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NINTH MEETING 

Monday, 18 January 1982, at 14h30 

Chairman： Dr H. J . H . HIDDLESTONE 

1. STUDY OF THE ORGANIZATION
1

S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS： IMPLEMENTATION 

OF RESOLUTION WHA33.17: Item 9 of the Agenda (Resolution WHA33.17 , decision EB68(9); 

Documents ЕВб'9/8, EB69/8 Add.l, and EB69/9) (continued). 

Dr QUENUM (Regional Director for Africa) said that, with regard to the designing, 

implementation, planning, evaluation and monitoring of WHO programmes, the countries of the 

African Region were becoming increasingly aware of WHO'S value, and the Regional Office was 

encouraging them to give their nationals a growing share, wherever possible, in WHO's 

activities. For example, with regard to paragraph 27 of document EB69/9, 132 experts from 

29 disciplines had been appointed; and at the end of 1981, of 38 posts of Programme 

Coordinator some 15 were national WHO Programme Coordinators, two of them women. The 

Regional Office also sought to encourage other forms of cooperation, without unduly burdening 

the personnel responsible for existing programmes. 

Much remained to be done in the collection and dissemination of information; but 

great strides had been made during the past years in providing adequate management data. 

It was important to select action-oriented data and retain them at the level where they would 

be most useful. In his view, the reference to lack of information in the field did not 

reflect the true situation; efforts to provide information had constantly been made, but the 

problem lay in whether or not it was used. 

It was not true that the decentralization and delegation of authority to the country 

level, referred to in paragraph 19 of the report, were superficial in nature. A great deal 

had already been achieved in Africa, despite factors such as the enormous problem of 

communications. African countries were aware of the vital need to decentralize and delegate 

authority; but the time spent on the subject by the Working Group had not been enough to 

reveal the true scale of the task. Decentralization and delegation of authority had 

constantly been encouraged, but it took time to instil sufficient confidence to assume 

responsibility. The report noted that the increase in the staff of the coordinator's office 

was not enough to overcome all problems; there was however, the new procedure for management 

of WHO resources at country level which, although limited, should be made use of to the utmost 

Coordination with other United Nations agencies and at the country level was a complex 

question, but one in which substantial progress had been made - for example, with regard to 

the role of health in the New International Economic Order, which had been approached 

imaginatively, interrelationships between health and development having been identified 

wherever possible. One example was the role of UNDP resident representatives with regard 

to the International Drinking Water Supply and Sanitation Decade. There was scope, of 

course, for further progress; perhaps the Executive Board could indicate what additional 

coordination efforts might be made, bearing in mind that the Region's institutions did not 

all have uniform structures and budgeting procedures. 

Dr ADAND^ MENEST congratulated the Secretariat on its constant efforts to implement 

resolution WHA33.17, and endorsed the previous speaker's observations on the reports of 

the Direсtor-General and the Working Group. 

Participation by nationals in WHO programmes was constantly growing, and official 

statements in many countries reflected a growing commitment to collaborate increasingly at 

all levels• Information supply and feedback were also becoming increasingly effective, and 

WHO Programme Coordinators (WPCs) were playing an ever-growing role which, as the Working 

Group had rioted, should be further strengthened through increased decentralization. He 

referred, in particular, to recommendation 3 (paragraph 51 of document EB69/9), concerning 

the role of WPCs, and stressed the importance of their participation in meetings held at the 

country level in order to acquire a broader understanding of the difficulties involved and 

help the countries more effectively in their efforts to achieve health for all. 
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Regarding supply services, he stressed the problem of internal distribution of supplies, 

within countries - a delicate and complex problem which had to be solved if the goal of health 

for all was to be achieved. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that all countries were 

interested in WHO'S role at the national level, particularly with regard to delegation of 

authority and the role of WPCs in global and national strategies for health for all. The 

Executive Board w a s , of course, fully aware of the changing role of WPCs； one problem was 

that, although the role was viewed as one of direct cooperation, in fact it was administrative -

a fact which imposed some constraints on staff increases. With the changed role and the 

national strategies formulated, WPCs' responsibilities had indeed increased, and they should 

be closely involved in the development of infrastructures such as national health information 

systems and multidisciplinary national coordinating committees for health development, 

including various ministries and WHO representatives, to coordinate activities with other 

sectors such as agriculture, industry and human settlements. The question was how WPCs 

should tackle their increased tasks. The great efforts already made must be continued, and 

it was still not easy to present a satisfactory image of WHO's coordinating role at the 

country level or to motivate countries towards the implementation of resolution WHA33.17• 

As one guideline, WPCs should try to see that national health budgets suitably reflected the 

goal of health for all by the year 2000 - something not achieved hitherto. 

In the Western Pacific Region the delegation of authority to WPCs had already progressed 

considerably - for example, in planning and local procurement. Small countries in particular 

were encouraged to buy locally, using WHO or UNDP funds ； overall savings could be made that 

w a y , although some purchases might cost about 10 times more than those made through the 

Regional Office and headquarters. The topic should be considered thoroughly, as had been 

suggested by Dr Bryant. But if countries wanted to reflect all the programmes described in 

the programme budget for 1982-1983， a great deal more financial resources would be needed. 

And in the fate of current budget deficits due to inflation in many developing countries 

WPCs could not cope financially unless the Regional Office took over the authority for 

reprogramrning. 

One serious obstacle to the delegation of authority to the country level was the lack of 

suitable local personnel and the cost of recruitment. The advantage of setting up a WPC 

office in a country could be small in terms of cost/benefit. He h o p e d , therefore, that the 

Working Group could gain more first-hand knowledge not only from the Regional Office but 

through visits to the Region's smaller countries and by consulting Dr Ridings, who was 

thoroughly experienced in the matter• 

His Region was fortunate in that it was able to obtain supplies quite cheaply from free 

ports like Singapore and Hong Kong. Nevertheless, the whole question of decentralizing 

supply arrangements needed further study. 

Finally, Dr Kruisinga might be pleased to learn that activities at an interregional 

level had been organized, between the South-East A s i a , European and Western Pacific Regions 

in the control of various diseases. 

Dr CABRAL, referring to document ЕВ69/9, stressed the importance of the remark made in 

paragraph 18 concerning the need to place greater emphasis on the practical content of medium-

term programmes for implementation of the Seventh General Programme of Work. In Mozambique 

experience of the day-to-day implementation of WHO programmes and of inter-agency programmes 

for which WHO was the executing agency had highlighted the urgent need for decentralization 

and greater delegation of authority to the country level. In particular, it should not be 

necessary to apply to the regional office for clearance of routine matters for which financing 

was already available. If the design of national programmes and programme budgets was largely 

dependent on an interaction between the national authorities and the W P C s , the latter should 

be free to implement already approved projects at the pace required by the national authorities. 

Furthermore, decentralization could result in a tremendous reduction of the bureaucratic 

workload imposed on regional office technical officers, leaving them with sufficient time to 

concentrate on the technical cooperation activities which countries so badly required. 
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Referring to paragraph 2 7 , he stressed the importance of consultants being persons with 

experience appropriate to the subject and country concerned. 

The wording of paragraph 2 8 , on the proper utilization of country allocations, was somewhat 

ambiguous and could lead to misinterpretation. It was stated that WHO reserved the right to 

reprogramme and redeploy resources not only within the country but also between countries and 

even between regions. However, programme budgeting at the national level was in the last 

resort a matter for national decision-makers, so some clarification of that point was required. 

A s far as intercountry programmes were concerned, it should be borne in mind that in the 

African R e g i o n , owing to the large number of countries, some intercountry programmes had to 

cover an excessive number of countries, leading to a certain lack of continuity. The malaria 

progranmie was a case in point. It was also important that the operations of the intercountry 

teams should not be unnecessarily hampered by minor shortfalls in funds； small budgets for 

meeting unforeseen expenditures should be set aside for them. 

With regard to supply services, the structural arrangements that had to be made for group 

purchasing and other activities on a reimbursable basis needed careful study. The question 

as to whether the service charge should be raised from 3% to 6% was an accounting matter, but 

care should be taken to ensure that WHO'S administrative expenditures did not increase unneces-

sarily. In any case some further information was required on that point. For instance, in 

paragraph 46 it was stated that purchases on a reimbursable basis accounted for only 2.3% of 

the total volume of purchases handled by the supply services unit; it would be helpful to know 

how that figure was expected to increase. 

He supported in general the conclusions arid recommendations set forth in paragraph 51. 

Recommendation 3(d), however, should indicate that WPCs were responsible for implementing 

programmes and committing the Organization financially only after consultation with the national 

authorities. A l s o , some further information regarding recommendation 10 would be welcome. 

Dr KO KO (Regional Director for South-East Asia) said that in his Region the study of the 

Organization
1

 s structures in the light of its functions had been the subject of careful con-

sideration, and national authorities had been involved at every stage. In the reports of the 

Board
1

 s Working G r o u p , the overall situation had been diagnosed very w e l l , but the sections on 

the action which ought to be taken were not very specific. In any case it was very important 

that thinking should not be restricted to the regional office or the Secretariat, and that the 

role of the Secretariat and governing bodies of all levels, as a w h o l e , should be kept in mind. 

A welcome development in his Region was the Regional Committee's increasing interest in the 

functioning of WHO and the closer involvement in the work of the Regional Office and the W P C . 

In almost all countries of the South-East Asia Region there was some form of government/wHO 

coordinating committee to oversee and organize W H O
1

 s work at the country level. National staff 

and national institutions were being used on an increasing scale, though gradually, and the 

governments were taking responsibilities more than before. On the basis of the experience 

gained efforts were being made to develop a new methodology for rationalizing programme 

budgeting procedures. Although it was still too early to give any details of the work being 

d o n e , the programme budgeting exercise being planned in Thailand should be mentioned. 

With regard to the strengthening of the country level offices, the Regional Committee for 

South-East Asia felt that strengthening country operations was not necessarily the same as 

strengthening the WPC's office. Although the latter could always be strengthened by appointing 

additional staff - a deputy W P C , a management specialist, or administrative officer - or by 

utilizing project staff, in many countries it was felt that other means of strengthening 

operations should be sought. For instance, a country health programming project where the 

W P C post was shown could be allocated funds for use in development activities, as directed by 

the national coordinating committee, following accepted mechanisms. 

The delegation of financial responsibility was just one aspect of the delegation of 

authority to the W P C s . All aspects and components as a package should be given serious 

consideration, especially in view of the fact that W H O
1

 s method of implementation was 

different from that of agencies such as UNICEF and UNDP in so far as the WPC had the additional 

task of overseeing implementation, vdiich invariably had to be done through services of the 

regional office and headquarters. Furthermore, it should be borne in mind that there was 
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always some limitation on the extent to which authority could be delegated, and if the 

intention was that the Regional Directors should delegate more authority to the WPCs, then it 

might be necessary for the Director-General to have more authority and in turn to delegate more 

authority to the Regional Directors. As far as the proper reprogramming of country allocations 

was concerned, it seemed to him that decisions should be taken by WHO in consultation with the 

countries, which would be in conformity with the professed principle of self-management by 

countries rather than by WHO as its own prerogative. The stress laid on intercountry 

programmes was welcome, since this would constitute the backbone of technical collaboration 

with countries in the future. 

Mrs THOMAS said that decentralization was of such crucial importance to many countries 

that the need for it could not be overemphasized. Communication was such a major problem in 

the African Region that she would welcome any realistic changes that could facilitate the 

speedier implementation of country programmes, involve the WPC more closely and render his 

coordinating role more effective. As regards supply services, a deeper study of the issue 

should be made before any increase in the service charge was accepted. Finally, she supported 

the proposal that further reporting on the study of the Organization's structures in the light 

of its functions and on the recommendations of the Working Group should be incorporated in the 

reports on the implementation of the strategy for health for all to be submitted by the 

Regional Directors and the Director-General to the regional committees and the Executive Board. 

Mr HUSSAIN joined previous speakers in expressing appreciation of the report of the 

Working Group. The subject under discussion was a crucial one if, as Member States wished, 

the Organization was to improve its efficacy and coverage in the provision of health services 

at all levels. 

One question seemed to him to be fundamental - namely, a suitable balance between the 

geographical area and the number of countries covered by each regional office. The 

South-East Asia Region had the smallest number of countries, but participation in some regional 

activities was less than might be hoped, owing to the great distances that had to be covered. 

In addition, some countries in the Region appeared to receive more attention than others, 

resulting in unequal implementation of certain programmes which were general in scope. He 

would therefore like to see basic changes in the organization of the regions before any actual 

decentralization of activities took place. Then, when responsibilities were being 

decentralized, some mechanism should be established to monitor and coordinate activities 

carried out under the new responsibilities, and the numbers and groupings of countries should 

be carefully worked out. 

Dr OLDFIED wished to correct a misunderstanding which appeared to have arisen concerning 

his earlier comment on the role of the Secretariat in the preparation of document EB69/9. 

During one of the Working Group's study visits, the Secretariat had seemed at first to be 

over-protective of its interests. Later, however, members of the Working Group had been able 

to obtain so much information that their timetable had had to be rescheduled to allow them 

time to absorb it all. Therefore, when he had mentioned the role of the Secretariat his 

intention had been to let the Secretariat know that whatever credit was given to the Working 

Group should be shared with them, since without their cooperation the Working Group could not 

have achieved so much. 

Dr KAPRIO (Regional Director for Europe) expressed the Secretariat's appreciation of the 

Board's understanding of the fact that the Secretariat had been perfectly frank and straight-

forward in presenting information to the Working Group. It had been realized from the 

beginning that the Working Group's study was not a long-term one, but rather a rapid diagnosis 

based, as it were, on a screening process. The Working Group had therefore been correct in 

saying that they had been unable to see everything they would have liked to see. 

He expressed appreciation of the way in which the Working Group had moved on from a 
simple study of the relationship between headquarters and the regional offices to a 
realization of the vital importance of Secretariat work at the country level in promoting the 
aim of health for all by the year 2000. The section of the report dealing with work at the 
country level was therefore particularly important and would be of great help both to the 
Secretariat and to governments. 
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Obviously, as only a few countries had been visited, it had been impossible to provide 

an overall view, as had been stressed by the Regional Directors whose regions had not been 

visited. Dr Ko Ko had rightly stated that a diagnosis had been made, but the therapeutics 

had still to be worked out. The present debate should be useful in that respect. 

One aspect which had not received much attention in the discussion was primary health 

care, although the aim of all the programmes was to be conducive to a strengthening of primary 

health care at the country level. Dr Oldfield* s special report on the subject, based on a 

study undertaken in the Gambia, had been of assistance to the Working Group, as it had shown 

what elements finally did penetrate to the country level, but it had not been included in 

document EB69/9 because it referred to government implementation. As the Director-General 

had suggested, the next task must be to study the role of governments in using WHO help. 

The subject of joint programmes with other United Nations agencies, such as that of the 

International Drinking Water Supply and Sanitation Decade, had also been little discussed. 

WHO was, of course, not alone in control of such activities and, although there was consultation 

at higher levels, it was sometimes still difficult to ascertain how matters were progressing 

at the grass roots. 

The report, however, would provide a sound basis for follow-up work by the Director-

General, the Global Programme Committee, the regional committees, and perhaps by the Board 

itself, or might lead if required to additional studies or analyses on such matters as the 

supply services question. 

Dr Braga had commented on two matters which he knew the Director-General would like to 

stress. One was that, in the final analysis, health development was the responsibility of 

each individual country, and the present study should be looked at in that light; the other 

was the need to be able to take rapid action when requests were made by Member States. 

In conclusion, he felt that everyone in the Secretariat - though individuals might have 

varying opinions on certain aspects - felt that the Working Group had been extremely fair in 

its assessments. 

Dr REID said that he had been struck by the amount of agreement in the debate that the 

Working Group had succeeded in isolating issues requiring further study. 

Dr Cardorelle and others had referred to recommendation 10 and to the question as to 

whether the service charge for reimbursable purchases should be increased from 3% to 67o. He 

felt that that should be the subject of a completely separate discussion, based 011 the outcome 

of the debate on the essential drugs programme. 

In reply to Dr Ridings
1

 question as to whether the auditor had been consulted regarding 

paragraph 21, he said he thought that what the Working Group had recommended was a matter of 

commoti sense and that the auditor would take a pragmatic approach to it. 

As regards Dr Bryant's reference to the pool of experts, suggested in recommendation 4， 
the Working Group was not recommending a new mechanism, but an expansion of one already in 
existence. The European Region had gone a long way in that direction by using a substantial 
number of experts to help in doing work which would otherwise fall upon the Secretariat. 

In commenting on recruitment and reporting on the subject by the Director-General, the 

Working Group had had in mind not so much the formal reporting system as the dynamics of 

recruitment and the need to speed up the various processes within the existing arrangements. 

Dr Acuîia had rightly stressed the tremendous spectrum of Member States and, to a lesser 

extent, of the regions. Obviously, it had been impossible to produce a prescription 

appropriate to all. It had only been possible to formulate general principles; their 

application to a particular region or individual country would have to be flexible. 

In connexion with relations with other United Nations agencies, the Working Group had 

been critical not only of WHO, but of all United Nations agencies working at the country 

level. As WHO was in his view the most practical of all the agencies, he felt that it could 

perhaps give a lead in that direction, and thought the Director-General would agree. 

Dr Ko Ko had rightly stressed that any delegation of authority must be real and must be 

viewed as a complete package. The Working Group had tried to give some indication of the 
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areas in which delegation would be appropriate, but had not pretended to offer a complete 

assessment of the entire situation. 

H e would leave to the Secretariat the task of providing answers to such technical 

questions as country allocations. 

Regarding action by the Executive Board, he rioted that no one had spoken against his 

request to be allowed to withdraw the draft resolution at the end of document EB69/9. He 

proposed that a new draft resolution should be prepared, reflecting specific points raised 

in the debate, subjects touched upon in documents ЕВ69/8 and EB69/9, and the replies of the 

Secretariat - all being placed in the context of the plans for moving forward to health for 

all by the year 2000. 

The CHAIRMAN, speaking as Chairman of the Working Group, said that the auditor had been 

consulted during the preparation of the report and his advice had been taken into account. 

Dr BRYANT (alternate to Dr Brandt), noting that Dr Ko Ko had asked members of the Board 

to be sure they looked at the whole package of problems and not merely at individual elements, 

that Dr Reid had acknowledged that the work of the Working Group had been a screening process 

and the assessments were therefore perhaps somewhat superficial, and that Dr Kaprio had 

characterized the report as a rapid diagnosis for which the therapeutics were yet to be worked 

out, thought that the Board was looking at a patient with a complicated set of problems, and 

was afraid that the patient would be with them for a long time, perhaps until the year 2000. 

The patient was, in fact, the problem of achieving greater strength for WHO at the country 

level in support of national efforts to achieve health for all. In his view, decentralization 

was a component of the larger problem, and not the problem itself. 

H e had earlier expressed his fear that the Board might have underestimated the complexity 

and difficulty of the problem, and the subsequent discussion had confirmed that view. The 

problem was basically - and obviously - a managerial one of major proportions, and would have 

to be handled in the way that other such problems were handled within the Organization. 

Usually the Board first identified a problem explicitly as being a managerial one and 

expressed a long-term commitment to working on it. It then analysed it in detail, went on 

to determine its parameters, formulated alternative approaches to those parameters, illustrating 

different ways of solving them arid, finally, established indicators to serve as a basis for 

evaluation. As Dr АсиЙа and others had indicated, the problem had different manifestations 

in different countries and regions, and those variations would have to be taken into account. 

Unless such an approach was adopted, he feared that the Board might end up by repeating 

every two or three years the debate which had just taken place, a process in which the 

effectiveness of WHO at the country level would be found to be unsatisfactory and blame would 

be felt at all levels without there being any basis 011 which the underlying problems could be 

identified. He would therefore like to hear the response of those most concerned to his 

suggestion that the whole problem be identified and handled over a period of time as one of 

the major managerial challenges to the Organization. 

Dr BIDWELL (Headquarters Programme Committee) said that he had been grateful for the 

opportunity to work with members of the Board and staff at different levels of the Secretariat. 

He felt that some progress had been made along the path towards the diagnosis of a complex 

problem. It was not within his competence to try to answer questions with budgetary 

implications, but in answer to Dr Cabrai who had emphasized the need for consultation between 

WHO Programme Coordinators and nationals, he wished to state that in the seven to eight years 

during which he had been a WHO Programme Coordinator he had realized that continuing and 

constructive dialogue between national authorities and WHO was the essential ingredient for 

progress. 

Mr FURTH (Assistant Director-General) said the question had been raised, in relation to 

the proposal to increase the service charge on reimbursable supplies from 3% to 6%, of how the 

figure of 6% had been arrived at. Reimbursable purchases followed a very irregular pattern, 

and showed enormous differences as between different regions and different years. For 

example, in 1981 the figure for the Eastern Mediterranean Region had been very high because of 

particularly large purchases on the part of Iran, Sudan, and the Yemen Arab Republic. The 

workload and the administrative costs also varied according to the type of purchase; the 3% 
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service charge might be adequate for buying insecticides, pharmaceuticals, or vaccines in 

large quantities, but it hardly covered the expense of equipping a laboratory or a hospital 

with large numbers of items from different suppliers. 

The 67o service charge had been arrived at as follows： 

the cost of the supply services for 1980 and 1981 could be taken as US$ 5 million for the 

biennium, a figure which included regional supply services staff but not the cost of activities 

such as paying invoices, maintenance, capital costs of premises, and so on. , Total supplies 

purchased during the biennium could be estimated at about US$ 80 million, of which US$ 6 million 

were reimbursable. On that basis, reimbursable supplies would constitute 7.5% of all supplies, 

and thus (assuming that costs were being evenly prorated) the cost of securing such supplies 

would be 7.5% of US$ 5 million, or US$ 375 000. Accordingly, the cost of procuring 

US$ 6 million of reimbursable supplies would be US$ 375 000, or 6.25% of the value of the 

supplies. In view of the many approximations used, it would probably be reasonable to say 

that the cost of procuring reimbursable supplies was about double the current 3% charge. 

Dr Bryant was correct in assuming that a special resolution would need to be passed by 

the Board in order to increase the service charge, because the 3% charge was specifically 

mandated by resolution EB33
 e
R44. In fact, some non-emergency reimbursable supplies were 

purchased under a different resolution, WHA19.7, concerning the Revolving Fund for Teaching and 

Laboratory Equipment, and that resolution provided that no service charge should be incurred. 

However, if it was felt that there was justification for a service charge on reimbursable 

purchases of essential drugs, it would be difficult not to have a service charge on purchases 

of laboratory equipment and teaching materials. In other words, there would need to be two 

resolutions, the first raising the service charge to 6% for reimbursable purchases in general, 

and a second resolution imposing a similar charge on the purchase of teaching and laboratory 

equipment made through the Revolving Fund, 

In regard to the suggestion in the report that supply services might be expanded through 

increased bulk purchasing, two questions arose. The first was whether bulk purchasing 

(or joint pool procurement) would necessarily always be beneficial for developing countries. 

As had been pointed out by the Director-General in his comments on the report of a joint 

IUAT/imo study on tuberculosis control (Document EB69/3 Add.3), even if developing countries 

could afford the necessary drugs, there was usually insufficient infrastructure and 

trained personnel to distribute and use them properly, and that was undoubtedly the case also 

for most other drugs which might be purchased by such countries on a bulk basis. Accordingly, 

the question of WHO's participation in such a scheme should be studied not primarily in 

terms of expansion of its own supply services, but more as an integral part of its Action 

Programme on Essential Drugs, and in the context of the formulation of national drug 

policies. 

The second question that arose was - if WHO were to participate in such a bulk 
purchasing scheme, what form should its participation take? Paragraphs 47 and 48 of the 
Working Group

1

 s report (Document EB69/9) assumed that such purchases would be made on the 
same basis as non-emergency reimbursable purchases for Member States. If that were to be 
so, there might well have to-be m expansion of the supply units at headquarters and in the 
regional offices. However, it might be doubted whether it was really in keeping with WHO

1

 s 
philosophy to become, like UNICEF, a major supply agency for Member States, rather than to 
advise and assist them to set up their own bulk purchasing schemes, thus helping to foster 
greater self-reliance rather than dependence on WHO. 

In reply to the question raised by Dr Law and others on the feasibility of the 

suggestions made in paragraph 21 of the Working Group's report on a scheme for non-financial 

allotments involving greater delegation of authority to WHO Programme Coordinators (WPCs), 

he said that such delegation would be worthwhile only if the WPCs were able to play a proper 

role at the country level vis-à-vis the governments and, even more important, if both the 

government and the WPC correctly understood and applied WHO managerial processes for national 

health development, including WHO programme budgeting and management of resources at country 

level. In other words, delegation of authority to WPCs should be considered only in the context 

of a review of the operation of WHO programme budgeting procedures at country level. In fact, 

as had been mentioned by the Regional Director for South-East Asia, such a review was already 

taking place, and the Director-General had recently participated in a country study on this 

matter in the South-East Asia Region. 
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As regards the specific suggestions made in paragraph 21, they would need to be 

carefully reviewed by each regional director in the light of the specific circumstances 

prevailing in each country. It might be wise to introduce such a scheme experimentally in 

one or two countries only. His comments on the scheme, which had to be very provisional at 

this stage, were, first, that the key to the success or failure of this kind of delegation of 

authority would be careful monitoring of the operation of the scheme at the regional office 

level, and secondly, that the regional office would have to enter the relevant financial 

obligations against its allotment accounts for each of the categories delegated to a WPC 

at the time the delegation was made
 # 

The DIRECTOR-GENERAL said that over the years there had been a marked change of direction 

in WHO towards greater participatory democracy, a change which was an indication of its 

health and of its attainment of maturity. The procedure was a continuing one. At the time 

of the Organization*s origins, some 35 years ago, there had been what might be described 

as a voluntary social contract among sovereign Member States to take on a series of 

responsibilities, whether at country or regional level or at the level of the Board and the 

Health Assembly. The responsibilities of the Secretariat (which ought not to be confused 

with those of Member States) had basically been to give the maximum support to Member States 

in carrying out the obligations they had decided to assume. For many years the Organization 

had in fact acted like some kind of supranational body which had its own ideas on how to 

solve the world's health problems and which tried to impose those ideas on its Member States. 

However, as a result of the decisions taken over the years by the Board and the Health 

Assembly, the Organization had changed its attitude, and that kind of supranational approach 

was no longer acceptable. If Member States did not themselves take on responsibility for 

their own health needs, there was little WHO could do except fulfil the role of a third-rate 

donor agency. In fact, however, over the past 10 years countries had radically changed the 

way in which they regarded the Organization, and the way in which they utilized its financial 

and other resources. 

The concept of the WPC was one that was still dangerously close to the supranational 

approach, and was now not appropriate to meet the needs of many countries. In speaking of 

decentralization to country level, therefore, it was not the decentralization to the WPC 

that should be envisaged, but rather decentralization to the national health authorities. 

Strengthening the WPC
1

 s office by the addition of extra technical advisers would only build up 

a dependency, which was the opposite of what should be desired. Coordination should not be 

taken to imply simply coordination of WHO with other agencies; it should mean giving national 

authorities greater support to enable them to combat vested interests and to work more 

effectively towards their own health goals. 

Dr Cabrai had raised the question of how resources at country level should be made use 

of. Here too, WHO was different from other agencies (such as UNDP) in that its resources 

did not belong to individual Member States but to all Member States collectively. It was 

for the national authorities to determine how to carry out their strategies for health for 

all, and to decide how best to make use of WHO
1

 s resources for that purpose. 

He recalled that during an intensive debate by the Board some five years earlier he had 

appealed for greater flexibility in the use of WHO resources at the country level by means of 

programme budgeting. The Board had agreed, despite the warnings of several members that the 

system might be abused. As always with a new system, there had been some abuses. However, 

they were far outweighed by the striking advantages of enabling Member States themselves to 

determine the utilization of WHO's resources. His recent work as a consultant in Thailand 

had been to assist the Government to determine whether it was indeed utilizing WHO'S resources 

to the best advantage. If a Member State could not understand its own responsibilities, no 

amount of strengthening of the role of WPCs would alter the fundamental distortion in the use 

of WHO resources. 

He was grateful for the great amount of time spent by Board members in the continuing 

consideration of the changes needed to produce the type of Organization required. The 

Organization was now in a position to take certain steps forward. Some would be experimental -

for example, programme budgeting at the country level, an area vital to the future of WHO. 

Clearly there were doubts and fears as to whether the right steps were being taken. Clearly, 

too, there were creative tensions at all levels within the Organization and between WHO and 
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Member States. But, because of the attitudes of the Board and the Health Assembly, those 

tensions were constructive rather than destructive. The Board
1

 s present constructive 

discussion had again demonstrated the genuine concern for WHO. The Secretariat would certainly 

respond to the Board
1

 s challenge and would make available the results of all monitoring and 

evaluation to ensure that WHO was indeed moving forward in the way that Member States wished. 

The CHAIRMAN suggested that Dr Reid be requested to assist the Rapporteurs in 

preparing a new draft resolution to take account of the opinions expressed by the Board. 

It was so agreed. 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 19 of the Agenda (Documents ЕЪвэ/и and 

EB69/22 Add.l) 

Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology) 

introducing the item, said that the Technical Discussions held on 12 and 13 May 1978 during 

the Thirty-first World Health Assembly had resulted in general approval of the concept of 

essential drugs. Subsequent resolutions had requested the Director-General to establish an 

action programme 011 essential drugs. In its analysis of the content of the eight essential 

elements of primary health care (document HPc/PHC/REP/81.1), of which the provision of essential 

drugs was No. 8, the Headquarters Programme Committee had outlined the following areas of activity 

acquisition of drugs, drug storage, drug distribution, and drug utilization at the home, 

first health facility, and first referral levels. The document should prove useful for 

developing countries wishing to initiate a national drug policy. Subsequent documents 

published following the Alma-Ata report had emphasized the role of essential drugs as an 

element of primary health care fundamental to the strategies of health for all. The Director-

General had established the Action Programme on Essential Drugs on 1 February 1981. 

He drew attention to various aspects of the Director-General's report (document ЕВ69/22). 

It contained background information 011 the programme and the problems of Member States, 

particularly the least developed countries. It also contained a short report on progress at 

the regional and global levels and 011 the political, social and commercial constraints 

operating throughout the world. The principles of the Action Programme were outlined in 

section 5， followed by a draft plan of action, which included segments for completion in the 

biennium 1982-1983. The report stressed the need for continuation of the programme into the 

Seventh General Programme of Work. The role of national governments and WHO at the regional, 

interregional and global levels was also described. 

A t a meeting held in October 1981, the Ad Hoc Committee on Drug Policies and Management 

had requested information on the lessons learned from country visits. That information had 

now been circulated as an addendum to the Director-General's report (document ЕВ69/22 Add.l). 

The addendum summarized information on over 30 countries from all regions studied during 

1979-1981, focusing attention on technical cooperation among developing countries in the 

field of essential drugs. 

The European Regional Office had produced two excellent publications entitled 

"National Drug Policies" (1979) and "Studies in Drug Utilization'
1

 (1979), that should prove 

of particular value to developing countries. A third document (entitled "Managing drug 

supply", prepared by Management Sciences for Health, Boston, Mass., USA, with the support of 

U SA ID and WHO) on the selection, procurement, distribution and use of pharmaceuticals in 

primary health care was being circulated, and Members' comments would be most welcome. 

Sir William Osier had written in 1894 "But know also, man has an inborne craving for 

medicine. The desire to take medicine is one feature that distinguishes man the animal 

from his fellow creatures. It is really one of the most serious difficulties with which we 

have to contend". The pressures emanating from the patient's desire for treatment by 

drugs were immense and could result in inordinate expense, well beyond the means of most 

Member States. The wealthy were able to indulge their desires while forgotten millions were 

condemned to suffer ill health and poverty. The Action Programme on Essential Drugs aimed, 

with the consent and cooperation of Member States, to rectify that situation. 
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Mr PERETZ (International Federation of Pharmaceutical Manufacturers Associations), 

speaking at the invitation of the Chairman, said that his objective in addressing the Board 

was to draw attention to the support given to the programme and to the offers made by the 

pharmaceutical industry. The Federation had member associations in 47 countries and a 

booklet outlining its structure and activities was available oil request. 

In his opinion, the Director-General's report did less than justice to the industry's 

contributions and omitted reference to certain specific offers of assistance to the 

programme made to WHO. He wished to place on record that WHO had received offers as early as 

mid-1979 from over 40 companies to provide some 200 different drugs under "favourable conditions
1

 丨 

Meetings had been held between the companies concerned and WHO up to June 1980 but two 

subsequent meetings had been cancelled by WHO and, as far as he was aware， no further progress 

had been made since that time by WHO or with the eligible developing countries with a view to 

taking up those offers. 

At an early stage in the discussions, it had become clear that provision of drugs was 

of little use without adequate local storage and distribution arrangements. He agreed 

that the logistics of drug supply, including procurement, was a crucial area. It was one 

in which the industry had real expertise and for that reason the companies offering to 

supply drugs for the Action Programme had also offered logistic help. At their own expense, 

companies had seconded experts to pilot fact-finding missions in Rwanda, Burundi, Somalia 

and the Yemen Arab Republic in 1980， as briefly mentioned in the addendum to the Director-

General 's report. Although their value had been privately acknowledged at the time by 

WHO there had been no official recognition, which might have proved helpful. It would be 

interesting to know whether the recommendations of those missions had been implemented. 

In late 1981， three companies had financed experts for an advisory mission to Burundi and 

one of those experts was again in the country to assist the Government in setting up a 

local scheme. 

WHO had recognized that quality control was a key factor and that its own certification 
scheme was not being adequately utilized (section 2.3 of the report). The industry 
believed that to focus on price rather than on quality was to do a disservice to developing 
countries. To assist in that area the Federation had offered, at the Thirty-second World 
Health Assembly, to finance quality control courses of three to six months duration for 
trainees from developing countries. The brief reference to the offer in the Director-
General 's report (section 3.19) did not mention that it covered the costs of living 
expenses as well as of the training itself, nor that, should the pilot scheme of 25 places 
be successful, further offers would be forthcoming. To date, the offer had met with only 
a modest response: twelve trainees had taken up places, six having completed training so far. 

Oil the question of imports, he stressed that no country was self-sufficient in drugs 

and even the United States of America and Japan imported significant quantities. Given the 

cost advantages arising from economies of scale it did not help developing countries to 

overemphasize the advantages of local manufacture. Drug manufacture was undertaken in many 

countries including developing countries such as Mexico, Brazil, India and South Korea and 

some 10 000 companies belonged to the Federation's member associations. Thus, far from 

being highly concentrated as implied in the Director-General's report (section 4.4), the 

industry was highly fragmented and no single manufacturer had a world market share of more 

than 3 . 5 7 o . 

He emphasized the importance of the statement in the Director-General•s report 

(section 3.21) that the strategy also envisaged greater cooperation with the pharmaceutical 

industry, without whose help drugs could not be provided to the field. Most modern 

drugs - far different from those known to Sir William Osier - including those on the 

essential drug list, were the product of research conducted by the pharmaceutical industry. 

He submitted that the industry had responded well to the challenge and appeal made by the 

Director-General at the Thirty-first World Health Assembly and had demonstrated, in a 

practical manner, a cooperative and constructive attitude to the action programme. 

He stressed the importance of soliciting the industry's help in procurement and supply 

logistics and suggested that the support given and offers made might be publicly recognized. 
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He appealed for a new collaborative approach to ensure the success of the essential 

drugs programme. The key contributors were, as the Director-General had rightly underlined, 

the Member States themselves. However, WHO and the industry also had important roles to 

play. There were three essential elements in the Programme: health infrastructure, 

distribution and the drugs themselves. While the industry had no role to play in the first 

area it could and certainly wished to support WHO in the other two. 

The meeting rose at 17h33. 


