of health programmes 
required decentralization in the regions and countries. 

Much had been said about new consultative committees. He himself was not opposed to such 
committees or any other mechanism which might help in the Organization's work, provided that 
they were under the proper control of the World Health Assembly, the Executive Board and, of 
course, the Director-General. He was sometimes asked why a person from his country seemed 
to be so conservative. He was certainly not afraid of change but wished to understand the 
exact nature of any change proposed and would fully support it if it produced some radical 
new improvement and was not merely a change in terminology. However, extreme care should 
be exercised in the Organization's approach to such matters. 

What mistakes was the Organization making at present? In his opinion, it should work 
better with the documents provided, which should be much simpler and more specific than they 
were at present and should give more factual information. People seemed to interpret the 
same paragraph in different ways, which led to misunderstanding among people who were all 
working towards the goal of health for all by the year 2000. There seemed to be no real 
difference between the basic convictions of the different members of the Board and all had a 
flexible approach. 

He suggested that a number of questions concerning the strategy for health for all, which 
were already reflected in the Sixth General Programme of Work and would naturally also be 
reflected in the Seventh General Programme of Work, as well as the medium-terra programmes, 
biennial programme budgeting and the structure and functions of the Organization should be 
clearly reflected in different sections of a single document which could be discussed in 
countries and regions and approved in 1981. It would contain many recommendations, resolutions, 
decisions and proposals which were at present under discussion, and the final version of which 
would define the strategy for the next 20 years. With the assistance of the Secretariat, 
such a document, containing the relevant resolutions in as clear and concise a form as 
possible could be submitted to the Thirty-third World Health Assembly. That would avoid much 
useless debate which often consisted of repetitions of convictions which all shared. 

Dr YACOUB (alternate to Dr Fakhro) said that the Director-General's report clearly 
covered new developments and trends in health services, new policies, strategies and plans of 
action. Most of the questions he had intended to raise had already been answered but one point 
had not been raised, namely, the rotation of WHO staff between headquarters and regional 
offices and countries and vice versa. That introduced new blood at all three levels and 
would enrich the field, regional offices and headquarters with experienced and knowledgeable 
staff. 

Dr ACUNA (Regional Director for the Americas) said that the report of the Member States 
of the Region of the Americas 

(EB65/18, Annex 2) was a synthesis of changes suggested by 
governments themselves. Page 6 of that report summarized the five points which the majority 
of those governments had considered most important in order to attain the objective of health 
for all by the year 2000. 

He had noted that hardly any reference had been made to the function of subregional political 
and economic groups established by certain countries in the Region, which affected health 
activities, although some areas were less active in that respect than others. Other 
organizations in the United Nations system might have adopted more resolutions than WHO 
concerning support to subregional groups, but the World Health Assembly had also adopted 
resolutions on the subject and the Regional Committees had endorsed support and participation 
at the subregional level, especially for groups of smaller countries which might not be as 
well represented as the larger countries at the Health Assembly and the regional committees. 
The important point was that those countries themselves had recognized the importance of 
uniting their efforts for subregional development in subjects closely related to the health 



of the population. During the current discussion, he had not heard a clear definition of the 
role of the Organization, its decision-making bodies and the Secretariat in relation to those 
subregional groups, that could also make an important contribution to the aim of health for 
all. 

Centralization and decentralization were closely linked to authority and responsibility. 
Transferring the responsibility for a specific activity to a different level meant 
decentralizing that activity but that was often done without giving the body then responsible 
the necessary authority to perform its task. A suitable balance must of course be maintained 
between centralization and decentralization. Decentralization should, however, be taken in 
the sense of deployment, in other words finding some new location for certain activities 
and functions outside headquarters or regional offices because that would not be decentralization 
in the sense of transferring to the field or nearer to Member States a function of responsibility, 
with adequate authority. Such an approach might be counter to the concern of some countries 
that the head might become too heavy for the body. 

His impression was that in their answers to questionnaires on the subject and in their 
statements at the Health Assembly and regional committees, governments were calling for 
greater participation in decision-making, perhaps through mechanisms which should be 
simplified rather than made more complex or through a better understanding of those mechanisms. 
The object of participating in those decisions was to ensure that better use was made of the 
human resources of the Organization within the concept of technical cooperation among 
developing countries and that true cooperation between the richer and poorer countries could 
be established and thus bring about the equity and social justice to which so much reference 
had been made. 

Dr KAPR10 (Regional Director for Europe) pointed out that the purpose of WHO was to 
improve health conditions and not only health services. Flexibility in the Organization's 
programmes was extremely important since it was looking towards the next century. 

A great deal of decentralization already existed and the regions were allowed a 
substantial amount of initiative to study regional problems both from the point of view of 
decreasing health risks as well as improving the quality of health services. The former 
were of particular concern to the European Region where health coverage was practically 
universal but where health risks were rapidly being increased by industrial and other 
activities. Such problems might be encountered by most countries in the future and the 
European Region1 s attempts to solve them could then prove useful. 

The European Region had also been coordinating activities concerning circumpolar 
medicine in the light of new exploitations in arctic areas. That had entailed cooperation 
with the Regional Director for the Americas and of course the Director-General. The findings 
could also be relevant for activities in mountain areas or activities on the sea-bed and 
could therefore be of use when such activities became more common as the population of the 
world increased and prospection for new resources was stepped up. 

Another area of activities in which the Region had been allowed a great deal of 
initiative was in the programme for the protection of the Mediterranean Sea against pollution, 
which was carried out in cooperation with UNEP. 

Those were only two examples of interregional and interagency cooperation. He was 
therefore in favour of flexible decentralization which should give an opportunity for 
interregional activities and thus lead to greater unity in the Organization. 

With regard to cooperation with ministers of health, in some countries the responsibility 
of those ministers was limited to providing medical care, and other aspects of health -
environmental, occupational and educational - were the responsibility of other ministers. 
WHO must therefore either persuade governments to give health ministers powers to coordinate 
those aspects or would have to deal with a group of ministers. In any case, it was expected 
by the other United Nations agencies to assume full responsibility for a broad range of 
health problems. 



Dr PATTERSON, referring to Dr Venediktov's proposal that a document should be prepared 
for submission to the World Health Assembly, outlining the various issues in a concise form, 
said that it was obvious that the status quo could not be maintained. Reactions from the 
regions had recommended some changes. Important recommendations which had not yet been 
implemented included the need for programming at the country level, increased participation 
by national authorities in the work of WHO and devising ways to ensure a more equitable dis-
tribution of health resources. There must be collaboration with the countries in the 
training, management arid evaluation of their own health programmes if there was to be health 
for all. 

The executive, technical and scientific activities of the Organization should be pro-
gressively decentralized to the regions and Member States which was where the problems lay and 
the work had to be done. The Director-General had responded quickly and in a humane manner 
when asked for action on the regional budgets and she had heard no complaints of hardship 
entailed. Now further action was needed in order not to disappoint the world's great 
expectations of the results of the health for all exercise. Reports and resolutions were not 
enough; there must be action. To deny the transfer of operational responsibilities to 
countries which were asking for them was to ignore a very important development tool, and 
could even be construed as social injustice. 

The CHAIRMAN, speaking as a member of the Board, said that reference was often made to 
the strength and unique character of the Organization. Its strength lay mainly in the unity 
of its objectives and the means of attaining them and in mutual understanding between all its 
members, who had the same humanitarian aims although they might pursue them in different ways. 
The spirit of democracy which permeated its discussions stemmed from the fact that all 
Member States had the same rights and duties. The regional committees, Executive Board and 
World Health Assembly together formed the Organization which was one and indivisible and any 
attempt to divide it would have an adverse effect on the future. He would even go further; 
the Organization was composed of a number of countries which together constituted its unity, 
which might enable them to achieve their aspirations. 

In the light of that unity, it might be asked why the Board was reconsidering the struc-
ture of the Organization. Was it in order to evaluate its achievements and failures over the 
past 30 years or because it had initiated new ideas about its future work, in particular the 
goal of health for all by the year 2000, to which all Member States had committed themselves 
politically in the Health Assembly and which they were trying to further by practical pro-
grammes? That was the motivation behind any measures adopted. He therefore wondered if it 
was desirable to reconsider the instrument which was to implement the strategies designed to 
attain that goal before the strategies themselves had been worked out. The role of each part 
of the Organization and the methodology to be used to implement the future strategy was not yet 
clear. 

The references during the discussion to centralization and decentralization seemed to 
emphasize the authority aspect which he did not believe had been the original intention. The 
authority of the various bodies in the Organization was clear and the question under discussion 
was whether the activities directed towards health for all should be pursued in accordance with 
the same organizational structure as at present or whether it would be preferable to transfer 
some responsibility to other levels. It was important to strike a balance between centrali-
zation and decentralization. At the country level, there was a great awareness of the 
different issues, that had evolved throughout the life of the Organization. The views of 
Member States had changed. The membership of the Organization had grown along with the parti-
cipation of Member States and the role played by the regional committees had already been 
demonstrated. 

Another question was whether the Organization should continue to deal with other sectors 
which played an individual role in the health field through the process of cooperation or 
consider other methods. If it continued the coordination process it should try to attract a 
greater amount of interaction from those sectors. He saw no reference in the document to that 
matter or to the need to invite those sectors to take part as partners in efforts to realize 
the objective of health for all. 



Dr PATTERSON asked what was the mechanism for submitting amendments to the draft resolution 

The CHAIRMAN said that there had been various proposals concerning future discussion of 
the item. Professor Aujaleu had proposed that the report should be considered paragraph by 
paragraph before the draft resolution was finalized. Dr Venediktov had asked whether the 
Board should submit the draft resolution or a report to the Health Assembly. He had heard 
no reaction to that question. He therefore suggested that at its next meeting the Board 
should review the report paragraph by paragraph, referring to the draft resolution in connexion 
with the relevant paragraphs. It might then find it necessary to redraft the resolution and 
might set up a working group for that purpose. In the absence of any objection, he would 
take it that the Board wished to follow that procedure. 

It vas so agreed. 

The meeting rose at 17h45. 


