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Regional Strategy for Health for All by the Year 2000 

WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

Part II of the Report of the Sub-Committee on the General Programme of 
Work presents for review by the Regional Committee: 

(1) its comments after having reviewed progress in the Region in 
implementing the plan of action giving effect to resolution 
WHA 33.17. In making its comments, the Sub-Committee took into 
consideration resolution EB69.Rl 0, adopted by the Executive Board at 
its sixty-ninth session, operative paragraph 3 of which urges the WHO 
regional committees to continue to take an active part in the work of 
the Organization and to monitor the implementation of the plan of 
action to give effect to resolution WHA33.17 (see Annex I, 
Appendix 1). Operative paragraph 4(3) of the same resolution provides 
for future reports on issues related to WHO's structures in the light of 
its functions, as they pertain to implementation of strategies for 
health for all by the year 2000, to be included in the f\egional 
Director's regular reports on the subject to the Regional Committee, 
the first of which will be presented in 1983. The Sub-Committee also 
took into consideration resolution WHA 35.23, adopted by the 
Thirty-fifth World Health Assembly, operative paragraph 4 of which 

. urges the WHO regional committees to carry out their share of the 
plan of action for implementing the Strategy for Health for AH by the 
Year 2000 (see Annex 1, Appendix 2); 

(2) its recommendations in regard to the role of ministries of health as 
directing and coordinating authorities in national health work. The 
recommendations relate to the strengthening, by ministries of health, 
of their. planning mechanisms; the use of external resources; 
coordinating mechanisms for intra- and intersectoral cooperation; and 
the development of national health development networks~ The 
Republic of Korea has made a specific proposal in relation to a 
regional centre for the promotion of primary health care management 
standards (see Annex 2, Appendix 1), which the Sub-Committee noted, 
while also noting that the Regional Strategy calls for the development 
initially of such networks in six countries of the Region. 
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1. Review of progress in implementing the plan of action for giving effect to 
resolution WHA 3 3.1 7 

The Sub-Committee was briefed on WHO's organizational structure and took note 
of the complexity of its framework and membership, and the composition of its 
functional groups, committees and governing bodies. 

The summary document presented to the Sub-Committee was reviewed (see 
Annex 1). The Sub-Committee took special note of the importance of coordination 
between United Nations agencies at country level (Annex 1, page 7, paragraph 3) ~nd 
of adequate representation at the Regional Committee and World Health Assembly 
(Annex 1, page 8, paragraph 1 ). It supported the proposal for the establishment of 
country desks at the Regional Office, noting that this would facilitatecoordination of 
country health programmes (Annex I, page 9, paragraph 1). 

2. Role of ministries of health as directing and coordinating authorities on national. 
health work 

Having mainly agreed with the contents of the background documentation 
presented for review (Annex 2), the Sub-Committee made the following 
recommendations for the Regional Committee's consideration: 

(1) ministries of health should strengthen their planning mechanisms at central, 
intermediate, and local levels. The Sub-Committee recognized that 
countries should organize themselves for planning in accordance with their 
individual situations. However much the situation in one country might 
differ from that in another, the principle of multidisciplinary participaticm, 
as well as the adequate representation or participation of related sectors, 
was one that was applicable to aU situations at all levels of the health 
system. Community/local level planning was to be emphasized, but it should 
receive adequate policy guidance and support; 

(2) the capacity to use external resources efficiently and effectively would 
further enhance their flow into the country. For that reason, governments 
should consider strengthening or establishing formal mecha11isms for liaison 
with external agencies to ensure that collaboration was well coordinated 
from the beginning; 

(3) coordinating mechanisms for intra- and intersectoral cooperation should be 
reviewed for the purpose of strengthening them, or developing new ones if 
indicated. In discussing the mechanisms mentioned in the document,. the 
Sub-Committee attached great importance to the membership of a national 
health council which should be such as to enable it to view health sector 
problems in their totality, taking into account intersectoral relationships 
and the need to coordinate programmes and action; 
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(4) in considering the subject of national health development networks, the 
Sub-Committee recalled that the Regional Strategy provided for the 
development initially of such networks in six countries. One of the six 
countries was the Republic of Korea, which had made a specific proposal for 
a regional centre for the promotion of primary health care management 
standards. The Sub-Committee agreed that a country's own needs for 
strengthening its national managerial processes and health services research 
capacity should be the first consideration in the building up of an institution 
to bring it into a network arrangement at national level. The national 
networks should then be interlinked to form a regional network, enabling 
them to be mutually supportive and to coordinate their technical 
cooperation activities. 



WPR/RC33/8 
page 5 

ANNEX I 

REVIEW OF PROGRESS IN IMPLEMENTING THE PLAN OF ACTION FOR 
GIVING EFFECT TO RESOLUTION WHA 33.17 IN THE WESTERN PACIFIC REGION 

OPERATIVE PARAGRAPH I: THE WORLD HEALTH ASSEMBLY 

The proposed action with respect to the World Health Assembly includes support 
for the Strategy for Health for All by the Year 2000, including the channelling of 
external funds to the Strategy; ensuring that WHO's coordinating and technical 
cooperation functions are mutually supportive; improving correlation of the work of 
the Health Assembly, the Executive Board and the regional committees; strengthening 
the monitoring, evaluation and control functions of the Health Assembly and the 
regional committees; and improving the Organization's cooperative activities within 
the United Nations system. 

Action taken 

In the Western Pacific Region, a regional strategy for health for all by the year 
2000 was adopted by the Regional Committee in 1980. This was revised and updated in 
1981, the revised version having been adopted by the Regional Committee at its 
thirty-second session in 1981. The Regional Strategy was based on national strategies 
for health for all developed by a number of countries in the Region and other reports 
and observations; those countries that have not yet fully developed a national strategy 
are being supported in their efforts to do so. 

A plan of action for implementing the Regional Strategy was accepted by the 
Regional Committee in 198 I as part of the plan of action for implementing the Global 
Strategy. The Thirty-fifth World Health Assembly, in its resolution \VHA 35.23, urged 
the regional committees to carry out their share of the plan of action a.nd to monitor 
its implementation in the regions (see Appendix 2). 

The international flow of resources to the Strategy was discussed by the 
Sub-Committee on the General Programme of Work at its meeting from 
28 to 30 June 1982, prior to consideration by the Regional Committee at its current, 
thirty-third, session.! 

Efforts to correlate the work of the Regional Committee, the Executive Board 
and the World Health Assembly are continuing. The provisional agenda of the current, 
thirty-third, session of the Regional Committee contains items which will be reflected 
in the draft provisional agenda of the seventy-first session of the Executive Board, to 
be held in January 1983, and the Thirty-sixth World Health Assembly to be held in 
May 1983. Resolution WPR/RC32.R7, adopted by the Regional Committee at its 

lsee document WPR/RC33/9, Part III of the Report of the Sub-Committee on 
the General Programme of Work. 
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last session, requested the Regional Director to include on the agenda of a future 
~ession ~f th.e . Regional Com~ittee a review of mechanisms for improving 
mterrelat1onsh1p between the Regional Committee, the Executive Board and the World 
Health Assembly. In this connexion the Sub-Committee on the General Programme of 
Work reviewed the matrix, illustrating how the work of the three bodies is correlated, 
which is presented to the Regional Committee under agenda item 14.2.1 

. Through its two sub-committees, the Regional Committee has continued to 
strengthen its role in the monitoring and evaluation of the work of the Organization in 
the Western Pacific Region. Members of the Sub-Committee on the General 
Programme of Work have undertaken country visits to review and analyse WHO 
collaboration with countries in the fields of (a) community participation in health 
development, and (b) activities at country level relating to the International 
Drinking-Water Supply and Sanitation Decade. For its work in 1982, the 
Sub-Committee on Technical Cooperation among Developing Countries considered the 
role of WHO collaborating centres in promoting technical cooperation among countries 
in relation to the special needs of developing countries. The reports of the two 
sub.,.committees are being presented to the Regional Committee at its current, 
thirty-third, .· session. 2 

OPERATIVE PARAGRAPH 2: MEMBER STATES 

The proposed action with respect to Member States includes strengthening of 
ministries of health and strengthening or establishment of multisectoral national 
health councils, and ensuring the appropriateness of WHO's activities within countries. 

Action taken 

At its meeting from 28 to 30 June 1982, the Sub-Committee on the General 
Programme of Work reviewed the . role of ministries of health as directing and 
coordinating authorities in national health work, and its report is being submitted to 
the Regional Committee at the current session) 

OPERATIVE PARAGRAPH 3: REGIONAL COMMITTEES 

The proposed action with respect to regional committees includes taking a more 
active part in the work of the Organization; extending and deepening the analysis of 
World Health Assembly and Executive Board resolutions; promoting greater 
interaction in the regions between the activities of WHO and those of other bodies 
concerned; and supporting technical cooperation among Member States. 

lsee document WPR/RC33fl2. 

2see document WPR/RC33/6, Report of the Sub-Committee on Technical 
Cooperation among Developing Countries and document WPR/RC33/7, Part I of the 
Report of the Sub-Committee on the General Programme of Work. 

3see the present document, page 2 and Annex 2. 
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Action to ensure more active participation by the Regional Committee in the 
work of the Organization in the Western Pacific Region has continued through the 
work of its two sub-committees. 

At its thirty-second session, the Regional Committee, in resolution 
WPR/RC32.R7, invited members of the Executive Board who attend sessions of the 
Regional Committee as representatives of Member States to comment, as appropriate, 
on issues of special interest for regional activities, and requested the Regional 
Director to include on the agenda of a future session of the Regional Committee a 
review of mechanisms for improving interrelationship between the Regional 
Committee, the Executive Board and the World Health Assembly. This subject was 
discussed by the Sub-Committee at its meeting from 28 to 30 June 1982 (see 
paragraph 5 on page 5). It also recommended to the Executive Board, and through it to 
the World Health Assembly, that consideration should be given to devising a means of 
increasing the number of 1\iembers from the Western Pacific Region entitled to 
designate a member of the Board. 

Collaboration with other agencies within the United Nations system has been 
strengthened through joint programming, coordination meetings and regular dialogue. 
Two UNICEF /WHO consultation meetings have been held since the last session of the 
Regional Committee, one in Manila in November 1981 and one in Bangkok in June 1982. 
Progress in general coordination between the two agencies at regional level was 
reviewed, particularly in the area of primary health care. The Sub-Committee on 
Resources Mobilization in the Regional Office has started to prepare an inventory of 
programmes for possible funding from extrabudgetary sources, with a view to 
identifying further collaborative activities with other agencies to implement 
strategies for "health for all". 

Joint activities with intergovernmental and nongovernmental agencies in the 
Region have also intensified. Efforts are being made to strengthen collaboration 
between governments and nongovernmental organizations contributing to health 
development. In the Philippines, WHO is providing support for the collection of 
relevant data on nongovernmental organizations, with a view to developing appropriate 
methods and mechanisms for the formulation of joint cooperative programmes of work. 

The Sub-Committee on Technical Cooperation among Developing Countries has 
continued to play its part in facilitating the development of technical cooperation 
among Member States. 

An analysis of the implications for the work of WHO in the Region of World 
Health Assembly and Executive Board resolutions is being presented to the Regional 
Committee during its current, thirty-third, session.! 

lsee document WPR/RC33/11. 
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The letter of invitation to Member States to designate representatives to the 
Regional Committee refers to operative paragraphs 2(7) and (8) of resolution 
WHA33.17, regarding the coordination of representation at the Regional Committee 
and the World Health Assembly and the taking into account of the multidisciplinary 
nature of health activities when designating representatives. 

OPERATIVE PARAGRAPH 4: THE EXECUTIVE BOARD 

The proposed action with respect to the Executive Board includes fostering 
correlation between its work and that of the regional committees and the Health 
Assembly; monitoring on behalf of the Health Assembly the way the regional 
committees reflect the Health Assembly's policies in their work; and ensuring the 
coordination of WHO's activities with those of other bodies in the United Nations 
system in their common efforts for health development. 

ACtion taken 

The report of the Regional Director to the seventy-first session of the Executive 
Board in January 1983 on matters arising at the current, thirty-third, session of the 
Regional Committee requiring the particular attention of the Board will show how the 
Regional Committee reflects the Health Assembly's policies in its work. 

OPERATIVE PARAGRAPH 5: THE REGIONAL DIRECTORS AND DIRECTOR-GENERAL 

This operative paragraph requests the Director-General and the Regional 
Directors to act on behalf of the collectivity of Member States in responding 
favourably to government requests only if they are in conformity with the 
Organization's policies. 

Action taken 

In developing the proposed programme budget estimates for 1984-1985, every 
effort has been made to · encourage Member States to base their proposals for 
cooperation with WHO on activities in support of national strategies and the Regional 
Strategy. 

OPERATIVE PARAGRAPH 6: THE DIRECTOR-GENERAL 

The proposed action by the Director-General includes ensuring appropriate 
Secretariat support; reviewing the work of WHO staff in countries and expanding the 
engagement of national staff in collaborative projects in their own cpuntries; 
redefining the functions of the regional offices and of Headquarters and adapting their 
prgqnizational structures and staffing accordingly; and keeping the governin~ bodies 
il)formed of progress in implementing the plan of action in relation to resol4tion 
WHA33.17. 
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There has been a reorientation of a number of technical posts at the Regio~al 
Office and a realignment of the responsibilities of programme directors, in accordance 
with the framework for the Seventh General Programme of Work covering a specific 
period (1984-1989 inclusive). The establishment of country desks at the Regional 
Office is being considered as a means of ensuring better responsiveness to country 
programmes. The number of country liaison officer posts in the South Pacific has 
increased. The Regional Health Development Group, with multidisciplinary 
membership, has continued to play an important role in providing support for the 
implementation of the Regional Strategy. 

FURTHER REPORTING 

Operative paragraph 4 of resolution EB69.Rl0, a copy of which is attached 
(Appendix 1), refers again to the support provided by the Secretariat to Member States 
in their efforts to implement their national strategies, as well as to the Organization's 
interaction with governments in implementing the Regional and Global Strategies; and 
to the possible need for further adaptation of the management of WHO's activities in 
countries and of the organizational structure and staffing of the regional offices and 
Headquarters. The Regional Director is requested to inform the Regional Committee 
of the progress made with regard to these issues in his report on the implementation of 
the Regional Strategy. The first report on implementation of the Regional Strategy 
will be presented to the Regional Committee in 1983. A common framework for the 
format was reviewed at the meeting of the Sub-Committee on the General Programme 
of Work from 28to 30 June 1982 for presentation to the current session of the Regional 
Committee.! It is anticipated that, in accordance with established practice, the 
report, which will be based on reports from Member States on progress in 
implementing their national strategies, will first be reviewed and discussed by the 
Sub-Committee on the General Programme of Work at a session in mid-1983. 

lsee document WPR/RC33/10, Part IV of the Report of the Sub-Committee on 
the Genera! Programme of Work. 
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Appendij{ 1 

EB69.Rl0 

22 January 1982 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: 

IMPLEMENTATION OF RESOLUTION WHA33 .17 

The Executive Board, 

Realizing that the constant evolution of the health activities of Member States as they 
trive to implement their strategies for health for all by the year 2000 will demand a 

parallel evolution and adaptation of WHO's functions and structures; 

. 1 Having reviewed the repor.t by the D1.rector-General on the implementation of the plan of 
action for giving effect to resolution WHA33.17 on the study of the Organization's structures 
in the light of its functions; 

Having also reviewed the report of the Executive Bo~rd Working Group to Study the 
Functions and Activities carried out by the Secretariat; 

1. THANKS the Working Group and the Director-General for their reports; 

2. NOTES with appreciation that the plan of action for giving effect to resolution WHA33.17 
is being faithfully carried out by the World Health Assembly, Member States, the regional 
committees, the Executive Board and the Director-General; 

3. URGES the regional committees to continue to take an increasingly active part in the work 
of the Organization and to monitor the implementation of the plan of action for giving effect 
to resolution WHA33.17 in their respective regions; 

REQUESTS the Director-General: 

(1) to strengthen further WHO's technical cooperation with governments in support of 
national strategies for health for all, taking into account th.e recommendations of the 
Executive Board Working Group to Study the Functions and Activities carried out by the 
Secretariat and the Executive Board's comments on them, and taking other appropriate 
measures as he deems fit; 

(2) to keep under constant review the support provided by the Secretariat to Member 
States at all operational and policy levels, and the need for any further adaptation of 
the management of WHO's activities in cou~tries and of the organizational structure and 
staffing of regional offices and headquarters, in order to ensure optimal support to 
Member States, and particularly to improve the effectiveness of the Organization's 
interaction with their governments, in their efforts to implement effectively their 
strategies as well as the regional and global strategies for health for all by the year 
2000; 

1 Document EB69/8 and Add.l. 
2 

Document EB69/9. 
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(3) to keep the regional committees informed of action taken and progress made with 
~~Spect to these issues through the Regional Directors' reports to. them on the 
itoolementation of the regional strategies for health for all; 

(4) to keep the Executive Board similarly informed through the Director-General's 
reports to it on the implementation of the Global Strategy for Health for All. 

Seventeenth meeting, 22 January 1982 
EB69/SR/17 
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Appendix 2 

WHA35 .23 

14 May 1982 

PLAN OF ACTION FOR IMPLEMENTING THE STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 

The Thirty-fifth World Health Assembly, 

Recalling resolution WHA34.36 in which, in May 1981, the Executive Board was requested to 
prepare a plan of action to implement the Global Strategy for Health for All by the Year 2000 

Noting with satisfaction the adoption by the United Nations General Assembly of 
resolution 36/43 on the Global Strategy for Health for All by the Year 2000, in which it 
recognized that peace and security are important conditions for the preservation and improve
ment of the health of all people, that cooperation among" nations on vital health iss1,1es can 
contribute substantially to peace and that the implementation of the Strategy constitutes a 
valuable contribution to the improvement of overall socioeconomic conditions and thus to the 
filfilment of the International Development Strategy for the Third United Nations Development 
Decade; 

1. APPROVES the plan of action for implementing the Global Strategy for Health for All by 
the Year 2000, as submitted to it by the Executive Board; 

2. THANKS the Board for its work; 

3. CALLS on Member States: 

(1) to fulfil their responsibilities as partners in the solemnly agreed Strategy for 
Health for All by carrying out in their countries, as well as through intercountry 
cooperation, the activities devolving on them in the plan of action for implementing the 
Strategy; 

(2) to enlist the involvement of their people in these activities; 

4. URGES the regional co!Jl'llittees to carry out their share of the plan of action and to 
monitor its implementation in the regions; 

5. REQUESTS the Director-General: 

(1) to ensure that the Secretariat carries out fully its part in the plan of action and 
that it respects the timetable; 

(2) to take the action requested of him by the United Nations General Assembly in 
resolution 36/43, and in particular to take steps to ensure that all appropriate 
organizations and institutions of the United Nations system collaborate with WHO in 
implementing the Strategy; 

· (3) to monitor the implementation of the plan of action and to keep the regional 
committees, the Executive .Board and the Health Assembly fully informed of progress through 
the reports of the Regional Directors to the regional committees on the implementati.on 
of regional strategies and through his reports to the Board on the implementation of the 
Global Strategy; 

6. REQUESTS the Executive Board to monitor progress in implementing the plan of action 
through the monitoring and evaluation of the Global Strategy in conformity with resolution 
WHA34.36 and to report to the Health Assembly on progress made and problems encountered. 

Thirteenth plenary meeting, 14 May 1982 
AJS/VR/13 
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ANNEX 2 

THE ROLE OF THE MINISTRY OF HEALTH AS DIRECTING AND COORDINATING 
AUTHORITY IN NATIONAL HEALTH WORK 

The coordinating role of ministries of health may be viewed as covering two main 
areas of responsibility: 

(a) coordination within the ministry of health and within the health sector 
(intrasectoral coordination); 

(b) coordination between the ministry of health and other sectors (intersectoral 
coordination). 

In reviewing this subject, the Sub-Committee on the General Programme of Work 
took into consideration the following issues under the two main areas of 
responsibility. In certain aspects, these issues may overlap; a clear delineation is not 
always possible. 

1. Strengthening of planning mechanisms used by the the ministry of health and 
planning units within the ministry of health 

(a) At central level 

It is necessary for the ministry of health to have the mechanisms and capabilities 
for planning, implementation, management control and evaluation. 

The planning unit within the ministry of health, its staffing and its role with 
regard to other units in the ministry must be defined. The planning unit should have 
adequate support from economists, demographers, social scientists, medical scientists, 
administrators, research workers, health planners and health administrators. The 
planning unit should be capable of carrying out health manpower planning. 

(b) At intermediate and local levels 

Planning at sub-central and local level should have adequate mechanisms in order 
to ensure both the bottom-up and the top-to-bottom transfer of information necessary 
for planning. Thus, planning capability needs to be developed at all levels. The 
ministry of health should develop methods to involve local communities in planning. 

(c) · Intersectoral planning 

The ministry of health must have the ability clearly to identify the roles of other 
sectors in the achievement of objectives for the improvement of health. Information 
with regard to the objectives, programmes and projects of the health-related activities 
of other sectors must be available to the ministry of health, which should have the 
capability to analyse it. 
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2. Development and strengthening of coordinating mechanisms 

(a) Within the health sector (intrasectoral) 

Issues in considering intrasectoral relationships could be: government policy 
towards the private health sector; delineation of responsibilities between the ministry 
of health and the medical insurance office; need for cooperation between the private 
and public health sectors in relation to referral systems, the use of health facilities, 
and area/population coverage; involvement of the ministry of health in the planning of 
curricula for health manpower education and training; management of health research. 

(b) With other sectors (lntersectoral) 

In order to ensure implementation, mechanisms should be developed for the full 
involvement of communities and the private sector. There should be sufficient 
knowledge and adequate skills available within the ministry of health to enable it to 
work with other organizations engaged in health development. 

Mechanisms for coordination with other sectors, at intermediate lev-el and within 
communities in the context of primary health care, need to be developed. In the same 
way, departments of health at sub-national level, as well as the ministry of health at 
national level, should be able to identify health-related problems and the role of other 
sectors and to determine where common action is required. This will be of particular 
importance in the development of projects involving major changes in the way people 
live and work, and in the introduction of changes in the environment through, for 
example, major industrial development or integrated rural development projects. 

3. Mobilization and allocation of resources for national health programmes 

Preferential allocation of resources will be necessary for priority national health 
programmes and some criteria will need to be established to ensure that priority 
projects receive adequate resources. 

The resources needed for achieving the goal of "health for all", in the form of 
manpower, material and finance, are of such magnitude that all possible sources should 
be explored, with a view to their mobilization and coordination of use, so as to attract 
an increased flow of external resources into health work. 

4. Development of information systems 

National health information systems should provide relevant, timely and adequate 
information for planning, monitoring and control, and evaluation. 
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5. Development of mechanisms such as national health councils and national health 
development networks/centres 

Mechanisms to strengthen the role of the ministry of health include national 
health councils and national health development networks/centres. A national health 
council should be a permanent mechanism to provide policy guidance for the national 
health development effort and to keep it in touch with those responsible for the 
political and administrative structure of the country. Its membership should be such 
as to enable it to view health sector problems in their totality, taking into account 
intersectora1 relationships, and the need to coordinate programmes and action. 

If a national health council is to be fully functional, it must have technical 
back-up and support. This could be provided by a national health development 
network/centre. 

A national health development network/centre is a mechanism through which the 
institutional and human resources available within a country are mobilized and 
coordinated to support planning, monitoring and health research. The network consists 
of a focal point, or nucleus, around which the resources of a number of institutions are 
mobilized and their activities coordinated. Linkage is provided between the ministry 
of health, relevant departments of other ministries, academic and research institutes, 
and professional and voluntary organizations. 

The network is essentially a technical secretariat to a national health council 
(where it exists), or to the ministry of health. 

External resources are often regarded by governments as supplementary to, rather 
than replacements of, national resources. The efficient and effective use of external 
resources will depend to a large extent · on the development of a country's planning 
process. A national health council/national health development network, if it exists, 
could assume functions relating to coordination, monitoring and evaluation. 

In this connexion, the Sub-Committee's attention was drawn to a proposal 
received from the Government of the Republic of Korea for the establishment of a 
regional centre for the promotion of primary health care management standards 
(Appendix 1 ). 
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Appendix 1 

TRAINING OF PERSONNEL AND EXCHANGE OF INFORMATION AND EXPERIENCE 
IN PRIMARY HEALTH CARE MANAGEMENT 

In support of WHO's policy for the development of managerial capacity in the 
health care field, the Government of the Republic of Korea would like to propose the 
establishment of a regional centre for the promotion of primary health care 
management standards. The Centre would be designated and directly supported by the 
WHO Regional Office for the Western Pacific and would provide the following services 
to countries of the Region: 

( 1) an information exchange system whereby countries of the Region would 
provide the Centre with up-to-date information on the development of 
primary health care, including planning, legislation, regulations, training and 
methods of evaluation. The Centre would then disseminate the information 
received and publish abstracts for circulation; 

(2) training courses of short duration for all types of personnel involved in the 
management of primary health care at national, provincial and local levels. 
Participants would include physicians, nurses, health aides, administrative 
staff and community leaders concerned with primary health care operations. 

If this proposal were to be accepted by Member States of the WHO Western 
Pacific Region, the Government of the Republic of Korea would be prepared to 
support the programme by providing facilities for the Centre at one of the institutions 
currently involved in primary health care development. 
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