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At its sixty-fifth session, in January 1980, the Executive Board 
decided to set up a working group on the assessment of previous 
organizational studies and their impact on the policy and activities of 
WHO, The Working Group has now completed its task and submits its report 
together with a draft resolution, for the Board's consideration. 

I• INTRODUCTION 

Background and terms of reference 

1. At its sixty-fifth session, in January 1980, the Executive Board decided to set up a 
working group 011 the assessment of previous organizational studies and their impact on the 
policy and activities of WHO.^ This decision was prompted by the discussion in the Board, 
during members raised important questions about the utility and impact of previous 
organizational studies. Considerations mentioned included the extent to which these studies 
had exerted a positive influence on the work of the Board and the Organization as a whole, 
their costs, including time and effort, and the frequency at which they should be undertaken. 
The Board felt that the issue merited further examination, on the basis of material to be 
prepared by a working group supported by the Secretariat. 

2. The Working Group held its first meeting in January 1981 • At that point it submitted 
a progress report (document EB67/24) to the sixty-seventh session of the Board in which it 
recommended that it be authorized to continue the study for another year. It would then 
present its final report and recommendations to the sixty-ninth session of the Board• This 
suggestion was accepted by the Board. Subsequent meetings of the Working Group were 
convened in May 1981 and November 1981. 

3. At its first meeting, the members of the Working Group were: Dr R. Alvarez Gutierrez, 
Dr D. Barakamfitiye, Dr H. J. H. Hiddlestone, Dr Kyaw Maung, Dr T. Mork and Dr P. Rezai. 
The Group elected Dr T. Mork as its Chairman. At its sixty-eighth session (May 1981), the 
Board appointed Dr L. Adandé Menest, Dr E. F. P. Braga, arid Dr С. Rinchindorj as members of 
the Groupé in place of Dr Alvarez Gutiérrez, Dr Barakamfitiye, and Dr Kyaw Maung, whose 
term of membership in the Board expired in May 1981. 

4. In the light of the debate at.the Board's sixty-fifth session, the Working Group defined 
its objective as the preparation of a set of recommendations to enable the Board to express 

1 Decision EB65(11). 
Decision EB68(7). 

Objective 



its views to the Health Assembly, based on an assessment of‘previous organizational studies, 
as to the future of Executive Board organizational studies. Points to be considered would 
include their frequency, the criteria to be applied to the selection of subjects for study, 
and the methodology to be used* 

Method and procedure 

5. At its first meeting, the Working Group decided that, to achieve its objective, it must 
fully consider the fundamental issues raised by the Board• It would have to examine previous 
organizational studies in relation to the following elements： 

(i) the reasons for the selection of particular subjects for study; 

(ii) the methods and procedures employed in the study; 

(iii) the nature of the findings, conclusions and recommendations emerging from the study; 

(iv) the impact of the study on the work of the Organization; 

(V) the costs involved, including time and effort. 

6. The Group noted that a total of 21 organizational studies had been undertaken by the 
Board when it decided on the need to assess their impact and future• In addition to providing 
an overview of organizational studies in general, the Group decided to examine a smaller group 
of these studies more closely. This would provide more specific answers to the questions 
raised by Board members. It was therefore decided to select a sample of eight studies which 
illustrated different stages in WHO*s evolution as well as different trends in the manner of 
execution and methods applied. The eight studies selected were as follows : 

Subject Year 

1. Biennial Health Assemblies 1952 

2- Programme analysis and evaluation 1954 

3. Publications 1959-1960 

4. Coordination at the national level 1966 
in relation to the technical cooperation 
field programme of the Organization 

5. Coordination with the United Nations 1967-1970 
and the specialized agencies (review) 

6. Methods of promoting the development 1972-1973 
of basic health services 

Relevant resolutions 
and decisions 

EB9.R53; 

EB15.R47; 

EB25.R42; 

EB39.R40; 

WHA5.22 

WHA8.41 

WHA13.60 

WHA20.48 

EB45.R34; WHA23.25 

EB51.R41; WHA26.35 

7. The planning for and impact of 1974-1976 EB57.R33; WHA29.32 
extrabudgetary resources ori WHO ' s 
programmes and policy 

8. WHO's role at the country level, 1975-1977 EB61.R34; WHA31.27 
particularly the role of the WHO 
representatives 



7. Most of the information needed for the assessment was already contained in the published 
organizational studies, in Executive Board, Health Assembly and regional committee resolutions 
and decisions, and in the various summary records and other background documents. However, 
the Group felt that a consultation with the regional offices was also necessary. To this end, 
a questionnaire was developed and mailed to the regional directors. Although the replies to 
the questions were not entirely uniform and the amount of information provided varied from 
region to region, the analysis of the material assisted the Group's deliberations. The 
questionnaire submitted to the regional offices is contained in Annex 1. The replies received 
are available for examination on request. 

8. In summarizing its findings and conclusions, the Working Group decided to produce a 
relatively concise report in which it would outline its general impressions of the studies 
examined and make recommendations to assist the Board in deciding on proposals to submit 
to the Health Assembly. A detailed assessment of each of the eight studies listed above, 
incorporating information received from the regional offices, is included in Annex 2. 

II. FINDINGS 

Origin and evolution of the concept of organizational studies 

9. The history of organizational studies carried out by the Executive Board begins with 
resolution WHA2.78, in which the Second World Health Assembly (1949) requested the Board 
"to examine the organizational structure so that the Third World Health Assembly may be 
assisted in ensuring the administrative efficiency of the Organization and establishing 
general lines of policy in this respect". The Fourth World Health Assembly, approving the 
Board's work in this field, requested it to continue its studies on organizational structure 
and administrative efficiency (resolution WHA4.55). Since then, the Executive Board has 
carried out 21 studies (listed in Annex 3) on a variety of subjects, some of which have been 
recurrent. The term "organizational study" first came into use in the early 1950s. Its 
introduction probably reflected a de facto acceptance of a routine activity not possessing 
a generic name, but found to be worth continuing. It should be noted that neither the 
Constitution nor the Board's Rules of Procedure contain any reference to organizational studies. 
Their conduct, however, clearly falls under the provisions of Rule 16 of the Rules of Procedure, 
which provides that the Board may "establish such committees as it may deem necessary for the 
study of, and report on, any item on its agenda". Article 28 of the Constitution contains 
the general terms of reference under which the Board may undertake such studies. 

10. The practice established by the Second and subsequent World Health Assemblies of carrying 
out organizational studies regularly, has been questioned in the past by the Board. In 
resolution EB19.R60 (1957) it requested the Tenth World Health Assembly "to decide whether 
this type of organizational study should not be deferred". During the Board's debate, the 
argument for a suspension of further organizational studies was largely based on the fact 
that previous studies had been primarily executed by the Secretariat, and were time-consuming. 
Further, it was suggested that in the future, organizational studies should not be carried out 
by the Secretariat. The Health Assembly, however, decided against even a temporary suspension 
of the organizational studies and called in resolution WHA10.36 for the continuation of 
organizational studies by the Board. At the Board's thirty-ninth session (1967)， the 
procedures for organizational studies were again debated. The need for active participation 
of Board members at all stages of the process was emphasized. 

11. Over the three decades since the first organizational study was undertaken, the content 
and scope of this type of activity have widened considerably. From being oriented primarily 
towards house-keeping (aimed at ensuring the internal administrative efficiency of the 
Organization), the studies have gradually evolved into inquiries of much broader scope. They 
often tackle not only managerial and coordination procedures but also substantive public health 
issues. At the same time, although the Secretariat has continued to play a role, Board 
members have become progressively more involved in the process of data collection and analysis. 
Organizational studies have thus become a regular feature of the Board's activities. 



Types of organizational studies carried out by the Executive Board 

12. On examination of the subjects selected by the Board for organizational studies, the 
Working Group concluded that previous studies fell into four broad categories: 

(i) studies dealing with aspects of the structure and/or functions of the Organization； 

(ii) studies concerned with the coordination of the Organization1 s activities； 

(iii) studies on health programme development, including programme support ； 

(iv) studies focusing on specific, substantive programmes or issues. 

13. Besides categorization by subject, previous organizational studies can be classified 
according to the manner of preparation and style of presentation. Many of the earlier studies 
were prepared with strong involvement of the WHO Secretariat and were essentially descriptive 
in nature. More recent studies have been primarily carried out by members of the Board, 
assisted by the Secretariat, and have resulted in more specific recommendations. The 
categorization by subject, and the classification by manner of preparation and general style, 
provided a basis for the Group's selection of eight studies for closer scrutiny, as approved 
by the Board. Two studies were selected from each of the four categories referred to above, 
with one of the two being taken from the earlier period and one from the more recent period. 

Reasons for the selection of subjects for study 

14. Generally, there were three kinds of consideration： (i) the concern to ensure the 
administrative efficiency of the Organization； (ii) the need to examine, from time to time, 
the manner in which the Organization discharges certain of the functions laid down in its 
Constitution； and (iii) the awareness of new trends and issues that have policy implications. 
The first study undertaken by the Board at the request of the Second World Health Assembly 
(resolution WHA2.78) in 1949 was a clear example of the first type of concern. Of the eight 
organizational studies chosen for a closer scrutiny by the Working Group, No. 2 would also 
fall into this category； Nos. 4 and 5 illustrate the considerations mentioned under (ii) above； 
and Nos. 1， 3, 6， 7 and 8 were initiated in response to specific new trends and issues. On 
most occasions, the Board had little difficulty in selecting a topic for an organizational 
study. This was reflected in the members1 widely shared awareness of the importance and 
timeliness of the subject. However, there were also instances of hesitation and division of 
opinion as to the selection of a topic. This was particularly the case in years when the 
selection tended to be a matter of routine. 

Methods and procedures 

15. There is a clear change between the methods and procedures employed in the earlier 
organizational studies, largely prepared for the Board by the Secretariat (examples are studies 
Nos. 1， 2 and 3)， and the more recent studies which involved members of the Board increasingly. 
Thus, studies Nos. 5， 6, 7 and 8 were prepared by working groups appointed by the Board, with 
the Secretariat providing technical and administrative support. Usually, the more recent 
studies were carried out in at least two phases: (i) the Secretariat prepared background 
documentation or, in some instances, working papers ； and (ii) the Board working group developed 
the substance of the study in a series of meetings. More complex mechanisms were used in some 
of the recent studies, including travel to countries or regional offices by members of Board 
working groups, consultations with WHO country representatives and regional office staff, and 
recruitment of consultants. On the whole, the direct involvement of Board members in the very 
process of study, including fact-gathering, data evaluation, and preparation of the conclusions 
and recommendations of organizational studies, has grown over the past decade. This trend 
has reinforced the sense of identification of the Board members with the day-to-day work of 
the Organization, especially at regional and country levels. 



Nature of the output of organizational studies 

16. While each of the eight organizational studies resulted in a report, the nature of the 
conclusions and recommendations contained varied considerably. This depended on the subject 
of study and the reasons for its selection. The earlier studies tended to be predominantly 
descriptive and therefore did not contain specific recommendations. This is best illustrated 
by the example of organizational study No. 1， on biennial Health Assemblies (completed by the 
Executive Board in 1952). The study's mandate was not to determine whether a change to 
biennial Health Assemblies was desirable. Instead, it explored the wide range of legal and 
administrative implications ©f implementing the proposal. The Board was aware that the issue 
required a political decision by the Health Assembly and that no organizational study should 
directly influence such a decision, A similar approach was taken in several subsequent 
studies concerned mainly with fact-finding. Thus, organizational study No. 4, on coordination 
at the national level in relation to the technical cooperation field programme of the 
Organization (initiated by the Board at its thirty-third session in 1964)， gathered and 
systematized information which did not result in any formal recommendations, although some of 
its conclusions contained prescriptive elements. Clearer suggestions for action or 
recommendations were made in studies initiated in the last decade, e.g., Nos. 6， 7 and 
especially 8， on WHO'S role at the country level, particularly the role of the WHO country 
representatives (initiated by the Board at its fifty-seventh session in 1975). This study 
recommended a change in the title of WHO representatives and, more generally, "a re-
examination of the Organization ' s structures in the light of its functions11. 

Impact of past organizational studies 

17. It is extremely difficult to make a general evaluation of the impact of organizational 
studies on the work of WHO because of the varying reasons for selecting subjects for study 
and the varying methods and procedures used. Some of the studies (e.g., Nos. 2， 4 and 5) had 
the somewhat limited aim of examining administrative practices or clarifying basic principles, 
primarily for the benefit of the Board. In this sense, they contributed to the more compre-
hensive briefing of the Members of the Board on matters concerning existing policies and 
practices, and thus facilitated the Board's work. Other studies, and especially the more 
recent ones, were conducted with a view to examining new, or emerging, trends within and 
outside the Organization and were aimed at assisting the Board in defining its position with 
regard to these. In such instances the very context in which studies were initiated and 
carried out ensured a greater impact than just providing systematically collected facts for 
the Board's deliberations - e.g., study No. 8, which has assisted the conceptual shift within 
the Organization from the idea of "technical assistance" to that of technical cooperation and 
country self-reliance. A number of the past organizational studies have thus proved a testing 
ground for new ideas and concepts which have re-emerged later in various aspects of the 
Organization's work, even if the immediate follow-up to the conclusions of the study was not 
vigorous• 

18. Two factors seem to have been associated with the degree of impact of organizational 
studies： 

(i) the extent to which the subject chosen for study reflected new trends or concerns 
with a bearing upon the functions and structures of the Organization； and 

(ii) the involvement of regions and countries in the study process. 

Concerning the latter, with the exception of some of the more recent studies, efforts to 
enlist the participation of the regional offices and the WHO representatives and programme 
coordinators in countries have been limited or altogether lacking. This fact may also 
explain the relatively little attention given to reports of organizational studies by the 
regional committees. 

Costs 

19. Exact details of the costs incurred by the Organization in organizational studies, even 
if available, would be difficult to interpret today ； even for more recent studies the data 



on direct costs, for example travel by Board members, conference arrangements, interpretation 
during meetings, etc. , would only reflect part of the overall expenditure and would not reveal 
the wDrkload on the Secretariat at headquarters or the regional offices.1 With these 
reservations, it may still be informative to show, in Table 1 below, some of the figures 
relating to the last three studies carried out by the Board (of which only one is among the 
eight selected for examination by the Working Group). 

TABLE 1. CERTAIN ESTIMATED COSTS FOR 
THREE RECENT ORGANIZATIONAL STUDIES 

WHO'S role at 
country level 

Role of WHO expert 
advisory panels and 
committees and 

collaborating centres 

Role of WHO in 
training in public 
health management 

Component 
1. Travel of EB members; 

recruitment and remuneration 
of consultants; 
conference arrangements, 
including interpretation. 

2. Editing, translation and 
duplication of documents 

$ 59 500 

$ 42 389 

$ 74 000 

$ 61 758 

$ 97 700 

$ 39 162 

Total $ 101 889 $ 135 758 $ 136 862 

20. Although many and complex factors may be involved in the estimation of the cost of any 
one of the organizational studies, there is a clear tendency for such costs to increase, 
especially when the duration of studies is extended, and more complex mechanisms are 
employed to conduct them. Considerations of costs may not be overriding in determining the 
decision to initiate an organizational study, but they should certainly be borne in mind in 
the general assessment of the future of such studies. 

III. CONCLUSIONS AND RECCMMENDATIONS 

General assessment of the role and impact of past organizational studies 

Having examined the history and evolution of the concept of organizational studies by 
the Executive Board, and having reviewed in a more analytical manner eight out of the 22 
studies carried out so far, the Working Group came to the following general conclusions about 
the role and impact of past organizational studies. 

In connexion with the study of WHO's role at the country level, particularly the role 
of the WHO representatives, one regional office reported that the time expenditure of the WHO 
representative in each country visited totalled about six weeks (i.e., some $ 15 000); the 
time spent by regional office staff on the study was about 110 hours. In addition, national 
health officers of each country collaborating in the study spent at least 100 man-hours. 
These estimates for one region are somewhat tentative, but there is no reason to assume that 
they would differ much in other regions. 



1. There is sufficient evidence that the organizational studies by the Executive Board 
have been a useful analytical tool assisting the Board in several ways : (i) by improving 
its grasp, understanding and control of the functioning of the Organization and of its 
structures at country, regional and global level; thus the organizational studies have 
helped to increase the administrative efficiency of the Organization; (ii) by identifying, 
analysing and documenting important trends and emerging issues in public health, arising both 
within and outside the Organization; this function has focused the attention of the Board, 
and of the Health Assembly, on the need for new policies and on steps leading to new 
programmes; in this sense organizational studies have made an impact on the evolutionary 
history of the Organization. Several of the studies have been early precursors of such 
major concepts and developments as primary health care, health for all by the year 2000, and 
the study of WHO's structures in the light of its functions; and (iii) by promoting the 
Board's close involvement and identification with the planning, programming and evaluation 
processes of the Organization, and facilitating the continuing dialogue between the Board and 
the Secretariat. 

2. During the sixty-fifth session of the Board (January 1980), members questioned whether 
recommendations arising from past organizational studies had been effectively implemented. 
The Working Group concluded that they have. However, in many instances, the organizational 
studies presented the Board with conclusions, options and suggestions, and only rarely with 
specific recommendations : rather, it was the Board and the Health Assembly that interpreted 
the findings of such studies and translated them into recommendations and requests included 
in resolutions. The somewhat complex pathway leading from an idea expressed first in an 
organizational study, to a specific recommendation calling for implementation, shows an 
impressive number of such recommendations that have been, in fact, implemented by the 
Organization at its various levels. The summaries of the eight organizational studies 
appearing in Annex 2 indicate v̂ iich of the ideas in the studies have been implemented, and in 
what way. 

3• In a large number of past organizational studies there have been either sporadic attempts 
or no attempts to involve WHO regions in the process of preparation of the studies and in the 
follow-up of their conclusions. However, some of the more recent studies have been carried 
out with the active participation of regional offices and WHO country programme coordinators 
and representatives. Generally, studies executed in this manner attract more attention and 
have a greater impact. Another shortcoming is the variable value of the information arising 
from studies where the subjects chosen for examination had varying value and significance. 
This tends to happen when organizational studies become routine and seIf-perpetuating. 
The subject selected may not always be of fundamental importance, and so the impact of the 
study is unlikely to be profound, no matter how well it is done. Therefore, to continue 
organizational studies in a routine manner tends to dilute their value as a medium for 
planning, programming and evaluation. 

Considerations about the future conduct of organizational studies 

The Working Group felt that its mandate included also the formulation of certain 
guidelines for the Board for possible use in future organizational studies. 

4. The Group believes， in the light of its study, that the Executive Board should continue 
to initiate and conduct organizational studies. However, there is nothing in the 
Constitution of WHO, in the Board's Rules of Procedure, or in past resolutions and decisions 
of the Organization's policy organs calling for their automatic continuation or fixed 
periodicity. Studies should probably be done more flexibly and sparingly in the future. 
However, the Working Group does not feel that it should suggest any fixed schedule for new 
studies; the overriding consideration for the Board should be the significance and 
timeliness of the issue requiring an organizational study. Should the Board decide to 
select a subject and to undertake an organizational study, it should do so at least a year 
in advance of the expected date of completion. 

5• Before deciding on a new organizational study, the Board should carefully examine if any 
alternative ways exist to deal with the problem. It should be noted that organizational 



studies are at present only one among the many different modalities of direct involvement of 
Board members in the planning, programming and evaluation activities of the Organization. 
Other methods may be less costly or time-consuming. Some issues could be dealt with by the 
Secretariat at headquarters or at the regional offices (it should be recalled that the study 
of WHO's structures in the light of its functions1 took the shape of a Director-General *s 
report, and not an organizational study)； other issues may necessitate the use of consultants, 
the WHO expert advisory panels, or WHO collaborating centres. Generally, the Group wishes to 
recommend to the Board greater flexibility in determining the most effective and efficient 
way of tackling a problem which in the past would have been routinely referred to an 
Executive Board working group for an organizational study. 

6• The Group considers the organizational studies a valuable working tool of the Executive 
Board which should be used with maximum effect and efficiency, when and as needed. In 
deciding that an organizational study may be preferable, the following criteria might be 
considered : 

(i) Relevance to "Health for all". In the light of the Global Strategy for 
health for all by the year 2000, organizational studies should be undertaken on issues 
that are directly related to the definition and monitoring of the role of WHO and its 
policy organs in this global movement. 

(ii) Implications for the structure and functioning of WHO. Organizational studies 
should be initiated if the issue in question implies a significant departure from 
existing administrative and managerial practices within the Organization, or has 
potential consequences for the structure and functioning of the Organization. The 
purpose of organizational studies in such instances would be to provide the Board with 
comprehensive information and analysis of options, to enable it to formulate the issue 
for the political decision of the Health Assembly as clearly as possible. 

(iii) New trends in health worldwide. Organizational studies should be carried out in 
instances when the Board feels that important new phenomena or trends are emerging on 
the world health scene which necessitate a response by the Organization. The study 
would then evaluate the evidence and its significance, and propose strategies and 
mechanisms for action to the Board. 

1• Regarding the methods and procedures employed in organizational studies, the Working 
Group felt that the trends that have developed in recent years, i.e., the direct involvement 
of Board members in all stages of the conduct of a study and the greater role of the WHO 
regions, should be encouraged and reinforced. Attention, however, should be given to the 
cost aspects in view of the substantial recent increases. Simple means of reducing costs 
could be implemented, such as timing of the meetings of working groups to make them precede 
or follow other meetings also attended by members of the same group, or using alternative 
methods of data collection to keep the amount of travelling needed within certain limits. 

Further action 

In conclusion, the Working Group wishes to suggest to the Board that it adopt the 
following draft resolution : 

1 Document WHA33/l980/^Ec/l, Annex 3. 



The Executive Board, 

Having considered the report of its Working Group on the assessment of previous 
organizational studies undertaken by the Executive Board and their impact on the policy 
and activities of the Organization; 

Recognizing that these studies have been a valuable tool assisting the Board in 
decisions and other action aimed at improving the administrative efficiency of the 
Organization, in analysing new trends in public health and formulating relevant policies, 
and in promoting the Board's close involvement in the planning, programming and evaluation 
processes of the Organization, as well as the dialogue between the Board and the 
Secretariat； 

Recalling that the Constitution of WHO and the Rules of Procedure of the Executive 
Board contain no provisions as to the periodicity of organizational studies； 

1. CONSIDERS that organizational studies by the Executive Board should be conducted 
only as and when called for, and that therefore an item on the selection of a subject for 
a future organizational study need not be placed as a matter of routine on the Board's 
agenda; 

2. RECCMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fifth World Health Assembly, 

Recalling resolution WHA10.36, 

Having considered the recommendations made by the Executive Board in its 
report on the assessment of previous organizational studies； 

1. ENDORSES the recommendation of the Board that organizational studies by the 
Executive Board should be conducted only as and when called for； 

2. REQUESTS the Executive Board, before recommending the selection of a subject 
for a new organizational study, to examine: 

(1) whether the subject proposed is timely and significant ； 

(2) whether alternative, less costly and less time-consuming ways to deal 
with it exist; 

3. URGES the Executive Board, in carrying out organizational studies, to ensure 
that regions and countries are involved in the process of their preparation and in 
the follow-up to their conclusions, as appropriate. 



ANNEX 1 

QUESTIONNAIRE SUBMITTED TO REGIONAL OFFICES 

Were concerns or questions raised by any countries in the region among the reasons 
leading to the selection of the subject of this study? 

Yes No 

If yes, please specify details in the space provided below: 

Were any countries in the region involved in the preparation and conduct of the study 
by: 

(a) providing data, other information or comments? 
(if yes, please specify) 

(b) providing experts who participated in the 
preparation of the study? 
(if yes， please specify) 

(c) being visited by members of the Executive Board 
in the process of preparation of the study? 
(if yes, please specify) 

Yes 

Yes 

Yes 

No 

No 

No 

Was the WHO regional office involved in the preparation and conduct of the study? 

Yes No 

If yes, please specify details in the space provided below: 

4. Were WHO country representatives/wHO programme coordinators in any of the countries in 
the region involved in the preparation and conduct of the study? 

Yes No 

If yes, please specify detaiis in the space provided below: 

5. If the answers to any one of the questions 2，3 and 4 is "yes11, please provide below any 
data available on the costs and time expenditures involved 

(a) at the Regional Office: 

(b) in relation to WHO staff in countries: 

(c) in countries: 

Was the report of this study discussed: 

(a) 

(b) 

in the Regional Committee? 
(if yes, please specify) 

in any other WHO meetings in the region? 
(if yes, please specify) 

Yes 

Yes 

No 

No 

7. Please list references to the report of this study in any resolutions, decisions and 
other relevant documents of the Regional Committee: 



Annex 1 
Please outline below any other facts which illustrate the impact, or the lack of impact, 
of this study on: 

(a) health programmes and activities in countries in the region 

(b) the work of the regional office 

(c) the work of WHO staff in countries, including WHO country representatives/ 
programme coordinators 



ANNEX 2 

ANALYTICAL SUMMARIES OF EIGHT PREVIOUS ORGANIZATIONAL STUDIES 
SELECTED FOR EXAMINATION BY THE WORKING GROUP OF Ш Е EXECUTIVE BOARD 

1. BIENNIAL HEALTH ASSEMBLIES 

Selection of the subject of study 

1.1 The subject of biennial Health Assemblies was selected for study by the Executive Board at 
its seventh session, in 1951， following a proposal made by three Scandinavian countries to the 
Third World Health Assembly (1950) to switch from annual to biennial Assemblies. The proposal 
raised a number of issues， including amendment of the Constitution, delegation of powers, method 
of work of the Executive Board, preparation of the programme budget, maintenance of financial 
accounts, comparative costs of different options, external relations, and reports on the work of 
WHO - all of which were logically related to the organizational structure and administrative 
efficiency of WHO , the original focus of the Board's organizational studies. 

Methods and procedures employed in the study 

1.2 From a review of the records, it appears that the study was prepared almost entirely by 
the administrative and legal secretariat of WHO headquarters, without significant input from 
members of the Board, regional offices or countries. 

1.3 There were no consultations with Member States, no special study teams, and no travel 
arrangements. There was, however, a discussion in the Executive Board at its ninth session 
(January 1952) , following which the Board submitted a brief report on its conclusions, 
including alternative solutions, and proposed texts of constitutional amendments to the Fifth 
and Sixth World Health Assemblies (1952 and 1953 respectively). The Board carefully considered 
the implications， and tried to go along with what it thought was the consensus of the Health 
Assembly； it clearly felt, however, that it should not influence the decision of the Health 
Assembly. 

Findings， conclusions and recommendations 

1.4 The structure and content of the study are apparent from the table of contents.^ The 
study did not really aim to determine whether biennial Health Assemblies were more or less 
desirable than annual Health Assemblies, but explored the legal and administrative implications 
of the proposal. Two conclusions might be drawn from this. First, when a decision that had 
to be made in WHO was of an essentially political nature, the Board did not wish to pre-judge 
the matter by directly expressing an opinion by means of an "organizational study" , or any 
other kind of study. Secondly, in cases of proposals as fundamental as the question of 
periodicity of Health Assemblies, the legal and administrative implications may turn out to be 
far more complex than had been foreseen by the proponents. In addition, it is difficult both 
for the Board and for the Secretariat, in dealing with the full range of such complexities, to 
avoid the appearance of taking sides either for or against the original proposal. This is so 
even when efforts are made to remain truly impartial, knowing that the ultimate decision is a 
political one, to be taken by the collectivity of Member States in the Health Assembly. To 
raise a practical problem may appear to be a gesture against the original proposal, and to offer 
a solution may appear to support it. This dilemma in respect of the question of periodicity 
of Health Assemblies has remained with the Board and the Secretariat to the present day. 

1 WHO Official Records, No. 40, 1952 , p. 76. 



Annex 2 

Impact of the study 

1.5 The study was intended to highlight the legal and administrative implications of the 
proposal to adopt a system of biennial Health Assemblies. In the eyes of its proponents, the 
study was probably seen as an impetus to WHO to adopt biennial Health Assemblies. To opponents 
of the proposal, it probably seemed to be ail opportunity to show the inconvenience of switching 
to biennial Health Assemblies. The Board examined the conclusions of the study, decided that 
there was no obstacle that could not be overcome, and accordingly submitted proposals to two 
successive Health Assemblies. 

1.6 The Fifth World Health Assembly did not consider itself in a position to examine the 
proposals until constitutional amendments had been clarified and communicated to Member States. 
The Sixth World Health Assembly, considering that it was "not yet desirable to provide for the 
establishment of the system of biennial Health Assemblies", decided not to accept the proposed 
amendments to the Constitution for the time being, and that the matter should be considered 
again at a future Health Assembly. 

1.7 The study thus had very little impact at the time. It was nevertheless extremely useful, 
both then and in later years, in clarifying the implications of a proposal which was to recur on 
several occasions - in 1948-1953, 1958-1959, 1967-1970, 1972-1977, and 1978-1979, as reflected 
in document EB65/l8 Add Л on the periodicity of Health Assemblies, and once again in 1980-1981. 

1.8 The 1952 study drew attention to administrative and financial implications, which the 
Board and Secretariat followed up in still greater detail in 1980-1981. Also, the 1952 study 
on the delegation of powers to the Executive Board was used to advantage in the 1980-1981 study. 

1.9 While the positions taken in 1980-1981 on some specific issues were not the same as those 
taken in 1952， the overall effect of the 1952 study has been to facilitate the subsequent 
examination of the same question. Such subsequent examination, however, was not undertaken 
within the framework of Executive Board organizational studies, and the most recent discussion 
of the matter was in the context of the study of WHO1 s structures in the light of its functions. 

Costs of the study 

1.10 It could be estimated retrospectively that the preparation of the study required a total 
of two professional man-months and one general service month, plus the usual costs of 
translation and publication of an Executive Board document. There were no consultants, travel, 
or regional or country inputs. The Board spent two days discussing the subject, and its 
report to the Health Assembly was then prepared. One might conclude that this was one of the 
least costly and least time-consuming of all the Board1 s organizational studies, the total 
expenditure being not more than US$ 25 000. 

2. PROGRAMME ANALYSIS AND EVALUATION 

Selection of the subject of study 

2.1 At its eleventh session (January 1953) the Executive Board recommended to the Sixth World 
Health Assembly that it request the Board "to give particular attention to a study of programme 
analysis and evaluation and to submit a report thereon to the Seventh World Health Assembly". 
At the twelfth session of the Executive Board, immediately following the Sixth World Health 
Assembly, the Director-General submitted a proposal concerning the principles and procedures of 
the study, which was endorsed by the Board. 

2.2 The Director-General then prepared a preliminary report on methods of evaluating assistance 
projects and their application (document EB13/59 Add.1, 8 January 1954). At its thirteenth 
session (January 1954) the Board, after considering this preliminary report, recommended to the 
Seventh World Health Assembly that it request the Board to prepare a report on the study for the 
Eighth World Health Assembly (May 1955). 
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2.3 The final report was forwarded to the Eighth World Health Assembly by resolution EB15.R47. 
The Health Assembly noted the organizational study and requested the Director-General "to 
continue the application of programme analysis and evaluation to the work of the Organization" 
(resolution ША8.41, May 1955). 

Methods and procedures employed in the study 

2.4 The study was conducted in several stages. First, a preliminary report on evaluation 
methods was prepared on the basis of a conceptual framework which was then tested by programme 
managers for use in their fields of interest. Secondly, 48 WHO-assisted projects were analysed 
and evaluated during visits to regional offices and countries, following which a preliminary 
report was submitted to the Executive Board and subsequently to the Health Assembly. The 
Board then recommended, and the Health Assembly approved, the continuation of the study for 
another year, during which a further 125 projects were examined using the conceptual framework 
proposed by the Director-General in his preliminary report. 

2.5 The study was essentially a Secretariat exercise. The participation of the Board was 
limited to consideration and endorsement of the proposals and findings emanating from the study 
and presented to it by the Director-General. Within the Secretariat there was a fair amount of 
participation at all levels. The principles, framework and procedures were prepared at 
headquarters, but the regional offices were involved in the selection and evaluation of projects, 
in collaboration with the field staff concerned. There are no indications that the regional 
committees ever considered the reports after their approval by the Health Assembly, nor does it 
appear that countries themselves were involved in the exercise. 

Findings, conclusions and recommendations 

2.6 The preliminary report suggested that three questions were common to the evaluation of all 
projects: (1) what conditions prevailed before the start of the projects ； (2) what change 
attributable to the project had occurred by the time of its termination； and (3) what results 
or effects might be expected over a specific period after the end of the project. 

2.7 The report also presented a framework for evaluation in the form of a matrix presenting on 
one axis six major features of a project (area, purposes, methods, accomplishments, summary, and 
predictions) and, for each feature, four components on the other axis (technical, functional, 
social, and economic) . This framework was used in the evaluation exercise presented to the 
Board. The highlights of the conclusions of the study were as follows: 

(i) project evaluation begins with the project staff and the government, progresses to 
the regional office for review and interpretation, and reaches a designated unit at 
headquarters； 

(ii) evaluation should be continuing in nature and form "• . • a vital element in the 
whole process of planning11 ； 

(iii) evaluation should be seen as a process out of v̂ iich come changes - "the obsolete is 
discarded, new hypotheses emerge and the cycle of analysis and evaluation begins again"； 

(iv) evaluation depends upon two major factors: (1) method, and (2) the machinery to 
apply it; 

(V) evaluation, as a process, is fully effective only when it starts with the inception 
of a project. 

Impact of the study 

2.8 This study could be considered as one of the first attempts to introduce an evaluation 
element in WHO-supported activities and, no doubt, some of its findings and recommendations 
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are still valid today. However, it is doubtful to what extent the study led at the time to 
evaluation becoming a permanent feature of WHO-supported projects. The history of evaluation 
in WHO has been one of spasmodic efforts - until recently, when it was recognized as an 
integral part of the management process. 

2.9 The question of whether or not this study needed to be carried out by the Board also arises. 
In so far as it was essentially, if not entirely, conducted by the Secretariat, and its 
recommendations were more or less those suggested by the Director-General, it could be argued 
that the study might as well have been undertaken by the Director-General and submitted by him 
to the Board and the Health Assembly. 

Costs of the study 

2.10 No precise data are available on the costs of this study. Since it was largely a 
Secretariat activity, and there were no travel or other expenditures for members of the Board, 
costs were related almost entirely to the time spent by the Secretariat, at headquarters and at 
the regional offices involved. Nevertheless, the complex nature of the study, which included 
evaluation of a large number of projects, and the extended period of time over which it was 
performed, indicate that its costs must have been considerable. 

3. PUBLICATIONS 

Selection of the subject of study 

3.1 During the seventeenth session of the Executive Board (January 1956) the Director-General 
suggested a further study of WHO publications; the Fifth World Health Assembly (May 1952) 
had previously considered a report of the Board on its study of WHO publications 
(resolution WHA5.24). At the Board1 s twenty-first session (January 1958) the Deputy Director-
General repeated this suggestion, quoting the Director-General1 s opinion that the policy of 
WHO with regard to its publications should be reviewed from time to time. The Board agreed 
(resolution EB21.R16). The reasons mentioned for the study when it was presented to the Board 
at its twenty-fifth session (January 1960) included the fact that publications were the only 
point of contact with the vast majority of public health workers throughout the world, and 
that there was a need to consider whether WHO's publications adequately reflected its work and 
aims. 

Methods and procedures employed in the study 

3.2 The report was prepared by the Director of Editorial and Reference Services on the basis 
of information available to him or requested from other members of staff. Section 5 of the 
report ("Headquarters and regional offices in relation to WHO publications") examined regional 
aspects of the publications programme； however, this section was based on material available 
in headquarters, and regional offices were not involved in its preparation• At that time 
there was no intention of embarking on regional programmes of publications (at the time of 
the study the РАНО programme of publications, which antedated the WHO programme, was 
independent of it, and was therefore not reviewed). 

Findings, conclusions and recommendations 

3.3 The report on the study was divided into the following sections: 

(i) The present pattern of WHO publications - including their classification as 
periodicals, monographs, reference works, etc. A synoptic table indicated by broad 
category the languages of publication and the frequency of issue. 

(ii) The development of the publishing programme - a brief historical account of the 
development of the programme, mentioning precursors (e.g. the publications of the Office 
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International d'Hygiène Publique and the Health Organisation of the League of Nations) 
and covering all reports and decisions on the publications programme from the time of 
the Interim Commission onwards. 

(iii) Individual publications - a review of the purpose, scope and content of each 
publication, and of the developments and improvements that had occurred. Detailed 
information was provided on the subjects covered by articles in the Bulletin of the World 
Health Organization， the Monograph Series and the Technical Report Series. This section 
also dealt with World Health， the International Digest of Health Legislation, reference 
works, bibliographies, directories, statistical works and other publications. 

(iv) An examination of the policy underlying the issue of the various kinds of WHO 
publications, and in particular the question of their international acceptability. 

(V) An examination of the relationship between headquarters and regional offices in 
respect of publications, with an analysis of the regional content of publications• 

(vi) The distribution policy for WHO publications, including distribution as part of the 
Organization's programme, distribution for the purpose of making WHO'S publications 
better known, and paid distribution. 

3.4 The report concluded with distribution charts and lists of public information publica-
tions ,and of regional reports and publications other than public information material. 

Impact of the study 

3.5 The objective of the study was to enable the governing bodies of the Organization to 
familiarize themselves with the practice and policies of the WHO programme of publications, 
and so to provide them with an opportunity to make known to the Secretariat their views and 
wishes on these matters. The records of the sessions of the governing bodies when the 
report was examined show that the intended impact, as described above, was achieved, since 
there was full and frank discussion of a number of aspects of the publications programme• 

3.6 A further outcome was the adoption of resolutions EB25.R44 and WHA13.15 calling for the 
gradual extension of the use of the Russian language in WHO publications. The impact in this 
instance was evidenced by figures indicating an increasing annual output of pages in Russian. 
This in turn undoubtedly set the pattern for the extension of the use of the Arabic and 
Chinese languages in WHO publications. 

3.7 Even today, the report still provides useful information on the development of the 
publications programme, and constitutes a basic policy document. Only recently a copy of it 
was sent to another organization in the United Nations system as part of documentât ion 
forwarded in response to a request for information on WHO1 s publications policy. 

Costs of the study 

3.8 Since no outside assistance (e.g. consultants) was employed in the compilation of the 
report, and since the information it analysed was already known or easily available, the costs 
of this study were relatively low. 

4. COORDINATION AT THE NATIONAL LEVEL IN RELATION TO THE TECHNICAL COOPERATION 
FIELD PROGRAMME OF THE ORGANIZATION 

Selection of the subject of study 

4.1 At its thirty-third session (January 1964) the Executive Board selected the subject of 
"Coordination at the national level in relation to the technical cooperation field programme 



Annex 2 

of the Organization11 for its next organizational study, and the Board1 s recommendation was 
adopted by the Seventeenth World Health Assembly (resolution WHA17.48). In fact, the 
coordinating function of the Organization, referred to in Article 2 of the WHO Constitution, 
had been a subject of constant attention of the governing bodies and the various aspects of 
this function had been considered in a number of resolutions and decisions, beginning with 
resolution WHA1.105 adopted by the First World Health Assembly in 1948. In the light of 
these, the Board decided that "the present study should focus first oil the coordination of 
health activities by and within the government in relation to external assistance, with 
particular reference to the structural elements of the national health administration of 
importance to coordination, and to the existing mechanisms for national health planning and 
the coordination of external aid". 

4.2 Among the resolutions arid decisions which had helped to define the Organization's 
coordinating function in the period preceding this organizational study, the following should 
be noted: EB5.R67 (1950)， which outlined the role of the regional committees in the planning 
of the WHO programme； WHA4.23 (1951); EB9.R50 (1952); EB11.R57.3 (1953); and EB17.R56 
(1956). These resolutions of the Health Assembly and the Executive Board, together with the 
findings of certain previous organizational studies by the Executive Board，1 had laid down the 
Organization's policy of coordination with regard to the planning, implementation and 
evaluation of its "technical cooperation field programme", further defined in the Fourth 
General Programme of Work, for the period 1967-1971. 

4.3 The study was completed in 1967 and submitted to the thirty-ninth session of the 
Executive Board, which endorsed the conclusions and adopted resolution EB39.R40. This was 
preceded by interim reviews of the progress of the study at the thirty-sixth and thirty-seventh 
sessions of the Board. 

Methods and procedures employed in the study 

4.4 Rather than initiating a comprehensive study, the Board decided to concentrate on 
"prevailing trends and patterns11 in a number of selected countries, so as to obtain informa-
tion on "WHO1 s structure and methods of work at country level and their effectiveness, on 
WHO'S coordination procedures with governments, and on WHO'S relationships at country level 
with other outside agencies involved in, or related to, national health development, on a 
multilateral or bilateral basis". 

4.5 The study was carried out in two stages. In the first stage the Director-General was 
asked to prepare a preliminary outline of the study and a draft questionnaire for data 
collection. After reviewing the draft at its thirty-sixth session (May 1965), the Board 
decided to proceed with the inquiry, and the questionnaire was sent to the governments of 19 
countries2 selected from the six WHO regions. An analysis of the replies was submitted by 
the Director-General to the thirty-seventh session of the Executive Board in January 1966. 
On reviewing the results, the Board decided to proceed with a second stage of the study, 
using a revised questionnaire and at the same time initiating studies in depth in selected 
countries. The revised questionnaire was sent to all regional offices with a request to 
complete it for every country in the region in which WHO had a field programme• In addition, 
consultants and/or WHO representatives carried out in-depth studies in 12 selected countries.^ 

1 "Organizational structure and administrative efficiency11 (WHO Official Records， No. 26， 

1950, p. 22 and No. 33， 1951, p. 27)； "Regionalization" (WHO Official Records, No. 46， 1953, 
p. 157)； "Methods of Planning and Execution of Projects" (WHO Official Records, No. 140， 

1965， Annex 22)； "Coordination with United Nations and the specialized agencies11 (WHO 
Official Records, No. 115, 1962， Annex 19). 

2 
Algeria, China, Colombia, Ethiopia， India, Ivory Coast, Libyan Arab Jamahiriya, 

Malaysia, Morocco, Nepal, Niger, Pakistan, Panama, Paraguay, Philippines, Thailand, Tunisia, 
Turkey, and Uganda. 

3 — 
Argentina, Ethiopia, India, Ivory Coast, Kenya, Libyan Arab Jamahiriya, Malaysia, Morocco, Philippines, Thailand, Turkey, and Venezuela. 



Annex 2 

4.6 Of a total of 90 countries in which WHO had a "field programme" at that time, information 
was gathered on 66 (73% coverage) • This was considered adequate for the purpose of the 
study, and the information was analysed under the headings "The coordination of health 
activities by and within the goverranent", "The structure, methods of work and coordination 
arrangements of WHO at country level", and "Coordination of WHO*s assistance with that of 
other agencies". 

Findings, conclusions and recommendations 

4.7 The study was, by and large, a fact-finding exercise. On the basis of the sample of 
66 countries, it compiled and presented in a tabular format some basic statistics related to 
the structure of national health administrations and the mode of their operation (including 
coordination of health planning with other sectors)， the management at the national level of 
"external assistance", the nature of WHO's "technical assistance" and its relationship with 
the United Nations Development Programme and other agencies in the United Nations system. 
Ail important feature of the study was the detailed consideration given to the distribution, 
role and functions of WHO representatives in countries and the role of the WHO regional 
offices in the coordination of programmes at country levele 

4.8 The main findings were: (1) 42 of the 66 countries had a separate ministry of health, 
although in 20 other countries health was represented at ministerial level in combination with 
some other sector； (ii) only 34 of the 66 countries had a national health plan in existence, 
although such a plan was either in preparation or under consideration in a further 23 
countries； (iii) in 58 of the 66 countries the coordination of the "external assistance" in 
the field of health was the primary responsibility of the national health administration； 
(iv) in 34 of the 66 countries there was a WHO representative resident in the country； the 
remaining 32 countries were being served by a WHO representative residing in a neighbouring 
country; (V) the trend during the decade preceding the study had been toward increasing the 
number of WHO country representatives, whose performance and relationships with the govern-
ment ,with WHO project staff, and with the representatives of other international agencies, 
were reported in positive terms. 

4.9 The essential conclusion of the study was "that governments have prime responsibility for 
the coordination not only of their own programmes, but also of the aid they receive from 
external sources". In this regard, the results of the study were interpreted as showing 
"that major efforts have been accomplished • • • and that excellent results have been obtained 
over recent years". It stressed the importance of the adoption of a development plan as a 
means of "coordinating into a homogeneous whole" the aid which countries were receiving on a 
multilateral or bilateral basis. With regard to WHO, the conclusions of the study pointed to 
the priority accorded by the Organization to national health planning as "the most significant 
advance". The role of the WHO representatives was considered to be valuable, arid it was 
emphasized that "governments are interested not so much in the WHO representatives1 purely 
representational functions as in their technical skills, and in the help which they give the 
governments in assessing their needs and resources and in drawing up and carrying out their 
programmes". Being descriptive in its approach, the study did not result in any formal 
recommendations； nevertheless, there were prescriptive elements inherent in some of its 
conclusions, for example concerning the setting up of coordination committees, meeting in the 
national health department arid including representatives of the government and of the various 
organizations providing external assistance. 

Impact of the study 

4.10 The costs and scope of this study should be contrasted with the relatively limited 
impact of its conclusions when they were transmitted to the regional committees and countries. 
No regional office has reported extensive discussion of the results of the study to have 
taken place in the regional committee, although some of the regional committees took note of 
its conclusions and adopted resolutions to this effect. This lack of appreciable impact is 
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not surprising, considering that the study was mainly oriented toward fact-finding and that 
its conclusions essentially endorsed policies which had already been formulated by the Health 
Assembly and the Executive Board, and applied at country level. Its findings, however, 
referred to themes which were to recur later in the evolution of the Organization, in a new 
context. 

Costs of the study 

4,11 The study was a complex undertaking, involving the efforts of members of the Executive 
Board, the Secretariat, the WHO regional offices, a number of WHO representatives in countries, 
officers of the national health administrations of the 66 countries selected for study, and 
consultants, over a period of more than three years. It is impossible to determine with 
accuracy the total expenditure incurred in terms of time and other costs. It included, 
however, visits by members of the Board to some of the countries selected, the recruitment of 
consultants in some of the regions, and a considerable amount of time devoted to information 
collection by the WHO representatives. Thus, in one of the countries selected for in-depth 
study it was estimated that the WHO representative allotted between 25% and 30% of his time 
to the study over a period of six months. In some of the countries the WHO representatives 
were requested to fill in time charts of their activities on a weekly basis for periods of up 
to a month. 

5. COORDINATION WITH THE UNITED NATIONS AND THE SPECIALIZED AGENCIES (REVIEW) 

Selection of the subject of study 

5.1 In 1960 the Thirteenth World Health Assembly decided that the subject of the next 
organizational study to be undertaken by the Executive Board would be coordination with the 
United Nations and the specialized agencies (resolution WHA13.61). The Board completed the 
study in 1962， and the Fifteenth World Health Assembly, after having considered it, decided 
"that a review of this subject as a whole be undertaken by the Executive Board after a lapse 
of five years, or before that at the request of the Director-General11 (resolution WHA15.40). 

5.2 The Twentieth World Health Assembly, in 1967, bearing in mind the above resolution and 
having considered the recommendation of the Executive Board (resolution EB39.R26), decided 
that the next subject of study would be "The review of the organizational study on coordina-
tion with the United Nations and the specialized agencies" (resolution WHA20.49). 

5.3 The Twenty-first World Health Assembly, in 1968, decided, on the recommendation of the 
Board (resolution EB41.R21), that the study should be pursued for another year and submitted 
to the Twenty-second World Health Assembly, in 1969 (resolution WHA21.45). At its forty-
third session, after considering a further report of the working group, the Board extended the 
time for completion of the study, recommending that it be transmitted to the forty-fourth 
session of the Board. At that session the Board decided to defer the review to its 
forty-fifth session (January 1970)， with a view to transmitting the study to the Twenty-third 
World Health Assembly in May 1970 (resolution EB44.R13). 

5.4 After consideration of the study at its forty-fifth session the Board adopted resolution 
EB45.R34, by which it transmitted the study to the Health Assembly, together with a number 
of conclusions. Subsequently the Twenty-third World Health Assembly, in resolution WHA23.25, 
expressed its agreement with the findings and conclusions of the Board, and encouraged the 
Director-General to continue his participation in coordination arrangements of the United 
Nations system. 

Methods and procedures employed in the study 

5.5 At its fortieth session (May 1967) the Executive Board appointed a working group to 
carry out the organizational study on its behalf. The group met in all six times, mostly 
during sessions of the Board. 



Annex 2 

5.6 The Director-General was first asked to prepare a preliminary outline of the work to be 
undertaken. On the basis of the comments on this outline made by members of the group, the 
Director-General then prepared a more elaborate background document. The working group, 
having considered this document, gave the Director-General detailed instructions for the 
drafting of the study report. 

5.7 At its sixth meeting, in July 1969, the working group examined the draft in detail and 
worked out the final text of the report for submission to the Board at its January 1970 
session. 

5.8 In the preparation of this study a considerable amount of documentation was analysed and 
the text of the document finally submitted to the Health Assembly was a compromise between the 
wish of the working group to cover the subject as comprehensively as possible and the need to 
make the results of the study easily accessible to the reader. 

5.9 This was the first time the Executive Board appointed from among its members a working 
group to carry out an organizational study on its behalf. This group, however, seems to have 
relied heavily on the documentation provided by the Secretariat for the preparation of the 
final report, with one or two exceptions. The work of the group was confined to meetings 
held on the occasion of Board sessions. 

5.10 The Secretariat1s contribution to the study was prepared without involvement of 
regional offices or field staff. The study was not submitted to regional committees and its 
consideration by the Twenty-third World Health Assembly was somewhat cursory, in so far as 
only one speaker took part in the debate on the item. 

Findings, conclusions and recommendations 

5.11 The study was essentially descriptive. It outlined the consitutional basis and 
purpose of coordination of the work of WHO with the United Nations system; the actual 
coordination machinery and functions within the system at the intergovernmental and inter-
secretariat level； the specific programme coordination activities involving the relations of 
WHO with other United Nations bodies, organizations and specialized agencies； administrative, 
budgetary and financial coordination; and WHO's own coordinating structure and methods. 
The last section of the document, entitled "Summary and Conclusions", was perhaps more a 
"summary11 than "conclusions". 

5.12 A considerable amount of research into existing mechanisms, procedures and activities for 
coordination within the United Nations system had been made in the preparation of the study； 
the document submitted to the Health Assembly therefore contained much relevant information 
concerning United Nations system coordination arrangements. 

5.13 As already mentioned, the concluding section did not in fact contain any specific 
recommendations for the improvement of WHO's coordination with other organizations within the 
United Nations system. However, resolution EB45.R34, endorsed by the Health Assembly in its 
resolution WHA23.25, listed several conclusions, including the need for WHO to emphasize the 
role of health as a fundamental factor of human well-being and as an inseparable element of 
the development process； the fact that coordination is not an end in itself but should be 
pursued to ensure maximum effectiveness without imposing an excessive burden; and the 
recognition of coordination at the country level as the key factor in the success of health 
development programmes, with governments themselves playing the major role in this respect. 

Impact of the study 

5.14 It is difficult, if not impossible, to attempt an evaluation of the impact of this 
study. It is likely that the authors of the working documents and Executive Board members, 
in particular those in the working group, improved their knowledge and understanding of the 
United Nations system coordination machinery and activities, but the extent to which the study 
actually influenced WHO programme development and activities cannot be determined. 
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Costs of the study 

5.15 Precise information on the costs of this study is not available. In view of the fact 
that a limited amount of travel was involved, the bulk of costs must have been related to 
secretariat time, meeting arrangements, and the issue of documents. Within the range of 
expenditures associated with the organizational studies, the costs of this particular study 
must have been moderate. 

6. METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES 

Selection of the subject of study 

6.1 This study was initiated on a recommendation of the forty-seventh session of the 
Executive Board (January 1971)， endorsed by the Twenty-fourth World Health Assembly 
(resolution WHA24.38)• A working paper was prepared for discussion at the Board's forty-ninth 
session, in January 1972 , when a working group consisting of five Board members was estab-
lished. 

6.2 The group met on several occasions, during the forty-ninth session of the Board, during 
the Twenty-fifth World Health Assembly, and before the fifty-first session of the Board. At 
these meetings the members of the group reviewed documents prepared by the Secretariat and 
added their own comments and amendments. 

Methods and procedures employed in the study 

6.3 The study was conducted in three phases. The first phase included the general statement 
of the problem in the working paper prepared by the Secretariat, which was submitted to and 
discussed at the forty-ninth session of the Board. In the second phase, a working document 
reviewing terminology relevant to the health services was prepared. In the third phase, the 
working group drew up a document proposing alternative strategies for the promotion of basic 
health services, and suggesting possible action by WHO. 

6.4 The study was completed during 1972， and the report was submitted to the fifty-first 
session of the Board (January 1973)， which transmitted it to the Twenty-sixth World Health 
Assembly with resolution EB51.R41• 

6.5 Many of the concerns which found expression in this study had been voiced by members of 
the Board. In responding to such concerns, the Secretariat played an active role in the 
conduct of the study, by drafting working documents, providing background information, etc. 
The study was not based on specific survey data, but on a global assessment of the problems 
stemming from observations, impressions, and an examination of published documents• 

6.6 The problem-oriented rather than fact-finding character of this study explains why 
countries were not directly involved in it. The contributions of the WHO regional offices 
were limited to the provision of comments on the working paper and the other background 
documents• 

Findings э conclusions and recommendations 

6.7 The report of the study consists of: (i) introduction and summary； (ii) general 
statement; (iii) an appreciation of the present position; (iv) suggestions upon the role of 
WHO programmes in future developments; (v) conclusions. The appendix, entitled "Clarifica-
tion and working definition of health services functions and terminology11 includes, inter alia, 
a glossary of working definitions of 18 terms. 一 “ 

6.8 Although the title of the study referred specifically to "basic health services11 the 
working group came to the conclusion that it was "difficult to make any useful distinction 
between health services designed to provide for the 'essential health needs' of a population, 
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and other levels of health services . . . Moreover, the concept of •basic health services' 
has grown with time until it hardly excludes any form of service". Therefore, the actual 
scope of the study was broader than its title implied, and most of its conclusions referred to 
aspects of the design and operation of the health care system and the evaluation of its 
performance in terms of the health status of the population served, operational factors such 
as coverage and service utilization, accepted technology, cost, and consumer approval. 

6.9 One of the sections of the study emphasized that 11. • • in many countries the health 
services are not keeping pace with the changing populations either in quantity or in quality", 
and that 11. • . a major crisis is on the point of developing", as a result of • . a wide and 
deepseated error in the way health services are provided". At the root of this alarming 
situation the study identified lack of clear priorities, lack of appreciation of the need to 
approach the health system as a whole, scarcity of capabilities for proper management, the 
"growth of private services to a dominant role11 (especially in the developing world)， and the 
reluctance 11. • • to deal with the key features of the wider picture, rather than to make 
important but circumscribed reforms11. 

6.10 The study concluded that, in the face of such worldwide problems, the role of WHO was 
threefold: (i) to serve as a "world health conscience11， i.e. "to use WHO not only as a forum 
to express ideas or dissatisfactions but also as a mechanism which can point to directions in 
which Member States should go"; (ii) to identify the principal forms of action leading to 
health service development in a manner 11. . . that assistance by WHO to countries should be 
integrated so that a health service country programme can be viewed as a whole"； (iii) to 

• • give important assistance to specific countries", in programme development, allocation 
of resources and health planning, development of information systems and evaluation, 

6.11 The review of definitions and terminology related to health services concluded that 
"present health service practice uses terms which can be used in different ways and may be 
misunderstood11. The Executive Board therefore was offered working definitions of a number 
of terms, including "primary care services", "secondary care", "tertiary care", "evaluation 
of health services", "system", "objective", "goal", "health needs", "health demands", etc. 

6.12 The study suggested nine specific "steps that must be taken to further the development 
of health services through WHO assistance", of which the first was that "the Executive Board 
and the World Health Assembly must renew their mandate to put this problem at the top of 
WHO1s priorities during the next decade". 

Impact of the study 

6.13 The specific impact on this study must be seen primarily in the fact that several of the 
ideas put forward were precursors of concepts and developments within the Organization and in 
Member States during the decade following the preparation of the study. It is clear that 
there are many factors involved, and it is difficult to disentangle their individual effects. 
The critical, incisive nature of some of the statements and conclusions made in the study may 
have contributed to sharpen the focus on worldwide problems concerning the availability, 
accessibility and effectiveness of the health services, the formulation of national health 
policies, and the role of WHO. Although the importance of this study can be seen retro-
spectively ,it had rather modest direct impact at the time. The Twenty-sixth World Health 
Assembly, in resolution WHA26,35, invited the attention of Member States to the findings, 
conclusions and recommendations of the study, but there is little evidence that these were 
widely discussed by regional committees, with the exception of one regional committee which 
adopted a resolution based on the study report, and another regional committee which used the 
study report as a reference in its technical discussions. 

Costs of the study 

6.14 These were mainly related to secretariat time and working group meetings, but it is 
difficult to obtain precise information. 
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7. PLANNING FOR AND IMPACT OF EXTRABUDGETARY RESOURCES ON WHO'S PROGRAMMES AND POLICY 

Selection of the subject of study 

7•1 The subject of this organizational study was selected by the Twenty-seventh World Health 
Assembly (May 1974) by resolution VJHA27.19, on the recommendation made by the Executive Board 
at its fifty-third session (resolution EB53.R45, January 1974). The Board was requested to 
submit the study to the Twenty-eighth World Health Assembly. 

7.2 Subsequently the Board, in resolution EB55.R42, recommended the extension of the study 
for another year, and this recommendation was approved by the Health Assembly in resolution 
WHA28.31 (May 1975). 

Methods and procedures employed in the study 

7.3 The Executive Board appointed from among its members a working group to carry out the 
study and prepare a draft report. The Secretariat made available the necessary background 
documentation to facilitate the task of the working group, which submitted its draft report 
to the fifty-seventh session of the Board (January 1976). Following discussion, the Board 
decided to transmit the report to the Twenty-ninth World Health Assembly, in May 1976 
(resolution EB57.R33). 

Findings a conclusions and recommendations 

7.4 The report on the study contains eight sections: (1) introduction; (2) historical 
perspective and present situation; (3) problems related to planning for and impact of extra-
budgetary resources； (4) planning for constructive impact of extrabudgetary resources； 

(5) planning for extrabudge tary resources under conditions of uncertainty； (6) planning for 
increased extrabudgetary resources; (7) coordination of bilateral or multilateral health aid 
programmes； and (8) conclusion: summary of recommendations. 

7.5 The study noted that "the part played by sources of extrabudgetary funds in the work of 
WHO is already extensive and vital to the Organization11, and that such resources (not 
including contributions to the Pan American Health Organization and the International Agency 
for Research on Cancer) accounted for 26.2% of the total programme delivery of WHO, with a 
tread toward increasing. More than 60% of the extrabudgetary funds were supplied from within 
the United Nations system, the rest coming from multilateral and bilateral governmental sources 
and private organizations (in this order). 

7.6 The following three major problem areas related to extrabudgetary resources were 
identified: (i) the inadequacy of existing resources； (ii) the difficulty of planning under 
conditions of uncertainty； and (iii) the potential impact of extrabudgetary resources and 
donor bias. It was noted that "to the fullest extent possible, WHO has followed the policy 
of considering activities financed from extrabudgetary resources as an integral part of 
programmes financed by the regular budget11, and that this policy was sound and appropriate. 
At the same time, a number of difficulties and uncertainties arose from the lack of harmoniza-
tion between the budgetary cycles of the various donor agencies and WHO1s method of biennial 
programme budget planning. Concerning the impact of extrabudgetary resources, the working 
group recognized the risk of bias being introduced because of donors' preferences for certain 
programmes and programme directions. Nevertheless, it was concluded that "on balance, the 
constructive influence of extrabudgetary resources is potentially greater than the risks, and 
the challenge facing WHO is how to plan for and ensure such constructive impact . • .11. 

7.7 The study recommended "that WHO concentrate its efforts for several years to come on the 
promotion of specifically planned health programmes in line with the main thrust of the 
Organization's activities, emphasizing governmental and multilateral arrangements, with less 
emphasis on the purely private sector • • As regards the question of whether WHO should 



Annex 2 

engage in general fund-raising independent of specific planning and promotion, it was 
recommended that this issue be further elaborated and considered by the Board and the Health 
Assembly. 

7.8 The study further recommended the use of uniform criteria in WHO programme planning, 
irrespective of source of funds, and ensuring that all resources are integrated at national 
level. As one of the mechanisms for achieving this, the report suggested the development of 
expanded programmes in which a minimum of essential activities would be supported from the WHO 
regular budget, but a capacity should be established to attract and integrate additional 
resources, allowing an increase of the scope of the programme. 

7.9 Stress was laid on the need for "an overall WHO information system11, for more informative 
methods of presentation of the extrabudgetary resources in documents designed for the governing 
bodies, for more effective public relations and information policy, and for an increased role 
of the WHO representatives in all aspects of work linked with the problem of extrabudgetary 
resources. It was recommended that, in view of the leadership role which WHO had to play in 
"developing project and programme structures packaged to attract and combine multiple sources 
of financing", further consideration should be devoted to resource coordination mechanisms and 
WHO participation in intercountry, regional or interregional forums. 

Impact of the study 

7.10 The study was designed essentially to provide background information and guidance to 
members of the Board to assist them in the evaluation of the issue of extrabudgetary resources -
such an important component of the Organization's programme and budget policies. This, in 
turn, should make it easier for the Board to give effective and specific guidance to the 
Director-General with regard to such matters. It is not easy to assess in precise terms the 
extent to which the study has achieved this intended impact. However, the fact that many of 
the ideas developed in the study have been taken up further in discussions of the Board, as 
well as in may resolutions and decisions dealing with the subject of extrabudgetary resources, 
suggests that the study has played a useful role in accordance with the mandate given to the 
working group by the Board. 

Costs of the study 

7.11 Since the study was based almost entirely on the examination of various documents and 
data supplied by the Secretariat at headquarters, the costs involved could be considered to 
have been lower than for some of the other organizational studies. However, no detailed 
estimates are available. 

8. WHO'S ROLE AT THE COUNTRY LEVEL, PARTICULARLY THE ROLE OF THE WHO COUNTRY REPRESENTATIVES 

Selection of the subject of study 

8.1 At its fifty-fifth session (January 1975) the Executive Board discussed the need for an 
integrated approach for the successful fulfilment of WHO's mission; it was agreed that such 
an approach should determine the functional and structural interrelationships required 
within the Organization. Following the Twenty-ninth World Health Assembly the Executive 
Board, at its fifty-eighth session, decided to set up a working group to prepare an 
organizational study on WHO's role at the country level, particularly the role of the WHO 
representatives, in the light of changes resulting from the increasing participation of 
Member countries in all the activities of the Organization. 

8.2 This organizational study had its predecessors and precursors, especially the 
organizational study on coordination at the national level in relation to the technical 
cooperation field programme of the Organization (1966), and that on the planning for and 
impact of extrabudgetary resources on WHO's programmes and policy (1974-1976). The main 
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reasons for its initiation, however, must be seen in the determination of Member States to 
make more effective use of WHO in collectively pursuing their national health goals, i.e. in 
developments which led to the adoption by the Twenty-ninth World Health Assembly of 
resolution WHA29.48. 

Methods and procedures employed in the study 

8.3 During the fifty-eighth session of the Executive Board the working group held two 
meetings to review a document prepared by the Secretariat and nationals, under the direction 
of the Regional Director for Africa. Subsequently, guidelines were prepared for the 
evaluation of the impact of WHO activities at country level, and these were used during study 
visits made by members of the working group or their alternates to 11 countries in five WHO 
regions. In November 1976 the group met in Brazzaville. The Thirtieth World Health 
Assembly, in May 1977, briefly discussed the progress of the study and adopted resolution 
WHA30.16, deciding that the study be continued for another year. Another meeting of the 
working group was held during the sixtieth session of the Board, and the draft report was 
submitted to the sixty-first session, which adopted resolution EB61.R34, transmitting the 
findings and recommendations of the study to the Thirty-first World Health Assembly (May 1978). 

8.4 This study was an example of how concern expressed by Member States and regions led to 
the initiation of an organizational study by the Board. Experiments with the use of 
nationals as coordinators of WHO country programmes had taken place in the African Region 
since 1974, and countries in other regions had also expressed interest in that development. 
The rationale for the study was greatly reinforced by resolution WHA29.48 and a number of 
parallel processes which were triggered off by it. In a sense, both the focus of the study 
and its timing could be seen as historically inevitable since they corresponded to objective 
developments in a "critical mass" of Member States. 

8.5 In addition to providing the political rationale for this study, countries were active in 
the process of its implementation. Staff at the regional offices and the WHO representatives 
in the countries selected for visits prepared briefing materials and accompanied the Board 
members. Meetings also took place at the WHO regional offices, with the active involvement 
of WHO staff, including the Regional Directors. 

Findings, conclusions and recommendations 

8.6 The report of the study contains ten sections: (1) introduction; (2) constitutional 
basis of the role of WHO at country level; (3) historical perspective; (4) evolution from 
the concept of technical aid or assistance to the concept of cooperation; (5) assessment of 
WHO activities at country level; (6) current trends in the technical cooperation programme 
at country level; (7) need for new methods of technical cooperation; (8) role and functions 
of WHO representatives; (9) repercussions of the new methods of cooperation on the structure 
of WHO at various levels; (10) conclusions and recommendations. Three appendices contain 
detailed information about the estimated cost of WHO representatives, country representatives, 
national coordinators, area representatives and liaison offices; the guidelines used in the 
course of the study to assess the usefulness of WHO's activities in countries; and notes on 
WHO's activities in training in health management• 

8.7 The examination of the functions of WHO as defined by its Constitution led the working 
group to the conclusion that • • WHO is much more than just another international health 
organization or multilateral or bilateral aid, investment or funding agency. It clearly has 
a technical leadership role to play in international health work11. The study recognized the 
international transfer of information as one of the most important functions of WHO falling 
within its coordinating role, and identified two aspects: coordination and technical 
cooperation.1 The study concluded that "in the past, as a result of the preoccupation with 

The study referred to and examined a number of policy documents giving support to this 
view: resolutions WHA26.35, WHA27.29, WHA27.34, WHA28.75, WHA28.76, WHA28.77, WHA28.78, 
WHA28.79, WHA29.48, WHA30.30, WHA30.43, as well as the Fifth and Sixth General Programmes of 
Work. 
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technical cooperation, the Organization's prime coordinating role has to some extent been 
lost sight of • • resulting in: (a) a certain separation between the nature of countries' 
demands on the Organization, and the aspirations of WHO's Constitution and governing bodies; 
and (b) divorce between the activities of the regions and of headquarters, leading to an 
"imbalance of programme activities". 

8.8 The study stressed that "the paternalistic ideas of aid must be replaced by the more 
dynamic ones of technical cooperation". In contrast to the donor-recipient relationship, 
technical cooperation was described as . . activities that have a high degree of social 
relevance for Member States in the sense that they are directed towards defined national 
health goals and will contribute directly and significantly to the improvement of the health 
status of their populations, through methods that they can apply now and at a cost that they 
can afford". 

8.9 Proceeding from such considerations, the group analysed the information gathered during 
the study visits to 11 countries, and the data provided by the Secretariat. It was concluded 
that 11. . . the WHO representative has become the key element in the decentralization of WHO 
activities11. The programme budget for 1977 had made provision for 80 representatives for 
101 countries and for 7 national coordinators (of whom only 2 had taken up their posts). 
At the same time, 11. . • certain governments have expressed reservations about this type of 
personnel11, mainly because "far-reaching political, economic, cultural and health changes11 had 
altered considerably the relations between countries and the organizations of the United 
Nations system. The shift from technical assistance to technical cooperation being 
imperative, the study posed the question " . . . what criteria should be applied to decide 
when a country can dispense with a WHO representative and appoint a national coordinator?M, 

8.10 The experience of each region was examined with regard to the use of nationals in the 
execution of coordinating functions for WHO programmes at country level. The group 
concluded that a variety of such experiments had proven successful. The working group 
viewed the WHO representative as "a permanent link between the Organization and individual 
Member States", but concluded that these functions "may not necessarily require the presence 
of an international official to represent WHO". In many countries, national public health 
officials could perform the function of national coordinators of health programmes in which 
WHO is involved. A number of possible difficulties that might emerge in the implementation 
of such an innovation were recognized, e.g. resistance to change, problems or relationships 
with government authorities, risk of lack of continuity and conflict of loyalties. However, 
the advantages of the proposed new approach were seen as likely to outweigh such difficulties. 
These advantages included the promotion of self-reliance and the strengthening of the feeling 
of participation at country level, better utilization of national potential, and lower costs. 

8»11 In addition to the above ideas, the concluding chapter of the study stressed the need 
for "further experimentation" with the use of national personnel as WHO representatives and 
project managers• It was recommended that the title of WHO representatives should be 
changed to that of "WHO coordinator11 or "WHO national coordinator". 

8.12 The overriding importance for the work of the Organization of concepts such as countries 
self-reliance, programming at country level, increased participation of national authorities 
in the work of WHO, and the need for a more equitable distribution of health resources was 
stressed. In the light of the changes which had occurred in the type of relationship 
between Member States and WHO, the study recommended "a reexamination of the Organization's 
structures in the light of its functions". 

Impact of the study 

8.13 Considering the rationale for this study, its timing, the manner in which it was 
executed, and the substance of its conclusions and recommendations, it could be ranked among 
the Board's organizational studies having the widest impact and most far-reaching 
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consequences. The study itself and the provisions of resolution WHA31.27 have been the 
subject of discussions, decisions and resolutions of regional committees, and many of the 
recommendations have been implemented in practice. The study has undoubtedly contributed 
to the shift from the idea of "technical assistance" to that of "technical cooperation11, 
which was not a mere exercise in semantics but has been accompanied by specific changes at 
country level. Thus, at least one region noted the emergence of a trend among countries to 
request from WHO short-term instead of long-term advisory services, and to rely more on 
national expertise. The number of countries appointing nationals as coordinators of WHO 
programmes is increasing. At the same time, these developments have riot been entirely free 
of problems and difficulties. In some countries, for example, the change of title from 
"WHO representative" to "WHO coordinator" has been misinterpreted as a diminution of their 
functions and responsibilities. For this reason the Director-General has suggested^ that 
"their title again be changed, to that of 'WHO representative and programme coordinator' 
(WRPC)11. 

8.14 Perhaps the most important consequence of this study, stemming directly from one of its 
recommendations, was the request of the Thirty-first World Health Assembly to the 
Director-General "to re-examine the Organization's structures in the light of its functions, 
as recommended in the study, with a view to ensuring that activities at all operational levels 
promote integrated action11 (resolution WHA31.27). 

Costs of the study 

8.15 It is difficult to estimate the total costs involved. One region reported that the 
time expenditure of national health officers per country visited amounted to at least 100 
man-hours; that of the WHO representative in the country totalled 6 weeks (i.e. about 
US$ 15 000); and the time spent by regional office staff on the study was about 110 man-hours. 
These estimates for one particular region are tentative. It is likely that the expenditures 
in the other regions have been of a similar order. To these costs, of course, must be added 
those for working group members' travel to the countries selected for the visits. 

Document WHA33/l980/REc/l, p. 94. 
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LIST OF ORGANIZATIONAL STUDIES UNDERTAKEN BY THE 
EXECUTIVE BOARD 

Organizational structure and administrative efficiency 

Biennial Assemblies 
Publications 

Education and training programme 

Regionalization 
Programme analysis and evaluation 
Programme planning 

Regionalization (further study) 
Publications (further study) 

Coordination with the United Nations and the specialized agencies 
Measures for providing effective assistance in medical education and training to meet 

priority needs of the newly independent and emerging countries 
Methods of planning and execution of projects 

Coordination at the national level in relation to the technical cooperation field programme 
of the Organization 

Coordination with the United Nations and the specialized agencies (review) 

Medical literature services to Members 

Methods of promoting the development of basic health services 
Interrelationships between the central technical services of WHO and programmes of direct 

assistance to Member States 
The planning for and impact of extrabudgetary resources on WHO'S programmes and policy 

WHO'S role at the country level, particularly the role of the WHO representatives 
The role of WHO expert advisory panels and committees and collaborating centres in meeting 

the needs of WHO regarding expert advice and iri carrying out technical activities of WHO 
The role of WHO in training in public health and health programme management, including 

the use of country health programming 


