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Part Itl 

The Regional Committee Sub-Committee on the General 
Programme of Work met on 18 and 19 June 1980. During the 
meeting, the Sub-Committee undertook to recommend to the Regional 
Committee that it should continue its work in connexion with the 
study of WHO's structures in the light of its functions (see 
Section 2(2) of document WPR/RC3l/14). 

The present document, which is Part III of the report of the 
Sub-Committee, contains its comments and recommendations to the 
Regional Committee after having reviewed the implications of 
resolution WHA33.l7, study of the Organization's structures in 
the light of its functions, in particular operative paragraphs 2 
and 3, and resolution WHA33.19, periodicity of health assemblies 
(see Annexes 1 and 2). Annex 3 contains a draft resolution 
prepared by the Sub-Committee which the Regional Committee may 
wish to consider adopting. 

An addendum to this document, WPR/RC3l/l6 Add.l, contains a 
plan of action prepared by the Secretariat for implementing the 
recommendations of resolution WHA33.17, which the Regional 
Committee may wish to take into consideration during its 
discussions. 
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1. Resolution WHA33.l7, Study of the Organization's structures in the 
light of its functions 

The Sub-Committee reviewed resolution WHA33.l7, adopted by the 
Thirty-third World Health Assembly, entitled "Study of the Organization's 
structures in the light of its functions" (see Annex 1). In its 
deliberations, the Sub-Committee focused its attention on the 
recommendations to Member States and the Regional Committees (operative 
paragraphs 2 and 3). 

1.1 Operative paragraph 2 

With regard to the Health Assembly's recommendations directed to 
Member States, the Sub-Committee noted that the main emphasis was placed on 
encouraging them to review the role of their health authorities and to 
develop or strengthen mechanisms which will enhance the coordination of 
activities and resources aimed at national health work. The resolution 
also encouraged Member States to optimize the use of their Organization 
through more active participation and the development of the mechanisms 
necessary to ensure the effective coordination of national and 
international health pT.ogrammes. 

Regarding the development or strengthening of the various mechanisms, 
the Sub-Committee recommended that Member States should strengthen existing 
national mechanisms which could act as multisectoral councils dealing with 
health matters. The possibility of considering the role of ministries of 
health as directing and coordinating authorities on national health work as 
an item on the agenda of a session of the Regional Committee was also 
recommended. 

Regarding the implementation of resolution WHA31.27,1 concerning the 
role of WHO at country level and in particular the shift from technical 
assistance to technical cooperation, the Sub-Committee felt that its own 
role and function adequately addressed this need. 

1.2 Operative paragraph 3 

The Sub-Committee then turned its attention to the Health Assembly's 
recommendations directed to the regional committees. 

Regarding a more active participation in the work of the Organization, 
3(1), the Sub-Committee felt that representatives to the Regional Committee 
should review the various alternatives available to them for more active 
involvement in both regional and global health matters. If the Regional 
Committee was to a playa more active role, consideration might have to be 
given to prolonging the duration of sessions. The possibility of mini.ters 
of health attending sessions was also considered. 

In considering the establishment or strengthening of appropriate 
subcommittees to support the work of the Regional Committee, 3(2), the 
Sub-Committee felt that the need for such mechanisms would become clearer 
once the Regional Committee had reviewed and approved the regional strategy 

lWHO Handbook of Resolutions and Decisions, Vol. II, 3rd ed., 1979, 
page 144. 
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for achieving health for all by the year 2000, which, in the process of 
implementation, would need to be continuously reviewed and might require 
special studies or analyses. It was felt, however, that the two existing 
subcommittees of the Regional Committee could adequately fulfil such 
functions. It was recommended that careful consideration should be given 
to a proper balance of representation on the two subcommittees, the present 
term of three years being considered appropriate to ensure continuity and 
effective and productive working relationships. . 

Regarding the promotion of greater interaction in the Region between 
the activities of WHO and other bodies concerned, 3(3), the Sub-Committee 
recommended that the Regional Director should prepare an annotated 
inventory of regional bodies with which joint undertakings of mutual 
benefit might be possible in the context of implementing the New 
International Development Strategy and establishing the New International 
Economic Order. 

The Sub-Committee considered the prOV1Slon of support for technical 
cooperation among Member States, 3(4), to be a subject adequately covered 
by the Sub-Committee on Technical Cooperation among Developing Countries. 

Regarding the provision of support for the establishment or 
strengthening of multisectoral national health councils, 3(5), the 
Sub-Committee felt it ha~ no further recommendation to make on this topic. 

Regarding the channelling of external funds for health into priority 
activities, 3(6), the Sub-Committee felt that this was an important area 
for careful consideration. A number of alternatives were considered. Each 
region and WHO Headquarters could determine well-defined priorities for 
external funding through the Voluntary Fund for Health Promotion or by 
direct bilateral or multilateral transfer. The Regional Director could be 
made responsible for proposing priorities to the Regional Committee and for 
involving it in reviews of external funding. Consideration might also be 
given to organizing meetings of donors as an alternative at the regional 
level. The Sub-Committee proposed that the Regional Director should 
prepare an analysis of the various options available for future 
consideration. 

Regarding the Regional Committee's involvement in analysis of the 
implications of Health Assembly and Executive Board resolutions, 3(7), the 
Sub-Committee noted that for the thirty-first session of the Regional 
Committee the Regional Director would include such a brief analysis in his 
oral presentation to the Committee. In subsequent sessions, a written 
review would be presented. 

Regarding the monitoring, control and evaluation functions of the 
Regional Committee, 3(8), the Sub-Committee felt that the Regional Director 
could ensure the application of the evaluation process by including in the 
agenda of future sessions of the Regional Committee a review of the 
implementation of regional programmes and by providing the members of the 
Regional Committee with appropriate information for evaluation purposes. 
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The Sub-Committee further clarified its own role in monitoring and 
assessing the progress achieved in the implementation of regional 
strategies, using relevant and approved indicators, and its involvement in 
updating the regional strategies on behalf of the Itegional Committee. 

2. Resolution WHA33.l9, Periodicity of health assemblies 

The Sub-Committee reviewed resolution WHA33.l9 (Annex 2) which 
recommended that Health Assemblies should be held biennially. It was felt 
that such a change would have widespread implications for the work of the 
Regional Committee. A clearer picture of the implications was needed to 
permit more substantive discussion. The Sub-Committee noted that a working 
paper on the subject was to be prepared for submission to its next meeting 
on 8 September 1980. Members of the Sub-Committee would receive copies of 
this paper so that it could be considered by them prior to the meeting • 

." ." ." 

3. The Sub-Committee recommended to the Regional Committee that it should 
consider, with a view to adoption, the draft resolution attached as Annex 3. 
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ANNEX 1 

VHA33.17 

21 Hay 1980 

STUDY OF THE ORGANIZATION' S' STRUCTURES IN THE LlGHT OF ITS FUNCTlOIIS 

The Thirty-third World Health Assembly, 

Recalling that the main social target of governments and WHO in the comina d.~ade. i. the 
attainment by all the people of the world by the year 2000 of a level of h.alth that viii 
permit them to lead a socially and economically productive life; 

Guided by the Declaration and recommendations of the International Conference on Pri .. ry 
Health Care held in Alma-Ata, and by resolution WHA32.30 concerning the fo~lation of 
strategies for health for all by the year 2000; 

Noting with satiafaction the United Nations General A88embly resolution 34/sa on health 
as an integral part of development, which reinforces the responsibilities entru.ted to WHO in 
connexion with the attainment of health for all by the year 2000; 

Recalling that, In accordance with its Constitution WHO is an organiaation of MeJlber 
States cooperating among them.elve. and with others to promote the health of all people, and 
that this cooperative action embodies the truly international nature of the Ora~l.atlon; 

Mindful of WHO's conatitutional function. of acting as the directing and coordlnatina 
authority on international health work and of enterins into technical cooperatLon vith it. 
Member Statee and facilitating technical cooperation among them; 

Convinced that through its international health work the Organiaation can be • powerful 
instrument in helping to reduce international tension. to overcome racial and .ocial 4i.
crimination, and to promote peace; 

Realizins that, in conaequence of the above, unprecedented efforts wUI b. requil'ed in 
the health and related socioeconomic sectors throughout the world; 

1. DECIDES: 

(1) to concentrate the Orsanization's activities over the comins ~ecad.a. a. far a. ia 
poslible in the light of all ita constitutional obligations, on .upport to national. 
regional and global stratesies for attainina health for all by the year 2000; 

(2) to focus the Organization's cooperative activiti •• within tbe United Nationl .yat .. 
on joint efforts to support health as part of development, to devi.e the New Int.~atlonal 
Development Strategy and to eatabllsh tbe New International Economic Or4e~, 

(3) to .trengthen the roles of the Or8anization in promoting action for health In 
addition to indicating how such action might be carried out, and in developin, health 
technologie. that are effective, SOCially acceptable and economically fea.lble, and 
en.urina that they are available to Member Statea; 

(4) to take all pOI.ible meaaures to maintain the unity of the Or8aniaation within it. 
complex structure., to harmonize policy and practice throughout the Organlzation, and 
to ensure a proper balance between centralized and decentralized activiti •• ; 
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~" to ensure that the organization's directing. coordinatin, and technical 
cooperation functions are mutually supportive and that the work of the Oraani.ation 
at .11 levels is properly interrelated; 

(6) to influence the channelling of all available health resources. including tbose 
of other relevant sectors and nonguvernmental or"anizations. into support for 
national, re8iona1 and gl,)bal strategies for health for all; 

(7) to maintain to the full the Health Assembly's constitutional au'thority •• 
tbe lupreaae organ for determining WIIO's policies as well as the other powers vested 
in it .nd to increase its monitoring and control functions with respect to the work 
of the Organ hat ion, inc luding the fo I low-up and review of' the implementation of 
resolutiona adopted by it; 

(8) to improve further the Hellllh Assembly's work methods and in particular to 
consider carefully the practicabllHy of resolutions and other pollcies before 
adopting them. and to promote greater initiative by the regional committees in 
proposin8 resolutions to the neat th Assembly; 

2. URGES Me_er States, 1n the spirit of the policies, principles and progr_a they have 
adopted collectively in WHO: 

(l) to review the role of their ministries of health. strengthening thell as necesaary 
so that they can fully assume the function of directing and coordinating authority on 
national health work, and to establish or strengthen multilectoral national health 
councils; 

~2) to mobilize all posaible resources in their countries that can contribute to 
health development, including those of other relevant aectors and nongovernmental 
organbations i 

(3) to tighten their coordinating mechaniams so as to enaure the mutual relevance 
and support of their own health development strategy on the one hand and their 
technical cooperation with WHO lind with other Member Statea of WHO on the other; 

(4) to enSure that WHO's action in their cOllntrie. reflects adequately 
resolution WHA31.27 concerning the conclusions and recommendationa of the 
Executive Board's organizational study on ''WHO's role at the country level. 
particularly the role of WHO representatives", and in particular the shift 
from technical assistance to technical cooperation; 

(5) to conaider the possibilLty of increasing the use of their Organization aa 
an effective agent to fad 1 Hllte cooperation among them; 

(6) to establish or atrengthen mechanisms fur ensuring continuing dialogue and 
cooperation with their Organization with a view to uking sure that national and 
international health programmes are well coordinated; 

(7) to coordinate their repre8~ntalion at regional committees and ,the Health 
Auembly. and to designate representatives to the regional cOlllllittees and 
delegate. to the Health Assembly who will later be in a position to influence 
national health policy so as to make it cons1st~~nt with collective health policy 
.dOfl~ed in 'lItO; 

,S) to take into account as far as possible the Dlultidt'sc1pUnary nature of health 
activities when establishing their delegatillns to the Health Asaembly and the 
reiionel co.-ittees; 

(9) to bl'ins their national health poliCies to the attention of the regional 
co_fttee. ; 
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(10) to coordinate their repn~Bt.'lItatLon in WHO and in the United Nations and me 
specialized agencies on all m8llen'relating to heal th, and particularly the role 
of health In development"; 

URGES the regions 1 comnlil tees; 

(1) to take a DIOre active part in lht' work IIf the Organization and to submit to 
tbe Executive Board their recoll1lllendatlons and concrete proposals on matters of 
regional and global intert'st; 

(2) to intensify their efforts lo develop regional health policies and prosra .. a 
in .upport of national, regional and global strategies for health for all. and to 
consider e.tablishing or strengthening appropriate subcolIIII\1ttee. to this end i 

(3) to promote greater 1,nteraction in the regions between the activities of WHO 
and those of all other bodies concerned, including bodies of the United Nationa 
.yatell and nongovernmental orgllni.zalions, in order to stimulate cODlDOn efforts 
for attaining health for all by the year 2000; 

(4) to support technical cooperation among all Member States. particularly for 
attaining health for all; 

(5) to provide support for the establishment or strengthening of allUsectoral 
national health councils to Member States who so desire; 

(6) to foster the channelling of external funds for health into priority activities 
in the strategies for health for all of the countries DIOst in need. 

(7) to extend and deepen their analysis of the interregional, reSional and national 
implication. of Health Assembly and Board resolutions, and to provide such analy.e. 
to Member States; 

'8) to increase their Jlk)nitoring, control and evaluation functions so a. to 
ensure the proper reflection of national, regional and global health policies 
in regional programmes and the proper implementation of these programmes, and 
to include in their programmes of work the review of WHO's action in individual 
Member States within the regions; 

REQUESTS the Executive Board: 

(1) to strengthen its role in giving effect to the decisions and policies of the 
Health Assembly and in providing advice to it, particularly with respect to way. 
of attaining health for all by lhe year 2000, among other things by eneurins that 
the Organization's general programmes of work, mediull-term programmes. and ptosraaame 
budgets are optimally oriented towards supporting the strategiea for health far al1 

.of Member States; 

(2) to become increasingly active in presenting major issues to the Health Asaembly 
and In responding to the comments of delegates; 

(3) to foster the correlation of its work with that of the regional COlllllittees and 
the Health Asaembly, among other things by reviewing carefully and drawing conclu8ions 
froll the policy proposals of the regional committees in matter. of worldwide interest. 
particularly in preparation for the ensuing Healt:h Assembly; 

(4) to monitor on behalf of the Health Assembly the way the re8ional co_lttees 
reflect the Assembly's policies In lheir work. 81'd the manner in which the 
Secretariat provides support to Member States i.ndividually, 8S well as collectively 
in the regional cOll1lllittees. Executive Board llnd 1'lea1th Assembly; 
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(5) to review regularly measures taken by the rt!it!vsmt bodies of the United Nation. 
By.tem in the areas of health and development, and to ensure the coordination of 
WHO's activities with the activities of those bodies in order to promote an inter
aectoral approach to health development. thus facilitating the attainment of the 
goal of health for all by the year 2000; 

S. REQUESTS the Director-General and Regional Directors to act on behalf of the collectivity 
of Kember State. in r •• ponding favourably to government requests only if th ••• are in 
confo~ity with the Organization's policies; 

6. REQUESTS the Director-General: 

(1) to continue to exercise to the tull all the powers entrusted to him by the 
Constitution in his capacity as chief lechnical and administrative officer of the 
"gani •• tion, subject to the authority of the Board and the Health As.embly; 

(2) to ensure the provision of timely, adequate and consistent Secretariat support 
to the Organhation's Member States, individually and collectively, and to thh end 
to take all the measurea within his constitutional prerogatives that he conaidera 
nece •• ary i 

(3) . to expand the engagement of national staff of the country concerned 1n the 
execution of collaborative projects, to review the engagement of international 
WHO field ataff, and to take any meaaures required so that 8uch WHO staff become 
fully involved with the collaborative national programmes; 

(4) to redefine the functions of the regional offices and of headquarters in such a 
..,ay aa to ensure that they provide adequate and consi.stent S\lpp"rt to Member States 
in their cooparatlon with WHO and among themselves, and to adapt accordingly the 
organizational structures and staffing of the regional offices and of headquarters, 
reporting to the regional cOlllllittees. the Executive Board and the Health Assembly 
a. appropriate on hiB projects and plans in conformity with the constitutional 
function. of the.e bodies; 

(5) to monitor the implementation of the decisions in this resolution and to keep 
the reg~onal cOlllllittees, the Executive Board and the \lealth Assembly fully informed 
~ progre.s. 

-

Sixteenth plenary meeting. 21 May 1980 
A33,/vR/16 
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ANNEX 2 

WHA33.19 

23 May 1980 

Having considered the Director-General's report on the study of WHO's structures in the 
light of its functions,l prepared in response to resolution WHA31.27, and in particular the 
Director-General's report on the periodicity of Health Assemblies, 2 and resolution EB6s.R12; 

Having also considered the Executive Board's review of the periodicity of Health 
Assemblies, in response to resolution WHA32.26;3 

Having in mind the need to preserve and strengthen the influence of the Member States in 
the Organization; 

Recognizing that the principle of biennial programming and budgeting has been implemented 
in WHO; 

Understanding that a change from annual to biennial Health Assemblies would necessitate 
changing the text of Articles 13, 14, lS and 16 of the Constitution as set out in the 
Director-General's report;2 

Considering that action by the Health Assembly to amend the Constitution under Article 73 
is not possible until the Members have had at least six months in advance of the Health 
Assembly to consider the text of any proposed amendment to the Constitution: 

Appreciating that many advantages could be obtained by shortening the Assemblies in 
alternate years; 

1. REQUESTS the Director-General, within the provisions of Article 73 of the Constitution, 
to tranamit this resolution, as well as the text of the proposed constitutional amendments. to 
Member States for their consideration. 

2~ URGES Member States to give careful attention over the coming year to the necessary 
constitutional changes as set out in the Director-General's report;2 

3. REQUESTS the regional committees to consider the implications for their work of biennial 
Health Assemblies and report these to the Executive Board at its sixty-seventh session; 

4. :REQUESTS the Executive Board to examine the consequences of the introduction of biennial 
Health Assemblies for the work and functioning of all bodies of the Organization in particular. 
the Executive Board and the regional committees. with the aim of strengthening these. and to 
make appropriate recommendations to the Thirty-fourth World Health Assembly; 

5. RECOMMENDS that the Thirty-fourth World Health Assembly in 1981, under Articles 73 and 60 
of the Constitution, and on the basis of recommendations and conclusions of the Executive 
Board consider amending the texts of Articles 13, 14, 15 and 16 of the Constitution in order 
to permit the change from annual to biennial Health Assemblies, and at the same time 
consider taking other decisions relating to the structure. 

6. BELIEVES that, as soon as possible, in the meantime Assemblies in the even years (when 
there is not a full Programme Budget to consider) should be limited to not more than two 
weeks' duration. 

1 Documents A33/2 and EB6S/1980/REG/l, Annexes 8-10. 
2 Document EB65I.l980/~C/.l, Annex 8. 
3 Document EB6S/l980/REC/2, pp. 173-188. 

Seventeenth plenary meeting, 23 May 1980 
A33/VR/17 - • 



- ..... 

-

! 
I 
J , 
l 



II 
II 

II 

It 

WPR/RC31/16 
page 11 

ANNEX 3 

WHO'S STRUCTURE IN THE LIGHT OF ITS FUNCTIONS 

The Regional Committee, 

Recalling resolution WHA33.17,_ in particular operative paragrapb 3, 

and resolution WHA33.l9, adopted by the Thirty-third World Health Assembly; 

Having considered Part ttl of the report of the Sub-Committee on the 

General Programme of Work; 

1. NOTES some of the implications for its work of the decisions of the 

World Health Assembly, including the possibility of biennial Health 

Assemblies; 

2. RESOLVES to make every endeavour, through its Sub-Committee on the 

General Programme of Work and its Sub-Committee on Technical Cooperation 

among Developing Countries, to intensify its role and continue to take an 

active part in the work of the Organization; 

3. REQUESTS the Regional Director to support it to that end by monitoring 

the implementation of relevant sections of the plan of action presented to 

the current session and by drawing up for its consideration further 

proposed regional plans of action as necessary. 


