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This volume contains the resolutions and decisions of the Executive Board at its sixty-first
session, together with the relevant annexes.

Part II of the Board's proceedings (Official Records No. 245) consists of the Board's
report on the proposed programme budget for 1978 -1979 (financial year 1979) and related
appendices.

The summary records of the session, together with the agenda, the list of Board members
and other participants, and the membership of committees and working groups, are published
in Part III of the Board's proceedings (Official Records No. 246).



In this volume the resolutions appear in the order in which they were adopted. In the table of contents, however, they have been
grouped under the subject headings of the Handbook of Resolutions and Decisions, of which Volumes I and II (second edition) together
contain most of the resolutions adopted between 1948 and 1976 (i.e., up to and including the Twenty -ninth World Health Assembly
and the fifty- eighth session of the Executive Board). In addition, each resolution in the present volume has been cross -referenced to the
relevant volume and section of the Handbook.

The resolution symbols used at the various sessions, and the Official Records volumes in which the resolutions were originally
published, are shown below.

Resolution
symbol 1

Official Records No,
and year of session

Resolution
symbol 1

Official Records No.
and year of session

WHA1.- 13 (1948) WHA16.- 127 (1963)
EB1.R- 14 (1948) EB32.R- 129 (1963)
EB2.R- 14 (1948) EB33.R- 132 (1964)
EB3.R- 17 (1949) WHA17.- 135 (1964)
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EB8.R- 36 (1951) EB39.R- 157 (1967)
EB9.R- 40 (1952) WHA20.- 160 (1967)
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EB14.R- 57 (1954) EB45.R- 181 (1970)
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EB28.R-

108
110
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(1961)
(1961)

WHA29.-
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233
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EB29.R- 115 (1962) EB59.R- 238 (1977)

WHA15.- 118 (1962) WHA30.- 240 (1977)

EB30.R- 120 (1962) EB60.R- 242 (1977)

EB31.R- 124 (1963) EB61.R- 244 (1978)

1 The resolution symbols in italics were not used in the original Official Records volumes but were added later for convenience
of reference in using the Handbook.
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PREFACE

The sixty -first session of the Executive Board was held at WHO headquarters, Geneva, from 11 to 26 January
1978, under the chairmanship of Dr S. Butera, with Professor J. J. A. Reid, Dr E. A. Pinto and Mr M. K. Anwar
as Vice -Chairmen. The Rapporteurs were Dr A. N. Acosta and Dr A. R. Farah. The list of members and other
participants, and the composition of the committees and working groups, will be found in Part III of the Board's
proceedings (Official Records No. 246).

The Board adopted the 41 resolutions and 13 decisions contained in this volume. Its report on the proposed
programme budget for 1978 and 1979 (financial year 1979) is contained in Part II of its proceedings (Official
Records No. 245).

RESOLUTIONS AND DECISIONS

EB61.R1 Draft contract of the Director -General

The Executive Board,

In accordance with the requirements of Rule 109 of the Rules of Procedure of the Health Assembly;

1. SUBMITS to the Thirty -first World Health Assembly the draft contract establishing the terms and condi-
tions of appointment of the Director -General; 1

2. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

" The Thirty -first World Health Assembly,

I

"Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of Procedure of the Health
Assembly;

"APPROVES the contract establishing the terms and conditions of appointment, salary and other
emoluments for the post of Director -General;

II

"Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly;

"AUTHORIZES the President of the Thirty -first World Health Assembly to sign this contract in the
name of the Organization."

Hbk Res., Vol. II (2nd ed.), 7.2.10 Third meeting, 12 January 1978

1 The contract, when approved, will be printed in WHO Official Records, No. 247, 1978.

-1-



2 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

EB61.R2 Nomination for the post of Director- General

The Executive Board

1. NOMINATES Dr Halfdan T. Mahler for the post of Director -General of the World Health Organization,
in accordance with Article 31 of the Constitution;

2. SUBMITS this nomination to the Thirty -first World Health Assembly.

Hbk Res., Vol. II (2nd ed.), 7.2.10 Third meeting, 12 January 1978

EB61.R3 Method of work of the Health Assembly

The Executive Board,

Having considered the report of the Director- General on the method of work of the Health Assembly
and of the Executive Board; 1

Recalling resolution WHA30.50 and previous resolutions on the method of work of the Health Assembly;

Recalling further resolutions WHA29.20 on the Sixth General Programme of Work and WHA30.20
concerning the introduction of a biennial budget cycle, as well as resolutions WHA29.48, WHA30.30 and
related resolutions on programme budget policy;

RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

"The Thirty -first World Health Assembly,

"Having considered resolution EB61.R3;

"1. DECIDES that:

(1) the terms of reference of Committee A shall be:
(a) to review the proposed programme budget and the Executive Board's report thereon;
(b) to recommend the budget level and Appropriation Resolution;
(c) to consider the tentative budgetary projections for the ensuing biennium;
(d) to study such other items as are referred to it by the Health Assembly;

(2) the terms of reference of Committee B shall be:
(a) to review the financial position of the Organization, including:

(i) the Financial Report and the report of the External Auditor;
(ii) the status of contributions and advances to the Working Capital Fund, and of any
funds that have a bearing on the financial position of the Organization; and
(iii) consideration of the amount of available casual income to be used to help finance the
budget;

(b) to recommend the scale of assessment;
(c) to study such other items as are referred to it by the Health Assembly;

(3) when items (b) and (c) under paragraph (1) are being considered in Committee A there shall not
be a meeting of Committee B; and, finally,
(4) item (b) under paragraph (1) shall not be considered by Committee A until Committee B has
completed the work on items (a) and (b) of paragraph (2);

"2. REITERATES that the Technical Discussions shall continue to be held on Friday and on Saturday
morning of the first week of the Assembly, during which time neither the Health Assembly nor the main
committees shall meet."

Hbk Res., Vol. II (2nd ed.), 4.1.4 Fifth meeting, 13 January 1978

1 See Annex 1.



RESOLUTIONS AND DECISIONS 3

EB61.R4 Use of casual income to reduce adverse effects of currency fluctuations on the programme budget

The Executive Board,

Having considered the report of the Director - General on the use of casual income to reduce adverse
effects of currency fluctuations on the programme budget; 1

Aware of the possible impact on the Organization's regular programme budget of unforeseen movements
of the rates of exchange between the US dollar, the currency in which the programme budget is presented,
and the Swiss franc, the other currency in which a substantial proportion of the expenditures under the
regular budget is incurred ;

Recognizing that it may not be possible to meet all unbudgeted additional costs arising from particularly
sharp adverse fluctuations in the rates of exchange between these two currencies;

Conscious, however, of the need to ensure that cash resources are available to the Organization to finance
at least part of the unbudgeted additional costs that may arise, so that, to the greatest extent possible, the
activities included in the regular programme budget can be implemented despite adverse fluctuations in
exchange rates;

Believing that savings resulting under the regular programme budget from favourable differences between
the Organization's budgetary rate of exchange and the United Nations /WHO accounting rates of exchange
with respect to the US dollar /Swiss franc relationship should be placed at the disposal of the Health Assembly
in at least the same amount as casual income is made available to cover unbudgeted costs arising from un-
favourable differences between these rates;

Bearing in mind Financial Regulation 6.8, which provides that profits and losses on exchange shall be
credited and debited to miscellaneous income;

RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution :

"The Thirty -first World Health Assembly,

"Having considered the recommendation of the Executive Board on the use of causal income to
reduce adverse effects of currency fluctuations on the programme budget;

"1. AUTHORIZES the Director -General, notwithstanding the provisions of Financial Regulation 4.1 and
the terms of the Appropriation Resolutions for the financial years 1978 and 1979, to charge against
available casual income the net additional costs to the Organization under the regular programme budget
resulting from differences between the WHO budgetary rate of exchange and the United Nations /WHO
accounting rates of exchange with respect to the US dollar /Swiss franc relationship prevailing during
these financial years, provided that such charges against casual income shall not exceed US $2 000 000
in any one financial year;

"2. REQUESTS the Director -General, notwithstanding the provisions of Financial Regulation 4.1 and the
terms of the Appropriation Resolutions for the financial years 1978 and 1979, to transfer to casual
income the net savings under the regular programme budget resulting from differences between the WHO
budgetary rate of exchange and the United Nations /WHO accounting rates of exchange with respect to
the US dollar /Swiss franc relationship prevailing during these financial years, provided that, having
regard to inflationary trends and other factors which may affect the implementation of the regular
programme budget, such transfers to casual income need not exceed US $2 000 000 in any one financial
year;

"3. FURTHER REQUESTS the Director -General to report such charges or transfers in the Financial Reports
for 1978 and 1979."

Hbk Res., Vol. II (2nd ed.), 2.1 Sixth meeting, 13 January 1978

1 See Annex 2.



4 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

EB61.R5 Supplementary budget for 1978

The Executive Board,

Having considered the supplementary budget for 1978 submitted by the Director- General,1 in accordance
with Financial Regulation 3.10, to provide for the increased cost of implementing the approved programme
budget for 1978 as a consequence of currency fluctuations;

Considering that it is desirable to avoid the need for additional contributions by Members for the 1978
budget;

1. CONCURS with the recommendations of the Director - General concerning the financing of this sup-
plementary budget;

2. REQUESTS the Director - General to report to the Committee of the Executive Board to Consider Certain
Financial Matters Prior to the Health Assembly on any further developments that would affect the proposed
supplementary budget for 1978;

3. REQUESTS the Committee of the Executive Board to Consider Certain Financial Matters Prior to the
Health Assembly to consider any such report by the Director -General and to submit to the Thirty -first
World Health Assembly, on behalf of the Board, such recommendations as it deems desirable;

4. RECOMMENDS to the Thirty -first World Health Assembly that it adopt the following resolution:

"The Thirty -first World Health Assembly,

"Having considered the proposals of the Director -General and the recommendations of the Executive
Board concerning the supplementary budget for 1978 to meet the unforeseen additional costs of imple-
menting the approved programme budget for 1978 as a consequence of currency fluctuations;

"Considering that it is desirable to avoid the need for additional contributions by Members for the
year 1978 to finance this supplementary budget;

"1. APPROVES the supplementary budget for 1978;

"2. DECIDES to amend the Appropriation Resolution for the financial year 1978 (resolution WHA30.31)
by:

(i) increasing the relevant appropriation sections by the following amounts :

Appropriation section Purpose of appropriation Amount

US $

1 Policy organs 472 300

2 General management, coordination and development 555 300

3 Development of comprehensive health services 266 300

4 Health manpower development 117 500

5 Disease prevention and control 926 300

6 Promotion of environmental health 229 800

7 Health information and literature 1 135 700

8 General service and support programmes 2 896 800

Total 6 600 000

(ii) amending paragraph D of that resolution by increasing the amount appropriated under
subparagraph (ii) by US $6 600 000."

Hbk Res., Vol. II (2nd ed.), 2.3 Sixth meeting, 13 January 1978

1 See Annex 3.



RESOLUTIONS AND DECISIONS 5

EB61.R6 Monitoring of the implementation of programme budget policy and strategy

The Executive Board,

Having reviewed the report of its Programme Committee on monitoring of the implementation of
programme budget policy and strategy for 1978 -1981; 1

Recognizing that it is still too early to evaluate the operational implementation of the programme budget
strategy, which begins in 1978;

1. CONSIDERS that the reorientation of the programmes and working of the Organization being undertaken
or planned under the revised programme budget for 1978 -1979 faithfully and adequately reflects the new pro-
gramme budget policy and strategy approved by the Health Assembly in resolution WHA30.30;

2. REQUESTS the Programme Committee to continue to monitor the implementation of the programme budget
policy and strategy and report to the Executive Board thereon.

Hbk Res., Vol. II (2nd ed.), 2.1 Eighth meeting, 16 January 1978

EB61.R7 Appointment of the Regional Director for South -East Asia

The Executive Board,

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5;

Considering the nomination and recommendation of the Regional Committee for South -East Asia,
adopted at its thirtieth session;

1. REAPPOINTS Dr V. T. Herat Gunaratne as Regional Director for South -East Asia as from 1 March 1978;

2. AUTHORIZES the Director -General to extend the appointment of Dr V. T. Herat Gunaratne as Regional
Director for South -East Asia for a further period of five years as from 1 March 1978, subject to the provisions
of the Staff Regulations and Staff Rules.

Hbk Res., Vol. II (2nd ed.), 5.2.3 Ninth meeting, 16 January 1978

EB61.R8 Method of work of the Health Assembly and of the Executive Board

The Executive Board,

Having considered the report of the Director - General on the method of work of the Health Assembly and
of the Executive Board; 2

Recalling resolutions WHA30.50, EB59.R8, and previous resolutions referring to this subject;

Recognizing the desirability of improving further the method of work of the Health Assembly and of the
Executive Board;

1. APPROVES the proposals contained in the Director -General's report pertaining to the agenda and proce-
dure of the Board's review of the proposed programme budget and to the preparation, format and contents of
the report of the Executive Board to the Health Assembly on this subject;

2. REAFFIRMS that Executive Board representatives at the Health Assembly should be selected on the basis
of their personal competence and previous attendance at one or more Health Assemblies, and (except for the

1 The comments and conclusions contained in this report have been incorporated in the Executive Board's report on the proposed
programme budget for 1978 -1979 (financial year 1979), in WHO Official Records, No. 245, 1978. The Director -General's report on the
subject, which the Programme Committee considered, is to be found in Appendix 1 to that volume.

2 See Annex 1.



6 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

Chairman of the Board) should not necessarily be selected from amongst the officers of the Board, and that
at least one of the Board's representatives should use a working language other than English or French;

3. DECIDES to rename the Ad Hoc Committee of the Executive Board which examines the Financial Report
and the Report of the External Auditor, "Committee of the Executive Board to Consider Certain Financial
Matters Prior to the Health Assembly ";

4. REQUESTS the Director -General in future to submit to the Executive Board session immediately following
the Health Assembly a document providing information relating to the membership of various committees of
the Board and of foundation committees, as well as to the number of vacancies to be filled, the relevant agenda
item being entitled "Filling of vacancies on committees ";

5. RECOMMENDS to the Health Assembly:

(1) that, in order to provide for the consideration of questions of a specialized technical nature, a sub -
item entitled "Technical activities and questions identified for additional examination during the review
of the proposed programme budget and of the Executive Board's report thereon" should be included
in the agenda of future Health Assemblies under the item entitled "Review of specific technical matters ";

(2) that the President of the Health Assembly and the chairmen of the main committees should make
brief statements explaining to the Health Assembly the role of the Executive Board representatives at
the Assembly, and of the Board itself;
(3) that the present seating arrangements in the committees of the Health Assembly, by which the
Board's representatives sit on the rostrum together with the officers of the committee and certain members
of the Secretariat, should be continued;
(4) that delegates participating in the general debate in plenary meetings of the Health Assembly should
speak from the rostrum rather than from their seats, through arrangements which ensure efficient use of
time, and that in connexion with procedural motions, points of order and explanations of vote they
should as a general rule speak from their seats;

(5) that sponsors of draft resolutions on technical subjects for consideration by the main committees of
the Health Assembly should normally be requested to submit with them (and jointly where appropriate)
an explanatory note or memorandum providing background information on the proposal `made, it being
understood that the Secretariat would report, in writing if feasible or appropriate, on any technical,
administrative and financial implications which the proposal might have;

(6) that, in the spirit of the relevant Rules of Procedure, the President of the Health Assembly and
chairmen of its main committees should be invited to speak only in their capacity as officers of the
Assembly, and that it be suggested to the other officers of the Assembly that they abstain from speaking as
delegates to the Health Assembly unless no other delegate from their country is present;

6. RECOMMENDS further to the Health Assembly:

(1) that a new procedure be instituted for the withdrawal of candidatures in the annual election of
Members entitled to designate a person to serve on the Executive Board, by adding the following para-
graph to Rule 102 of the Rules of Procedure of the Health Assembly:

"Members included in such list other than the ten Members which, in the Committee's opinion,
would provide, if elected, a balanced distribution of the Board as a whole may withdraw their candi-
datures from the list by notification to the President not later than the closure of working hours on
the day preceding the annual election by the Health Assembly of ten members to be entitled to desig-
nate a person to serve on the Board. Any such withdrawal shall be published in the Journal of the
Health Assembly and announced by the President prior to the commencement of voting. ";

(2) that the procedures pertaining to the confirmation of the formal credentials of delegates or represen-
tatives who have been seated on the basis of provisional credentials already accepted by the Health
Assembly be changed by adding the following sentence at the end of the first paragraph of Rule 23 of the
Rules of Procedure of the Health Assembly:

"The Bureau of the Committee shall be empowered to recommend to the Health Assembly on
behalf of the Committee the acceptance of the formal credentials of delegates or representatives
seated on the basis of provisional credentials already accepted by the Health Assembly. ".

Hbk Res., Vol. II (2nd ed.), 4.1.4; 4.2.4 Eleventh meeting, 17 January 1978



RESOLUTIONS AND DECISIONS 7

EB61.R9 Interpretation of the host agreement between the Government of the Republic of the Philippines and
WHO

The Executive Board,

Having considered the information and the report presented by the Regional Director for the
Western Pacific on the interpretation of the host agreement between the Government of the Republic of the
Philippines and the World Health Organization, signed on 22 July 1951;

NOTES with satisfaction that the relevant section of the host agreement will soon be re- negotiated by the
Government of the Republic of the Philippines and the World Health Organization.

Hbk Res., Vol. I, 6.3.2.4 Twelfth meeting, 18 January 1978

EB61.R10 Smallpox eradication programme

The Executive Board,

Having examined the report of the Director - General on the smallpox eradication programme;

Noting resolution WHA30.52;

1. EXPRESSES appreciation for the intensive efforts being made by the World Health Organization and the
countries concerned to interrupt smallpox transmission and verify this achievement;

2. ENDORSES the recommendations of the Consultation on Worldwide Certification of Smallpox Eradication,'
as annexed to the report of the Director -General;

3. REQUESTS the Director- General to establish as soon as possible an International Commission for the
Global Certification of Smallpox Eradication (Global Commission);

4. URGES all governments to continue full support and cooperation to this final phase of the programme, so
that global eradication of smallpox can be certified by the end of 1979.

Hbk Res., Vol. lI (2nd ed.), 1.8.3.1 Twelfth meeting, 18 January 1978

EB61.R11 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Central African Empire

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from the Central African Empire before the Thirty -first World
Health Assembly, to be convened on 8 May 1978, it will be necessary for the Assembly to consider, in accord-
ance with Article 7 of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or
not that Member's right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA1 6.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Expressing the hope that the Central African Empire will arrange for payment of its arrears before the
Thirty -first World Health Assembly, so that the provisions of Article 7 of the Constitution need not be
invoked by the Health Assembly;

1 See Annex 4.
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1. URGES the Central African Empire to arrange for payment of its arrears before the Thirty -first World
Health Assembly, to be convened on 8 May 1978;

2. REQUESTS the Director -General to communicate this resolution to the Central African Empire, and to
continue his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from the Central African
Empire to the committee of the Executive Board which is to consider certain financial matters prior to the
Thirty -first World Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of the Central African
Empire, should that Member, at the time of its meeting, still remain in arrears in the payment of its contri-
butions to an extent which may invoke Article 7 of the Constitution; and to submit to the Thirty -first World
Health Assembly, on behalf of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed.), 7.1.2.4 Fourteenth meeting, 19 January 1978

EB61.R12 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Chad

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from Chad before the Thirty -first World Health Assembly, to be
convened on 8 May 1978, it will be necessary for the Assembly to consider, in accordance with Article 7 of
the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's
right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Expressing the hope that Chad will arrange for payment of its arrears before the Thirty -first World
Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked by the Health
Assembly;

1. URGES Chad to arrange for payment of its arrears before the Thirty -first World Health Assembly, to be
convened on 8 May 1978;

2. REQUESTS the Director -General to communicate this resolution to Chad, and to continue his efforts to
obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from Chad to the
committee of the Executive Board which is to consider certain financial matters prior to the Thirty -first
World Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of Chad, should that
Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an extent
which may invoke Article 7 of the Constitution; and to submit to the Thirty -first World Health Assembly,
on behalf of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed.), 7.1.2.4 Fourteenth meeting, 19 January 1978
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EB61.R13 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Congo

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from the Congo before the Thirty -first World Health Assembly,
to be convened on 8 May 1978, it will be necessary for the Assembly to consider, in accordance with Article 7
of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's
right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA1 6.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Expressing the hope that the Congo will arrange for payment of its arrears before the Thirty -first World
Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked by the Health
Assembly;

1. URGES the Congo to arrange for payment of its arrears before the Thirty -first World Health Assembly,
to be convened on 8 May 1978;

2. REQUESTS the Director -General to communicate this resolution to the Congo, and to continue his efforts
to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from the Congo to the
committee of the Executive Board which is to consider certain financial matters prior to the Thirty -first World
Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of the Congo, should that
Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an extent
which may invoke Article 7 of the Constitution; and to submit to the Thirty -first World Health Assembly,
on behalf of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed.), 7.1.2.4 Fourteenth meeting, 19 January 1978

EB61.R14 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Democratic Kampuchea

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from Democratic Kampuchea before the Thirty -first World
Health Assembly, to be convened on 8 May 1978, it will be necessary for the Assembly to consider, in accord-
ance with Article 7 of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or
not that Member's right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Expressing the hope that Democratic Kampuchea will arrange for payment of its arrears before the
Thirty -first World Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked
by the Health Assembly;
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1. URGES Democratic Kampuchea to arrange for payment of its arrears before the Thirty -first World Health
Assembly, to be convened on 8 May 1978;

2. REQUESTS the Director - General to communicate this resolution to Democratic Kampuchea, and to con-
tinue his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from Democratic Kam-
puchea to the committee of the Executive Board which is to consider certain financial matters prior to the
Thirty -first World Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of Democratic Kampuchea,
should that Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an
extent which may invoke Article 7 of the Constitution; and to submit to the Thirty -first World Health
Assembly, on behalf of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed)., 7.1.2.4 Fourteenth meeting, 19 January 1978

EB61.R15 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Dominican Republic

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from the Dominican Republic before the Thirty -first World
Health Assembly, to be convened on 8 May 1978, it will be necessary for the Assembly to consider, in accord-
ance with Article 7 of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or
not that Member's right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Noting that the Dominican Republic has not fulfilled the conditions accepted by the Twenty -fifth World
Health Assembly in resolution WHA25.6;

Expressing the hope that the Dominican Republic will arrange for payment of its arrears before the
Thirty -first World Health Assembly, so that the provisions of Article 7 of the Constitution need not be
invoked by the Health Assembly;

1. URGES the Dominican Republic to arrange for payment of its arrears before the Thirty -first World Health
Assembly, to be convened on 8 May 1978, thus fulfilling the conditions previously accepted by the Health
Assembly for the settlement of its arrears;

2. REQUESTS the Director -General to communicate this resolution to the Dominican Republic, and to
continue his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from the Dominican
Republic to the committee of the Executive Board which is to consider certain financial matters prior to the
Thirty -first World Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of the Dominican Republic,
should that Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an
extent which may invoke Article 7 of the Constitution; and tó submit to the Thirty -first World Health
Assembly, on behalf of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed.), 7.1.2.4 Fourteenth meeting, 19 January 1978
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EB61.R16 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution- Grenada

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from Grenada before the Thirty -first World Health Assembly,
to be convened on 8 May 1978, it will be necessary for the Assembly to consider, in accordance with Article 7
of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's
right to vote should be suspended at the Thirty -first World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Consti-
tution";

Expressing the hope that Grenada will arrange for payment of its arrears before the Thirty -first World
Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked by the Health
Assembly;

1. URGES Grenada to arrange for payment of its arrears before the Thirty -first World Health Assembly, to be
convened on 8 May 1978;

2. REQUESTS the Director -General to communicate this resolution to Grenada, and to continue his efforts to
obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from Grenada to the
committee of the Executive Board which is to consider certain financial matters prior to the Thirty -first World
Health Assembly;

4. REQUESTS this committee to consider the circumstances relating to the arrears of Grenada, should that
Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an extent which
may invoke Article 7 of the Constitution; and to submit to the Thirty -first World Health Assembly, on behalf
of the Board, such recommendations as it deems desirable.

Hbk Res., Vol. II (2nd ed.), 7.1.2.4 Fourteenth meeting, 19 January 1978

EB61.R17 Drug policies and management : essential drugs

The Executive Board,

Recalling resolution WHA28.66;

Having considered the report of the Expert Committee on the Selection of Essential Drugs 1 and the report
of the Director -General on drug policies and management;

Realizing that large segments of the world's population do not have access to the most essential drugs and
vaccines that are indispensable to ensure effective health care;

Recognizing the importance of an adequate supply of essential drugs and vaccines to meet the real health
needs of people, particularly in developing countries, through the implementation of national programmes of
health care;

Deeply concerned by the high proportion of health budgets spent on pharmaceuticals by governments of
developing countries, thereby limiting the remaining funds available for the provision of adequate health care
to the whole population;

1 WHO Technical Report Series, No. 615, 1977.
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Stressing the need to provide essential drugs of adequate quality, in sufficient quantity and at reasonable
costs to meet the health needs of these countries;

Considering that local production of essential drugs and vaccines is a legitimate aspiration which devel-
oping countries have expressed on many occasions, and that considerable progress has been achieved in some
countries;

Convinced that urgent international action is required to alleviate this situation through the establish-
ment of an action programme of technical cooperation on essential drugs aimed at strengthening the national
capabilities of developing countries in the field of selection and proper use of essential drugs to meet their
real needs, and in local production and quality control, wherever feasible, of such drugs;

REQUESTS the Director -General:

(1) to continue to identify the drugs and vaccines which, in the light of scientific knowledge, are indis-
pensable for basic health care and disease control in the vast majority of the population, and to update
periodically this aspect of the report of the Expert Committee on the Selection of Essential Drugs;

(2) to cooperate with Member States in formulating drug policies and programmes that are relevant to
the real health needs of populations, aimed at ensuring access of the whole population to essential drugs
at a cost the country can afford;
(3) to foster technical cooperation among developing countries for the formulation and implementation
of appropriate programmes on drugs, including the local production of essential drugs and vaccines;

(4) to stimulate bilateral and multilateral cooperation in order to provide generous support to countries
for the implementation of their programmes on drugs, including the local production of essential drugs
and vaccines;

(5) to maintain a dialogue with the pharmaceutical industry in order to assure its collaboration in
meeting the health needs of the large underserved segments of the world's population;

(6) to appeal to governments and the pharmaceutical industry to participate in WHO's action pro-
gramme of technical cooperation aimed at making available to governments of the less developed coun-
tries essential drugs and vaccines under favourable conditions in order to extend population coverage;

(7) to assist in the development of a system of quality control of the products provided under such a
programme of technical cooperation.

Hbk Res., Vol. II (2nd ed.), 1.10.1 Seventeenth meeting, 20 January 1978

EB61.R18 Tentative budgetary projections for the biennium 1980 -1981

The Executive Board,

Having reviewed the report of its Programme Committee on the tentative budgetary projections for the
biennium 1980 -1981,1 together with background information on recent trends in the growth of the WHO
regular budget and current trends in the economies of Member States;

Recognizing that the tentative projections published in the proposed programme budget documents are
purely statistical projections and are not intended either to commit or limit the level of the WHO regular
budget eventually to be approved by the Health Assembly;

Wishing to advise the Director -General, subject to the decision of the Health Assembly, on the appro-
priate level of the regular programme budget for 1980 -1981 and on the factors to be taken into account in
planning for the future growth of the regular programme budget;

RECOMMENDS to the Thirty -first World Health Assembly that it adopt the following resolution:

1 See Annex 5.
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"The Thirty -first World Health Assembly,

"Having considered the recommendations of the Executive Board related to the complex issues of the
appropriate level of the WHO regular programme budget for 1980 -1981 and the factors to be taken into
account in planning for the future growth of the WHO regular programme budget;

"1. DECIDES that the regular programme budget for 1980 -1981 should be developed within a budgetary
level that will provide for a real increase of up to 2 % per annum, in addition to reasonably estimated cost
increases, the underlying factors and assumptions of which should be made explicit;

"2. AFFIRMS that the fundamental concern in determining the future development of the programme
budget is the capability of WHO, with all the resources, competence and will at its disposal, through the
collaboration of Member States, to fulfil its constitutional mandate and carry out the policy and strategy
required by the Health Assembly."

Hbk Res., Vol. II (2nd ed.), 2.3; 2.1 Seventeenth meeting, 20 January 1978

EB61.R19 Technical cooperation with and services to governments

The Executive Board,

Noting the resolution of the thirtieth session of the Regional Committee for South -East Asia entitled
"Programme budget strategy for technical cooperation in WHO "; 1

Recalling recent resolutions of the Health Assembly establishing the Organization's programme budget
policy and strategy for the development of technical cooperation;

Observing that the relevant decisions of the United Nations General Assembly at its thirty- second session,
in resolution 32/197, implicitly recognized the constitutional responsibilities of WHO and other specialized
agencies with respect to operational activities;

1. REAFFIRMS that, in accordance with the Organization's new programme budget policy and strategy,
WHO's technical cooperation with and services to governments represent an integrated approach to the
achievement of its constitutional objectives;

2. REQUESTS the Director -General to report to the Thirty -first World Health Assembly on further develop-
ments and the implications for WHO of the restructuring of the economic and social sectors of the United
Nations system.

Hbk Res., Vol. II (2nd ed.), 2.1.1; 1.4.1 Seventeenth meeting, 20 January 1978

EB61.R20 Confirmation of amendments to the Staff Rules

The Executive Board

CONFIRMS in accordance with Staff Regulation 12.2 2 the amendments to the Staff Rules which have been
made by the Director -General with effect from 1 January 1978.3

Hbk Res., Vol. II (2nd ed.), 7.2.1 Eighteenth meeting, 21 January 1978

Resolution SEA /RC30 /R7 (see WHO Official Records, No. 245, 1978, Appendix 1, Annex 1V).
z WHO Basic Documents, 28th ed., 1978, p. 88.
3 See Annex 6.
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EB61.R21 Proposed Appropriation Resolution for the financial year 1979

The Executive Board

RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

"The Thirty -first World Health Assembly

"RESOLVES to appropriate for the financial year 1979 an amount of US $207 638 400 as follows:

A.

Appropriation section Purpose of appropriation Amount
US$

1 Policy organs 3 616 300
2 General management, coordination and development 15 069 000
3 Development of comprehensive health services 25 764 100

4 Health manpower development 23 659 800

5 Disease prevention and control 41 946 000
6 Promotion of environmental health 9 689 800

7 Health information and literature 18 210 700

8 General service and support programmes 24 997 400

9 Support to regional programmes 19 166 900

Effective working budget 182 120 000
10 Transfer to Tax Equalization Fund 21 235 800

11 Undistributed Reserve 4 282 600

Total 207 638 400

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the pay-
ment of obligations incurred during the period 1 January to 31 December 1979 in accordance with the
provisions of the Financial Regulations. Notwithstanding the provisions of the present paragraph, the
Director -General shall limit the obligations to be incurred during the financial year 1979 to Sections 1 -10.

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director - General is authorized to
make transfers between those appropriation sections that constitute the effective working budget up to
an amount not exceeding 10 % of the amount appropriated for the section from which the transfer is
made, this percentage being established in respect of Section 2 exclusive of the provision made for the
Director -General's and Regional Directors' Development Programmes (US $3 242 000). The Director -
General is also authorized to apply amounts not exceeding the provision for the Director -General's and
Regional Directors' Development Programmes to those sections of the effective working budget under
which the programme expenditure will be incurred. Any other transfers required shall be made in accord-
ance with the provisions of Financial Regulation 4.5. All transfers between sections shall be reported to
the Executive Board at its next session.

D. The appropriations voted under paragraph A shall be financed by assessments on Members after
deduction of the following:

Reimbursement of programme support costs by the United Nations Development
Programme in the estimated amount of US $2 600 000

thus resulting in assessments against Members of US $205 038 400. In establishing the amounts of contri-
butions to be paid by individual Members, their assessments shall be reduced further by the amount
standing to their credit in the Tax Equalization Fund, except that the credits of those Members that
require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated
amounts of such tax reimbursements to be made by the Organization."

Hbk Res., Vol. II (2nd ed.), 2.3 Fourteenth meeting, 19 January 1978
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EB61.R22 Improvements to the Executive Board room

The Executive Board

1. NOTES the report of the Director -General on possible improvements to the Executive Board room;

2. AGREES with the proposal of the Director -General to improve the lighting of the Executive Board room,
estimated to cost approximately US $85 000.

Hbk Res., Vol. 1I (2nd ed.), 7.3.2; 7.1.7 Twentieth meeting, 23 January 1978

EB61.R23 Procedures for introducing changes into the Sixth General Programme of Work covering a specific
period (1978 -1983 inclusive)

The Executive Board,

Having considered the report of its Programme Committee on procedures for introducing changes into
the Sixth General Programme of Work covering a specific period (1978 -1983 inclusive);

Recalling that it is the Board's function, in accordance with Article 28(g) of the Constitution, to submit
to the Health Assembly for consideration and approval a general programme of work covering a specific
period, and that in fulfilment of this function the Board submitted the Sixth General Programme of Work
to the Twenty -ninth World Health Assembly in 1976;

Considering that it should therefore also be the Board's function to submit for the consideration and
approval of the Health Assembly proposals for introducing changes into the Sixth General Programme of
Work, particularly to reflect new programme policies of the Health Assembly;

Mindful of the role of the Programme Committee, in accordance with resolutions EB58.R11 and
WHA29.20, in 'carrying out annual reviews of the Sixth General Programme of Work, in the course of which
it might recognize the need to introduce changes into the Programme;

1. REQUESTS the Programme Committee, on either its own or the Board's initiative, to consider the need to
introduce changes into the Sixth General Programme of Work in the course of the annual reviews, particularly
to reflect new programme policies of the Health Assembly, and to submit proposals thereon to the Board;

2. RECOMMENDS to the Thirty -first World Health Assembly that it adopt the following resolution :

"The Thirty -first World Health Assembly,

"Noting resolution EB61.R23 concerning procedures for introducing changes into the Sixth General
Programme of Work covering a specific period (1978 -1983 inclusive);

"1. REQUESTS the Executive Board to consider from time to time, as required, the need to introduce
changes into the Sixth General Programme of Work, particularly to reflect new programme policies of
the World Health Assembly, and to submit any proposals for such changes to the Health Assembly for
consideration and approval;

"2. REQUESTS the Director- General to issue as a supplement to the Sixth General Programme of Work
any changes in this Programme that have been approved by the Health Assembly."

Hbk Res., Vol. II (2nd ed.), 1.1.2 Twentieth meeting, 23 January 1978
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EB61.R24 Review of medium -term programming for the implementation of the Sixth General Programme of
Work covering a specific period (1978 -1983 inclusive)

The Executive Board,

Noting the report of its Programme Committee on the review of medium -term programming for the
implementation of the Sixth General Programme of Work covering a specific period (1978 -1983 inclusive),
carried out in accordance with resolutions WHA29.20 and EB59.R27, and the Director -General's report
annexed thereto;

1. CONCURS with the methodology used in the development of the Organization's medium -term programme,
and in particular with the involvement of Member States in this endeavour;

2. REQUESTS the Director -General to continue the development of the medium -term programmes based on
the Sixth General Programme of Work, in accordance with the principles, methods and process presented in
his report;

3. REQUESTS the Programme Committee to continue to review annually the development of the Organiza-
tion's medium -term programmes for the implementation of the Sixth General Programme of Work;

4. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution :

"The Thirty -first World Health Assembly,

"Noting the discussions of the Executive Board at its sixty -first session with regard to the review of
medium -term programming for the implementation of the Sixth General Programme of Work covering a
specific period (1978 -1983 inclusive);

"Supporting the Executive Board's endorsement of the principles, methods and process for WHO's
medium -term programming proposed by the Director -General;

Stressing the importance of the involvement of Member States in this endeavour;

"1. REQUESTS the Director- General to further the development of methods for WHO's medium -term
programming and the elaboration of the medium -term programmes based on the Sixth General Pro-
gramme of Work and on the new programme budget strategy and policy;

"2. REQUESTS the Executive Board to review periodically the development of the Organization's medium -
term programmes;

"3. URGES Member States to collaborate fully with WHO in evolving its medium -term programmes
based on the Sixth General Programme of Work and on the new programme budget strategy and policy."

Hbk Res., Vol. II (2nd ed.), 1.1.2 Twentieth meeting, 23 January 1978

EB61.R25 Country health programming

The Executive Board,

Having considered the report of its Programme Committee on country health programming concerning
the progress report on this matter submitted by the Director- General, and the guidelines that appear as an
annex to this report;

Recognizing that country health programming is a systematic and continuing multisectoral, national
process that helps governments to take political decisions concerning health development, in the spirit of
national self -reliance in health matters;

Reaffirming the importance of country health programming for identifying priority health programmes;

Realizing also the value of country health programming in providing a basis for the development of
WHO's medium -term programme;
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1. THANKS the Programme Committee and the Director -General for their reports;

2. NOTES with satisfaction the action taken by the Organization to promote country health programming as
a national planning process for health programme development;

3. ENDORSES the principles and procedures of country health programming as contained in the guidelines;

4. CONCURS with the recommendations of the Programme Committee and with the Director -General's
proposals for the further promotion of the process of national health programme development;

5. REQUESTS the Director -General:

(1) to develop further the country health programming methodology in the light of experience in its
application by Member States;
(2) to cooperate with Member States in the initiation and maintenance of country health programming;

(3) to strengthen activities to train national and WHO personnel in the country health programming
process;

(4) to draw the attention of other United Nations and bilateral agencies to the usefulness of country
health programming in identifying priority national health programmes;

(5) to report on progress in country health programming from time to time, as appropriate, to the
Programme Committee of the Executive Board;

6. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

"The Thirty -first World Health Assembly,

"Endorsing resolution EB61.R25;
"Reiterating the importance of country health programming as a systematic and continuing multi -

sectoral, national process that helps governments to take political decisions concerning health develop-
ment, in the spirit of national self -reliance in health matters;

"1. URGES Member States :

(1) to introduce or strengthen the country health programming process for national health pro-
gramme development;

(2) to establish adequate mechanisms in ministries of health, or other ministries concerned, for the
initiation and maintenance of country health programming as a continuing health development
process;

(3) to establish national centres for the development of, and for research and training in, country
health programming;
(4) to cooperate with other countries through the exchange of information on country health
programming methods, procedures and experience and through exchanges of personnel;

(5) to cooperate with WHO in developing further the country health programming methodology
in the light of experience in its application;

"2. REQUESTS the Executive Board to review progress in country health programming from time to time,
as appropriate;

"3. REQUESTS the Director -General:

(1) to cooperate with Member States in the further development and application of country health
programming;

(2) to promote training in the country health programming process, as well as the research required
for its development and application, in national centres;

(3) to evaluate the progress of country health programming throughout the world and report
thereon to the Executive Board as appropriate."

Hbk Res., Vol. II (2nd ed.), 1.1 Twenty-first meeting, 24 January 1978
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EB61.R26 Development of health programme evaluation

The Executive Board,

Recalling resolution EB57.R17;

Having considered the report of its Programme Committee on the development of health programme
evaluation concerning the Director -General's progress report on this matter and the guidelines that appear as
an annex to this report;

Noting the progress made in developing these guidelines for the evaluation process;

1. ENDORSES the principles, methods and process of evaluation contained in the guidelines;

2. REQUESTS the Director -General:

(1) to introduce progressively the process of health programme evaluation throughout the Organization;

(2) to report on the progress of such evaluation to a future session of the Programme Committee of
the Executive Board;

3. INVITES the regional committees to continue to study the most appropriate ways of promoting health
programme evaluation in the regions;

4. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

"The Thirty -first World Health Assembly,

"Noting the discussions of the Executive Board at its sixty -first session on the development of health
programme evaluation;

"Supporting the Executive Board's endorsement of the principles, methods and process of evaluation
as proposed by the Director -General;

"Stressing the important role of the regional committees in promoting health programme evaluation;

"1. REQUESTS the Director- General to continue to develop the process of health programme evaluation
as an integral part of the health development process;

"2. REQUESTS the Executive Board to review periodically the development of health programme evalua-
tion;

"3. URGES Member States to progressively introduce the above -mentioned process for the evaluation
of national health programmes and services by national health personnel, and to collaborate with WHO
in evaluating the impact of the Organization's programmes in their countries."

Hbk Res., Vol. II (2nd ed.), 1.3.2 Twenty -first meeting, 24 January 1978

EB61.R27 Review of the medium -term programme for health manpower development

The Executive Board,

Having considered the review by the Director -General of the medium -term programme for health man-
power development, pursuant to resolution WHA29.72;

1. CONGRATULATES the Director- General on the preparation of the first medium -term programme in one of
the major programme areas;

2. NOTES with appreciation the efforts made to develop a global six -year programme statement (1978 -1983)
on health manpower development relevant to the long -term needs of Member States on the basis of guidelines
given in, and endorsed by, resolutions WHA29.20 and WHA29.72;
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3. RECOGNIZES that this new form of programme is the product of a constantly evolving process based on
continuous consultation between the Director - General and Member States which necessitates the establish-
ment of effective monitoring mechanisms at all levels;

4. REQUESTS the Director -General to transmit his review and the programme, together with the comments of
the Executive Board and a report on any subsequent developments, to the Thirty -first World Health Assembly,
stressing the need for continuous monitoring to foster implementation and to allow continuous assessment
and any necessary readjustment of the programme; and to report to the Programme Committee of the
Executive Board as deemed necessary.

Hbk Res., Vol. II (2nd ed.), 1.7 Twenty -first meeting, 24 January 1978

EB61.R28 Review of the medium -term programme for mental health

The Executive Board,

Having considered the review by the Director - General of the process by which the medium -term pro-
gramme for mental health was developed;

Noting that this programme arose out of agreements between and among countries and WHO about
activities to be undertaken in a given time period, and believing that early involvement of national bodies in
medium -term programming is highly desirable;

Finding the establishment of groups at national, regional and global level to provide coordination in both
planning and implementation of the programme to be an effective approach, contributing inter alia to multi -
sectoral and multidisciplinary collaboration which is of particular importance in the field of mental health;

Noting with satisfaction the new public health orientation of mental health activities being actively
promoted by the Director- General through this programme;

Further noting the prompt response by the Director -General within the framework of the medium -term
programme to stimulate cooperation between Member States as requested in resolution WHA30.45, concern-
ing the special programme of technical cooperation in mental health, and to make Member States in south-
ern Africa an early focus of action;

1. CONGRATULATES the Director- General on the preparation of the medium -term programme for mental
health;

2. INVITES Member States to continue to cooperate closely in the formulation, continuing adjustment and
implementation of the programme;

3. REQUESTS the Director -General:

(1) to transmit his review together with the comments of the Executive Board and relevant information
on current activities in the programme to the Thirty -first World Health Assembly;

(2) to continue implementation of the programme;

(3) to report on further experience with development of the programme to the Programme Committee
of the Executive Board not later than 1980.

Hbk Res., Vol. II (2nd ed.), 1.9.5 Twenty-first meeting, 24 January 1978

EB61.R29 Long -term planning of international cooperation in the field of cancer

The Executive Board,

Having considered the report of the Ad Hoc Committee on WHO's Activities in the Field of Cancer,
set up by it at its fifty -ninth session;

Stressing the importance of strengthening cooperation between WHO and its Member States as well as
among Member States themselves for the development of cancer control;
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1. THANKS the Ad Hoc Committee for its report;

2. DECIDES, for future sessions of the Board and for the Health Assembly, to change the title of the agenda
item from "Long -term planning of international cooperation in cancer research" to "Long -term planning of
international cooperation in the field of cancer ", in order to reflect the scope of the issues in question;

3. APPROVES the recommendations contained in the report, and in particular:

(1) that the main function of WHO with respect to cancer should be as expressed in the Sixth General
Programme of Work, namely to promote cancer prevention and control, including coordinated cancer
research;
(2) that, whereas the range of functions of the International Agency for Research on Cancer as outlined
in the report is acceptable, the activities of WHO headquarters should be strengthened so as to constitute
an adequate and coherent plan of action for promoting cancer prevention and control, including coordina-
tion of cancer research;

(3) that the cancer programme at WHO headquarters and the programme of the International Agency
for Research on Cancer should retain their separate identities but should be much better coordinated with
respect to current activities and to planning for the future;

(4) that the interdisciplinary team for the internal coordination of the WHO cancer programme should
be maintained;

(5) that for global coordination of the total programme, in accordance with WHO's constitutional role
as the coordinating authority on international health work, a Director -General's coordinating committee
should be established on a permanent basis to deal with high -level programme policy issues covering the
whole range of problems directly or indirectly connected with cancer prevention, control and research;

4. REQUESTS the Director- General:

(1) to implement these recommendations and to cooperate with countries for the formulation of national
cancer policies and programmes as part of their health programming process;

(2) to submit a progress report to the Programme Committee of the Executive Board in 1979;

5. INVITES the regional committees to undertake regular reviews of the cancer situation in their regions,
particularly with the aim of fostering cooperation in combating cancer among countries with comparable
epidemiological situations and resources.

Hbk Res., Vol. II (2nd ed.), 1.9.1 Twenty-first meeting, 24 January 1978

EB61.R30 Review of long -term health trends

The Executive Board,

Noting the report of its Programme Committee on the review of long -term health trends, and the Director -
General's report thereon prepared for the Programme Committee in accordance with resolutions WHA29.20
and EB59.R27;

Taking into account the need to develop a strategy for reaching the goal of health for all by the year 2000
and to provide the health component of the Third United Nations Development Decade in the spirit of inter-
national solidarity for social and economic development;

1. CONCURS in the findings of the Programme Committee;

2. EMPHASIZES the need to take into account the long -term implications of the Organization's actions when
preparing WHO's medium -term programmes and, in particular, its General Programmes of Work covering
specific periods;

3. REQUESTS the Programme Committee:

(1) to propose strategies for attaining an acceptable level of health for all by the year 2000, taking into
account long -term health trends;
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(2) to prepare a report thereon that will form one of the bases for the Seventh General Programme of
Work covering a specific period, as well as for WHO's contribution to the preparations for the Third
United Nations Development Decade;

(3) to submit this report to the sixty- seventh session of the Executive Board in January 1981;

4. REQUESTS the Director -General to provide the necessary support to the Programme Committee of the
Executive Board, calling on such expertise as may be required from inside or outside the Organization.

Hbk Res., Vol. II (2nd ed.), 1.1.1; 1.1.2 Twenty- second meeting, 24 January 1978

EB61.R31 Appropriate technology for health

The Executive Board,

Having considered the report of the Director -General on activities in the new programme of appropriate
technology for health, pursuant to resolution WHA29.74;

1. NOTES with satisfaction the steps taken by the Director -General during 1977 to establish the basis for the
development of a programme of health technology;

2. RECOGNIZES that the success of the programme will be dependent on the active involvement of all Member
States and that in this respect technical cooperation among developing countries is of particular importance;

3. REQUESTS the Director -General:

(1) to transmit his report to the Thirty -first World Health Assembly with the comments of the Executive
Board and to supplement it by a report on developments subsequent to the Consultation on Appropriate
Technology for Health, held in New Delhi from 5 to 8 December 1977;

(2) to intensify his efforts to promote the active involvement of Member States in the further develop-
ment and implementation of the programme within the context of country health programming and
medium -term programming.

Hbk Res., Vol. II (2nd ed.), 1.1; 1.5 Twenty -second meeting, 24 January 1978

EB61.R32 Development of information systems programme

The Executive Board,

Having considered the report of its Programme Committee on the development of the WHO information
systems programme and the Director -General's report reviewed therein;

Reaffirming the need for a new WHO information system to support programme management and the
international exchange of health information;

Recognizing that development of the programme management information system is proceeding in
unison with WHO's activities for the development of medium -term programming, country health program-
ming, programme budgeting, and programme evaluation;

1. ENDORSES the concepts and strategy followed by the Director -General in the development and implementa-
tion of the new WHO information system;

2. EXPRESSES satisfaction with the implementation of the new system;

3. NOTES that efforts and available resources have, of necessity, been concentrated so far on the programme
management information system, and that steps are being taken to initiate the development of systems to
support the international exchange of health information;



22 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

4. STRESSES the value to Member States and to the Organization of the involvement of national staff in the
development of the WHO information system and the need for the WHO and national health information
systems to be developed in close harmony;

5. INVITES the regional committees that have not already done so to promote, in the most appropriate way,
the development of national health information systems in the regions and to stress the importance of the
interrelationship between the WHO and national health information systems;

6. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following resolution:

"The Thirty -first World Health Assembly,

"Noting the discussions in the Executive Board at its sixty -first session with regard to the develop-
ment of the WHO information systems programme;

"Supporting the Executive Board's endorsement of the concepts and strategy for the development of
WHO's new information system;

"Reaffirming the value to Member States and to WHO of the involvement of national staff in the
development of the WHO information system;

"Emphasizing the need for the WHO and national health information systems to be developed in
close harmony;

"Stressing also the need for the regional committees to promote the development of national health
information systems and their interrelationship with the WHO information system;

"1. REQUESTS the Director -General:

(1) to continue to implement the new system according to the concepts and strategy endorsed by the
Executive Board at its sixty -first session;

(2) to promote, on request, the adaptation of the methodology used in the development of the WHO
information system for the development of national health information systems to provide integral
support for national health programmes;
(3) to seek the involvement of national staff in the further development and implementation of the
WHO information system;
(4) to continue to ensure coordination with other information systems within the United Nations
system;

"2. URGES Member States to collaborate with WHO in adapting and applying the methodology of WHO
information systems development to the development of national health information systems to provide
integral support for national health programmes;

"3. REQUESTS the Executive Board to review periodically the development of the information systems
programme."

Hbk Res., Vol. II (2nd ed.), 1.1.4 Twenty-fourth meeting, 25 January 1978

EB61.R33 The role of the health sector in the development of national and international food and nutrition
policies and plans

The Executive Board,

Conscious of the importance of malnutrition 1 as a major health problem and of a leading role that must
be played by the health sector in national food and nutrition programmes;

Aware of the need for appropriate nutrition policies at the national level as well as for new and improved
technologies that will allow more effective action to be taken in this field at the community level;

1 For the purpose of this resolution, "malnutrition" is defined as: a pathological state, general or specific, resulting from a relative
or absolute deficiency or an excess in the diet of one or more essential nutrients. It may be clinically manifest or detectable only by
biochemical and physiological tests.
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Having considered the report of the Director - General on the role of the health sector in the development
of national and international food and nutrition policies and plans, presented in accordance with resolution
WHA30.51;

Recognizing the role that WHO can play in supporting national efforts to develop relevant policies, to
disseminate the required technologies and to strengthen national capabilities;

1. ENDORSES the proposal to set up a coordinated international programme of action -oriented research and
training in nutrition, aimed at developing approaches and methodologies for dealing with malnutrition 1 at
the community level under different ecological and sociocultural conditions;

2. REQUESTS the Director -General to continue supporting Member States in their efforts to introduce nutri-
tional objectives in the national development plans and to develop multisectoral food and nutrition policies;

3. REQUESTS the Director -General, developing the basic ideas in his report, to submit a programme for the
consideration of the Thirty -first World Health Assembly and the twentieth session of the global Advisory
Committee on Medical Research under which national institutions of Member States will have the main
responsibility, in line with the concept of technical cooperation among countries;

4. REQUESTS interested organizations and agencies to collaborate with governments and with WHO in the
development of this programme.

Hbk Res., Vol. II (2nd ed.), 1.6.2 Twenty-fourth meeting, 25 January 1978

EB61.R34 Organizational study on WHO's role at the country level, particularly the role of the WHO repre-
sentatives

The Executive Board,

Recalling resolution WHA29.33 by which the Health Assembly requested the Executive Board to carry
out an organizational study on WHO's role at the country level, particularly the role of the WHO repre-
sentatives, resolution EB59.R33 in which the Board considered that the continuation of the study for another
year was essential, and resolution WHA30.16 requesting the Executive Board to report on this study to the
Thirty -first World Health Assembly;

Having considered the report on the organizational study 2 presented by the working group constituted
for this purpose by the Executive Board;

1. THANKS the Chairman and members of the working group for their report;

2. TRANSMITS the study to the Thirty -first World Health Assembly along with the comments of the Executive
Board, which stressed the essential element of flexibility; 3

3. DRAWS THE ATTENTION of the Health Assembly to its findings, conclusions and recommendations and
especially to WHO's role in fostering national self -reliance in health matters, in particular through collabor-
ation with countries in the planning, implementation and evaluation of countries' own health programmes;

4. STRESSES the desirability of national authorities' increasing their participation in, and responsibility for,
the work of WHO;

5. ENDORSES the need to reinforce the technical and managerial competence of WHO representatives;

6. RECOMMENDS that the title of WHO representative should be changed to that of WHO programme coordi-
nator;

7. EMPHASIZES the role of WHO in promoting the new type of public health training recommended in the
study;

1 For the purpose of this resolution, "malnutrition" is defined as: a pathological state, general or specific, resulting from a relative
or absolute deficiency or an excess in the diet of one or more essential nutrients. It may be clinically manifest or detectable only
by biochemical and physiological tests.

2 See Annex 7.
3 See WHO Official Records, No. 246, 1978 (summary record of the twenty- second meeting, section 3).
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8. INVITES the regional committees to take full account of the implications of the study;

9. REQUESTS the Director -General to apply the conclusions and recommendations of the study in the future
activities of WHO.

Hbk Res., Vol. II (2nd ed.), 7.4 Twenty-fourth meeting, 25 January 1978

EB61.R35 Reports of the Joint Inspection Unit

The Executive Board,

Having considered the report by the Director -General on the following reports of the Joint Inspection
Unit:

(1) report on the activities of the Joint Inspection Unit, July 1976 -June 1977;

(2) evaluation in the United Nations system;

(3) Africa and Western Asia: report on the technical cooperation provided by the United Nations
system to regional and subregional integration and cooperation movements;

(4) first -class travel in the United Nations organizations;

(5) the implications of additional languages;

1. THANKS the Inspectors for their reports;

2. AGREES with the comments and observations of the Director -General on the reports presented to the
Board;

3. REQUESTS the Director -General to transmit his report and this resolution to:

(1) the Secretary -General of the United Nations, for transmission to the Economic and Social Council
through the Committee for Programme and Coordination;

(2) the External Auditor of the World Health Organization;

(3) the Chairman of the Joint Inspection Unit.

Hbk Res., Vol. II (2nd ed.), 8.1.2.2 Twenty-fourth meeting, 25 January 1978

EB61.R36 Development and coordination of biomedical and health services research

The Executive Board,

Having considered the report of the Director -General on the activities of the global Advisory Committee
on Medical Research, the Special Programme of Research, Development and Research Training in Human
Reproduction, and the Special Programme for Research and Training in Tropical Diseases;

Noting that pursuant to resolution WHA30.40 the Director -General, in consultation with the global and
regional advisory committees on medical research, is further elaborating a comprehensive long -term pro-
gramme in the field of development and coordination of biomedical and health services research;

1. THANKS the Director - General for his report;

2. ENDORSES the steps taken to implement the relevant resolutions of the Health Assembly, notably with
respect to :

(1) the emphasis on greater involvement of the global and regional advisory committees on medical
research in the formulation and review of WHO's research activities;
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(2) the concept of special programmes for research and training in major action -oriented programmes
of the Organization;
(3) the promotion of health services research in the context of national and regional priorities;

3. REQUESTS the Director -General to transmit his report to the Thirty -first World Health Assembly together
with comments made during its consideration at the Board's sixty -first session.'

Hbk Res., Vol. II (2nd ed.), 1.1.3 Twenty -fifth meeting, 26 January 1978

EB61.R37 Development of codes of medical ethics

The Executive Board,

Having considered the report by the Director -General on the development of codes of medical ethics;

Recalling the repeated invitations addressed to WHO by the United Nations General Assembly to
prepare a draft code of medical ethics relevant to the protection of persons subjected to any form of detention
or imprisonment against torture and other cruel, inhuman or degrading treatment or punishment;

Further recalling resolutions EB55.R64, EB57.R47 and WHA30.32 on this question;

Keeping in mind the activities of the United Nations in setting ethical standards;

REQUESTS the Director -General:

(1) to transmit to the Secretary -General of the United Nations the study undertaken on behalf of WHO
by the Council for International Organizations of Medical Sciences (CIOMS) on "The role of health
personnel in the protection of persons against torture and other cruel, inhuman or degrading treatment
or punishment ", with the request that it be brought to the attention of the United Nations General
Assembly at its thirty -third session;

(2) to invite CIOMS and the World Medical Association to elaborate a draft code of medical ethics
relevant to the protection of persons subjected to any form of detention or imprisonment against torture
and other cruel, inhuman or degrading treatment or punishment;

(3) to transmit the draft code to be prepared by CIOMS and the World Medical Association to the
sixty -third session of the Executive Board for its consideration before being forwarded to the Secretary -
General of the United Nations for submission to the United Nations General Assembly;

(4) to inform the Secretary -General of the United Nations of this resolution, with the request that it be
brought to the attention of the United Nations General Assembly at its thirty -third session.

Hbk Res., Vol. II (2nd ed.), 9.2; 8.1.3.5 Twenty-fifth meeting, 26 January 1978

EB61.R38 Triennial review of nongovernmental organizations in official relations with WHO

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations on its
triennial review of the 118 nongovernmental organizations in official relations with WHO; 2

Recognizing that relations with nongovernmental organizations are of considerable importance to the
realization of the overall objectives of WHO;

Stressing the importance of orienting WHO's collaboration with nongovernmental organizations in
accordance with its general programme of work and medium -term programming;

' See WHO Official Records, No. 246, 1978 (summary records of the twenty -third meeting, section 2, and twenty- fourth meeting,
section 1).

2 See Annex :8.
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Considering that the present arrangements for the triennial review of nongovernmental organizations in
official relations with WHO, whereby the list is reviewed in its totality once every three years, does not permit
a sufficiently detailed review of each nongovernmental organization;

1. DECIDES:

(1) to maintain official relations with 116 nongovernmental organizations;

(2) to suspend official relations with the International League of Dermatological Societies;
(3) to suspend official relations with the Transplantation Society in conformity with the views expressed
by this Society in its reply to the questionnaire submitted to it by the Director -General; and further

2. DECIDES:

(1) that the review of nongovernmental organizations should be spread over the three -year period,
one -third of the organizations being reviewed each year;
(2) that the report of the Director -General on questions of overall policy should continue to be presented
triennially unless questions requiring consideration by the Executive Board should arise in the interim;

3. REQUESTS the Director -General to communicate this resolution to all nongovernmental organizations in
official relations with WHO.

Hbk Res., Vol. II (2nd ed.), 8.2.3; 8.2.2 Twenty -fifth meeting, 26 January 1978

EB61.R39 Application of nongovernmental organizations for admission into official relations with WHO

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations;

1. NOTES the report;

2. DECIDES to establish official relations with the following nongovernmental organizations:

International Association of Environmental Mutagen Societies
European Society for Clinical Investigation.

Hbk Res., Vol. H (2nd ed.), 8.2.3 Twenty-fifth meeting, 26 January 1978

EB61.R40 Provisional agenda and duration of the Thirty -first World Health Assembly

The Executive Board

1. APPROVES the Director- General's proposals for the provisional agenda of the Thirty -first World Health
Assembly, as amended by the Board;

2. DECIDES that the closure of the Thirty -first World Health Assembly shall be not later than Wednesday,
24 May 1978.

Hbk Res., Vol. II (2nd ed.), 4.1 Twenty-fifth meeting, 26 January 1978
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EB61.R41 Appointment of the Committee of the Executive Board to Consider Certain Financial Matters Prior
to the Health Assembly

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning the final accounts and the
report of the External Auditor;

Considering that there will not be a session of the Executive Board between the date of finalization of the
1977 financial and audit reports and the date of the convening of the Thirty -first World Health Assembly;

1. ESTABLISHES a committee of the Executive Board, consisting of Dr A. A. Al- Baker, Dr S. Butera, Dr W.
G. B. Casselman and Dr Méropi Violaki -Paraskeva, to meet on Monday 8 May 1978 to act on behalf of the
Board in carrying out the provisions of Financial Regulation 12.9 in respect of the Director -General's Finan-
cial Report for 1977 and the report(s) of the External Auditor for 1977 and to consider the following matters
on behalf of the Board prior to the Thirty -first World Health Assembly:

(1) transfers between sections of the Appropriation Resolution for 1977 (additional, if any);

(2) members in arrears in the payment of their contributions to an extent which may invoke the provi-
sions of Article 7 of the Constitution;

(3) report of the Director -General on any further developments that would affect the proposed sup-
plementary budget for 1978 and the proposals for additional requirements for 1979;

2. DECIDES that, in the event that any member of the committee should be unable to serve, his successor or
the alternate member of the Board designated by the government concerned, in accordance with Rule 2 of the
Rules of Procedure of the Executive Board, shall participate in the work of the committee.

Hbk Res., Vol. II (2nd ed.), 7.1.11 Twenty-fifth meeting, 26 January 1978
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DECISIONS

(1) Appointment of representatives of the Executive Board at the Thirty -first World Health Assembly

The Executive Board, noting that Dr A. J. de Villiers had been replaced by Dr W. G. B. Casselman as a
member of the Board, decided to appoint Dr Casselman to serve in place of Dr de Villiers as a representative
of the Executive Board at the Thirty -first World Health Assembly, in addition to its Chairman, Dr S. Butera,
and Dr A. A. Al -Baker and Dr Méropi Violaki -Paraskeva, already appointed by decision (ii) at its sixtieth
session.

First meeting, 11 January 1978

(2) Report on appointments to expert advisory panels and committees

The Executive Board took note of the Director -General's report on appointments to expert advisory
panels and committees.

First meeting, 11 January 1978

(3) Report on expert committee meetings

The Executive Board took note of the Director -General's report on the following expert committee
meetings: the Joint FAO /IAEA /WHO Expert Committee on the Wholesomeness of Irradiated Food; 1
the WHO Expert Committee on Health Needs of Adolescents; 2 the WHO Expert Committee on Viral
Hepatitis; 2 the WHO Expert Committee on Chemotherapy of Solid Tumours; 4 the WHO Expert Committee
on Child Mental Health and Psychosocial Development; 5 the WHO Expert Committee on Biological
Standardization (twenty- eighth report); 6 the Joint Meeting of the FAO Panel of Experts on Pesticide Resi-
dues and the Environment and the WHO Expert Group on Pesticide Residues; ' the WHO Expert Committee
on the Use of Ionizing Radiation and Radionuclides on Human Beings for Medical Research, Training, and
Nonmedical Purposes; 8 and the WHO Expert Committee on the Selection of Essential Drugs.9 The Board
thanked those members of expert advisory panels who had taken part in the meetings for their valuable
contributions, and requested the Director -General to follow up the expert committees' recommendations
in the implementation of WHO's programmes, taking into account the discussion in the Board.

Third meeting, 12 January 1978

1 WHO Technical Report Series, No. 604, 1977.
2 WHO Technical Report Series, No. 609, 1977.
8 WHO Technical Report Series, No. 602, 1977.
4 WHO Technical Report Series, No. 605, 1977.
5 WHO Technical Report Series, No. 613, 1977.
6 WHO Technical Report Series, No. 610, 1977.
' WHO Technical Report Series, No. 612, 1977.

WHO Technical Report Series, No. 611, 1977.
9 WHO Technical Report Series, No. 615, 1977.
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The Executive Board took note of the Director -General's report on the meeting of the WHO Study
Group on Criteria for the Evaluation of Learning Objectives in the Education of Health Personnel.'
It thanked the members of the Study Group for their work and requested the Director -General, taking into
account the discussion in the Board, to implement the Group's recommendations as appropriate in carrying
out the Organization's programme.

Third meeting, 12 January 1978

(5) Transfers between sections of the Appropriation Resolution for 1977

The Executive Board, after considering the Director -General's report on transfers between sections of
the Appropriation Resolution for the financial year 1977, noted the transfers between sections of para-
graph A of that resolution 2 made by the Director - General in accordance with his authority under para-
graph C of the resolution.

Fifth meeting, 13 January 1978

(6) Transfers between sections of the Appropriation Resolution for 1978

The Executive Board, after considering the Director -General's report on transfers between sections of
the Appropriation Resolution for the financial year 1978, noted the transfers between sections of paragraph A
of that resolution a made by the Director -General in accordance with his authority under paragraph C of the
resolution.

Fifth meeting, 13 January 1978

(7) Reports of the Regional Directors on the work of the regional committees

The Executive Board noted the reports of the Regional Directors on the 1977 sessions of the regional
committees, which were as follows: Regional Committee for Africa, twenty- seventh session; Regional Com-
mittee for the Americas, twenty -ninth session /XXV Meeting of the Directing Council of the Pan American
Health Organization; Regional Committee for South -East Asia, thirtieth session; Regional Committee for
Europe, twenty- seventh session; Sub -Committee A of the Regional Committee for the Eastern Mediterra-
nean, 1977 session; and Regional Committee for the Western Pacific, twenty- eighth session.

Eleventh meeting, 17 January 1978

1 WHO Technical Report Series, No. 608, 1977.
2 Resolution WHA29.53.
3 Resolution WHA30.31.
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(8) Appointment of ad hoc committees

(i) Ad hoc committee on malaria

The Executive Board appointed Mr M. K. Anwar, Dr D. B. Bisht, Dr R. de Caires, Dr D. B. Sebina and
Professor K. Spies as members of an ad hoc committee on malaria, to assist in the preparation of a report to
be submitted to the Thirty -first World Health Assembly on the reorientation of the WHO malaria programme.

Fifteenth meeting, 19 January 1978

(ii) Ad hoc committee on drug policies

The Executive Board appointed Mr M. K. Anwar, Dr S. Butera, Dr A. R. Farah, Dr J. L. Kilgour
(alternate to Professor J. J. A. Reid) and Dr L. A. Valle as members of an ad hoc committee on drug
policies to cooperate with the Director -General in considering further the feasibility of an action programme
of technical cooperation in the field of drug policies.

Thirteenth meeting, 18 January 1978

(9) Real Estate Fund

The Executive Board took note of the Director -General's report on the status of projects being financed
from the Real Estate Fund for the period 1 June 1974 to 31 May 1978, as previously authorized by the
Health Assembly. It further noted that as the estimated unobligated balance available in the Fund was
sufficient to cover the cost of present projects and of estimated requirements for the period 1 June 1978 to
31 May 1979, no appropriation by the Thirty -first World Health Assembly to the Fund was required.'

Eighteenth meeting, 21 January 1978

(10) Action in respect of international conventions on narcotic drugs

The Executive Board took note of the Director -General's report on action in respect of international
conventions on narcotic drugs, with particular reference to the Convention on Psychotropic Substances,
in accordance with resolution WHA30.18.

Twenty-first meeting, 24 January 1978

(11) Future organizational study by the Executive Board

The Executive Board, after considering the Director -General's proposals, recommended that the Thirty -
first World Health Assembly select "The role of WHO in training in public health and health programme
management" as the subject of its future organizational study.

Twenty -third meeting, 25 January 1978

' See also resolution EB61.R22.



RESOLUTIONS AND DECISIONS 31

(12) Report of the International Civil Service Commission

The Executive Board took note of the annual report of the International Civil Service Commission,'
submitted in accordance with Article 17 of its Statute, and in particular the Commission's recommendations
regarding general service salary scales in Geneva and the operation of the post adjustment system for staff in
the professional and higher categories.2

Twenty-fourth meeting, 25 January 1978

(13) Date and place of the sixty- second session of the Executive Board

The Executive Board decided that its sixty- second session should be convened on Thursday, 25 May
1978, at the headquarters of the Organization, Geneva, Switzerland.

Twenty-fifth meeting, 26 January 1978

' United Nations General Assembly: Official Records, thirty- second session: supplement No. 30 (A/32/30).
2 See Annex 9.
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ANNEX 1

METHOD OF WORK OF THE HEALTH ASSEMBLY
AND OF THE EXECUTIVE BOARD1

Report by the Director -General

1. Introduction

LEB61 /4 - 7 October 19717

1.1 The Executive Board at its fifty -ninth session in January 1977 considered various
proposed changes in the method of work of the Health Assembly and of the Executive Board.
These proposals, which were outlined in a report by an ad hoc committee of the Executive
Board,2 were accepted by the Board and, with respect to those pertaining to the Health

Assembly, were recommended for approval by the Thirtieth World Health Assembly (1977).3

1.2 The Health Assembly in May 1977 decided to implement on an experimental basis most of
the changes in its method of work recommended by the Board. In the light of its initial
experience, it was the consensus of the Health Assembly that the changed methods of work had

proved generally satisfactory. Similar conclusions were arrived at by the Executive Board
at its sixtieth session in May 1977 immediately following the Thirtieth World Health Assembly.
When, at that session, the Board considered this matter a number of observations, suggestions
and ideas relating to the method of work of the Health Assembly and of the Executive Board

were discussed. These and certain other proposals are outlined below for the Board's
consideration.

2. Agenda of Committee A - Technical activities and questions identified for additional
examination during the review of the proposed programme budget and of the Executive
Board's report thereon

2.1 The Board in its resolution EB59.R8 recommended inter alia "that, in order to provide
for the consideration of questions of a specialized technical nature, a new agenda sub -item

entitled 'Review of programmes and activities specifically identified for additional
examination during the review of the proposed programme budget and of the Executive Board's
report thereon' should be added to the agenda of Committee A under the item currently
entitled 'Reports on specific technical matters', which would be renamed 'Review of specific

technical matters'." The intent of this proposal was to ensure that the review of the

proposed programme budget in Committee A of the Health Assembly would focus on major programme
and policy issues and that discussion of technical questions of a highly specialized nature
would take place at a subsequent stage after the completion of the programme budget review.

2.2 Inasmuch as it was apparently the consensus of both Committee A at the Thirtieth World
Health Assembly and of the Board at its sixtieth session (May 1977) that the introduction of
this new agenda sub -item had in fact facilitated the review by the Health Assembly of the
proposed programme budget, it is suggested that the sub -item be retained in future agendas

of the Health Assembly. It is also suggested that its title be slightly modified to read
"Technical activities and questions identified for additional examination during the review
of the proposed programme budget and of the Executive Board's report thereon ".

1 See resolutions EB61.R3 and EB61.R8.
2
WHO Official Records, No. 238, 1977, Annex 1.

3
WHO Official Records, No. 238, 1977, p. 6 (resolution EB59.R8).
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3. Background documentation for draft resolutions

3.1 Delegates to the Thirtieth World Health Assembly and members of the Executive Board at
its sixtieth session called attention to certain problems relating to the submission by one
or more delegations to the Health Assembly of draft resolutions on technical subjects with
little or no background documentation. This situation often tends to make it difficult and
time - consuming for the Health Assembly to discuss and agree on such draft resolutions,
particularly when they deal with complex matters calling for careful analysis and consultation.

3.2 It would appear that Rules 13 and 52 of the present Rules of Procedure of the Health
Assembly provide the necessary framework for dealing with this problem. For example, the
Board might wish to recommend to the Health Assembly that sponsors of draft resolutions on
technical subjects be requested to submit an explanatory note pr memorandum providing
background information on the proposal made. At the same time the Secretariat, as appropriate,
would submit any necessary background document outlining the technical, administrative and

financial implications with respect to the subject matter and in general observe the above -

mentioned Rules of Procedure. While the Secretariat's comments on such draft resolutions

should normally and preferably be made in writing, the possibility of oral comments in certain
circumstances would not be excluded. It is felt that arrangements along these lines would
go a long way towards solving the problem relating to draft resolutions submitted by one or
more delegations during the course of the Health Assembly.

4. Format and contents of the report of the Executive Board to the World Health Assembly
on the proposed programme budget

4.1 The Executive Board has considered the format and contents of its report to the World
Health Assembly on the proposed programme budget from time to time, and most recently at the

fifty -ninth session in January 1977. At that time the Board decided that one chapter of the
report would describe its review of the programme budget policy proposed by the Director -
General in response to resolution WHA29.48 on the basis of the report thereon of the Executive
Board's Programme Committee, and that a second chapter would comprise the Board's review of
the proposed programme budget on the lines of earlier reports (see Official Records No. 238,

Part II, pages 113 to 248).

4.2 In recent years considerable efforts have been made to improve the Board's report by
reflecting consensus views and highlighting major programme policy issues as much as possible,
thus making it more useful to the Health Assembly. Although some improvements may thus have
been brought about, it is considered possible to make the Board's report focus still more
sharply on main programme and policy issues discussed by the Board and to prepare and structure

it in such a way as to make it respond better to the method of work of Committee A when the
latter reviews the proposed programme budget. As a corollary to this, consideration could
also be given to modifying the Board's procedure for its review of the proposed programme
budget.

4.3 On the basis of the foregoing general considerations it is suggested that the report of
the Executive Board to the Health Assembly on the proposed programme budget might contain

four chapters:

Chapter I - General Programme Policy would deal with broad policy and strategy and would be
based on the discussion of the introduction to the programme budget volume and on a brief
statement by the Director -General introducing the agenda item. However, it would not deal
with the level of the effective working budget, cost increases, currency exchange rates, and
other strictly budgetary and financial matters. As is the case with the procedure for the
Health Assembly's review of the proposed programme budget, the Director -General would make a
statement on these latter aspects only at a later stage in the proceedings when the Board
considers the budget level and Appropriation Resolution (rather than at the beginning of the
programme budget review, as has been the practice up to now), and, consequently, a summary of
this particular part of the Board's review would be included in the last chapter of the
report. Chapter I of the report would also describe the Board's consideration of certain
matters emanating from its Programme Committee; for example, the monitoring of the implementa-
tion of resolution WHA29.48 and related resolutions.
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Chapter II - Programme Review would continue to provide a synthesis of the Board's review of
each programme, but further efforts would be made to ensure that the description of each such
review focuses still more sharply on important programme policy issues. It would also

describe the Board's consideration of the agenda item dealing with the reports of the

Regional Directors on the work of the regional committees, which would be taken together
with the agenda item dealing with the proposed programme budget as has been the practice in
recent years. As to financial data, it is recommended that the description of the Board's
review of each major programme should as hitherto include some key financial data. However,

in order to give it somewhat less prominence than in the past, this type of information
could be made to follow rather than precede the summary of the Board's review and discussion
of each programme.

Chapter III - Financial Review would as heretofore describe the Board's consideration of the
budget summaries and tables included in the first part of the programme budget volume, as well
as of questions pertaining to casual income and scale of assessment.

Chapter IV - Budget Level and Appropriation Resolution for the Biennium would outline the
Director -General's statement on the proposed effective working budget, budgetary increases
and decreases (including the usual information emanating from various working papers submitted
to the Board) as well as the Board's discussion of these matters. This chapter would
conclude with the Board's recommendation regarding the Appropriation Resolution to be adopted
by the Health Assembly.

4.4 The report of the Board on the proposed programme budget has traditionally included a
reference to resolution WHA5.62, which required the Board's review of the annual budget
estimates to include consideration of the following four questions:

(i) whether the budget estimates are adequate to enable the World Health Organization
to carry out its constitutional functions, in the light of the current stage of its
development;

(ii) whether the annual programme follows the general programme of work approved by the
Health Assembly;

(iii) whether the programme envisaged can be carried out during the budget year; and

(iv) the broad financial implications of the budget estimates, with a general statement
of the information on which any such considerations are based.

For a number of years neither the Board nor the Health Assembly has discussed these questions
as such except for certain aspects of the fourth. However, the Board has usually included
an affirmative response to the first three questions in the closing part of its report, and
has done so in apparent recognition of the fact that its comprehensive review of the proposed

programme budget and related policy matters has taken account of this requirement. These
questions were formulated many years ago (1952) and in circumstances somewhat different from
prevailing conditions - in terms, for example, of the type and form of budget now being
reviewed (biennial programme budget rather than annual budget estimates); the size of the
regular budget ($ 7.7 million then as compared with $ 165 million now); the planning of the
programme budget, which is now closely linked to the General Programme of Work; and the types
of reviews and monitoring undertaken by the Board and its committees in relation to current
programme budget policy. In the circumstances it is recommended that in future no specific
reference should be made to the above -mentioned resolution and the four questions listed
therein, and that, as a further consequence, steps should be taken to amend resolution WHA26.1
containing the terms of reference of Committees A and B of the Health Assembly. This
latter resolution also refers to the above -mentioned four questions and in any event requires
amendment to reflect the various changes in the method of work of the Health Assembly that
have been approved in the last few years (see paragraph 8.1 below).

4.5 In order to align the relevant agenda items of the Board and the Health Assembly with
the proposed structure and content of the Board's report and Committee A's review thereof,
the following minor changes are suggested:
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(a) Agenda of the Executive Board

In line with the proposals in paragraph 4.3 concerning the format and content of the
Board's report to the Health Assembly, it is suggested that the Board's review of the proposed
programme budget be structured accordingly and that as a consequence the item on its agenda
dealing with this matter be subdivided as follows:

Agenda item ... - PROPOSED PROGRAMME BUDGET FOR THE BIENNIUM .... -....

...1 - General programme policy

...2 - Programme review

...3 - Financial review

...4 - Budget level and Appropriation Resolution for the biennium .... -....

(b) Agenda of the World Health Assembly

It is suggested that the following minor editorial changes be made in the titles of the
sub -items on Committee A's agenda dealing with the review of the proposed programme budget:

Agenda item ... - PROGRAMME BUDGET FOR THE BIENNIUM .... -....

...1 - Proposed programme budget and report of the Executive Board thereon

...2 - Budget level and Appropriation Resolution for the biennium .... -....

In carrying out its review of the proposed programme budget, Committee A of the Health Assembly
would thus consider Chapter I (General Programme Policy) and Chapter II (Programme Review) of
the Board's report as well as the first part of Chapter III (Financial Review) dealing with
budget summaries and tables. Committee B would deal as heretofore with the remaining
part of Chapter III (Financial Review), relating to casual income and scale of assessment.

Subsequently, Committee A would consider Chapter IV of the Board's report (Budget Level and
Appropriation Resolution for the Biennium .... -....) after having heard the representative
of the Executive Board and the Director- General on this subject.

4.6 The format and contents of the Board's report recommended above would apply to a "normal"
report reflecting the Board's consideration of a biennial programme budget in an odd -numbered

year (beginning in 1979). The Board may wish to leave open the question of a "short" report
to the Health Assembly in even -numbered years which - if it has to be submitted - normally
would involve only a programme budget revision document which might, or might not, call for
any action by the Health Assembly. In the meantime, however, it is recommended that the
forthcoming report of the Board to the Health Assembly on the revised programme budget
proposals for 1979 (the last one under the interim procedures established by resolution
WHA26.38) should be prepared on the same basis as the one contained in Official Records No. 231,
dealing with the revised 1977 programme budget, but to the extent possible should be structured
along the lines recommended above for a future "normal" report on a proposed biennial

programme budget.

4.7 As regards the actual preparation of the Board's report to the Health Assembly on the
proposed programme budget, it is recommended that, in addition to its Chairman and Rapporteurs,
the Executive Board's representatives at the Health Assembly should be on the drafting group
responsible for this work, thus facilitating the representatives' task at the Assembly.

In this connexion, it is also suggested that, in view of the very heavy work schedule of the

Chairman of the Board (who has traditionally been the Chairman of the drafting group), it
might be agreed that, if he should not wish to participate in and chair the drafting group,
he could delegate this function to a Vice -Chairman.

5. Executive Board representatives at the Health Assembly

5.1 When the Board at its last session discussed the just concluded session of the Health
Assembly, it was the consensus of opinion that the initial experience with the new methods of
work, including the increase in the number of the Board's representatives and in their
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participation in the work of the Assembly, had proved entirely satisfactory and should be

continued. In this connexion the following points were raised:

(i) As to the appointment of Executive Board representatives at the Health Assembly
it was suggested that the persons in question should be selected on the basis of their
personal competence and their attendance at one or more previous Health Assemblies, and
(except for the Chairman) should not necessarily be selected from amongst the officers

of the Board. It was also recommended that at least one of the Board's representatives

should use a working language other than English or French. As subsequently demonstrated

when it appointed its representatives to the Thirty -first World Health Assembly the Board
has in practice accepted these recommendations, but it may wish to reaffirm its views in

this respect.

(ii) In view of the apparent uncertainty on the part of some delegates to the World

Health Assembly as to the role of the Executive Board representatives at the Assembly, and
perhaps of the Board itself, it is recommended that the President of the Assembly and the
Chairmen of the two main committees should make brief statements explaining it to the

delegates. In the case of the President this could be done when the plenary begins its
review of the report of the Executive Board, and in the case of the Chairmen of the two

main committees, as the latter begin their work. In this connexion it should also be

made clear that, pursuant to Rule 45 of the Rules of Procedure of the Health Assembly,

the Executive Board representatives at the Health Assembly never speak as delegates, and

that they participate in the deliberations of the Assembly without vote.

(iii) As regards seating arrangements for the main committees of the Health Assembly it
is recommended that the Board's representatives and the secretaries to the committees

should continue to sit on the rostrum. It is also suggested that, in accordance with

long- standing practice in the organizations of the United Nations system, the Director -

General, Deputy Director -General, an Assistant Director -General and/or a Regional

Director should, if required and as appropriate, sit on the rostrum, as should
occasionally a divisional director, unit chief, or officer responsible for a programme,
depending on the particular question under discussion or the assistance to be provided
to the Chairman or to the Director -General or his representative during the course of

the discussion.

6. Other Executive Board -related matters

6.1 Filling of vacancies on committees

6.1.1 In the light of the discussion at the last session of the Board concerning the
procedure for the filling of vacancies on various committees of the Board or committees for
which the Board provides members (foundation committees) it is proposed that in future a
document should be submitted to the Executive Board providing information relating to the
membership of each committee and the number of vacancies to be filled. The title of such
a document and the corresponding agenda item could be "Filling of vacancies on committees ".

6.2 Committee of the Executive Board to consider certain financial matters prior to the
Health Assembly

6.2.1 In view of the number of ad hoc committees set up by the Board in recent years, it
has become increasingly difficult to refer briefly to the original Ad Hoc Committee of the
Executive Board which examines the Financial Report and the report of the External Auditor
just prior to the opening of the Health Assembly. In addition, it would seem that this
committee cannot be considered an ad hoc committee in the true sense of the term since it
must inevitably be appointed each year in order to examine the Financial Report prior to the
session of the Health Assembly and because certain financial matters are traditionally
referred to it. It is, therefore, recommended that in the future this committee be called
"Committee of the Executive Board to Consider Certain Financial Matters Prior to the Health
Assembly ".
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7. Other Health Assembly -related matters

7.1 Speaking from the rostrum in plenary

7.1.1 For several years, delegates participating in the general debate in plenary meetings
of the World Health Assembly have spoken from their seats, whereas for the conduct of other

business in plenary speakers are called to the rostrum to speak. Some delegates have

expressed a preference for speaking from the rostrum in the general debate. To accommodate

this demand without increasing the time required to conclude the debate, arrangements might
be introduced whereby the President, in calling upon each speaker on his list, would also call

the next speaker, who would come to the rostrum and be seated there in an appropriate place.
He or she would then be able to go to the rostrum without delay as soon as the preceding

speaker had finished. Such arrangements could be incorporated into the Assembly's methods

of work without any change in the Rules of Procedure.

7.2 Officers of committees speaking as delegates to the World Health Assembly

7.2.1 During the sixtieth session of the Board a member raised the question of the
constitutionality of interventions in committees of the World Health Assembly by committee

Chairmen, Vice- Chairmen and Rapporteurs speaking in their capacities as delegates. As

stated in Rule 29 of the Rules of Procedure of the World Health Assembly, the President, or
a Vice -President acting as President, shall not vote, but he may, if necessary, appoint

another delegate or alternate from his delegation to act as the delegate of his government

in plenary meetings. Under Rule 85 of the Rules of Procedure of the World Health Assembly

the same procedure applies to committee Chairmen or Vice - Chairmen acting as Chairmen.

It could therefore be considered to be in accordance with the spirit of these Rules for the

President or Chairmen to abstain from speaking, except in their capacities as officers of the

Assembly. On the other hand, it would not be inconsistent with the Rules of Procedure if

the Vice -Chairmen and Rapporteurs were to speak in the committees as delegates of their
respective countries, if no one else from their delegations was present in the room and

seated behind their country's sign. Although it must be recognized that none of the parties

concerned could be prevented from speaking, should they insist upon so doing, even if another
delegate from their country were actually sitting behind the country's sign in the Committee,
the Board could agree that the Secretariat should advise the officers of the Health Assembly

on this matter as outlined above.

7.3 Annual election of Members entitled to designate a person to serve on the Executive Board

7.3.1 It happens that in the course of the plenary meetings at which the World Health
Assembly elects the Members entitled to designate a person to serve on the Executive Board,
during the discussion and prior to commencement of voting, one or more delegates whose
countries have been included in the list of up to 15 Members, but not in the list of 10
Members drawn up by the General Committee, announce the withdrawal of their countries'
candidatures. So far the procedure of the Assembly has been to vote on all candidatures
submitted by the General Committee on the grounds that, as the election is not an open
election, but is based on a list submitted by an organ of the Assembly, i.e. the General
Committee, the withdrawals of candidatures at that stage cannot have legal effect. Some

delegates at the Thirtieth World Health Assembly intimated that they believed that the
existing procedure should be re- examined in the interests of obtaining consensus and of
simplifying the work of the Assembly, since, if there were before the Assembly for election
only the candidates included in the list of 10 submitted by the General Committee, then, under

Rule 80 of the Rules of Procedure, no vote would be necessary and the candidates could be
declared elected.

7.3.2 Withdrawal of candidatures included by the General Committee in the list of 15 but
not in the list of 10 would be possible provided that the necessary provision was included

in the Rules of Procedure. In order to provide sufficient notice to delegations, it would
seem that such withdrawals would have to be made before the plenary meeting at which the

elections were to take place. Under the existing arrangements for World Health Assemblies,
the General Committee meets at noon on the Monday of the second week to draw up its lists
under Rule 102, and the plenary meeting at which the election proper takes place is held on
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the following Wednesday morning. Accordingly, it could be envisaged that formal withdrawals
of candidatures would be permitted up to the close of working hours on the Tuesday by
notification to the President and publication of these withdrawals in the Journal of the
Assembly, so that all delegations would be so advised before the plenary meeting on the
Wednesday. This would require an amendment of the Rules of Procedure which might take the
form of an additional paragraph to Rule 102, as follows:

"Members included in such list other than the ten Members which, in the Committee's
opinion, would provide, if elected, a balanced distribution of the Board as a whole
may withdraw their candidatures from the list by notification to the President not
later than the closure of working hours on the day preceding the annual election
by the Health Assembly of ten Members to be entitled to designate a person to serve
on the Board. Any such withdrawal shall be published in the Journal of the Health
Assembly and announced by the President prior to the commencement of voting."

7.4 Consideration of credentials

7.4.1 After its first meeting, at which the greater part of the credentials delivered under
Rule 22(b) are examined, the Credentials Committee is required to reconvene from time to time
during the session to examine new credentials delivered, as well as to confirm credentials of
delegations that have been seated in the Health Assembly on the basis of the submission of

provisional credentials. To facilitate the procedure, as it is often difficult to obtain
a quorum of the Committee late in the session, it is suggested that the Bureau of the
Committee (Chairman, Vice -Chairman and Rapporteur) should be empowered to recommend the
confirmation of the formal credentials of delegations seated on the basis of provisional

credentials. This would require the inclusion of an additional sentence at the end of the
first paragraph of Rule 23, which could read as follows:

"The Bureau of the Committee shall be empowered to recommend to the Health Assembly
on behalf of the Committee the acceptance of the formal credentials of delegates
or representatives seated on the basis of provisional credentials already accepted
by the Health Assembly."

8. Terms of reference of the main committees of the Health Assembly

8.1 The Twenty -sixth World Health Assembly in 1973 adopted resolution WHA26.1 revising the
terms of reference of its main committees in order to take account of certain changes in its
method of work. Subsequent to the adoption of this resolution, the Health Assembly
approved a number of further changes in its method of work as well as the introduction of a

biennial programming and budget cycle as reflected in resolutions WHA26.37, WHA26.38, WHA28.69,
WHA30.20, and WHA30.50. As a consequence the terms of reference of the main committees of
the Health Assembly as laid down in resolution WHA26.1 need to be revised in order to take
account of the Assembly's above -mentioned decisions.

9. Summary

9.1 If the Board and the Health Assembly should agree to the further changes in their
methods of work as outlined above, the proposals could be implemented in 1978 and 1979 on the
basis of appropriate Board and Assembly resolutions in 1978. Consequently the Board may wish
to consider the following matters and transmit its decisions or recommendations to the next
World Health Assembly.

9.1.1 To recommend the inclusion in future agendas of the Health Assembly of an item entitled
"Technical activities and questions identified for additional examination during the review
of the proposed programme budget and of the Executive Board's report thereon ". (Paragraph 2.2)

9.1.2 To recommend that sponsors of World Health Assembly draft resolutions be requested to
submit an explanatory note or memorandum providing background information on the proposals
made. (Paragraph 3.2)
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9.1.3 To decide on the format and contents of future reports of the Executive Board to the

World Health Assembly on the proposed programme budget, and on the consequential changes in

the procedure for the Board's review of the proposed programme budget. (Paragraph 4.3)

9.1.4 To decide whether to discontinue the reference to resolution WHA5.62 and the four
questions listed in that resolution in the report of the Board to the Health Assembly on the

proposed programme budget. (Paragraph 4.4)

9.1.5 To decide on certain minor changes to the agenda items of the Board and the Health

Assembly dealing with the proposed programme budget. (Paragraph 4.5)

9.1.6 To decide whether the Executive Board representatives at the Health Assembly should be

on the drafting group responsible for the preparation of the Board's report to the Health

Assembly on the proposed programme budget and whether the Chairman of the Board may delegate

to a Vice -Chairman his responsibility in this work. (Paragraph 4.7)

9.1.7 To reaffirm that Executive Board representatives at the Health Assembly should be

selected on the basis of their personal competence and previous attendance at one or
more Health Assemblies, and (except for the Chairman of the Board) should not necessarily be

selected from amongst the officers of the Board, and that at least one of the Board's
representatives should use a working language other than English or French.

(Paragraph 5.1(i))

9.1.8 To recommend that the President of the Health Assembly and the Chairmen of the main
committees should make brief statements explaining to the Health Assembly the role of the

Executive Board representatives at the Assembly, and of the Board itself. (Paragraph 5.1(ií))

9.1.9 To recommend that the present seating arrangements in the committees of the Health

Assembly, by which the Board's representatives sit on the rostrum together with certain other

officers and members of the Secretariat, should be continued. (Paragraph 5.1(iii))

9.1.10 To decide that in future a document should be submitted to the Board providing
information on the membership of various committees under a new agenda item entitled:
"Filling of vacancies on committees ". (Paragraph 6.1.1)

9.1.11 To decide to rename the Ad Hoc Committee of the Executive Board which examines the
Financial Report and the Report of the External Auditor, "Committee of the Executive Board
to Consider Certain Financial Matters Prior to the Health Assembly ". (Paragraph 6.2.1)

9.1.12 To recommend that delegates participating in the general debate in plenary meetings
of the World Health Assembly should speak from the rostrum rather than from their seats.
(Paragraph 7.1.1)

9.1.13 To recommend that the officers of the Health Assembly and others concerned should
be appropriately advised by the Secretariat of the Rules of Procedure of the Health Assembly
which bear on the matter of officers of committees speaking as delegates to the World Health
Assembly. (Paragraph 7.2.1)

9.1.14 To recommend a new procedure for the withdrawal of candidatures in the annual election
of Members entitled to designate a person to serve on the Board. (Paragraph 7.3.2)

9.1.15 To recommend a change in the procedures pertaining to the confirmation of the formal
credentials of delegates or representatives who have been seated on the basis of provisional
credentials already accepted by the Health Assembly. (Paragraph 7.4.1)

9.1.16 To recommend an amended World Health Assembly resolution on the terms of reference
of the main committees of the Health Assembly. (Paragraph 8.1)
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USE OF CASUAL INCOME TO REDUCE ADVERSE EFFECTS OF CURRENCY
FLUCTUATIONS ON THE PROGRAMME BUDGET1

Report by the Director -General

INTRODUCTION

/B61/5 - 16 November 19777

1. The United States dollar is the currency in which the budgets of WHO and most other
organizations in the United Nations system are presented and in which most of the contributions
of Member States are assessed and paid. Since 1971, when the value of the dollar began to
depreciate in relation to certain other currencies, the financial problems of the organizations

in the United Nations system resulting from the effect of exchange rate fluctuations on their
budgets have assumed increasingly serious proportions as the value of the contributions they

receive has continued to deteriorate substantially in relation to their needs in the currencies
in which a large part of their expenditures is incurred.

2. The effect of continuing currency instability on the budgets of the organizations in the
United Nations system has been the subject of several studies, including those undertaken by
the Administrative Committee on Coordination (ACC) and by a working group of the General
Assembly of the United Nations (Working Group on Currency Instability). The outcome of these
studies was reported to the Executive Board in 19742 and 1975. As noted by the Board, and
subsequently by the Twenty- eighth World Health Assembly (1975), the Working Group on Currency
Instability concluded that:

"currency fluctuations and inflationary pressures were likely to continue and that there
would probably be no early return to fixed values. The issues before it were highly
complex and susceptible to rapid change in the light of changing circumstances in the
world financial scene. Moreover, the Group was keenly aware of the fact that any
measures proposed would need to be sufficiently flexible to be able to accommodate the
individual circumstances of the various organizations within the United Nations system,
each of which was affected differently by currency instability and which, in addition,
had differing budgetary and financing arrangements ".3

The ACC concurred in the Working Group's conclusions and stated inter alia that, since no
single measure could alleviate the difficulties encountered in this respect, the main
objective would continue to be:

(i) on the one hand, to protect the programmes and budgets of the United Nations
organizations, to the extent possible, from the effects of currency fluctuations and
inflation;

(ii) on the other hand, to reduce as far as possible supplementary budget estimates and
corresponding assessments on Member States.4

1 See resolution EB61.R4.
2
WHO Official Records, No. 215, 1974, Annex 6.

3
United Nations document A/9773, paragraph 10.

4
United Nations document A/C.5/1622, paragraph 11.
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EFFECT OF CONTINUING CURRENCY INSTABILITY ON WHO'S BUDGET

3. The impact of currency instability upon WHO's programme budget has had to be considered

by nearly every World Health Assembly and every January session of the Executive Board since
1972. Although fluctuating exchange rates have affected several of the many currencies
used by WHO for its operations throughout the world, by far the most significant budgetary
losses have resulted from the continued decline in the value of the US dollar in relation to
the Swiss franc, in which currency approximately 33% of the Organization's expenditures are
incurred. The budgetary losses resulting from currency fluctuations between 1971 and 1977 -

and almost entirely due to the relationship between the US dollar and the Swiss franc - total
some $ 48 million, and can be summarized as follows:

Budget year US $

1971 1 250 000

1972 3 645 000

1973 9 965 000

1974 8 479 000

1975 9 000 000

1976 8 490 000

1977 7 391 0001

Total 48 220 000

The measures taken to offset the financial impact on the Organization of these budgetary
losses can be summarized as follows:

(i) Additional assessments on Members (for budgets of

US $

1974, 1976 and 1977)

(ii) Supplementary appropriations not resulting in

21

8

960

124

000

500

additional assessments on Members (for budgets of 1972
and 1973)

(iii) Operational economies, utilization of regular budget
funds earmarked for other purposes (e.g. Terminal Payments
Account) and of other funds outside the regular budget

available to the Organization (e.g. Voluntary Fund for
Health Promotion; Special Account for Servicing Costs)
(all budget years 1971 to 1977 except 1976) 18 135 500

Total 48 220 000

4. When in 1975 the Board and the Health Assembly considered the budgetary shortfalls in
1975 (some $ 9 million) and 1976 (about $ 8.5 million) that resulted from a further

deterioration in the international monetary situation, they were informed that, as the
Director -General was not in a position to identify any source of financing which would not
involve additional assessments on Members, no supplementary budget for 1975 was proposed to

1
This figure represents the budgetary loss resulting from the adjustment of the budgetary

rates of exchange. It does not include the budgetary losses resulting from the fall during
1977 of the accounting rate of exchange for the Swiss franc below the adjusted budgetary rate
of 2.65 Swiss francs per US dollar (see also paragraph 7).
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cover the anticipated budgetary loss in that year. Instead, a number of special measures
were taken involving a variety of economies and the financing of certain activities from
funds other than the regular budget. At that time the Health Assembly also noted that, in
the opinion of the Director -General (an opinion that was shared by the Executive Board), the

capacity of the Organization's budget to sustain the growing losses which in recent years had
resulted from currency fluctuations had been exhausted and that further budgetary shortfalls
of this nature would seriously distort the Organization's programme. Such a result would
have a detrimental effect on the health conditions of people in many countries at a critical
time when, owing to unstable economic and monetary conditions, they were in greater need
than ever of assistance from the Organization.

5. It is against this background that further thought has been given to possible solutions
to the serious financial problems (described in more detail below) which the Organization
continues to face as a result of the unstable international monetary situation and in

particular the recent substantial decline in the value of the US dollar in relation to the
Swiss franc.

US DOLLAR/SWISS FRANC BUDGETARY EXCHANGE RATES 1977 TO 1981

1977

6. The rate of exchange between the US dollar and the Swiss franc used for 1977 budgetary
purposes was adjusted from 3.23 Swiss francs per US dollar (i.e. the original budgetary rate
of the 1976 and 1977 budgets) to 2.65 Swiss francs per US dollar, as compared with
2.51 Swiss francs per US dollar for the 1976 budget. This adjustment of the budgetary rate
for 1977 was established in the autumn of 1975, when the accounting rate of exchange between
the US dollar and the Swiss franc had moved from a low of 2.42 Swiss francs in March 1975 to
2.75 Swiss francs per US dollar in October of the same year. This relatively smaller
adjustment in 1977 - as compared to 1976 - of the original budgetary exchange rate for both
years also made it possible to include an additional budgetary allocation of $ 2 million for
technical cooperation with developing countries in 1977 without a corresponding increase in
the programme budget or in assessments on Member States for that year. When the Executive
Board in January 1976 reviewed the revised programme budget proposals for 1977, the accounting
rate of exchange was 2.63 Swiss francs per US dollar, and Board members expressed the view
that the rate of exchange applied to the revised programme budget proposals for 1977 -

2.65 Swiss francs per US dollar - appeared to be realistic.

7. While the accounting rate of exchange in January 1977 was only 2.44 Swiss francs per
US dollar, during the early part of the year the dollar showed a modest strengthening in
relation to the Swiss franc. However, by mid -year a new decline in the dollar's value set

in, resulting in an accounting rate of exchange of 2.33 Swiss francs to one US dollar at the
time of the preparation of this document in October 1977. The budgetary losses resulting
from these developments in 1977 are at this stage (October 1977) expected to total some
$ 3.5 million and have had to be covered, with great difficulties, through various economies
in operation.

1978 -1979

8. The budgetary rate of exchange used in the programme budget for 1978 and 1979 contained
in Official Records No. 236 was still 2.65 Swiss francs per US dollar, the same as for 1977,
although the market rate of exchange at the time of preparation of the programme budget in
the autumn of 1976 was close to 2.45 Swiss francs per US dollar. It was explained in the
Introduction to Official Records No. 236 that an adjustment of the budgetary rate of
exchange to approximate the then existing market rate would, in view of the prevailing
uncertainty of the world monetary situation, have to be based at that stage on a pure guess
of what the average rate might be in 1978 or 1979. Moreover, any adjustment of the rate
below the 1977 level would have significant budgetary consequences for 1978 and 1979. In

view of the impossibility of predicting with any degree of accuracy what the relationship
between the Swiss franc and the US dollar might be by 1978 or 1979, it appeared preferable
not to impose an additional financial burden on Member States unless and until it became



46 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

unavoidable. The Director -General therefore proposed to maintain the budgetary rate of
2.65 Swiss francs per US dollar also for 1978 and 1979. When the Board reviewed the proposed
programme budget for 1978 in January 1977, the accounting rate of exchange had moved to
2.44 Swiss francs per US dollar, and some members felt that, unless major changes in currency

exchange rates were to take place, the Director -General would at some stage have to make the
necessary adjustment in the budgetary rate of exchange in order to bring it closer to
prevailing market rates.

9. As mentioned above (paragraph 7) the accounting rate of exchange for October 1977 (based

upon prevailing market rates) dropped to 2.33 Swiss francs per US dollar in October 1977.
If the accounting rate of exchange of 2.33 Swiss francs per US dollar should become the
average accounting rate of exchange for 1978 and 1979, the additional budgetary requirements
needed in order to carry out the approved programme budget in these years would be $ 5 390 000
in 1978 and $ 5 560 000 in 1979. While no attempt is being made to predict what the average
accounting rate of exchange between the US dollar and the Swiss franc might be in 1978 and
1979, it now seems likely that the budgetary rate of exchange for these years will have to be

adjusted in order to protect the Organization's programme and budget from the effects of
continuing currency instability. As a result of the findings of the International Civil

Service Commission with respect to the salary scales of the general service category of staff
in Geneva, it is now anticipated that there will be a budgetary saving of $ 975 000 in 1978
and $ 2 075 000 in 1979 (i.e. the provision included in the programme budget for 1978 -1979
for one previously expected increase in the general service salaries in Geneva in 1978 and an
additional increase in 1979). It is planned to utilize these expected savings to adjust the
budgetary rates of exchange for these years to a somewhat more realistic level. Consequently,
by using the anticipated saving of $ 975 000 in 1978 to revise the budgetary rate of exchange
between the US dollar and the Swiss franc for that year, that rate can be reduced from 2.65
to 2.58 Swiss francs per US dollar. Similarly, the anticipated saving of $ 2 075 000 in
1979 can be used to revise the US dollar /Swiss franc budgetary rate of exchange for that year,
the latter being thus, reduced practically to the level of 2.51 Swiss francs per US dollar -
the same budgetary rate which ILO and the United Nations have previously adopted or proposed
for that year.

10. The revised budgetary rates of exchange for 1978 and 1979 of, respectively, 2.58 and
2.51 Swiss francs per US dollar still appear to be quite unrealistic in relation to the
present accounting rate of exchange of 2.33 Swiss francs per US dollar. If the rate of
2.33 Swiss francs per US dollar should become the average accounting rate of exchange in 1978
and 1979, the budgetary shortfall in those years would still be respectively $ 4 415 000 and

$ 3 485 000. Unless, therefore, there were to be a substantial increase in the value of
the US dollar in relation to the Swiss franc by January or May 1978, or certain other measures
were to be taken to reduce the adverse effects of currency fluctuations on the programme

budget, the Director -General would have no choice but to propose a supplementary budget for
1978, and additional budgetary requirements for 1979, in order to enable the Organization to
implement the approved programme budget for 1978 and the proposed programme for 1979.

1980 -1981

11. The budgetary rate of exchange between the US dollar and the Swiss franc for 1980 -1981
will have to be set in the autumn of 1978. It is the intention of the Director -General to
base the proposed programme budget for 1980 -1981 on a budgetary rate of exchange for those

years agreed with the United Nations and the other Geneva -based organizations. While
undoubtedly every effort will be made by the organizations to adopt a realistic rate, it must
be recognized that to try to forecast in 1978 the value of the US dollar in relation to the
Swiss franc in 1980 and 1981 can be little more than a guess. Consequently, the decision on
the budgetary rate to be used in the proposed budgets of the various organizations for

1980 -1981 is likely to be influenced very significantly by the actual market rate of exchange
prevailing in the autumn of 1978, when the decision has to be taken. It would be pure luck
if this rate should ultimately correspond to the average market rate of exchange in 1980 -1981.
The budgetary rate might turn out to have been set at too low a level, which in effect would
mean that the World Health Assembly had appropriated more funds than necessary to carry out
the programme. On the other hand, the budgetary rate might have been too high, in which case
the Director -General would have either to reduce the programme in order to stay within the
budgetary limits or to request a supplementary budget.
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A new approach

12. In the following paragraphs certain measures are proposed which, if adopted, should
make it possible to avoid at this stage the submission of a supplementary budget for 1978
and additional requirements for 1979, and to minimize the possibility of the Health Assembly
appropriating in 1979 either more or less funds than required to carry out the Organization's
programme in 1980 -1981. While the measures outlined for the Board's consideration are
unlikely to afford complete protection to the Organization's regular programme budget against
very large drops in the value of the US dollar in relation to the Swiss franc, they would
nevertheless go a long way towards safeguarding the financial integrity of WHO's programme
and thus reducing the need for supplementary budgets for this purpose. They should, in
effect, be considered as a necessary complement to a budgetary exchange rate that has to be
fixed with precision under conditions of floating market rates of exchange.

PROPOSED METHOD TO REDUCE ADVERSE EFFECTS OF CURRENCY FLUCTUATIONS ON WHO'S BUDGET

13. Inasmuch as approximately 33% of the Organization's expenditures is incurred in Swiss
francs, and some 40% in US dollars, the main impact of currency fluctuation upon WHO's
programme budget is related to these two currencies. Moreover, the exchange rates of more
than 70 other currencies which WHO expends for its operations tend on the whole to move with
the US dollar. It is therefore proposed that whatever method be adopted to reduce the
adverse effect on the Organization's budget of currency instability, it should be applied,
at least initially, only to exchange rate fluctuations between the US dollar and the Swiss
franc.

14. In order to reduce the adverse effects of currency instability on the programme budget,

and to ensure that cash resources are made available to the Organization to finance at least
part of the unbudgeted additional costs resulting from fluctuating exchange rates, it is
proposed that - subject to a maximum amount to be decided by the Health Assembly - the
Director -General should be authorized to charge against available casual income additional
costs to the Organization under the regular programme budget resulting from differences

between the WHO budgetary rate of exchange and the United Nations /WHO accounting rates

exchange with respect to the US dollar /Swiss franc relationship prevailing during a given
financial period. While this proposed authorization to use casual income to reduce the
adverse effects of currency fluctuations on the programme budget might not, because of the
necessary limit on such use of casual income, afford complete protection to the Organization's
regular programme budget in the event of a very large drop in the value of the dollar below
the budgetary rate of exchange for the Swiss franc, it would provide the Organization's
regular programme budget with some protection against a moderate decline in the yearly average
of the monthly accounting rates of exchange for the Swiss franc below the budgetary rate of
exchange. The proposed facility would, therefore, be of considerable assistance in the
management of the budget and the implementation of the programmes under circumstances in which
sharply fluctuating exchange rates have become the rule rather than the exception.

15. As mentioned in paragraph 11 above, under present conditions of floating market rates
of exchange, the budgetary rate of exchange between the US dollar and the Swiss franc used
for one or more future years is likely to have been set at either too low or too high a
level. It is therefore considered that if the additional costs to the Organization resulting
from unfavourable rates of exchange during an operational year could be charged to available
casual income up to a certain limit, it would be appropriate to transfer to casual income the
net savings arising from favourable exchange rates. Member States would thus have the
assurance that if the budgetary rate of exchange for the Swiss franc is set at a level which
might be considered by some to be too low (i.e. at too few Swiss francs per US dollar), and
that as a result the effective working budget based on that rate has been proposed at a level

which might turn out to have been too high, the net savings arising from the difference
between this rate and the higher average accounting rate of exchange in the operating year
would be transferred to casual income and would thus, in effect, be at the disposal of Member
States. However, it is proposed that the amount required to be transferred to casual income
in these circumstances be also subject to a ceiling, since a sudden fall in the value of the
Swiss franc of such significance that very large "savings" are immediately realized could be
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expected to result in rapid inflation in Switzerland and increased costs to the Organization
(e.g. higher post adjustments, higher general service salaries). If in such a situation the
Director -General were required to transfer the entire "savings" to casual income, he would be
deprived of the means of meeting these unforeseen and unbudgeted costs without having to
reduce the implementation of the programme. It is therefore proposed that, concurrently
with its authorization to the Director -General referred to in paragraph 14 above, the Health
Assembly should request him to transfer to casual income any net savings under the regular
programme budget that may result from differences between the WHO budgetary rate of exchange
and the United Nations /WHO accounting rates of exchange with respect to the US dollar /Swiss

franc relationship prevailing during a given financial period; provided that, having regard

to inflationary trends and other factors which might affect the implementation of the regular
programme budget, such transfers to casual income need not exceed the maximum amount which he
would have been authorized to charge against available casual income to cover the additional

costs resulting from unfavourable exchange rates. The proposed measures, involving either
charges against or transfers to casual income up to a given amount, would thus be a necessary
complement to a budgetary rate of exchange which, since it has to be fixed with precision two
or even three years before its effective date, cannot be a realistic forecast of future market
rates and is likely even in normal circumstances, under the prevailing monetary system of
floating exchange rates, to provide either greater or lesser funds than required by the
Organization to carry out its regular programme.

16. In order to determine the amounts which under the method proposed above should be
either charged against or transferred to casual income, the Organization would keep track of
the differences between the US dollar /Swiss franc budgetary rate of exchange and the United

Nations /WHO accounting rates of exchange used throughout the particular financial period.
The additional costs or savings resulting from fluctuating exchange rates between the
US dollar and the Swiss franc would be isolated and subsequently reflected in the Financial

Report. As the amounts in question would be accounted for separately, the utilization by

the Director -General of the proposed facility would not affect the level of the effective

working budget.

17. In determining the maximum amount which could be charged against, or would have to be
transferred to, casual income in a given financial period, the Health Assembly would have to
take into account the present and anticipated future position of casual income as well as
such factors as the rate of exchange between the US dollar and the Swiss franc used in the

programme budget concerned; the relationship between these currencies at the time of the

Health Assembly and as anticipated for the coming year(s); the amount of casual income

required to help finance the regular budget; the Real Estate Fund; and any other require-

ments. Bearing in mind earlier indications as to the amounts of casual income which might
be proposed to help finance future regular budgets, as well as conservative projections of
total casual income which might be earned and become available each year until 1981, the
Director -General considers that it would be financially prudent to establish the maximum

amount at $ 2 million per year for 1978 and 1979. In future years the limit could be set at

a higher or a lower level, depending on the circumstances.

18. The proposed method for reducing the adverse effects of currency instability on the
Organization's budget would provide a means of using a certain amount of available casual
income for this purpose without increasing the level of the budget. The possible use of

casual income to offset the budgetary impact of currency fluctuations on the lines envisaged
could be considered as coming within the category of the "anticipatory" measures first

considered in the study of the Administrative Committee on Coordination (ACC) on this matter

and subsequently pursued by the United Nations Working Group on Currency Instability under

the heading "Reserves and special reserves ". As mentioned in ACC's report, the establishment

of a special reserve fund which could be used to meet additional costs arising out of currency

changes has been considered in some organizations and has received particularly careful

examination in FAO. In fact the method which it is suggested should be employed by WHO is

not unlike the one which FAO has used for a number of years.
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SUPPLEMENTARY BUDGET FOR 1978

Report by the Director -General

1. INTRODUCTION

5B61/45 - 23 December 19727

1.1 In accordance with Financial Regulation 3.10, the Director -General is submitting a
supplementary budget for 1978 to meet additional budgetary requirements which were not foreseen
when the programme budget for 1978 was approved. Financial Regulation 3.10 reads as
follows:

"Supplementary estimates may be submitted to the Board by the Director- General
whenever necessary to increase the appropriations previously approved by the
Health Assembly. Such estimates shall be submitted in a form and manner consistent
with the annual budget estimates."

1.2 The closing paragraph of the Introduction to the proposed programme budget for 1978 and
1979 (Official Records No. 236, page XXVIII) states inter alia that if there should be a
continued rise in the value of the Swiss franc in relation to the US dollar, with resulting
negative repercussions on the 1978 and 1979 budgets as proposed, it may become necessary to
submit additional requirements or supplementary budgets to the Executive Board or the World
Health Assembly in 1977, 1978 or 1979. The second half of 1977 has seen a renewed and rather
drastic decline in the value of the US dollar in relation to the Swiss franc, in which
currency approximately 33% of the Organization's expenditures are incurred. Whereas the rate
of exchange used in the approved budgets for 1977 and 1978 was 2.65 Swiss francs per US dollar,
the accounting rate of exchange for December 1977 (based upon prevailing market rates at the
end of the preceding month) had dropped to 2.17 Swiss francs per US dollar. Through various
economies in operation it has been found possible, with great difficulties, to absorb the
budgetary losses resulting from these developments in 1977 (some $3900 000). However, with
respect to 1978 the Director - General now considers it unavoidable to propose a supplementary

budget for that year which, together with certain savings (referred to under agenda item 12) 2

and special measures to reduce the adverse effects of currency fluctuations on the budget
(referred to under agenda item 10),3 would make it possible for the Organization to
implement the approved programme budget for 1978 on the basis of the exchange rate situation
prevailing at the time of preparation of this document (December 1977).

2. INCREASED BUDGETARY REQUIREMENTS FOR 1978

2.1 As mentioned above, the budgetary rate of exchange used in the approved programme budget
for 1978 is 2.65 Swiss francs per US dollar; and, as reported to the Executive Board under
agenda item 12,2 the anticipated saving of $ 975 000 in 1978 relating to the budgetary provision
in that year for general service salaries has been used in the revision of the programme budget
for 19784 to reduce this rate to 2.58 Swiss francs per US dollar. Even though at the time of
preparation of that document (November 1977) the accounting rate of exchange was 2.23 Swiss
francs per US dollar, it was thought that if this rate should improve to some extent or at
least not drop further in the coming months, and if the Eiecutive Board and the Health Assembly
should approve the measures proposed under agenda item 10 to reduce the adverse effects of
currency fluctuations on the programme budget, it might prove possible to absorb the resulting
budgetary losses in 1978 and thus avoid the need for a supplementary budget for that year.

1 See resolution EB61.R5.

2
See WHO Official Records, No. 245, 1978, Appendix 3, para. 2.5.

3
See Annex 2.

4
As contained in WHO Official Records, No. 245, 1978, Appendix 3.
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2.2 However, in view of the further sharp decline in the value of the US dollar in relation
to the Swiss franc, with the accounting rate of exchange for December 1977 having reached

2.17 Swiss francs per US dollar and the market rate continuing to drop on an almost daily
basis (having reached 2.07 Swiss francs by mid -December), it is considered necessary to make
another adjustment to the budgetary rate of exchange for 1978, since the potential budgetary
losses resulting from this situation are of such magnitude as to render their absorption
impossible. Although it would have been desirable to adjust the budgetary rate of exchange
to the level of the most recent accounting rate of exchange (i.e., 2.17 Swiss francs per
US dollar), this is not being proposed in view of the insufficiency of available casual income
to finance the total cost involved, which would amount to some $ 7 600 000. On the
assumption that no casual income will be used to help finance the revised programme budget
proposed for 1979, the total amount of casual income available at the end of 1977 that could
be used for adjusting the budgetary rate of exchange for 1978 is estimated at present to
be only $6600 000, which would be sufficient to finance an adjustment of the rate from
2.58 Swiss francs to only 2.21 Swiss francs per US dollar. It is therefore proposed that the
1978 budgetary rate of exchange should be adjusted to the level of 2.21 Swiss francs per
US dollar. If in addition the Board and the Health Assembly should approve the measures
proposed to reduce the effects of currency fluctuations on the programme budget,1 it would be
possible to cope with further budgetary losses resulting from an average accounting rate of
exchange in 1978 as low as 2.12 Swiss francs per US dollar and, taking into account the

Organization's capacity to absorb budgetary losses to a limited extent, perhaps even somewhat
lower. If, however, the average accounting rate of exchange between the Swiss franc and the
US dollar were to drop significantly below 2.12 Swiss francs per US dollar in 1978, the
Director -General would have no alternative to reducing the implementation of the programme
during that year. On the other hand, if the average accounting rate of exchange in 1978
should be higher than the above -mentioned rate of 2.21 Swiss francs per US dollar, the resulting
budgetary surplus would be returned to Member States in the form of casual income, as outlined
in the document on the measures proposed to reduce the adverse effects of currency fluctuations
on the programme budget.'-

2.3 In considering the proposed supplementary budget for 1978 it should also be borne in
mind that, as pointed out in paragraph 58 of the Introduction to the proposed programme budget
for 1978 and 1979 (Official Records No. 236, page XXVIII), no provision has been made in either
year for the budgetary implications for WHO of the recommendations of the International Civil
Service Commission resulting from its review of the salaries and allowances of the professional
and higher category staff. As the Board and the Health Assembly were informed in 1977, the
Director -General proposes to find ways and means of absorbing annually in 1977, 1978 and 1979
the approximate$ 1 million required in WHO for this purpose. In connexion with the proposals
contained in this report, it is recalled that the impact of currency instability upon WHO's
budget from 1971 to 1977 has amounted to some $ 52 million, a considerable part of which has
been absorbed through various economy measures throughout this period. Another factor which
bears on the declining capacity of the budgetto continue to absorb significant losses resulting

from the rising value of the Swiss franc in relation to the US dollar is the substantial
reduction of posts and activities at headquarters, with the consequential shift of resources to
the field level, in accordance with the terms of resolution WHA29.48.

2.4 The exchange rate situation described above, and the supplementary budget proposed for
1978, reflect the serious financial circumstances facing the Organization during the closing
months of 1977, which saw a significant decline in the value of the US dollar in relation to
the Swiss franc. It is to be hoped that this trend will be reversed with a strengthening of
the dollar during the early part of 1978. In view of the uncertainties associated with
currency exchange rates in general and the US dollar /Swiss franc ratio in particular, the

1 See Annex 2.
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Director - General proposes to report the latest developments in this respect to the Committee
of the Executive Board to Consider Certain Financial Matters Prior to the Health Assembly.
Thus, if during the first four months of 1978 there should be a meaningful reversal of the
recent downward trend in the value of the US dollar in relation to the Swiss franc, there
would be an opportunity to revise the amount of the supplementary budget proposed for 1978.

3. PROPOSED METHOD OF FINANCING THE SUPPLEMENTARY BUDGET FOR 1978

3.1 The Director -General considers that the financing of the supplementary budget for 1978
should preclude the need for additional assessments on Members. He confirms that sufficient
casual income is available as at 31 December 1977 to meet the full additional costs, and
recommends that those costs be financed by an increased appropriation by the Health Assembly
of casual income.

3.2 The Appendix to this document shows, by appropriation section, the amounts approved by
the Thirtieth World Health Assembly, the amounts of appropriation transfer reported to the
Board, the supplementary budget, and the resultant revised appropriations for 1978.



Appendix

Proposed Supplementary Budget for 1978, with Revised Appropriations

Amounts voted
Appropriation

section
Purpose of appropriation by the

Thirtieth
World Health
Assemblyl

Appropriation
transfers
reported

Total
Supplementary

budget appropriations
Revised

US $ US $ US $ US $ US $

1 Policy organs 3 056 900 43 000 3 099 900 472 300 3 572 200

2 General management, coordin-
ation and development . 17 118 285 (3 593 385) 13 524 900 555 300 14 080 200

3 Development of comprehensive
health services 24 527 839 1 051 161 25 579 000 266 300 25 845 300

4 Health manpower development 20 873 990 1 027 310 21 901 300 117 500 22 018 800

5 Disease prevention and

control 36 235 524 1 209 276 37 444 800 926 300 38 371 100

6 Promotion of environmental

health 8 165 580 358 420 8 524 000 229 800 8 753 800

7 Health information and

literature 15 987 400 79 100 16 066 500 1 135 700 17 202 200

8 General service and support

programmes 20 800 800 20 800 800 2 896 800 23 697 600

9 Support to regional programmes 18 233 682 (174 882) 18 058 800 - 18 058 800

Total 165 000 000 165 000 000 6 600 000 171 600 000

1 Resolution WHA30.31.
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RECOMMENDATIONS OF THE CONSULTATION ON WORLDWIDE CERTIFICATION
OF SMALLPDX ERADICATION1

1. Global Commission

Extract from the report on the Consultation

held in Geneva from 11 to 13 October 19772

¡ rom EB61 /WP /1 - 12 January 19787

The Consultation was in agreement that the interruption of smallpox transmission was
imminent. It also agreed that this unprecedented achievement should be promptly certified
and appropriately recognized. To assist in this effort and to provide authoritative endorse-
ment, a formally constituted International Commission for the Global Certification of Smallpox
Eradication (Global Commission) should be established by WHO to provide consultative assistance
and verification of this event.

2. The last known focus

Every possible approach must be utilized for intensive search, detection and containment
activities in Somalia and adjacent areas until smallpox transmission is completely interrupted.
These efforts must be continued thereafter until all criteria have been met for confirmation
of eradication of smallpox in the world's last known focus of this disease. Specifically,
every possible effort must be made to search recently inaccessible areas where smallpox has
been rumoured to be present, in order to ensure that reintroduction will not occur. Active
surveillance measures must continue in established priority areas within countries surrounding
this focus, including Djibouti, Ethiopia and Kenya.

3. Formal certification

Certification activities by designated International Commissions should be scheduled by
WHO so that global eradication can be confirmed by the end of 1979, assuming that smallpox
transmission is interrupted during 1977. Appropriate recommendations can then be made to the
Thirty -third World Health Assembly. The areas to be scheduled for certification include:

(a) South -East Asia - Bangladesh, Burma (scheduled for November - December 1977);

(b) South -East Africa - Malawi, Mozambique, United Republic of Tanzania, Zambia
(scheduled for March 1978);

(c) Sudan, Uganda;

(d) Southern Africa I - Angola, Botswana, Lesotho, Swaziland;

(e) Southern Africa II - Namibia, South Africa, Southern Rhodesia;

(f) East African and neighbouring countries - Democratic Yemen, Djibouti, Ethiopia,

Kenya, Somalia, Yemen.

4. Country visits

Visits by Global Commission members or consultants and /or WHO staff should be arranged
during 1978 to verify and document the smallpox eradication status in the following countries:

China, Iran, Iraq, Syrian Arab Republic and Thailand.

2 See resolution EB61.R10.
Document WHO /SE/77.98.
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China. Although it is understood that there is no smallpox transmission in China,
because of the great size and large population of the country more detailed information than is
currently available will be required for certification. A visit should be arranged for a
group which includes members of the Global Commission.

Iran, Iraq and the Syrian Arab Republic had stopped smallpox transmission before 1970 but
were infected with variola major in 1971 -1972, following the introduction of smallpox into
Iran from Afghanistan; smallpox subsequently spread into Iraq and the Syrian Arab Republic.
Because of the extent and duration of the outbreak and the fact that the disease was variola
major, it is proposed that each country be asked to submit a detailed report of their
surveillance programme and smallpox activities during the past five years at least. After
this, it is proposed that members of the Global Commission visit each country to review the
situation.

For Thailand, the extensive communications with India and Bangladesh indicate the need
for evaluation, particularly regarding the border area between Thailand, Burma and the Lao
People's Democratic Republic. A visit should be made by members of the Global Commission.

5. Detailed country reports

WHO should request certain countries to provide special detailed reports, including -

but not limited to - verification of smallpox incidence data since 1960; an account of the
last known outbreak and control measures employed; and the method of approach should a
suspected case of smallpox be recognized. Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and the
United Arab Emirates have been free of endemic smallpox for many years but have experienced
sporadic importations during the past decade. It is proposed that the Secretariat -General for
the Ministers of Health of the Arab States of the Gulf should be asked to coordinate this
effort.

Reports of this type should also be requested for several other countries on which
detailed information is lacking: Democratic Kampuchea, the Lao People's Democratic Republic,
Madagascar and Viet Nam. WHO should seek additional information regarding the Taiwan
Province of China.

6. Formal statements by countries

WHO should obtain a signed statement from all countries and areas indicating that smallpox
has not been present in that country during the past two years. Certification by an
international commission will constitute such a statement.

7. Variola virus stocks

Specified WHO collaborating centres should retain variola virus stocks for research
purposes; all other laboratories should transfer their stocks to a WHO collaborating centre
or destroy these stocks. It is recommended that WHO should urge government authorities to
take appropriate stringent measures to ensure that this is done.

All laboratories retaining variola virus should be visited by selected members of the
Global Commission. By 1980 the number of laboratories retaining variola virus should be

reduced to not more than four WHO collaborating centres. The need for retention of virus
stocks should be reassessed periodically. Laboratories retaining variola or whitepox virus
must adhere to recommended safety measures (Workshop Meeting on Safety Measures in Laboratories
retaining Variola Virus, Geneva, 1 -4 August 1977).

8. Animal orthopoxvirus studies

Surveillance of poxviruses should be continued in both human and animal populations near
areas where cases of human monkeypox have occurred, and where animals harbouring whitepox

viruses have been captured. A special research project is recommended in the Equator region

of Zaire.
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9. Vaccination policy

Vaccination policy between the present time and final certification should be determined
by each government depending on its own assessment of risks and benefits. Subject to this,
it is the opinion of the Consultation that routine vaccination is clearly indicated only in
countries in Africa and Asia where smallpox has been endemic during the last few years, and
in those at specific epidemiological risk.

The Consultation endorses resolution WHA29.54 of the Twenty -ninth World Health Assembly
urging all governments to restrict their requests for smallpox vaccination certificates to
travellers who have visited a smallpox -infected country within the preceding 14 days.

When global eradication has been certified, vaccination should be terminated.

10. Vaccine stocks

Provision should be made by WHO for storage of approximately 300 million doses of smallpox
vaccine, distributed among at least three locations. Further study should be carried out on
the need for and distribution of emergency vaccine stocks and vaccination instruments.
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TENTATIVE BUDGETARY PROJECTIONS FOR THE BIENNIUM 1980 -19811
5B61/14 - 17 November 19777

Report by the Programme Committee of the Executive Board

1. The Programme Committee of the Executive Board reviewed in detail the report of the
Director -General on tentative budgetary projections for the biennium 1980 -1981 (reproduced in
the Appendix), which provided pertinent information on (1) recent trends in the level of the

WHO regular budget; (2) the nature of the "tentative projections" for 1980 -1981 appearing in
WHO Official Records Nos. 236 and 238; and (3) current trends in the growth of the economies
of Member States. The Committee sought through these discussions to advise the Director -
General on (1) the appropriate level of the WHO regular programme budget for 1980 -1981, and
(2) the factors to be taken into account in planning for the future growth of the WHO regular
programme budget.

2. The review of tentative budgetary projections for 1980 -1981 by the Programme Committee
in November 1977, and by the forthcoming sixty -first session of the Executive Board in

January 1978, as urged by the Director -General, was an historic occasion, in that it was the
first time that WHO policy -making organs were being so fully involved at so early a stage in
the programme budgeting process in WHO.

3. The appropriate level and growth rate of the WHO regular programme budget were intimately

related to fundamental issues of programme budgeting in WHO. An appropriate balance or

complementarity had to be achieved between two basic approaches: (1) starting with the full

range of programme objectives, determining priorities, and finally implementing those

activities for which resources became available; and (2) starting with limited budgetary

planning figures, and then developing specific programmes and activities within those budget

levels. It was evident that WHO practised both of these methods. The concept of programme

budgeting involved "programming by objectives and budgeting by programmes "; this implied

beginning with the full range of objectives in health, setting priorities, and then committing

resources to those priority programmes. At the same time, it was necessary to plan regular

budget activities within budget levels acceptable to the contributing Member States while
taking into consideration funds which could realistically be expected to become additionally

available from extrabudgetary sources.

4. With regard to the regular programme budget financed mainly by assessments on Member States,

WHO had for many years published in the proposed programme budget documents what were known as

"tentative projections ". These had to be carefully distinguished from the actual regular

programme budget proposals appearing in the same documents. The "tentative projections" were

purely statistical projections for the future, not resulting from any true programming

process. Since the programmes were not yet determined, the "tentative projections" could not

be analysed by "real" or "cost" increases, or by "object of expenditure ". These purely

statistical projections of trends in budget levels were not intended in any way either to

commit or to limit the level of the WHO regular budget eventually to be recommended by the
Executive Board and approved by the World Health Assembly. The programme budgets later

proposed by the Director - General were the result of a true programming process and were based

on detailed cost estimates for specific categories of expenditure; hence the underlying cost

factors could be analysed in detail in such proposed programme budgets.

5. The "tentative projections" appearing in WHO Official Records provided an indicative
trend of regular budget levels which might be acceptable to contributing Member States. At

the same time, the Director - General made tentative budgetary allocations to the regions, and,

under the new procedures for programme budgeting at country level, "provisional country
planning figures" were tentatively set by Regional Directors for each country, within which

programmes were to be planned in collaboration with national authorities. The Regional

Directors and the Director -General developed the proposed programme budget, taking into account

1 See resolution EB61.R18.

- 56 -



ANNEX 5 57

(a) the requests of countries; (b) the programme directions of the Organization; (c) such
policy guidance as had been received from the Executive Board and World Health Assembly; and
(d) the expected acceptability to Member States of the regular budget levels. Thus the concept
of planning within budgetary limits had always been part of the WHO programme budgeting process,
particularly under the regular budget.

6. The regular programme budget financed from assessments of Member States was part of the
total WHO programme budget, referred to as the "integrated international health programme" and
financed from all sources of funds including the Voluntary Fund for Health Promotion, other
organizations in the United Nations system, special accounts, funds -in-trust and the Inter-
national Agency for Research on Cancer. Viewed in this fuller context, programming in WHO
was not limited to pre- defined budgetary levels. An important role of WHO regular programmes
was to mobilize additional extrabudgetary resources. Programme budgeting in this sense
permitted WHO to plan the full range of programme objectives, priorities, alternative approaches
and programmes, and then determine what could appropriately be accommodated under the WHO
regular budget, what could attract extrabudgetary resources, and what could be done in new and
different ways without requiring additional resources.

7. In considering the appropriate growth rate of the regular programme budget of WHO, the
Programme Committee emphasized the desirability of being able to know the potential impact on
programmes of alternative decisions regarding future budget growth rates. What might be the
consequences for the programme of a decision to increase the regular budget by 1 %, or 3 %, per
annum? Ideally, budget growth decisions should be related more to future programme implica-
tions than to historical budgetary trends. It was hoped that medium -term programming, such
as had recently been undertaken in mental health and health manpower development, would
(1) lead to more advanced awareness of the programme implications of decisions on regular
budget growth rates; and (2) help to attract extrabudgetary resources to meet health
objectives defined by WHO in collaboration with Member States.

8. Reviewing recent trends in the level of the WHO regular budget, the Programme Committee
noted that between 1972 and 1977 WHO had experienced by far the lowest percentage growth in
regular budget of all organizations in the United Nations system. In comparing growth rates
between agencies, due consideration had to be given to the size of the budget on which the
percentage was based; the same percentage of a larger budget produced a larger increase in
absolute terms. The comparative data presented in Annex I and Annex II of the Director -

General's report, which is appended, demonstrated clearly that WHO had pursued a policy of
moderate programme and budgetary growth in recent years.

9. The growth of the overall regular budget level did not reflect the full story. Within
existing budget levels, the Director - General had accomplished substantial change and
reprogramming of resources, as projects were phased out and new activities were undertaken.
Most significantly, the Director -General in response to the new programme budget policy set by

resolutions WHA29.48 and WHA30.30 was making resources totalling almost US$ 42 000 000
(measured at 1977 costs and within the 1977 budget level) available for new or expanded technical
cooperation activities in 1978 -1981. This was a real shift of resources to be accomplished
without taking into account "real" increases in the regular programme budget or "cost"
increases, including the effects of currency fluctuations, which might occur in future years.
A request was made that future programme budgets attempt to show more clearly the proportion
of new programmes and activities contained within the total regular budget level.

10. The Programme Committee noted that in recent years "cost" increases rather than "real"
increases (defined in Annex II of the Director -General's report) had made up by far the
greatest part of budgetary growth in WHO. These data were based on past budgetary estimates;

the actual expenditures in those same years in fact reflected even higher "costs ", with "real"
programme increases approaching zero, or even negative figures, owing to continuing high costs and

currency fluctuations in those years. It was noted that if the effect of costs of the
International Conference on Primary Health Care were removed from the regular budget calcula-
tions in both 1978 and 1979, the percentage real programme increase foreseen for 1978 would be
approximately 1.61 %, while for 1979 it would be approximately 2.39% - which represents an
average of approximately 2% annually for the 1978 -1979 biennium.
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11. The Programme Committee emphasized the desirability in future of having more detailed

information on the various "cost" factors and assumptions on which WHO programme budgets were

based, including inflationary price increases, and staff salary increases. It would be

interesting to know what portion of total "cost" increases was attributable to currency
fluctuations as distinguished from other "cost" increases. It was noted, by way of example,

that currency cost increases amounted to 3.3% out of a total "cost" increase of 8.41% in the

regular budget in 1973; 6.29% out of 9.58% in 1974; and 7.12% out of 16.31% in 1976 -

the difference in each case being made up of what might be called "true" cost increases.

12. WHO estimated cost increases in a manner which might differ from that of some other

organizations: detailed cost estimates were prepared on individual categories of expenditure,

such as fuel, electricity and mailing charges, if data were available; if no detailed data

were available, broader cost indexes were used. The "Consumer Price Index" (CPI) in
Switzerland and other countries was relevant in so far as it affected estimates of the post

adjustment component of professional staff salaries in those duty stations. For estimating

other WHO costs, however, the CPI tended to have little relevance to WHO, because the CPI
"basket of goods" (or costs incurred by the consumer) was not representative of the categories

of expenditure incurred by WHO. Thus the general rate of inflation measured by the CPI in
individual countries could be entirely different from the "cost" increases experienced by WHO.

In response to the wishes of the Programme Committee, it was explained that future programme
budgets of WHO would contain more detailed information on the "cost" factors and assumptions
on which WHO budgets were based.

13. The appropriate budgetary rate of exchange between the Swiss franc and the currency of
contribution, the US dollar, was a recurring problem. It was noted that if the recent sharp
rise in the value of the Swiss franc in relation to the currency of contribution should
continue, it would have serious implications for future WHO budgets. If the WHO budgetary
rate of exchange remained at levels which were unrealistic in relation to exchange rates in
the market -place, the situation would eventually "catch up" with WHO. The Director -General,

faced with the virtual impossibility of anticipating future currency fluctuations in
1980 -1981, which were outside the control of the Organization, had used in his "tentative
projections" the same rate of exchange of 2.65 Swiss francs to the US dollar as was
used in the budgetary estimates for 1977, 1978 and 1979, for purposes of comparability. The
use of such a rate in 1977 -1979 had the effect of deferring additional charges to contributing

Member States prior to additional costs actually being incurred, and, despite the decline in
the value of the US dollar in 1977, the Director -General had managed to avoid requesting
a supplementary budget in that year. Nevertheless, the continuing sharp decline in the
US dollar might make it necessary to adjust future budgetary rates to more realistic levels.

14. The budgetary rate of exchange for 1980 -1981 could not be definitively set until
autumn 1978, when the programme budget was finally prepared, but it was the Director -General's
intention to set such a budgetary rate of exchange in consultation with the other Geneva -based
agencies in the United Nations system. It was likely that the budgetary rate of exchange
for 1980 -1981 would be most influenced by the market rates of exchange prevailing in the
autumn of 1978.

15. With regard to allocations between regions, it was noted that the "tentative
projections" for 1980 -1981, being purely statistical projections not based on any true
programme budgeting process, could not be analysed in terms of "real" and "cost" increases

in the different regions. The projected percentages were indicative of the shares which the

Director- General would allocate between regions. Regional Directors would then be expected

to formulate regular budget programmes for 1980 -1981, and accommodate any "cost" increases

within those tentative allocations. The Director -General's allocation of regular budget

resources between regions took into consideration a number of factors, including the needs of

the least developed among developing countries and newly emerging States, as well as the

possibility of mobilizing extrabudgetary resources within each region.

16. In his report to the fifty -fifth session of the Executive Board in January 1975 on
the allocation of resources between regions,1 the Director -General had outlined the qualitative

and quantitative considerations underlying regional allocations. He had found it useful to

include among other considerations quantitative indicators of health levels, resources and

1 See WHO Official Records, No. 245, 1978, Appendix 2.



ANNEX 5
59

needs, to determine at least the direction which future proportional allocations should take,
and to apply such considerations to allocation of increases in total available resources,
without cutting back on the current allocation level of any region. In view of the number
and complexity of qualitative and quantitative factors involved, it had been a matter of
"feeling one's way" over the years in arriving at allocations of WHO regular budget resources
between regions, and the same complexity applied to the setting of preliminary country
planning figures within regions. In the absence of other instruction from the Executive
Board or from the World Health Assembly, the Director -General had paid special attention to
the needs of the least developed among developing countries, and those populations most
deficient in terms of health. The criteria for allocation of resources between regions, as
expressed in the above -mentioned report, remained essentially valid today.

17. The Programme Committee considered the comparative trends in the growth of the
economies of Member States, as they might relate to regular programme budget growth in WHO.
It was noted on the basis of past world gross domestic product figures, drawn from official
United Nations statistical sources, and on the basis of individual country per capita gross
national product data published by the World Bank (reproduced in Annex IV of the

Director -General's report), that the "real" growth of the WHO regular budget in those years
had kept well within the rates of real growth of the economies of Member States. It was
recalled that some members of the Executive Board and delegates at recent World Health
Assemblies had expressed the view that the "real" growth of the WHO budget should keep pace
with, but not exceed, the real growth of the national economies of Member States, or at
least of the main contributors to the WHO regular budget.

18. The Programme Committee agreed that the real growth of the economies or productivity of
all Member States (and not just the ten highest contributors) was one of the factors to take
into account in determining the future real growth of the WHO regular programme budget.
There should be no fixed mathematical rule; a fixed linkage between future WHO budget growth
and past national economic or productivity growth would be unsound, owing to the time -lag
between the two. For example, when considering the WHO regular programme budget growth for
1980 -1981, the latest available national economic or productivity data for all countries would
be for 1974 -1975. Economists and other experts were not in agreement on the future growth
of national economies. Therefore, reliance could be placed only on the general order of
national productivity trends, with due attention to the substantial time -lag between the
available statistical reference periods and the WHO programme budget bienniums at the time of
preparation and approval of the WHO programme budgets.

19. The Programme Committee agreed that "real" programme increases were necessary if WHO
was to be fully effective in meeting the main social target of Member States and WHO, set
forth in World Health Assembly resolution WHA30.43, which is "the attainment by all the
citizens of the world by the year 2000 of a level of health that will permit them to lead
a socially and economically productive life ". Now that WHO operated under a true programme
budget, limitations on budget growth could not help but limit programmes as well. The
essential questions to be answered were whether the WHO programme budget resources, and
whether the programme reorientations towards "increased social relevance" and "response to the
needs of countries ", were sufficient to carry out the programme budget policy and strategy,
required and approved by the World Health Assembly resolutions WHA29.48 and WHA30.30, for the
development of technical cooperation with and among developing countries.

20. In conclusion, the Programme Committee recommended, for consideration by the Executive

Board, and as guidance to the Director -General, that:

(1) a "real" increase of up to 2% per annum, in addition to reasonably estimated "cost"
increases, the underlying factors and assumptions for which should be made explicit,
represents an appropriate rate of WHO regular programme budget growth iv the biennium

1980 -1981; and

(2) the real growth of national economies or productivity of all Member States is one

factor to be taken into consideration in determining the future growth of the

WHO regular programme budgets in coming years, but the fundamental concern is the

capability of WHO, with all the resources, competence and will at its disposal, through

the collaboration of Member States, to fulfil its constitutional mandate and carry out

the policy and strategy required by the World Health Assembly.
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1.1 During its first meeting in Geneva from 1 to 5 November 1976, when the Programme

Committee of the Executive Board considered its future work, the Director -General suggested

that the Committee become fully involved in examining the budgetary projections for the

1980 -1981 programme budget.1 At its brief meeting on 24 May 1977, the Programme Committee

decided that the budgetary projections for 1980 -1981 required immediate attention, in view of

their relationship to the policy and strategy for the development of technical cooperation as

well as to the implementation of the Sixth General Programme of Work covering the specific

period 1978 -1983.

1.2 In order to facilitate discussion, this paper briefly outlines recent trends in the

level of the WHO regular budget, explains the tentative budgetary projections for 1980 -1981,

which were of a purely statistical nature and published on that basis in the WHO Official

Records,2 and provides some comparative information on trends in the growth of economies of

Member States as they relate to programme budget growth in WHO. In conclusion, the

Director -General asks for advice and guidance on the appropriate level of the WHO regular

programme budget for 1980 -1981 and also on factors to be considered in planning for the future

growth of the WHO regular budget.

2. RECENT TRENDS IN THE LEVEL OF THE WHO REGULAR BUDGET

2.1 In recent years the WHO regular budget has shown a moderate rate of growth. Based on

officially published documents, as shown in Annex I, WHO has had since 1972 by far the lowest

percentage growth rate in its regular budget of all the organizations of the United Nations

1 WHO Official Records, No. 238, 1977, Part II, Appendix I, p. 180, paragraph 68.

2 WHO Official Records, No. 236, 1976, pp. 28 -29, and No. 238, 1977, p. 243.
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system. If regular programme budget levels for 1977 are compared with actual expenditure
levels in 1972, it is evident that the WHO growth rate has been significantly below that of
the other specialized agencies and of the United Nations system as a whole:

Organizations
Actual expenses Budget level Percentage

1972 1977 increase
US $ US $

World Health Organization 85 218 000 147 184 000 72.72

Specialized agencies and the
International Atomic
Energy Agency 160 586 000 379 989 000 136.63

Subtotal 245 804 000 527 173 000 114.47

United Nations 172 580 000 317 603 000 84.03

Total for the United

Nations system 418 384 000 844 776 000 101.91

2.2 In recent years, the annual increase of the WHO regular budget in dollar terms has
ranged between a high of 16.43% and a low of 5.96 %. As illustrated in Annex II, these
increases can be divided into "real" increases and "cost" increases. For example, since
1972 the annual percentage increase of the WHO regular budget has been as follows:

Year
Real increase Cost increase Total increase

1972 3.47 10.91 14.38

1973 3.97 8.41 12.38

1974 2.95 9.58 12.53

1975 0.61 9.05 9.66

1976 0.12 16.31 16.43

1977 0.21 5.75 5.96

Includes cost increases due to (a) inflation and (b) depreciation
of the US dollar in relation to currencies in which expenditures are
incurred by WHO.

Lowest budgetary increase since 1958.

2.3 It will be noted from the above that, starting with the 1975 programme budget, the real
programme rate of increase of the WHO regular budget has been close to zero, with increases
in prices and costs of exchange making up most of the difference between succeeding budget
levels. Considering that approximately two- thirds of WHO expenditures are in currencies
other than the currency of contribution, the US dollar, and that about one -third of expenditure
is in Swiss francs, and considering further that the United Nations accounting rate of
exchange for the Swiss franc against the US dollar has declined from 4.32 in April 1971 to

2.40 in mid-1977, which represents an increase of 80% in the cost of purchasing Swiss francs,
it is evident that a large share of the total cost increases since 1972 has been due to
currency fluctuations outside the control of WHO.
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2.4 During the Twenty -ninth World Health Assembly, at the end of the discussion in
Committee A on the proposed effective working budget level for 1977, the Director -General

made the following statement as reported in the summary records:

"The increase proposed in the budget was - in real terms - somewhere between 1% and 2 %.
Even though the increase would not go to headquarters, it would represent a very small
amount when divided among the developing countries. It was therefore important that
the Health Assembly should indicate whether or not it considered that he had been too
conservative in his approach to the regular budget. His purpose was simple: that in
the health field the Organization should remain an example to the rest of the world, and
should move forward, united, to make health for all a reality by the end of the century.
For that reason he had not wished to see too strong a confrontation on the issue of the
regular budget. However, most of the developing countries that had spoken in the
discussion did not seem to favour too great an increase in the regular budget but rather
a better utilization of a modestly increasing budget, with more productivity in the
direction of their health problems. Unless he was instructed otherwise, he would still
observe a certain prudence in regard to the overall level of the regular budget, to the
extent that such prudence did not conflict with resolution WHA28.76 and the resolution
on programme budget policy recently approved by the Committee. "1

2.5 In presenting his proposed programme budget for the financial years 1978 and 1979, the
Director -General included in his Introduction to Official Records No. 236 a very detailed
explanation of how the proposed effective working budget levels for 1978 and 1979 were arrived
at, taking into account exceptionally high cost increases for 1978. Not counting non-
recurring costs for the International Conference on Primary Health Care, the percentage real

programme increase foreseen was 1.617 in 1978 and 2.39% in 1979, which represented an average

of approximately 2% annually for the 1978 -1979 biennium. This was close to the 2% limit
referred to by the Director -General (see paragraph 2.4 above).

2.6 The WHO cost estimate increases for 1978 and 1979 were based in part on assumptions made
by the United Nations organizations in Geneva anticipating a rate of inflation in Switzerland
between 4% and 5 %. At the same time, the Director -General proposed that for the time being
the 1977 budgetary rate of exchange of 2.65 Swiss francs to the US dollar be retained for
1978 and 1979, in order to provide comparability of programme budgets in succeeding years and
to avoid increasing budget levels and assessed contributions of Member States unless and until
this should become unavoidable as a result of a continuing rise in the value of the Swiss
franc in relation to the US dollar.

3. TENTATIVE BUDGETARY PROJECTIONS FOR 1980 -1981

3.1 In presenting the proposed programme budget for the financial years 1978 and 1979, the
Director - General included in WHO Official Records No. 236, pages 28 -29, a summary table

showing the regular budget for the years 1976 -1979 by appropriation section, with a tentative
projection for 1980 and 1981. The Director -General also provided the Executive Board with a
table showing the regular budget breakdown by region for the years 1977, 1978 and 1979, with
tentative projections for 1980 and 1981, which was published in WHO Official Records No. 238,
page 243, and which is reproduced in Annex III of the present report.

3.2 As programming had not yet begun for the years 1980 and 1981, these figures in WHO
Official Records Nos. 236 and 238 were merely statistical projections, not intended in any
way to commit or limit the level of the WHO regular budget for 1980 -1981. The annual
tentative budgetary projections and increases between the years are summarized below:

1 WHO Official Records, No 234, 1976, pp. 364 -365.
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Regular budget Tentative projections

Level

Increase over
prior year

Percentage
increase

147

1977

000

1978

175

10

1979

000

000

189

13

1980

000

000

203

14

1981

000

000

US $

184

US $

165 000 000

17 816 000

US $

700

700

US $

000

300

US $

000

000

12.10% 6.48% 7.57% 7.41%

3.3 In view of World Health Assembly resolution WHA30.20, which decided that the programme
budget of WHO shall cover a two -year period beginning with the biennium 1980 -1981, it would be
appropriate to compare the tentative budgetary projections for the biennium 1980 -1981 with
merged budgetary estimates for 1978 and 1979:

Regular budget Tentative projections Increase
1978 -1979 1980 -1981 Amount Percentage

US $ US $ US $

340 700 000 392 000 000 51 300 000 15.06

3.4 The above purely statistical projections for 1980 -1981 were based on the same budgetary
rate of exchange of 2.65 Swiss francs to the US dollar as used in the budgetary estimates for
1977, 1978 and 1979 for purposes of comparability. If the recent sharp rise in the value of
the Swiss franc in relation to the currency of contribution, the US dollar, should make it
necessary to adjust the budgetary rates of exchange for 1978 and 1979 in order to bring them
more in line with prevailing market conditions, or at least with the budgetary rate of
exchange used by the United Nations and other agencies having significant expenditures in
Swiss francs, it would also become necessary to adjust the projections for 1980 -1981 to more
realistic exchange rate assumptions, thus retaining essential comparability between budgetary
estimates for 1978 -1979 and 1980 -1981. If the 1980 -1981 projections were to be adjusted
on this basis, the percentage increase in 1980 -1981 over 1978 -1979 should not be substantially
affected. However, it should be realized that, quite apart from any adjustments to the
projections for 1980 -1981 that may or may not be made by the Programme Committee or the
Executive Board on the basis of forecasts or guesses as to what currency exchange rates might

be in those years, the actual level of the regular budget for that biennium proposed by the
Director -General will be affected by the budgetary rates of exchange actually used in the
preparation of the proposed programme budget, which in turn will be based on such assumptions
regarding market rates of exchange in 1980 -1981 as it is possible to make at the last stages
of the preparation of the proposed programme budget (i.e. autumn 1978).

3.5 The projections for global, interregional and headquarters activities and for regional
activities were calculated as follows. For 1980, the global interregional and headquarters
budget estimates for 1979 were reduced by US$ 1 856 000, the amount to be transferred to the
regions for technical cooperation activities in accordance with the report of the Programme
Committee, and, to the remaining balance, an increase of about 6% for the headquarters com-
ponent and 4% for global and interregional activities was added. For 1981 a further
reduction of US$ 2 132 000 was made from the global, interregional and headquarters figures,
which were transferred to the regions for technical cooperation activities, and again increases
of about 6% for headquarters and 4% for global and interregional activities were added to the
balance.

3.6 As regards the regions, the projections were based on moderate programme increases and
cost increases which together amounted to an increase in each of the years 1980 and 1981 of
8% for Europe, 9% for the Americas, the Eastern Mediterranean and the Western Pacific, and
10% for Africa and South -East Asia, to which were added the substantial funds released from
global, interregional and headquarters activities pursuant to the policy and strategy for the
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development of technical cooperation. The resulting tentative projections are summarized
below:

Regular budget Tentative projections
Amount

Increase

1978 -1979 1980 -1981 Percentage
US $ US $ US $

Africa 53 245 900 65 797 000 12 551 100 23.57

The Americas 30 260 000 36 521 000 6 261 000 20.69

South -East Asia 36 203 200 44 991 000 8 787 800 24.27

Europe 20 196 000 23 827 000 3 631 000 17.98

Eastern Mediterranean 34 549 200 41 813 000 7 263 800 21.02

Western Pacific 26 633 000 32 495 000 5 862 000 22.01

Subtotal 201 087 300 245 444 000 44 356 700 22.06

Headquarters, global
and interregional 139 612 700 146 556 000 6 943 300 4.97

Total 340 700 000 392 000 000 51 300 000 15.06

3.7 The tentative projections for the regions reflected above were made taking into con-
sideration a number of factors, including the needs of the least developed among developing
countries and newly emerging States and the possibility of mobilizing extrabudgetary resources
within each region.1 As already mentioned, these tentative allocations represent purely
statistical projections for 1980 -1981, not intended in any way to commit or limit the level of
the WHO regular budget or the apportionment of resources among the WHO regions.

4. COMPARATIVE TRENDS IN GROWTH OF ECONOMIES OF MEMBER STATES

4.1 The determination of appropriate rates of growth of the WHO programme budget is a complex

problem. At best, the WHO regular budget can represent only a small contribution towards the
claim in the world today for more social justice, equality of opportunity and, as a matter of
basic human rights, "the attainment by all the citizens of the world by the year 2000 of a level

of health that will permit them to lead a socially and economically productive life ". A
small budget growth rate entails the risk that there will be only small achievements towards

social and economic development. Therefore, if limits are placed on the regular budget growth
of WHO, they should be coupled with other national and international efforts for increased
cooperation and solidarity in international health work, with all Member States making use of
their World Health Organization to achieve these aims.

4.2 Some members of the Executive Board and delegates to the World Health Assemblies have
occasionally expressed the view that the real growth of the WHO budget should keep pace with,
but not exceed, the real growth of the national economies of the Member States or at least of
the main contributors to the WHO regular budget. If this were to be agreed upon in principle,
it would be possible to relate future budget level decisions to more objective, quantitative

criteria.

1 The qualitative and quantitative considerations involved in allocating WHO regular
budget resources between regions were previously considered by the Executive Board at its
fifty -fifth session (January 1975) on the basis of a report on the subject by the Director -

General, reproduced as WHO Official Records, No. 245, 1978, Appendix 2.
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4.3 Worldwide economic statistics are periodically published by the Department of Economic
and Social Affairs of the United Nations in the United Nations Statistical Yearbook.1 The

United Nations data are derived from official estimates of "gross domestic product" at constant
prices for the market economies or from "gross output" or "net material product" at constant

prices for the centrally planned economies. The most recent edition contains a world summary
of "index numbers of gross domestic product" (GDP), with 1970 = 100. On this scale, the
growth in world gross domestic product has ranged between a high of 7.2% and a low of 3.4% per

annum in recent years:

Statistical year World GDP index number Annual percentage increase

1970 100 -

1971 105 5.0

1972 111 5.7

1973 119 7.2

1974 123 3.4

4.4 Individual country gross national product (GNP) figures, reflecting real national income
growth, have been published by the World Bank, relying on United Nations and other data, for
1974 with average annual growth rates of the per capita GNP for the intervals 1960 -1974 and
1965 -1974, as reproduced in Annex IV. If the growth rates of the per capita GNP of the 10
largest contributors to the WHO regular budget are compared, it appears that the simple, average
growth rates of the per capita GNP of these 10 countries have averaged 4.3% to 4.5% per annum.

4.5 Both the United Nations and World Bank statistics referred to above are based on an exchange
rate approach to comparative income analysis, which gives somewhat undue weight to prices of
internationally traded goods and services. These drawbacks are being overcome by a very
ambitious international comparison project undertaken by the United Nations, the preliminary
results of which will not be available until late in 1978.

4.6 Most authorities agree that the rate of growth of gross national products, gross domestic
products or national incomes will be less rapid than in past years, but will continue a
basically upward trend. It is difficult to obtain reliable and comparable forecasts of

future economic growth rates in individual countries, much less to reach uniform agreement on the
different estimates. An overall real growth rate of the economies of industrialized countries
over the next four years in the range of 2.5% to 3.5% per annum might be a reasonably con-
servative estimate. This would correspond to a real growth rate on a biennial basis of
approximately 5% to 7 %.

5. GUIDANCE REQUESTED

5.1 Recognizing the complexities and important implications of setting the level of future
regular budgets in the World Health Organization, the Director -General would appreciate the
advice and guidance of the Programme Committee of the Executive Board, and of the Board as
a whole, on the appropriate level of the WHO regular programme budget for 1980 -1981 within
which to plan specific programmes, and also on the factors to be taken into consideration in
planning for the future growth of the WHO regular budget in coming years.

1 United Nations. Statistical Yearbook, 1975, 27th issue, New York, 1976, p. 10.



66 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

Annex I

EVOLUTION OF NET REGULAR BUDGETS OF THE ORGANIZATIONS
IN THE UNITED NATIONS SYSTEM FROM 1972 TO 1977

Organization

1972 1977 1972 -1977

Actual exP ensesl
1

Appropríations Percentage increase
US $ 000 US $ 000

ILO 27 454 73 041 166

FAO 37 817 90 718 140

UNESCO 44 775 101 081 126

ICAO 8 760 15 895 81

UPU 2 247 5 890 162

WHO 85 218 147 184 73

ITU 14 553 27 015 86

WMO 3 990 10 583 165

IMCO 1 876 5 990 219

WIPO 2 874 9 195 220

IAEA 16 240 40 581 150

Subtotal (specialized
agencies and IAEA) 245 804 527 173 114

United Nations 172 580 317 603 84

Total 418 384 844 776 102

1
Information on the actual expenses of organizations in the United Nations system in

1972 and appropriations or budget estimates for 1977 was extracted from United Nations

General Assembly document A/31/233 dated 4 October 1976, entitled "Administrative and Budgetary
Co- ordination of the United Nations with the Specialized Agencies and the International Atomic

Energy Agency - Report of the Advisory Committee on Administrative and Budgetary Questions".
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Annex II

WHO EFFECTIVE WORKING BUDGET, SHOWING REAL AND COST INCREASES
FROM 1965 TO 19781

Year

Effective
working
budget

Increase Real increase
2

Cost increase

US $ US $ % US $ % US $

1965 39 507 000 4 964 250 14.37 3 288 577 9.52 1 675 673 4.85

1966 44 481 800 4 974 800 12.59 1 952 668 4.94 3 022 132 7.65

1967 52 075 600 7 593 800 17.07 3 432 406 7.72 4 161 394 9.35

1968 56 123 000 4 047 400 7.77 1 562 734 3.00 2 484 666 4.77

1969 62 121 700 5 998 700 10.69 2 153 564 3.84 3 845 136 6.85

1970 67 650 000 5 528 300 8.89 1 947 323 3.13 3 580 977 5.76

1971 75 215 000 7 565 000 11.18 2 705 850 4.00 4 859 150 7.18

1972 86 034 290 10 819 290 14.38 2 614 356 3.47 8 204 934 10.91

1973 96 682 900 10 648 610 12.38 3 410 426 3.97 7 238 184 8.41

1974 108 799 800 12 116 900 12.53 2 853 699 2.95 9 263 201 9.58

1975 119 310 000 10 510 200 9.66 663 245 0.61 9 846 955 9.05

1976 138 910 000 19 600 000 16.43 142 883 0.12 19 457 117 16.31

1977 147 184 000 8 274 000 5.96 288 303 0.21 7 985 697 5.75

1978 165 000 000 17 816 000 12.103 4 584 890 3.113 13 231 110 8.99

1 The distinction between real increases and cost increases is explained on the following

page.

2 Includes cost increases due to (a) inflation and (b) depreciation of the US dollar in
relation to currencies in which expenditures are incurred by WHO.

3 Including a special, non -recurring provision for the International Conference on

Primary Health Care, representing an increase of 1.5 %. If this provision were excluded, the
increase in the WHO effective working budget in 1978 would be 10.60% and the real increase
would be 1.61 %.
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Explanatory Note on the Distinction between "Real" Increases
and "Cost" Increases in the WHO Budget

The difference between the "real" increases and "cost" increases shown above can be
explained in terms of the actual WHO budget preparation process at headquarters and in the

regions.

At headquarters, all programme proposals for the forthcoming budgetary period (1980 -1981,
for example) are initially formulated on the basis of the same cost assumptions used for the
preparation of the preceding budget estimates (e.g. 1978 -1979). The difference between the
figures so arrived at for the forthcoming budgetary period (1980 -1981) and those for the
preceding period (1978 -1979) thus reflect only "real" programme increase (or decrease).
After approval by the Director- General, the programme proposals for the forthcoming budgetary
period are recosted on the basis of new cost assumptions developed by Budget unit. The

difference between the cost of programme proposals for the forthcoming period (1980 -1981)
based on cost assumptions for the preceding period (1978 -1979) and the cost of the same pro-
gramme proposals based on the new cost assumptions (for 1980 -1981), which also take account
of projected statutory increases and estimated inflation rates, is considered to be "cost"
increase.

In the regions, an analysis is made on a project -by- project basis to determine which of
the increases or decreases relate to "cost" or "real" programme increase or decrease. As a
general rule, all increases or decreases in respect of continuing posts are considered "cost"
increases or decreases. All new posts are considered a programme increase and discontinued

posts a programme decrease. For consultants, a change in the average applied for the same

number of man -months is considered a "cost" increase, whilst a difference in the number of
man -months is considered a "real" programme increase or decrease. Increases or decreases in
supplies and equipment, fellowships, meetings and local costs are considered "real" programme
increases or decreases. For all other items of ex enditure, increases or decreases in con-
tinued provisions are included as "cost" increases decreases, whilst new or additional pro-
visions and discontinued provisions are considered "real" programme increases or decreases.

It should be noted that WHO programme budgets have in past years been built up out of
detailed programme and project cost estimates, starting anew each year (a form of "zero base"
budgeting). As a consequence of this, WHO estimated cost increases from year to year have

not concealed "hidden" real budget growth. In this respect the WHO budgeting process may
have been somewhat different from that of some other organizations. For the future, the only
change anticipated in this budgetary process relates to the new WHO procedures for programme
budgeting at country level, whereby country technical cooperation programme proposals will be
developed and presented in regional programme budget documents only at programme level, while
detailed plans and cost estimates for individual country projects will be developed at a later
stage, closer to and as part of programme implementation at country level.1

1 See resolution WHA30.23 and WHO Official Records, No. 238, 1977, Part I, Annex 7,

pp. 79 -87.
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WHO REGULAR BUDGET FOR 1977, 1978 AND 1979 BY REGION, WITH TENTATIVE PROJECTIONS FOR 1980 AND 19811

Revised

1977

1978 1979 1980 1981

Increase
Total

Increase

Total

Increase

Total

Increase

Total

Amount %

-_

Amount % Amount % Amount

US $ US $ US $ US $ US $ US $ US $ US $ US $

Africa 21 968 600 3 301 400 15.03 25 270 000 2 705 900 10.71 27 975 900 3 167 100 11.32 31 143 000 3 511 000 11.27 34 654 000

The Americas 12 815 700 1 593 300 12.43 14 409 000 1 442 000 10.01 15 851 000 1 556 000 9.82 17 407 000 1 707 000 9.81 19 114 000

South -East Asia 14 720 700 2 428 900 16.50 17 149 600 1 904 000 11.10 19 053 600 2 213 400 11.62 21 267 000 2 457 000 11.55 23 724 000

Europe 8 664 000 1 009 000 11.65 9 673 000 850 000 8.79 10 523 000 901 000 8.56 11 424 000 979 000 8.57 12 403 000

Eastern
Mediterranean 14 236 400 2 195 500 15.42 16 431 900 1 685 400 10.26 18 117 300 1 799 700 9.93 19 917 000 1 979 000 9.94 21 896 000

Western Pacific 10 987 000 1 652 000 15.04 12 639 000 1 355 000 10.72 13 994 000 1 453 000 10.38 15 447 000 1 601 000 10.36 17 048 000

83 392 400 12 180 100 14.61 95 572 500 9 942 300 10.40 105 514 800 11 090 200 10.51 116 605 000 12 234 000 10.49 128 839 000

Headquarters,
global and

interregional 63 791 600 5 635 900a 8.8312 69 427 500 757 700 1.09- 70 185 200 2 209 800 3.15 72 395 000 1 766 000 2.44 74 161 000

Total 147 184 000 17 816 000 12.10L 165 000 000 10 700 000 6.48E 175 700 000 13 300 000 7.57 189 000 000 14 000 000 7.41 203 000 000

Includes $ 2 206 000 for the International Conference on Primary Health Care.
b
Excluding the above conference, the percentage increases are 5.38% and 4.41% respectively.

Excluding the above conference, the percentage increases are 10.60% and 7.93% respectively.

1 The information provided in this table was extracted from WHO Official Records, No. 238, 1977, Appendix 4, page 243. The tentative projections for 1980 -1981 were of
a purely statistical nature and were not intended to commit or limit the WHO regular programme budget for those years.
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Annex IV

GROSS NATIONAL PRODUCT GROWTH RATES OF INDIVIDUAL COUNTRIES

The World Bank has published individual country gross national product (GNP) figures at
market prices, reflecting real national income growth, for 1974 with average annual percentage
growth rates of the per capita GNP for the intervals 1960 -1974 and 1965 -1974, as reproduced
on the following page l

If the growth rates of the per capita GNP of the 10 largest contributors to the WHO
regular budget according to the scale of assessment for 1978 adopted in resolution WHA30.14
are compared, it appears that the simple average GNP per capita growth rates of these 10
countries have averaged approximately 4.5% or 4.3% per annum depending on the interval con-
sidered:

1.

2.

Member Scale of assessment (7.)
GNP per capita (7.)

1960 -1974 1965 -1974

United States of America

Union of Soviet Socialist
Republics

25.00

11.33

2.9

3.8

2.4

3.4

3. Japan 8.49 8.8 8.5

4. Federal Republic of Germany . . 7.52 3.7 3.9

5. France 5.53 4.4 4.8

6. China 5.37 5.2 4.6

7. United Kingdom of Great Britain
and Northern Ireland 4.44 2.3 2.2

8. Italy 3.21 4.2 4.0

9. Canada 2.87 3.7 3.5

10. Spain 1.52 5.8 5.4

Simple average GNP per capita 4.5 4.3

Information on these and other countries is provided on the following page, which is an
extract from the World Bank Atlas.2 The Atlas is updated and republished periodically, using
the latest available GNP data, uniformly converted into current dollars and adjusted for
population growth.

1 The World Bank GNP figures are based on "market prices ", which means that the GNP of
not only the most recent year but of all prior years are re- expressed in current dollars, thus
providing a uniform, updated comparison of values reflecting real national income growth.
The technical formula used by the World Bank is intended to the extent possible to remove
inflationary effects within individual countries and to reduce the effects of exchange rate
fluctuations on year -to -year comparisons.

2
World Bank. World Bank Atlas_: population, per capita product, and growth rates, 1976,

11th ed., p. 5.
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PER CAPITA GROSS NATIONAL PRODUCT AT MARKET PRICES - AMOUNT (1974)
AND AVERAGE ANNUAL GROWTH RATES (1960 -74 AND 1965 -74)1

Countries with populations of one million or more. GNP per capita rounded to nearest USE10.

Country

GNP per capita

Amount Growth rates (X)
(USO) 1960 -74 1965.74

Switzerland 7,870 2.9 2.9
Sweden 7,240 3.2 2.8
United States 6,670 2.9 2.4
Denmark 6,430 3.8 3.4
Germany, Federal Republic of 6,260 3.7 3.9

Canada 6,190 3.7 3.5
Norway 5,860 3.7 3.4
Belgium 5,670 4.5 4.9
France 5,440 4.4 4.8
Australia 5,330 3.2 3.4

Netherlands, The 5,250 4.0 4.1
Finland 4,700 4.6 5.2
Libyan Arab Republic 4,440 12.5 6.5
Austria 4,410 4.4 5.0
New Zealand 4,310 2.1 1.8

Japan 4,070 8.8 8.5
German Democratic Republic', 3,950 3.1 3.0
United Kingdom 3,590 2.3 2.2
Israel 3,460 5.3 5.8
Czechoslovakia1"2 3,330 2.4 2.5

Saudi Arabia 2,830 8.4 9.2
Italy 2,820 4.2 4.0
Poland'2 2,510 4.0 4.5
Spain 2,490 5.8 5.4
USSR' 2 2,380 3.8 3.4

Ireland 2,320 3.6 3.6
Singapore 2,240 7.6 10.0
Puerto Rico 2,230 5.3 4.7
Hungary '.2 2,180 3.2 2.9
Greece 2,090 6.8 6.5

Venezuela 1,960 2.4 2.2
Bulgaria' 1 1,780 4.5 3.5
Trinidad and Tobago 1,700 2.1 2.2
Portugal 1,630 7.4 7.6
Hong Kong 1,610 6.6 5.4

Argentina 1,520 2.8 2.9
Yugoslavia 1,310 4.9 5.4
Iran 1,250 6.7 7.7
South Africa 1,210 2.9 2.5
Jamaica 1,190 3.6 4.5

Uruguay 1,190 0.5 0.8
Iraq 1,110 4.0 4.8
Romania 1,100 n.a. 8.0
Mexico' 1,090 3.3 2.8
Lebanon' 1,070 3.1 3.7

Country

GNP per capita

Amount Growth ratea (X)
(USO) 1960 -74 1965-74

Panama
Brazil
Costa Rica
Chile

Turkey
Peru
Algeria
Angola
Cuba'2

Malaysia
Nicaragua
Dominican Republic
Tunisia'
Mongolia''
Guatemala
Syrian Arab Republic
Albania'.2
Zambia
Rhodesia

Paraguay
Colombia
Ecuador
Korea, Republic of
Papua New Guinea

Congo, People's Republic of the
Ivory Coast
Jordan
Morocco
Ghana

El Salvador
Liberia
Korea, Democratic People's

Republic or,'
Mozambique'
Honduras

Senegal
Philippines
Thailand
China, People's Republic of1-2
Mauritania

Nigeria
Egypt, Arab Republic of
Bolivia
Cameroon
Togo

1,000 4.1 3.7
920 4.0 6.3
840 2.9 3.7
830 1.7 1.3

750 3.9 4.3
740 2.0 1.8
730 1.3 4.5
710 3.7 3.2
710 0.9 -0.6
680 3.9 3.8
670 3.0 1.5
650 3.1 5.5
650 3.9 5.4
610 0.8 1.8

580 3.3 3.8
560 4.0 4.2
530 4.4 5.0
520 2.3 1.0
520 1.9 3.5

510 2.0 2.5
500 2.6 3.4
480 2.4 2.1
480 7.3 8.7
470 4.2 4.1

470 2.8 4.0
460 3.5 2.7
430 0.9 - 2.5
430 1.8 2.8
430 - 0.2 0.3

410 1.8 1.0
390 2.2 4.1

390 4.4 3.5
340 2.8 3.5
340 1.6 2.2

330 -1.1 -0.9
330 2.4 2.7
310 4.6 4.3
300 5.2 4.6
290 3.8 1.3

280 2.9 6.0
280 1.5 1.0
280 2.5 2.2
250 4.4 2.8
250 4.4 2.8

Country

GNP per capita

Amount -Growth_rates1 %1

(USO) 1960-74 1965 -74

Uganda 240 1.8 0.7
Sudan' 230 1.7 4.3
Yemen, People's Democratic

Republic of" 220 n.a. - 4.3
Central African Empire 210 0.4 0.8
Kenya 200 3.2 3.5

Sierra Leone'
Madagascar
Yemen Arab Republic'
Indonesia
Haiti
Tanzania,
Zaire
Viet Nam, Socialist Republic of "2
India
Lesotho'
Sri Lanka
Pakistan
Malawi
Benin, People's Republic of
Guinea
Niger
Afghanistan
Nepal
Ethiopia
Chad

Bangladesh
Burma
Burundi'
Somalia'
Upper Volta

Rwanda'
Mali
Cambodia"
Bhutan'
Lao People's Democratic

Republic' .4

190 1.6 1.4
180 0.1 0.3
180 n.a. n.a.
170 2.4 4.1
170 -0.1 0.7

160 2.6 2.3
150 2.6 2.9
150 0.3 -0.8
140 1.1 1.3
140 4.2 3.7

130 2.1 2.0
130 3.4 2.5
130 3.9 4.7
120 0.7 0.8
120 0.0 0.1

120 - 1.8 - 3.8
110 0.5 1.1
100 0.4 0.0
100 2.2 1.5
100 - 1.2 - 1.5
100 - 0.5 -1.9
100 0.7 0.8

90 1.3 1.3
90 - 0.3 1.1
90 - 0.1 - 0.5
80 - 0.2 1.4
80 0.9 0.4
70 - 2.7 - 6.2
70 - 0.3 - 0.2

70 1.8 2.0

Estimates of GNP per capita and its growth rate are tentative.
For estimation of GNP per capita, see Technical Note, page 22.
Estimate of GNP per capita does not reflect the significant devaluation
of the peso in August 1976.

 GNP per capita estimated on the 1972 -74 base period.
GNP per capita growth rate relates to 1961 -74.

 GNP per capita growth rate relates to 1969 -74.
GNP per capita growth rate relates to 1964 -74.

' Mainland Tanzania.

1 From World Bank Atlas: population, per capita product, and growth rates, 1976, 11th ed., p. 5.



ANNEX 6

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES 1

/B61/29 and Corr.l - 8 December 1977 and 12 January 19787

Report by the Director -General

1. Introduction

The amendments to the Staff Rules which the Director -General has made since the fifty -

ninth session of the Executive Board are submitted for confirmation by the Board in accordance
with Staff Regulation 12.2.2

2. Nature of the amendments

Over the years the Staff Rules have been changed regularly to keep abreast with changing
conditions and with improvements made within the United Nations system as a whole. As a
result certain patchwork effects have developed and, in places, the wording has become a
little heavier and more complicated than desirable. In a few instances the meaning has
become unclear or ambiguous. In addition, the English and French versions, both of which
have equal validity, were not in complete conformity.

For these reasons a global review of the Staff Rules has been carried out. Most changes
in the revised text3 are of an editorial nature. However, some new Rules have been introduced
and are listed with relevant explanations in Appendix 1. Minor changes of substance have also
been introduced in certain existing Rules and details of these are found in Appendix 2.

In the course of the review, comparable rules of the United Nations and specialized
agencies of the common system were examined. The different needs of the several agencies are
frequently reflected in their rules and regulations, with the result that harmonization is

often difficult. However, wherever feasible, the WHO Staff Rules have been harmonized with
the rules of other organizations, which will undoubtedly be of assistance to the International
Civil Service Commission in its scheduled study aimed at recommending common staff regulations
for the common system.

The revision emphasizes the primary authority of the Staff Regulations, and therefore
each section of the new Rules gives the appropriate reference to these. At the same time,
the sequence of certain rules has been rearranged. For example, installation allowance is
no longer found under "Travel and Transportation" but more logically under the heading
dealing with "Allowances ".

The revision has involved extensive consultation with all the regional offices,
regional and headquarters staff associations and the administrative units concerned at

headquarters.

Further revisions to the Staff Rules will of course continue to be made from time to

time, as necessary.

3. Budgetary implications

As the budgetary implications of these amendments are not substantial, it will be
possible to absorb any additional costs which may arise from them within the approved budget
or budgets.

1 See resolution EB61.R20.

2 WHO Basic Documents, 28th ed., 1978, p. 88.

3 The complete revised text was circulated to the Executive Board as an information

document (EB61/INF.DOC./No.1).

- 72-
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Appendix 1

NEW STAFF RULES

New number

INTRODUCTORY SECTION

015 (Relationship between Staff Regulations and Staff Rules)

This new Staff Rule re- states the purpose of the Staff Regulations and emphasizes
their primary authority. It states the role of the Director -General in establishing
the Staff Rules and the required confirmation by the Executive Board.

060 (Delegation of authority)

This new Rule is introduced to specify the authority of the Director -General
to delegate his powers concerning implementation of the Rules.

Section 1: DUTIES, OBLIGATIONS AND PRIVILEGES

110.1 (Standards of conduct of staff members)

This new Rule is introduced to make reference to the requirement that an oath
or declaration shall be made by a staff member upon appointment.

Section 3: SALARY, POST ADJUSTMENT, ALLOWANCES AND GRANTS

310.4.3 (Pensionable remuneration)

This new Rule gives a staff member, on promotion from the general service to
professional category, the choice of taking the higher pensionable remuneration
if applicable - a confirmation of existing common system practice.

360.2 (Assignment allowance)

This new Rule gives the actual rates of the assignment allowance which,
previously, were shown only in the WHO Manual.

365.2 (Installation allowance)

This new Rule, which was previously a Manual provision, states that the install-

ation allowance cannot be paid for dependants acquired after the staff member's own
installation.

Section 5: PERFORMANCE AND CHANGE OF STATUS

550.5.3 (Service time)

This new Rule completes the existing Rule on the calculation of service time.

565.4 (Informal reassignment)

This new Rule gives-official sanction to the existing practice permitting

informal, temporary reassignments to be made in the interests of the work.
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New number

820.2.5.3 (Education grant travel)

This new Rule is to be read in conjunction with the remarks in Appendix 2
regarding Rule 810.5.1; it ensures that staff members who opt for annual travel

home may still have three reunions every two years with their dependent children,
which is the standard entitlement for all other staff members.

820.2.5.4 (Home leave travel)

This new Rule ensures a home leave travel for a dependent child who is
living and studying away from the staff member's official station; this provision,
which has been in the WHO Manual for many years, is transferred to the Staff Rules so
that the latter will be complete.

Section 12: APPEALS

1230.8.4 (Appeal boards)

This new Rule specifies to which board a staff member must appeal in the
first instance.

Appendix 2

MINOR CHANGES OF SUBSTANCE IN STAFF RULES

New number Old number

Section 1: STANDARDS OF CONDUCT FOR STAFF MEMBERS

110.4 (National and international societies) 510.2

The old Rule is modified in order to allow staff members,
in certain situations, to participate in meetings of national
and international professional societies.

Section 3: SALARY, POST ADJUSTMENT, ALLOWANCES AND GRANTS

310.5.1 )

310.5.1.1 ) (Dependent spouse)

The definition of a dependent spouse is brought into line with

practices of the other organizations of the United Nations system.

The US$ 2500 reference is removed. "Net" earnings has been changed to

"gross" in keeping with the practices of the other organizations; also,

this change will simplify administration, since statements of income

tax paid (sometimes long to obtain) are no longer required.

210.3(a)

350.3.3 (Education grant) 255.2(c)

Changed to allow education grant claims under certain
conditions for attendance at state -operated schools - as agreed
by the Consultative Committee on Administrative Questions (CCAQ)
of the Administrative Committee on Coordination (ACC).
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New number

Section 4: RECRUITMENT AND APPOINTMENT

410.2 (Age restriction) 310.2

Old number

A distinction regarding age restriction for local
recruitment has been removed.

420.4 (Probationary period)

Reference to crediting previous service towards completion
of probation on reappointment has been removed since such
service has never in practice been so credited.

430.1 and 430.2 (Medical examination on appointment)

The old Rules have been rewritten to conform to existing

practice, which requires that a medical examination be undergone
before an offer of appointment can be made.

430.4 (Designation of physicians)

The old Rule provides for the Staff Physician to carry out

periodic medical examinations of staff. The words "or by a
physician designated by the Organization" have been added in order
to permit the Organization to designate other physicians to carry

out the same examinations, which is a confirmation of existing
practice.

320.3

330.1 and 330.2

330.5

430.5 (Medical examination on leave without pay) 330.7

The old Rule is expanded in order to require a staff member

to undergo a medical examination before going on leave without pay.

440.1 (Medical examination before appointment) 340.1

The old Rule is changed in order to ensure that a
satisfactory medical report is received before an offer of

appointment is made. This change is to be read in conjunction

with new Rules 430.1 and 430.2.

Section 5: PERFORMANCE AND CHANGE OF STATUS

530.2 (Supervisory performance) 430.2

A new provision is added to emphasize the importance of

assessing supervisory performance.

530.3 (Appraisal of performance) 430.3

The old Rule is outdated in view of the new appraisal
system, and the Rule is rewritten accordingly.

580.1 (Notification and effective date of change in status) 490.2

The new Rule specifies that notification of any change in
official status should be made "in writing ". This includes
notification by letter, memorandum or personnel action.
However, where a change in status affects a large number of
staff (e.g. change in salary schedule) the notification may be

480
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New number

by information circular. The words "appointment notification"
and "such notification shall constitute an amendment to the
contract of employment" have been deleted as being unnecessary.

Old number

580.2 (Notification and effective date of change in status) 490.1

The Rule formerly read: "A staff member shall be

notified by letter in advance of any involuntary reduction in

grade or salary . . . ". The word "involuntary" has been
deleted to ensure that staff members are so notified of any

reduction, whether voluntary or involuntary.

Section 7: SOCIAL SECURITY

720.1 (Staff Health Insurance) 710.1

The old Rule is rewritten to conform with existing
practice of including part -time staff in the Staff Health
Insurance scheme.

760.2 (Maternity leave) 680.2

The old Rule requires that maternity leave begin not less
than four weeks before the expected date of confinement. This

is changed to three weeks to bring the Rule more into line with
the United Nations practice, which allows as little as two weeks;

however, the Director of the Joint Medical Service considers three

weeks should be the absolute minimum.

Section 8: TRAVEL AND TRANSPORTATION

810.5.1 (Annual travel home) 810(e)(i)

A change is made here in order to ensure that staff members
who opt for annual travel home are not denied three reunions

every two years with their dependent children - which is the
standard entitlement for all other staff members.

820.2.7 (Travel for medical reasons) 820.1(h)

Provision is added to allow travel for medical reasons

to be charged to rest and recuperation leave, as well as to

other forms of statutory travel already listed.

Section 11: DISCIPLINARY MEASURES

1120 (Suspension pending investigation) 530

In the first sentence, reference to making a "charge" is

removed, since the point of an investigation is to determine

whether or not a charge should be subsequently made. A

provision is inserted for giving a written statement to the staff

member concerned containing relevant details.

Section 12: APPEALS

1210.1 (Non- confirmation of appointment) 1010.1

The time limit for appealing against non -confirmation of
appointment is changed from eight days to fifteen days in order
to allow staff members a more reasonable time limit.
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New number Old number

1220.1 (Termination for reasons of health) 1020.1

The time limit for appealing is changed from eight
days to fifteen days as in new Rule 1210.1.

1220.2 (Termination for reasons of health) 1020.2

The old Rule provides that a three -member medical board
may be convened to hear medical appeals. A new provision is
added which allows the Director -General to designate the third

member when the first two cannot reach agreement regarding
selection of the third.

1230.3 (Reporting procedure of appeals boards) 1030.3

Transmittal to the appellant of a board's report, and not

just its recommendations, is introduced.

1230.4.2 (Headquarters Board of Inquiry and Appeal) 1030.4

The number of alternate board members is increased from
two to four so that there will be a sufficient number to staff
a full board each time.

1230.5 (Regional Boards of Appeal) 1030.5

The number of alternate board members is increased from one
to two to help ensure there will be a sufficient number to staff
a full board each time. The third member, who is chairman, will
be designated by the Regional Director. Previously, the third
member was designated by the Regional Director but on the
nomination of the two other members; this has led to deadlocks.

This change will also align the headquarters and regional procedures.

1230.7 (Travel costs) 1030.7

A change is introduced which allows payment of an appellant's
travel if the board requires his appearance. Previously the
travel was paid only if the board also found in favour of the
appellant.

1230.8.3 (Time limit) 1030.8(c)

The time limit for lodging an appeal is changed from
thirty days to sixty in order to allow time for any intervention by

the Ombudsman (for staff at headquarters and in the European Region)

and to allow more time for transmission delays for field staff.

1230.8.5 (Time limit) 1030.8(d)

The time limit for lodging an appeal is changed from thirty

days to sixty days as in Rule 1230.8.3 above.
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1. INTRODUCTION

1.1 As part of the continuous adaptation of WHO's activities to the needs of the Member
States, the Executive Board decided that it would be timely to re- examine the role of WHO at
country level with a view to making it more efficient. This study was the logical
continuation of a series of organizational studies.

1.2 In 1967 the Executive Board, in its organizational study on coordination at the national
level in relation to the technical cooperation field programme of the Organization,2 clearly
expressed its view that the main principle of the policy laid down on the basis of the

1 See resolution EB61.R34.
2
WHO Official Records, No. 157, 1967, Annex 16.

-78-
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Constitution was the unity of concept and of action within the Organization. Such unity
pertained to and was an integral part of every stage of the formulation, implementation and
evaluation of its programme, at all organizational levels.

1.3 The role of the central technical services of WHO and programmes of direct assistance to
Member States was further developed in 1975,1 at which time the Executive Board confirmed that
an integrated approach was indeed essential for the successful fulfilment of WHO's mission and
that this approach would determine the functional and structural interrelationships required
within the Organization with primary emphasis on how the programme as a whole could be most
rationally conceived and most effectively delivered. It considered further that the change
of the traditional relationship from "assisted government" and "assisting agency" to that of
collaboration would help all concerned to adhere to the General Programme of Work decided upon
by the World Health Assembly.

1.4 If WHO is to pursue its constitutional mission and meet the many demands placed on it by
Member States within the limitations of the regular budget - in the face of escalating
inflation and currency instability - it becomes evident that the increasing trend in the use
of extrabudgetary resources will have to continue. The organizational study on the planning
for and impact of extrabudgetary resources on WHO's programmes and policy2 recognized the
inadequacy of existing resources and the difficulty of planning under such conditions of
uncertainty. It concluded that WHO has a leadership role to play in developing well -planned
projects and programmes packaged to attract and combine multiple sources of financing without
infringing on the sovereignty of Member States, adding that if WHO is to assume the wider
planning and coordinating role foreseen in the Constitution, and become more than a marginal
partner in international health work, the Organization has to be prepared to restructure its
programmes radically, in line with the needs of Member States.

1.5 Two essential functions of the Organization emerged from the preceding organizational
studies, namely: the coordinating function and the technical cooperation function. These
two functions are closely linked to and mutually complement each other.

1.6 In the light of the revision of WHO's role at country level, made necessary by the
increasing participation of these countries in the affairs of the Organization, the role and
functions of the WHO representative should be reconsidered. Appendix 1 shows the present
situation concerning the number of WHO representatives throughout the world, their supporting
staff and the costs involved.

1.7 At its fifty- eighth session, in May 1976, the Executive Board decided to set up
a working group to prepare this organizational study on WHO's role at country level,

particularly the role of WHO representatives; the group consisted of:
Professor D. Jakovljevie, Professor K. A. Khaleque, Dr A. Lari Cavagnaro, Dr A. M. Moulaye,
Dr A. Mukhtar, Dr S. C. Ramrakha, Professor J. J. A. Reid, Dr E. Tarimo, and

Dr A. J. de Villiers. During the fifty- eighth session of the Board, the group held two

working meetings in which Dr N. N. Fetisov also participated; Dr E. Tarimo was elected

Chairman. During these meetings the group reviewed a working document prepared by the
secretariat and nationals, under the direction of the Regional Director for Africa;

order to have a better understanding of the situation in the field,

carried out in 14 countries of the six regions. These visits were

of the group or their alternates) to 11 countries in five regions.3

decided that, in
visits should be
made (by members

1.8 Suggested

country level;

it

study

in fact

guidelines were prepared for evaluating the usefulness of WHO activities at

they are to be found in Appendix 2.

1 See WHO Official Records, No. 223, 1975, Part I, Annex 7.

2
WHO Official Records, No. 231, 1976, Part I, Annex 8.

3 Dr J. R. Cornejo- Ubillús and Professor J. J. A. Reid visited Egypt and Sudan;
Professor D. Jakovljevié, Algeria, Kenya and United Republic of Tanzania; Dr A. Mukhtar,

Algeria; Dr S. C. Ramrakha and Dr A. J. de Villiers, Colombia, Fiji and Guatemala;

Dr Sy Amadou Ali, Benin, Nigeria and Turkey.
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1.9 The group met in Brazzaville from 22
Dr E. Tarima, Dr Sy Amadou Ali and Dr J. R
Dr A. M. Moulaye and Dr A. Lari Cavagnaro.

in the meeting. After the opening of the

was elected Vice -Chairman and Dr Sy Amadou

to 26 November 1976 under the chairmanship of
. Cornejo-Ubillus replacing respectively

Professor K. A. Khaleque was unable to participate

meeting by the Chairman, Professor J. J. A. Reid
Ali, Rapporteur.

1.10 The subject was briefly discussed in May 1977 at the Thirtieth World Health Assembly
which adopted resolution WHA30.16 requesting that the present study be continued for another

year. During the sixtieth session of the Executive Board which followed the Assembly, the
working group met again under the chairmanship of Dr E. Tarimo. The other participants were

Dr W. G. B. Casselman (alternate to Dr A. J. de Villiers), Professor D. Jakovljevic,
Professor K. A. Khaleque, Dr A. Lari Cavagnaro, Dr A. M. Moulaye and Dr S. C. Ramrakha.
Professor J. J. A. Reid was unable to attend.

2. CONSTITUTIONAL BASIS OF THE ROLE OF WHO AT COUNTRY LEVEL

2.1 Functions defined by the WHO Constitution

2.1.1 Two roles, namely coordination and technical cooperation, emerge clearly from the
analysis of the functions constitutionally assigned to WHO with a view to achieving its single
aim: the attainment by all people of the highest possible level of health. The first of
the Organization's 22 constitutional functions is "to act as the directing and coordinating
authority on international health work ". The fourth constitutional function, namely the
furnishing of technical assistance and, in emergencies, necessary aid, is conditional upon
the request or acceptance of governments.

2.1.2 The pride of place given in the Constitution to WHO's coordinating role, as well as
the unequivocal nature of this function, serve to emphasize WHO's unique position as the
coordinating authority on international health matters. It is evident that WHO is much more
than just another international health organization or multilateral or bilateral aid, invest-
ment or funding agency. It clearly has a technical leadership role to play in international
health work.

2.1.3 One of the most important functions of WHO, which falls within its coordinating role,
is the international transfer of information on health matters, the Organization being used
as a neutral ground for collecting, analysing, developing and disseminating information
that has practical value for countries in solving their health problems. In this way,
WHO can provide the world with an objective synthesis of valid solutions for health develop-
ment, and it can identify those problems for which there is as yet no suitable answer and
where the necessary technology remains to be found. It is the Organization's responsibility
to ensure not only that the most valid health information is collated, analysed and adequately

disseminated but also that this information is clearly understood by those who require to use
it. The complementary nature of these two aspects of information transfer - coordination
and technical cooperation - illustrates well how the Organization's two major roles support
each other. An attempt to classify the functions of WHO appearing in the Constitution would
show, among the functions especially closely linked to coordination, in particular, the
maintenance of an effective collaboration with government health administrations, professional
groups and the United Nations system; stimulation of all activities aimed at improving those
factors in the human environment which have an effect on health; and the establishment of
international standards in the field of health.

2.1.4 The functions of technical cooperation are particularly applicable to a wide range of

health activities (strengthening of health services, assistance in emergencies, disease
prevention and control, maternal and child health, mental health, training of health
personnel, dissemination of knowledge on public health and on preventive and curative health

care, health information and education, and stimulation of research).
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2.1.5 Thus it is clear that technical cooperation at country level bears on the
Organization's main programme sectors. In the past, as a result of the preoccupation with
technical cooperation, the Organization's prime coordinating role has to some extent been lost
sight of, with the following consequences:

- The artificial separation between the demands of countries on the Organization on the
one hand, and the aspirations of its Constitution and governing bodies on the other.

- The divorce between the activities of the regions and of headquarters, the former being
devoted mainly to technical assistance, the latter to information transfer. To
succeed in redressing the resulting imbalance of programme activities, cooperation

between Member States is essential and embodies the very spirit of the Constitution,
whose preamble states inter alia that the contracting parties agreed to the Constitution
". . . for the purpose of cooperation among themselves and with others to promote and
protect the health of all peoples . . ." The stimulation and coordination of such
cooperation is a fundamental component of the Organization's coordinating function and
is undoubtedly the best way of increasing technical cooperation in the spirit of the
Health Assembly resolutions cited in section 2.2 below. Technical cooperation between
Member States and WHO and between Member States themselves is thus a natural development
of the fulfilment of the Organization's coordinating role. This is an additional
illustration of the mutually supportive nature of the two roles.

2.2 General policy decisions by the World Health Assembly

2.2.1 While the Constitution remains essentially unchanged, it is interpreted from time to
time in response to current and emerging problems and needs, through decisions of the
governing bodies of the Organization: the World Health Assembly, the Executive Board and the
regional committees.

2.2.2 Resolution WHA26.351 provides the terms of reference for the formulation, execution

and evaluation of technical cooperation programmes conducted in conjunction with developing
countries and calls for extremely close links between the corresponding services supplied
WHO at headquarters, in the regions and at country level. It states, inter alia, that the

Organization should: "(1) concentrate upon specific programmes that will assist countries
in developing their health care systems for their entire populations, special emphasis being
placed on meeting the needs of those populations which have clearly insufficient health

services; (2) improve its capability for assisting national administrations to analyse their
health delivery systems through organized research projects with the goal of increasing their

efficiency and effectiveness; (3) so design its programmes as to encourage Member States to

develop a strong national will to undertake intensive action to deal with their long -term
health care problems as well as their immediate requirements in a form designed for orderly
development of health services, WHO resources being made available to, and concentrated on,

such Member States as have this will and request assistance; (4) further develop management

methods suited to health service needs and assist countries in developing a national
capability of applying these methods; (5) encourage and participate in gathering and
coordinating local, national, international and bilateral resources for the furthering of

national health service goals ".

2.2.3 Recent relevant resolutions of the Health Assembly include in particular:

Resolution WHA27.292 (The role of WHO in bilateral or multilateral health aid
programmes) which recommends, inter alia, that Member States make use of WHO in its

advisory and coordinatory capacity with regard to bilateral and multilateral aid

programmes in the field of health.

1 WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 148.

2
WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 12.
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Resolution WHA27.341 (Coordination within the United Nations system: the least -developed

among the developing countries) which emphasizes the need to take special measures with
respect to such countries.

Resolution WHA28.751 (Assistance to developing countries) which requests the Director -

General to continue study of the most effective ways and means of providing developing
countries with assistance, taking into account their social, economic, cultural,

climatic and other features, and which calls upon the developing countries to give
priority attention to public health programmes when allocating the UNDP funds made
available to them.

Resolution WHA28.762 (Programme budget policy with regard to technical assistance to

developing countries) which decides that the regular programme budget shall ensure
a substantial increase, in real terms, of technical assistance and services for
developing countries from 1977 to the end of the Second Development Decade.

Resolution WHA28.773 (Assistance to developing countries) which requests the Director -

General:

(1) to increase WHO's coordinating and catalytic role in order to encourage
international financing agencies to make long -term and soft credits available for
health service development in those countries planning to extend health services
to their total population; and

(2) to provide technical assistance to countries to enable them to fulfil the
technical requirements of the international financing agencies.

Resolution WHA28.78,3 which pays special attention to assistance to newly independent
and emerging States in Africa.

Resolution WHA28.79,4 which decides on special assistance to certain countries of the
Western Pacific Region which have recently engaged in a struggle for national
independence.

Resolution WHA29.48,2 which requests the Director -General to reorient the working of the
Organization with a view to ensuring that allocations of the regular programme budget

reach the level of at least 60% in real terms towards technical cooperation and provision
of services by 1980, by

(a) cutting down all avoidable and non -essential expenditure on establishment and
administration, both at headquarters and in the regional offices;

(b) streamlining the professional and administrative cadres;

(c) phasing out projects which have outlived their utility;

(d) making optimum use of the technical and administrative resources available
in the individual developing countries.

This resolution was the subject of a study by the six regional committees.

II (2nd ed.), 1977, p. 11.1 WHO Handbook of Resolutions and Decisions, Vol.

2 WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 67.

3 WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 13.

4
WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 14.
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Resolution WHA30.30,1 which approves the programme budget strategy proposed by the
Director -General to enhance the coordinating role of WHO and within that approach to
reorient the work of the Organization towards increased, effective technical cooperation

with and services to governments, and affirms that the proposed strategy provides a basis
for full response to the programme budget policy directives of resolutions WHA28.75,
WHA28.76 and WHA29.48.

Resolution WHA30.43,2 which decides that the main social target of governments and WHO
in the coming decades should be the attainment by all the citizens of the world by the
year 2000 of a level of health that will permit them to lead a socially and economically
productive life, and calls upon all countries urgently to collaborate in the achievement
of this goal through the development of corresponding health policies and programmes at
the national, regional and interregional level and the generation, mobilization and
transfer of resources for health, so that they become more equitably distributed,
particularly among developing countries.

Resolutions WHA28.75, WHA28.76, WHA29.48, WHA30.30 and WHA30.43 have, particularly at the
country level, profound implications for the Organization's programme of work.

2.2.4 The Fifth General Programme of Work (for the period 1973 -1977) defines direct
assistance to countries as follows:

"Programme activities of the Organization in the countries themselves continue to
claim the largest share of WHO's resources. Provision of direct assistance to
governments for specific programmes through the regional offices in order to foster the
quickest possible self -reliance and initiative in the development of community health
services remains the indispensable way to fulfil the Organization's aim. It is becoming
increasingly important to seek the most effective means of providing such assistance,
considering the differences in country situations at any one time and also keeping in
mind the need for adapting assistance to evolving needs and technologies. "3

2.2.5 The Sixth General Programme of Work (for the period 1978 -1983)4 stresses collaboration
with the least- favoured countries. It further refers to the organizational study on the inter-

relationships between the central technical services of WHO and programmes of direct
assistance to Member States and in particular to the important principles governing relation-
ships between activities at the level of the countries, regions and headquarters with respect
to programme planning, execution and evaluation. The Twenty- eighth World Health Assembly, in
its resolution WHA28.30,5 noting the recommendations in this study, underlined the need for an
integrated approach in the development of the Organization's programmes, since all programme
activities at all levels are mutually supportive, and are parts of a whole.

3. HISTORICAL PERSPECTIVE

The aim of this chapter is to summarize how the role of WHO at country level and the

functions of WHO representatives have developed. The distinction between the central and the

advisory services arose with the creation of the regional organizations in the years 1949 to

1952.

3.1 The central services, for the most part, fulfil statutory obligations laid down in the

earlier international organizations, interested, above all, in problems relating to inter-

1 WHO Official Records, No. 240, 1977, p. 14.

2 WHO Official Records, No. 240, 1977, p. 25.

3
WHO Official Records, No. 193, 1971, p. 68.

4
WHO Official Records, No. 233, 1976, Annex 7.

5 WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 1.
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national coordination: epidemiological services, health statistics services, therapeutic

substances services, information and publication services, including the assembly,
classification, coordination and dissemination of information. These services are still
required and fulfil an important function; they take account of the evolution of the world
health situation.

3.2 The advisory services are ensured through the agency of regional organizations by means
of activities in the countries undertaken jointly by the governments and WHO. The draft
programme for 1951 added that field work should take the social and cultural conditions of
the region concerned into account, so that the programmes meet the needs of the population
which they are designed to serve. Operational responsibility for advisory services - or
services of direct assistance to the governments - was transferred to a large extent to the
regions as the regional offices were set up.

3.3 The Organization's first 25 years of experience showed a dynamic development towards the
search for an equilibrium between the central services and the services of direct assistance
to the governments at all levels of the Organization. The search for an equilibrium between
the services was accompanied by the search for an equilibrium between the Organization's
structures, which had repercussions on WHO's activities at country level. All WHO activities
should have an impact on national health development. This impact can be more easily noted
in the case of collaborative activities at the level of each country; but activities of a more
general nature - research, publications, intercountry and interregional activities and
educational meetings for example - should also be such as to make positive contributions to
this development. Recently, WHO activities within the countries have been oriented more to
collaboration with governments in the planning, programming, implementation and evaluation of
national health programmes integrated into national socioeconomic development plans, rather

than to the implementation of fragmented projects. For such collaboration to be fruitful,

improved dialogues are necessary between WHO and the governments concerned, in order to
increase the participation of national authorities in the work of WHO. The role of WHO staff
at all levels, and more particularly of the WHO representatives at country level, has developed

accordingly.

4. EVOLUTION FROM THE CONCEPT OF TECHNICAL AID OR ASSISTANCE TO THE CONCEPT OF COOPERATION

4.1 As can be seen from the historical context and formulation of the constitutional texts,
the Organization's attitude in the countries was originally based on the concept of technical

aid or assistance.

4.2 The very approach to WHO's activities in the countries has evolved significantly in

recent years. In the past, these activities tended to be based on the traditional concept of
technical aid or assistance, frequently patterned on the aid project approach. This notion

implied a donor /recipient relationship, without reciprocal exchange. The interests of donor
institutions influenced this type of aid and the real needs of the recipient countries in the
field of health or socioeconomic development were not always taken into consideration.
During the First United Nations Development Decade technical assistance was given through funds and

personnel provided by the donor institutions to carry out projects in and for those countries.

4.3 But times have changed. The countries have expressed increasing political desire to
replace technical assistance, with a donor/agency/recipient country relationship, by a new

concept of technical cooperation, whereby Member States make use of their Organization to
define and achieve their social and health policy objectives. WHO's role in technical
cooperation programmes is therefore to collaborate with the countries in ensuring their
own health development.

4.4 The need to promote health in a world moving towards greater equality presupposes

a dialogue, and mutual exchanges between equal partners. Certainly, the donor learns

something from contacts with the recipients and vice versa. The paternalistic ideas of aid

must be replaced by the more dynamic ones of technical cooperation.
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4.5 The traditional distinction between advisory assistance and operational assistance is

hardly realistic and constitutes a source of misunderstandings and difficulties.
WHO collaboration in the countries should be able to cover both aspects in the light of the

conditions prevailing in the countries.

4.6 Technical cooperation could be 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. The important principle in technical cooperation by WHO is the

development of self -reliance in the health field. Application of this principle demands

collaboration with the countries and the promotion of cooperation between the countries

themselves.

4.7 Technical cooperation should be carried out mainly at the country level at the request

of that country's government. Some collaborative activities, however, might be of an inter -

country or interregional character, regional offices being responsible for supporting and
coordinating activities and headquarters assuming this role only if that is the best

technical or managerial solution.

4.8 Technical cooperation includes, at one and the same time, exchanges of information and
ideas, contributions to the formulation of health policies and programmes, and the provision
of human, financial and material resources in order to put such programmes into effect. The

provision of such resources is important in order to apply the principles and methods fostered

by the Organization. However, the tendency of certain countries increasingly to limit their
requests for collaboration to logistic support for their health activities should not cause

WHO' s essentially technical role to be overlooked. On the other hand, the coordinating role of

the Organization may facilitate logistic support from other sources at every level, including

the country level provided the will of the country is clearly manifest.

4.9 Technical cooperation is sometimes hampered by the behaviour of certain personnel who,
although experts in their particular field, propose inadequate, theoretical, solutions from
lack of knowledge of the local socioeconomic and cultural context as well as of the general
organization of health services. Also, to benefit fully from cooperation with WHO, govern-
ments should take pains to define carefully their needs and the type of collaboration required.
WHO could thus give a new and more concrete direction to its cooperation. At all events,
WHO's attitude should be open- minded and its collaboration should be adapted to the conditions,
needs and socioeconomic development of the country.

4.10 The Fifth General Programme of Work already envisaged the evolution of collaboration

between WHO and the countries as follows;

"In the course of time, as many governments develop their own health manpower and
basic health services, the necessity for the provision of long -term advisory and
demonstration services will diminish, and WHO's role in relation to direct assistance

to countries will then become increasingly cooperative in character."1

5. ASSESSMENT OF WHO ACTIVITIES AT COUNTRY LEVEL

This assessment took the form of study visits to 11 countries in five regions to allow

an objective view of the principal problems of the different countries, based on direct

observation of the situation.2 To this end, the members of the group held consultations with

the national health authorities at the highest level, with representatives of other economic

1 WHO Official Records, No. 193, 1971, p. 69.

2
See footnote 3 on p. 79.
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and social sectors, as well as with WHO staff from the regional offices, representatives of WHO
or of other United Nations agencies and funds and other multilateral and bilateral aid agencies.
The guidelines prepared for this purpose were found useful.1 Moreover, following the twenty -
sixth session of the Regional Committee for Africa the Chairman of the working group asked all
the countries to express their opinion on the role of WHO and in particular of the WHO
representatives, and replies were received from several countries. The following is a résumé
of the assessment, based on the above -mentioned consultations.

5.1 Rationale for WHO action

It was noted that, whenever WHO collaboration was included in the framework of health and
social development, the results obtained were usually satisfactory. It should also be noted

that the national priorities correspond to a large extent to the objectives of the WHO Sixth

General Programme of Work.

5.2 Planning process

The health and social development of a country necessitates a process of programme
planning, management and evaluation which is wholly the responsibility of the national

authorities. However, WHO can play an important role by collaborating with the governments
in developing methods, in adapting them to local conditions, and in the training of personnel
capable of implementing these methods.

5.3 International cooperation

Meetings taking place in individual countries between the sources of external collabora-
tion and responsible nationals of the countries concerned are more effective than large
meetings involving several countries, as they allow potential collaborators to see the
problems as they exist. This approach is particularly effective when a country has at its
disposal well -formulated programmes stemming from a rational planning process. At the
request of the countries, WHO can deal effectively with the coordination of multilateral and
bilateral cooperation and particularly with the attraction of resources for priority
programmes.

5.4 Equipment and supplies

In addition to the provision of resources mentioned in section 4.8 above, the Organization

is active in purchasing equipment and supplies on behalf of countries at their request. The

diversity of equipment and supplies made available through the intermediary of WHO creates

difficulties in maintenance, repairs and the supply of spare parts. This implies the need to

rationalize the WHO programme concerned.

5.5 Training

The training of health personnel at every level is of vital importance for all the

countries. In this field, WHO action is of prime importance, notably in allocating fellow-

ships to various health cadres according to the needs of the countries. Short -term fellow-

ships and training workshops for one or several countries seem to be preferable to long -term

fellowships involving prolonged absence.

5.6 Advisory services

WHO cooperation in all the programmes would be more useful if the advisory services were
rendered by skilled personnel with a thorough knowledge of the realities of the country,

who are on missions lasting an adequate length of time. Solutions should be proposed in
close collaboration with nationals, and should under no circumstances be a direct trans-

position of stereotyped solutions; they should arise from an in -depth study of the local

problems and the national and other available resources.

1 See Appendix 2.
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5.7 Research

An important role of WHO is to promote both health services and biomedical research, to

coordinate such research between the different countries and to participate in the development

of techniques which are simple, acceptable and adapted to the resources of the countries.

Emphasis is laid on the Special Programme for Research and Training in Tropical Diseases but

also on research into health Services delivery, basic sanitary measures in rural areas and the

development of health personnel, including the use of traditional healers.

5.8 Role of WHO representatives

The role of WHO representatives should be placed in the context of the general activities

of WHO with particular attention to the implementation of the directives of the governing

bodies.

The role of "general public health practitioner" as carried out by the WHO representatives
at country level, with support from specialists at regional office and headquarters levels, is
therefore considerable, but calls for real skill and a close and direct link with the national

health authorities; the result should be better coordination with the national authorities on

the one hand, and with the sources of multilateral and bilateral external cooperation on the

other.

WHO representatives should moreover ensure that all the activities of WHO personnel

are integral components of national programmes. When the office of the WHO representative

is situated within the Ministry of Health such coordination is facilitated. This solution

is therefore strongly recommended. The technical and coordinating roles of WHO representa-

tives should take precedence over all other roles.

6. CURRENT TRENDS IN THE TECHNICAL COOPERATION PROGRAMME AT COUNTRY LEVEL

6.1 General

The Sixth General Programme of Work outlined current trends in technical cooperation at

country level.

As regards programme formulation, the Sixth General Programme of Work states:1

"Technical collaboration appears to have taken precedence over coordination in the

evolution of the Organization's programme. It is now necessary to moderate this trend,
first by emphasizing the programme rather than projects, then by graduating from smaller

to larger projects. This should be followed by phasing out WHO's project implementation
role, accepting national responsibility for current programme management, and giving

momentum to WHO's coordinating role.

"At country level this trend should lead, in the first instance, to the definition

of national health policies, and then to programmes aimed at solving the country's most
important health problems by the formulation of strategies that, when implemented, are
likely to have a significant impact on the solution of the health problems concerned.
These might include major development projects where they are required and nationally

acceptable. This demands very careful programme formulation and very good management.
At regional and central levels, the systematic analysis of problems should lead to the

formulation of programmes that have clearly defined, realistic purposes, whether for
the support of individual national programmes or for the solution of priority regional

or global health problems. This is where the Organization's technical collaborative
role and coordinating role must meet, programmes of technical collaboration conforming

to the principle of coordination outlined above."

1 WHO Official Records, No. 233, 1976, pp. 74 and 75.
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The main objectives of the Sixth General Programme of Work for the period 1978 -1983 are

grouped in six major areas of concern to the Organization:

(1) development of comprehensive health services;

(2) disease prevention and control;

(3) promotion of environmental health;

(4) health manpower development;

(5) promotion and development of biomedical and health services research;

(6) programme development and support.

The first four of these are self -explanatory, but certain comments on the fifth and

sixth are necessary.

6.2 Promotion and development of biomedical and health services research

6.2.1 One of the constitutional functions of WHO is to "promote and conduct research in the

field of health ". As early as the Second World Health Assembly, guiding principles were
laid down limiting the fields and manner in which such research should be undertaken. For the

first 20 years, WHO's research activities were almost entirely a headquarters responsibility,
based on action as catalyst, coordination and communication, and focused mainly on establishing
technical principles and policies in selected biomedical fields and disciplines such as
biological standards, microbiology, immunology, cancer, communicable diseases and nutrition.

6.2.2 The Twelfth World Health Assembly (1959) first introduced a valuable mechanism for
expansion of the research programme by providing for the creation of an Advisory Committee on

Medical Research to put a wider range of scientific and technical advice at the disposal of

the Director -General. In 1976 the fifty- seventh session of the Executive Board requested the

Director -General to give consideration to measures to broaden the membership of the Advisory
Committee on Medical Research to reflect the increasing importance of health services research
aimed at improving the delivery of health services, including primary health care.

6.2.3 The Twenty- seventh World Health Assembly (1974) placed special emphasis on the
development of the Special Programme for Research and Training in Tropical Diseases, gave
further impetus to the increasing devolution of responsibility for medical research to regional
offices and encouraged the formation of medical research councils and other similar bodies at
national level and the promotion and initiation of research in developing countries by the
strengthening of their research and training centres, so as to enhance national capability and

increase national self -reliance in research.

6.2.4 The Organization's programme of research promotion and development should be guided
by the principle of developing national self -reliance in health research in Member States
based on national research needs. Acceptance of this principle has led to the establishment
of regional advisory committees on medical research or similar consultative bodies in each

region. A concurrent development was the creation of regional multidisciplinary panels of
experts in such programme areas as development of comprehensive health services, health
manpower development, disease prevention and control, and promotion of environmental health.
Prominent among the functions which have been assumed by the regional advisory committees on

medical research are: establishing criteria for the selection of regional research

priorities and for choosing institutes to collaborate in the regional research programme;
encouraging the development of efficient systems for the collection and dissemination of
information to facilitate the coordination of research within and between countries and
regions, and to ensure the rapid application of existing and new scientific knowledge and

research methods; and preparing guidelines for developing strategies and for identifying

human, material and financial resources required for implementing and evaluating research
programmes in terms of the objectives, methods and mechanisms used.

6.2.5 It follows that the role of WHO at country level should consist of the strengthening

of national and subregional research councils or equivalent governmental, university or non-
governmental institutions to enable them to carry out at national level the functions outlined
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above for regional advisory committees on medical research. A good example for strengthening
of research in governmental and nongovernmental institutions can be found in the South -East
Asia Region where, under a US$ 20 000 contract, the Indian Council of Medical Research is
carrying out an evaluation of Ayurvedic therapy for rheumatoid arthritis. The four -year
study, which started in April 1977, is to be conducted at the Ayurvedic Trust and Research
Institute, Coimbatore, India, which is one of the major centres for research in traditional
medicine.

6.2.6 The WHO representative has a key role here, especially with regard to ensuring the
active participation of the community and of other sectors, such as education, public information,

agriculture, public works, community development and social welfare, so as to ensure relevance
of the research to national socioeconomic development; introducing and evaluating new
approaches; maintaining a close relationship between the national fellowships, technical
cooperation and research programmes; providing immediate and continuing support in the
collection, up- dating and exchange of information and documentation on medical and health
services research between national and subregional medical research councils and institutions
and between these bodies and regional offices; and encouraging the allocation of funds for
research by government, nongovernmental and international agencies, including resources
stemming from the community itself, and contributions to the medical research component of the
Voluntary Fund for Health Promotion.

6.3 Programme development and support

6.3.1 The sixth area mentioned in section 6.1 above is designed to ensure the attainment of

the objectives of the five others and aims at progressively improving programming, management

and evaluation processes.

6.3.2 Country health programming enables governments to define their health problems within
the socioeconomic context of the country, to formulate objectives and to elaborate programmes
which will enable them to attain these objectives. This type of programming is indispensable
for defining the needs of the country in the field of technical cooperation and for
facilitating the choice of WHO country collaborative programmes and the funds allocated to
those programmes.

6.3.3 Improvement in programme implementation will be made by using modern management
methods adapted to the conditions of each country.

6.3.4 The development of health programme evaluation was the subject of a report by the
Director- General at the fifty- seventh session of the Executive Board.l In resolution
EB57.R17,2 the Executive Board subscribed to those proposals of the Director -General which
aimed at developing programme evaluation at all levels of the Organization's activities and
recommended that all Member States apply this new approach to health programme evaluation.

6.3.5 In support of these activities, WHO is interested in the development of information
systems in the countries as well as at other echelons of the Organization. Information
systems in the countries are aimed at supporting the planning, programming, management,
control and evaluation of national health programmes. They should accordingly be fully
integrated into this process, and should provide the information required to support it,
including scientific, technical, political, social, economic, demographic and cultural
information, as well as information on health programmes and services and on available
resources and their utilization.

7. NEED FOR NEW METHODS OF TECHNICAL COOPERATION

7.1 Member States and the policy organs of the international organizations are actively
seeking to strengthen the above trends, as well as to develop new methods for improving
technical cooperation.

1 WHO Official Records, No. 231, 1976, p. 225.

2
WHO Official Records, No. 231, 1976, p. 11.



90 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART I

7.2 Awareness of socioeconomic inequality has led to the search for a new world economic
order in which health problems may receive the attention they deserve. As a result,
countries are increasingly demanding a more equitable distribution of adequate health
resources on a global scale. Within countries, the awareness is no less acute and similar
demands are being made by the less privileged sections of the community.

7.3 Furthermore, the increase in the number of qualified personnel in developing countries
is enhancing the dialogue between those countries and the Organization and is leading to new
methods of collaboration.

7.4 In this dialogue, the Organization and the countries should promote the development of
such mechanisms as:

- country health programming;

- an increase in the proportion of the Organization's total resources devoted to countries
in accordance with resolution WHA29.48 adopted by the Twenty -ninth World Health
Assembly;

- community participation in socioeconomic and health development;

- better use of national personnel in planning and implementing WHO collaborative
programmes;

- national health advisory councils composed not only of representatives of the ministry
of health but also of other relevant ministries and national bodies;

- multidisciplinary regional expert panels;

- coordination of national, bilateral and multilateral resources oriented towards national
and regional priorities;

- training of national health personnel with a view to solving local problems;

- technical cooperation among developing countries which, in the light of the report on
the subject submitted to the sixtieth session of the Executive Boardl and resolution
EB60.R4,2 can be described as a complement to current technical cooperation arrangements
aimed at furthering the individual and collective self -reliance of the developing
world;

- regional centres for operational research, development and training in specific
programme areas, where countries would work together to solve common problems and
to build up cadres of national personnel trained towards self -reliance in the develop-
ment of the programme concerned in their country.

8. ROLE AND FUNCTIONS OF WHO REPRESENTATIVES

8.1 General

The redefinition of the role of WHO at the country level as outlined above will have a
major influence on the new relationships between WHO and its Member States and also has
important implications for WHO staff in countries and in particular for the WHO representatives.

Since the posts of the first WHO representatives were created in 1951, these officials
have played an important part in the planning and management of WHO's collaborative
programmes in the countries. The role of the WHO representative has developed, in parallel
with the development of relations between WHO and governments, towards the strengthening of
technical functions and the reduction of purely representative functions. This is a welcome
trend.

1 Unpublished document EB60/7.
2
WHO Official Records, No. 242, 1977, p. 6.
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In accordance with this development, the WHO representative has become the key element

in the decentralization of WHO activities. But certain governments have expressed reserva-

tions about this type of personnel and envisage other mechanisms for maintaining relations

with the Organization. Whatever the solution, the independence of the representative or of
the mechanism for carrying out his functions has to be ensured.

8.2 History and development of the role of WHO representatives and the use of national

coordinators

The first posts of WHO representative were created in 1951, at a time when the work of
the regional offices was developing fast. Because of this and the increasing cooperation
with other international agencies, the Regional Directors for South -East Asia, Africa and the
Western Pacific found it necessary to appoint representatives, either for a single country
or for a group of neighbouring countries. Since that time representatives have gradually
been appointed in an increasing number of countries in all WHO regions, except in the
developed countries. The programme budget for 1977 makes provision for 80 representatives for

101 countries and for seven national coordinators, only two of whom have so far taken up their
posts.

The Executive Board has on several occasions referred to the role of WHO representatives,
particularly in its 1967 organizational study on "Coordination at the national level in relation to

the technical cooperation field programme of the Organization ".1 In that study the Board
defined the functions of WHO representatives as follows: (a) to represent the Organization
at country level; (b) to provide liaison with the other international agencies; and (c) to
coordinate the programme implemented by the Organization in the country concerned. It also

stressed that the WHO representatives act as public health advisers and that governments are
interested principally in the assistance they can provide in assessing a country's needs and
resources and in setting up and implementing programmes. The Board noted that the increase in
the number of WHO representatives seemed to bear witness to the increasing importance attached
by the majority of governments to the representation of WHO. After examining the organizational
study, the Twentieth World Health Assembly recognized the importance of the role of WHO
representatives and of the assistance they could give to the national health authorities in
coordinating health activities receiving technical assistance, and requested the Director -
General to give attention to their qualifications.2 These qualifications had been outlined
in the study as ability and experience in public health administration, combined with high personal
qualities and training in public health, national health planning and elements of sociology,
economics, demography and behavioural sciences.

WHO representatives have played a cardinal role in promoting cooperation and mutual
understanding between WHO and Member States and in the development of international programmes.
However, relations between countries and the organizations in the United Nations system have
altered a great deal in the last 20 years. Far - reaching political, economic, cultural and
health changes have taken place throughout the world, particularly in the developing countries,
and administrative methods have also changed. In addition, whereas there was, in the past,
a shortage of qualified health personnel, auxiliaries and public health administrators, nowadays
many developing countries have considerable numbers of health personnel. There has also been
a change in the role of the WHO representatives, who are increasingly becoming catalysts and
coordinators, and constitute a rapid means of communication between the ministry of health and
WHO. Obviously it is the health ministry that is responsible for the planning and management

of health programmes and resources at the country level, and the WHO representative fulfils
an advisory and collaborative role. This trend reflects the shift from the concept of
technical assistance to that of technical cooperation. The question therefore arises of
whether national coordinators should be used and what criteria should be applied to decide
when a country can dispense with a WHO representative and appoint a national coordinator.

The above factors manifested themselves particularly in the African Region and it was in
this region that the initiative towards changing the types of people appointed as WHO
representatives originated. The delegation of the Republic of Guinea put forward the idea of

1 WHO Official Records, No. 157, 1967, Annex 16.
2

Resolution WHA20.48, WHO Handbook of Resolutions and Decisions, Vol. I, 1973, p. 481.
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national coordinators at the World Health Assembly in 1974. At the Government's suggestion,
a medical officer with qualifications as a public health administrator was appointed on a trial
basis to act as national coordinator in Guinea after agreement had been reached on a certain
number of conditions under which he should operate. This has worked reasonably well.

Subsequently the Government of the People's Republic of the Congo expressed a wish to have
a WHO representative. But it was felt that it would not be a good idea to introduce a further
bureaucratic mechanism between the Regional Office, which is located in that country, and the
health ministry. The Minister of Health took the opportunity to suggest a nonmedical official
as national coordinator, and the proposal was accepted on a trial basis. Up to now this
experiment has proved successful although the conditions governing the work of the national
coordinator are quite different from those that apply in Guinea.

As the WHO representative in Niger is soon to retire and the WHO representative in
Nigeria has been reassigned, the governments of these two countries have expressed a preference
for a national coordinator to replace them. The WHO representative for Swaziland and Botswana
is resident in Lesotho and covers all three countries. In spite of the difficulties this
situation leads to, the governments concerned stated that, due to shortage of personnel, they
preferred to maintain the status quo for the time being. Since 1975, a representative has

been appointed in Mauritania, and, pending clarification of the situation in the western
Sahara, the representative in Dakar, who formerly covered Mauritania, western Sahara, Senegal

and the Gambia, now covers the two latter only. The Government of the Gambia has agreed to
appoint a national coordinator but has not designated anybody to fill the post so far. The

situation was the same in Malawi as the representative for that country resides in Zambia;
but the Government of Malawi has expressed a preference for a WHO representative post. It is

interesting to note the establishment of WHO representative posts in Luanda for Angola and
Namibia, in Maputo for Mozambique, and in Bissau for Guinea -Bissau and Cape Verde after those
countries achieved independence.

The Regional Office for Africa is thus adopting a flexible approach in applying the
criteria. In addition, the African Region has introduced the use of nationals as project
managers, in the Congo, the Gambia, Guinea and Zaire for example. Although no major difficul-
ties have been encountered so far, these experiments will need to be continued for some time
before any valid conclusions can be drawn.

Other ways of using national officials have been adopted. In the South -East Asia Region,
for example, the possibility of entrusting to nationals part of the work previously carried
out by the international staff of WHO has been considered, but it was felt that the situation
would be delicate due to the difference that would no doubt arise between the salary of these
nationals and that of State officials.

In Sri Lanka, in 1972, the services of nationals were called upon for the first time for
the national study of health personnel which was to be carried out from 1972 to 1974. The

experiment was a success both from the point of view of the rapid execution of the work, the
national official already being aware of the situation in the country, and from the financial
point of view, his salary being five to six times lower than an international official's
would have been.

In Burma a national official was appointed to the post of assistant to the WHO
representative in 1975, the Government having agreed to release him from his duties. His

salary is much lower than an international official's would be.

In Mongolia, the Government agreed to the appointment of a national official to head a

project on the management of health services for the period 1976 -1979. The person concerned

retained however his civil post but receives a modest additional payment and WHO provides him

with the necessary offices and services. It now seems that this appointment was a wise one,

and the amounts saved are being reinvested in the country.

In India and Thailand several nationals have been employed, or are under consideration

for employment, under special service agreements. Using the expertise available in the

country in this way brings down considerably the costs to the Organization, thus releasing

funds for use in other priority programmes.
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Early in 1976, the Government of Thailand was invited to look into the possibility of
appointing a national coordinator for WHO activities in that country. Later it was suggested
that it might be preferable to form a committee. This led to the setting -up of a national
coordinating committee of eight members, all holding senior posts in the Ministry of Health.
Its Chairman is the Deputy Under -Secretary for Health. The WHO representative is its deputy
Chairman and WHO's chief public health administrator in the country acts as additional
secretary. The Committee meets monthly to discuss national programmes being carried out in
collaboration with WHO and to exchange views in general. The WHO staff responsible for
specific questions or programmes are called in for consultation if needed. The experiment
has proved successful and has led to the saving of two WHO posts.

In the Eastern Mediterranean Region it has been found that one area where nationals could
be used to good effect, through WHO- sponsored arrangements, is professional education and
training, particularly at university level. In this Region assistance is given to departments
of medical schools and of postgraduate -level faculties which do not attract enough candidates
because, in their respective fields, civil service salaries are generally not high enough, by
comparison with private practice, to offset the loss of income suffered. This applies, for
example, to departments of basic sciences, of public health, and of community medicine and
health. In collaboration with the governments and the university authorities, grants are
being made to such departments so that they can make additional payments that will attract
national professors and enable them to teach full time. This system is being applied with
success, and in some countries it is also helping to stop the "brain drain" of teachers.

The African Region is also encouraging the use of national teachers, either in their own

country, e.g. by granting a subsidy to a university to contribute to the payment of part -time
teachers or by putting nationals in charge of regional teacher training centres, or in other
countries of the Region, e.g. under a project for the exchange of teachers of health sciences.

In the European Region, efforts are being made to replace the WHO representatives in
Algeria, Morocco and Turkey by well- organized departments in the health ministries with the
task of dealing with international health problems and collaborating with WHO. These
departments will take over responsibility for the projects being implemented in those countries
in collaboration with WHO.

The success of the above experiments will have to be judged in terms of the effectiveness
of WHO's direct collaboration with the countries concerned and the efficiency, including the
cost /efficiency, with which this collaboration is carried out.

8.3 Main functions

The WHO representative collaborates with the countries in the following areas:

8.3.1 Planning, programming and management of national health programmes

National health planning - it must be emphasized again - is the exclusive domain of the
governments concerned. But it is in this field, on the request of the national authorities,
that the WHO representative can be of most use to the country or group of countries to which
he is assigned and make his most effective contribution to the success of the Organization's

programmes of collaboration with Member States, in particular by participating in the country
health programming process. In doing so he must be capable of relating the health development
process to socioeconomic development planning in general. In accordance with the basic
principle of technical cooperation, he must work with the national health authorities on equal
terms in a spirit of true collaboration, taking full account of their perception of the
country's health needs and ways of solving their health problems, and bearing in mind the
country's own resources. In addition to relying on local experience, however, the WHO
representative should bring to the attention of the national health authorities the experience
of other countries as well as international developments in health.

In this context the WHO representative may also play a special role in collaborating with
the government in identifying programmes in the implementation of which WHO could play a
useful role, as well as in identifying and coordinating external resources potentially available
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for the implementation of approved health programmes. The WHO representative is also at the
disposal of the governments for support to the management of health programmes emanating from
the country health programming process, including their evaluation. In order to do this, the
WHO representative should be in a position to establish a permanent dialogue at the highest
level.

8.3.2 Planning and management of the WHO collaborative programme in the country

During the past few years there has been a trend within the WHO collaborative programme
for isolated activities to give way to more comprehensive programmes with defined goals and
a better prospect of achieving an appreciable impact. This development has resulted in the
need for improved programme planning and management at both country and intercountry levels.
A second important function of the WHO representative is, therefore, to collaborate with the
government and the programme staff, national and international, as required, in providing
operational support in particular for those parts of the programme for which WHO has direct or
indirect responsibility, and in relation to which the representative collaborates in preparing
plans of operation.

The WHO representative is also responsible for supervising and supporting any other WHO
staff assigned to the country and for ensuring the full coordination of their activities in
an integrated manner within a consistent WHO collaborative programme. Thus, he has to ensure
that all activities of WHO personnel are fully integrated into national programmes.

8.3.3 Implementation of policy decisions of the governing bodies of WHO

The WHO representative has an additional important function in providing to the
government, in conformity with guidance received from the Regional Director, information and

explanations concerning the resolutions of the governing bodies of the Organization,
communications from the Director -General and decisions of the Regional Director. Moreover,

he can usefully collaborate with the government in implementing the resolutions of the
governing bodies and stressing the responsibilities of the countries with respect to these
resolutions.

8.3.4 Coordination

Although WHO's leading role in the field of the coordination of international health work
stems from its Constitution, the ultimate decision concerning the application of this

coordinating role within countries rests with the governments concerned. However, WHO has
recently succeeded in demonstrating on an international scale the importance of the health
component in national socioeconomic development, thereby interesting very important sources of
external collaboration. Thus the first Conference on Coordination and Cooperation for Health
in Africa was held in 1975 in Yaoundé, with the participation of all the countries of the
African Region as well as those countries and agencies supporting health development. This

conference is scheduled to meet every two years, and WHO representatives should participate in
implementing recommendations from this and similar conferences which may be held in
individual countries, as mentioned in section 5.3 above.

The WHO representative has an important role to play in facilitating coordination within
Member States through the promotion and strengthening of national coordinating bodies, and in
relation to the integration of the various forms of multilateral and bilateral cooperation.
He collaborates with representatives of all other United Nations agencies and funds in order
to promote all kinds of intersectoral, social and economic country programmes in conformity

with, among others, the resolution of the United Nations Economic and Social Council on
"Operational activities for development ".1 Collaboration of this nature, for example with
UNDP and UNICEF, might take place in such fields as, to mention a number of examples, planning,
financing, staffing, training of national personnel and technical cooperation in research.

Wherever possible and appropriate, United Nations services in the countries should be used in
order to reduce expenses, for example for the purchase of certain types of equipment.

1 Official Records of the Economic and Social Council, Sixty -first Session, Resolutions,

Supplement No. 1 (E/5880): resolution 2024(LXI).
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8.4 Other functions

The WHO representative is called upon to fulfil certain other functions, such as:

- maintaining relationships with health professionals and national health institutions;

- liaison with local public information media to promote knowledge and understanding of
WHO's work;

- close collaboration with governments at their request in emergency situations and
mobilization of the human and material resources of the Organization to this end.

To fulfil his role effectively, the WHO representative should have as much access as
possible to all relevant national and international institutions and individuals in the
country, and consequently should be provided with all the facilities necessary to act in the
name of the Organization in the best interests of the country.

In the exercise of his functions, the WHO representative should contribute to the
strengthening of national authorities' participation in, and responsibility for, the work of
WHO. In this way the WHO programme could benefit from the participation of both people and
government.

8.5 National coordinator

8.5.1 It is sometimes asserted that the presence of a WHO representative is a sign of
dependence on the Organization. The working group views the WHO representative as a permanent
link between the Organization and individual Member States, with their varied health
experiences, leading to mutual benefits for all. In this respect it should be noted that
a growing number of countries have established units in their ministries of health which,
although not formally referred to as WHO representatives' offices, constitute this link
between their countries and the Organization and are responsible for the coordination of
WHO activities in their countries.

8.5.2 The functions described above may not necessarily require the presence of an inter-
national official to represent WHO. In many countries, there are national public health
officials who could shoulder the same responsibilities as the WHO representative without
being international civil servants. They could perform the function of national
coordinators of health programmes in which WHO is involved.

Several solutions have been envisaged, such as:

- international relations offices within health ministries;

- international cooperation committees, either within the ministry of health or within
the framework of an interministerial structure.

The responsible officers of such offices or committees would have direct links with the
regional offices or the headquarters of the Organization.

These solutions conform to resolution WHA29.48, which aims at a better use of the
technical and administrative resources available in the different countries, and particularly
in the developing countries. To these solutions may be added the use of national
coordinators.

8.5.3 However, the manifold difficulties involved in this innovation should not be ignored.
They include:

(1) resistance to change by WHO secretariat personnel and nationals;

(2) problems of relationships with government authorities, although this approach can
only be taken at the express request of the governments concerned;
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(3) the risk of lack of continuity which might be related to political change,
although this risk also exists to a certain extent for WHO representatives;

(4) the possibilities of conflict of loyalties.

8.5.4 On the other hand, this innovation could have distinct advantages which might well
outweigh the disadvantages:

(1) strengthening of the feeling of participation among nationals and the governments

in the work of the Organization;

(2) better utilization of their knowledge of the sociocultural context;

(3) lower costs, at the same time as improvement of facilities for communication with

national authorities;

(4) promotion of self - reliance at country level.

8.5.5 As a continuation of this idea, other categories of national personnel could be used
as project directors and short -term consultants inside their own countries.

The criteria for the selection and training of nationals should be identical to those
for international personnel.

8.5.6 Administrative and financial arrangements for the use of national personnel can be
considered under two main headings:

- special contractual arrangements;

- appointment as WHO staff member subject to special clauses.

The choice of arrangements will depend on the particular circumstances, and will need to
be studied after the principles have been settled.

8.6 Title

The evolution of the functions of WHO representatives might justify a fresh look at the
title attributed to this type of officer. The word "representative" covers only a small
part of the functions concerned. However, the titles of "WHO coordinator" and, in the case
of nationals, "WHO national coordinator" appear more appropriate for the functions defined
above.

8.7 Criteria for selection of WHO representatives

The current criteria for the selection of WHO representatives are:

(1) his technical qualifications and public health experience;

(ii) his human qualities: personal authority, diplomacy, adjustment to people and

situations, ability to supervise and cooperate; and

(iii) his managerial and administrative competence.

Hitherto, WHO representatives have predominantly been drawn from the medical profession with

particular experience in public health and commonly from among public health administrators

and others with similar backgrounds. With the present trend towards a multidisciplinary
approach in health services, they could equally well come from a variety of other professional
backgrounds, such as economics, sociology, information sciences and environmental engineering,
though understandably most will still come from a background of medicine. The human

qualities, personal authority, adjustment to people, ability to supervise and cooperate,
together with specific training in public health and a sound knowledge of management of health

sciences, will be prerequisites for selection to such posts. Whilst many will be recruited
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from existing WHO staff, there is likely to be an increasing tendency for staff to be drawn
from nationals who have no previous experience within the Organization but who are familiar
with its activities.

8.8 Training of WHO representatives or coordinators

8.8.1 Training in health management

The evolution of the role and functions of the representatives requires the creation of
a new type of training in public health, notably in the fields of health planning, programming,
programme implementation and evaluation, or as the sum total of these activities is called -
health management. This applies both to WHO representatives and to WHO national coordinators.
Thus, they should not only have broad competence in health matters, and in particular the
planning and organizing of health services, but they should also have a knowledge of social,
economic, developmental, agricultural, educational and environmental factors that influence
health as well as an understanding of sociology and demography. They should be a good
source of information on all health matters and must be able to keep themselves well informed
on the local situation.

WHO's activities in training in health management should be based on the following
principles: training should take place as far as possible within the regions themselves and
should be geared to practical national problems in health management. Training should be
related to the provision of service and to health services research. Country health
programming constitutes a sound basis for training in health management. Training activities,
including seminars and workshops, should be organized jointly for national and international
health personnel and should be based on national institutions. As some of these institutions
may not have a full range of teaching skills available, there is much to be said for the
development of ad hoc groupings either on a national or regional basis. This would permit
the best use of scarce expertise either by making teachers available between institutions or
where appropriate by enabling trainees to spend different parts of their time at different
institutions.

Any training programme in management must be concerned with the development of a broad
range of appropriate knowledge, skills and attitudes that will enable the manager to handle a

large variety of tasks in a complex and constantly changing social, economic and technical
environment. From such a training programme, the manager must learn how to examine
critically the relationships between the various parts of the system for which he has
managerial responsibility as well as the relationships between that system and the overall
environment in which it operates. This is important in order to be able to detect and
analyse constraints and to take advantage of all opportunities for realizing goals.

Through such a training programme, the manager must also learn, inter alia:

- human relations and interpersonal skills, involving the capacity to communicate,
motivate, lead;

- conceptual and practical management skills, involving the capacity to plan, analyse,
synthesize, take decisions and evaluate;

- systems management skills, involving the capacity to forecast events, define
appropriate strategies, budget, time -schedule.

While it may be desirable, in some instances, to provide basic management training through
formal courses conducted away from the work situations, more health managers and potential
health managers would be able to benefit from less formal opportunities provided through a
system of continuing education which maximizes in- service training. This method would allow
flexibility in the sequence and pace of learning, and enlarge considerably the capacity to
train substantial numbers of staff simultaneously. It should be realized however that in- service

training often requires the support, essentially of a tutorial nature, of appropriate academic
staff or of senior and experienced colleagues in the field. Ideally, this support should come
from both these sources in order to avoid any possible artificial separation between the
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academic and the applied aspects of training in public health and health management which has

unfortunately been the case in a number of countries. Notes on WHO's activities in training

in health management will be found in Appendix 3.

8.8.2 Training in public health

The curricula of schools of public health (which are frequently situated in developed
countries) are naturally oriented towards the needs of these countries and, in spite of the
efforts made by some of them to provide for the needs of students from overseas and the
possibility of including elective training periods in developing countries, their programmes
cannot meet all the needs of the foreign student; this approach lags behind the policy lines
adopted by WHO. On the other hand, some essential parts of courses in all schools of public
health, such as biostatistics and epidemiology, are applicable on a global basis, and the
methodology can be adapted to the particular requirements of the individual countries from
which students come.

There is a clear need for training in public health that is primarily geared to the
problems of developing countries, and existing schools in developed countries could benefit
from close collaboration with overseas training institutions. Countries of each region must,
however, make the best use of their human and material resources and avoid overlap. They
should study the ways and means of fruitful cooperation with others within their own regions.
In addition, there is scope for collaboration between training institutions, for example by
the periodic exchange of teachers and students, and WHO may consider making an input which
will facilitate this exchange of experiences and foster amore global appreciation of public
health.

8.8.3 Orientation and continuing training

An orientation course should be mandatory for all WHO representatives or coordinators,
particularly if they were recruited from outside the Organization; and they should have the
benefit of the course before assuming their new duties. Such an orientation course should
include an introduction to the working of the United Nations system and a reference to its
interaction with related agencies.

Another form of training is the short refresher course lasting for about four weeks.
Although the frequency of such refresher courses must relate to training facilities and the
requirements of the jobs of coordinators, there is so much to be gained from them that they

should be given sufficient priority. In view of the advances in knowledge, particularly in
fields such as management sciences, they should be attended at least once every five years.

As part of continuing training, the WHO representative should be kept informed on policy
issues that affect national health development, and should make sure that WHO staff in the
country are also made aware of such policy matters and their implications for the programme
in which they are working.

9. REPERCUSSIONS OF THE NEW METHODS OF COOPERATION ON THE STRUCTURE OF WHO AT VARIOUS LEVELS

The new methods of cooperation have had, and are continuing to have, repercussions on the

structure and functioning of WHO at the various levels. The scientific and technical bases
of programmes are often built up at regional and global organizational levels, and many of the
Organization's promotional and coordinating activities with respect to these programmes are

also carried out at these levels. In addition, many important technical cooperation

programmes, such as smallpox eradication and pre - investment planning for basic sanitary
measures, have been centrally directed for reasons of managerial efficiency or economies of

scale. Many activities at regional and global levels serve countries just as well as projects

within those countries. As a result, there is no clear -cut dividing line between country,

regional and global activities or projects.
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9.1 In the countries

The delegation of authority to the WHO representative has led to his becoming the
coordinator of the WHO programme in the country and the chief of the WHO team participating
in that programme. The function of liaison between WHO and the government authorities
devolves on the WHO representative. Technical, administrative and financial responsibility
is gradually being transferred from the regional offices to the WHO representative.

The close links he has to maintain with the ministry of health make it desirable that his
office be located physically in the ministry. This is the case whether he deals directly
with the minister of health and other senior officials of the ministry or through an
international coordinating committee in the ministry. In addition, since health encompasses

more than is traditionally covered by the ministry of health, it might be desirable for the
WHO representative to work on an inter -ministerial basis; but such a solution must depend on
the pattern of organization and on the wishes of the government concerned.

Technical information and information to be used in programme management are selected at
country level so that only information necessary to the other levels is communicated to them.
These new tasks may well require the WHO representative's office to be restructured and
strengthened.

9.2 At the regional level

The new approaches emphasizing integrated country programmes rather than isolated projects
or activities are leading to a revision of the regional committees' responsibilities and means
of control. Regional committees will be expected to play an increasingly important role in
the development of WHO's programmes in the regions, and in particular of programmes of
technical cooperation with countries, through policy guidance, as well as programme review and
evaluation. The presentation of regional and country programme statements and supporting
budgetary tables should be improved to make it easier for the regional committees to take
rational decisions on planning and budgeting of programmes. The traditional practice of
building up the regional programme budget on a series of fragmented projects should be
progressively replaced by a programme- oriented approach, within which projects are identified,
planned and implemented in relation to overall programme objectives, in closer harmony with
the national health planning process, and subject to overall policy and programme review by

the regional committees.

A new policy basis for the development of programme budgeting and management of WHO's
resources at the country level in accordance with the principles laid down in the preceding
paragraph has been created by resolution WHA30.23. Following this resolution, in the early
stages of the programme budgeting process WHO and national authorities will collaborate in
identifying and developing priority programmes for cooperation, directed towards attaining
national health goals defined in country health programmes, and expressed in terms of a
general programme rather than in the form of individual projects or detailed activities;
technical cooperation programme proposals will be presented in regional programme budgets in
the form of narrative country programme statements, supported by budgetary tables in which the
country planning figures are broken down by programme so as to facilitate a programme- oriented
review by the respective regional committees.

The increasing technical, administrative and financial responsibility devolving on the

WHO representatives is leading to changes in the role and functions of the technical and

administrative officers at regional offices. The functions of WHO regional officers are

being reorientated towards the formulation and management of regional programmes and towards

technical support for activities in the country, at the representative's request.

Administrative and financial officers at the regional office should provide support in the

management of the resources assigned to the country, as prescribed by the WHO representative.

In the framework of the new policy of decentralization, certain functions and activities,

hitherto the responsibility of the Organization's headquarters, are being transferred to the

regional level, e.g. certain research activities and interregional projects. Regional

offices are taking an increasing responsibility for managerial functions as well as programme

direction and coordination. In addition, regional offices are being made responsible for

worldwide coordination of certain global programmes.
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In order to put these new functions into practice, a further review of management
systems at regional office level is required, as well as a strengthening of practical
collaboration between the regions on matters of common interest.

9.3 At the central level

Awareness of the fundamental importance of the impact of the WHO programme in the
countries justifies reorganizing certain activities at the Organization's headquarters.
They should be more clearly orientated towards solutions of the countries' problems and lead
to practical applications, after adaptation to regional and national realities.

Moreover, just as the regional offices provide support for the WHO representatives in

the countries, personnel at the Organization's headquarters should be in a position to provide
support to activities in the regions, at the request of the Regional Directors. The

Organization's headquarters should also play a very important part in the exchange of
information between the regions.

It would appear to be necessary to review the structures of the Organization's
headquarters to enable it to fulfil these functions. In conformity with resolution WHA29.48,
a very substantial reduction in manpower has been proposed. With a view to compensating
this limitation of manpower, and at the same time improving WHO's programming process, it has
been decided to rely more on multidisciplinary programme development teams. This mechanism
is used, for example, in country health programming, medium -term programming, the development
of programme evaluation, and information systems development. In the same way, recourse has
been had to task forces for the Special Programme of Research, Development and Research
Training in Human Reproduction and in the Special Programme for Research and Training in
Tropical Diseases.

10. CONCLUSIONS AND RECOMMENDATIONS

The following general conclusions and recommendations can be summarized in the light of

the preceding considerations:

10.1 The donor to recipient "assistance" approach should be abandoned and replaced by real

cooperation between the Member States and WHO as equal partners.

10.2 The ultimate aim of any collaboration should be the country's self -reliance; this

implies a gradual change in the mode of collaboration so as to adapt it, at each moment, to

the country's real needs.

10.3 One of the essential functions of the Organization is to collaborate with countries in

planning, management and evaluation of their own health programmes; this type of collaboration

should enable the countries to select the activities they should undertake in order to solve

their priority problems, and to determine the fields of application of collaboration with

WHO and other cooperating agencies.

10.4 Programming at country level will place WHO in a better position to develop its

programmes at the regional and global levels.

10.5 In order to fulfil its role at country level, the Organization should actively seek all
means of facilitating dialogue with nationals at country level, and at other echelons of the

Organization.

10.6 The dialogue between WHO and governments should lead to increased participation of

national authorities in, and responsibility for, the work of WHO.

10.7 WHO should contribute to a more equitable distribution of health resources, both

between and within countries.
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10.8 The new methods of collaboration imply a better utilization of all the resources which

WHO can mobilize, whatever their origin.

10.9 Development of the WHO representatives' role should be continued by strengthening

their technical functions and reducing their representative functions.

10.10 The function of liaison between WHO and the governments, hitherto performed by

WHO representatives, could benefit from new approaches that would make greater use of

national skills and resources.

10.11 Further experimentation should take place with the use of national personnel as WHO

representatives and project managers.

10.12 There is a need for continuing evaluation of different approaches to cooperation and
coordination at the country level with particular reference to the roles of WHO representatives,
national coordinators and other mechanisms, such as national coordinating committees.

10.13 In the light of their functions as defined in the report, the title of

WHO representatives should be changed to that of "WHO coordinator ", and where national

personnel fill this function their title should be "WHO national coordinator ".

10.14 New methods for WHO action at country level together with reorientation of the WHO

representatives' functions require a new type of public health training in which the Organiza-
tion should play the role of pioneer in conjunction with appropriate educational bodies.

10.15 The training referred to in section 10.14 above should emphasize health management; this

training should take place as far as possible in the regions themselves, should be geared to
practical national problems in health management, should be based on national institutions and
should be organized jointly for national and international health personnel.

10.16 The change in the type of relationship between Member States and WHO requires a re-
examination of the Organization's structures in the light of its functions.
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ESTIMATED COST OF WHO REPRESENTATIVES, COUNTRY REPRESENTATIVES, NATIONAL COORDINATORS, AREA REPRESENTATIVES AND LIAISON OFFICES

(as summarized in Official Records No. 236, 1976, page 332)

Location

Professional (P),

General services

(G)

and other costsl

Regular budget Other sources

Source

of

fundsl

No.

1977

of posts

1978

Estimated

1977

cost

1978

No. of posts
1977 1978

Estimated cost
1977 1978

AFRICA US $ US $ US $ US $

1. WHO representatives

Angola P 2 2 66 400 72 500

G 1 1 15 700 16 500

other costs 11 000 12 400

Total 3 3 93 100 101 400

Benin P 1 1 49 100 52 800

G 2 2 26 500 27 700
other costs 11 000 19 300

Total 3 3 86 600 99 800

Burundi P 1 1 48 200 51 900

G 1 1 15 900 16 700
other costs 11 100 12 900

Total 2 2 75 200 81 500

Central African
Empire P 1 1 54 200 57 900

G 1 1 13 800 14 400
other costs 11 100 19 500

Total 2 2 79 100 91 800

Chad P 1 1 52 200 55 900

G 1 1 13 800 14 400

other costs 11 100 12 900

Total 2 2 77 100 83 200

1
See Notes at end of table.

o
N



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs

No.

1977

of posts
1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

US $ US $ US $ US $

Gabon P 1 1 51 200 54 900

(also serving G 1 1 13 800 14 400

Sao Tome and other costs 10 100 12 600

Principe)
Total 2 2 75 100 81 900

Ghana P 1 1 48 200 51 900

G 1 1 13 800 14 400

other costs 11 100 12 900

Total 2 2 73 100 79 200

Guinea -Bissau P 1 1 45 200 49 000
(also serving G 1 1 12 400 12 800

Cape Verde) other costs 11 200 13 000

Total 2 2 68 800 74 800

Ivory Coast P 2 2 84 000 90 100

G 2 2 30 700 32 300

other costs 11 100 19 500

Total 4 4 125 800 141 900

Kenya P 2 2 72 400 78 500

(also serving G 1 1 15 700 16 800

the Seychelles) other costs 11 100 19 500

Total 3 3 99 200 114 800

Lesotho P 1 1 39 200 42 900
(also serving G 1 1 15 900 16 700
Namibia) other costs 17 100 12 900

Total 2 2 72 200 72 500



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs

No.

1977

of posts

1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

US $ US $ US $ US $

Liberia P 1 1 47 600 51 200
(also serving G 2 2 32 800 34 400

Sierra Leone) other costs 11 000 12 800

Total 3 3 91 400 98 400

Madagascar P 1 1 48 600 52 300

(also serving G 1 1 13 800 14 400

Comoros and other costs 17 100 12 900

Réunion)

Total 2 2 79 500 79 600

Mali P 1 1 55 200 58 900

G 1 1 13 800 14 400
other costs 11 100 12 900

Total 2 2 80 100 86 200

Mauritania P 1 1 50 200 53 900

G 1 1 13 800 14 400

other costs 11 100 12 900

Total 2 2 75 100 81 200

Mozambique P 2 2 74 000 80 100
G 1 1 12 200 12 800

other costs 11 100 12 900

Total 3 3 97 300 105 800

Niger P 1 1 49 200 52 900

G 1 1 13 800 14 400

other costs 11 100 19 500

Total 2 2 74 100 86 800



Location

Professional (P),
General services

(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Source

of

funds

Nigeria

Rwanda

Senegal

Togo

Uganda

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

2 2

2 2

US $ US $

77 200

32 500

11 400

83 300

34 100

19 300

4 4 121 100 136 700

50 200

13 800

11 100

53 900

14 400

12 900

2 2 75 100 81 200

1 1

2 2

53 600
22 700

11 100

57 300
23 700

12 900

3 3 87 400 93 900

48 200

13 800
11 100

51 900

14 400
12 900

2 2 73 100 79 200

42 200

13 800

17 100

45 900
14 400

12 900

2 2 73 100 73 200

US $ US $



Location

Professional (P),

General services
(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Source

of

funds

United Republic
of Cameroon
(also serving

Equatorial Guinea)

United Republic
of Tanzania

Upper Volta

Zaire

Zambia

(also serving

St Helena)

Subtotal -

WHO representatives

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1 1

2 2

US $

47 600
22 700

11 000

US $

51 300

23 700

19 300

3 3 81 300 94 300

1 1

2 2

41 600

22 700
11 100

45 300

23 700
19 500

3 3 75 400 88 500

2 2

1 1

88 400

13 800
11 100

94 500
14 400
19 500

3 3 113 300 128 400

2 2

4 4

85 200

53 500

11 400

91 300

56 200
19 300

6 6 150 100 166 800

44 600
14 000

11 100

48 300
14 700

12 900

2 2 69 700 75 900

US $ US $

71 71 2 342 400 2 578 900



Location

Professional (P),

General services

Regular budget Other sources
Source

of

funds

(G)

and other costs
No.

1977

of posts
1978

Estimated cost
1977 1978

No.

1977

of posts

1978

Estimated cost
1977 1978

2. National

P

P

P

G

P

P

P

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1

1

1

1

1

1

1

1

1

1

1

1

1

1

US

15

15

15

16

15

15

15

$

000
000

000
600

000

000

000

US

15

15

15

17

15

15

15

$

000
000

000
400
000

000

000

US $ US $

coordinators

Congo
Gambia
Guinea

Malawi

Mauritius
Swaziland

Subtotal -

Nationalcoordinators 7 7 106 600 107 400

Total - AFRICA 78 78 2 449 000 2 686 300

THE AMERICAS

1

10

1

10

59

33

61

465

535

200

61

35

66

795

720

100

PR

1. Area offices

Argentina

Brazil

Guatemala

11 11 154 200 163 615

1

15

2

15

61

108

145

315

960

000

80
116

151

225

160

000

16 17 315 275 347 385 PR

1

10

1

10

56

83

50

225

255

120

58

88

52

775

660
125

11 11 189 600 199 560 PR



Location

Professional (P),

General services
(G)

and other costs

Regular budget Other sources
Source

of

funds
No.

1977

of posts

1978

Estimated cost
1977 1978

No. of
1977

posts
1978

Estimated
1977

cost

1978

2.

Mexico

Peru

Venezuela

Subtotal -
Area offices

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

Total

P

G

other costs

Total

US $ US $

1

11

1

11

US

56

133

85

$

215

275

690

US

58

141

89

$

745

980

975

PR

PR

PR

PR

12 12 275 180 290 700

1

15

1

15

60

127

92

115

625

000

62

135

97

445

905

000

16 16 279 740 295 350

1

9

1

9

69

112

68

315

790

340

71

120

69

645

110

850

lO 10 250 445 261 605

76 77 1 464 440 1 558 215

Country

1 2 36 700 55 865

30 000 30 000

representatives

Argentina

Barbados

1 2 36 700 55 865

1

1

1

2

48

6

750

775

51

12

950

865

2 3 55 525 64 815 30 000 30 000

ow



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs

No.

1977

of posts

1978

Estimated cost
1977 1978

No. of
1977

posts

1978

Estimated
1977

cost

1978

US $ US $ US $ US $

Belize P 1 1 36 350 38 050

other costs 4 000 4 000 2 360 2 660

Total 1 1 40 350 42 050 2 360 2 660 PR

Bolivia P 1 2 48 825 67 695
G 1 1 4 980 5 305

other costs 25 910 27 200

Total 2 3 79 715 100 200 PR

Chile P 1 1 47 625 49 715
G 1 3 250

other costs 31 830 33 975

Total 1 2 79 455 86 940 PR

Colombia P 1 2 49 145 67 815
G 3 3 12 195 12 990

other costs 33 500 35 300

Total 4 5 94 840 116 105 PR

Costa Rica P 1 1 47 625 49 715
G 1 7 890

other costs 10 125 12 420

Total 1 2 57 750 70 025 PR



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs

No.

1977

of posts
1978

Estimated cost

1977 1978

No.

1977

of posts

1978

Estimated cost
1977 1978

Cuba

Dominican
Republic

Ecuador

El Salvador

Guatemala

Guyana

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

P

G

other costs

Total

1 1

1

US $

45 000

2 500

US $

48 400

11 600

2 500

1

1

1

1

US $

48 825

9 220

12 000

US $

50 915

9 820

13 000

PR

PR

PR

1 2 47 500 62 500

1

1

2

1

39 600

5 400

40 000

62 865

5 750

41 000

2 2 70 045 73 735

1

1

1

2

47 125

4 875

4 500

49 215

10 255

4 500

2 3 85 000 109 615

1

1

1

1

37 000

3 785

8 000

38 700

4 030
8 500

2 3 56 500 63 970

1 2 48 145 66 815

1 2 48 145 66 815

2 2 48 785 51 230

m
O
a



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs
No.

1977

of posts
1978

Estimated cost
1977 1978

No.

1977

of posts

1978

Estimated cost
1977 1978

Haiti

Honduras

Jamaica

Nicaragua

Panama

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1 2

US $

22 000

US $

25 000

1

2

1

2

US $

47 625

10 070

US $

50 215

10 725

PR

PR

PR

22 000 25 000 3 3 57 695 60 940

47 000

18 800

71 865

20 000

1 1

1

48 125

10 000

50 215

5 330

10 000

1 2 58 125 65 545

2 2 19 840 24 905

1 2 65 800 91 865 2 2 19 840 24 905

1 1

1

44 600

20 800

47 900

7 900

17 600

1 2 65 400 73 400

1 1

1

44 000

8 000

47 200
7 465

8 000

1 2 52 000 62 665



Location

Professional (P),
General services

(G)

and other costs

Regular budget Other sources
Source

of

funds
No.

1977

of posts
1978

Estimated cost
1977 1978

No. of

1977

posts

1978

Estimated
1977

cost

1978

Paraguay

Peru

Surinam

Trinidad and

Tobago

Uruguay

Subtotal -
Country

P

G

other costs

Total

P

G

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1

2

2

2

US

41

18

14

$

500

780

245

US

64

24

15

$

865

150

117

1 1

1

US

48

10

$

825

000

US

50

3

8

$

915

250

000

PR

PR

PR

PR

1 2 58 825 62 165

1

1

2

1

49

10

625

085

68

10

295

740

2 3 59 710 79 035

1

1

1

1

48

10

8

925

725

000

51

11

8

215

420

500

2 2 67 650 71 135

28 000 29 850

3 4 74 525 104 132

1 1

1

41 500 44

3

700

250

1 2 41 500 47 950 28 000 29 850

16 25 635 085 791 087 24 33 868 655 1 004 025representatives

Total - THE AMERICAS 16 25 635 085 791 087 100 110 2 333 095 2 562 240



Location

Professional (P),
General services

Regular budget Other sources
Source

of

funds

(G)

and other costs
No.

1977

of posts
1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

US $ US $ US $ US $

SOUTH -EAST ASIA

WHO

representatives

Bangladesh P 2 2 67 500 73 900
G 2 2 17 700 20 400

other costs 19 000 22 000

Total 4 4 104 200 116 300

Burma P 2 2 70 400 75 200
G 2 2 11 900 13 800

other costs 22 000 24 000

Total 4 4 104 300 113 000

India P 1 1 37 000 39 900
G 3 3 22 600 26 100

other costs 15 000 9 000

Total 4 4 74 600 75 000

Indonesia P 2 2 83 400 88 100
G 2 2 14 300 16 600

other costs 28 000 30 000

Total 4 4 125 700 134 700

Mongolia P 1 1 48 000 50 900
G 2 2 18 000 20 700

other costs 16 000 17 000

Total 3 3 82 000 88 600



Location

Professional (P),

General services
(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Source

of

funds

Nepal

Sri Lanka

(also serving

Maldives)

Thailand

Total - SOUTH -EAST ASIA

EUROPE

WHO

representatives

Algeria

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

2 2

2 2

US $ US $

68 700

11 100
10 500

73 400
12 800
11 000

4 4 90 300 97 200

2 2

2 2

64 300

12 600

22 500

69 100

14 600

18 000

4 4 99 400 101 700

2 2

3 3

69 700

27 700

17 000

74 500

31 700
19 000

5 5 114 400 125 200

US $ US $

32 32 794 900 851 700

1

2

48 000

45 200

13 000

3 106 200



Location

Professional (P),

General services

(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts Estimated cost
1977 1978 1977 1978

Source

of

funds

Morocco

Turkey

Total - EUROPE

EASTERN MEDITERRANEAN

1. WHO

representatives

Afghanistan

Democratic Yemen

G

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1

US $ US $

15 000

1 15 000

1

2

44 000

21 300

14 000

3 79 300

US $ US $

7 200 500

1 1

2 2

44 500
13 200

5 000

49 000
17 900

26 500

3 3 62 700 93 400

44 500
6 600

5 000

46 400
7 100

21 000

2 2 56 100 74 500



Location

Professional (P),

General services
(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Source

of

funds

1
Ethiopia

Iraq

Libyan Arab
Jamahiriya

Oman

Pakistan

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

US $ US $

1 1 45 500 46 200
2 2 17 500 18 700

5 000 21 000

3 3 68 000 85 900

1 1 42 500 45 200
2 2 15 800 27 200

5 000 5 000

3 3 63 300 77 400

1

2

1 54 300 55 200
1 28 100 24 900

5 000 18 400

3 2 87 400 98 500

1

1

1 46 500 47 200
1 13 200 21 000

5 000 9 400

2 2 64 700 77 600

2 1 65 100 43 200
2 2 8 100 9 500

5 000 18 400

4 3 78 200 71 100

US $ US $

1The transfer of Ethiopia to the African Region (resolution WHA30.35) became effective on 15 August 1977.



Location

Professional (P),

General services
(G)

and other costs

Regular budget Other sources

No. of posts
1977 1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Source

of

funds

Saudi Arabia

Somalia

Sudan

Tunisia

United Arab
Emirates

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

P

G

other costs

Total

1

1

US $ US $

50 000

26 300

5 000

1

1

US $ US $

52 200

28 100

28 300

2 81 300 2 108 600

1 1

2 2

44 500

16 300

5 000

45 200

19 000
9 400

3 3 65 800 73 600

2 2

2 2

74 200

16 200

5 000

80 300
19 200

21 000

4 4 95 400 120 500

1 1

2 2

48 400

16 600

5 000

49 200
19 200

9 400

3 3 70 000 77 800

1

1

46 500

22 000

5 000

1

1

52 200

31 000
17 300

2 73 500 2 100 500

FT

FT



Location

Professional (P), Regular budget Other sources
Source

of

funds

General services
(G)

and other costs

No.

1977

of posts

1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

Yemen

Undesignated

Subtotal -

WHO representatives

P

G

other costs

Total

P

G

other costs

Total

G

Total

1

3

1

3

US $

44 500

16 500

5 000

US $

49 200
19 300

18 500

US $ US $

4 4 66 000 87 000

1

1

43 500

7 400

41 500

2 92 400

40 32 1 024 800 937 300 4 209 100

2. Liaison office

1 20 900Lebanon

Subtotal -
Liaison office

1 20 900

1 20 900

Total - EASTERN

40 33 1 024 800 958 200 4 209 100MEDITERRANEAN



Location

Professional (P),

General services

(G)

and other costs

Regular budget Other sources
Source

of

funds

No.

1977

of posts

1978

Estimated cost
1977 1978

No. of posts
1977 1978

Estimated cost
1977 1978

US $ US $ US $ US $

WESTERN PACIFIC

1. WHO

representatives

Fiji P 2 2 78 100 84 900

(also serving G 3 3 18 000 20 300
Gilbert Islands, other costs 36 200 40 200

New Hebrides,

Solomon Islands, Total 5 5 132 300 145 400

Tonga and
Samoa)

Lao People's P 1 1 46 800 51 500

Democratic Republic G 3 3 10 900 12 100

other costs 12 300 10 400

Total 4 4 70 000 74 000

Malaysia P 1 1 54 400 59 200
(also serving G 2 2 28 300 31 200

Singapore liaison
office)

other costs 24 700 33 100

Total 3 3 107 400 123 500

Papua New P 1 1 46 200 50 300
Guinea G 2 2 15 900 17 600

other costs 7 600 14 200

Total 3 3 69 700 82 100



Location

Professional (P),

General services

(G)

and other costs

Regular budget Other sources
Source

of

funds
No.

1977

of posts
1978

Estimated cost
1977 1978

No.

1977

of posts
1978

Estimated cost
1977 1978

US $ US $ US $ US $

Philippines
(also serving Guam,

Hong Kong and Trust

P

G

1

2

1

2

45

9

500

100

50

9

000

800

Territory of the other costs 4 500 5 000

Pacific Islands)
3 3 59 100 64 800Total

Republic of P 1 1 47 600 51 600

Korea G 2 2 20 600 22 700

other costs 8 600 12 700

Total 3 3 76 800 87 000

Subtotal

WHO representatives 21 21 515 300 576 800

2. Liaison offices

Singapore G 1 1 17 600 19 400

Total 1 1 17 600 19 400

Socialist Republic G 1 1 4 300 4 800
of Viet Nam other costs 6 700 7 300

Total 1 1 11 000 12 100

Subtotal- Liaison offices 2 2 28 600 31 500

Total - WESTERN PACIFIC
23 23 543 900 608 300

GRAND TOTAL 196 191 5 648 185 5 895 587 100 114 2 333 095 2 771 340

Notes Under Professional Staff has been included relevant provision for duty travel.
Other costs include as appropriate: contractual services, general operating expenses, supplies and materials, and acquisition of furniture and equipment.

Source of funds: PR - PAHO regular budget
FT - Funds -in- trust.

o
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Appendix 2

GUIDELINES FOR ASSESSING THE USEFULNESS OF WHO'S ACTIVITIES
IN COUNTRIES

1. General

The following guidelines are intended for use by members of the Executive Board working
group for its study of WHO's role at the country level, and particularly the role of
WHO representatives.

Naturally, the assessment of past and current activities is only one aspect of the
organizational study, since it is possible that WHO's role at the country level in the future
should be entirely different from what it has been or is. The purpose of such an assessment
is to lead to improvements in the orientation of WHO's cooperation with its Member States, in
such a way as to render this cooperation more effective and more efficient.

Time and other limitations dictate the nature of such an assessment, which will take the
form of consultations with individuals and groups in at least two countries in each of the
WHO regions. The members of the Executive Board working group will naturally wish to have
as broad consultations as possible, not only with the national health authorities, but also
with representatives of other relevant social and economic sectors as well as with
WHO representatives and representatives of other United Nations agencies and funds, and of
multilateral and bilateral agencies.

2. Questions for assessment

The following questions might be useful for the assessment.

2.1 The rationale for WHO's involvement

2.1.1 Are the problems for the solution of which WHO has been cooperating with the country
of major public health importance for the country concerned?

2.1.2 Does WHO's involvement relate to programmes mentioned in the Organization's General
Programme of Work or specific resolutions of the World Health Assembly, Executive Board or
regional committees?

2.1.3 Is WHO's involvement leading to identifiable improvement in the health status of the
people concerned?

2.1.4 Is WHO's involvement promoting the progressive development in the country itself of
the programmes concerned?

2.1.5 If WHO were not involved, what effect would this have on the development of the health
programmes concerned?

2.2 Planning, management and evaluation of cooperative programmes /projects

2.2.1 Have objectives of the programmes /projects been clearly stated either in qualitative

or in measurable terms?

2.2.2 Have appropriate plans of action, with a time schedule, been established for the
attainment of these objectives?

2.2.3 Have indicators been established for the evaluation of the efficiency of implementation
and effectiveness of the programmes in solving the health problems concerned?

2.2.4 Have methods been clearly defined for implementing the programmes /projects, and are
they appropriate?
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2.2.5 Are the investments in human and financial resources, as well as the physical
facilities, appropriate and adequate?

2.2.6 Is there appropriate and adequate collaboration between WHO and the national health
authorities and institutions, and other relevant social and economic sectors, as well as
other bilateral and multilateral agencies?

2.3 Areas of cooperation

2.3.1 For which of the
countries concerned been

2.3.1.1 Development of
programming).

following types of activity has cooperation between WHO and the
found most fruitful?

national health plans and programmes (such as country health

2.3.1.2 Formulation and management of health programmes projects.

2.3.1.3 Implementation of programmes projects funded by other agencies.

2.3.1.4 Coordination of multilateral and bilateral cooperation, including the channelling
of resources into priority programmes.

2.3.1.5 Provision of equipment and supplies.

2.3.1.6 Provision of fellowships.

2.3.2 In which of the following programme areas has cooperation been found most useful, and
in which is there a need to strengthen the cooperation?

2.3.2.1 Development of comprehensive health services

2.3.2.2 Disease prevention and control

2.3.2.3 Promotion of environmental health

2.3.2.4 Health manpower development

2.3.2.5 Biomedical and health services research

2.3.3 What role is being fulfilled by the WHO representative with respect to the above areas

of cooperation?

2.3.3.1 Is the WHO representative an active partner in the development of national health

plans and programmes and in the formulation and management of health programmes projects?

2.3.3.2 What is the role of the WHO representative with respect to the implementation of
programmes/Projects funded by other agencies?

2.3.3.3 Does the WHO representative participate in coordinating multilateral and bilateral
cooperation in the fields of health?

2.3.3.4 Is the WHO representative involved in the selection of candidates for fellowships?

3. Conclusions

3.1 Do WHO's activities in the country meet with the approval of the national authorities

concerned? If not, what would they like to have changed or improved?

3.2 How can the rationale for WHO's cooperation with its Member States at the country level
be strengthened?
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3.3 How can the planning, management and evaluation of cooperative programmes projects in
countries be imprcved?

3.4 What types of activity and programme areas are most appropriate for cooperation at the
country level between WHO and its Member States?

3.5 How can WHO's coordinating role be best fulfilled at the country level in order to
ensure maximum benefit through cooperation between the national authorities, WHO and all
other international, multilateral and bilateral agencies?

3.6 In the light of the above, is the role of the WHO representative considered appropriate
and adequate? If not, what changes should be introduced into the roles and functions of the
WHO representatives?

Appendix 3

NOTES ON WHO'S ACTIVITIES IN TRAINING IN HEALTH MANAGEMENT

1. WHO's activities in training in health management can be divided into the training of
national health personnel on the one hand and the training of WHO staff on the other, although
naturally the two should be closely linked.

2. The principles governing WHO's activities in training in health management are outlined
in section 8.8.1 of the report.

3. Training of national health personnel

3.1 The basic purpose of management training for national staff is to enable the country to
achieve self -reliance in management training and in developing and managing health programmes
appropriate to the needs of the people and with the resources available.

3.2 In the regions, an example of efforts to improve training in public health is the
proposal to develop postgraduate training in public health for French - speaking health workers
in Africa. The Regional Office for the Americas has been organizing a series of international
seminars on health service administration and, with the collaboration of the Kellogg Foundation,
is currently promoting the creation of national centres for training in management as a
responsibility of the governments concerned. In 1975 the Regional Office for Europe convened,

in Brussels, a working group on specific problems of schools of public health. In 1976 it

convened another working group on the education and training of public health medical officers.
A course on training of senior health professionals in the planning and management of health
services was planned for 1977 and every second year, alternating in the working languages of the Region.

3.3 A number of expert committees on health planning and the application of systems analysis
to health management dealt with related training aspects, as did the Technical Discussions at
the Twenty -sixth World Health Assembly in 1973 on the organization, structure and functioning
of the health services and modern methods of administrative management. Training in various
aspects of health management was the specific subject of an expert committee in 1973, which made
recommendations on the objectives, organization, content and evaluation of postgraduate
education and training in public health. Training in national health planning was the subject
of a previous expert committee held in 1969.

3.4 A short bibliography relevant to the above activities appears in section 5 below.

4. Training of WHO staff

4.1 In 1974 a Steering Committee on Staff Development and Training was established by the
Director -General. The recommendations of that Committee were the bases for a new Programme
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for Staff Development and Training established in February 1975. The basic purpose of any
programme for staff development and training is related to the constant need for the Organization
to adapt itself to the changing environment in which it operates, and to be able to improve its
own capacity for utilizing its total resources and optimizing the strengths which are embodied
in its staff.

4.2 Training activities

The major areas of activity in the Organization's programme of staff training include:
training in management; professional training for specialists in technical areas; clerical and
non -clerical general service staff training; cooperation with Member States for training in
management, through use of the Organization's staff training programmes.

4.3 Training in management

4.3.1 The increasing consideration given by Member States to the extra -sectoral factors in

health development has called for clearer definitions of socioeconomic development as related

to health. This in turn has stimulated the Organization to study the significance of such

factors for its role in coordination and to ensure that it is ready to assist Member States

not only in-developing their country health programmes but also in managing such programmes.

These new approaches and activities require increasingly high levels of professional and

administrative capacity from senior managers in the health field.

4.3.2 The programme for staff training in management aims to improve managerial skills of

staff at the different levels: by encouraging initiative and resourcefulness with increased

managerial capacity and decision -making; by applying managerial theories in the planning,

implementation and control of programmes; and by improving supervisory management techniques

relating to leadership, motivation, communication, meetings, financial control, appraisals,

and team work in office management.

4.3.3 The following are relevant extracts from the résumé of the report of the Steering
Committee on Staff Development and Training referred to in section 4.1 above:

Public health managers

The Committee fully endorsed the view that the introduction of country programming, the
increased use of systematic planning programming and management concepts in the field of

public health and the need to integrate health service and manpower development programmes
within balanced national, economic and social development plans have resulted in a changing

approach. to WHO activities and assistance. This evolution in approach calls for a

progressive change in the type of technical assistance projects. Fewer of the traditional

specialized projects are needed and there has developed a trend towards larger and broader

projects, better planned and better executed. To these, the WHO contribution would not be

solely specialists in some medical discipline but, increasingly, broadly trained public health

administrators working as managers.

To support this change in policy and emphasis the Organization must therefore develop
such a group of administrators or managers, competent in specific medical disciplines, to assist
in the operation of the new type large -scale projects.

Roles and functions of public health managers

Roles

Public health management is concerned with both:

(i) the health function of the public administration, i.e. the place, significance and

importance of health matters in the interest and role of government;

(ii) the administration and management of the public health services, i.e. the
processes involved in handling the problems that present themselves as a result of a

study of the basic needs of the community in health and related fields.
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The levels of managerial and administrative responsibilities naturally vary according to
the specific roles played in the two major areas of concern. In whatever role, however, the
administrator or manager must be prepared to accept responsibility for decision -making, act

as an adviser and demonstrate qualities of leadership, efficiency and the ability to establish
and maintain good working relationships with national and international personnel.

Functions

The public health manager is concerned with the following functions:

(1) Community diagnosis - assessment of needs

- assessment of the health of a defined population;

- review of demographic, social, cultural and economic factors affecting health;

- review of resources.

(2) Planning and progamming

- determination of overall socioeconomic development;

- delineation of existing health sector service system;

- review of fiscal, legal, political and social constraints;

- plan formulation with setting of objectives;

- allocation of resources for programme /project/services.

(3) Management and evaluation

- implementation, direction, support and supervision of the programme /project/services;

- evaluation.

(4) Human resources development

- projection of human resources quantitatively and qualitatively;

- staff development - education and training - monitoring.

(5) Information handling and communications

- provision of information to governments on the Organization's mandates,
resolutions and directives;

- preparation of official reports;

- development of public information systems for the education of the public, government
officials, health personnel;

- development of interviewing techniques.

(6) Coordination

- with voluntary, statutory, health and other social services;

_ of health, and other, sector activities in national development programmes including
vertical and horizontal communication between field, regional and central levels;

- of national, bilateral, multilateral and interagency programmes.

(7) Office administration

- development and maintenance of efficient office routines and procedures, including
communication and security.
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(8) Research

- utilization of operational research techniques and methods;

- assessment and promotion of national research potential.

WHO REPRESENTATIVES AND ASSISTANT DIRECTORS OF HEALTH SERVICES

The special expertise required for posts of WHO representative and assistant director of
health services, for which training will be arranged, includes:

- the use of knowledge of social and economic theories, the setting of investment
objectives and priorities, socioeconomic development strategies and planning;

- the coordination of health, and other, sector activities in national development
programmes and national, bilateral, multilateral and interagency activities; and
the implementation of the relevant procedures of such United Nations and other
agencies in country programming;

- the application of management techniques to planning and administration and evaluation,
including use of operational research;

- the application of the principles of information systems;

- the application of group dynamics approach to staff participation and management.

The expertise required in these five specific areas cannot be obtained from any existing
course in any one institution and so a special programme of training will need to be developed,
involving experience both from within the Organization and from outside educational centres.

The curriculum content for the five areas of expertise should include:

(1) An introduction to the concepts of country health programming and medium -term
planning.

(2) Socioeconomic development - including economic policies - macro -economics and
sectoral analysis applicable to development - construction and use of economic

forecasting models - consumer participation and dynamics of change.

(3) Management theories and techniques - including systems analysis and design -
decision analysis - organization structures, etc.

(4) Operational research - techniques and application in health practice research.

(5) Personnel management - including study of behaviour of people at work, motivation
and adjustment, participation and group dynamics, communication, grievance handling,
staff development.

(6) Epidemiology and statistics - a short refresher course in epidemiological methods -
population dynamics and health prospects.

(7) Educational theories and planning - including manpower development.

(8) United Nations and related agencies policies, programmes, procedures and practices
and the relative importance of the United Nations assistance within the overall develop-
ment effort - national, multilateral, bilateral, public and private.

(9) Country health programming - project formulation and management including
constraint and feasibility analysis. (Simulation exercise)

It is suggested that the length of these courses for WHO representatives and assistant
directors of health services be six to 12 weeks; the language for the initial course be
English; they be organized on a residential basis; a collegiate staff from WHO be provided
to cover several components of the curriculum.
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Project managers

The operational area of the Organization functions through the many diverse country

field projects. As already stated, the trend today is for longer and broader projects or

programmes, integrated within balanced national economic and social development plans, thus

demanding a broader spectrum of administrative and managerial competence, by the very reason
of their increased size and the nature of their wider and more complex objectives.

Such projects may well have several components involving various activities; for example,
epidemiological surveys and surveillance, laboratory support, health care (mass or individual),
health manpower development and health education. Each component, while requiring its own
detailed planning and organization, has to be coordinated and integrated into an efficiently
administered operation. Hence the need for the future WHO leaders of large projects

to be managers, as well as highly qualified technical advisers.

The particular administrative and management skills that will be required in no way
preclude non -medical professional staff from holding appointments as project managers.

The development of a training programme for such appointments will relate first to that
of a special technical capability, which will be identified by the staff member's own interest,
competence and aptitude as well as his experience, and in a later phase to the encouragement of
and training for management and administrative responsibilities.

The criteria suggested for selection for such training would be that a staff member has
had at least five years' service in the Organization and will have at least a further five
years to serve.

A study of the schedule of skills and experience outlined for the post of project managers
shows that special expertise in management requires such staff to:

- identify financial, managerial, legal and political constraints relevant to the
programme;

- translate health objectives into programmes with measurable targets;

- apply modern management techniques in scheduling planned activities and allocation
of resources;

- determine priorities of the programme and its components by utilizing cost /effectiveness
and cost benefit analysis;

- prepare budgets and financial projections for the programme;

- provide detailed activity schedules for acquisition and distribution of supplies,
forecasting by extrapolation future demands and changes in delivery rate requirements;

- design, establish and maintain appropriate reporting systems, including use of data
processing techniques;

- establish measurement criteria for evaluation, including those for impact of the
effect of the programme on improvement of health and socioeconomic development;

- identify the dynamics of social change;

- identify the value of local variables of manpower planning parameters;

- advise on staff training at various levels, with curriculum development;

- define and describe local cultural sensibilities relating to communication procedures
and systems;

- coordinate with other health and social services;

- coordinate with regional advisers and WHO representatives;
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- correlate the planning and implementation of the programme with other national

activities and other United Nations agencies;

- develop and maintain office procedures and communication channels;

- apply group dynamics approach to staff participation and management.

This rather extensive list should be backed up by refresher training in epidemiology and

statistical techniques, country health programming, information systems and operational

research.
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TRIENNIAL REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO1

Extract from the Report of the Standing Committee on

Nongovernmental Organizations

Jrom EB61/39 - 24 January 19787

1. The Standing Committee on Nongovernmental Organizations met on 17 January 1978 with the
participation of the following members: Dr A. N. Acosta, Dr E. A. Pinto (alternate to
Dr E. Aguilar Paz), Mr R. Prasad, Dr D. B. Sebina and Professor K. Spies. Dr D. B. Sebina was
elected Chairman.

2. The Standing Committee examined in detail the report of the Director -General, which
analysed the replies to a questionnaire prepared for the triennial review and addressed to the
118 nongovernmental organizations in official relations with WHO, and which included also
suggestions for the strengthening of those relations. A supporting document containing a
summary of comments received from the 97 nongovernmental organizations who replied to the
Director -General's communications, supplemented by the Director -General's appraisal of existing
relations with individual nongovernmental organizations, was also available to the Committee.

3. The latter document was reviewed first and recommendations were made, bearing in mind the
requirements of the future orientation of the Organization's programme, as well as the further
information supplied by the Secretariat in answer to members' questions. The Committee
considered that official relations should be continued with all the nongovernmentalorganizations
listed therein, with the exception of the International League of Dermatological Societies and
the Transplantation Society, with both of which it was recommended that relations be suspended.
In the case of the Transplantation Society, the Committee noted that the suspension of official

relations was in accordance with the wishes of the Society, which had itself indicated in its
reply that "affiliation of the Society to WHO may not be justified in view of the rather
specialized and research -orientated interests of the Transplantation Society ".

4. With regard to those nongovernmental organizations which had not supplied comments for
inclusion in the Director -General's report, the Committee recommended that the Director -General
should bring to their attention the importance attached by the Board to effective official
relations, urging them to inform the Organization of their activities so that their relations
with WHO should not lapse merely through a failure to comply with its administrative regulations.
It was also recommended that the results of the Director -General's further consultations with
these nongovernmental organizations should be reported to the Board at its sixty -third session,
in 1979.

5. Commenting on the information given in the supporting document, the Committee felt that
the summaries did not contain sufficient information to enable the members to assess whether
satisfactory collaboration was taking place between a particular nongovernmental organization
and WHO; and that, to enable a much more thorough analysis of the situation to be made in the
future, more detailed information should be presented using the modern information system
approach.

6. The Committee considered that the report of the Director -General underlined the successful
results of WHO's cooperation with nongovernmental organizations. Regarding the suggestions
for future collaboration contained in the report, the Committee felt it particularly important
that WHO's collaboration with nongovernmental organizations should be oriented in such a way
as to bring it more and more into line with the Organization's general programme of work and
medium -term programming. With this in mind, and in order that a deeper analysis could be
made of WHO's relations with nongovernmental organizations, it was suggested that in the

1 See resolution EB61.R38.

- 129 -
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future the review of nongovernmental organizations in official relations might be spread over
the three -year period, one -third of the organizations being reviewed each year. The report
of the Director -General on questions of overall policy would in principle still be submitted
triennially as at present, but this should not preclude the presentation of a report by the
Director -General in the interim, should a question of policy arise requiring consideration by

the Executive Board. This method of work would not be in conflict with the regulations for
the triennial review as set out in the Working Principles Governing the Admission of
Nongovernmental Organizations into Official Relations with WH0,1 and was recommended to the
Board as an innovation that would facilitate and rationalize the work of the Committee in this
respect.

7. With regard to the suggestion relating to joint activities, the Committee, while not

being opposed to the Organization contributing financially to these activities, sounded a note
of caution lest the status of official relations with WHO might come to be equated inter alia
with financial support for a nongovernmental organization.

1 WHO Basic Documents, 28th ed., 1978, pp. 67 -69.
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INTERNATIONAL CIVIL SERVICE COMMISSIONI

/ B61/38 Add.1 - 7 January 19787

Report by the Director -General

General service salaries at Geneva

1. The World Health Assembly by resolution WHA29.25, dated 13 May 1976, requested the
International Civil Service Commission to assume its functions under paragraph 1 of
Article 12 of its Statute as soon as possible, particularly with respect to the salary scales
of staff in the general service category in Geneva. The Governing Body of the International
Labour Organisation made a similar request2 and the United Nations General Assembly
subsequently requested the Commission to have a survey made of local employment conditions at
Geneva and to submit its conclusions and recommendations to the thirty- second session of the
General Assembly)

2. Having carried out the survey, the Commission has recommended a new salary scale as from
1 January 1978. This scale represents an average reduction of about 17% compared with the
existing salary scale.

3. In paragraph 183 of its report, after recalling that its mandate was "to recommend the
salary scale it deemed appropriate ", the Commission stated that "it is now for the executive
heads, to whom its recommendation is addressed, to determine the modalities and administrative
measures to be taken for its implementation. However, the Commission expects that appropriate
transitional arrangements would be worked out for the new scale to come into force with effect
from 1 January 1978."

4. At the 48th meeting of the Fifth Committee of the General Assembly, on 22 November,
the Secretary -General of the United Nations informed the Committee of the consensus which
had been reached by him and the executive heads of the Geneva -based agencies. The Director -

General of WHO had participated in the meetings and negotiations which led to this agreement.
It was decided to accept the report and its findings. The executive heads stated their
intention of introducing the new salary scales recommended by the Commission, with effect
from 1 January 1978.4 The implementation procedures agreed upon provide that:

(a) as from 1 January 1978, all staff will be placed on the new scale, existing staff
being placed at the grade and step attained by them as of that date;

(b) all existing staff will receive a personal transitional allowance equal, in each
individual case, to the exact difference in Swiss francs between the amount that would
have been payable on 1 January 1978 under the existing scale, and the amount payable
under the new scale;

(c) should the new scales be increased at some future date to reflect cost -of- living

movements, the transitional allowances would be reduced in each individual case by an
amount equal to the amount of the increase;

1 See decision (12).

2 Decisions of the two- hundredth session of the ILO Governing Body, para. 40.

3 United Nations General Assembly: Official Records, thirty -first session: supplement
No. 30 (A/31/30), paras. 28 -30.

4
United Nations document A/C.5/32/L.35, para. 7.
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(d) the new scales will be used to determine step increments and increases resulting
from promotions. The payment of such increases will not affect the amount of the
transitional allowance payable in each individual case.

5. On 9 December 1977 the Fifth Committee adopted a draft resolution in which it noted with
appreciation the report on the action taken by the Commission with respect to the salaries of
general service category staff in Geneva, and the statement by the Secretary - General on the
basic agreement reached by him and the executive heads of the Geneva -based agencies accepting

the Commission's report, its findings and recommendations, as well as the basic agreement
reached by them on the transitional arrangements required. It also invited all the executive
heads of the Geneva -based organizations to follow the implementation procedure outlined in the
statement of the Secretary -General; and noted the intention of the International Civil
Service Commission to advance the date of its next survey and report on general service
salaries in Geneva, so as to make its results available to the executive heads during the year
1980.

6. The approved programme budget for 1978 includes provision for an expected increase in the
salary scales of the Geneva general service category staff; and the originally proposed
programme budget for 1979 included provision for a further projected increase in the scales in
that year. The implementation of the recommendations of the International Civil Service
Commission in the manner outlined above will therefore give rise to budgetary savings for
1978 in the amount of US$ 975 000 and for 1979 in the amount of US$ 2 075 000.1 Additional
savings can be expected as a result of the reduced value of the step increments for existing
staff under the new salary scale and of the application of the new salary scale without
transitional allowances to staff appointed after 31 December 1977. It is now estimated that
these additional savings might be in the order of US$ 325 000 per year in 1978 and 1979.

Operation of the post adjustment system for staff in the professional and higher categories

7. Under the existing system, the post adjustment classification of individual duty stations
changes upwards (assuming no variation in the dollar parity of the local currency) whenever

-of- living index rises by 5 points in relation to the base 100 (currently
New York, November 1973) and remains at or above that level for four months. In paragraph 57
of its report the International Civil Service Commission recommends that, with effect from

1 July 1978, the system of post adjustments should be revised to provide that changes in
classes of post adjustment be based on index movements of 5% rather than of 5 points. The

Fifth Committee of the United Nations General Assembly approved this recommendation of the
Commission.

8. Under the system proposed by the International Civil Service Commission, the intervals
between changes in the post adjustment classification of individual duty stations would be
longer than at present, especially at high -cost duty stations, but the dollar amount of each
"class" would be larger. The impact of the proposal on budgetary requirements in a given
financial period would depend on several variables, including the percentage accumulated at

the beginning of the financial period towards the next class of post adjustment at a given
duty station, and the rate of inflation. It appears that there would be some additional

costs in some duty stations but that these would probably be more than offset by savings in
other duty stations. While it is therefore difficult to assess accurately the financial
implications for 1978 -1979 throughout the duty stations of the Organization, on the whole
these appear to be inconsequential.

9. The Administrative Committee on Coordination concluded that the refinements that the
Commission's proposals were intended to bring into the post adjustment system would be offset
by their drawbacks.2 The Director -General, although agreeing with that conclusion,
reluctantly feels he should accept the new system proposed by the Commission in order to keep
within the common system. As a result, certain Staff Rules will have to be changed, and this
will be the subject of a separate submission to the Board at a later date.

1 See WHO Official Records, No. 245, 1978, Appendix 3, paras. 2.5 and 2.12.

2 United Nations document A /32/8/Add.16, para. 2.
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