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1 INTRODUCTION 

1.1 Genesis of the Study 

Following the Executive Board's Organizational Study on "WHO'S Role at 
the Country Level, particularly the Role of the WHO Representatives1', 
and in pursuance of resolution WHA31.27, the Director-General initiated 
a Study of WHO'S Structures in the light of its Functions. The overdl1 
objective of this study was to bring about such changes as are required 
within the Organization at various levels to ensure that activities at 
all operational levels promote integrated action. The 31st session of 
the Regional Committee considered the background paper prepared by the 
Director-General (DG0/78.1) and appointed a Sub-committee consisting 
of representatives from all the ten Member countries of the Region to 
carry out the study with the Regional Director and to prepare a report 
for consideration by the 32nd session of the Regional Committee, to be 
held in September 1979. 

1.2 Conduct of the Study in the Region 

The first meeting of the Sub-committee was held in the Regional Office 
from 26 to 28 February 1979 (see Annex 1 for the programme). The meeting 
was attended by representatives from Bangladesh, Burma, India, Indonesia, 
Maldives, Mongolia, Nepal and Thailand (see Annex 2 for the list). 

The Regional Director, in his opening address, highlighted the main 
issues before the Sub-committee and emphasized the urgent need to 
consider these in detail and prepare a report for consideration by the 
Regional Committee. The Regional Director's address was followed by a 
closed meeting of the members of the Sub-committee which discussed the 
conduct and procedure of the Study. Senior Regional Office staff were 
asked to brief the Sub-committee on activities in the various programme 
areas and the WPC, India, on the working of a WPC's office. After a 
briefing session by the staff concerned,the members of the Sub-committee 
held discussions with them on certain questions arising out of their 
presentations, followed by further detailed discussion with the Regional 
Director. 

The main issues contained in the Director-General's background paper 
and other related matters were discussed, and the members of the 
Sub-committee agreed to take these up in their respective countries and 
to forward the responses of their governments before the second meeting 
of the Sub-committee, scheduled for April 1979. The Sub-committee also 
appointed a drafting group consisting of the representatives of India, 
Nepal and Thailand, and entrusted them with the task of consolidating 
the responses received and preparing a draft report for the consideration 
of the Sub-committee at its second meeting. 

In accordance with the original time schedule, the Regional Director had 
considered that it would be feasible for the Sub-committee to hold its 
second meeting in the last week of April 1979, viz. from the 24th to the 
30th. However, as some Member countries requested for more time to 
consider the matter thoroughly and forward their responses to the 
Regional Office, the Regional Director, with a view to affording the 
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fullest opportunity to all countries to be able to participate meaning- 
fully in the Venture,rescheduled the second meeting of the Sub-committee 
for 6-8 June 1979 and suggested that the Drafting Group meet two days 
earlier, viz.,on 4 and 5 June 1979. 

The second meeting of the Sub-Committee was accordingly held in the 
Regional Office from 6 to 8 June (for programme, see Annex 3) and was 
attended by representatives from all countries except Democratic People's 
Republic of Korea (see Annex 4 for the list). 

1.3 Historical Perspective 

In order to comprehend the fundamental purpose of the study, the Sub- 
Committee considered it important to bear in mind the historical perspec- 
tive of the establishment of the World Health Organization as a specialized 
agency of the United Nations system, its constitutional mandate and its 
vital role in health development in all parts of the world over the past 
fhree decades. Particularly important in this regard are two of WHO'S 
key functions as laid down in its far-sighted Constitution: 

(a) to act as the directing and coordinating authority on international 
health work, and 

(b) to extend technical collaboration to Member States in the field of 
health. 

A basic feature of WHO relates to its concept of regionalization, which 
has served it well in giving a large measure of country orientation to 
its programmes. The Sub-Committee recalled the noteworthy gains in the 
field of health development through three decades of the Organization's 
functioning. Such major achievements as the eradication of smallpox, the 
steady progress in the development of health services at the country 
level, and the improvement of the state of health of the people in all 
parts of the world reflect, in varying degrees, the impact of WHO'S 
technical cooperation with its Member States. It is the unanimous view 
of the Sub-Committee that the Constitution of the World Health Organiza- 
tion is far-sighted and does not require any modification for the present. 
The Sub-Committee also considers that, by and large, the basic structures 
of the Organization are sound and no radical changes are necessary. 
The managerial processes of the Organization, however, require close 
scrutiny, as it is these mechanisms that determine the overall efficiency 
of the Organization and its impact in the countries in the field of health 
development. 

1.4 South-East Asia Region 

The Sub-committee thought that before undertaking a critical review of 
the functioning of the Organization at the regional level, it should 
bear in mind certain realities related to the socio-economic, political 
and health situation in the South-East Asia Region. This region, 
consisting of 10 countries, has a population of nearly one billion people, 
constituting a fourth of the total world population. The annual per 
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cap i t a  GNP i n  most count r ies  i s  low, averaging about US $120. It is  
a  f ea tu re  of t h i s  region t h a t  t h e  majority of the  people l i v e  i n  r u r a l  
a reas  and a re  very poor, with an annual per cap i t a  income of US $50 
o r  l e s s .  The populations a re  mostly engaged i n  ag r i cu l tu re ,  with a  
l a rge  proportion of them being landless  labourers.  High population 
d e n s i t i e s ,  low l i t e r a c y  r a t e s  and high r a t e s  of population growth a r e  
c h a r a c t e r i s t i c  of the  Region. The count r ies  have diverse p o l i t i c a l  
ideologies ,  but most of them have contiguous borders and share common 
s o c i a l ,  c u l t u r a l  and re l ig ious  her i tages .  The governments a re  
committed t o  s o c i a l  j u s t i c e ,  equi tab le  d i s t r i b u t i o n  of wealth and the  
upliftment of the  underprivileged and underserved sec to r s  of the  
population. In  the  cons t i t u t ions  of many of t h e  count r ies  hea l th  has 
been l a i d  down a s  a  fundamental r i g h t  of t h e i r  c i t i z e n s .  Nevertheless,  
a  number of hea l th  problems such a s  a  high prevalence of communicable 
d iseases ,  poor hygiene, malnut r i t ion ,  lack of s a f e  dr inking water and 
adequate excreta  d isposa l ,  poor housing and an ever-increasing 
population i n  t h e  face  of paucity of resources make it d i f f i c u l t  t o  
t r a n s l a t e  t h i s  commitment t o  hea l th  i n t o  act ion.  

Despite t h e  commitment t o  improved s o c i a l  goals ,  economic development 
has been t h e  prime concern of most of t h e  governments, r e su l t ing  i n  low 
p r i o r i t y  t o  t h e  development of t h e  hea l th  sec to r .  This is re f l ec t ed  i n  
the  low annual expenditure on hea l th  which, i n  most count r ies  of the  
Region, ranges between 1 .5  and 6% (1976-1977 f i g u r e s ) .  Only one 
country, Mongolia, has a  hea l th  budget of about 10% of the  t o t a l  govern- 
ment expenditure.  

1 .5 WHO i n  t h e  Region 

The South-East Asia Regional Office of WHO, which was t h e  f i r s t  t o  be 
es tab l i shed ,  came i n t o  being i n  D e c e m b e r . 2 5  only n ine  m o n t h s a f t e r  
the  b i r t h  of the World Health Organization i t s e l f ,  Despite the  
formidable problems prevalent i n  t h e  countr ies  of the Region, t h e  
Organization has been able t o  cont r ibute ,  i n  co l labora t ion  with the 
governments, t o  the considerable progress which has been made i n  
tackl ing  these problems. The cont ro l  of plague and yaws and t h e  
spec tacular  conquest of smallpox can perhaps be ca l l ed  t h e  most glorious 
chapters  i n  the  annals of t h i s  partnership.  Many more problems of major 
magnitude remain, however. The main hurdles  i n  a t t a i n i n g  the s o c i a l  
objec t ive  of "health f o r  a l l  by 2000 A.D." r e l a t e  t o  the con t ro l  and 
eradica t ion  of malaria ,  DHF and other  comunicable d iseases ,  improvement 
i n  water supply and s a n i t a t i o n  (pa r t i cu la r ly  f o r  the  r u r a l  popula t ion) ,  
the  betterment of t h e  n u t r i t i o n a l  s t a t e  of mothers and chi ldren ,  
reduct ion i n  i n f a n t  mor ta l i ty ,  and the  provision of e s s e n t i a l  hea l th  
care  t o  a l l  peoples. 

The Sub-committee, therefore ,  a t taches  p a r t i c u l a r  importance t o  t h e  
regional  aspects  of t h i s  g lobal  s tudy,  a s  i t  firmly bel ieves t h a t  the 
improved working of the Organization, leading t o  more e f f e c t i v e  
t echn ica l  cooperation between the  Organization and i t s  Member S ta t e s ,  
is  c r u c i a l  f o r  f u r t h e r  progress i n  t h e  hea l th  f i e l d  i n  a l l  count r ies  
of t h e  Region. 
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1.6 Need for Management Study 

The Sub-committee notes that over the course of the past 30 years, the 
Organization has expanded and has developed a framework of procedures, 
rules and style of functioning. It is these that need to be analysed 
critically in order to prevent them from becoming too inflexible and 
insensitive to respond adequately to the countries' needs, priority 
problem and changing situations. The Sub-committee feels, therefore, 
that, while general opinions can be expressed on how best these 
processes require to be modified to meet the current challenges and 
future problems in fulfilling the constitutional mandate of WHO, such 
an exercise cannot be a substitute for a detailed management study of 
the Organization at each operational level. 

2 WHO: PRESENT AND FUTURE PROBLEMS AND RESPONSES 

As clearly mentioned in its Constitution, WHO is much more than just an 
international health aid or funding agency. It has a definite role to 
play in international health work - that of providing technical leader- 
ship. Likewise, its functions of technical cooperation, which contribute 
to health development at the country level, are applicable to a variety 
of activities such as collaboration in the development of health services, 
assistance in disease prevention and control, promotion of maternal and 
child health, training of health personnel, assistance in emergencies, 
promotion of programmes of mental health, prevention and treatment of 
non-communicable diseases, strengthening of health information systems, 
dissemination of health information, assistance in evolving appropriate 
technology, and stimulation of research. Viewed against the magnitude 
of the health problems facing governments, and the aspirations of Member 
countries and the Organization itself to ensure at least essential health 
care for all in the next two decades, the enormity of the task ahead and 
the urgent necessity for streamlining the Organization's processes and 
mechanisms at every operational level become obvious. In this regard 
the Sub-Connnittee feels that the present study needs to review, 
systematically and critically, the organizational structures and 
processes at the three operational levels, namely, country, regional and 
global. It should also examine closely the links and mechanisms for 
coordination between these levels. 

2.1 Organization at the Country Level 

Over the course of the last three decades, there has been a significant 
change in WHO'S approach to activities at the country level. As brought 
out succinctly in the Executive Board's Organizational Study on "WHO'S 
Role at the Country Level, particularly the Role of the WHO Representa- 
tives", (EB61/27), there has been a transformation from the traditional 
concept of technical aid or assistance to a reciprocal partnership 
between the countries and the Organization. The basic conclusions 
arrived at by the above Organizational Study are indeed far reaching. 
The Sub-Committee, having carefully read the background to this study, 
feels, however, that most of the important recommendations are yet to 
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be translated into action or have been implemented only in a piecemeal 
manner. This has resulted, in practice,in further dilution of the 
effectiveness and impact of the Organization at the country level. The 
Sub-Committee would particularly like to focus on the issue related to 
WHO Representatives (now called WHO Programme Coordinators), who, as 
a result of this study, were renamed WHO Programme Coordinators. This 
change of title has neither contributed to a better working of their 
offices nor has in any way led to more effective implementation of 
collaborative programmes. The Sub-committee also recalls that, owing 
to certain fortuitous circumstances, the Study was conducted in one 
Region where the conditions obtaining were not strictly applicable to 
other Regions, particularly the South-East Asia Region, and that the 
representative of this region could also not participate in the Study. 

Some of the more important recommendations which have not yet been 
implemented include: the need for programming at the country level, 
increased participation of national authorities in the work of WHO, 
devising of ways to ensure a more equitable distribution of health 
resources, collaboration with the countries in the planning, manage- 
ment and evaluation of their own health programmes, the strengthening 
of the technical role of WIlO Representatives (now called WPCs) and, 
above all, the continuous evaluation of different approaches to 
cooperation and coordination at the country level. However, the only 
recommendation that has been implemented fully is the change of title 
of WHO Representative to WHO Programme Coordinator. The Sub-committee 
feels that these recommendations should be immediately implemented 
in order to strengthen the WPCs' offices, which play a crucial role 
in the country context. The Committee feels strongly, however, that 
the change of designation from WR to WPC was a retrograde step and as 
such it should be reverted to the original designation (i.e. WHO 
Representative) which was more suitable and which enabled them to be 
more effective. Incidentally, the Committee also notes that recently 
a sister international agency in the Region has designated officers 
subordinate to its representatives as Programme Coordinators. 

As regards the issue raised in the Director-General's background 
paper on the possible phasing out of the WPCs' offices, the Sub- 
Committee is convinced that, despite certain shortcomings, these 
offices should not be phased out at this stage. Although there is 
growing expertise at the country level, since health development is 
a continuing process which requires technological and managerial 
support, WHO'S technical cooperation with the countries still has a 
key role to play in this process. It is therefore felt that, while 
steps need to be taken to strengthen the WPCs' offices - and the 
extent to which such strengthening will be required will depend on 
the stage of development of each country - alternative mechanisms to 
establish direct relationships between the Regional Office and the 
countries do not appear to be feasible in the immediate future. 

Some of the steps and modifications referred to above include greater 
decentralization of authority to the WPCs at the operational level 
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depending on the specific country situation, more effective technical 
support to them through improved programe direction by the Regional 
Office, and the necessary administrative, managerial and technical 
back-up to their offices. This would call for improvement of the 
capability of the Regional Office in the planning, management and 
evaluation of support programmes. 

The WPCs themselves will require high-level management expertise 
together with general technical skills in the health sciences. On the 
one hand, they will be required to work closely with the countries in 
all aspects of health development and, on the other, they will have to 
channel the technical expertise from the Regional Office and Head- 
quarters for transfer to the countries. 

One of the useful mechanisms to strengthen the working of the WPC's 
office, which already exists in some of the countries of this region, 
is the establishment of a National Committee for coordination between 
the health set-up and WHO as represented by the WPC. Such a National 
Coordinating Committee can be broadbased, involving representatives 
of other national sectors concerned and such international agencies as 
may be considered necessary. Such committees could, through periodic 
reviews, oversee programme and policy approaches, ensure proper 
programe development and coordinate overall programme management and 
evaluate progress. 

As regards the appointment of national coordinators, it is felt that 
it may not be a viable proposition at present. Although conceptually 
there is nothing against such a proposal, a number of practical 
difficulties are likely to arise in its implementation, In particular, 
it is felt that, in countries which are relatively less developed and 
do not have an adequate body of experts in the field of health 
administration and planning, it may be necessary to provide training 
opportunities for national staff. This could be done by appointing 
them at suitable levels as national project officers or national 
project managers, to work with WPCs so that, over a period of time, 
they will acquire adequate experience and expertise to be able to 
manage the national programmes and, at a future date, even to replace 
the WPCs. 

2.2 The Regional Structure 

As emphasized earlier, the concept of regionalization has indeed 
proved to be useful and effective over the past 30 years. As pointed 
out in the DG's background paper, there is an imperative need to 
strengthen the regional arrangements to enable the Organization to 
respond adequately to the local needs. There are many dimensions to 
this question. 
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2.2.1 The Regional Office 

(i) Some thought needs to be given to the existing staffing pattern 
of the Regional Office, with particular regard to the technical 
expertise available. 

(ii) As pointed out earlier, there is a need to conduct a management 
study at the regional level as part of a global review so as to 
take appropriate steps to bring about improved working and 
greater efficiency in programme management at the regional level. 

(iii) Steps should be taken to improve the Regional Office's capability 
in some of the crucial fields of health development such as 
planning and evaluation, information systems development and 
educational development methods. This is necessary if the 
Regional Office is to respond adequately to the countries' needs 
in the planning and implementation of meaningful collaborative 
programmes. 

(iv) The Regional Programme Committees should work more actively to 
ensure the proper planning, implementation and evaluation of 
inter-country and country collaborative programmes. 

(v) A mechanism should be evolved at the Regional Office to study in 
depth the country situations, to delineate needs and priority 
problems specific to each country, and to evolve active collabora- 
tion with Member countries and an appropriate collaborative 
programme designed to strengthen and support, in a complementary 
way, national efforts to tackle these problems. 

(vi) Despite the considerable improvement in the planning mechanisms 
of the Regional Office, evaluation remains the weak link in the 
entire process. There is an urgent need for the Regional Office 
to improve its capability in this area and to develop appropriate 
methods for this purpose. 

2.2.2 The Regional Committee 

The Sub-committee would like to make the following recommendations in 
this regard: 

(i) There is a need to review the availability of regional resources, 
their adequacy or otherwise, and their optimal utilization. 

(ii) Yet another dimension of the problem relates to the strengthening 
of the Regional Committees themselves so that they may promote 
the formulation of appropriate policies and approaches through a 
mechanism for overseeing the implementation of the regional 
collaborative technical programme. In the context of regional 
problems, the Regional Committee can ill-afford to remain a mere 
parliamentary forum for a general discussion of issues only 
remotely concerned with the active promotion, coordination and 
implementation of programmes. 
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(iii) As suggested above, certain modifications are required in the work- 
ing of the regional committees. The Regional Committee may set up 
mechanisms to ensure an in-depth study of the regional collaborative 
programme. One such mechanism would be the setting up of a programme 
committee of the Regional Committee to ensure the implementation, 
monitoring and evaluation of programmes. 

(iv) The Regional Committee needs to be fully involved in the promotion 
and development of TCDC activities. Steps are also needed for 
stimulating governments to bring issues relating to priority problems 
before the Regional Committee to enable collective consideration of 
appropriate approaches and formulation of policies. 

(v) The Sub-committee also recommends that the Member countries should 
help in strengthening the role of the Regional Committees by 
ensuring that their delegations to the Regional Committee sessions 
are of a high level and also maintain the continuity of such 
representation. 

2.3 Global Office 

The Sub-committee agrees with the viewpoint expressed in the background 
paper that a change is indicated in the scope of the activities of the 
Global Office. While the Regional Offices are attempting to realign and 
re-orient themselves to work in closer consonance and harmony with 
national staff, the activities of the Global Office have tended to become 
aloof from the countries' needs. 

The increasing perception on the part of the Global Office that there 
is a need for radical reorientation of the attitude of its staff is a 
welcome development. More than attitudinal changes, however, strategies 
and mechanisms need to be evolved to orient Global Office work firmly 
towards seeking answers to countries' problems and fulfilling their 
needs. The relevance of globally-oriented projects and programmes, and 
of inter-regional projects, needs to be critically reviewed. While the 
Global Office has a key role to play as the central secretariat to assist 
in the functioning of the governing bodies such as the Executive Board 
and the World Health Assembly and support the Director-General in his 
overall direction of WHO'S functions, the impact of global-level 
activities should be commensurate with the considerable resources of 
the Organization which are expended on them. The Global Office has the 
main responsibility in such fields as information transfer and transfer 
of technology. In order to bring scientific advances to bear on the 
solution of diverse problems in the field of health in the countries, 
concerted and more purposeful efforts are required in these areas to 
ensure effectiveness and impact. 

While the Sub-committee appreciates the gradual trend towards decentra- 
lization, it feels that it is necessary to accelerate this process. 
Research and other special programmes, the use of collaborating centres 
and expert advisory panels are three areas where further decentralization 
may pay rich dividends. 
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The Sub-committee feels that the Global Office should concern itself 
mainly with the following principal areas: 

(a) Coordination of and support to regional programmes and their 
synthesis; 

(b) Assistance and support to governing bodies and the Director- 
General ; 

(c) Coordination with other United Nations agencies and bilateral 
and multi-lateral agencies; 

(dl Mobilization of resources in support of health programmes; 

(e) Exchange of information; 

(f) Transfer of technology. 

In the discharge of these activities the Global Office could benefit 
from the active participation and involvement of national personnel and 
Regional Office staff to ensure country orientation in all programmes. 

Once the Global Office, after the suggested management study, reorganizes 
itself on these lines, the expected surplus staff should be reallocated 
to the Regions in support of country and regional programmes. 

2.4 Allocation of the Organization's Resources 

Since the Global Office is intimately concerned with the allocation of 
resources amongst regions within WHO, the Sub-committee considered this 
question. Whereas South-East Asia is the most populous (nearly 1 billion) 
of all the regions and consists almost entirely of developing countries 
and has also some of the most formidable problems in the field (such as 
the widespread prevalence of communicable diseases and a variety of other 
problems and constraints), only about 10% of the global resources of the 
Organization are available for its health development programmes. 

When one keeps in view the fact that this region has also the lowest 
annual growth of GNP, viz., 1.3% as compared with WPR's 5.4%. EUR'S 
3.2%, EMR's 3.4%, AMR's 3% and AFR's 2.3%. the matter assumes graver 
dimensions. The Sub-committee emphatically feels that resources are of 
vital importance in accelerating health development and cannot be 
substituted by mere improvement in managerial processes. This matter 
needs to be satisfactorily resolved most urgently by the Director-General 
and the governing bodies concerned if a breakthrough In health development 
is to be achieved in this region. While one hears welcome pleas for 
equitable distribution of world resources and for the establishment of a 
new economic order, the Organization itself should set its own house in 
order by ensuring equitable distribution of its own resources, within 
and between the regions, and Headquarters. 
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- . 5  Recruitment of Staff 

Another question that the Sub-committee would like to examine is the 
issue of the recruitment of international staff in WHO. This is 
currently based on the concept of the so-called "desirable ranges". 
Briefly stated, these "desirable ranges" relate to the right of every 
Member country which is assessed to a contribution of 0.1% to qualify 
for a minimum of 1 and a maximum of 6 nationals to the international 
civil service. Accordingly, the nomination rights of various Member 
countries have been correlated to their assessed contributions to WHO. 
Currently, barring about eight countries which fall under the top 
group of contributors to WHO, all countries find themselves in an 
unenviable situation in regard to recruitment to international civil 
service, as a result of this aforesaid "desirable range" concept. 

The crux of the matter is that such an approach, if practised without 
flexibility, as is being done, will be quite contrary to the spirit of 
the WHO Constitution, which aims at the recruitment of technical staff 
on the basis of their technical competence and suitability for programme 
requirements, and not on grounds of race, creed, sex or geographical 
origin. 

As far as this region is concerned, all the countries, barring two, 
are in Group C, which would mean that the staff have to be recruited 
from the developed countries of the West, as other developing countries 
in other regions are in a similar state of development technically or 
are more backward than the countries of this region. The Sub-cornittee 
is most concerned about this situation and, to overcome this difficulty, 
recornends that all existing and future vacancies should be filled by 
suitable and competent personnel from within the Region on the basis of 
reimbursing their salaries to their national governments and paying them 
a suitable incentive payment (per diem), in the spirit of TCDC. Such 
staff should be recruited on the basis of fixed-term contracts, say, 
for 3-5 years. 

Similarly, internationally recruited staff, especially technical 
advisers, should in future be recruited on fixed-term contracts for, 
say. 3-5 years, so that at the end of the period of their assignment 
they could go back to their national service. This would have a dual 
benefit: 

(1) the national government would have the benefit of the experience 
gained by their own staff while in the international organiza- 
tions, and 

( 2 )  the Organization would benefit from a quick turn-over of technical 
staff, fresh from the field and better acquainted with problems 
and priorities. 

Such an approach would be in the interests of both the Organization 
and national governments; it would also benefit the individual concerned. 

2.6 Extra-budgetary Resources 

The Sub-committee feels that there is a need for streamli~ing the 
procedures and rationalizing the criteria for the allocation of extra- 
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budgetary resources mobilized by the global office in support of country 
and regional programmes and activities. 

3 COORDINATION 

The Sub-Committee feels that since the prime objective of the study 
is the promotion of integrated action at all operational levels, there 
is a need to review the existing coordinating mechanism critically and 
find ways and means to make it more effective for this purpose. 

3.1 Coordination at the Country Level 

The Sub-Committee thinks that coordination at country level has two 
dimensions. First, to ensure integrated development of the country 
health programmes and the Organization's supporting collaborative 
programme, efforts will have to be made to ensure collaboration with 
other sectors concerned with health development. The active involvement 
and participation of such diverse sectors as education, agriculture, 
irrigation, housing, roads and transport are vital for accelerating 
health development. A useful mechanism to promote such coordination 
would be the formation of health development councils/national health 
councils/national development councils, which would be especially 
valuable in ensuring that health systems are developed as an integral 
part of overall social and economic development. They would also enable 
consideration of wide-ranging questions which are crucial to health and 
socio-economic development and could promote concerted and coordinated 
action in support of national programmes. 

The Sub-Codttee considers that the other dimension to this problem 
relates to the need to evolve mechanisms for coordinating the programmes 
and activities of the United Nations and other agencies so as to avoid 
duplication and wastage and to weld collaborative programmes into a 
united effort in support of country needs. This could be done, for 
example, through such measures as joint programming, with high level 
participation of government and agency representatives. Such a 
mechanism would also be useful in mobilizing additional funds and 
support from diverse sources. The Sub-committee notes with satisfaction 
that there is growing awareness of the considerable potential in this 
area, and that funding agencies such as the World Bank and the Asian 
Development Bank are recognizing the importance of the social sector, 
including health. 

3.2 Coordination at the Regional Level 

The Sub-committee feels that the two facets of coordination referred to 
at the country level are also relevant at the regional level. The 
Regional Office has a particular role to play, in coordination with IJN 
and other agencies, in ensuring the integrated development of country 
and regional programmes. By far the most important issue relates to 
coordination within the Regional Office structure to ensure better 
formulation of programmes and more effective management and evaluation. 
The existing structure of the Regional Office, with a separation of 
programme divisions, as per WHO's programme classification structure 
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(though essential), does not easily lend itself to such a coordinated 
effort. The role of the Regional Programme Committee in this regard is 
particularly important by virtue of the different programme directors 
being members of this committee. The interlinks between the programmes 
should be recognized and interfaced to promote improved programe 
formulation. The existing mechanisms, such as focal groups in different 
programme areas, should be further strengthened and their activities 
periodically reviewed so as to enaure an integrated approach. 

3.3 Coordination at the Global Level 

There appears to be an unhealthy competition within the UN family in 
this regard, resulting in duplication, overlapping and waste of the 
meagre funds available to them. The Organization should grapple with 
this question at the highest level to establish an understanding and 
rapport with sister agencies in order to re-establish its constitutional 
role as the leading and coordinating authority in international health 
matters. It is important that WHO should involve its sister agencies 
in all planning processes, e.g., MTP and the GPW. Likewise countries 
too should enaure participation of WHO and all concerned agencies in 
national exercises such as CHP. The Committee notes with satisfaction 
that this has been done to some extent in the countries of this region 
where country health programming exercises have been undertaken. 

The Sub-Codttee feels that, in order to muster support for health 
development, changes in attitude are necessary at the country, regional 
and global levels so that governments as well as the Organization work 
in unison towards the larger global goals of development, using health 
as a powerful lever to bring about socio-economic development. An 
essential step to achieve this objective is to ensure that the concept 
of health development as a necessary ingredient of socio-economic 
development is accepted by all UN agencies. This is particularly 
important at the country level, where there is a need for the involve- 
ment and participation of all UN agencies in the health development 
process. 

3.4 Coordination among Governing Bodies 

The Sub-committee considered the existing links between the various 
governing bodies, namely, the Regional Committee, the Executive Board 
and the World Health Assembly, and feels that while mechanisms do 
exist for their coordinated functioning, in actual practice there is 
a duplication of effort. Procedures have to be evolved to delineate 
clearly the role of the Regional Committees, the Executive Board and 
the World Health Assembly to ensure a smooth two-way flow of work. 
This is an area which offers considerable scope for improvement, and 
the recommended management study should focus further on this question. 

This has a crucial bearing on the application and acceptance, at the 
country level, of the policies and approaches adopted at the World 
Health Assembly and the Executive Board. The streamlined functioning 
of the governing bodies will also lead to better formulation of 
technical cooperation programmes and implementation of program 
budgeting. 
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The Sub-committee feels that if resolutions considered by Member 
countries at the regional forum embodying essential approaches relevant 
at the country level are considered and adopted at the level of the 
Health Assembly, it would certainly ensure greater commitment to their 
translation into appropriate action. In this connexion it is felt that 
the World Health Assembly should, as far as possible, not concern itself 
with the passing of resolutions initiated on an ad hoc basis at the 
instance of the secretariat or Member countries in which the regional 
committees have not been fully or directly involved. The Sub-committee, 
therefore, recommends that all resolutions submitted to the Health 
Assembly should largely emanate from the regional committees themselves, 
except those involving financial and other matters of global importance 
brought by the Director-General before the Executive Board and the World 
Health Assembly. 

This would not, however, deprive the secretariat of technical initiatives, 
as these can be transmitted in advance through Regional offices to Member 
States for consideration at the Regional Committees, which in turn would 
furnish their own recommendations and resolutions in regard thereto, to 
the Executive Board. The advantages of this centri-petal approach are 
obvious. It would not only ensure proper implementation of such policies 
but would also eliminate needless debates at the global level. 

3.5 Internal Coordination 

The Sub-Committee feels that organizational committees working at various 
operational levels, such as the Headquarters Programme Committee (HPC) 
and the Regional Programme Committees (RE'C), should work with greater 
coordination to ensure the promotion of integrated action and greater 
support of country programes. As such, the HPC should, apart from 
matters of global concern, work on issues brought forward by the Regional 
Programme Committees and the feedback from the global office should be 
made available to the Regional Offices. 

As far as the Global Programme Committee (GPC) is concerned, its main func- 
tion is to coordinate the management of the programmes on a global basis. 
If, as a part of its coordinating function, matters of importance to the 
Regions, as synthesized from RPC/HPC discussions, are considered by the 
GPC, its role as a coordinating mechanism will be further strengthened. 
While it rightly concerns itself with the translation of general 
programmes of work into medium-term programmes, such a process should, 
in order to be meaningful, emanate from the Regional Offices. 

4 TECE'JICAL COOPERATION AMONG DEVELOPING COUNTRIES 

To harness fully the enormous potential that exists for TCDC, it is 
necessary for WHO to bring together countries with common problems and 
common geo-political and/or socio-economic backgrounds. This can be 
done sub-regionally or inter-regionally as the situation warrants. To 
facilitate this process, WHO has to act as an effective yet neutral 
clearing house with adequate capability to provide technical and 
information support. 
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There is unlimited scope for such cooperation in diverse areas such as 
the manufacture of drugs and biologicals, pharmaceuticals, hospital 
equipment, production of vaccines and education and training. As 
regards the promotion of appropriate technology, the TCDC approach aims 
to promote the use of local methods and materials to evolve low-cost 
technology and also to facilitate the transfer of advanced technology, 
with suitable adaptation, from the developed to the developing countries. 
The Organization has a key role to play in assisting the countries in 
this process. 

As information transfer is a key element in TCDC, governments should 
identify their problems and priorities within their national health 
programmes, at the same time building up their national health informa- 
tion systems. The Regional Office, on its part, would have to strengthen 
its own information system so as to facilitate the exchange of informa- 
tion. 

The Regional Office should play a more active role in identifying 
centres of excellence for support in the countries, in coordinating 
regional research programmes and in establishing mechanisms for the 
transfer of technology. The Regional Office will also have to build up 
the necessary infrastructure, initially from within the available staff 
and resources and, as the activities gather momentum, by establishing 
a Regional TCDC Bureau. This should be achieved through the active 
participation of Member States. The Regional Committee should set up 
a Sub-committee to coordinate and oversee all TCDC activities in the 
Region. The Sub-committee also recommends the establishment of a 
focal point in the Regional Office for this purpose. It notes with 
appreciation the initiative taken by the Regional Office in bringing 
out a TCDC directory for the use of Member countries. 

5 ORGANIZATIONAL PROCESS 

The Sub-Committee considered some of the organizational processes on 
which collaborative programmes are based, such as the general programmes 
of work, the medium-term programme, programme budgeting and the planning 
method that the Organization has evolved, viz., country health program- 
ming, to facilitate this process. The Sub-committee feels, however, 
that the initiation of these processes at the central level, with their 
downward movement out through regional offices and only finally to 
the countries, needs radical change. Although there is growing percep- 
tion of the importance of upward planning at all levels of the 
Organization and increasing evidence of country participation at various 
stages of the process, the basic approach still remains central rather 
than country-oriented. The other serious drawback in all the processes 
in general is an inability to evolve a workable approach to integrating 
programmes - a malady clearly traceable to the staff structure at Head- 
quarters. The Regional Office fares a little better in this regard, 
although by virtue of being tied to the global directives and guide- 
lines, it does not have unhampered freedom fully to reverse the basic 
approach. 
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As regards the general programmes of work, the Sub-committee recognizes 
that each general programme of work is an improvement over the previous 
one. It emphasizes, however, that all efforts should be made to make 
the Seventh General Programme of Work, now being formulated, fully 
oriented towards the objective of "Health for All". The Sub-cornittee 
is aware of a number of constraints inherent in this complex process. 
A programme classification structure which may be rational and essential 
for any general programme of work, no matter how carefully formulated, 
divides sectors which may require common actions. This may act as a 
drag at two important levels. First, at the operational levels both in 
the Global and the Regional Offices, by being generally operated on 
vertical lines, it hampers an integrated approach. Secondly, because 
of the disparity between it and the national programme classification 
structure (which is inevitable) it hampers rational medium-term 
programming. The way out of this predicament is, in the opinion of 
the Sub-committee, to adopt a flexible approach, both at the operational 
level and in programming. 

As regards medium-term programming, the Sub-committee feels that the 
concept could lead to proper programme budgeting and implementation of 
a country-oriented programme. This is, however, easier said than done. 
While programme budgeting aims at a realistic collaborative programme 
based on country needs, priorities and programmes - and to this end, 
the new method of programme budgeting is an improvement over past 
procedures - medium-term programming, in the opinion of the Sub-committee, 
has yet to overcome a number of difficulties which hamper its effective- 
ness. First and foremost, there is an inherent contradiction between the 
processes of medium-term programming and programme budgeting as currently 
practised. While the programme budget identifies broad programmes to 
start with, delineating details closer to the operational period, the 
medium-term programme tends to be a more theoretical exercise projecting 
the collaborative programme over an ad hoc medium-term period which may 
or may not coincide with the countries' planning cycle. To make the 
medium-term programme more realistic and meaningful, such a process has 
to originate at the country level itself and not, as at present, at the 
global office. The Organization will have to evolve ways and means 
of identifying country needs, priorities and projected programmes over 
a medium-term period identical with the planning cycle and formulate a 
collaborative programme appropriate to the country situation. These 
could then be synthesized for the formulation of a regional medium-term 
programme. By a similar process, global medium-term programmes could 
be formulated. 

6 HEALTH FOR ALL BY THE YEAR 2000 

The Sub-committee feels that with the adoption of resolution WHA30.43 
on the attainment of Health for All by the Year 2000 as the social goal 
of all Member countries and the Organization, and with the recognition 
of primary health care as the key for attaining this target, it has 
become evident that the formulation of plans of action at various levels 
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is imperative to the achievement of this social objective. The Alma-Ata 
declaration was a manifestation of a firm commitment of the countries of 
the world to the attainment of this cherished objective. With these 
developments the stage is set for concerted action both by the countries 
and by the Organization at all its operational levels not only to make 
long-range plans for the implementationof an action programme but also 
to mobilize public and political support for its implementation. The 
Sub-committee feels that it is important for the Organization to realize 
the implications of this commitment at the different operational levels - 
country, regional and global. Every programme and project at the 
country level which addresses itself to health development needs to be 
given priority for support through adequate resource allocation. 

The Sub-Committee emphasizes that all efforts should be made to avoid 
implementing the objective of health for all as a vertical programme. 
For this purpose, coordinated action at all levels, as emphasized in the 
preceding sections of this report, is vital. Actions related to "health 
for all" should be rightly understood as those that serve purposefully 
in accelerating health development at the country level. The Sub- 
Committee feels strongly that to this end there is a need to formulate 
urgent, well-coordinated, imaginative and realistic programmes with 
political support at the highest level. As this programme gains increas- 
ing momentum, the role of the Regional Directors and the Director-General 
will assume greater dimensions, particularly in securing political 
support to strengthen the efforts of health ministries and to assist in 
mobilizing the vast resources required for this programme. There is 
thus a need for them to move out of the confines of the day-to-day 
responsibilities of the regional and global offices and to assist the 
countries through frequent visits. In this way, they can help to 
overcome difficulties in different areas, to promote inter-sectoral 
collaboration and to direct the main thrust of the regional collaborative 
programmes towards greater and more effective support of country programmes 
effectively. 

7 CONCLUSION 

In conclusion, the Sub-committee would like to place on record its 
sincere appreciation to the Director-General, Dr Mahler, for having 
initiated this study. It is the opinion of the Sub-committee that apart 
from the important implications of this study for the future of the 
Organization, it has provided opportunities for the Member countries to 
have a greater perception and insight into the working of WHO which in 
itself may contribute to improved collaboration. The Sub-committee would 
like to affirm that if the universal social goal of Health for All is to 
become a reality, this great Organization, WHO, with its glowing record 
of achievements in the past, should play a crucial role, in collaboration 
with the countries of the world, in the quest for better health. In this 
context, this study cannot but strengthen further the bond of partnership 
in health development. 
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The Sub-committee would e s p e c i a l l y  l i k e  t o  express  i t s  deep a p p r e c i a t i o n  
t o  t h e  Regional  D i r e c t o r ,  D r  V.T.H. Gunaratne,  f o r  h i s  u n s t i n t e d  
coopera t ion  and guidance i n  f a c i l i t a t i n g  i t s  t a s k .  It would a l s o  l i k e  
t o  p l a c e  on record  i t s  a p p r e c i a t i o n  of t h e  i n v a l u a b l e  h e l p  provided by 
t h e  SEAR0 Working Group (Annex 5 )  on t h i s  s t u d y ,  p a r t i c u l a r l y  by 
D r  G.S. Mutal ik ,  t h e  Chairman of t h e  Group, and M r  J . C .  George, 
Admin i s t ra t ive  O f f i c e r  i n  t h e  Regional  D i r e c t o r ' s  O f f i c e .  
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PROGRA??E OF THE FIRST MEETING OF THE SUB-COMMITTEE 
HELD FROM 26 TO 28 FEBRUARY 1979 

Yonday, 26 February 1979 

9 .30 a.m. onwards Sta tement  by t h e  Regional  D i r e c t o r  on 
Organ iza t iona l  S t r u c t u r e  

Tea/Coffee break and group photograph 

E l e c t i o n  of Chairman and two Rappor teurs ,  
d i s c u s s i o n  on agenda and p l a n  of work of 
t h e  Sub-committee 

Closed s e s s i o n  w i t h  Regional  D i r e c t o r  

B r i e f i n g  s e s s i o n  (DPM, DSP and DPC) 

Lunch break 

B r i e f i n g  s e s s i o n  (cont inued)  
(DCH, DHM, DDC, CEH, MR & WPC I n d i a )  

Tea/cof f e e  b reak  

Meeting of t h e  members of t h e  Sub-committee 
and t h e  Regional  D i r e c t o r  

Tuesday, 27 February 1979 

9.00 a.m. - 
4.30 p.m. Discuss ions  (cont inued)  

Wednesday, 28 February 1979 

9.00 a.m. - 
4.30 p.m. Discuss ions  (cont inued)  
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MEMBERS OF THE SUB-COMMITTEE WHO ATTENDED 
FIRST MEETING OF THE SUB-COMMITTEE HELD 

FROM 26 TO 28 FEBRUARY 1979 

1. Mr M.K. Anwar 
Secretary 
Ministry of Health & Population Control (Health Division) 
Government of the  People's Republic of Bangladesh 
Dacca, Bangladesh 

2 .  Dr U Kyaw Sein 
Dlrector  
Department of Health 
S o c i a l i s t  Republic of the  Union of Burma 
Rangoon, Burma 

3. Mr N .N .  Vohra 
Jo in t  Secretary 
Ministry of Health and Family Welfare 
Government of India 
New Delhi,  India 

4 .  M Soemarlan 
Secretary,  National I n s t i t u t e  of Health Research & Development 
Ministry of Health 
Jaka r t a ,  Indonesia 

5. M r  Abdul Majeed Mahir 
Manager 
Maldives Water and Sani ta t ion  Authority 
Male, Maldives - 

6.  D r  Z .  Jadamba 
Officer  
Department of Foreign Relat ions 
Ministry of Public Health 
Ulan Bator,  Mongolia 

7 .  D r  L. Poudyal 
Director-General of Health Services 
H i s  Majesty's Government of Nepal 
Kathmandu, Nepal 
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Dr Yutthana Suksamiti 
Director  
Health Planning Division 
Office of t h e  Under-Secretary of S t a t e  f o r  Public Health 
Ministry of Public Health 
Bangkok, Thailand 

Regional Director  

D r  V.T.H.  Gunaratne 
Regional Director  
World Health Organization 
Regional Office f o r  South-East Asia 
New Delhi 

WHO Sec re t a r i a t  

D r  U KO KO 
Direc tor ,  Programe Management 
SEARO, New Delhi 

D r  G.S. Mutalik 
Direc tor ,  Health Manpower Development 
SEARO, New Delhi 

D r  M.A. Rahman 
Direc tor ,  Programme Coordination 
SEARO, New Delhi 

M r  Klaus P.H. Supthut 
Direc tor ,  Support Programme 
SEARO, New Delhi 

D r  B.A. Jayaweera 
Regional Adviser, Medical Research 
SEARO, New Delhi 

M r  J . C .  George 
Administrative Officer  t o  the  Regional Director  
SEARO, New Delhi 

M r  S.K. Varma 
Senior Administrative Secretary 
SEARO, New Delhi 
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Resource Persons 

1. Dr Mali Thaineua 
Director, Development of Comprehensive Health Services 
SEARO, New Delhi 

2. Mr S. Unakul 
Chief, Environmental Health 
SEARO, New Delhi 

3. Dr D.A.W. Nugent 
WHO Programme Coordinator 
533-35, 'A' Wing 
Nirman Bhawan 
New Delhi 
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PROGRAMME OF THE SECOND MEETING OF THE SUB-COMMITTEE 
HELD FROM 6 TO 8 JUNE 1979 

Wednesday, 6 June 1979 

9.30 - 10.00 a.m. 

10.00 - 10.45 a.m. 

11.00 a.m. onwards 

Thursday. 7 June 1979 

9.00 a.m. onwards 

Friday, 8 June 1979 

9.00 a.m. onwards 

Address by the  Regional Director  

Presentat ion of d r a f t  repor t  by the  
Draf r i n g  Group 

Discussion on d r a f t  repor t  

Discussion on d r a f t  r epor t  (continued) 

Discussion on d r a f t  repor t  (continued) 

6 

Adoption of t h e  repor t  
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MEMBERS OF THE SUB-COMMITTEE W O  ATTENDED 
THE SECOND MEETING OF THE SUB-COMMITTEE 
HELD FROM 6 TO 8 JUNE 1979 

1. M r  M.K. Anwar 
Secretary 
Ministry of Health & Population Control (Health Division)  
Government of t h e  People's Republic of Bangladesh 
Dacca, Bangladesh 

2. D r  U Kyaw Sein 
Direc tor  
Department of Health 
S o c i a l i s t  Republic of the  Union of Burma 
Rangoon, Burma 

3. M r  N.N.  Vohra 
J o i n t  Secretary 
Ministry of Health and Family Welfare 
Government of India  
New Delhi ,  India  

4.  M r  Soemarlan 
Secre tary ,  National  I n s t i t u t e  of Health Research & Development 
Ministry of Health 
Jaka r t a ,  Indonesia 

5.  Mr Abdul Majeed Mahir 
Manager 
Maldives Water & San i t a t ion  Authority 
Male, Maldives - 

6. D r  Chulun Nyamdorj 
Deputy Minister  of Health 
Government of Mongolian People 's  Republic 
Ulan Bator,  Mongolia 

7 .  D r  L. Poudyal 
Director-General of Health Services 
H i s  Majesty's Government of Nepal 
Kathmandu, Nepal 

8. D r  H.A. Jesudaean 
Direc tor  of Health Services 
Democratic S o c i a l i s t  Republic of S r i  Lanka 
Colombo, S r i  Lanka 
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D r  Yutthana Suksamiti 
Di rec tor ,  Health Planning Division 
Office of the Under-Secretary of S t a t e  f o r  Public Health 
Ministry of Public Health 
Bangkok, Thailand 

Regional Director  

D r  V.T.H. Gunaratne 
Regional Director  
World Health Organization 
Regional Office f o r  South-East Asia 
New Delhi 

WHO Sec re t a r i a t  

D r  U KO KO 
Direc tor ,  Programme Management 
SEARO, New Delhi 

D r  G.S. Mutalik 
Direc tor ,  Health Manpower Development 
SEARO, New Delhi 

D r  M.A. Rahman 
Direc tor ,  Programme Coordination 
SEARO, New Delhi  

Mr H.R. Kakar 
Ag. Director .  Support Programme 
SEARO, New Delhi 

D r  B.A. Jayaweera 
Regional Adviser, Medical Research 
SFARO, New Delhi 

M r  J . C .  George 
Administrative Off icer  t o  t h e  Regional Director  
S E W ,  New Delhi 

Mr S.K. Varma 
Senior Administrative Secretary 
SEARO, New Delhi 

Resource Persons 

M r  S. Unakul 
Chief,  Environmental Health 
SFARO, New Delhi 

D r  D.A.W. Nugent 
WHO Programme Coordinator 
53 -35 ,  'A '  Wing, Nirman Bhawan 
New Delhi 
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SEAM WORKING GROUP ON "STUDY OF WHO'S STRUCTURES 
I N  THE LIGHT OF ITS FUNCTIONS" 

1. D r  G.S. Mutalik 
Director  
Health Manpower Development 
SEARO 
New Delhi 

2. D r  M.A. Rahman 
Direc tor  
Planning & Coordination 
SEAR0 
New Delhi 

3. Mr K.P. Supthut 
Direc tor  
Support Programme 
SEARO 
New Delhi  

4. Mr J . C .  George 
Administrative Off icer  t o  the  

Regional Direc tor  
SEAR0 
New Delhi 

5. D r  B.A. Jayaweera 
Regional Adviser in Medical Research 
SEARO 
New Delhi 

. . Chairman 

. . Member 

. . Member 


