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The Thirty-first World Health Assembly, in 1978, considered the Executive 
Board's Organizational Study on "WHO'S role at the country level, 
particularly the role of the WHO representatives", and,through its 
resolution WHA31.27,requested the Director-General to re-examine, as 
recommended in the Executive Board's study, the Organization's structures 
in the light of its functions with a view to ensuring that activities at 
all operational levels promote integrated action. The Director-General 
was also requested to report thereon to the 65th session of the Executive 
Board in January 1980. The World Health Assembly also directed in the 
same resolution that the Executive Board should report on its review of 
the Director-General's study to the Thirty-third World Health Assembly. 

Several actions followed from this resolution. The Director-General 
prepared a background paper entitled "Study of WHO'S Structures in the 
light of its functions" (DG0/78.1). This paper was considered by all 
the regional committees of WHO. The Regional Committee for South-East 
Asia considered the background paper at its thirty-first session and 
appointed a sub-committee consisting of representatives from all the 
ten Member countries of the Region to carry out a study with the Regional 
Director and to prepare a report for consideration at its thirty-second 
session. 

The Sub-Committee, which met a number of times, studied all the relevant 
issues and prepared a report (Document SEA/RC32/11, dated 20 July 1979). 
This was considered by the Regional Committee at its thirty-second 
session, which,through its resolution SEA/RC32/R7, endorsed the report of 
the Sub-Committee and requested the Regional Director to transmit the same 
to the Director-General to enable him to take appropriate actions and to 
report on the subject to the sixty-fifth session of the Executive Board 
in January 1980. On the basis of this report and similar reports received 
from different regions, the Director-General prepared a composite report 
for the consideration of the Executive Board (Document EB65118, dated 
29 November 1979). This represented his own conclusions from the study, 
based on a careful review of the reports resulting from various consulta- 
tions,including reviews within the secretariat by the Regional and 
Headquarters Programme Committees. The report also annexes the Regional 
Committee's reports along with relevant resolutions. In additon to these, 
the report also includes in its three addenda: (i) Periodicity of World 
Health Assemblies (EB65118 Add.l.), (ii) Membership of Executive Board 
(EB65118 Add.2) and (iii) Outline of a possible study on the feasibility 
of relocating WHO Headquarters (EB65.Add.3). 

The recommendations contained in the document were considered by the 
Executive Board at its sixty-fifth session in January 1980 and, after due 
deliberations, the Board adopted a resolution (EB65/R12) and recommended 
that it be adopted by the Thirty-third World Health Assembly. 

The Thirty-third World Health Assembly discussed this subject in its 12th 
and 13th plenary meetings in May 1980. Many representatives of Member 
States from this Region actively participated in the deliberations. The 
Assembly finally adopted resolution WHA33.17 on 21 May 1980 (copy attached 
with document SEA/RC33/17). 



S E A / R C ~ ~ / ~ ~  
Page 2 

Analysis of the Resolution and Its Implications 

This resolution, for the purpose of implementation and follow-up actions, 
was reviewed by the Global Programme Comittee (GPC) at its seventh session 
in May 1980. The GPC considered a proposed plan of action (document 
DG0180.4, attached) and examined its implications at various levels of the 
Organization. The following part of-this paper deals with such actions 
which particularly relate to the Member States and actions by the Regional 
Committee. Operative sub-paragraphs in other sections of the resolution 
which have regional implications, are also included in this analysis. 

Operative Paragraph 1 

In sub-paragraphs l(1) and 1(3), a reference is made to the development 
and implementation of regional and global strategies for health for all by 
the year 2000and the formulation and implementation of the Seventh General 
Programme of Work. These actions are proceeding according to the agreed - 
timetable in this region. Members are aware that a Joint WHOIUNICEF 
Consultation Meeting, held in June 1980 in SEARO, considered national 
strategies formuleted by Member States and also collectively evolved 
regional strategies. These strategies are being considered at the current 
session of the Regional Committee. Operative sub-paragraph l(5) concerns 
the Organization's mutually supportive twin roles of direction and coordi- 
nation in international health and technical cooperation. 

For this purpose, it has been suggested by GPC that a document prepared 
by the Director-General should be reviewed by the Regional Comittee 
before being submitted by the Programe Sub-cornittee to the Executive 
Board. Along with this analysis, this document,entitled "The Meaning of 
Technical Cooperation in WHO" (DG0180.3) ,has also been circulated to the 
Member States with another Regional Committee document (SEAIRC33116) under 
this agenda item. This paper outlines the essential concept of technical 
cooperation in the entire United Nations system and particularly in the 
World Health Organization. Some of the important points made in this 
paper are as follows: 

(1) WHO'S technical cooperation is fundamentally 
different from technical assistance 

Stemming from the Constitution itself, this concept is the basis of 
cooperation with Member countries and has contributed to the progressive 
emergence of important international health policies, principles and 
progranrmes. Technical assistance, on the other hand, is a passive process 
which envisages the outmoded concept of a donor-recipient relationship. 
Technical cooperation may be of different types, such as technical 
cooperation between WHO and its Member States, technical cooperation 
amongst developing countries (TCDC), technical cooperation among developed 
countries, and technical cooperation between developed and developing 
countries. 

(2) WHO'S technical cooperation and coordinating functions 
are mutually supportive 

WHO'S technical cooperation is primarily a process of two-way action 
between WHO and its Member States while WHO'S coordinating function in 
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international health finds its outlet primarily through the collectivity of 
its Member States; such collective action takes place in the World Health 
Assembly, t ' .e  Executive Board and the regional committees, with the 
supportive r ~ l e  of the secretariat as per the Organization's constitutional 
mandate. Such a coordinating function covers a wide range of actions aimed 
at providing scientific, technical and managerial expertise whose genera- 
tion is coordinated by the Organization on a worldwide scale. The Member 
States, by voluntarily accepting the Organization's leadership role in 
international health work, apply in their own countries the policies and 
principles adopted collectively by them in WHO, and WHO'S technical 
cooperation supports such an application at the country level, thus inter- 
linking the Organization's two important constitutional functions. 

(3) Technical cooperation and coordination together form an 
inseparable essence of WHO'S unique constitutional role 
in international health work 

The inter-linking outlined above emphatically shows that these two mutually 
reinforcing constitutional functions are essential at the national as well 
as the international level for reaching the worldwide social target set by 
the Member States and the Organization - health for all by the year 2000. 
Sub-paragraph 1(6), taken together with sub-paragraph 3(6), suggests that 
the regional directors should propose priorities to the regional committees 
and that the latter should be involved in the review of external funding. 
Likewise, operative sub-paragraph 1(7), taken along with sub-paragraph 3(8), 
deals with the monitoring, evaluation and control functions of the governing 
bodies with the secretariat providing support with appropriate information, 
for instance, at the regional committees, to assume these functions at the 
regional level. It may be pointed out that the Regional Committee usually 
does deliberate every year on the WHO country and inter-country programes 
and evaluate them. However, there is much scope to intensify this process 
to ensure an in-depth evaluation and monitoring of the programme. 

Sub-paragraph l(8) calls for action for improving the Health Assembly's 
work of critically reviewing resolutions before adoption and encouraging 
regional committees' initiatives in this regard. The plan of action 
envisages regional directors to use opportunities available for stimulating 
the regional committees to bring up proposals for consideration by the 
Health Assembly. The possibility is also mooted of the Assembly requesting 
the regional committees to consider certain items through comunication 
assigned by the President of the Assembly. The Regional Committee itself 
may suggest other approaches to establish a two-way process with the 
World Health Assembly. 

Operative Paragraph 2 

All the items under this paragraph deal with Member States. It has been 
suggested that the Regional Director will initiate actions for implemen- 
tation implied in this paragraph. 

Operative sub-paragraph 2(1) To ensure that health ministries effectively 
play their role as the directing and coordinating authority for health 
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development, it has been suggested that this should be the subject of the 
technical discussions at the Regional Committee. It is also planned that 
the World Health Assembly will also devote itself to this subject during 
its technical discussions. Multi-sectoral national health councils will 
also form part and parcel of these technical discussions (Reference para 
3(5)) wherein the regional committees' support for such councils is 
envisaged. In view of this implication, perhaps the Regional Committee 
may consider discussion of this subject at its thirty-fourth session in 
1981. 

Operative sub-paragraph Z ( 4 ) .  This calls for a review of WHO'S activities 
in the countries of each region. Such a study, according to the plan of 
action, will have to be initiated by the regional directors. Studies 
carried out in all regions will then be globally collated and a consolidated 
report would be considered by the Global Programme Committee with the aim 
of reaching a consensus on the principles involved for improving the work 
of WHO at the country level. 

Operative Paragraph 3 

This concerns regional committees, and the entire section is required to 
be carefully considered during the forthcoming session of the Regional 
Committee. The following are the implications of this operative paragraph: 

Operative sub-paragraph 3(1). The Regional Committee has to deliberate on 
the ways and means by which regional committees can play a more active 
part in the work of the Organization not only in matters of regional 
interest but also in those of global interest. One of the major implica- 
tions may be prolongation of the session of the Regional Committee. 

Operative sub-paragraph 3(2). The Regional Committee, at its forthcoming 
session, will be considering national and regional strategies formulated 
for the attainment of health for all. It would be necessary, in subsequent 
years, not only to update the regional strategies from time to time but 
also to hold periodic reviews of policies and programmes in support of 
these strategies. The Regional Director will be required to provide 
appropriate documentation to the Regional Committee to initiate such 
reviews. 

Operative sub-paragraph 3(3). Under the overall guidance of the Regional 
Committee, the Organization can, in the Region, take the initiative to 
enumerate all relevant regional bodies,including the United Nations 
organizations and non-governmental organizations,which can contribute to 
health development with a view to mobilizing and coordinating their inputs 
in the context of implementing the New International Development Strategy 
for the common objectives of health for all. 

Operative sub-paragraph 3 ( 4 ) .  The Regional Committee can also play a very 
useful role in periodically reviewing the extent of technical cooperation 
among Member States in the Region in matters relating to health development. 
Further, it can chalk out steps in support of these activities to strengthen 
this process. Guidelines are expected to emerge in this regard in the near 
future following a review of the subject by the Global Programme Committee. 
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Operative sub-paragraphs 3(5) and 3(6). These have already been covered 
under Operative Paragraphs 2 and 1 respectively. 

Operative sub-paragraph 3(7). Resolutions passed in the World Health 
Assembly and the Executive Board are required to be analysed and put before 
the regional committees for their deliberation. Such an analysis will be 
carried out in the regional offices. 

Operative sub-paragraph 3 ( 8 ) .  This has already been covered under 
Operative Paragraph 1. 

Operative Paragraph 4 

This concerns the Executive Board. There are some regional implications 
such as in operative sub-paragraph 4(4), according to which the Executive 
Board is to review the work of the regional committees. For this purpose, 
the regional directors will need to include in their reports the way the 
regional committees' work reflects the Assembly's policies. 

Operative Paragraph 5 

The Director-General and the regional directors are required to act on 
behalf of the collectivity of the Member States in responding favourably 
to government requests only if these are in conformity with the 
Organization's policies. 

Operative Paragraph 6 

This concerns the Director-General. The following sub-paragraphs have 
regional implications. 

Operative sub-paragraph 6(3). This deals with the increasing use of national 
staff for WHO projects. A critical review of the needs of the Member States 
in this regard will have to be done in which WHO programme coordinators will 
have to be involved. This sub-paragraph also calls on WHO staff to identify 
themselves with national programmes. For this, again, detailed briefing 
will have to be given to all staff,and particularly to WHO programme 
coordinators,to ensure that they fulfil their expected functions in 
accordance with the Executive Board's Organizational Study on WHO's role 
at country level, particularly the role of WHO programme coordinators. 
Steps will be needed at the initiative of the regional directors to ensure 
this action. 

Operative sub-paragraph 6(4). This involves the functions of the Regional 
Office to be reshaped as per intensified WHO's activities in support of 
technical cooperation with Member States. The organizational structure of 
each regional office will have to be reviewed and revised as necessary with 
a view to enabling it to fulfil these functions to the optimum and 
effectively. The regional directors will need to implement this. In 
addition to WHO Headquarters, this also involves the staffing of the 
regional offices. This implies that the staff profile and complement in 
the Regional Office will be critically reviewed to ensure their ability 
to fulfil the present and future challenges while keeping in mind the 
increasing development and implementation of activities at the country 
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level through TCDC mechanisms. Increasing employment to nationals as 
consultants and on a short-term basis will also have to be kept in mind. 
Staff associations will have to be consulted in the course of such 
reviews,which will be carried out by the Regional Director. A Sub- 
committee has been set up consisting of Dr Gunaratne and Dr Kaprio - an 
independent review group - for this purpose. This sub-committee will 
receive proposals from various regional directors and the Headquarters 
Programme Committee and will prepare a report for review by the Global 
Programme Committee and then on to the Director-General. This sub- 
paragraph ( 6 ( 4 ) )  also concerns appropriate relationship between regional 
and headquarters staff and steps to ensure their optimum interactions 
for programme development. Various mechanisms have been suggested, 
such as holding of joint meetings, invitation to attend some of the 
meetings such as Headquarters Programme Committee or ADGs' meetings, 
etc. Besides, close functional links will have to be established 
between regions, Headquarters and the Global Programme Committee for 
which regional directors' review of the activities of the regional 
programme committees will be required besides appropriate actions at 
the Headquarters level. This sub-paragraph also concerns appropriate 
reports of the regional committees, the Board and the World Health 
Assembly on the actions taken. For this purpose, the regional 
directors will be submitting progress reports on the formulation and 
implementation of the plan of action to their regional committees at 
the forthcoming session which will then be considered by the Executive 
Board and the World Health Assembly. 

The Global Programme Committee also considered documentation for the 
regional committees, the Executive Board and the Health Assembly and 
laid down certain guidelines to ensure clarity, specificity and 
objectivity in documents prepared for the governing bodies. Likewise, 
similar guidelines were also considered for technical documentation, 
for which the need, the specific purpose and the relationship will 
have to be identified. A three-member ad-hoc working group will be 
established for this purpose , consisting of a national, a senior staff 
member of the Regional Office and a senior staff member of Headquarters. 
The recommendations of this group will be reviewed by the Global 
Programme Committee before their implementation. 

Operative sub-paragraph 6 ( 5 ) .  This concerns monitoring the implementation 
of this resolution and keeping all the governing bodies fully informed 
of the progress. It is felt necessary that the Regional Committee 
consider this plan in its forthcoming session in September 1980, 
the sixty-seventh session of the Executive Board in January 1981 and the 
Thirty-fourth World Health Assembly in May 1981. An item entitled "Study 
of WHO'S structures in the light of its functions - Implementation of 
resolution WHA33.17", will be added in the agenda of the sixty-seventh 
session of the Executive Board. There will also be further reports to 
the regional committees in 1981 as well as to other governing bodies. 

Yet another subject that needs careful consideration of the Regional 
Committee concerns the implications for its work of the resolutionofthe 
Thirty-third World Health Assembly on the periodicity of health 
assemblies (WHA33.19). 
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The Health Assembly decision need not by itself affect the frequency, 
duration or work of the regional committees. However, there may be other 
iaplications,including the future role of regional committees and the 
preparatory work required by the regional committees in bringing to the 
attention of the Health Assembly priority regional and global issues. 
These and other possible issues need to be considered by the Regional 
Committee in this regard. 


