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1. INTRODUCTION 

1.1 The Twentieth World Health Assembly, after having considered the need for certain 
changes in the policies and criteria which govern the provision by the Organization 
of assistance to governments adopted a resolution1 requesting the Director-General 
"to study the measures which could be taken to assist developing countries, with 
particular reference to the means by which, within the limits of the budget and 
making the best use of all other available resources: 

(1) material assistance to the programmes of those countries could be 
increased； 

(2) the organizational resources available to States for the execution of 
their programmes could be supplemented to the fullest possible extent； and 

(3) further assistance to the operating expenses of priority national or 
regional programmes could be obtained;" 

1.2 In carrying out this study, the Director-General kept in mind, inter alia, 
the following considerations: 

(a) while every effort must be made to adapt the assistance provided by the 
Organization to the particular requirements of developing countries who do not 
possess the necessary matching resources, this assistance should remain 
primarily technical in nature, in keeping with Article 2 of the WHO Constitution; 

(b) any changes in the types of assistance provided in relation to the 
programme of the Organization should not lead to expenditure in excess of the 
normal budgetary resources； care should therefore be taken that such changes 
do not impair the over-all balance of the programme； 

1 Resolution WHA20.50, Handbook of Resolutions and Decisions, ninth edition, page 7. 



(с) particular attention must be paid to the availability of other resources, 
under either multilateral or bilateral aid schemes, to assist those countries 
in the implementation of their national programmes. 

1.3 In considering the matter, the Executive Board may wish to refer to previous 
decisions of the Board or the World Health Assembly governing the assistance 
provided by the Organization to its Member Governments. This would not only 
broaden the scope of the study but help put Resolution WHA20.50 in the perspective 
of evolving policies. 

The basis on which the respective contributions of governments and the 
Organization to WHO-assisted projects were to be made were established by the ^ 
Executive Board at its second session, in 1948. An excerpt from Official Records 
recording the Board's decision at that time is attached as Annex I. 

The policy of the Organization on the provision of supplies, which is directly 
relevant to the reference made in Resolution WHA20,50 to "material assistance to 
the programmes" was established by the Second World Health Assembly in its 
Resolution WHA2.73.2 This resolution is attached for ease of reference, as 
Annex 11. 

1.4 Since these early decisions of the World Health Assembly and the Executive 
Board the situation has greatly evolved. During the second ten years of the 
Organization's life a large number of newly-independent countries have acceded 
to its membership. Many of these countries have found themselves unable to 
derive full benefit from WHO advisory services because of the lack of minimum 
resources and facilities at national level. The most needy have been the least 
in a position to use the assistance available to them. 

The problem confronting the Board is to find ways and means of assistance 
which would permit countries experiencing serious social and economic difficulties 
to take the fullest possible advantage from their co-operation with WHO even 
though they may not possess the administrative and financial ability or be able 
to make such national counterpart contributions as are normally required. 

2. MAIN PURPOSES AND PRINCIPLES OF WHO ASSISTANCE 

2.1 The main purposes of WHO assistance are: 

(i) the surveying of health situations; 
(ii) the establishing or strengthening of health services； 

(iii) the education and training of health personnel. 

1 Off. Rec. Wld Hlth Org., No. 14, p. 78. 

Handbook of Resolutions and Decisions, ninth edition, pp. 139-140. 



These three purposes are closely interrelated； as a matter of fact, they 
must be envisaged as a whole, under the broad heading of national health 
development• 

W H O ' S assistance, and the various forms it may take, must in turn be con-
sidered within this broader context. The Executive Board, at its twenty-eighth 
session in 1961, after having considered a report from the Director-General on 
assistance to newly-independent states, called the attention of governments to 
"the importance of national health planning in order to ensure that all available 
resources from whatever source may be effectively and economically used".1 

Any decision allowing for more flexibility in the provision of WHO assistance 
must be based on well-defined criteria assessed against the national health 
development plan； only thus will it produce the expected dividends. 

2.2 The guiding principles for the provision of advisory and demonstration 
services to governments have been established by the World Health Assembly and 
the Executive Board.2 These provide that the following should be taken into 
consideration in evaluating requests for assistance: 

(a) the probability of achieving successful, useful and permanent results ; 

(b) the relative importance of the problem in the whole health programme 
of the requesting country ; 

(c) the ability of the country to provide the services required as measured 
by the availability of trained personnel and of means for training personnel； 

(d) the financial and administrative ability of the country to absorb the 
requested assistance, taking into account all the health projects planned 
and in operation as well as in other forms (including bilateral assistance) 
which might overload the country1 s operating capacity ; 

(e) reasonable assurance of government co-operation throughout the 
programme； 

(f) reasonable assurance that the project will be continued, and particu-
larly that the government will provide adequate personnel and financial 
support for its continuation. 

Experience has shown that certain countries are encountering difficulties 
when these principles are strictly applied• In fact, it is possible that some 
criteria are no longer applicable to the current situation even though they proved 
invaluable in the formative years of the Organization. 

1 Resolution EB28.R22, Handbook of Resolutions and Decisions, ninth edition, 
page 5. 

Handbook of Resolutions and Decisions， ninth edition, page 3 et seq• 



2.3 WHO1 s assistance to countries consists essentially in one or more of the 
following： 

(a) advisory staff, on a long- or short-term basis； 

(b) the awards of fellowships； 

(c) equipment and supplies. 

The provision of such assistance is normally covered by a plan of operations 
which outlines the objectives sought, the methods to be followed and the chronology 
involved• This plan also specifies the commitments of the Organization and those 
of the assisted government. • 

The commitments of the Organization include, essentially, the salaries, 
allowances and travel costs to and from the country of assignment of international 
staff, the costs of fellowships and of any equipment and supplies which it has been 
agreed the Organization would provide, including transportation up to the port of 
entry. 

The commitments of the government cover the provision of national personnel, 
local equipment and supplies and local expenses necessary for the carrying out of 
the project. These include, for example, the supply of office accommodation and 
furnishings, secretarial assistance as required, duty travel of international 
staff within the country and assistance in obtaining suitable lodging for them, 
storage and internal transportation of WHO equipment, costs of correspondence, 
cost of fuel, maintenance and repair of vehicles provided by the Organization. 

Looking at WHO1 s assistance thus provided over the past nineteen years, 
it is clear that there has been a trend towards decreasing the government commit-
ments in the plan of operations. While the principle of national counterpart 
contribution has been maintained, standard requirements have been interpreted 
liberally in relation to country situations• The question arises as to whether 
more should be done in this direction. 

3. MOVES TOWARDS NEWER FORMS OF ASSISTANCE 

In order to help developing countries through their period of greatest 
difficulty, the Organization has, in recent years, introduced new forms of 
assistance in special cases• 

3•1 The provision of operational staff to work within the national health 
administration with executive instead of advisory functions was initiated on 
a sizeable scale in 1960， when WHO was called upon to assist in the emergency 
situation in the Democratic Republic of the Congo. The World Health Assembly 



and the Executive Board gave particular attention to this form of assistance in 
relation to the requirements of new Members and newly-independent countries,1 
However, except in the above case, where the necessary financial resources were 
provided by the United Nations and later under a fund-in-trust arrangement, the 
provision of operational staff has been limited to a few instances only because of 
the lack of funds. 

3.2 Grants-in-aid, to cover part or all of the salaries of staff appointed by the 
national administration, have been used in a few instances, particularly for key 
teaching posts in medical schools. Again from special United Nations funds for 
the Democratic Republic of the Congo, grants-in-aid were provided for subsidies to 
undergraduate medical students to help them meet their living expenses while 
studying in their own country. 

2 
I 3.3 The Nineteenth World Health Assembly authorized the setting up of a revolving 

fund for purchase of equipment to allow governments to purchase with their national 
currencies teaching and laboratory equipment for education and training purposes. 

3.4 The Organization has, in special cases, participated in local costs which are 
normally a government commitment, such as (i) partial payment of salaries of national 
staff (in malaria eradication programmes) and, in some instances, subsistence 
allowances for local staff operating away from their home base, (ii) cost of travel 
of medical and health staff from remote areas to attend training courses of seminars 
within their own country, (iii ) running costs and costs of repair and maintenance of 
vehicles used in malaria and smallpox eradication programmes• 

3.5 The Organization has responded to requests from Members for technical assis-
tance in public administration related to their health programmes； it has provided 
fellowships to health personnel for study on various aspects of public administration. 

3.6 These moves towards newer forms of assistance have stemmed from a fuller 
recognition of the needs of some developing countries, through the actual experience 

I gained in national programmes, especially eradication programmes, assisted by WHO. 
Though these forms of assistance have so far been rather limited, they have opened 
the way for a possibly broader application. The Board may now wish to consider 
whether such forms of assistance should be used more extensively and, if so, in 
what conditions. 

1 Handbook of Resolutions and Decisions, ninth edition, pp. 4-8. 
/ 

2 
Resolution WHA19.7, Handbook of Resolutions and Decisions, ninth edition, 

page 341. 



4. PROPOSED FORMS OF FUTURE WHO ASSISTANCE 

4.1 The forms which WHO assistance might take in the coming years would, it 
seems, fall within three categories: 

(i) the "traditional" means described under 2.3 above, which retain 
their fundamental value, it being understood that the Organization might 
undertake, where justified, to meet more of the Government commitments 
as stipulated in the plans of operations； 

(ii) a broader application of the newer types of assistance outlined 
under 3 above； 

(iii) new approaches, some of which are proposed hereinafter. 

WHO assistance, in any given country, could consist in an aggregate of 
several means selected, in varying proportions, from these three categories, 
according to the country needs and resources with due regard being given to the 
national health development plan. 

4.2 Great attention should also be paid to the quantitative aspect of 
assistance. It would be unrealistic to expect the Organization to be able, 
within its budgetary resources, to provide for any length of time a substantial 
part of the material and organizational requirements for health programmes of 
most of the countries it assists. 

In view of this limitation in the scope of assistance the Organization can 
give, it would be necessary to identify those activities in the national health 
programme that could be supported with material aid: 

-either as one-time capital investment, e.g. equipping a teaching 
institution or providing equipment for a health laboratory, or 

一 for recurring expenditure over a specified number of years, e.g. 
development of rural health centres. 

Whatever approach is chosen, it is of necessity selective and leaves a 
large part of the needs uncovered. Governments will still need to seek other 
sources of multilateral and/or bilateral aid. WHO can be instrumental in 
helping governments to stimulate such aid. 



Co-ordination at the national level is particularly important to harmonize 
the assistance received from various sources, in different parts of the health 
development programme and to ensure that the limited national resources are 
utilized with maximum economy and benefit. 

4.3 Within this general framework, the following forms of assistance may be 
considered. 

4.3.1 Advisory personnel 

Trends in recent years indicate that countries which have been for some 
time developing their national staff resources no longer need long-term 
assignments of international advisory personnel. The time has come for the 
Organization - and this is, in fact, already done - to introduce more 
flexibility in the duration of such assignments, for example by making increasing 
use of intermittent patterns of assistance, alternating long-term and short-
term assignments according to the evolving needs of the assisted country• 

When, on the other hand, there is no national counterpart staff available, 
the assignment of WHO advisory personnel should be allowed to fulfil partly 
executive, as well as advisory and educational responsibilities, it being 
understood that the training of the national counterpart will receive the 
highest priority. 

In the follow up of projects formerly assisted on a long-term basis, the 
assignment, at intervals, of short-term consultants may be of considerable help 
to national health administrations at a minimum expense. 

Such adjustments in the pattern of assignments of advisory personnel are of 
definite advantage from the technical and administrative management viewpoints, 
but they may also result in savings which can be used otherwise, e.g. for 
additional equipment and supplies. 

Furthermore, experience has shown that unsatisfactory results obtained in 
some WHO-assisted projects were often due to the lack of proper administrative 
management and logistic support at national, intermediate and local levels. 
It may be useful for the Organization and for the governments concerned to 
provide, as appropriate, for the assignment of advisory personnel to assist 
national health administrations also in these aspects of the programme. 



4.3.2 Operational personnel 

It may be desirable to extend the practice of providing operational 
personnel more widely than in the past to countries with an acute shortage of 
qualified professional staff. Here again, it might be worthwhile considering 
operational assignments in the administrative field within the national health 
administration. 

The obvious hurdle in the expansion of this form of assistance is financial• 
As it has to operate within the limits of its budget, WHO cannot allow itself to 
disrupt the overall balance of its programme to the detriment of its primary 
responsibilities as a technical Organization. 

Whatever operational assistance would be provided would, of necessity, be 
limited in scope. It would also be limited in time, on a sliding scale downwards 
over a specific number of years. 

Any operational assistance should not be restricted to executive duties but 
should also include, to the largest possible extent, an education and training 
element. 

4.3.3 Fellowships 

In support of government efforts to train more health staff, especially at 
the middle level, it might be worthwhile to consider, as an extension of the 
present programme policy of the Organization on fellowships, allowing for 
training within the fellowT s own country in special, well-defined circumstances. 
This was advocated by an advisory group which met in November 1967 to evaluate 
the WHO programme for education and training, and which stated . . . in appropriate 
circumstances, local awards aro to be encouraged not only in conformity with the 
adaptation principle but also to avoid the dangers of "brain-drain1' inherent in 
all fellowships." The cost to WHO would be comparatively low, and the 
disruption caused by absence of staff from their post for prolonged periods 
would be lessened� 

4.3.4 Other forms of assistance to educational activities 

Apart from the revolving fund for the purchase of teaching equipment, the 
use of which could be extended, possible new types of WHO assistance could 
include, for example, the development of manuals and textbooks adapted to local 
conditions and/or in the language of the country. Fruitful results have already 
been obtained in that regard, for instance through an inter-country project in 
the Region of the Americas； it seems that this type of assistance could be 
more extensively used. 



Another approach would consist in using well-developed institutions in a 
given country (medical schools or laboratories or health centres) as "centres 
of excellence" on which training activities for the country as a whole could be 
based. This has been done already with promising results. The granting of 
fellowships within the country would be of particular usefulness in that regard. 

4.3.5 Equipment and supplies 

4.3.5.1 The present policy of the Organization allows equipment and supplies 
to be given in relation to a specific project provided the project is technically 
sound and that WHO and the government concerned jointly supervise the use of 
these equipment and supplies. With these two provisos, it might be desirable 
in certain cases to increase the amount of supplies and equipment allocated to 
a project. Conditions governing such increased provision should include: prior 
agreement on the use of the equipment and supplies； assurance that an adequate 
system of storing exists or is being established and will be properly maintained; 
in the case of specialized technical equipment, adequate maintenance and repair 
services are assured; periodic reporting by the government on the use made of 
the supplies and equipment； checking, with the help of the appropriate 
technicians, of the use, maintenance, adequate storekeeping, inventory, etc. of 
the supplies and equipment provided, in full co-operation between the government 
and WHO. 

4.3.5.2 The Board may wish to recommend 
of equipment and supplies, over and above 
projects in special circumstances. 

a wider provision by the Organization 
the present allocations for specific 

Here again the question is to avoid disrupting the balance of the programme, 
which could easily result from an increased allocation of equipment and supplies 
within limited budgetary resources. 

In this connexion, account should be taken of the fact that other agencies 
either multilateral, such as UNICEF, or bilateral are in a position, much more 
than WHO, to meet government requirements in terms of equipment and supplies. 
The fullest possible use should be made of these sources of assistance, which 
have proved invaluable to the developing countries. 

As far as WHO is concerned, any further move in that direction should, to 
begin with at least, concentrate on carefully selected types of projects, with 
appropriately detailed plans of organization, staffing and supplies. Such 
"special projects" might, in particular, be envisaged for critical areas such 
as the development of health manpowers• 



4.3.5.3 In connexion with requests for larger quantities of supplies and 
equipment, it may be mentioned that maximum benefit is not always derived at the 
present time from those already provided: rapid deterioration occurs in some 
cases because of lack of maintenance and repair facilities, and insufficient care 
in handling delicate apparatuses. Further, lack of spare parts may cause 
essential equipment to be useless and hamper the work with which it is connected. 
It might, therefore, be considered whether WHO should set up, or assist 
countries to set up, efficient centres for maintenance and repair of 
specialized equipment. A few projects of this kind are already in existence, 
but systematic assistance, perhaps on an inter-country basis when small 
countries are involved, could help to prevent wastage of this type. Extension 
of such activities might include the development of "model" centres perhaps to 
serve several countries, WHO teams of technicians visiting countries at 
regular intervals to assist in repairs and ensure adequate maintenance, 
specialized centres for repair of more delicate pieces of equipment such as 
microscopes or X-ray apparatuses. 

Emphasis should be laid, in all such activities: 

(a) on the inter-country or regional approach which would allow for the 
best practical results to be obtained with maximum economy; 

(b) on the need for including, to the largest possible extent, a 
training element with a view to develop in all the countries concerned 
national staff conversant with the problems of management and logistics, 
storing, maintenance and repair of equipment and supplies in health 
programmes. 

5. In brief, the trends reviewed in this document indicate that, in an effort 
to alleviate the burden of governments, the Organization has progressively 
endeavoured to adapt its assistance to the needs of developing countries who do 
not possess the necessary matching resources• 

Commitments of governments in plans of operations that may have had a 
hampering effect on project implementation have been liberally interpreted. 
New types of assistance have been introduced. Further possibilities have been 
envisaged. 

It is hoped that the suggestions outlined above will provide the Board with 
a constructive basis for discussion and may open the way to a still better impact 
of WHO technical assistance while safeguarding the basic technical character of 
the Organization as envisaged in its Constitution. 
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Annex 24 

CONTRIBUTIONS BY WHO AND INDIVIDUAL GOVERNMENTS TOWARD THE COST 
OF ADVISORY AND DEMONSTRATION SERVICES AND FELLOWSHIPS, 

FURNISHED BY WHO TO THE GOVERNMENTS 

Note by the Director-General 

1. Approval of Projects 

The approval of a project or programme for furnishing advisory and demonstration 
services to governments will normally require two steps : 

(1) A government will present a proposal under which advisory and demonstration 
services are to be furnished by WHO. This proposal will not necessarily contain 
all the details, but must include sufficient information on the type and amount of 
services desired to permit a decision as to whether the request falls within the 
programme approved by the World Health Assembly and whether there is reasonable 
expectation of including it within the budgetary limitations. 

(2) Programme or projects approved in principle will require a detailed plan 
which will set forth the tasks to be accomplished and the relative contributions 
by WHO and the government concerned. No programme or project will be commenced 
until there is agreement between WHO and the government on the detailed plan. 

2. Division of Costs for Advisory and Demonstration Services 

The division of costs between WHO and the governments will normally be as 
follows : 

(1) WHO will furnish technical staff and may in addition furnish certain 
supplies and equipment for demonstration purposes, paying the following expenses : 

(a) salary and allowances, not including subsistence allowance within the 
country of work; 

See second report, item 1.1.1, p. 17• 



(b) travel costs to and from the country of operation; 

(c) the cost of supplies and equipment required for demonstration purposes 
(subject to reimbursement by the country, to the extent of its ability to do 
so, in currency which can be used by WHO). 

(2) The country concerned will pay such costs of operations within the 
country as can be met in domestic currency, paying the following expenses, inter 
alia : 

(a�5 salary and expenses of staff provided from within the country itself, 
including technical personnel, and clerical or other auxiliary personnel； 

(b) office accommodation, facilities and supplies, including public 
services such as telephone, electricity, etc., office equipment and 
stationery supplies； 

(c) transportation and travel expenses within the country of operation； 

(d) allowance for WHO staff due in connexion with their assignment to the 
country of operation, which may include subsistence allowance for WHO staff 
temporarily assigned and, when appropriate, allowances to compensate for 
high cost of living. 

3. Fellowships 

The division of costs between WHO and the governments will normally be as 
follows： 

(1) WHO will pay the following expenses : 

(a) subsistence allowance during study； 

(b) tuition fees and a reasonable allowance for technical books and for 
technical equipment required during study； 

(c) travel costs within the country of study； 

(d) travel costs to and from the country of origin which cannot be met in 
the local currency of the country concerned. 

(2) The country concerned will, to the extent of its ability to do so, pay 
the following expenses : 

(a) travel costs which can be paid for in the currency of the country of origin； 

(b) incidental costs of preparation as may be necessary, including visas. 
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as contained in Official ENDORSES the policy of the Executive Boarg 
Records No. 18, page v, paragraph 2 (Supplies) it being understood that 
the policy as laid down does not exclude points 1.2.8 and 1.2.9 on page 5 

« 5 

of that volume and .that the provision for these two points can be included 
in the provisions made in connexion with item 7.6.1 (Medical Literature, 
Teaching Equipment and Programme Supply Services) of the same volume. 

June 1949 

4 M2 SUPPLIES 

"2.1 Although the Board recognizes the critical need for health and medical 
supplies in many areas of the world, it believes that the distribution of these 
commodities is basically an economic problem. The Board feels that one of the 
functions of WHO is to assist and support governments in the utilization of inter-
national economic machinery in efforts to obtain supplies for health purposes. 

M2.2 Whereas WHO should provide supplies required for its own work including 
its demonstration teams, the Board is of the opinion that it is not within the province 
of, nor is it possible for, the Organization to make itself responsible for supplies 
required by governments. However, the Board recognizes that it may be desirable in 
some cases for supplies to be made available for specific projects, examined in 
advance in detail and approved by the Executive Board, either to continue the 
implementation of programmes after the WHO demonstration teams have finished their 
task, or to implement or further a health project carried out by a governmental 
health administration • • 

5 "1.2.8 Supplies and their Importance 

"Experience has shown that work projected under decisions of the Health 
Assembly and the Executive Board is often completely sterile, and in some cases 
impossible, unless certain necessary supplies are available. It is a fact that in 
many countries penicillin, DDT and certain vital equipment are not available and 
cannot be made available from local sources or purchased with local currency. When 
WHO undertakes or stimulates extensive projects for control of malaria or plague, 
cholera or venereal diseases, to name only a few activities, some supplies should be 
furnished. These supplies are required not only for the demonstration teams of WHO, 
but in many cases to make it possible for the country to continue the implementation 
of the programme after the WHO demonstration team has moved on to other areas or 
countries. It is to be expected that the ultimate increase in the productivity of 
the country and industrial development or revitalization, will make possible either 
purchase or manufacture of these necessary supplies in the future. Without 
such provision of reasonable quantities of supplies the governments concerned cannot 
be expected to carry the programmes initiated by WHO to full fruition. 



Ttl. 2.8 Supplies and their Importance (continued ) 

"Governments will be expected to pay for these supplies wherever possible• 
In some cases this payment would take the form of a credit, to the account of WHO 
in the national bank in the local currency, representing the cost of the supplies 
received. WHO could then or thereafter use these local currency resources for a 
number of important purposes. These funds would be used to finance fellowships 
from neighbouring countries, to purchase other services avail able in the country 
and of which WHO has need, or for local health projects approved by WHO. 

"1.2.9 Other Supplies for which no Specific Provision has been made in 
this Proposed Budget 

”It is recognized that there are many areas and countries in the world in 
which the major need is for medical supplies rather than for technical services 
alone. Some countries, although possessing the necessary technical services, are 
unable to cope with many of their public-health problems because of the lack of 
adequate medical and sanitary supplies. The need results from the general economic 
situation and the lack of the currencies necessary to procure supplies available 
only by import. 

"Although no budgetary provision has been madè in the proposed programme arid 
budget for 1950, governments are urged to give very careful consideration to this 
serious and frequently critical need. Should governments decide that direct action 
should be taken by WHO to alleviate this condition, consideration may be given to 
adding to this budget such additional amounts for 1950 as are considered proper.M 


