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I. INTRODUCTION 

1. During the discussion on the changes in the programme budget for 1980-1981 at the 
sixty-fifth session of the Executive Board (January 1980)， the Director-General made the 
following suggestions :1 

••• In view of some of the discussions which had taken place in the regional committees 
in connexion with the Study of WHO

1

s Structures in the Light of its Functions and some 
reflections made on the balance of resources at different levels, he felt that it would 
be useful for the Executive Board to consider setting up a small working group of its 
members to examine actual procedures and working methods at headquarters and how they 
related to Member States ••. 

2. At its sixty-sixth session (May 1980) the Chairman of the Board proposed the setting up 
of a small working group

2

 to study the functions and activities carried out by the 
Secretariat with a view to making recommendations for the Board

1

 s consideration, through its 
Programme Committee,^ on the strengthening of and coordination at all levels of the work 
of the Secretariat. 

3 . The purpose and scope of the study were elaborated in the terms of reference which are 
attached as Annex 1 to this report. In short, the Working Group was to carry out a review 
of the working relationships between the different levels of the Secretariat throughout the 
process of the planning and implementation of the Organization

1

 s programme with a view to 
ensuring the efficiency and effectiveness of programme delivery at the country level. 

4 . It is clear from the passage quoted in paragraph 1 above that the initial focus of the 
study concerned the balance of resources between the different levels of the Secretariat in 
general and the resources earmarked for the headquarters level in particular. During the 
course of the study, and especially from the experience gained after the visits to two 
regional offices and two countries, the focus shifted largely to the country level in 
appreciation of the fact that if health for all is to be achieved in countries then the 
reshaping of WHO

1

s internal structure must be such as to provide maximum support to ongoing 
activities at this level. Positive features as well as shortcomings in programme planning 
and delivery have emerged from the study. These shortcomings should be seen as indicators 
of areas needing adjustment if the Organization's objective is to be achieved. In this 
connexion, the Working Group has produced specific proposals for change in the hope that 
they will contribute to the solution of problems it has identified. 

5. Chapter II of this report gives a succinct historical perspective of the Working 
Group's study in order to show how it relates to the study of WHO

1

s structures in the light 
of its functions, and the links between it and other organizational studies of the Executive 
Board. In Chapter III the method of work used in covering the three levels of the 
Organization is described in some detail； while Chapters IV and V deal respectively with 
the points of importance that emerged from the study and the conclusions and recommendations 
formulated by the Working Group. 

1

 Document EB65/1980/REC/2, pp. 203; see also p . 205. 

2 Composed of: Dr M . Al-Khaduri (who was represented by his alternate, 

Dr A . Al-Ghassany), Dr H . J . H . Hiddlestone (Chairman), Dr L . D . Marcial (later replaced by 
Dr R. Alvarez-Gutiérrez), Dr J . J . A . Reid, Dr E . M . Samba (later replaced by 
Dr F . S. J . Oldfield) and Dr Shwe Tin (later replaced by Dr Kyaw Maung). 

3 At its sixty-eighth session, the Executive Board authorized the Working Group to 
report on its study directly to the Board

1

 s sixty-ninth session in January 1982 (Document 
EB68/1981/REC/1, p p . 57-58). 
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II. HISTORICAL PERSPECTIVE 

6 . In 1975，the Executive Board
1

 s organizational study on the "Interrelationships between 
the central technical services and Programmes of direct assistance to Member States", 
confirming the principle formulated in an earlier organizational study, laid emphasis on the 
importance of "unity of conception and of action within the Organization. Such unity must 
obtain at every stage of the formulation, implementation and evaluation of its programme and 
at all organizational levels ; headquarters, regional offices, WHO representatives and 
projects in countries. This internal cohesion is the key to the satisfactory coordination 
with governments, as with the other international agencies with which WHO is called upon to 
cooperate.“ 

7. In the organizational study which followed in 1976, namely that on "WHO's role at the 
country level, particularly the role of the WHO representatives", attention was once again 
focused on the necessity of finding the right operational balance between the different 
structural levels in order to ensure the effectiveness of W H O

1

s activities at the country 
level : "The Organization's first 25 years of experience showed a dynamic development 
towards the search for an equilibrium between the central services and services of direct 
assistance to the governments at all levels of the Organization. The search for an 
equilibrium between the services was accompanied by the search for an equilibrium between 
the Organization's structures, which had repercussions on WHO

1

 s activities at country 
level. All WHO activities should have an impact on national health d e v e l o p m e n t . . . . " 

8 . In its review of the study of W H O
1

s structures in the light of its functions, the 
Thirty-third World Health Assembly (May 1980), in its resolution WHA33.17, requested the 
Director-General inter alia "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, the Executive Board and the Health Assembly as 
appropriate on his projects and plans in conformity with the constitutional functions of 
these bodies.

n

 The study with which this report is concerned falls within the same context 
- t h a t of a continuing process of inquiry into the existence, at the different levels of the 
Secretariat, of the unity of conception and of action that is indispensable for the 
realization of concrete results at the country level - its purpose being to make 
recommendations on ways of developing and strengthening that unity in the light of the new 
functions that the Organization is called upon to fulfil. 

III. METHOD OF WORK 

9 . The Working Group met in Geneva from 1 to 3 December 1980 during which period it 
adopted its terms of reference (see Annex 1), formulated its method of work and reviewed 
some of the functions carried out at headquarters jointly with the Headquarters Programme 
Committee and, subsequently, with selected programme managers. The first task was to 
provide the Working Group with a broad view of headquarters activities and how they are 
carried o u t . It was agreed that the role played by the staff at headquarters would emerge 
most clearly from an illustration of the actual procedures and working methods used in eight 
selected programmes. The eight programmes selected and the reasons for their selection are 
listed in Annex 2. The dialogue with the programme managers proved to be extremely useful 
in helping to show the Working Group the complexities of the working relationships at 
different levels of the Secretariat and with other sectors outside health； in addition, it 
provided a useful background for subsequent discussions at the regional and country level. 

10. The Group was informed of the internal management mechanisms consisting of committees 

at different hierarchical levels. These committees, which are now a permanent feature of 

the Secretariat, are the Headquarters Programme Committee and its counterparts in the 

regions, which ensure coordinated programme management within their fields of competence, 

and the Global Programme Committee which coordinates the management of the Organization
1

 s 

programme at global level. The composition and functions of these committees, which the 

Working Group believed to be of general interest, are contained in Annex 3. 
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11. Members of the Group visited the regional offices of three WHO regions and the offices 
of a WHO programme coordinator (WPC) in one Member State arid of a national WHO programme 
coordinator (NWPC) in another. Dr R. Alvarez-Gutiérrez and Dr M . J . Suleiman (alternate to 
Dr M . Al-Khaduri) visited the Regional Office for South-East Asia in New Delhi, and Colombo, 
Sri Lanka, from 4 to 13 March 1981. Detailed discussions were held with the Regional 
Director and his senior staff in New Delhi and with the highest national authorities, the WHO 
Programme Coordinator, the UNDP resident representative, the UNICEF representative, the UNFPA 
coordinator, the responsible officer for the World Food Programme and WHO field staff, in 
Colombo. Dr F . S. J . Oldfield and Mr D. I. White (alternate to Dr H. J . H . Hiddlestone) 
visited the African Region from 21 to 30 April 1981 starting at the Regional Office, in 
Brazzaville, and proceeding to Lagos, Nigeria. In Brazzaville, lengthy discussions were held 
with the Regional Director, the Regional Programme Committee and all programme directors； 
while in Lagos, the visiting team met with top national authorities in the Ministries of 
Health and National Planning, the national WHO programme coordinator, the UNDP resident 
representative, the UNICEF representative and the WHO field staff. To complement the 
orientation visits mentioned above, Dr J . J . A . Reid spent four days in March 1981 in the 
Regional Office for Europe, in Copenhagen, during which period he participated in a meeting 
of the Regional Programme Committee and had discussions with the Regional Director and other 
senior regional staff. In addition, Dr F. S. J . Oldfield also prepared a short report in 
which he reviewed W H O

1

s technical cooperation activities at the country level with particular 
reference to the implementation of the primary health care action plan in his own country 
(The Gambia). 

12. The Working Group held two short meetings during the Thirty-fourth World Health Assembly 
(on 21 and 22 May 1981) and a full day

1

 s session on 27 May 1981. At these meetings points 
requiring further clarification were discussed with the programme managers concerned and the 
Working Group reached agreement on the salient points to be incorporated in its final report 
to the Executive Board. The Working Group met for the last time on 29 and 30 October 1981 to 
finalize its report. 

IV. IMPORTANT POINTS EMERGING FROM THE GROUP
1

 S STUDY 

13. It became increasingly obvious, in the course of the Working Group
1

 s study, that the 
Organization

1

 s staff at all levels welcomed the opportunity to have a free and frank exchange 
of views with members of the Executive Board. From the mass of information gathered, the 
Group had to exercise a high degree of selectivity in order to focus attention exclusively on 
matters relevant to the precise terms of its mandate. 

Mechanisms for greater national involvement in the work of the Secretariat 

14. How to promote national involvement in the work of the Secretariat is a recurring theme 
in the Organization

1

 s collaborative activities with its Member States. Indeed, the constant 
aim must be, by practical demonstration and through the process of learning-by-doing, for 
national authorities to become increasingly aware of the fact that WHO is not an extraneous 
body but their own Organization and that health development is their own responsibility. 
Appreciation of the fact that the attainment of health for all is primarily a national 
responsibility is of crucial importance； otherwise, success in the herculean task of 
achieving the social objective will always remain elusive. 

15. In the regions visited, the Working Group was able to learn at first hand of the efforts 
that were being made in this direction by governments and WHO Secretariat• For example, in 
the South-East Asia Region the creation of government/WHO coordinating committees (in 
Thai land and Nepal) has provided an effective forum for discussing the best ways of using WHO 
inputs (country planning figures) in support of national programmes； for formulating the 
programmes resulting from these discussions； and for working out the practical details of 
programme implementation, monitoring and review. In the African Region, the traditional 
programme budget meeting between the Regional Director and the WHO representatives has now 
been replaced by an annual regional programme meeting, involving representatives of Member 
States (selected by the Regional Committee), the WHO Programme Coordinators (WPCs) and the 
national WHO Programme Coordinators (NWPCs). This meeting is chaired by the representative 
of one of the Member countries and the Regional Director acts as Secretary. It is at this 
meeting that the criteria for the determination of country allocations are decided upon and 
the details of the programme budget proposals are worked out prior to further discussion and 
final ratification by the Regional Committee. 
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16. There are many problems associated with the employment of national personnel in WHO 
collaborative programmes in their own countries (e.g., as programme coordinators or project 
managers) among which are the definition of the right level of remuneration and the choice 
of candidates with appropriate technical skills and authority. With regard to the former, 
not only is there a wide range of levels of remuneration within developing countries 
themselves, but there is a great disparity between national and international scales of 
remuneration of all kinds in almost all developing countries. This matter calls for astute 
judgement as the remuneration of national staff in WHO collaborative programmes in countries 
must not be allowed to become a subject of controversy when compared with national averages. 

Liaison between headquarters and the regional offices 

17. There are sometimes difficulties in liaison, both vertical and horizontal, between 
headquarters and the regional offices due to differences in organizational structures. 
Such problems occur in specific areas (e.g., health information, epidemiology or nursing) 
which may involve a single programme at the regional level but which, on the other hand, 
cover subjects dealt with by several programmes at headquarters. The Working Group 
recommended that this problem should be referred to the Global Programme Committee which had 
been set up to ensure coordination of the management of the Organization

1

 s programme on a 
global scale. 

18. The Working Group was informed that medium-term programming had usefully brought 
together headquarters and regional office staff for constructive dialogue. However, the 
Group shared the growing feeling that, for the Seventh General Programme of Work, 
medium-term programming should be less a pursuit of managerial perfection than an effective 
instrument for helping the Organization to respond to the real needs of countries. 
Therefore, the Working Group wished to recommend that for the implementation of the Seventh 
General Programme of Work greater emphasis needed to be placed on the practical content of 
medium-term programmes. The Group also appreciated that the Secretariat is still 
experiencing some difficulty with the practical application of health programme evaluation. 
It therefore recommended that joint headquarters/regional office teams be set up in specific 
programme areas to field test the evaluation guidelines in countries. Subsequently, 
training of national personnel and WHO staff in the application and utilization of these 
guidelines should be initiated. 

Decentralization and greater delegation of authority to the country level 

19. The Working Group was particularly concerned with the crucial role to be performed by 
the WPCs in the implementation of the Organization

1

 s new policies and strategies in 
countries• In the two Executive Board Organizational Studies mentioned in Chapter I， much 
was said about the need to strengthen the role of the WPCs. In reality, little of 
substance has materialized at the grass roots； this process of "strengthening" cannot be 
achieved merely by assigning extra staff to the office of the WPCs. Decentralization and 
greater delegation of authority to the country level are key issues and were consequently 
discussed at length by the Working Group at both the regional office and country level. 
Over the last decade, there has been significant decentralization from headquarters to the 
regions, but a corresponding degree of decentralization to the country level has not taken 
place. It appeared to the Working Group that, in fact, decentralization from the regional 
office to the country level is superficial in nature. For example, simple administrative 
procedures that have been in existence practically since the creation of regional offices 
entail a constant exchange of correspondence； the same applies for relatively minor local 
problems• On the other hand, timely information on matters such as the disbursement of 
country allocations, which is indispensable for a continuing and constructive dialogue 
between the national authorities and the WPCs, is not always readily available. These 
findings arose from visits to two of the regional offices but the Working Group had reason 
to believe that parallel studies had confirmed that this problem is more general. 

20. The Working Group considered that the overall lack of decentralization, particularly 
from regional office to country level, was a major obstacle to effective programme delivery 
and that urgent steps needed to be taken to determine in what areas such decentralization 
could be increased. If the WPC is to be allowed to operate as a real manager, he must be 
given greater authority to take action, in conjunction with national decision-makers, on the 
programme areas for which WHO field staff are indispensable in support of national efforts 
in programme implementation; on the assignment and reassignment of such staff within his 
area of jurisdiction; and on the award of fellowships as an integral part of WHO

1

s 
technical cooperation package in support of national priority programmes. 
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21. In order to make the process of decentralization to the country level really effective, 
the WPCs will also have to be given authority and responsibility for implementing programmes 
and committing the Organization financially. For this to be achieved in an orderly manner, 
some method of budget allocation and control at country level is required. The control 
system has to be simple as WPCs are not normally provided with staff capable of handling a 
sophisticated system of budget control. Following this trend of thought, WPCs will have to 
be made "allottees

1 1

 for the programme activities under their management. However, the 
allotments will not be made over to them in financial terms (except for local supplies), but 
in terms in which the eventual outcome can be very simply controlled, as follows : 

Allotment for 

Salaries arid allowances 

Temporary staff 

Consultants 

Travel within country 

International travel 

Supplies 

Fellowships 

Staff leave 

Given in terms of 

Authorized staff positions 

Man-days 

Consultant months 

Days 

Days 

US dollars 

Fellowship months 

Days 

The WPC will be responsible for controlling his budget in these terms. The financial 
implications of his actions will be monitored at the regional office through approved 
procedures. This monitoring process is the corner-stone of this proposal； and, in order to 
prevent over-running of allotments, it will have to be assigned to experienced administrative 
officers and be done on a regular basis. Finally, to achieve this objective, appropriate 
training of WPCs and the administrative staff in budgetary control, as well as careful and 
regular financial monitoring by regional offices, will be required. 

22. Such a systern would move the initiation of certain actions to the WPC level, e.g., 
recruitment procedures would be initiated by the WPC in line with the countries

1

 planned 
requirements. The Working Group considered that increased authority to the WPC could also 
cover the transfer of allotments from one programme activity to another within the same 
appropriation section, up to a reasonably defined ceiling which would be updated periodically. 

23. The Working Group noted that in regions with a large number of WPCs reporting to one 
central authority, certain management problems arose. Ways of overcoming these difficulties 
were discussed, such as: (a) grouping of countries into subregions with their own offices； 

(b) increasing the staff complement at the central control point at the regional office； and 
(c) the setting up of appropriate "geographical structures" within the regional office. The 
Working Group considered option (a) in some depth, but recognized the managerial and 
financial implications inherent in an additional tier of authority. For this reason, no 
firm recommendation was made but it was felt that the matter should be referred to the 
Director-General for study. 

24. The Working Group stressed the urgent need for WHO to support health authorities at the 
country level more strongly through an enhanced role of the WPC, and thereby to strengthen 
the Organization

1

 s position in relation to other United Nations agencies at that level. To 
this end, the Group suggested that, in delegating greater authority to the WPCs, certain 
measures be adopted to facilitate his role as a manager: the criteria for the selection of 
the WPC, as contained in the WHO Manual (see Annex 4) should be strictly adhered to; the 
place of the WPCs in the hierarchical structure of the Secretariat and the modus operandi of 
WHO country offices should be reviewed； and every effort should be made to ensure that WPCs 
一 and other WHO field staff - are kept abreast of new developments in the Organization 
through appropriate in-service training and participation at important meetings• In 
particular, WPCs should participate regularly in meetings of the regional committees as an 
important initial step in the process of keeping up-to-date with the Organization

1

s new 
policies and strategies. 
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25. Most innovative undertakings carry some degree of risk; but the Working Group 
considered that the risk involved is justified because the innovations proposed should 
improve the effectiveness and impact of WHO

1

s technical cooperation with countries. 

Appropriate technical support for programme activities at lower echelons 

26. As primary health care activities in countries progressively gather momentum over the 
next few years, the demands on WHO for technical support of all kinds will increase 
exponentially. Also, ad hoc requests from countries for technical support will continue to 
regularly arise until the managerial process for national health development! has been 
achieved. By contrast, the staff complement of the Secretariat will not increase 
significantly. Headquarters staff can reasonably be expected to stand ready to come to the 
aid of regional offices； on the other hand, the staff complement being more limited, 
regional officers are often desk bound with routine work. In practice, the Working Group 
found technical support provided both by headquarters for the regional offices, and by the 
latter for activities in countries, inadequate to ensure the effectiveness of programme 
delivery at the country level. This is probably true for all regions, but it is certainly 
so for the African Region where the Regional Office has to serve 44 Member States, among 
them 21 of the world

1

 s 31 least developed countries. 

27. The Group therefore devoted serious thought to this problem and recommended the gradual 
formation of a pool of experts from different sources at the global level. This pool 
should be made up of national experts, regional officers, appropriate experts in 
headquarters, and experienced short-term consultants• In addition, each region should 
build up a bank of technical experts drawn from national institutions. The effectiveness 
of such a system will depend on constant review and updating at all levels. Headquarters' 
contribution to the pool can take the form of designation of staff directly concerned with 
primary health care, particularly for regions with which they are familiar• The staff thus 
designated should be made known to the regional directors in advance. To the extent 
possible and as a general principle, the selection of STCs should be limited to persons with 
experience appropriate to the subject and country concerned as problem-solving in matters of 
health requires both technical knowledge and a degree of natural understanding of the 
socio-cultural setting. Government officers who are about to reach the end of their 
professional careers in their own countries and who have had some experience with WHO are 
particularly suited for recruitment as STCs. 

Proper utilization of country allocations (country planning figures) 

28. Country allocations allow for flexibility and provide a constructive basis for dialogue 
with countries. However, the Working Group recognized that some countries seem to be 
beginning to perceive their allocations as nothing more than the traditional UNDP Indicative 
Planning Figure (IPF).2 Member countries should realize that the WHO provisional country 
planning figures are not "acquired property" for use as an expedient stop-gap for financing 
of miscellaneous, albeit "worthwhile", activities； they represent an order of magnitude for 
programme budgeting guidance only. WHO reserves the right to reprogramme and redeploy 
resources, not only within the country but also between countries and even between regions, 
as required to ensure that WHO

1

s limited regular budget resources are put to optimal use in 
support of national, regional and global strategies, taking into account the availability of 
external resources. The Working Group was informed that, while on the whole the use of 
country allocations seems to be operating satisfactorily, the evolution of this new 
mechanism for technical cooperation needs further monitoring. 

Intercountry programmes 

29. "Intercountry programmes are not only a convenient and economical method of dealing 
with certain activities and ensuring adequate coverage of common country needs； they are 
also an efficient means of promoting intercountry cooperation and fostering fruitful 
comparison of national experiences and unity of concept and approach. ••• From a point of 

1 S e e i n this connexion Managerial process for national health development : Guiding 
principles, Geneva, World Health Organization, 1981 ("Health for All" Series, No. 5；. 

2 The UNDP/IPF is a fixed sum of money allocated to a country for a given programming 
period (usually five years) and sectoral reallocations are agreed upon between the national 
authorities and the UNDP resident representative on the basis of the priorities enunciated 
in the country

1

 s national five-year plan. 
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view of evolution, the borderline between the two types of programme (country and 
intercountry) is also quite mobile. In many instances, activities carried out initially at 
the intercountry level are progressively transferred to country programmes, as the 
countries' capability develops. Intercountry programmes, seen from this angle, are by no 
means static ； they are essentially promotive in character and reflect the inner dynamics of 
W H O

1

s developmental efforts."
1 

30. In the Region of the Americas, intercountry programmes and institutions have acquired 
considerable importance and diversity (e.g., the Pan American Zoonoses Center and the Latin 
American Center for Perinatology)• Given the special setting of the European Region (with 
only three non-industrialized countries out of a total of 35)， some 80% or more of the 
regional allocation is spent on intercountry activities thus permitting their concentration 
on major public health problems that are of importance to the majority of the countries of 
the Region. 

31. In the other two regions visited during this study, the magnitude and scope of 
intercountry programmes varies. In view of the principles enunciated in paragraph 29， this 
variation is not in itself important； it must be seen in relation to the extent to which the 
major health problems to be tackled are common to a number of Member States in the region. 
What is of importance, however, is that the percentage of the regional allocation attributed 
to intercountry programmes must not be systematically reduced in favour of country 
allocations. Further, intercountry programmes must be dynamic and must preserve the 
essentially promotive character that is their raison d

1

 être. 

Staff recruitment and training 

32. The Working Group noted that the international recruitment policy based on an equitable 
geographical distribution, while formally accepted as a global policy, created practical 
difficulties at the regional level. In fact, there were many vacant field posts in the 
regions visited arid some national authorities expressed concern at the difficulties created 
by the current practice of recruitment in finding the highly skilled manpower needed. 
These difficulties are compounded by the fact that the national authorities stress - and, 
indeed, rightly so - that in selecting staff for field assignments, WHO should attach due 
importance to adequate knowledge of the prevailing conditions in the developing countries of 
the region concerned. The working relationship with national personnel is enhanced when 
there is demonstrable understanding of local problems coupled with a willingness to 
participate in finding real istic solutions to them. 

33. The Group appreciated that recruitment difficulties exist throughout the United Nations 
system: indeed, recruitment for service in the developing countries is a universal problem 
partly because such service is now less attractive and the altruism that characterized the 
immediate post-independence period is waning. However, recognizing that the Organization

1

 s 
efforts at recruiting good staff in a highly competitive market need to be more dynamic, the 
Group recommended that a review be made of the present recruitment procedures at all levels 
with a view to streamlining the process to achieve more rapid selection and appointment of 
candidates. At the same time the Organization should adopt more active recruitment 
practices in its search for high calibre candidates. 

34. From the discussions it had with the staff, the Working Group was somewhat disquieted 
to find that, at all levels of the Secretariat, there were those who did not seem to have 
grasped 一 or to have been fully exposed to - the fact that the Organization was going 
through a period of unprecedented change in order to equip itself for its new functions in a 
world in constant evolution. If the objective of health for all is considered ambitious and 
revolutionary for the collectivity of the Member States of WHO, then it should go without 
saying that the staff of the Secretariat must have the opportunity to acquire a clear 
understanding of the Organization

1

 s new policies and strategies to help Member States 
achieve their social goal. 

1 WHO Official Records No. 223, 1975 (Interrelationships between the central 
technical services of WHO arid programmes of direct ass istance to Member States), pp. 73-74. 
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35. Field staff represent the interface between WHO and its Member States and it is 
essential that they be in a position to provide appropriate guidance to national personnel on 
all matters concerning WHO, and to facilitate liaison between such personnel and available 
sources of expertise in health programme management and special technical fields, 
particularly those relating to primary health care. The Working Group was also of the 
opinion that WHO should rapidly organize training programmes for its field staff in order to 
guarantee that their knowledge is at least on the same level as national personnel and that 
they are fully familiar with the new policies and strategies of the Organization, In this 
connexion, the Group considered it highly desirable that each regional office should develop 
and/or strengthen programmes for staff development and training to meet the training 
requirements of regional office staff, WHO field staff and national personnel. The Group 
also recommended that WHO field staff be trained, jointly with national personnel from the 
health and health-related sectors, in the managerial processes that the Secretariat has 
recently developed (particularly that for national health development). This training could 
best be undertaken in regional and subregional health development centres. 

Information 

36. An important constitutional function of the Secretariat, particularly of headquarters, 
is to provide valid information to WHO

1

s governing bodies and Member States on a continuing 
basis. The volume of documentation produced has progressively increased over the years and 
has now reached proportions so considerable that it tends inter alia to diminish the 
coherence and usefulness of some of the information disseminated. As a consequence, the 
global function of collation, analysis, synthesis and dissemination of valid information on 
health matters is being reviewed with the aim of establishing a more effective control 
mechanism at headquarters and regional office level, in particular to: (1) reduce the volume 
of documents and publications to that actually required to fui fil WHO

1

s constitutional 
obligations ; and (2) ensure that information reaches those actually in need of it through a 
more selective distribution system. The Working Group welcomed this but considered that all 
voluminous publications of general interest should be prefaced with short abstracts• This 
would greatly facilitate the task of busy national staff by enabling them to concentrate on 
those publications containing information of direct relevance to the problems that they have 
to solve. It would also help central national authorities to disseminate appropriate 
material to other levels, and in particular to the periphery, 

37. The Group also thought that careful scrutiny of questionnaires emanating from 
headquarters and regional levels should continue• It was recognized that the creation of 
internal focal groups to screen questionnaires at these levels had improved the situation. 
However, a certain number of requests continued to be made on an ad hoc basis and efforts to 
reduce these in number and size, thereby ensuring a minimum of effort at country level, 
should be encouraged• 

Coordination with other United Nations agencies at the country level 

38. The Working Group felt that ways should be sought to establish more effective 
collaboration between the various organizations of the United Nations system. There is 
substantial duplication and waste of effort, time and money because of the lack of such 
collaboration at the country level, which is the level at which joint planning should be 
undertaken. Worse still, from experience gained during the orientation visits, the Group 
reached the conclusion that there was a growing tendency for other organizations and bodies 
making inputs into health to want "to go it alone" without using WHO as the executing agency 
or even inviting WHO's technical advice on matters concerned with health development. 

39. The great danger is that this very lack of collaboration among the organizations and 
bodies of the United Nations system can have adverse repercussions at the national level. 
One of the underlying principles of the primary health care approach is multisectoral 
collaboration for health development； and, if its proponents cannot practise it among 
themselves at the country level, then it is not surprising that the countries themselves find 
it difficult to do so. 

40. The Group believed that it is worth exploring whether the lack of active collaboration 
between the organizations and bodies of the United Nations system at the country level does 
not derive from the bureaucracy that envelops their work at all levels. WHO is not the only 
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organization concerned, but it can spearhead the soul-searching that is required to bring 
about change； for, this change is, indeed, necessary for the attainment of the social 
objective of health for all. The Working Group recommended that the Secretariat look into 
the possibility of intermediate and country level participation in working out how best to 
collaborate at the country level. Such collaboration would be facilitated by an enhanced 
role of the WPC. 

4 1 . The Group rioted that not infrequently policy decisions in the United Nations system 
with important implications for the country level appeared to be made without comprehensive 
consultations. In this respect, two shortcomings were identified; information from the 
country level, which should serve as background to decision-making, is not reaching the 
headquarters of the organizations； similarly, decisions taken at this level are not always 
transmitted to the field staff concerned with implementation of the policies. 

International Drinking Water Supply and Sanitation Decade 

42. The Group considered that WHO has made progress in the promotional field in this 
multiagency programme of great complexity and magnitude, for which the UNDP resident 
representative, who is also resident UN coordinator, has coordinating responsibility at the 
country level• There is effective liaison between headquarters and the regional offices, 
and between the latter and most Member countries. Relevant information concerning the 
objectives of the Decade has been made available to all countries with the result that a 
large number of national action committees have been set up. Many countries have developed 
their own plans and programmes and have set intermediate targets for reaching the overall 
objective with national and anticipated external inputs. 

43. The Decade is only in its second operational year； it is therefore, too early to 
express any value judgement on what has been done so far. This notwithstanding, the 
Working Group would like to point to areas requiring further concentrated efforts in the 
future if the attainment of the Decade objectives is to be assured. 

44. The promotional activities must be intensified in order to enhance the national 
decision-makers' awareness of the fact that the objectives and activities of the Decade are 
inextricably linked to health development. The tendency to think in terms of 
over-sophis ticated water supply and sewerage schemes in urban agglomerations to the 
detriment of low-cost but effective technology in rural areas can only be combated by 
constructive dialogue and practical demonstration in the field. Further, many countries 
seem to be preoccupied with the problems of water supply with scant regard for those 
concerning sanitation, and this calls for urgent attention. 

45. The efforts that have been deployed by the Secretariat and the activities so far set up 
in countries under the Decade programme are promising; but the difficulties that lie ahead 
must not be minimized. The means of coordinating with other sectors and agencies need 
review and streamlining, as the responsibility for achieving the Decade goals does not lie 
with the health sector only: indeed, many boards, corporations and agencies outside the 
health area have an even greater role to play. 

Supply services : purchasing on a reimbursable bas is 

46. The Working Group was informed that the total volume of purchases handled by the supply 
services unit has stabilized since 1977 at some US$ 40 million annually, of which purchases 
on a reimbursable basis account for 2.3% (see details in Annex 5). When a breakthrough is 
achieved in negotiations with the pharmaceutical industry on the reduction of drug costs 
through bulk purchasing, WHO will probably be requested by certain Member States to act as 
an "honest broker

11

 between them and industry. • 

47. As presently constituted, the supply services unit does not have the manpower to deal 
with the large-scale operations which would result should an increasing number of Member 
States resort to bulk purchasing through WHO. Moreover, such an expansion would have 
repercussions on other services, such as the Division of Budget and Finance, which would be 
unable to absorb additional work. The supply services unit is concerned solely with 
purchasing, technical advice being provided by the appropriate programmes, which would 
therefore also be affected by any massive expansion. If WHO were to undertake to expand 
these services, the question would arise as to whether mere procurement of supplies, 
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unaccompanied by technical advice, does not conflict with the Organization
1

 s directing and 
coordinating role in matters of international health. This point would have to be decided 
by the Executive Board and the World Health Assembly. Member States value the supply 
services highly and WHO derives considerable political advantage from this fact. Another 
aspect of the problem is that the present service charge of 3% for reimbursable purchases is 
insufficient to cover the actual cost of the service rendered which is thus largely borne by 
the regular budget. The Working Group therefore believed that the Executive Board should 
consider whether to increase the charge irrespective of any decision to expand the service. 

48. Bulk purchasing through WHO would present certain other constraints ; for example, 
funds would have to be provided in advance and in hard currency, which would be beyond the 
capabilities of the governments of many developing countries. In addition, WHO does not 
possess the storage and distribution facilities that would be required both at headquarters 
arid in the regions. Therefore the Working Group felt that it would be desirable for the 
Secretariat to undertake an initial study of the supply services and the implications of any 
future expansion and report thereon to a forthcoming session of the Executive Board. 

V. CONCLUSIONS AND RECOMMENDATIONS 

49. The working relationships between all levels of the Secretariat could be improved, 
although the internal coordination and management mechanisms described in Annex 3 to this 
report have of course contributed, and will continue to contribute, to the process. The 
urgent need is to achieve a clear definition of the functional aspects of each level of the 
Secretariat and to ensure that these functions are mutually supportive. 

50. The most important problem identified during the Group
1

 s study is that, so far, 
attention has not been focused sufficiently on the country level, with the result that 
Member States feel they do not get rapid enough action from the Secretariat. It is 
therefore imperative that the Organization urgently devise suitable mechanisms for placing 
the correct emphasis on activities at the country level and adapt its working methods 
accordingly• 

51. In the light of the main topics discussed in the previous Chapter, the Working Group 
has formulated the following conclus ions and recommendations for the Board's consideration; 

(1) that in order to enhance intra-Secretariat working relationships, the functional 
aspects of each level should be clearly defined without further delay, as 
indicated above； 

(2) that joint headquarters/regional office teams be set up in specific programme 
areas to field test the evaluation guidelines in countries； and that, 
subsequently, the training of national personnel and WHO staff in the application 
and utilization of these guidelines be ensured； 
(paragraph 18) 

(3) that urgent steps be taken to strengthen WHO support to health authorities at 
country level, in particular through a broader delegation of authority to the WPC, 
in order to allow him to function as a real manager； to that end, the following 
measures were specifically identified: 

(a) the criteria for the selection of the WPC, as contained in the WHO 
Manual， should be strictly adhered to; 

(b) the place of the WPC in the hierarchical structure of the Secretariat and 
the modus operandi of the WHO country offices should be reviewed ; 

(c) every effort should be made to ensure that WPCs and other field staff are 
kept abreast of new developments in the Organization through appropriate 
in-service training and participation at important meetings； 

(d) the broader delegation of authority should include responsibility for 
. implementation of programmes and for committing the Organization 

financially； to achieve this, appropriate training of WPCs and the 
administrative staff concerned in budgetary control as well as careful 
regular financial monitoring by regional offices should be assured ; 
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(e) that attention should be given to the managerial problems connected with 
a large number of WPCs reporting to one central authority； and that the 
options described in paragraph 23 should be referred to the 
D i r e c t o r - G e n e r a l for s t u d y . 

(paragraphs 20-24) 

(4) that a pool of experts be created, and continually updated, from sources within 
a n d o u t s i d e the S e c r e t a r i a t , to p r o v i d e t e c h n i c a l s u p p o r t f o r r e g i o n a l a n d c o u n t r y 

level activities ; 
(paragraph 27) 

(5) that a review be made of the present recruitment procedures at all levels with a 
view to streamlining the process to achieve more rapid selection and appointment 
of candidates； arid that the Organization adopt more active recruitment practices 
in its search for high-calibre candidates； 
(paragraph 33) 

(6) that each regional office develop and/or strengthen programmes for staff 
development and training to meet the training requirements of regional office 
staff, WHO field staff and national personnel； and that emphasis be placed on the 
training of WHO field staff and national personnel in the managerial processes； 

(paragraph 35) 

(7) that all important publications of general interest be prefaced by short abstracts； 
(paragraph 36) 

(8) that ways be sought to establish more effective collaboration with other 
organizations and bodies of the United Nations system at the country level ; 
present practices should be reviewed and redefined in consultation with the 
intermediate and country levels； 

(paragraphs 38-41) 

(9) that promotional activities aimed at increasing national decision-makers
1 

awareness of the health objectives of the International Drinking Water Supply and 
Sanitation Decade be intensified, and that the means of coordinating with other 
agencies and sectors be reviewed and streamlined； 
(paragraphs 44-45) 

(10) that the Secretariat undertake a study of the implications of a possible expansion 
of the Organization

1

 s Supply Services and report thereon to a forthcoming session 
of the Executive Board； and that, irrespective of any decision to expand the 
s e r v i c e s , the E x e c u t i v e B o a r d c o n s i d e r w h e t h e r to i n c r e a s e t h e s e r v i c e c h a r g e for 

reimbursable purchases effected by the supply services for Member States, from the 
present 3% to 6%. 

(paragraphs 47-48) 



EB69/9 

page 13 

ANNEX 1 

TERMS OF REFERENCE OF THE EXECUTIVE BOARD WORKING GROUP 
TO STUDY THE FUNCTIONS AND ACTIVITIES CARRIED OUT BY THE SECRETARIAT

1 

1. For the purposes of this study, the Secretariat will be understood to mean all 
operational levels of the Organization: headquarters, regional offices and Member 
countries. The functions and activities carried out by the Secretariat will include the 
actual procedures and working methods used at all organizational levels to satisfy the needs 
of the collectivity of WHO Member States. 

2. In this perspective, the Chairman and members of the Working Group will undertake a 
study of the interrelationship between the different levels of the Secretariat throughout the 
process of the planning and the implementation of the Organization

1

 s programme through : 

(1) an examination of the working procedures of selected programme areas at 

headquarters； 

(2) visits to selected regional offices (the Regional Offices for Africa and for 
South-East Asia) and the offices of the WHO programme coordinator in Sri Lanka and 
the national WHO programme coordinator in Nigeria; 

(3) an examination of the working procedures of such other programme(s) area(s) at 
headquarters, regional office or country level as the Working Group may deem 
necessary; 

(4) the organization of other ad hoc meeting(s) during sessions of the Executive Board 
or the World Health Assembly or at any other time that may be convenient to the 
members of the Working Group. 

3. The Working Group will present its final recommendations on the strengthening and 
coordination of activities at all levels of the work of the Secretariat to the sixth meeting 
of the Programme Committee of the Executive Board in October/November^ 1981 and to the 
sixty-ninth session of the Board in January 1982. 

1 The significant statement by the Chairman of the Executive Board reads； "... in 
the light of the Director-General

1

 s proposal, the Executive Board might wish to consider at 
a future session the setting-up of a small working group which would study the functions and 
activities carried out by the Secretariat with a view to making recommendations for the 
Board through its Programme Committee on the strengthening of and coordination at all levels 
of the work of the Secretariat (document EB65/1980/REC/2, p. 205) 

о • 
At its sixty-eighth session, the Executive Board authorized the Working Group to 

report on its study directly to the Board
1

 s sixty-ninth session in January 1982 (Document 
EB68/1981/REC/1, p p . 57-58). 
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HEADQUARTERS ACTIVITIES SELECTED FOR REVIEW 

Programmes selected 

(1) Special Programme for Training 
and Research in Tropical 
Diseases (TDR) 

(2) Malaria action programme 

(3) Expanded Programme on 
Immunization 

(4) Supplies Services 

(5) Epidemiological surveillance 

(6) Action programme on essential 
drugs (Prophylactic, diagnostic 
and therapeutic substances) 

(7) International Drinking Water 
Supply and Sanitation Decade 
(Promotion of environmental 
health) 

(8) Managerial processes for 
programme development 

Reason for selection 

At the suggestion of the 
Director-General •• 

example of a programme-based s tructure 
for a cooperative programme^ 

At the suggestion of the Director-General ; 

example of a programme-based structure 
for a WHO programme1 

At the suggestion of the 

Director-General : 

example of a programme with a small 
professional core staff at headquarters 
coordinating a high priority activity! 

Example of a direct WHO service in 
particularly great demand by Member States 

Example of a programme covering an 
important constitutional responsibility 
o f W H O 

Example of a programme where the 
control level is performing 
particularly important work 

Example of the complexities of 
working with other organizations 
and bodies of the United Nations 
system and other sectors outside 
health 

Exemplifying the headquarters 
type of function par excellence 

1

 See document ЕВ65/1980/REC/2， p . 172. 
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ANNEX 3 

HEADQUARTERS PROGRAMME COMMITTEE 

Introduction 

1. Programme development, management and coordination are ensured collectively through 
various internal programme committees operating at the regional, headquarters and global 
level， as described below； 

(1) in each regional office, a regional programme committee
 ?
 cons isting of senior 

staff of the office, deals with the review of regional programme activities and the 
monitoring of their implementation. The reports of the monthly coordination meetings 
of the WHO programme coordinators with national personnel and WHO field staff provide 
important base-line information for the regional programme committees； 

(2) at headquarters, the Headquarters Programme Committee (HPC), consisting 
essentially of the Ass istant Directors-General, advises and assists the 
Director-General in developing and implementing the Organization's programme on the 
basis of the policies and strategies evolved by the Executive Board and the Health 
Assembly； 

(3) the Global Programme Committee (GPC), consisting of the Director-General, the 
Deputy Director-General, the Regional Directors and the Assistant Directors-General， 
coordinates the management of the Organization

1

 s programme on a global scale. 

2. As indicated in the Director-General
1

 s conclusions in the report on the study of WHO'S 
structures in the light of its functions (see document WHA33/1980/REC/1, pages 96-97, 
paragraphs 72-76), these committees should form a permanent feature of the Secretariat, the 
regional and headquarters programme committees ensuring coordinated programme management 
within their fields of competence and the GPC ensuring coordination of the management of the 
Organization's programme on a global scale. 

3. GPC)1 meets twice a year in Geneva, immediately following on the January and May 
sessions of the Executive Board. HPC, on the other hand, meets on a bi-monthly basis, 
except in January and May, or more frequently whenever there is a clear need. The regional 
programme committees meet as frequently as is deemed necessary by the Regional Director and 
his senior staff. 

Ob j e с t i ve 

4 . The objective of Executive Management as reflected in the proposed programme budget for 
the financial period 1982-1983 is "To provide top-level executive management support to the 
Organization at all echelons with a view to attaining WHO

1

 s target of health for all by the 
year 2000". This objective is to be attained by ensuring the provision of adequate support 
to Member States both individually through the Organization

1

 s activities in countries and 
collectively through support to the regional committees, the Executive Board and the World 
Health Assembly, and by directing and managing the work of the Secretariat. 

Terms of reference of the Headquarters Programme Committee 

5. The terms of reference of HPC, which is the committee of main concern in this paper, 

are reproduced be low : 

1 In addition, GPC has recently created an operational body termed the Programme 
Development Working Group which consists of the six Directors of Programme Management in the 
regional offices, the Chairman HPC and the Director, Programme Promotion, in the 
Director-General * s Office. This group meets in the intervening period (in principle, twice 
a year) either in headquarters or a regional office on a rotational basis. 
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Under the general guidance of the Director-General, and in keeping with the major 
issues agreed upon by the Global Programme Committee, to advise on, and assist in the 
development and implementation of the Organization's programme on the basis of the 
policies and strategies evolved by the World Health Assembly and the Executive Board. 

In fui filment of this general mandate the Committee will carry out the following 

functions : 

1. To translate the policies of the World Health Assembly and the Executive Board 
into guiding principles for programme development and implementation. 

2. To develop, monitor and control the functions and mechanisms for programme 
development arid management, such as country health programming, long-term 
planning, medium-term programming, programme budgeting, programme evaluation and 
the related information support, including the establishment of criteria for the 
formulation, implementation and evaluation of the programme. 

3. To review proposals for medium-term programmes based on the current General 
Programme of Work covering a specific period, arid in the light thereof to review 
programme budget proposals for the global activities of the Organization

1

 s 
programmes and make recommendations thereon to the Director-General. 

4. In relation to the above, to give particular attention to the development of 
new technical cooperation programmes in conformity with the current programme 
budget policies and strategies, as well as to those major global programmes that 
require collective consultation• 

5. To devise appropriate measures for ensuring coordination between programmes 
within WHO and in relation to other organizations of the United Nations system and 
multilateral and bilateral agencies concerned. 

6. To carry out any other specific tasks which may be assigned to the Committee by 
the Director-General. 

6 . In addition, the Chairman of HPC acts as Secretary to the Programme Committee of the 
Executive Board which was set up by the Board in its resolution EB58.11 (May 1976). 

Working procedures 

7. HPC was formally established in November 1971， and by end April 1981, had held just 
over 270 sessions. The Committee is composed of the five Assistant Directors-General and 
the Director, Programme Promotion, in the Director-General

1

 s Office. In addition, since 
1978, two divisional directors participate as full members in the work of the Committee on a 
rotational bas is (quarterly). 

8 . HPC has a secretariat made up of a secretary and a small core of professional and 
general service staff. Some of the work of the HPC is delegated to ad hoc working groups 
which, together with one or more members of HPC and/or its secretariat, examine the problems 
in depth and report back to HPC. This working method provides for the broad participation 
of headquarters staff with responsibility for programme management at various levels in the 
activities of HPC. 

9. HPC deliberations are reported in the form of minutes of consensus which, о rice they 
have been approved by the Director-General, are circulated (for internal use only) for 
general information and any necessary action, both within headquarters and in the six 
regional offices. 
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CRITERIA FOR SELECTION OF WHO PROGRAMME COORDINATORS 

(Extract from WHO Manual, part I， section 2， page 8) 

The WHO programme coordinator is primarily a senior adviser in public health. While 
other aspects of his role and qualifications must be considered as well, his main 
strength lies in his competence as a manager and administrator coupled with his 
technical ability and experience. For this reason therefore, the most important 
criteria in selecting a WHO programme coordinator are: 

- his technical qualifications (normally medical but candidates with other 
professional backgrounds connected with the provision of health services are not 
excluded), public health experience and knowledge of the management aspects of 
health care delivery; 

- his human qualities: powers of leadership, diplomacy, adaptability to people and 
situations, ability to supervise and cooperate； and 

一 his managerial and administrative capacity• 

Knowledge of and experience in the Organization are also important. WHO staff members 
who have shown that they possess the necessary qualities are therefore given preference 
for appointment as WHO progranmie coordinators but other persons who are familiar with 
the activities of the Organization are also considered. 

Since the aim of the Organization is to build up and maintain a corps of public health 
administrators with cohesion arid strength, care is taken in selecting WHO programme 
coordinators who may be called upon to serve in different regions to consider not only 
the needs of a particular post but those of the Organization as a whole. 
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SUPPLY SERVICES 

1• Historical background of supply operations 

1.1 A Supply Services unit was established at headquarters in 1949 and was made responsible 
for the central procurement of supplies and equipment for headquarters, the regional and 
other established offices and WHO-assisted projects and demonstration teams. As the 
programme expanded, it became necessary to create regional supply units which initially 
acted as requisitioners only, i.e., offices requesting provision of supplies and 
equipment. Subsequently, they were authorized, within de fined limits, to undertake direct 
procurement depending on the availability of sources of supply in the region. In 1952，the 
Executive Board authorized the Organization to provide supply services to Member States on a 
reimbursable basis. 

1.2 The Supply Services unit at headquarters is in the Division of Personnel and General 
Services and cooperates closely with the six regional supply units. 

2• Objectives 

2•1 The task of the unit is to procure, at the lowest possible cost, goods of a quality 
suited to the purpose for which they are to be used and to ensure that they are delivered at 
the time required. 

2.2 In addition to programme support, the scope of supply services has been enlarged to 
include assistance in emergencies and purchases on a reimbursable or trust fund basis for 
Member States, organizations and bodies of the United Nations System, nongovernmental 
organizations and research institutions in official relations with the Organization. 

2.3 Supply services are governed by strict financial regulations and a manual on 
procurement procedures, and operate under close audit s u p e r v i s i o n . 

3• General overview of types of procurement and shipping 

3.1 The major categories of commodities purchase, in order of importance, are vehicles； 
insecticides； pharmaceuticals and vaccines； laboratory equipment and supplies; hospital 
equipment； surgical instruments ; office equipment and stationery, and chemicals, 
biochemicals and diagnostic reagents. 

3.2 Supply Services have a total staff complement of 38， seven professional and 31 general 
service. The chief of the unit and the purchasing officers have extensive regional and/or 
field experience. Salaries and the related costs of the unit amounted to about US$ 1.5 
million in 1979. There are six subunits, each responsible for the procurement of a de fined 
group of commodities and services : 

(1) Drugs and biologicals procurement (DBP): drugs, pharmaceuticals, vaccines, 
biochemicals, culture media, diagnostic reagents, contraceptives, radiochemicals, 
isotopes. 

(2) Environmental supplies procurement (ESP): vehicles, refrigerators, 
airconditioners, surveying equipment, drilling rigs, pumps, camping equipment, air 
and water pollution monitoring instruments, insecticides and pesticides. 

(3) General services procurement (GSP): office equipment and machines, stationery, 
building and grounds maintenance supplies, tools, printing and reproduction 
equipment• 

(4) Hospital and teaching equipment procurement (HTP): X-ray equipment, sterilizers, 
hospital equipment, surgical instruments, physiotherapy and rehabilitation 
equipment, dental equipment, photographic supplies, audiovisual equipment, 
training films. 

(5) Laboratory supplies procurement (LSP): all laboratory equipment except chemicals 
and diagnostic reagents. 
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(6) Shipping services (SHP): responsible for follow-up of outstanding orders, shipping 
and forwarding arrangements, insurance, settlement of claims, certifying invoices 
for payment. 

3.3 It will be seen that apart from certain commodities, such as vehicles and office 
supplies, the bulk of the Organization

1

 s commodity requirements can be met only through a 
procurement operation in which continuous access to highly specialized medical and technical 
expertise is an indispensable element. This is ensured at all levels of procurement from 
requisitioning in the country, where the project manager discusses his needs with the 
ministry of health and the WHO programme coordinator； through technical evaluation and 
approval at regional office level, to final procurement at headquarters in close consultation 
with the technical units. 

4• Level of activities 

4.1 Supply Services at headquarters procure a large variety of supplies and equipment for 
WHO-assisted projects； for UNDP-financed projects executed by WHO; for headquarters and 
regional office operations； for grants for medical research； for Member States on a 
reimbursable basis； arid for other organizations and bodies of the United Nations system, 
also on a reimbursable basis. 

4.2 In 1979, the total value of purchases effected centrally amounted to US$ 38 million, 
including freight and insurance, of which 37% was financed from WHO

1

 s regular funds and 63% 
from extrabudgetary funds. 

4.3 WHO regional offices are authorized to procure supplies and equipment obtainable locally 
up to US$ 10 000 per order, and to place direct orders with any worldwide supplier up to 
US$ 1000 per order. The total value of local and direct purchases by regional offices in 
1979 amounted to US$ 9 million. 

4.4 Supply Services are responsible for all aspects of centrally procured equipment, 
including shipping, insurance and claims settlement. The figure of US$ 38 million for 1979 
activities represents 9612 purchase orders and 50 188 line items with an average value of 
US$ 660 per line item. The large number of purchase orders and different articles procured, 
as well as the relatively low average value per item, are evidence of the large number of 
"customers" that are being served with a staff complement that has remained stable in number 
over several years. 

5• Supply services to Member States 

5.1 As stated above, procurement services have been provided to Member States since 1952 
against reimbursement in convertible currencies or other currencies to the extent that they 
can be utilized by the Organization. In 1959, WHO was authorized to finance emergency 
purchases for Member States against subsequent reimbursement by them up to a limit of 
US$ 25 000 for any Member State. 

5.2 The scope of the Organization's supply services was extended in 1966 through the 
establishment of a revolving fund to finance requests from governments for the purchase of 
teaching and laboratory equipment for professional and nonprofessional health education and 
training which may be reimbursed, within prescribed limits, in the national currency of the 
Member State concerned. In 1973, the World Health Assembly authorized the revolving fund to 
be used by Member States also for the purchase of medical literature. 

6• The procurement cycle 

6.1 When supplies and equipment are required for a country project the WHO project manager, 
in consultation with the WHO programme coordinator and the recipient government, prepares a 
list of requirements which is transmitted to the regional office. The regional supply 
officer prepares specifications with the estimated costs based on available catalogues and 
submits them to the regional adviser for technical approval and to the budget unit for 
confirmation of the availability of funds. Major purchases have to be authorized by the 
Director of Programme Management or the Regional Director. On receipt of the approved 
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list, the regional supply officer can order minor items locally depending on their 
availability. For the majority of items, the supply officer prepares a purchase 
authorization which is sent to the Supply Services unit at headquarters for procurement 
action. 

The following steps are taken for procurement at headquarters : 

(1) if necessary, clarify with the requisitioner doubtful or incomplete specifications； 

(2) invite bids or tenders from a list of reputable manufacturers or suppliers； 

(3) analyse bids and place orders with the lowest technically acceptable bidder； 

(4) issue shipping instructions for forwarding agent； 

(5) arrange insurance, follow-up and delivery of orders； 

(6) inform requisitioner and end-user of despatch along with shipping documents； 

(7) certify invoices for payment to supplier and forwarding agent； 

(8) arrange settlement of insurance claims, if any. 

6.2 In addition to procurement, a major function of the Supply Services unit is the 
"inquiry service" under which project staff, regional supply officers and technical units at 
headquarters can obtain from the unit a costed list of their requirements, complete with 
purchase specifications, recommended accessories and spare parts or, alternatively, pro 
forma invoices from reputable manufacturers and/or suppliers. This service has proved to 
be very useful in assisting the requisitioner who has a limited budget to set out his 
priorities within the available funds. In 1979, the Supply Services unit handled 611 
inquiries covering 9262 line items. 

7. Relationship with UNICEF 

7.1 The Organization maintains close cooperation with purchasing units of other 
organizations and bodies of the United Nations system, and particularly with UNICEF. The 
latter has modern warehousing facilities in Copenhagen where thousands of items are stored 
mainly for use in UNICEF health programmes, in which very often WHO is a participant• WHO, 
except for some donated vaccines, does not keep stocks of any commodities but responds to 
specific requests from its projects• The main reasons for not keeping stocks and not 
undertaking bulk purchasing are the diversity of supplies and equipment purchased, lack of 
storage facilities and immobilization of funds. Supply services at headquarters and 
regional offices make good use of UNICEF warehouse accommodation to meet some of their 
needs, particularly in emergencies； and UNICEF, under a long-standing agreement, procures 
all X-ray equipment through WHO

1

s supply services. 
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ANNEX 6 

DRAFT RESOLUTION 

The Executive Board, 

Recalling resolution WHA33.17 on the Study of WHO
1

s structures in the light of its 
functions； 

Recalling also the decisions taken at its sixty-sixth and sixty-eighth sessions； 

Having considered the report of the Executive Board Working Group set up to study the 
functions and activities carried out by the Secretariat；1 

1. ENDORSES the recommendations made by the Working Group in respect of the strengthening 
of and coordination at all levels of the work of the Secretariat； 

2. TRANSMITS the report to the Thirty-fifth World Health Assembly; 

3. DRAWS THE ATTENTION of the Assembly to its findings, conclusions and recommendations 
affecting the work of the Organization, and in particular, to the need for an increased 
emphasis at the country level which is of vital importance for the success ful implementation 
of the new health policies and strategies of the Organization. 

1

 Decision EB65(7), Handbook 
Assembly and the Executive Board, 

of Resolutions and Decisions of the World Health 
Volume II, 4th edition, p . 153. 


