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Report by the Director-General 

This report describes the action taken to implement resolution 

WHA33.17 on the study of the Organization's structures in the light 

of its functions in accordance with the plan of action to this end 

that was submitted to the Board by the Director-General in January 

1981. It summarizes the action taken by the Health Assembly, the 

regional committees and the Executive Board, as well as by the 

Director-General and the Regional Directors. 

It submits for the approval of the Board a proposal that further 

reporting on this issue be incorporated in the Director-General's 

reports to the Board on the implementation of the Global Strategy for 

health for all by the year 2000. 

1. At the sixty-seventh session of the Executive Board, in January 1981, the Director-

General presented a plan of action for implementing resolution WHA33.17. A draft of this 

plan of action had previously been reviewed by the regional committees, and their comments 

and resolutions were brought to the attention of the Board. The Board rioted the report 

containing the plan of action and it was then transmitted to the Thirty-fourth World Health 

Assembly. An account of the review of this report in Committee В of the Health Assembly 

appears in document WHA34/l98l/REc/3, pages 272-273 and 283-288. In summing u p , the Chairman 

of Committee В expressed his conviction that the Committee could trust the Executive Board 

to continue monitoring the implementation of resolution WHA33.17 along the lines indicated. 

2. To make it easier for Board members to refer to resolution WHA33.17 and to the plan of 

action for its implementation, the text of these is presented separately in document 

EB69/8 Add.l. By and large the plan of action is being faithfully carried out ； the 

following account of progress made is presented under its main headings. 

OPERATIVE PARAGRAPH 1： THE WORLD HEALTH ASSEMBLY 

3. The proposed action with respect to the Health Assembly is outlined in paragraphs 2 to 9 

of the plan of action. It comprises action to support the Strategy for health for all by 

the year 2000， including the channelling of external funds into this Strategy； to ensure the 

mutual support of WHO's coordinating and technical cooperation roles ； to improve the 

correlation of the work of the Health Assembly, the Board and the regional committees; to 

strengthen the monitoring, evaluation and control functions of the Health Assembly and the 

regional committees； to improve further the Health Assembly's work methods； and to improve 

the Organization's cooperative activities within the United Nations system. 
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Action taken 

4 . Regional strategies and the Global Strategy for health for all by the year 2000 have been 

formulated by the regional committees and the Health Assembly respectively. 

5. In May 1981 the Thirty-fourth World Health Assembly adopted resolution WHA34.37 concerning 

resources for strategies for health for all by the year 2000. In conformity with this 

resolution, the plan of action for implementing the Global Strategy includes periodic reviews 

by the Executive Board and Health Assembly of the international transfer of resources for the 

Strategy, as well as regular reviews by regional committees of needs for international 

resource support. In support of the regional committees， a regional health resources group 

has been set up in Africa, and in the Americas a mechanism has been established not only to 

identify needs and possible sources of external funds for countries, but also to help countries 

draw up suitable proposals for those programmes that have a high likelihood of being financed. 

In the European Region the feasibility of setting up a regional health resources group will be 

discussed at the next meeting of the consultative group on budgetary questions. In the 

Western Pacific Region a resource mobilization committee composed of staff members reviews 

the regional programme to identify needs for extrabudgetary resources and initiate approaches 

to funding agencies. 

6. The meaning of WHO
1

 s international health work was reviewed by the Thirty-fourth World 

Health Assembly, which then adopted resolution V/HA34.24. In this resolution the Health 

Assembly reiterated "that WHO's unique constitutional role in international health work 

comprises in essence the inseparable and mutually supportive functions of acting as the 

directing and coordinating authority on international health work and ensuring technical 

cooperation between WHO and its Member States, essential for the attainment of health for all 

by the year 2000, making no distinction between these integral functions carried out at 

country, regional and global levels, whether financed from the WHO regular budget or from 

other sources.
1 1

 It urged Member States to act collectively in order to ensure the most 

effective fulfilment by WHO of its constitutional functions and the formulation by the 

Organization of appropriate international health policies, and principles and programmes to 

implement these policies ； to formulate their requests for technical cooperation with WHO in 

the spirit of the policies, principles and programmes they have adopted collectively in WHO； 

and to take full account of the experiences of technical cooperation between WHO and its 

Member States when deciding collectively on policies, principles and programmes in W H O . It 

also requested the Director-General to emphasize WHO'S unique constitutional role in inter-

national health work in all appropriate forums, and particularly in the United Nations system 

and other international and bilateral organizations ； and to report to the Board on any 

difficulties encountered in implementing the resolution and, in particular, in gaining 

acceptance of the concept of WHO*s international health work as described in the resolution. 

7• To improve further the correlation of activities in the regional committees, Executive 

Board and Health Assembly, appropriate action is taken at every session of the Global Programme 

Committee.
1

 At the session following the January session of the Executive Board the 

Committee reviews relevant decisions of the preceding sessions of the regional committees and 

the Executive Board, and considers tentative draft agendas for the following sessions of the 

regional committees and Board. At sessions following the Health Assembly the Committee 

reviews the proceedings and outcomes of the preceding Health Assembly, and considers a 

tentative agenda for the following Health Assembly. 

8. A greater number of documents to the Health Assembly will take the form of progress and 

evaluation reports. For example, it is intended that the Thirty-fifth World Health Assembly 

review progress and evaluation reports on the diarrhoeal diseases control programme and the 

Expanded Programme on Immunization following their review at the sixty-ninth session of the 

Board under agenda items 21 and 22 respectively• Examples of increased monitoring, control 

and evaluation functions of the regional committees are the consideration by the Thirty-third 

1

 The Committee consists of the Director-General, Deputy Director-General, Regional 

Directors and Assistant Directors-General. 
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session of the Regional Committee of WHO for the Americas, in September/October 1981， of the 

status of evaluation of the Pan American centres for epidemiology, food and nutrition, and 

perinatology and human development ； and the evaluation of regional fellowships by the 

Regional Committee for the Western Pacific in September 1981• Hie use of fellowships is 

subsequently to be reviewed by the Executive Board during its current session, under agenda 

item 23. In addition, in accordance with the guidelines issued by the Director-General for 

medium-term programming for the Seventh General Programme of Work and for programme budgeting 

for the financial period 1984-1985, to help arrive at an appropriate selection of activities, 

current activities will be evaluated with respect to their effect on the implementation of 

the Sixth General Programme of Work and their continued relevance for the Seventh. This will 

facilitate the provision by the Secretariat of evaluated information to the governing bodies. 

9. As for the further improvement of the work of the Health Assembly， this is being 

considered under agenda item 24 - Method of work of the Health Assembly. 

10. A group consisting of a former chief of Coordination with other Organizations, at 

headquarters, a former WHO Programme Coordinator, and a former Resident Representative of 

UNDP, carried out studies in three countries in the latter half of 1981 on ways of improving, 

within countries, cooperative activities with other organizations in the United Nations 

system. The group's report will be reviewed by the Global Programme Committee immediately 

after the sixty-ninth session of the Board. 

OPERATIVE PARAGRAPH 2： MEMBER STATES 

11. The proposed action with respect to Member States is outlined in paragraphs 10 to 12 

of the plan of action. It includes strengthening ministries of health and multisectoral 

national health councils, and ensuring the appropriateness of WHO'S activities within the 

countries. 

Action taken 

12. Information is not available on the way Member States have implemented the operational 

paragraphs of resolution WHA33.17 which devolve on them individually. Specific indications 

of how the roles of ministries of health could be strengthened are included in the Global 

Strategy for health for all. To facilitate the review by governments of the role of their 

ministries of health, the Technical Discussions at the 1981 session of the Regional Committee 

for South-East Asia were devoted to the role of ministries of health as directing and 

coordinating authorities on national health work. The Regional Committee noted the report 

on the Technical Discussions, containing the following main recommendations： 

(a) The planning divisions of ministries of health should be reorganized to include 

multidisciplinary technical capabilities to deal with health and health-related sector 

planning. 

(b) Effective linkages should be established between planning at the central level and 

at the successive levels, to secure meaningful involvement of the plan implementors arid 

coordinated planning. 

(c) Mechanisms and methods for continuous monitoring and evaluation of on-going plans 

and programmes need to be improved so that reliable and timely information is used for 

their efficient implementation and for measuring their relevance and effectiveness. 

(d) Existing administrative and financial procedures should be reviewed with a view to 

decentralization and closer involvement of health managers, the communities and private 

organizations in the management of health development. 

(e) Ministries of health should identify, estimate and make reliable projections of 

supportive action required from the health-related sectors (e.g. water and sanitation), 

with the help of technical working groups set up for the health-related sectors either 

within the ministries o r , better still, in the national planning commissions and 

organizations. 
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(f) Subject to the organizational pattern and practice in countries, standing inter-
sectoral coordination committees should also be set up in the planning commissions and 
organizations. 

(g) The work of the existing coordinating bodies (e.g. national health councils, 
national health development committees or equivalent bodies) should be reviewed from 
time to time to assess their efficacy, and particularly to ensure that the policy and 
directives for coordination are, in fact, implemented at the various operational levels. 

(h) Member countries of the Region should increase technical cooperation among 

themselves, and with WHO, in support of national and intercountry efforts. It was 

felt that in view of the paucity of technical expertise, WHO should formulate suitable 

intercountry programmes of technical cooperation with the object of eventually attaining 

national and regional self-reliance. 

13. In reviewing multisectoral national health councils， the Global Programme Committee 

reached the conclusion that, even though these were functioning properly only in a few 

countries, they were new mechanisms that had to be tried out. It would be useful to 

organize them in regional networks parallel to TCDC mechanisms. 

OPERATIVE PARAGRAPH 3： REGIONAL COMMITTEES 

14. The proposed action with respect to regional committees is outlined in paragraphs 13 to 

18 of the plan of action. It includes taking a more active part in the work of the Organi-

zation ； expanding and deepening the analysis of Health Assembly and Board resolutions ； 

promoting greater interaction in the regions between the activities of WHO and those of other 

bodies concerned ； and supporting technical cooperation among Member States. 

Action taken 

15. The regional implications of the plan of action were reviewed by the regional committees 

at their 1980 sessions and again by the Regional Committees for the Americas, South-East Asia 

and the Western Pacific at their 1981 sessions. The committees are undoubtedly responding 

to the challenge to take a more active part in the work of the Organization. The following 

are some of the measures that have been adopted to facilitate this: 

- T h e letter of invitation to the regional committees refers to operative paragraphs 2(7) 

and (8) of resolution WHA33.17, concerning the designation of delegations to the 

regional committees and the Health Assembly and the importance of taking into account 

the multidisciplinary nature of health activities when establishing these delegations 

(African Region). 

-Resolutions of the preceding Health Assembly and sessions of the Executive Board are 

reviewed, particularly with respect to their regional implications (all regions). 

- A document is submitted to the regional committee containing a summary of the 

resolutions of the Health Assembly and Executive Board ； this permits the regional 

committee to expand and deepen its analysis of the regional and national implications 

of these resolutions (African Region). 

A regional plan of action for implementing the resolutions is adopted by the regional 

committee (African Region). 

Issues to be discussed at the forthcoming Health Assembly are first reviewed in the 

regional committees. For example in 1981 the Regional Committee for Africa reviewed 

"Alcohol consumption and alcohol-related problems" in preparation for the Technical 

Discussions on this subject at the Thirty-fifth World Health Assembly, in May 1982. 



EB69/8 

page 5 

- A n advisory group of the regional committee whose members had attended the Health 

Assembly prepares material for the regional committee on the Health Assembly resolutions 

(European Region). 

- The regional committees have established advisory committees； for example regional 

programme committees (African and Western Pacific Regions)； consultative groups on 

programme development and on budgetary questions (European and Eastern Mediterranean 

Regions)； a standing committee or sub-regional committee on TCDC (African and 

Western Pacific Regions)； a regional advisory committee on medical research (all 

regions)； and a regional health development advisory council (African, European and 

Eastern Mediterranean Regions). 

-Consultations with Member States on given subjects take place through groups of 

experts who report to the regional committee (European Region). 

- B i e n n i a l seminars of representatives of Member States are being organized to discuss 

the consultation letter for preparing programme budget proposals (European Region). 

-Relationships between the regional committees/regional offices and the United Nations 

regional economic commissions, as well as with sub-regional geopolitical groupings 

of Member States, are being strengthened (all regions). 

- A regional plan of action has been formulated for implementing resolution WHA33.17 

(Western Pacific Region). 

- T h e synchronization of РАНО's planning cycles with those of WHO is under consideration, 

as well as that of meetings of РАНО's Executive Committee and Directing Council with 

those of the Board and Health Assembly in order to strengthen РАНО's contribution to 

these bodies (Region of the Americas). 

16. At their 1981 sessions regional committees reviewed their regional strategies for health 

for all by the year 2000 in the light of the Global Strategy and considered the plan of action 

for implementing the Global Strategy. The relevant reports are included in document EB69/5. 

17• A global strategy has been prepared for strengthening WHO'S role with regard to technical 

cooperation among developing countries/economic cooperation among developing countries 

(TCDC/ECDC).~ It is attached as Annex 1. All regions are developing plans of action to 

implement this strategy in a mariner appropriate to their specific circumstances. When the 

Global Programme Committee adopted the strategy for TCDC/ECDC it emphasized that TCDC could 

not be imposed from the outside but had to result from voluntary agreements between countries, 

and these were often outcomes of particular political situations. It agreed that WHO'S 

intercountry activities would have to be reviewed with the aim of bringing them into line with 

TCDC where this was not already the case, and interregional activities would have to be 

considered in the same way. It further stressed that the spirit of TCDC demanded government 

execution of activities in which WHO was cooperating with them. It pointed out that this was 

essential in order to have the requisite multiplier effect in the countries concerned. If 

WHO was to succeed in facilitating TCDC among its Member States it must not be considered as 

just another bilateral agency； it had to be considered as a special partner - as, indeed, the 

Health Assembly had decided when it adopted resolution WHA33.17. 

OPERATIVE PARAGRAPH 4： THE EXECUTIVE BOARD 

18. The proposed action with respect to the Executive Board is outlined in paragraphs 19 to 

23 of the plan of action. It includes strengthening the role of the Board with regard to 

the work of the Health Assembly and in giving effect to the Assembly's decisions ； fostering 

correlation between its work and that of the regional committees and Health Assembly ； 

monitoring on behalf of the Health Assembly the way the regional committees reflect the 

Assembly's policies in their work； and ensuring the coordination of WHO'S activities with 

those of other bodies in the United Nations system in common efforts for health development. 
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Action taken 

19• The Executive Board is playing an increasingly strong role in the work of the 

Organization in conformity with resolution WHA33.17. To mention only a few examples, at 

its current session it is finalizing the plan of action for the implementation of the Global 

Strategy for health for all by the year 2000， and is preparing for submission to the Health 

Assembly the draft of the Seventh General Programme of Work in support of that Strategy. 

The Board's representatives at the Thirty-fourth World Health Assembly were very active in 

presenting major issues to the Assembly and replying to the comments of delegates. The 

Board constantly keeps under review the work of the regional committees (see agenda item 15 -

Reports of the Regional Directors on regional committee matters requiring the particular 

attention of the Board)， as well as the manner in which the Secretariat provides support to 

Member States (see the report of the Executive Board's working group to study the functions 

and activities carried out by the Secretariat, to be reviewed under the present agenda item). 

20• The Board's review of WHO'S collaboration with the other bodies in the United Nations 

system is being concentrated as far as possible on priority activities related to health 

development, the New International Economic Order, and the International Development Strategy 

for the Third Development Decade. Thus WHO's response to United Nations General Assembly 

resolution 34/58 on health as an integral part of development will be reviewed under agenda 

item 7.2 - the Director-General's report to the Economic and Social Council and the United 

Nations General Assembly on the Global Strategy for health for all. The Organization is 

active in the Administrative Committee on Coordination (ACC) and in its various subcommittees 

in which multisectoral action for development is being stressed； this will be reviewed by the 

Board under agenda item 33，as will WHO
1

 s collaborative efforts within the United Nations 

system - for example, with UNICEF, U N D P , U N F P A , F A O , the World Food Programme, the United 

Nations Environmental Programme, and the World Bank. Similarly, cooperative efforts in 

connexion with the World Assembly on Aging will be reviewed under this agenda item. The 

Board will also review under this agenda item the New Substantive Programme for the Least 

Developed Countries, following the recent United Nations Conference on the Least Developed 

Countries, in which WHO actively participated. 

OPERATIVE PARAGRAPH 6: THE DIRECTOR-GENERAL 

21. The proposed action by the Director-General is outlined in paragraphs 25 to 32 of the 

plan of action. It includes ensuring appropriate Secretariat support ； reviewing the work 

of WHO staff in countries and expanding the engagement of national staff in collaborative 

projects in their own countries； redefining the functions of the regional offices and of 

headquarters arid adapting their organizational structures and staffing accordingly ； arid 

keeping the governing bodies informed of progress in implementing the plan of action regarding 

resolution WHA33.17. 

Action taken 

22. The Director-General is constantly reviewing Secretariat support to Member States, and 

periodic reviews are made by the Global Programme Committee. A further review of this matter 

will be made by the Global Programme Committee immediately following the sixty-ninth session 

of the Board， in the light of the Board's deliberations on the report of its working group on 

the functions and activities of the Secretariat. 

23. A great deal of activity has taken place in connexion with the functions, organizational 

structures and staffing of country and regional offices, and of headquarters. These issues 

were reviewed separately by the Regional Directors and the Headquarters Programme Committee， 

and then jointly in the Global Programme Committee. They have also been reviewed by an 

Independent Review Group set up by the Director-General, consisting of one Regional Director 

and one former Regional Director. The group's report will be considered by the Global 

Programme Committee immediately following the sixty-ninth session of the Board before being 

submitted to the Director-General. The following issues are being carefully reviewed： 



ЕВ 6 9/8 

page 7 

24. WHO'S action in countries 

The issues under review are: (1) decentralization and strengthening of responsibility 

at national and regional levels, involving increased delegation of authority to WHO Programme 

Coordinators (WPCs) and National WHO Programme Coordinators (NPCs), for example to make 

programme and related budgetary changes within reasonable limits； (2) placing an additional 

public health administrator or programme management officer in the WPC's or NPC's office ； 

(3) providing more flexibility in the job description of field staff so that they may be 

assigned by the WPC/NPC in a carefully planned way to perform work in a variety of national 

programmes without being bound to a specific project ； (4) adequate secretarial support in 

the WPC'S/NPC'S office ； (5) briefing of field staff, especially WPCS/NPCS, on policy and 

programme ； (6) where there are no WPCS/NPCS, regular contact and dialogue between nationals, 

country health authorities and regional office staff ； (7) appointment of country liaison 

officers as an alternative to WPCs in small countries where a WPC's office is not necessary； 

(8) reinforcement of ministries of health and strengthening of management training for senior 

staff of ministries； (9) establishment of WHO national coordinating groups representing 

health and other related ministries； and (10) the application of the managerial process for 

national health development as a national undertaking, and programme budgeting of WHO'S 

resources at the country level as a joint WHo/national responsibility, as effective instruments 

of change to bring about new strategies for health for all. 

25. Regional and global support for health for all and primary health care 

The issues under consideration are: (1) the setting-up of special mechanisms to support 

health for all and primary health care, even if the whole regional programme has to be 

mobilized to this end - for example, the establishment of a full-time focal point in the 

office of the Director of Programme Management, and of specific task forces ； and (2) the 

establishment of a "Health for all working group
1 1

 at headquarters, reporting to the 

Director-General； this is already functioning. 

26• Country desks and multidisciplinary teams in regional offices 

The following measures are being taken by the different regional offices to make their 

work more effective : (1) the establishment of country desks to respond better to country 

programmes as a whole； (2) the delegation to specific programme managers, on an ad hoc basis, 

of the coordination of different activities in a given country； (3) multidisciplinary 

functional teams with a focal point, for example teams organized in line with TCDC sub-

regional groupings of countries； (4) a regional health development group of a multidisciplinary 

nature ； and (5) the use of zone offices. 

27• Relationships between the work of the regional advisers (officers) and the work at 

the country level 

To make these relationships more effective, the following measures are either already 

being undertaken or are being considered: (1) coordination of the activities of WPCS/NPCS； 

(2) provision of technical support to countries and WPCS/NPCS； (3) measures to free regional 

advisers from much bureaucratic work so that they can provide technical support to WPCs/NPCs 

at relatively short notice ； (4) more frequent and longer visits to countries to provide the 

support required to the WPCs/NPCs； and (5) the creation of mechanisms to provide a quick 

response to emergency requirements which cannot be provided at the country level. 

28. Relationships with other sectors 

The following measures are being considered： (1) better use of existing mechanisms； 

(2) the compilation of a list of activities of other international bodies in the region, and 

their relation to WHO activities, in order to improve interagency collaboration； (3) the use 

of strengthened WPCs'/NPCs' offices for intersectoral and interagency cooperation; (4) greater 

involvement in the work of the regional economic commissions； and (5) intersectoral coordina-

tion through a regional health development advisory council and regular coordinating meetings 

with international agencies, bilateral agencies and nongovernmental organizations. 
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29. Mobilization of extrabudgetary resources 

The following are already partly operational: (1) creation of regional health resources 

groups to identify priorities for external funding, and establishment of strong links between 

them and the global Health Resources Group for Primary Health Care. Such groups already 

exist in the African Region and the Region of the Americas, and the feasibility of establishing 

one in the European Region is being considered (see also paragraph 5 above)； (2) strengthening 

relationships with regional development banks； and (3) the use of WPCS/NPCS to mobilize and 

coordinate the use of extrabudgetary resources. 

30• Managerial support, including information 

The following measures have either been taken or are under review： (1) delineation of 

the responsibilities of the directors of programme management, and of programme directors, 

for programme development and management, including operational management and evaluation； 

(2) the strengthening and streamlining of the managerial process within WHO and within 

countries ； (3) the integration of information system support at the regional level into the 

managerial process for national health development on the one hand and the process for WHO 

programme development on the other, as opposed to the establishment of a separate entity for 

all information system development in the region； and (4) an information support group to 

provide information for the management of WHO programmes and resources. 

31• Organizational structure 

Although it is realized that no universal model can be valid for the organizational 

structure of the regional offices, in view of their differing nature, the following issues 

are undergoing further study: (1) the adaptation of the organizational structures of the 

regional offices and headquarters in the light of the new classification of programmes for 

the Seventh General Programme of Work； (2) the organization of programme delivery and manage-

ment along the lines of TCDC sub-regional groups； (3) the establishment of an operations 

bureau for programme implementation ； (4) the establishment of a regional staff development 

and training unit； and (5) appropriate structures for human resources development and research 

promotion and development. 

32. Staffing 

While it is realized that there can be no universal staffing pattern for country and 

regional offices, the following general issues are being further studied： (1) the use of 

national experts in the region, as well as of intercountry activities, as an alternative to 

increasing the number of regional advisers； (2) the need for a pool of expertise in the 

regional office to provide adequate support to countries whenever necessary, for example 

regarding the eight major elements of primary health care, as well as community health 

services, health manpower, health services research, community education arid development, 

health economics and health management ； (3) the establishment of a post of external relations 

officer to strengthen coordination with other agencies ； (4) the need to increase the staff 

in the WPCs' offices and rationalize the use of staff in countries； (5) the selection for 

WPC posts of applicants from a variety of backgrounds (e.g. social sciences, engineering, 

and business administration) who possess skills and experience particularly in management； 

and (6) the use of national personnel as WPCs. 

33. Further study is being made of the employment of national personnel in country activities 

in which WHO is cooperating. In fact, as government execution of such activities becomes the 

rule the employment of national personnel will automatically increase. The provision of 

special training for promising staff members in ministries of health could help to build up 

cadres of national health managers who could participate usefully in international health 

w o r k . 
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34. Recruitment and quality of staff 

The following issues are under consideration: (1) the design of programmes and projects 

in such a way that they will be less dependent on long-term international staff and will make 

better use of local personnel and short-term consultants as appropriate ； (2) the recruitment 

of long-term staff on the basis of technical competence, preferably coupled with a background 

in a social, economic, political and developmental situation similar to that in which the staff 

member will have to work； (3) the development of a panel of available candidates listed by 

discipline, arid its periodic updating； (4) the intensification of regular staff development 

and training activities ； (5) the question of length of service and the distinction between 

the core group of "continuing staff" and staff employed for a limited period, after which they 

would return to their countries ； (6) a study of the age distribution of the staff in each of 

the regional offices and headquarters, with a view to ensuring effective successions and 

replacements. 

35. Relationships between headquarters and the regional offices and among the regional 

offices 

The following aspects are under consideration ： (1) further study of the relationships 

between headquarters and the regional offices, with particular emphasis on the continuing 

need for a technical resource function to be performed by headquarters ； (2) further clarifi-

cation of the functions and method of work of regional programme committees and the 

Headquarters Programme Committee； and (3) collaboration among regions through exchanges of 

information and the use of specialists on one another's expert panels. 

Staff rotation 

36. A special study was made of staff rotation and the related question of secondment from 

governments. This study was reviewed by the Global Programme Committee, which realized that 

staff rotation had to be considered together with other related aspects of personnel policy, 

such as selection, recruitment, appointment, tenure, training, promotion and career, and 

separation or retirement. The systematic rotation of all or most staff would require the 

introduction of a centrally planned and operated personnel system. Staff would have to be 

recruited for WHO as a whole, recruitment carried out by a central authority, and transfers -

and, possibly, promotion - decided by the same authority. Staff would have to be given 

career or long-term appointments, and careers as well as systematic rotation between posts and 

duty stations would have to be planned. 

37. The introduction of such a centrally planned system in the context of WHO's 

constitutional regional arrangements appears to be out of the question. Nevertheless a 
certain amount of staff rotation does take place, as shown by the following table: 
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STATISTICS ON ROTATION
1 

1977-1979 

Same region Other region HQ Total 

From project 

to project 

to regional office 

to WPC office 

to HQ 

181 

22 
11 

57 

3 

2 
11 

238 

25 

13 

11 

From regional office 

to project 12 

to regional office -

to WPC office 1 

to HQ -

From WPC office 

to project 4 

to regional office 6 

to WPC office 10 

to HQ - 1 

From HQ 
to 

to 

to 

project 

regional office 

WPC office 

11 11 
6 

4 

Total 247 69 40 356 

Note： 0 = NIL ； - = not applicable 

38. The optimal course of action appears to be to adopt a pragmatic approach with a view 

to furthering these trends. For example, a start could be made by trying to build up in 

the Organization a core of staff with the knowledge and experience required in the type of 

health management that is essential for countries and for WHO if real progress is to be made 

in implementing the Strategy for health for all. Such efforts will require central planning 

arid coordination. 

Secondment by governments 

39• The Global Programme Committee noted that, in theory, staff seconded by governments for 

a few years could contribute their experience to W H O , and at the same time gain experience in 

WHO and use it beneficially in their own countries on their return. The cycle could be 

repeated at a later d a t e , most probably at a higher level of responsibility. However, while 

such secondment might work well in relation to countries with centrally planned governmental 

health systems, as a general rule it would present many obstacles. There would thus be 

strong incentives for some staff to remain in WHO after their period of secondment. Another 

risk was that WHO might be used as a convenient facility for placing either favoured govern-

ment officials who do not have the right qualifications for WHO service or officials w h o , for 

various reasons, the government wishes to release for a few years. In addition, account 

would need to be taken of specific government practices ； for example, some governments insist 

on staff resigning from government service before working in W H O , and others do not guarantee 

pension rights on return. It would appear, therefore, that any secondment of staff by 

governments for limited periods would have to be restricted to a limited number of posts and 

would have to be dealt with in a highly pragmatic w a y . 

The term "rotation
1 1

 embraces all movements of professional and higher graded staff from 

one official station to another, whether at the same or another organizational level (such as 

project, WPC office, regional office or headquarters levels), and regardless of whether such 

movement is accompanied by a change in grade or functions. 
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Training assignments for national personnel 

40. Another possibility considered by the Global Programme Committee - the provision of 

national personnel with a one- to two-year training assignment with WHO - also seemed to be 

fraught with many difficulties. Even if such training in fact provided individuals with 

useful experience, it could not be offered as an alternative to training in schools of public 

health which awarded diplomas. Any in-service training would have to be clearly defined, 

and adequate staff time needed to be allocated to it - an aspect which, at this juncture, 

would present major difficulties. Field training would be essential, and would have to 

constitute the major part of the experience； but it is very difficult to find suitable 

locations and teachers or supervisors for such training. The cost would be considerable, 

in terms both of money and of staff time, whether at country, regional or global level. 

The proposition would first have to be tried out in a few highly selected areas. 

Documentation 

41. Action is being taken to improve documentation for the regional committees, the 

Executive Board and the Health Assembly, but it is realized that much still remains to be 

done. As for documentation for use by countries, the recommendations! of an ad hoc working 

group were approved by the Director-General， who is issuing practical guidance to staff for 

their implementation. 

PERIODICITY OF HEALTH ASSEMBLIES 

42. The questions of the periodicity and duration of Health Assemblies, and of their method 

of work, were reviewed by the Thirty-fourth World Health Assembly, which subsequently adopted 

resolutions WHA34.28 and WHA34.29. The latter issue will be further considered by the 

Board under agenda item 24. 

FURTHER REPORTING 

43. The implementation of the plan of action for giving effect to resolution WHA33.17 is a 

continuing process. The issues have been reviewed by the regional committees, the Executive 

Board at its sixty-seventh and current sessions, and the Thirty-fourth World Health Assembly. 

Since the Thirty-third World Health Assembly decided in its resolution WHA33.17 to concentrate 

the Organization's activities over the coming decades, as far as is possible in the light of 

all its constitutional obligations, on support to national, regional and global strategies 

for attaining health for all by the year 2000, it is suggested that further reporting on the 

plan of action for implementing resolution WHA33.17 be incorporated in the Regional Directors' 

reports to the regional committees and the Director-General's reports to the Board on the 

implementation of the Strategy for health for all by the year 2000. The Board's agreement 

to this proposal is sought. 

1 See Annex 2. The full report, in English only, can be made available to those Board 
members who so desire. 
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ANNEX 1 

STRATEGY FOR STRENGTHENING THE ORGANIZATION'S ROLE 

WITH REGARD TO TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES (TCDC) 

AND ECONOMIC COOPERATION AMONG DEVELOPING COUNTRIES (ECDC) 

The blurred distinction between technical cooperation between WHO and its Member States and 

TCDC with WHO's support 

1• If WHO's intercountry activities are carried out in the spirit of its Constitution, that 

is as cooperative activities of Member States, the distinction between technical cooperation 

between WHO and its Member States, on the one hand, and, on the other, technical cooperation 

among its Member States with WHO'S support, would become blurred. Nevertheless two main 

aspects emerge that are highly relevant for WHO's role in support of TCDC, namely: 

(i) identifying opportunities, and (ii) providing catalytic support when such opportunities 

arise. 

Criteria for TCDC/ECDC 

2 . The following are relevant criteria for TCDC/ECDC, it being understood that the dividing 

line between technical cooperation between WHO and its Member States and TCDC/ECDC is often a 

fine one. 

TCDC/ECDC should: be based on agreements between governments； promote social and 

economic development; promote national and collective self-reliance； enhance national 

creative capacity; and be financed mainly by governments themselves, but not excluding 

external support, particularly from developed countries. 

3 . It follows from the above that WHO's role is mainly catalytic and supportive. This 

being so， a delicate problem for WHO is how to be effective yet unobtrusive. The following 

paragraph illustrates some ways of doing so. 

4. WHO Programme Coordinators should be guided as to ways of quietly encouraging governments 

to approach other governments on issues that could benefit from intercountry cooperation. In 

the regional offices, appropriate intergovernmental organizations should be listed and events 

taking place within them followed up with a view to identifying suitable occasions for intro-

ducing carefully thought-out proposals for TCDC/ECDC in matters relating to health• Again 

these activities should take place discreetly. Highly selective lists of people, institutions 

and training centres that could participate in TCDC and ECDC should be prepared. In addition, 

carefully thought-out proposals could be quietly introduced during the discussions of the 

regional committees, some of which have set up subcommittees on TCDC. 

Fields of action 

5. The following fields of action are amenable to TCDC/ECDC approaches with respect to 

h e a l t h , it being understood that the dividing line between TCDC and ECDC is often not distinct. 

6. TCDC: exchange of information and experience; sharing of training facilities； develop-

ment of appropriate technology; provision of supplies and equipment (drugs, etc.)； 

collaborative research. 

7. ECDC: production; investment; trade and marketing; technology; transport and 

communication. 

Obstacles and opportunities 

8 . The following factors constitute both obstacles and opportunities with respect to 

TCDC/ECDC: political； ideological； institutional； informational； financial； cultural； 

attitudinal； linguistic； administrative； legal; transport and communication• 
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9. In order to identify opportunities, it is necessary to explain to all staff what TCDC 

really means and to make them aware of the importance of using WHO'S resources for TCDC. 

10. When opportunities do arise, the Organization should display greater agility in 

identifying entry points and offering its catalytic support. Although there is no need to 

set up a separate mechanism for TCDC as such, each time an opportunity arises an individual 

should be made responsible for ensuring that WHO'S support is offered quietly, actively and 

with a minimum of bureaucracy. 

Information and its use 

11. Information will be assembled on selected intergovernmental bodies that appear at this 

stage to be most relevant for TCDC/ECDC for health. 

12. Information will be assembled on opportunities for TCDC/ECDC as follows: 

(1) political constellations and the programmes of geopolitical groupings of countries 

that seem to offer opportunities for TCDC/ECDC in the field of health; 

(2) countries' needs that are amenable to TCDC/ECDC in the light of paragraphs 5-7 above； 

(3) potential resource persons and institutions in various countries to respond to these 

needs； this information will be used only as a baseline, which will be progressively 

updated and refined as WHO
1

s involvement in TCDC/ECDC expands. 

13. On the basis of an analysis of the information above, the most appropriate mechanisms 

will be identified for WHO's role as an active catalyst at country, regional and global 

levels. These would include subcommittees of regional committees. These mechanisms will 

make use of the assembled information to identify possible openings for matching needs, on the 

one hand, with resource persons and institutions capable of responding to these needs, on the 

other. The mechanisms will also update this kind of information when and as it is generated 
as a by-product of further action. 

14. Potential collaboration with selected United Nations organizations will be identified. 
At the same time potentially useful entry points to selected intergovernmental organizations 
will be identified, with a view to promoting through them the matching of needs with resources 
mentioned in paragraph 13 above. 

15. The kind of information mentioned above is somewhat different from the information with 
which the Organization is usually concerned. Nevertheless, systematic efforts will have to 
be made to build up this information progressively. 
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ANNEX 2 

Working Group on Documentation 

for Use by Countries 

Geneva， 27-31 October 1980 

RECOMMENDATIONS 

The recommendations of the Working Group are intended to reduce the volume of technical 

documentation without restricting the dissemination of useful information, improve its quality 

and relevance, and ensure that those who should receive documents actually get them. The 

recommendations are as follows : 

(a) Appropriate measures should be introduced to remind directors on a document-by-

documeat basis of their responsibility for ensuring that each document issued is 

essential for the conduct of their programme. 

(b) In authorizing the issuance of a document, directors will ensure that its contents 

have been coordinated with other units having an interest in the same subject, and with 

the policy statements and resolutions of the governing bodies. 

(c) Stringent control should be imposed on preconference documentation for WHO meetings, 

both as regards the amount of documentation and the number of copies of each document. 

(d) Production of handbooks, manuals and other learning materials should be carefully 

coordinated between regions, divisions and programmes to eliminate overlapping and 

duplication. For any new proposal, a detailed outline of its contents and its 

raison d
1

 être should be given appropriate circulation to the regions and countries before 

deciding whether to produce it. 

(e) The preparation of bibliographies should be coordinated with the Office of Library 

and Health Literature Services at headquarters (HLT/HQ) and the regional offices before 

starting work on them. 

(f) HLT/HQ should prepare a monthly list of all technical documents produced at 

headquarters and in the regions for appropriate circulation to potential users at the 

g l o b a l , regional and national levels. 

(g) A questionnaire should be circulated to selected recipients of several document 

series to determine their usefulness. 

(h) The Health and Biomedical Information Programme at headquarters should be given the 

responsibility for compiling a glossary of certain organizational and managerial terms 

for approval by the Global Programme Committee. 
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PLAN OF ACTION 

FOR IMPLEMENTING THE RECOMMENDATIONS OF THE 

STUDY OF W O
;

S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

1. The following plan of action aims at implementing resolution WHA33.17, 

adopted by the Thirty-third World Health Assembly in May 1980. The 

resolution is attached in its entirety; in addition, the relevant 

operative sub-paragraphs are presented, preceding that part of the plan 

of action that relates to them. 

OPERATIVE PARAGRAPH 1 : THE WORLD HEALTH ASSEMBLY 

2• Operative sub-paragraphs 1 (1) and 1 (3) 

WHA33•17: 1(1) to concentrate the Organization
 1

 s activities over 

the coining decades, as far as is possible in the light of 

all its constitutional obligations, on support to national, 

regional and global strategies for attaining health for all 

by the year 2ООО-, 

WHA33.17: 1(3) to strengthen the roles of the Organization in 

promoting action for health in addition to indicating how 

such action might be carried out, and in developing health 

technologies that are effective, socially acceptable and 

economically feasible, and ensuring that they are available 

to Member States; 

Proposed plan of action 

The response to these paragraphs will be the development and implement-

ation of regional and global strategies for health for all by the year 2000， 

including technical cooperation with countries for the development and 

implementation of national strategies. The plan of action will also include 

the formulation and implementation of the Seventh General Programme of Work 

as the first of three General Programmes of Work of WHO in support of 

national, regional and global strategies for attaining health for all. 

Responsibilities 

The Regional Directors with respect to the Regional Committees； 

the Director-General with respect to the Board； and the Board with 

respect to the World Health Assembly. 
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3• Operative sub-paragraph 1 (2) 

WHA33.17： 1(2) to focus the Organization 's cooperative activities 
within the Uni ted Nations system on joint efforts to 
support health as part of development

f
 to devise the New 

International Development Strategy and to establish the 
New International Economic Order/ 

Proposed plan of action 

The Organization
1

 s cooperative activities with other organizations 

in the United Nations system at country, regional and global levels will be 

reviewed. Particular attention will be paid to the country level, a few 

countries being taken as case studies. 

Responsibilities 

The review will be undertaken by a three-person group consisting of 

a WHO Programme Coordinator, a staff member of the Division of Coordination 

at Headquarters, and an external consultant with long experience of other 

UN organizations, e.g. a former resident representative. The group will 

consult other staff as necessary, particularly WHO or national WHO 

programme coordinators as part of the country case studies. The group
f

 s 

report will be reviewed by the Global Programme Committee. 

4• Operative sub-paragraph 1 (4) 

WHA33.i7: 1(4) to take all possible measures to maintain the unity 
of the Organization within its complex structures

f 

to harmonize policy and practice throughout the Organization, 
and to ensure a proper balance between centralized and 
decentral i zed activities ; 

Proposed plan of action 

The correlation of the activities of WHO in countries, in the 

Regional Committees, the Executive Board, and the Health Assembly will 

be further improved. 

Responsibilities 

The Global Programme Committee will continue the work it has begun in 

this area. The Director-General will submit reports thereon to the Executive 

Board to permit the Board to implement operative paragraph 4 (3)• 
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5• Operative sub-paragraph 1 (5) 

WHA33.17: 1(5) to ensure that the Organization's directing, 
coordinating and technical cooperation functions are 
mutually supportive and that the work of the Organization 
at all levels is properly interrelated; 

Proposed plan of action 

A document has been prepared on the Meaning of Technical Cooperation 

in WHO (document DG0/80.3). It analyses concepts and provides examples 

to illustrate the mutual support of the Organization
1

 s directing, 

coordinating and technical cooperating functions, and the desired inter-

relationships between the work of the Organization at all levels. 

Re s p oris ibilities 

The Director-General
f

 s Office has prepared the above-mentioned 

document. It will be reviewed by the Regional Committees or appropriate 

sub-committees before being submitted to the Programme Committee of the 

Executive Board. Subsequently, the document will be reviewed by the Board 

which will prepare a document for submission to the Health Assembly. 

The document finally adopted by the Health Assembly will then become the 

operational basis for implementing this paragraph. 

6• Operative sub-paragraphs 1 (6) and 3 (6) 

WHA33.17： 1(6) to influence the channelling of all available health 

resources, including those of other relevant sectors and 

nongovernmental organizations
f
 into support for national, 

regional and global strategies for health for all； 

WHA33,17: 3(6) (with reference to Regional Committees) to foster 

the channelling of external funds for health into priority 

activities in the strategies for health for all of the 

countries most in need; 

Proposed plan of action 

W H O
1

s programme budget will be sharpened to this end. Each Region 

and Headquarters will determine well-defined priorities for external funding, 

whether through WHO
1

 s voluntary funds or by direct bilateral and multilateral 

transfers. 
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Responsibilities 

The Regional Directors will be responsible for proposing priorities 

in their Region to the Regional Committees and for involving the Regional 

Committees in the review of external funding. At the global level, 

the Health/2000 Resources Group will deal with the mobilization of external 

resources and the rationalization of their use. The Director-General will 

submit reports thereon to the Board and to the Assembly. The Director 

of the Division of Coordination at Headquarters will prepare proposals for 

ensuring coordination between regional and global efforts. These proposals 

wi.ll be reviewed by the Global Programme Committee. 

7• Operative sub-paragraphs 1 (7) and 3 (8) 

WHA33.17： 1(7) to maintain to the full the Health Assembly
1

 s 

constitutional authority as the supreme organ for determining 
WHO 's policies as well as the other powers vested in it and 
to increase its monitoring and control functions with respect 
to the work of the Organization, including the follow-up and 
review of the implementation of resolutions adopted by it; 

WHA33.17： 3(8) (with reference to Regional Committees) to increase 
their monitoring, control and evaluation functions so as to 
ensure the proper reflection of national, regional and global 
health policies in regional programmes and the proper implement-
ation of these programmes, and to include in their programmes 
of work the review of WHO

1

 s action in individual Member States 
within the regionsf 

Proposed plan of action 

To permit the Assembly and the Regional Committees to assume their 

monitoring, evaluation and control functions, the Secretariat will provide 

them with appropriate information. This information will be generated by 

the application of the Organization's evaluation process at all levels, 

using the guidelines that are already available. (Document HPC/DPE/78.1). 

Responsibilities 

The Regional Directors will ensure the application of the evaluation 

process within their respective Regions, and will consider how best to use 

the evaluation results in preparing their reports to the Regional Committees. 
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They will propose agenda items for the Regional Committees on the review of 

the implementation of regional programmes and of WHO
1

s action in individual 

Member States in the Region. At Headquarters, the Assistant Directors-General 

will ensure the application of the evaluation process. The Deputy Director-

General will ensure the inclusion of appropriate agenda items at World Health 

Assemblies to review the implementation of resolutions adopted by previous 

Assemblies. 

8• Operative sub-paragraph 1 (8) 

WHA33.17: 1(8) to improve further the Health Assembly 's work methods 
and in particular to consider carefully the practicability 
of resolutions and other policies before adopting them, and 
to promote greater initiative by the regional committees in 
proposing resolutions to the Health Assembly; 

Proposed plan of action 

Documentation submitted to the Health Assembly will draw the attention 

of the Assembly to the practical implications of the proposals contained 

in them. The possibility will be raised of deferring decisions until the 

matter under consideration has been studied by the Regional Committees. 

Whenever the Health Assembly decides to do so, the Director-General will 

request the Regional Committees to consider the item concerned, in accordance 

with Article 50 (g) of the Constitution. 

Responsibilities 

The Deputy Director-General will be responsible for the above action 

with respect to the Health Assembly. The Regional Directors will seize 

appropriate opportunities of stimulating the Regional Committees 

to initiate proposals to the Health Assembly. 

9• Operative sub-paragraphs 1 (7) and 1 (8) 

Proposed plan of action 

These operative sub-paragraphs will be brought in particular to the 

attention of the Thirty-fourth World Health Assembly when it discusses the 

implementation of resolution WHA33.17 as mentioned in paragraph 32 below. 
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Responsibilities 

The Deputy Director-General will be responsible for ensuring the above. 

OPERATIVE PARAGRAPH 2 : MEMBER STATES 

Proposed plan of action 

10. There are 10 operative sub-paragraphs under this heading. These will 

be discussed with the representatives of individual Member States. They will 

also be discussed collectively in Regional Committees. To facilitate 

implementation by Member States, WHO will support the establishment or 

strengthening of departments to deal with international health in the Ministries 

of Health of countries that do not wish to have WHO or national WHO Programme 

Coordinators. 

Responsibilities 

The Regional Directors will be responsible for the above action. 

They will inter alia brief WHO and national WHO Programme Coordinators so 

that they too can take appropriate action in the countries concerned. 

11• Operative sub-paragraphs 2 (1) and 3 (5) 

WHA33.17： 2(1) to review the role of their ministries of health, 

strengthening them as necessary so that they can fully assume 

the function of directing and coordinating authority on 

national health work, and to establish or strengthen mult i -

sectoral national health councils; 

WHA33•17: 3(5) (with reference to Regional Committees) to provide 

support for the establishment or strengthening of multisectoral 

national health councils to Member States which so desire； 

Proposed plan of action 

The role of ministries of health as directing and coordinating authorities 

on national health work and of related multisectoral national health councils 

will be proposed as a subject for inclusion in the agenda of the Regional 

Committees as soon as this is feasible. Regional Committees may take the 

initiative in proposing that this subject be placed on the agenda of the 

Health Assembly. 
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Responsibilities 

Each Regional Director will find appropriate ways of leading to the 

inclusion of this subject in the agenda of his Regional Committee. 

12• Operative sub-paragraph 2 (4) 

WHA33.17： 2(4) to ensure that WHO,s action in their countries reflects 
adequately resolution WHA31.27 concerning the conclusions 
and recommendations of the Executive Board's organizational 
study on "WHO's role at the country level, particularly the 
role of WHO representatives", and in particular the shift 
from technical assistance to technical cooperationf 

Proposed plan of action 

The conclusions and recommendations of the Organizational Study will again 

be brought to the attention of the Regional Committees, and will be discussed 

with Member States individually as part of a continuing dialogue with respect 

to their strategies for health for all, the Seventh General Programme of Work, 

the development of medium-term programmes and the programme budgeting of WHO’s 

resources at the country level. These conclusions and recommendations are 

to be found in WHO Official Records, No. 244, 1978， Part I， Annex 7. 

Responsibilities 

The Regional Directors will be responsible for the above. They will 

ensure that WHO and national WHO Programme Coordinators are fully aware of the 

conclusions and recommendations of the Organizational Study and that they 

make use of them in their dialogues with national health administrators. 

OPERATIVE PARAGRAPH 3 : REGIONAL COMMITTEES 

Proposed plan of action 

13. At their forthcoming sessions the Regional Committees will review the 

implications for them of this operational paragraph. 

Responsibilities 

For the above review the Regional Directors will submit to the Regional 

Committees an analysis of the possible implications of this operative 

paragraph for the work of the Regional Committees. 
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14• Operative sub-paragraph 3 (1) 

WHA33.17: 3(1) to take a more active part in the work of the 
Organization and to submit to the Executive Board their 
recommendations and concrete proposals on matters of 
regional and global interest; 

Proposed plan of action 

The Regional Committees will review in particular in which ways they can 

take a more active part in the work of the Organization, including matters 

of global as well as regional interest. In view of the additional 

responsibilities devolving on the Regional Committees, consideration may 

have to be given to prolonging their sessions. 

Responsiblities 

For the above, the Regional Directors will submit proposals to the 

Regional Committees as appropriate to their Region. 

15• Operative sub-paragraph 3 (2) 

WHA33.17: 3(2) to intensify their efforts to develop regional health 
policies and programmes in support of national, regional 
and global strategies for health for all, and to consider 
establishing or strengthening appropriate subcommittees to 
this end} 

Proposed plan of action 

In 1980 the Regional Committees will be defining their regional strategies 

for health for all. In subsequent years, in addition to updating the regional 

strategies as necessary, they will review the ways in which regional health 

policies and programmes do in fact support these strategies. 

Responsibilities 

The Regional Directors will submit appropriate documentation to the 

Regional Committees and will discuss with these Committees the adequacy of 

the various sub-committees. 
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16• Operative sub-paragraph 3 (3) 

WHA33.17: 3(3) to promote greater interaction in the regions between 
the activities of WHO and those of all other bodies concerned, 
including bodies of the United Nations system and non-
governmental organizations, in order to stimulate common 
efforts for attaining health for all by the year 2000; 

Proposed plan of action 

An annotated inventory will be prepared of regional bodies with which 

it might be useful to undertake common efforts for attaining health for all 

or for working together in the context of implementing the New International 

Development Strategy and establishing the New International Economic Order. 

Responsibilities 

The Regional Directors will ensure the preparation of such inventories, 

their constant updating, and the exploration of the possibilities for fruitful 

joint action with the bodies concerned. They will ensure the involvement 

of the Regional Committees in these endeavours. 

17• Operative sub-paragraph 3 (4) 

WHA33•17: 3(4) to support technical cooperation among all Member 
States, particularly for attaining health for all； 

Proposed plan of action 

The Regional Committees will review the extent of technical cooperation 

in health matters among Members States in the Region, their own efforts 

to support this, and additional practical measures being taken to this end. 

Responsibilities 

The Programme Development Working Group
1

 will propose a concrete strategy 

for strengthening the Organization's roles at all levels with regard to 

Technical Cooperation among Developing Countries and Economic Cooperation among 

Developing Countries. These proposals will then be reviewed by the Global 

Programme Committee. 

1 This is a working group of the Global Programme Committee, consisting of 

the Directors of Programme Management in the Regional Offices (in AMRO the 

Operations Manager), the Chairman of the Headquarters Programme Committee, and 

the Director of Programme Promotion in the Director-General
T

 s Office. 



DGO/80.4 Rev. 
page 11 

18. Operative sub-paragraph 3 (7) 

WHA33 17： 3(7) to extend and deepen their analysis of the inter-

regional, regional and national implications of Health 

Assembly and Board resolutions
f
 and to provide such analyses 

to Member States; 

Proposed plan of action 

The Secretariat will prepare analyses of the implications of Health 

Assembly and Board resolutions for review by the Regional Committees. 

Responsibilities 

The Regional Directors will ensure the preparation of these analyses 

in their respective Regional Offices. In addition, the Assistant Director-

General concerned will ensure such analyses, and will transmit them to the 

Regional Directors by the end of June following the Health Assembly, so that 

the latter may consider them for possible inclusion in the documents they 

will submit to the Regional Committees. 

OPERATIVE PARAGRAPH 4 : THE EXECUTIVE BOARD 

19 . Operative sub-paragraph 4 (1) 

WHA33.17: 4(1) to strengthen its role in giving effect to the 
decisions and policies of the Health Assembly and in 
providing advice to it, particularly with respect to ways 
of attaining health for all by the year 2ООО, among other 
things by ensuring that the Organization 's general programmes 
of work, medíum-term programmes, and programme budgets are 
optimally oriented towards supporting the strategies for 
health for all of Member States； 

Proposed plan of action 

Documentation submitted to the Executive Board in connexion with the 

Organization
1

s General Programmes of Work, medium-term programmes, and 

programme budgets will indicate in which way the implementation of their 

contents will provide support to strategies for health for all. 

Responsibilities 

The Deputy Director-General will be responsible for ensuring the above. 

20• Operative sub-paragraph 4 (2) 

WHA33,17: 4(2) to become increasingly active in presenting major issues 
to the Health Assembly and in responding to the comments of 
delegates ; 
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Proposed plan of action 

The process whereby representatives of the Board present major issues 

to the Assembly and respond to the comments of delegates has already started 

and is gaining in strength. The process will be further intensified through 

carefully prepared briefing for Board representatives, as well as discussions 

with them involving the relevant staff members as necessary. 

Responsibilities 

The Deputy Director-General will 

support to the Board representatives. 

Secretaries to the main Committees of 

be responsible for providing the necessary 

In this he will be supported by the 

the Assembly. 

21• Operative sub-paragraph 4 (3) 

WHA33.17: 4(3) to foster the correlation of its work with that of the 

regional committees and the Health Assembly, among other things 

by reviewing carefully and drawing conclusions from the policy 

proposals of the regional committees in matters of worldwide 

interest, particularly in preparation for the ensuing Health 

Assembly. 

Proposed plan of action 

The Director-General and his senior advisers will continue the practice 

they have initiated in the Global Programme Committee of reviewing the provisional 

draft agenda of the regional committees， the Executive Board and the Health 

Assembly, with a view to providing these bodies with information and proposals 

that will help them to strengthen the correlation of their activities. The 

Global Programme Committee will also review systematically the decisions and 

resolutions of the regional committees， the Executive Board and the Health 

Assembly to the same end. 

Responsibilities 

The Director-General will be supported by the Chairman of the Global 

Programme Committee in ensuring the above. 

22• Operative sub-paragraph 4 (4) 

WHA33.17: 4(4) to monitor on behalf of the Health Assembly the way 

the regional committees reflect the Assembly's policies in 

their work, and the manner in which the Secretariat provides 

support to Member States individually, as well as collectively 

in the regional committees, Executive Board and Health Assembly； 
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Proposed plan of action 

This aspect of the work of the Regional Committees will be reviewed by 

the Board when it considers the activities of the Regional Committees in general. 

The review of the work of the Secretariat will be placed on the agenda of the 

Board from time to time, in the first instance in January 1982 following the 

consideration by the Programme Committee of the Board of the report of the 

ad hoc group set up for this purpose at the sixty-sixth session of the Board. 

in May 1980. 

Responsibilities 

The Regional Directors will include in their reports on the Regional 

Committees to the Executive Board the way these Committees reflect the 

Assembly's policies in their work. The Director-General has appointed 

Dr Kaprio, RD/EURO, to act as Secretary to the ad hoc working group of the 

Board established to review the work of the Secretariat. 

23• Operative sub-paragraph 4 (5) 

WHA33.17: 4(5) to review regularly measures taken by the relevant 
bodies of the United Nations system in the areas of health 
and development, and to ensure the coordination of WHO's 
activities with the activities of those bodies in order 
to promote an intersectoral approach to health development, 
thus facilitating the attainment of the goal of health for 
all by the year 2000f 

Proposed plan of action 

The implementation of this operative sub-paragraph will depend to some 

extent on the outcome of the plan of action proposed for operative sub-

paragraph 1 (2) (see paragraph 3 of this plan of action)• Reviews of 

coordination within the United Nations system by the Executive Board will 

concentrate on joint interagency activity for health development, the 

establishment of the New International Economic Order, and the preparation 

and implementation of the New International Development Strategy. 

Responsibilities 

The Deputy Director-General will ensure the reorientation of the above-

mentioned reviews by the Board and the submission of appropriate documentation 

to this end. 
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OPERATIVE PARAGRAPH 5 : THE REGIONAL DIRECTORS AND THE DIRECTOR-GENERAL 

WHA33.17: 5• REQUESTS the Director-General and Regional Directors 
to act on behalf of the collectivity of Member States in 
responding favourably to government requests only if these 
are in conformity with the Organization 's policiesf 

Proposed plan of action 

24. This is a sensitive issue; it will have to be followed with the 

greatest of tact. During discussions in the Regional Committees and Health 

Assembly, illustrations will be given of what this operative paragraph might 

mean, without mentioning the names of countries. Subsequently, the paragraph 

of the resolution would be mentioned only if it is necessary to refuse a 

government request because it does not conform to the Organization
1

 s policies. 

Responsibilities 

The Regional Directors and the Director-General. 

OPERATIVE PARAGRAPH 6 : THE DIRECTOR-GENERAL 

25. The content of this operative paragraph was decided upon by the Board 

at its sixty-fifth session after it had reviewed draft proposals by the 

Director-General. These proposals contained much greater detail, but the 

Board reduced the operative paragraph to general principles since it 

considered that it was the Director-General
1

 s prerogative to carry out the 

detailed activities he had proposed as summarized in these principles. 

The Thirty-third World Health Assembly subsequently amended the Board's 

draft without affecting the general principles； the amendments aimed at 

ensuring that the Director-General would keep the governing bodies fully 

informed of his intentions and of progress made. The following plan of 

action is therefore based on the proposals mentioned above that the 

Director-General had submitted to the Executive Board. 

26. Operative sub-paragraph 6 (2) 

WHA33.17: 6(2) to ensure the provision of timely, adequate and 
consistent Secretariat support to the Organization's Member 
States, individually and collectively, and to this end to 
take all the measures within his constitutional prerogatives 
that he considers necessary; 
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Proposed plan of action 

The timeliness, adequacy and consistency of Secretariat support to the 

Organization
1

s Member States will be reviewed from time to time in the 

Global Programme Committee. 

Responsibilities 

The Chairman of the Global Programme Committee will ensure that this 

matter is placed on the Committee
1

 s agenda from time to time. The Director-

General will submit reports to the Executive Board from time to time on this 

matter, in the first instance together with or in addition to the report of 

the ad hoc group of the Board referred to in paragraph 22 above with respect 

to operative sub-paragraph 4 (4). 

27• Operative sub-paragraph 6 (3) 

WHA33.17: 6(3) to expand the engagement of national staff of the 
country concerned in the execution of collaborative projects, 
to review the engagement of international WHO field staff, 
and to take any measures required so that such WHO staff become 
fully involved with the collaborative national programmes； 

Proposed plan of action 

In any new field project full consideration will be given to its 

execution by national staff of the country concerned. Existing field projects 

will be reviewed to this end. A review will be made of the needs of Member 

States for WHO Programme Coordinators. Further briefing will be given to 

field staff, and in particular to WHO and national WHO Programme Coordinators, 

to ensure that they fulfil the functions ascribed to them in the Executive Board 

Organizational Study on "WHO，s role at the country level, particularly the role 

of WHO representatives", 

Responsibilities 

The Regional Directors will ensure the above action. 
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28• Operative sub-paragraph 6 (4) 

WHA33.17: 6(4) to redefine the functions of the regional offices and 
of headquarters in such a way as to ensure that they provide 
adequate and consistent support to Member States in their 
cooperation with WHO and among themselves, and to adapt 
accordingly the organizational structures and staffing of 
the regional offices and of headquarters, reporting to the 
regional committees

f
 the Executive Board and the Health 

Assembly as appropriate on his projects and plans in 
conformity with the constitutional functions of these bodies; 

2 8 . 1 M g i 2 î î 5 ! 」 Ê É i £ Ê Ë 

Proposed plan of action 

The functions of the Regional Offices will be reshaped as necessary to 

include intensification of dialogues with Member States； ensuring technical 

cooperation between the Organization and its Member States； supporting 

technical cooperation among Member States, and in particular among developing 

countries; providing the right kind of information and other support to 

Regional Committees, as well as to regional advisory groups and in particular 

those involved in multisectoral and multidisciplinary action for health; 

and mobilizing and deploying national expertise for the work of Ш 0 . The 

organizational structure of each Regional Office will be reviewed and revised 

as necessary with the aim of fulfilling the above functions in an optimal manner. 

Responsibilities 

Each Regional Director will be responsible for the above in his own Region, 

28.2 Headquarters 

Proposed plan of action 

The functions of Headquarters will be reviewed and reshaped as necessary 

to include: global stimulation through the generation, crystallization and 

promotion of ideas； worldwide coordination on behalf of the Executive Board 

and Health Assembly; collation, analysis, synthesis and dissemination of valid 

information on health matters; central organization of global programmes； 

support to Regional Offices； and provision of the right kind of information 
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and other support to the Executive Board, Health Assembly and to global advisory 

groups, particularly those involved in multisectoral and multidisciplinary action 

for health and in the international transfer of resources for health. 

The organizational structure at Headquarters will be reviewed and revised 

as necessary with the aim of fulfilling the above functions in an optimal manner. 

Responsibilities 

The Headquarters Programme Committee will carry out the above reviews. 

28.3 S t a f f i n g ^ o f _ t h e _ R e g i o n a l _ O f f i c e s and o f _ H e a d q u a r t e r s 

Proposed plan of action 

The staff profile and complement in each of the Regional Offices will be 

reviewed to ensure their ability to cope with their additional functions, taking 

into account as far as possible the development and implementation of activities 

by countries themselves in the spirit of TCDC, and the employment of nationals 

as consultants or on short-term assignments. 

The staff profile and complement of Headquarters will be reassessed with 

a view to maintaining a proper balance between it and the staff complement 

of the Regional Offices, in keeping with their respective work loads. 

The Staff Associations will be consulted in the course of the above 

reviews. 

Responsibilities 

Each Regional Director will review the staffing in his Regional Office. 

The Headquarters Programme Committee will review staffing at Headquarters. 

In addition, the Director-General has decided to set up an independent 

review group consisting of Dr Gunaratne, RD/SEARO, and Dr Kaprio, RD/EURO. 

The Regional Directors and the Headquarters Programme Committee will submit 

their proposals to the Gunaratne/Kaprio group, who will also be empowered to 

make independent studies. Since staffing is closely linked to function and 

organizational structure, the Gunar a tne/Kapr i о group will also have to consider 



DGO/80,4 Rev. 

page 18 

the recommendations of the Regional Directors and of the Headquarters Programme 

Committee mentioned in paragraphs 28.1 and 28.2 above. Their report will be 

reviewed by the Global Progranmie Committee before being submitted to the 

Director-General. 

28.4 

Proposed plan of action 

A study will be made of the possibility of interchanging the 

functions of certain WHO staff and of establishing the rotation of national 

staff between employment in their own country and in WHO. 

Responsiblities 

Mr Furth, ADG, will be responsible for the above study, which will be 

reviewed by the Global Programme Committee in May 1981. 

28.5 

Proposed plan of action 

Factual information, as well as the options open, concerning the duration 

of office of different categories of staff will be presented to the Executive 

Board at its sixty-seventh session in January 1981 as part of the Director-

General
 f

s report on the recruitment of international staff. This material will 

be sent to all members of the Global Programme Committee for their comments 

before being finalized. 

Responsibilities 

Mr Furth, ADG, will be responsible for preparing the above documentation. 

Any subsequent decision will be left to the Board. 
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28.6
 e

ê ^
o n a

^ _
a n c

^ H e a d g u a r t e r s _ _ s t a f f 

Proposed plan of action 

A series of formal and informal measures will be taken to foster the mutual 

respect of regional and Headquarters staff, based on reciprocal understanding 

of their respective roles. 

Responsibilities 

The Regional Directors will ensure that the respective roles of regional 

and Headquarters staff is understood by Regional Office staff, for example 

by holding a meeting of their staff to which Headquarters staff will be invited. 

Similarly, Assistant Directors-General will hold meetings with their staff to 

which appropriate Regional Office staff will be invited. The above meetings 

could be held on an ad hoc basis as the occasion arises, that is when relevant 

Headquarters staff are visiting the Regions or regional staff visiting Headquarters. 

The Headquarters Programme Committee will continue to use appropriate 

opportunities, such as the review of programme' budget proposals, to discuss 

matters jointly with senior Regional Office staff, 

28.7 C o o r d i n a t i o n b e t w e e n r e g i o n a l and H e a d g u a r t e r s ^ a c t i v i t i e s 

Proposed plan of action 

An additional measure to promote coordination of the Secretariat
1

 s 

activities will be to make the Regional, Headquarters and Global Programme 

Committees permanent features of the Secretariat in order to foster 

coordinated and consistent action throughout the Secretariat and support 

such action throughout the whole Organization. 

Responsibilities 

Each Regional Director will review the activities of his Regional 

Programme Committee with respect to the above aim. Similar action will be 

taken by the Chairman of the Headquarters Programme Committee. The Global 

Programme Committee will review from time to time the ways in which 

interaction between the different Regions and Headquarters does foster 

coordinated and consistent action throughout the Secretariat. 
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28.8 R e g o r t s _ t o _ R e g i o n a l _ C o m m i t t e e s
¿
_ t h e _ B o a r d and__the H e a l th 

As s e m b 1 y 

Plan of action 

Information on the plan of action concerning the functions, 

organizational structures, and staffing of the Regional Offices and Headquarters 

will be included in the reports mentioned in paragraph 32 below to be submitted 

to the Regional Committees at their sessions in 1980， to the sixty-

seventh session of the Board in January 1981 and to the Thirty-fourth World 

Health Assembly in May 1981. Further information will be included in the 

reports to be submitted to the 1981 sessions of the Regional Committees and to 

the Board and the Assembly in 1982. 

Responsibilities 

The Regional Directors with respect to the Regional Committees, and 

the Director-General with respect to the Board and the Assembly. 

Documentation 

29. The improvement of the usefulness of documents constitutes an 

important part of the plan of action. 

30• Documentation for the Regional Committees, the Executive Board and the 

Health Assembly 

Proposed plan of action 

As soon as it is known that a paper has to be prepared for one of the 

above bodies, its content and mode of presentation will be discussed with the 

staff concerned. The purpose of the paper will be defined, for example to 

obtain policy guidance or decisions, which may be expressed in the form of 

resolutions； to obtain approval for specific action; to gain acceptance 

of concepts and principles； to monitor implementation; to report on progress； 

to provide information in general for the sake of clarifying issues or to 
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facilitate discussion. The paper should contain a clear statement of its 

purpose, and should indicate what is expected of the body to whom it is 

submitted. Options should be presented wherever possible rather than single 

proposals, when decisions have to be taken in the light of the material presented 

in the paper. The practical implications of each option should be made clear. 

The information should be presented in such a way as to facilitate the fulfilment 

of the purpose of the paper； this might include, in addition to text, diagrams, 

tables, or even photographs. Essential issues and important recommendations 

should be highlighted. Finally, the summary on the cover page should be 

succinct, should state clearly the purpose of the document, and should indicate 

what decisions, if any, are required. 

Regulations for the spacing of text will be reviewed with a view to making 

them flexible, so that documents are presented in an attractive way, depending 

on their purpose. The application of these regulations would be influenced 

by the degree of succinctness of the paper. 

One way of improving documentation and ensuring that it is prepared along 

the lines mentioned above is to discuss with the staff concerned previous 

documents on the same or similar subjects, to consider the way these documents 

were dealt with by the bodies concerned, and to review different ways in which 

they might have been prepared in the light of this experience. 

Responsibilities 

The Regional Directors, or a senior staff member in their Office appointed 

by them, will be responsible for discussing papers with staff as soon as it is 

known that they have to be written, as well as for following up the preparation 

of the paper until its finalization. At Headquarters, the Assistant Director-

General concerned will be responsible for initiating and following up the 

preparation of documents as soon as it is known that they have to be prepared. 
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31• Documentation for use by countries 

Proposed plan of action 

To improve the relevance and quality of documents prepared for use by 

countries, and to avoid overloading Member States with documentation and ensuring 

that only essential documents are distributed to them, the need for any document 

will be carefully considered before it is prepared, its specific purpose defined, 

and its readership identified, This will imply Regional Offices consulting 

countries before starting to prepare any documents proposed for distribution to 

them, explaining their precise purpose in order to ascertain the potential need, 

the types of reader, and the consequent purpose and nature of the document, and 

bringing to their attention previous documents on the same subject issued by 

WHO. Headquarters will hold similar consultations with Regional Offices before 

deciding to proceed with the preparation of a document for use by countries. 

After an appropriate lapse of time from the date of distribution of a document, 

an assessment will be made of its actual use and of its ultimate usefulness, 

particularly in relation to its initial purpose. 

With a view to ensuring uniformity in the use of terms, a glossary of 

commonly used terms will be prepared. This glossary will be used for all 

types of documents, whether for the governing bodies or for use by countries 

individually. 

Responsibilities 

It is realized that the above could create its own bureaucracy. To avoid 

this, no separate mechanism will be created, but the Regional Directors will 

ensure compliance with the above procedure in their respective Regional Offices, 

and at Headquarters the Assistant Directors-General will as sume a similar 

responsibility with respect to staff reporting to them. To identify the 

magnitude of the problem, and to prepare guidelines for implementing the above 

plan of action, a three-person ad hoc working group will be established, 

composed of an experienced WHO or National WHO Programme Coordinator, a senior 

staff member from a Regional Office, and a senior staff member from the 

Progranmie of Health and Biomedical Information at Headquarters. The 

recommendations of the group will be reviewed by the Global Programme Committee 

before becoming operational. The same group will make firm proposals for the 

establishment of the glossary of common terms. 
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32• Operative sub-paragraph 6 (5) 

WHA33.17： 6(5) to moni tor the implementation of the decisions in this 
resolution and to keep the regional committees

f
 the Executive 

Board and the Health Assembly fully informed on progress. 

Proposed plan of action 

A first progress report on the formulation and implementation of this plan 

of action will be submitted to the Regional Committees at their 1980 sessions, 

to the sixty-seventh session of the Executive Board in January 1981, and to the 

Thirty-fourth World Health Assembly in May 1981. An item entitled "Study of 

WHO's structures in the light of its functions - implementation of resolution 

WHA33.17" will be added to the agenda of the sixty-seventh session of the Board 

and Thirty-fourth World Health Assembly. Subsequent reports will be submitted 

to the Regional Committees in 1981 and to the Board and the Assembly in January 

and May 1982 respectively. 

Responsibilities 

The Regional Directors will be responsible for preparing these reports 

with respect to the Regional Committees and the Director-General with respect 

to the Board and the Assembly. The Global Programme Committee will review 

progress and will update the plan of action as necessary at its sessions in 

January and May 1981 and 1982. 

PERIODICITY OF HEALTH ASSEMBLIES 

33. The Assembly adopted a resolution on the periodicity of Health Assemblies 

(WHA33.19) which has implications for the plan of action. The operative 

paragraphs mentioned below refer to this resolution, a copy of which is attached . 

34• Operative paragraph 3 

WHA33.19: 3. REQUESTS the regional committees to consider the 
implications for their work of biennial Health Assemblies and 
report these to the Executive Board at its sixty-seventh session; 
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Proposed plan of action 

The implications of biennial Health Assemblies for the work of the Regional 

Committees will be considered by these Committees in the course of their review 

of the implications for them of resolution WHA33.17. (See in particular 

paragraph 13 above). 

Responsibilities 

The Regional Directors will bring resolution WHA33.19 to the attention 

of the Regional Committees at their 1980 sessions. 

35• Operative paragraphs 4 and 6 

ША33.19: 4. REQUESTS the Executive Board to examine the consequences 
of the introduction of biennial Health Assemblies for the work 
and functioning of all bodies of the Organization

f
 in 

particular the Executive Board and the regional committees, 
with the aim of strengthening these, and to make appropriate 
recommendations to the Thirty-fourth World Health Assembly• 

WHA33.19： 6. BELIEVES that, as soon as possible
f
 in the meantime 

Assemblies in the even years (when there is not a full 
Programme Budget to consider) should be limited to not more 
than two weeks' duration； 

Proposed plan of action 

The consequences of introducing biennial Health Assemblies for the work 

and functioning of all bodies of the Organization will be included in the 

agenda of the sixty-seventh session of the Board, and a report of the Director-

General containing an analysis of the possible consequences will be prepared. 

This analysis will include relevant cross-references to the implementation of 

resolution WHA33.17. It will also include proposals for types of agenda and 

methods of work of the Health Assembly for odd years when there is a full 

programme budget review and for even years if the duration of the Assembly is 

limited to not more than two weeks. 

Responsibilities 

Mr W . W . Furth, ADG, with the support of Director, Legal Division. 
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36• Operative paragraph 5 

WHA33.19: 5. RECOMMENDS that the Thirty-fourth World Health Assembly 
in 1981, under Articles 73 and 60 of the Constitution

f
 and on 

the basis of recommendations and conclusions of the Executive 
Board consider amending the texts of Articles 13, 14, 15 and 
16 of the Constitution in order to permit the change from annual 
to biennial Health Assemblies, and at the same time consider 
taking other decisions relating to the structure; 

Proposed plan of action 

The periodicity of Health Assemblies will be added to the agenda of the 

Thirty-fourth World Health Assembly. The Assembly will have before it the 

report of the Board. 

Responsibilities 

Director, Legal Division, will prepare the material concerning the 

possible amendments to the Constitution. 
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THIRTY-THIRD WORLD HEALTH ASSEMBLY WHA33.17 

21 May 1980 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

The Thirty-third World Health Assembly, 

Recalling that the main social target of governments and WHO in the coming decades is the 

attainment by all the people of the world by the year 2000 of a level of health that will 

permit them to lead a socially and economically productive life； 

Guided by the Declaration and recommendations of the International Conference on Primary 

Health Care held in Alma-Ata, and by resolution WHA32 .30 concerning the formulation of 

strategies for health for all by the year 2000； 

Noting with satisfaction the United Nations General Assembly resolution 34/58 on health 

as an integral part of development, which reinforces the responsibilities entrusted to WHO in 

connexion with the attainment of health for all by the year 2000 ； 

Recalling that, in accordance with its Constitution WHO is an organization of Member 

States cooperating among themselves and with others to promote the health of all people, and 

that this cooperative action embodies the truly international nature of the Organization ； 

Mindful of WHO'S constitutional functions of acting as the directing and coordinating 

authority on international health work and of entering into technical cooperation with its 

Member States and facilitating technical cooperation among them ； 

Convinced that through its international health work the Organization can be a powerful 

instrument in helping to reduce international tension, to overcome racial and social dis-

crimination , a n d to promote peace; 

Realizing that, in consequence of the above, unprecedented efforts will be required in 

the health and related socioeconomic sectors throughout the world ； 

1. DECIDES: 

(1) to concentrate the Organization's activities over the coming decades, as far as is 

possible in the light of all its constitutional obligations, on support to national, 

regional and global strategies for attaining health for all by the year 2000 ； 

(2) to focus the Organization's cooperative activities within the United Nations system 

on joint efforts to support health as part of development, to devise the New International 

Development Strategy and to establish the New International Economic Order ； 

(3) to strengthen the roles of the Organization in promoting action for health in 

addition to indicating how such action might be carried o u t , and in developing health 

technologies that are effective, socially acceptable and economically feasible, and 

ensuring that they are available to Member States ； 

(4) to take all possible measures to maintain the unity of the Organization within its 

complex structures, to harmonize policy and practice throughout the Organization, and 

to ensure a proper balance between centralized and decentralized activities ； 
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(5) to ensure that the O r g a n i z a t i o n
1

 s d i r e c t i n g , coordinating and technical 

cooperation functions are m u t u a l l y supportive and that the w o r k of the Organization 

at all levels is properly interrelated ； 

(6) to influence the channelling of all available health r e s o u r c e s , including those 

of other relevant sectors and nongovernmental o r g a n i z a t i o n s , into support for 

n a t i o n a l , regional and global strategies for health for all ； 

(7) to maintain to the full the Health A s s e m b l y
1

 s constitutional authority as 

the supreme organ for determining W H O 's policies as w e l l as the other powers vested 

in it and to increase its monitoring and control functions with respect to the w o r k 

of the O r g a n i z a t i o n , including the follow-up and review of the implementation of 

resolutions adopted by it ； 

(8) to improve further the Health Assembly's w o r k methods and in particular to 

consider carefully the practicability of resolutions and other policies before 

adopting t h e m , and to promote greater initiative b y the regional committees in 

proposing resolutions to the Health Assembly ； 

2 . URGES Member S t a t e s , in the spirit of the p o l i c i e s , principles and programmes they have 

adopted collectively in WHO: 

(1) to review the role of their ministries of h e a l t h , strengthening them as necessary 

so that they can fully assume the function of directing and coordinating authority on 

national health w o r k , and to establish or strengthen multisectoral national health 

councils ； 

(2) to mobilize all possible resources in their countries that can contribute to 

health d e v e l o p m e n t , including those of other relevant sectors and nongovernmental 

organizations ； 

(3) to tighten their coordinating mechanisms so as to ensure the mutual relevance 

and support of their own health development strategy on the one hand and their 

technical cooperation with WHO and with other Member States of WHO on the other ； 

(4) to ensure that W H O 's action in their countries reflects adequately 

resolution WHA31.27 concerning the conclusions and recommendations of the 

Executive Board's organizational study on "WHO's role at the country l e v e l , 

particularly the role of WHO r e p r e s e n t a t i v e s " , and in particular the shift 

from technical assistance to technical cooperation ； 

(5) to consider the possibility of increasing the use of their Organization as 

an effective agent to facilitate cooperation among them ； 

(6) to establish or strengthen mechanisms for ensuring continuing dialogue and 

cooperation with their Organization with a view to making sure that national and 

international health programmes are w e l l coordinated ； 

(7) to coordinate their representation at regional committees and the Health 

A s s e m b l y , and to designate representatives to the regional committees and 

delegates to the Health Assembly w h o w i l l later be in a position to influence 

national health policy so as to make it consistent w i t h collective health policy 

adopted in WHO ； 

(

8 ) to take into account as far as possible the multidiscipliriary nature of health 

activities when establishing their delegations to the Health Assembly and the 

regional committees； 

(9) to bring their national health policies to the attention of the regional 
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(10) to coordinate their representation in WHO and in the United Nations and the 

specialized agencies on all m a t t e r s relating to h e a l t h , and p a r t i c u l a r l y the role 

of health in development ； 

URGES the regional committees: 

(1) to take a more active part in the w o r k of the Organization and to submit to 

the Executive Board their recommendations and concrete proposals on m a t t e r s of 

regional and global interest ； 

(2) to intensify their efforts to develop regional health policies and programmes 

in support of n a t i o n a l , regional and global strategies for health for a l l , and to 

consider establishing or strengthening appropriate subcommittees to this end ； 

(3) to promote greater interaction in the regions between the activities of W H O 

and those of all other bodies c o n c e r n e d , including bodies of the United Nations 

system and nongovernmental o r g a n i z a t i o n s , in order to stimulate common efforts 

for attaining health for all by the year 2000 ； 

(4) to support technical cooperation among all Member States , particularly for 

attaining health for all ； 

(5) to provide support for the establishment or strengthening of m u l t i s e c t o r a l 

national health councils to Member States who so desire ； 

(6) to foster the channelling of external funds for health into priority activities 

in the strategies for health for all of the countries most in need ； 

(7) to extend and deepen their analysis of the i n t e r r e g i o n a l , regional and national 

implications of Health Assembly and Board r e s o l u t i o n s , and to provide such analyses 

to Member States ； 

(8) to increase their m o n i t o r i n g , control and evaluation functions so as to 

ensure the proper reflection of n a t i o n a l , regional and global health policies 

in regional programmes and the proper implementation of these p r o g r a m m e s , and 

to include in their programmes of w o r k the review of W H O ' s action in individual 

Member States w i t h i n the regions ； 

REQUESTS the Executive Board : 

(1) to strengthen its role in giving effect to the decisions and policies of the 

H e a l t h Assembly and in providing advice to i t , particularly w i t h respect to w a y s 

of attaining health for all b y the year 2 0 0 0 , among other things b y ensuring that 

the Organization's general programmes of w o r k , m e d i u m - t e r m p r o g r a m m e s , and progranmie 

budgets are optimally oriented towards supporting the strategies for h e a l t h for all 

of Member States ； 

(2) to become increasingly active in presenting m a j o r issues to the Health Assembly 

and in responding to the comments of delegates ； 

(3) to foster the correlation of its w o r k w i t h that of the regional committees and 

the Health A s s e m b l y , among other things b y reviewing carefully and drawing conclusions 

from the policy proposals of the regional committees in matters of w o r l d w i d e i n t e r e s t , 

particularly in preparation for the ensuing Health A s s e m b l y ; 

(4) to monitor on behalf of the Health Assembly the w a y the regional committees 

reflect the A s s e m b l y ' s policies in their w o r k , and the manner in w h i c h the 

Secretariat provides support to Member States i n d i v i d u a l l y , as w e l l as collectively 

in the regional c o m m i t t e e s , Executive Board and Health Assembly ； 
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(5) to review regularly m e a s u r e s taken by the relevant bodies of the United Nations 

system in the areas of health and d e v e l o p m e n t , and to ensure the coordination of 

W H O ' S activities with the activities of those bodies in order to promote an inter-

sectoral approach to health d e v e l o p m e n t , thus facilitating the attainment of the 

goal of h e a l t h for all by the year 2000 ； 

5 . R E Q U E S T S the D i r e c t o r - G e n e r a l and Regional Directors to act on behalf of the collectivity 

of Member States in responding favourably to government requests only if these are in 

c o n f o r m i t y w i t h the Organization's policies ； 

6 . R E Q U E S T S the Director-General : 

(1) to continue to exercise to the full all the powers entrusted to h i m by the 

Constitution in his capacity as chief technical and administrative officer of the 

O r g a n i z a t i o n , subject to the authority of the Board and the Health Assembly ； 

(2) to ensure the provision of t i m e l y , adequate and consistent Secretariat support 

to the Organization's Member S t a t e s , individually and c o l l e c t i v e l y , and to this end 

to take all the measures w i t h i n his constitutional prerogatives that he considers 

necessary ； 

(3) to expand the engagement of national staff of the country concerned in the 

execution of collaborative p r o j e c t s , to review the engagement of international 

W H O field s t a f f , and to take any measures required so that such WHO staff become 

fully involved w i t h the collaborative national programmes； 

(4) to redefine the functions of the regional offices and of headquarters in such a 

w a y as to ensure that they provide adequate and consistent support to Member States 

in their cooperation w i t h WHO and among t h e m s e l v e s , and to adapt accordingly the 

o r g a n i z a t i o n a l structures and staffing of the regional offices and of h e a d q u a r t e r s , 

reporting to the regional c o m m i t t e e s , the Executive Board and the Health Assembly 

as appropriate on his projects and plans in conformity with the constitutional 

functions of these bodies ； 

(5) to m o n i t o r the implementation of the decisions in this resolution and to keep 

the regional c o m m i t t e e s , the Executive Board and the Health Assembly fully informed 

on progress . 

Sixteenth plenary m e e t i n g , 21 M a y 1980 

A33/VR/16 
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T H I R T Y - T H I R D W O R L D H E A L T H A S S E M B L Y W H A 3 3 . 1 9 

23 M a y 1980 

PERIODICITY OF H E A L T H A S S E M B L I E S 

The Thirty-third W o r l d H e a l t h A s s e m b l y , 

H a v i n g considered the Director-General's report on the study of WHO'S structures in the 

light of its f u n c t i o n s ,
1

 prepared in response to resolution W H A 3 1 . 2 7 , and in particular the 

D i r e c t o r - G e n e r a l ' s report on the periodicity of Health A s s e m b l i e s ,
2

 and resolution EB65.R12; 

H a v i n g also considered the Executive Board's review of the periodicity of Health 

A s s e m b l i e s , in response to resolution WHA32.26;^ 

H a v i n g in m i n d the need to preserve and strengthen the influence of the Member States in 

the O r g a n i z a t i o n ; 

R e c o g n i z i n g that the principle of biennial 

in W H O ; 

U n d e r s t a n d i n g that a change from annual to 

changing the text of A r t i c l e s 13, 14, 15 and 16 

D i r e c t o r - G e n e r a l ' s report；^ 

programming and budgeting has been implemented 

biennial Health Assemblies would necessitate 

of the Constitution as set out in the 

Considering that action by the Health A s s e m b l y to amend the Constitution under A r t i c l e 73 

is n o t possible until the Members have had at least six months in advance of the Health 

A s s e m b l y to consider the text of any proposed amendment to the Constitution; 

A p p r e c i a t i n g that many advantages could be obtained by shortening the Assemblies in 

alternate years; 

1 . R E Q U E S T S the D i r e c t o r - G e n e r a l , within the provisions of A r t i c l e 73 of the Constitution, 

to transmit this resolution, as w e l l as the text of the proposed constitutional amendments, to 

Member States for their consideration. 

URGES Member States to give careful attention over the coming year to the necessary 

constitutional changes as set out in the Director-General's report;2 

3 . R E Q U E S T S the regional committees to consider the implications for their w o r k of biennial 

H e a l t h A s s e m b l i e s and report these to the Executive Board at its sixty-seventh session; 

4 . R E Q U E S T S the Executive Board to examine the consequences of the introduction of biennial 

Health Assemblies for the work and functioning of all bodies of the Organization in particular, 
the Executive Board and the regional committees, with the aim of strengthening these, and to 
m a k e appropriate recommendations to the Thirty-fourth World Health A s s e m b l y ; 

5 . RECOMMENDS that the Thirty-fourth W o r l d Health Assembly in 1981, under Articles 73 and 60 

of the Constitution, and on the basis of recommendations and conclusions of the Executive 
Board consider amending the texts of Articles 13, 14, 15 and 16 of the Constitution in order 
to permit the change from annual to biennial H e a l t h Assemblies, and at the same time 

consider taking other decisions relating to the structure. 

6 . BELIEVES that, as soon as possible, in the m e a n t i m e Assemblies in the even years (when 

there is not a full Programme Budget to consider) should be limited to not more than two 
weeks' duration. 

1

 Documents АЗЗ/2 and E B 6 5 / l 9 8 o / R E c / l , Annexe s 8 - 1 0 , 
2

 Document E B 6 5 / 1 9 8 O / R E C / I , A n n e x 8 . 3

 Document EB65/198O/REC/2 , pp. 173-188. 

Seventeenth plenary m e e t i n g , 23 M a y 1980 

A33/VR/l7 


