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FIFTH MEETING 

Tuesday, 16 May 1978, at 9h20 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. REPORT OF COMMITTEE B TO COMMITTEE A: Document (Draft) A31/60 

The CHAIRMAN drew attention to the draft report of Committee B to Committee A (document 
(Draft) A31/60). 

Decision: The report was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.2.3 of the Agenda (Resolutions EB61.R11 -R16; 
Document А31/53) (continued) 

The CHAIRMAN recalled that at the first meeting of the Committee it had been decided to 
postpone further consideration of the item until such time as replies to the Director- General's 
cable to the countries concerned could be expected. The Director -General had requested that 
those replies should be received by Monday, 15 May. 

Mr FURTH (Assistant Director -General) said that on 15 May 1978 a cash payment had been 
received from Congo amounting to 200 000 French francs, the equivalent of $ 43 478.25, 
representing the balance of that country's contribution for 1975 and part of its contribution 
for 1976. That remittance was sufficient to remove Congo from the list of countries which 
might be subject to the provisions of Article 7 of the Constitution. 

In addition, the Director -General had received a cable from Grenada on 15 May, indicating 
that a payment of $ 23 060 had been made to cover its contribution for 1975, and that payments 
for 1976 and 1977 would be made in June and July respectively. A cable had just arrived from 
Chad informing the Director -General that 3 million CFA francs were being paid to the 
Organization. 

The CHAIRMAN said that no communication had been received from the other countries in 

arrears in the payment of contributions. He drew attention to Article 7 of the Constitution 
of WHO, which provided that if a Member failed to meet its financial obligations to the 

Organization, the Health Assembly might suspend the voting privileges and services to which that 
Member was entitled. 

Mr DJOGO (Chad) said that he had informed the Secretariat that he had received a cable 
dated 13 May indicating that his Government was making a payment of 3 million CFA francs. It 

was likely that a further payment would follow. 

The CHAIRMAN thanked the delegate of Chad for that information. The item under discussion 
was a very sensitive and important one, and the Committee needed guidance from delegates if it 

were to put forward suggestions for consideration by the Health Assembly. 

Mr TAITT (Trinidad and Tobago) asked whether it was possible under Article 7 for the 

services provided to the country concerned to be maintained even though voting privileges had 
been suspended, or whether the application of Article 7 precluded such services. 

The CHAIRMAN said that the Committee was free to make any recommendation to the Assembly 
that it saw fit. 
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Mr TAITT (Trinidad and Tobago) suggested that the Committee appoint a small working group 
to study the matter and report back that afternoon. 

The CHAIRMAN wondered whether the setting up of a working group would be of much use, in 

view of the fact that the Executive Board and its Committee to Consider Certain Financial 
Matters prior to the Health Assembly (formerly the Ad Hoc Committee) had already dealt with 
the matter at some length. 

Dr de CAIRES (United States of America) asked what action had been taken by the Health 
Assembly the previous year on the matter of arrears. 

Mr FURTH (Assistant Director -General) said that the previous Health Assembly, on the 

recommendation of the Ad Hoc Committee of the Executive Board, had, in resolution WHA30.12, 
suspended the voting rights of the Dominican Republic. 

The CHAIRMAN said he took it that the Committee was not in- favour of suspension of voting 
rights or discontinuation of services provided in the present instance. He suggested that 
the Rapporteur should prepare a draft resolution on the matter which would be considered by 
the Committee at a later stage. • It was so agreed. 

• 

Э. APPOINTMENT OF THE EXTERNAL AUDITOR: Item 3.7 of the Agenda (Document А31/36) 

Mr FURTH (Assistant Director -General), introducing the Director -General's report 
(document A31/36), recalled that because Mr Lars Lindmark was not available for re- appointment 
as External Auditor of the Organization beyond the financial year 1977, Mr Sven -Ivar Ivarsson 
had been appointed as External Auditor of the accounts of the Organization for the financial 
years 1978 and 1979. Unfortunately, Mr Ivarsson had died as the result of an accident on 
28 October 1977. 

Since work connected with the audit of the accounts for the financial year 1978 had to 

begin very soon after the present Health Assembly, a decision needed to be taken now on the 
appointment of a replacement for Mr Ivarsson as External Auditor beginning with the financial 
year 1978. 

Since its inception, WHO had always had the same External Auditor as the International 
Labour Organisation, with cost - sharing arrangements between the two organizations which had 
resulted in considerable savings in audit costs. Those arrangements also allowed for an 
external audit team with broader experience and knowledge of practices and procedures and of 
audit requirements for specialized agencies. 

The Directors -General of the ILO and WHO had ascertained that the Comptroller and Auditor 
General of the United Kingdom, Sir Douglas Henley, who was also the External Auditor at UNESCO, 
FAO, GATT, lICO and WMO, would be available immediately to serve as External Auditor of both 
WHO and the ILO. In addition to his audit experience, Sir Douglas had wide and varied 
experience in finance and economics both in his own country and internationally. 

Should the Health Assembly decide to appoint Sir Douglas Henley, the cost -sharing 
arrangements with the ILO would continue, and the Director -General would then suggest that the 
appointment be for the same two -year period as at the ILO and thus cover the external audit of 
the financial years 1978 and 1979. 

Mr WIRTH (Federal Republic of Germany) expressed his delegation's regret at the sad loss 

of Mr Ivarsson. He was glad that the Director -General had been able to find a new candidate 

for such an important post within a relatively short time. He supported the candidature of 

Sir Douglas Henley, because he was already an experienced auditor of several specialized 

agencies within the United Nations system, and also because his appointment would mean that 

the cost - sharing arrangements with the ILO could be continued. 
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The CHAIRMAN drew the Committee's attention to the draft resolution contained in 

paragraph 4 of document А31/36. 

Decision: The resolution was adopted. 

4. WORKING CAPITAL FUND: Item 3.8 of the Agenda 

Advances made for the provision of emergency supplies to Member States as authorized by 
resolution WHA28.25, part C, para. 2(2): Item 3.8.2 of the Agenda (Resolution WHA28.25; 
Document А31/49) 

The CHAIRMAN recalled that sub -item 3.8.1 had been removed from the agenda because no 
advances had been made to meet unforeseen or extraordinary expenses. The Committee would 
therefore deal only with sub -item 3.8.2. He drew attention to the Director -General's report 
on the item, contained in document A31/49. 

Decision: The Committee took note of the Director -General's report. 

5. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.9 of the Agenda 

Organizational study on WHO's role at the country level, particularly the role of the 
WHO representatives: Item 3.9.1 of the Agenda (Resolution WHАЭO.l6; Official Records No. 244, 
resolution EB61.R34 and Annex 7; Official Records No. 246, pp. 247 -253 and pp. 273 -275) 

Dr AL -BAKER (representative of the Executive Board) introducing the item, said that the 
Board had considered a preliminary version of the report on its organizational study on WHO's 
role at the country level, particularly the role of the WHO representatives, at its fifty -ninth 
session in January 1977. The previous year's Health Assembly had reviewed the progress made 
in the preparation of the study and had requested that a final report should be made to the 
Thirty -first Assembly. He suggested that the Acting Chairman of the Working Group concerned 
should be invited to outline the contents of the study. 

Professor REID (Acting Chairman of the Executive Board's Working Group on the 

Organizational Study on WHO's Role at the Country Level, Particularly the Role of the WHO 
Representatives), introducing the study contained in Annex 7 to Official Records No. 244, said 

that section 1 gave the reasons for the preparation of the study, as well as the names of the 
Working Group members concerned, who had carried out a series of country visits using agreed 
guidelines for observations. The main meeting had been held in Brazzaville with the Regional 
Director for Africa as secretary. 

The study was deliberately comprehensive. On pages 80 -83 of Official Records No. 244 

the constitutional basis of WHO's role at country level was reviewed, reference being made to 
various relevant resolutions of the Health Assembly. On pages 83 -84 the well -known historical 
evolution from the concept of technical assistance to that of cooperation was traced. 

Pages 85 -87 contained an assessment of WHO activities at country level in the light of the 

Working Group's visits and consultations, including comments on the specific question of the 
role of the WHO representatives. On pages 87 -89 current trends in technical cooperation at 

country level were discussed and some suggestions were made as to how such cooperation might 
usefully be further developed. 

The largest section of the study - pages 90-98 - dealt, as requested in the Working 
Group's terms of reference, with the role of WHO representatives. The development of their 
role was traced and, in the light of changing circumstances, the question of whether they might, 
where appropriate, be replaced by coordinators who were citizens of the countries concerned was 
considered. Examples of that development were given for the African Region, and the related 
use of national health personnel in the South -East Asia and Eastern Mediterranean Regions, 
inter alia, was described. 

On page 95 the advantages and disadvantages of using nationals as WHO coordinators were 
discussed, it being stressed that their training and selection should be identical to that of 
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international personnel; salary matters were also referred to. The new title to be given to 

the WHO representative had been considered, and eventually that of 'WHO programme coordinator" 
had been agreed. 

The vital question of the selection and of the initial and continuing training of WHO 
representatives or their successors was reviewed on pages 97 -98, which should be read in 
conjunction with Appendix Э. On pages 98 -100 some of the repercussions of the new methods of 

cooperation on the structure of WHO at the peripheral, regional and central levels were 
discussed. Section 10 contained a summary of the conclusions and recommendations. 

The study was comparatively long, but the subject was important and the Working Group had 
been anxious to describe the background, the present state and likely future trends as fully 
as possible. In preparing the revised version of the study, members of the Working Group were 
grateful for the suggestions made by delegates at the previous Health Assembly. In its 

resolution ЕВ61.R34 on the subject, the Board drew the Health Assembly's attention to the main 
conclusions of the organizational study. The resolution stressed the modern role of WHO and 
of WHO programme coordinators and emphasized the importance of appropriate public health 
training for such personnel. Above all, it laid great stress on flexibility and on the 
sovereignty of Member States in health as in other matters. 

Mr CROM (Netherlands) said that the subject of the study provided one of the most 
important areas of coordinated action for the United Nations system. With regard to WHO's 
role in country programming, it was essential that representation be adequate to fulfil the 
tasks entrusted to the Organization. At present the quality of WHO representatives was very 
high, which indicated that the Board's recommendations in the study were not only right in 
theory, but also feasible in practice. 

If the effectiveness of WHO's country programming was to be assessed, it should be seen 
in terms of integrated action by all organs of the United Nations system. It was important to 
bear in mind the main resolutions of the United Nations General Assembly laying down the broad 
principles of coordination and cooperation. The first of these was the consensus resolution 
recognizing the priority role of UNDP in technical assistance activities. The second was the 
resolution on the restructuring of the economic and social sectors of the United Nations system, 
paragraph 34 of which stressed the need to concentrate in one individual responsibility for 
coordination of the activities of the United Nations system in any given country. Those two 
resolutions made clear that coordination was the key factor for fruitful action. 

He was confident that WHO representatives would find ways and means of establishing close 
coordination with UNDP resident representatives. Only thus could optimum conditions be 
guaranteed for cooperation with the United Nations system on the one hand, and with national 
authorities on the other. He did not think that the role of WHO representatives needed to be 
limited to multilateral activities; they could also play an active part in bilateral activities, 
notably by advising on the preparation of health programmes. 

He supported the recommendations made in the Board's study, and also endorsed 
resolution EB61.R34. 

Dr BROYELLE (France) said that some confusion persisted with regard to the role of WHO 
representatives. While they had proved very valuable, she welcomed the natural evolution in 
that role that was now taking place. It was undoubtedly right for WHO to rely increasingly 
on national personnel for the supervision and coordination of programmes. The whole concept 
of WHO representatives should now be transformed, since now that national personnel were capable 
of taking over that task; they should lose the dependence on WHO, notably in the financial 
sense, that the title of representative implied, and be regarded more as correspondents. 
Such a change of role was not only desirable, but was the only one possible. The official 
concerned would not be satisfied with a position of double dependence, both national and inter- 
national. Moreover, his government would be reluctant to accept an ambiguous position. The 
logical conclusion was to entrust responsibility to nationals serving as designated points of 
contact, and not to national officials considered as representatives of WHO. 

It was more important that the supervision of programmes and the relations between WHO 
and governments should be effective, than that a system of representation which had outlived 
its usefulness should be maintained at any price. Her delegation was therefore in favour both 
of a change in the term "representative" itself and of a change in the facts of the situation. 

Dr FEDOROV (Union of Soviet Socialist Republics) said that the introduction of the concept 
of technical cooperation reflected the changes that were taking place in the relations between 
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the Organization and its Member States. His delegation believed that in such cooperation 
there should be equality between WHO and governments; it was governments who should be 
responsible for the allocation and use of resources, and also for making their experience 
available so that other countries could benefit from it. An important component of technical 
cooperation was scientific research. 

The development of technical cooperation demanded a major restructuring of WHO's work at 
country level. A creative and flexible approach was needed. He endorsed the study's 

conclusion that the diplomatic functions of the representative should be reduced and his 
technical functions increased. Representatives should participate more in the planning and 
programming of health activities, and in the creation of evaluation systems. The new approach 

implied the need for a new criterion for the selection of candidates, both by WHO and by the 
governments concerned. Particular attention should be paid to training and re- training. 

In conclusion, he hoped that the organizational study would help to promote the greater 

effectiveness of WHO representatives at country level. 

Mr DJOGO (Chad) said that his country attached particular importance to the item under 

consideration in view of its repercussions on field activities in developing countries, 

where WHO representatives played a key role. His delegation intended accordingly, with 

other sponsors, to submit a draft resolution on the subject with a view to strengthening 

the effectiveness of WHO's work in the field. 

Dr MARTINS (Mozambique) was particularly gratified to see that a new concept of technical 

cooperation, taking full account of the new cooperative relationship between WHO and its 

Member States, was replacing the former paternalistic type of aid. He welcomed the trend 

towards the use of national coordinators, since that type of official was fully aware of the 

economic and social conditions prevailing in the country concerned and their appointment 

would enhance the implementation of resolution WHA29.48. 

Mozambique would be appointing a national coordinator from 1980 onwards, by which time 

the necessary staff resources would be available. He pointed to the need for re- examining 

the status of such personnel, whose role,whether they were national or international officials, 

should be essentially that of technical coordinators aid not diplomats. 

He suggested two minor amendments to the Working Group's report. Some WHO represen- 

tatives still influenced by the old mentality pressed for the inclusion of foreign experts 

in a project when local experts were in fact available. In his country, for example, the 

health authorities had carried out a national immunization campaign in which more than 8 

million people, or some 96% of the population, had been vaccinated, using only national staff. 

That high coverage had been noted both by WHO epidemiologists and by the international 

commission that had certified the eradication of smallpox in his country. Thus Mozambique 

was capable of completing its expanded immunization programme without foreign cooperation. 

Accordingly, it should be made clear in section 8.4 of the report that the relationships 

which the WHO representative was called upon to maintain with health professionals and 

national health institutions should be fully known tithe national authorities. In paragraph 

10.3, which stated that one of WHO's functions was to collaborate with countries in planning, 

management and evaluation of their health programmes, it should be made clear that collabora- 

tion should be extended only at the specific request of the government concerned. With 

those amendments, his delegation fully supported the report. 

Mr NATARAJAN (India) commended the Working Group on its report, which represented an 

important step forward in fulfilling WHO's new cooperative function. His delegation fully 

endorsed the recommendations embodied in resolution ЕВ61.R34. 

The increasing accent being laid by WHO representatives on coordination and cooperation 

as opposed to their previous observer status, had become increasingly apparent in the South - 

East Asia Region. The adoption of such a new approach, whereby they participated as 

coordinators and advisers rather than being final arbiters, would strengthen the functioning 

of the Organization's activities at the country level. He emphasized the desirability of a 

full understanding between the WHO coordinator and the national authorities in order to 

obtain the most realistic assessment of needs and effective development of projects. 
To 

that end, a continuing dialogue would be necessary between WHO coordinators and field 

workers, which could only be achieved if the coordinators were closely involved in 
field 

activities. He agreed that the proposed new title was more appropriate, since the title of 

WHO representative appeared to imply diplomatic status. The WHO coordinator could also 
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play a most useful role in providing the country concerned with information on what bilateral 
help was available and in identifying areas where appropriate schemes for action could be 
drawn up, so as to ensure that all health action constituted a coherent whole. Following 
the remarks of the delegate of Mozambique, he agreed that all the assistance extended by a 

WHO coordinator should be conditional on the country's requesting that type of help. 

Dr KLIVAROVÁ (Czechoslovakia) believed that the organizational study was in keeping 
with the stand taken by the United Nations General Assembly in favour of science and 
technology for peace. WHO was in a unique position to assist the large number of developing 
countries now in the process of developing their own health services, which had hitherto 
suffered from, the shortage of qualified staff. It was clearly desirable that the fullest 

possible use should be made of qualified national experts, with WHO personnel participating 
only on a short -term basis, with a view to fostering the availability of qualified staff 
within a country. 

Dr BULLA (Romania) considered that the organizational study was of great importance 
where the further development of WHO's activities for the benefit of Member States was 
concerned. Since the ultimate aim should be the achievement by countries of self -reliance, 
the utilization of WHO national coordinators was particularly appropriate to further a more 
effective dialogue and participation in WHO's work. 

In the past, a number of discrepancies had existed as between the discussions within the 
governing bodies of WHO as to the role of the WHO representatives and the actual application 
of that role at the country level. It was, therefore, highly desirable that the WHO 
coordinator should have less of a diplomatic function and that his technical function should be 
strengthened. The crux of the matter clearly lay in proper training, which would be no easy 
task in view of the great responsibility which such staff were required to carry at the 
country level. He suggested that former WHO staff members, even if they had reached 
retirement age, could be used as national coordinators in view of their managerial and 
technical expertise. 

Dr VALLADARES (Venezuela) believed that the valuable organizational study would serve 
to make WHO's action more effective at the country level. For his part, he had never 
considered WHO representatives as performing solely a diplomatic function and would fully 
agree with their being renamed coordinators, as that role would be in keeping with the current 
trend. 

On the question of using national personnel, however, it was important to bear in mind 
the disadvantages as well as the advantages. He agreed that it would be desirable to expand 
further the use of national staff for teaching and research. The remuneration of national 
counterpart staff could, nevertheless, lead to a delicate situation. If the national salary 
of the individual concerned was supplemented by WHO to bring it up to the level of an 

international official's salary, there would then be a discrepancy between the salaries of 

national staff working for an international organization and of national staff as a whole. 
There were other disadvantages. If a national coordinator were to carry out the 

functions described in section 8.3.3 and the first paragraph of section 8.3.4, which related 
to implementation of policy decisions of the governing bodies of WHO and to coordination, he 

could find himself in a real conflict between WHO's recommendations and the Government's 
policy. Furthermore, if coordinators were appointed by the governments concerned at the 

national level, political and other considerations might enter into the selection, and there 
would be considerable competition for a post with a salary supplemented by WHO. Since 
national coordinators would be chosen according to their political acceptability, they would 
also change with undue frequency in regions where governments were subject to frequent change. 
He did not think that any savings effected would compensate for the problems of double 
dependence that would face national coordinators, although, of course, any WHO coordinator, 
even if an international official, would have to maintain good working relations with the 
government. A national would face entirely different pressures. Any savings that were 
made should, in his opinion, be used to increase fellowships and training; the small amounts 

involved would be unlikely to make an appreciable difference elsewhere, and it was essentially 
through the use of staff of high quality and long experience that WHO would be able to carry 
out its vital function. 

With those comments, his delegation was prepared to endorse the report as drafted. 
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Dr TAPEN' FAAIUASO (Samoa) considered that the conclusions and recommendations of the 
Working Group were valuable and realistic, both from the point of view of WHO's activities as 

a whole and from that of the governments concerned at the country level. The most appropriate 

formula would be that of a partnership between WHO and the country concerned. He felt that 
WHO should be responsible for the remuneration of the coordinator, that official being either 
a national or not according to the wishes of the government concerned. The criteria for the 

selection of the national. coordinator would be the sole responsibility of the WHO Secretariat, 
at either the regional or subregional level, and not that of the government. 

Dr de °AIRES (United States of America) paid tribute to the Working Group, whose study 
was of great service to Member States and to the Organization. He noted that much attention 
had been focused on the question whether coordinators should be national or international 
personnel. However, it was even more important, in his opinion, to achieve an increased 
participation of national authorities in, and responsibility for, the work of WHO at the 
country level. The advantages and disadvantages of national as compared with international 
coordinators - a matter which would, of course, vary from country to country - had been very 
carefully reviewed in the study. Mention had been made of such problems as salary 
differentials, potential conflicts of interest and savings in cost, all of which needed to be 
considered by the Committee. However, the key factor was training and, whoever the 
coordinator was, he would have to be provided with a different form of training from that 
given in many places now; he would need to be trained in the new approach of WHO programmes, 
centred on technical cooperation and with emphasis on technical and managerial competence. 
The coordinator, whether national or international, could very well be a member of the 

national committees which had been established in some countries to monitor WHO- assisted 
programmes. Professor Reid had emphasized flexibility, and that aspect had also been 
stressed by the Executive Board when it had considered the study. It had been felt that 
sudden, sweeping changes should be avoided and that an effort should be made to expand country 
by country, in accordance with national wishes and capacity. It was, of course, for each 
country itself to make its own choice regarding the kind of representation it desired, as 

the delegate of Mozambique had stressed. 

Dr ALFA CISSE (Niger) recalled that the question of the role of the WHO representative 
had originally been raised, in the terms in which it was dealt with in the study before the 
Committee, by the Director -General at a meeting of the WHO Regional Committee for Africa in 
1974 when, for the first time, the possibility of using national instead of foreign experts 
had been aired. The idea had been so well received and had made such progress that a name - 

coordinator - had been adopted and the Committee was now considering what his functions and 
powers should be and whether it would be advisable to have coordinators in the underdeveloped 
countries. 

For many countries were underdeveloped from an economic standpoint; yet in each of them 
it was possible to find experts at least as competent as those which had been sent to them 
in the past from outside, who were out of touch with local realities. The old -style 
representatives, despite their sound technical training, were much more like diplomats than 
technical experts, with unfortunate consequences. The trend now was to have national 
personnel. Some delegates, however, had emphasized the risk involved in employing a national 
with one foot in WHO and another in his government, as if WHO was a totally different entity 
consisting, not of countries, but of some element which superimposed itself upon them. Yet 
WHO was the sum total of its Member States, the old experts and the new - scientists whose 
competence had been proved in principle and approved not only by WHO but also by the countries 
which had seconded them. It was therefore difficult to see how it was still possible to 
question whether, with the introduction of the idea of a coordinator, technical efficiency 
would be prejudiced. 

Niger was among the favoured States; it had a coordinator, a national of Niger. It had 
never been so satisfied with its relations with the Organization, not because there had been 
any bad faith on the part of WHO in the past but because the representative at the time had 
not been as closely in touch with the situation. He had been, perhaps, over -concerned with 
problems which did not affect Niger and had therefore been unable to devote himself to the 

work which he had been sent to do. The current coordinator from Niger did what he was asked 
to do, regardless of whether the approach came from WHO or from Niger. Since his appointment 
Niger's problems had not been solved by magic - that was not the role of WHO - but when any 
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request was made to WHO for assistance it seemed that the WHO offices were no longer situated 

in Geneva or Brazzaville but in Niger itself, so prompt was the Organization's response to 
telex messages to which it had formerly taken three months to obtain a reply. 

It had also been objected that the coordinator might suffer the same fate as some 

governments and be changed with excessive frequency. However, if a regime changed and the 

government decided to appoint a new coordinator, nobody could do anything about it; the 

country concerned would suffer and, no doubt, soon realize its mistake and make amends. A 

good coordinator was selected and supported, not on the basis of political considerations, but 

for his proven competence, since the country appointing him was responsible to the 

international community. 

The Committee wished to improve the effectiveness of WHO. Such an improvement involved 

more than a mere change in health structures, as had been suggested. Niger was a poor 

country, but it had gone much further than that; for example, it was building and equipping 
a number of new laboratories for specific purposes. Thus the choice of a coordinator would 
not be made lightly. The basic consideration for selection was that the country had 
obligations to the international community, and it was only by meeting those obligations that 

it was entitled to call upon WHO for assistance. 

The meeting rose at 11h00. 


