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1. In 1978 the Thirty -first World Health Assembly, having considered the Executive Board's 
organizational study on WHO's role at the country level, particularly the role of the WHO 
representatives,' requested the Director -General in resolution WHA31.27 to re- examine the 

Organization's structures in the light of its functions, with a view to ensuring that activities 
at all operational levels promote integrated action, and to report thereon to the sixty -fifth 

session of the Executive Board in January 1980. In the same resolution, the Health Assembly 
requested the Executive Board to report on its review of the Director -General's study to the 

Thirty -third World Health Assembly. 

2. The Director -General's report to the Executive Board (document ЕВ65/18) is attached as an 
Annex. A lively discussion on this report took place in the Board, which is reflected in the 

summary records of the session.2 The Board finally adopted resolution EB65.R12 on the matter. 

In this resolution, the Board recommended that the Thirty -third World Health Assembly adopt a 

resolution that is crucial for the future work of the Organization. The text of resolution 
EВ65.R12 appears in document ЕВ65/1980/REС/1, page 12. 

3. The Assembly is invited to review the study, and in particular the draft resolution 
proposed by the Executive Board in its resolution EВ65.R12. 

1 WHO Official Records, No. 244, 1978, Annex 7. 

2 Document ЕВ65/1980/REС/2, summary records of the 9th -14th, 26th and 27th meetings. 
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In 1978 the Thirty -first World Health Assembly, having considered the 
Executive Board's Organizational Study on WHO's role at the country level, 
particularly the role of the WHO representatives, requested the Director - General 
in resolution WHA31.27 to re- examine the Organization's structures in the light 

of its functions, as recommended in the Study, with a view to ensuring that 
activities at all operational levels promote integrated action, and to report 
thereon to the sixty -fifth session of the Executive Board in January 1980. In 

the same resolution, the Health Assembly requested the Executive Board to report 

on its review of the Director -General's Study to the Thirty -third World Health 

Assembly. 

In compliance with this resolution I prepared a background paper entitled 
"Study of WHO's structures in the light of its functions" (DG0 /78.1). This 
paper was studied by various subcommittees of the regional committees and their 
reports were reviewed by the regional committees at their 1979 sessions. The 

paper was also reviewed within the Secretariat by the Regional and Headquarters 
Programme Committees and by the Global Programme Committee. 

The report that follows represents my own conclusions from the Study. To 

arrive at these conclusions I have carefully reviewed the reports resulting from 
the above -mentioned consultations and have drawn heavily on them. The need for 
succinctness, however, did not permit the inclusion of all the diverse views 
expressed by Member States in the regional committees. For these, I should 
like to refer the Board to the annexes containing the reports and resolutions of 

the regional committees. I take this opportunity of thanking all those who 
have contributed to this Study. 

The full report on the Study consists of: 

- the Director -General's conclusions on WHO's processes, structures and working 
relationships, together with six annexes containing the reports and resolu- 
tions thereon of the regional committees (ЕВ65/18); and 

- three addenda that form part of the Study: 
Addendum 1: Periodicity of World Health Assemblies (ЕВ65/18 Add.l) 
Addendum 2: Membership of Executive Board (ЕВ65 /18 Аdd.2) 

Addendum 3: Outline of a possible study on the feasibility 
of relocating WHO headquarters (ЕВ65 /18 Аdd.3) 

In this report, I have interpreted the term "structures" broadly to include 

the processes, organs, organizational structures, mechanisms and working 
relationships involved in efforts to attain the Organization's objectives and to 
make rational and optimal use of its resources, subjects that were touched upon 
in all the regional studies. In view of this, and of the deep involvement of 

Member States in the Study throughout the past year, this Study constitutes a 

managerial review of unprecedented magnitude, dealing as it does with the way 
the Organization acts and reacts at all policy and operational levels. 

In compliance with resolution WHA31.27, I am submitting the Study that 
follows to the Executive Board for its review. 
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THE DIRECTOR- GENERAL'S CONCLUSIONS 

The goals of WHO 1. The main goal for WHO in the coming decades as defined 

by the World Health Assembly is the attainment by all the 

people of the world by the year 2000 of a level of health 

that will permit them to lead a socially and economically 

productive life. This implies unswerving efforts to attain 

that goal, based on firm decisions on priorities. 

Support to 

strategies for 

health for all 

2. Efforts to attain this goal will also contribute to the 

New International Development Strategy in fulfilment of the 

New International Economic Order. The Organization's 

cooperative activities within the United Nations system will 

have to concentrate on joint efforts to formulate and imple- 

ment the New International Development Strategy and to 

establish and maintain the New International Economic Order. 

This too implies firm decisions concerning the Organization's 

priority activities within the United Nations system. 

3. The main thrust of the Organization's activities over 

the coming decades will be to support national, regional 

and global strategies for attaining health for all by the 

year 2000. Such support must promote the self - reliance of 

Member States in health matters, that is their capacity to 

make decisions autonomously, to set health goals and devise 

ways of attaining these goals, to rely mainly on their own 

human and financial resources, and to decide when and for what 

purposes to seek external resources. Self- reliance is not 

synonymous with self -sufficiency; no country can be entirely 

self - sufficient in health matters. Interdependence based on 

voluntary cooperation among equal partners is completely com- 

patible with self - reliance and is indeed a manifestation of 

mature self -reliance. 

4. Priority support will have to be given to the needs of 

developing countries, but the needs of developed countries too 

will not be neglected. 
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Nature of WHO 5. It is tacitly assumed that WHO will continue to exist. 

The question has to be asked if countries could attain without 

WHO the goal of health for all that they have defined. If 

governments feel that they do need such an organization, the 

crucial question is what kind of organization. 

6. According to its Constitution WHO is an organization of 

Member States cooperating among themselves and with others to 

promote the health of all people. This cooperative action 

is the key to WHO's potential usefulness, because it embodies 

the truly international as opposed to supranational nature of 

the Organization. Such cooperation has to take place not 

only within regions, but also across regions and on a world- 

wide scale if the ambitious main health goal of Member States 

is to be achieved. 

Functions of WHO 7. The voluntary acceptance by Member States of the coopera- 

tive nature of their action within WHO makes it possible for 

WHO to fulfil its constitutional function as the directing and 

coordinating authority on international health work without 

infringing on national sovereignty. But international health 

work has to begin in countries and end in countries if it is 

to have concrete value. 

8. WHO's directing and coordinating function permits its 

Member States to set collectively the health goals they desire 

and to define the principles required to attain these goals. 

It also permits them to act collectively in smaller and larger 

groupings to attain these goals, as well as to act 

individually by applying in their own countries the health 

policies and principles that they have adopted collectively. 

9. The above principles are fundamental to everything that 

follows. If Member States accept these principles they will 

be able to use their Organization effectively to attain their 

main health goal; if they do not, the Organization will have 

only marginal utility as a minor funding and supply agency. 

These principles are also the key to the proper use of WHO's 

technical cooperation function. The concept of technical 

cooperation has replaced the former approach of technical 

• 

• 
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assistance, which was based on a donor /recipient relationship 

between the Organization and its Member States. Technical 

cooperation for health implies true partnership to attain 

national health goals that have been defined in countries by 

countries; these goals are attained through action that can 

be sustained and developed further by the Member State con- 

cerned when the involvement of WHO or of other Member States 

is no longer required. Such technical cooperation can be the 

key to wise investments in health by the country itself and, 

at the request of that country, by the international 

community. It can thus facilitate self -reliant health 

development, since what it generates gives rise to sustained 

investments and accompanying developmental action under the 

control of the Member State concerned. 

10. The Organization has important functions with respect 

to three kinds of technical cooperation: (1) technical 

cooperation between individual Member States at their request 

and the collectivity of Member States that is WHO; 

(2) technical cooperation between developing countries which 

WHO has a duty to support at their request; and (3) technical 

cooperation between developing and developed countries which 

WHO also has a duty to support at their request. 

11. In connexion with technical cooperation between 

individual Member States and WHO the question has been raised 

as to whether the Organization is not concluding an agreement 

with itself. The answer to this question is that, in 

accordance with the advisory opinion of the International 

Court of Justice with respect to the United Nations, WHO is 

an international organization and as such possesses an inter- 

national personality under international law. An agreement 

concluded between WHO and a Member State for technical 

cooperation thus constitutes an agreement between two subjects 

of international law, namely WHO and a Member State. 

12. The Organization's directing, coordinating and technical 

cooperation functions can on no account be considered as being 

separate. Through its directing and coordinating functions 

the most relevant health goals for Member States and the most 
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suitable ways of attaining these goals are defined. These 

goals and ways of attaining them then form the most useful 

basis for technical cooperation activities between Member 

States and WHO and among themselves. But technical 

cooperation involving true partnership to attain well - 

defined national health goals is the best way to lead to the 

identification of relevant international health goals and of 

appropriate ways of attaining them. So, if the Organiza- 

tion's coordinating and technical cooperation functions are 

properly carried out, they will become mutually supportive 

and intimately interwoven to the extent that any distinction 

between them becomes artificial and blurs the real nature of 

the international health work the Organization performs in 

accordance with its Constitution. 

13. The Organization's role with respect to information 

transfer illustrates the inseparability of its coordinating 

and technical cooperation functions. The coordinating 

function includes capitalizing on WHO's neutrality to ensure 

the availability of valid information that will permit Member 

States to make rational decisions on health technology and on 

health systems. Such transfer of valid information is an 

activity that has to be greatly strengthened. To ensure that 

information is valid demands a willingness on the part of 

Member States to participate in its generation and selection, 

and a readiness to use it however much it may contradict 

existing beliefs and dogmas. The generation and use of such 

information is the key to the international transfer of 

appropriate technology, which should encompass the whole of 

health technology, aiming at generating acceptable technology 

that can easily be applied by the health system, no matter 

how complex the research required to generate it. The 

insistence of Member States on [MHO using the information it 

has found valid, and making sure that whoever sets foot in 

any Member State on the Organization's behalf uses it also, 

is the key to ensuring that technical cooperation between 

Member States and WHO will be based on the best standards, 

even if these are not always the ones that are conventionally 

applied. And if, in addition, before Member States request 



technical cooperation, they make sure that the subjects of 

such cooperation are highly relevant to their strategies for 

attaining health for all their people, this will go far 

towards ensuring that WHO's coordinating and technical 

cooperation functions are used in such a way as to provide 

mutually enhancing support whatever its nature and whatever 

its source. 

Social, political 14. To enable the Organization to support Member States 

and technical 
adequately in attaining their health goals, it has to fulfil 

roles 
a balanced combination of social, political and technical 

roles. It is necessary to explain the real nature of these 

roles, particularly in view of the misinterpretations that 

have been given to them. 

15. WHO's social role is characterized by its humanitarian 

efforts to promote social justice in health matters, 

particularly through a more equitable distribution of health 

resources among and within countries. Health politics deal 

with health policies aimed at bringing about change for the 

better in health situations, and the political, social, 

legislative, administrative, economic, and technical 

measures required to realize these goals. Health policy is 

closely linked with social and economic policy, yet is often 

underestimated or ignored by policy makers. It is therefore 

necessary to strive to have health recognized as a legitimate 

contributor to development, worthy of investment, and not 

merely a beneficiary of development. This has become known 

as the political struggle for health. If the health sector 

in Member States is involved in it, WHO, in fulfilment of its 

directing and coordinating function, has to engage the 

struggle at the international level in support of national 

endeavours. The Organization's sociopolitical role 

therefore has to be interpreted in the sense of supporting 

national action aimed at inducing change for the better in 

health situations through collective definition by Member 

States of health goals, the adoption of principles for 

realizing them, and the promotion of the reforms in the health 

and related socioeconomic sectors that will enable the goals 

to be attained. In other words, this role implies promoting 

action for health, and not merely indicating how such action 

might be carried out. 
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16. The political commitment of governments is essential if 

Member States are to bring about the health reforms required 

to convert the goal of health for all into a reality. WHO 

cannot and should not intervene in the political affairs of 

its Member States, but through its own commitment, the appli- 

cation of sound health doctrines, and promotional activities 

among policy makers at top - government level, it can have a 

powerful influence on the health policies of governments. 

17. The Organization's technical role is in no way 

diminished by its sociopolitical role. On the contrary, if 

health development is indeed an important factor in social 

and economic development, policy for health technology has 

to respond to social policy. This implies developing 

technologies that are effective, socially acceptable, and 

economically feasible. To devise such technology demands a 

far higher level of technical competence than summarizing 

conventional medical wisdom. It is this type of technical 

competence that the Organization must foster in Member States 

and develop in its own ranks. 

18. Almost as a by- product of such combined sociopolitical 

and technical action, the Organization can be instrumental in 

helping to reduce international tension, to overcome racial 

and social discrimination, and to promote peace. 

19. The Director -General acts on behalf of the Organization 

as a whole in conformity with the decisions and policies of 

the Health Assembly and under the authority of the Executive 

Board. In this way, he is an instrument of a sociopolitical 

body, aid as chief technical and administrative officer of the 

Organization is responsible for translating policy into 

practice. In this respect, and in this respect only, he is 

a political figure in the sense that he gives effect through 

the activities of the Secretariat to the policy decisions of 

Member States as expressed by the Health Assembly and the 

Board. In like manner, the Regional Directors are political 

figures only in the sense that they give effect through the 

activities of the Secretariat in the region to the policy 

decisions of the regional committees, the Board and the Health 

Assembly. 



Managerial 

support 

Multisectoral 

support 

20. To provide effective support to its Member States the 

Organization must ensure well - correlated action, and in 

particular well -correlated programme planning throughout all 

its echelons. To benefit most from such action Member States 

will be wise to ensure well - correlated action within their own 

health system, including rational programme development and 

the proper integration of health programmes into a general 

health system. Managerial tools, -ch as the process known 

as country health programming, are available in support of the 

national health development process. Managerial tools are 

also available for WHO's programme development process. Each 

of these processes should be applied in a well - coordinated 

manner as resolved by the World Health Assembly. If properly 

used, they can be invaluable in helping to identify priorities 

and to ensure the preferential allocation of resources to 

these priorities. If improperly used through over - 

concentration on managerial techniques rather than critical 

assessment of programme content, they can be counter- 

productive, since they may only sanctify the status quo in 

clever - sounding managerial terms. As part of WHO's managerial 

tools, its information system must continue to ensure an 

easily accessible collective memory of the Organization's 

policies and programmes; the various elements of this collec- 

tive memory should be stored nearest to where they are most 

needed. 

21. Countries will require multisectoral action to implement 

their strategies for health for all. WHO will therefore have 

to be in a position to support such action. This implies the 

entry of the Organization into new fields to ensure the support 

of other social and economic sectors, both inside and outside 

the United Nations system, at national and at international 

levels. Expertise from other social and economic sectors 

will be brought to bear on health development through regional 

and global health development advisory councils, which will be 

tried out initially for a period of two years. These 

councils should both support and be supported by multisectoral 

national health councils that exist or that may be created in 

Member States. 

Eв65 /18 
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Problems 

concerning WHO's 

structures and 

working 
relationships 
within them 

22. WHO has a complex structure, constitutionally based on 

the World Health Assembly, the Executive Board, the Secretariat 

and the regional arrangements. Many problems have arisen in 

the working relationships within this structure, problems that 

prompted the World Health Assembly to request the Director - 

General to undertake the present Study. 

23. Side by side with the outstanding achievements, not the 

least of which has been the development of a whole set of 

public health policies that will guide world health for many 

years to come, a widening gap has grown between policy and 

practice. The constitutional regional arrangements should 

have helped to bridge this gap, but they are still struggling 

to do so. They have undoubtedly given WHO unique operational 

advantages. Yet these very advantages have tended to 

undermine the universal solidarity that is mandatory if the 

Organization as a cooperative of Member States is to provide 

the support all Members require of one another. No region 

alone would have had the political impact required to lead to 

action for attaining an acceptable level of health for all 

its people. All regions are in need of knowledge and 

resources from other regions. And the richer countries 

cannot permit themselves to become isolated economically, 

socially and politically from the poorer countries. The 

example of smallpox eradication serves as a striking illustra- 

tion of the health interdependence of all countries, and the 

benefits the affluent countries can derive from health 

improvements in the developing countries. 

24. The problem of the gap between policy and practice is 

closely linked to the question of centralism versus 

decentralism. The Member States of WHO have realized for 

many years that both undue centralistic tendencies and undue 

decentralistic tendencies could-only lead to far from optimal 

support being given to them. The central organs of WHO have 

become nominally stronger, but have little control over the 

bulk of the Organization's activities, namely those that take 

place in the regions and in the countries. The regional 

structures too have become stronger and more independent, yet 
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have tended to concentrate on intercountry activities and have 

little control over the Organization's activities in countries, 

and little influence in shaping overall policy. These are 

symptoms of national attitudes to a supranational body, and 

have no place in a truly international cooperative of Member 

States. 

25. Such problems were among the reasons for undertaking 

vast managerial studies throughout the Organization. These 

include some of the Executive Board organizational studies, 

such as the interrelationships between the central technical 

services of WHO and programmes of direct assistance to Member 

States, and the recent study on WHO's role at the country 

level. Then there is the study of WHO's research management 

which led to the decentralization of research, the emphasis 

on strengthening national research capacities, and the estab- 

lishment of the Regional Advisory Committees on Medical 

Research. As a result of all these managerial studies a 

number of crucial issues have come to light for which solutions 

are being sought as part of the present Study - the most 

ambitious managerial study the Organization has ever under- 

taken. 

26. There is clearly a strong and urgent need to correlate 

better the work of the Organization at the various levels. 

To improve this correlation there is a need for operational 

decentralization under the control of Member States, the 

retention of ultimate responsibility for defining global 

policy in the hands of Member States in the Organization's 

central organs, the involvement of Member States at all 

operational levels in shaping policy, and the control of the 

implementation of policy by Member States also at all levels, 

supreme control being exercised by the World Health Assembly. 

WHO's action in 27. If the work of WHO begins and ends in its Member States, 
countries 

WHO's action in countries is of capital importance. But 

it is not so much a question of what WHO does in countries as 

of what Member States, as the basic building blocks of WHO, 

do within their country in accordance with WHO's policies and 

programmes. The essence of this action by Member States is 
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the individual application by them of what they have decided 

collectively in the regional committees and World Health 

Assembly. WHO's policies and programmes could thus be used 

as examples on which to base national health policies and pro- 

grammes, thereby facilitating the introduction of national 

health reforms that might otherwise encounter insurmountable 

obstacles. In this way Member States could develop their own 

self - reliance in health matters by using WHO as a symbol, and 

as a source of reference and moral support. 

28. This assumes that WHO's policies and programmes are 

applicable in its Member States. If they are not, they should 

never have been adopted. Representatives of Member States 

in the regional committees and delegates to the Health Assembly 

should therefore always keep in mind the feasibility of 

applying resolutions in their own country before adopting 

them. Having adopted these resolutions on the basis of their 

being feasible, they have the responsibility of explaining 

them to their government and their colleagues with a view to 

their application within the country. 

29. Governments, in their capacity as leaders of the Member 

States of WHO, have in return the responsibility of informing 

the Organization of their experiences in developing and 

applying health policies, whether based on WHO's policies or 

not, with a view to strengthening the collective ability of 

all Member States to define health policies and translate them 

into effective programmes within the framework of WHO. To 

absorb WHO's policies and principles and to apply them within 

the national health system requires a mechanism for continuing 

dialogue between each Member State and its Organization. 

This mechanism will vary from country to country and WHO will 

have to make sure that it is capable of carrying out its part 

of the necessary dialogue. This is also the key to the 

question of WHO programme coordinators, formerly known as WHO 

representatives. If a Member State considers that it requires 

such an individual to ensure the interface between its own 

health authorities and WHO, it is entitled to have one; but it 

cannot relinquish its own constitutional responsibility as a 

Member State of WHO. The WHO representative in a country is 

the health authority acting on behalf of the country as a 

Member State of WHO. 



Cooperation 

among countries 
in health 
matters 

30. This implies a role for ministries of health that is 

quite different from their actual role in so many countries. 

If WHO is the directing and coordinating authority on inter- 

national health work, ministries of health would become the 

directing and coordinating authority on national health work 

within their country. Parallel to WHO at the international 

level, they would have wide responsibilities within the 

country for promoting health development among the country's 

political leaders, for influencing other relevant sectors to 

take action required to support health improvements, and for 

controlling the health sector through the definition of health 

policies, the coordination of their translation into pro- 

grammes and services to deliver them, and the monitoring and 

evaluation of their implementation. 

31. WHO's essential role in countries is to support Member 

States in the above -described endeavours, as behoves a 

cooperative of Member States in its relationships with one of 

its members. The Executive Board Organizational Study on 

WHO's role in countries, particularly the role of WHO 

representatives, spelled out how this role should be ful- 

filled. It is now necessary for Member States individually 

and collectively to review the extent to which the recommenda- 

tions of this Study are in fact being put into practice, and 

in particular the mutation from technical assistance to 

technical cooperation. 

32. Cooperation among countries in health matters takes 

place without the intermediary of WHO as well as within its 

framework. It assumes such forms as exchanges of information 

on technical matters, provision of expertise, training of 

health personnel, financial support, and the import and export 

of equipment and supplies required for the health system. 

33. Such cooperation is voluntary and needs no external 

fostering. However, if countries have confidence in them- 

selves collectively as Member States of WHO, they may find it 

useful to increase their use of the Organization as a neutral 

intermediary to arrange and support cooperation among them- 

selves. This applies to technical cooperation among 
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developing countries, economic cooperation among developing 

countries in health matters, and technical cooperation 

between developing and developed countries. 

34. Since the Organization's support to cooperation among 

its Member States should permeate all its activities, no 

special structures to fulfil this function are required. 

What is required is alertness on the part of Member States 

and the Secretariat at all policy and operational levels to 

the possibility of contributing to health improvement through 

such cooperation. 

35. An important activity of the Organization to facilitate 

cooperation between countries is the collection, organization 

and dissemination of information on available resources, 

technology and expertise in the health and related sectors. 

WHO can also be highly useful in catalysing agreements between 

developing countries, between developing and developed 

countries, and also between developed countries, on policy, 

technical and commercial matters relating to health. An out- 

standing example of this catalytic role is the proposed 

servicing by the Director -General of a global health resources 

group, composed of representatives of developed and developing 

countries as well as bilateral and multilateral agencies, whose 

aim is to mobilize resources for health and rationalize their 

flow in support of strategies for health for all by the year 

2000 in the developing countries. 

Nongovernmental 36. While WHO is an intergovernmental organization, it has 

organizations 
to pay increasing attention to nongovernmental organizations 

that are interested in collaborating for the attainment of 

health for all. This is so in view of the importance of 

mobilizing all forces to this end and of the potentially 

significant contribution of such organizations, including their 

participation in genuine health technology assessment. No 

structural changes are required for this purpose, but rather 

increased awareness of the potential usefulness of these 

organizations, and selective support, starting with the 

support of governments to nongovernmental organizations in 

their country that are ready to apply the policies determined 

in WHO, and continuing through the regional and global levels. 



The governing 

bodies 
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37. Collective decisions are taken by Member States in the 

regional committees, World Health Assembly and Executive 

Board, although, once designated by their government, Board 

members are expected to act on behalf of the Organization as 

a whole and not as representatives of their own country. The 

work of these bodies has to be better correlated as part of 

the efforts to provide Member States with a well - coordinated 

response to their needs at all policy and operational levels. 

Regional 38. Member States are increasingly identifying themselves 
committees 

with their region and this has been accompanied by an 

intensification of the work of the regional committees in 

recent years. This trend must be greatly increased, the 

regional committees being the forum nearest to Member States 

in which they can cooperate on matters closest to them. If 

they have mutual confidence they can use the regional 

committees to exchange ideas on health policy with a view to 

learning lessons for their own country, in addition to 

defining regional health policy in support of their 

individual health policy. The review by the regional 

committees of WHO's action in countries could thus assume a 

highly positive dimension rather than being considered suspect 

in view of its potential infringement on national sovereignty. 

39. An important aspect of the regional committees' work is 

to identify issues that require decisions by the Board and the 

Health Assembly and to make proposals for appropriate global 

policy. Another important aspect is to ensure the support 

for health promoting activities of other sectors in the 

region, and to bring the support of the health sector to 

regional, social and economic endeavours related to the New 

International Development Strategy and the New International 

Economic Order. This might imply broadening representation 

at regional committees, or at least in their subcommittees, 

to include representatives of other sectors. 

40. In addition to the generation of regional policy and 

the adoption of regional programmes, regional committees 

will have to increase their monitoring and control functions 

to ensure the proper reflection of these policies in pro- 

grammes and the proper implementation of these programmes. 
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Such monitoring and control will have to include the review 

of the extent to which WHO's activities in individual 

countries are in accordance with the policies, principles and 

programmes defined collectively in the regional committees. 

41. Recent additions to the responsibilities of the regional 

committees are to support technical cooperation among 

developing countries and to act as guarantors of the genuine- 

ness of country and intercountry programmes for external 

funding, so as to encourage the mobilization of such funds for 

health, and to ensure that they are channelled into priority 

activities in the strategies for health for all of the 

developing countries. 

42. The successful application of the above principles 

requires careful selection of topics for consideration by 

regional committees to ensure that they are of real interest 

to Member States in the region, as well as careful review of 

the issues requiring decisions. This underscores the 

importance of mechanisms that have recently come to the fore, 

such as consultative subcommittees around the regional 

director, and subcommittees on the general programme of work, 

the programme budget and various specific matters. Early 

despatch of discussion papers to countries will also facilitate 

wide country involvement; for such involvement is the crux 

of the matter, and the best guarantee of the usefulness of 

the work of the regional committees. 

43. To fulfil the above functions adequately, representatives 

to the regional committees must have the power to take collec- 

tive decisions on behalf of their governments, realizing the 

implications of such decisions for the health policies and 

programmes of their own country. They must also be 

sufficiently senior to be able to influence the health policies 

of their government in the light of collective health policy 

agreed upon at the regional committee. No country should be 

prevented from sending a representative to sessions of the 

regional committees owing to financial constraints, 

particularly in view of the enhanced role of these committees. 



The Executive 

Board 

44. The Executive Board too is playing an increasingly 

active role in giving effect to the decisions and policies 

of the Health Assembly and in acting as the executive organ 

of the Assembly and adviser to it. Its deliberations are 

becoming increasingly frank and open, and its candid dialogues 

deal with crucial policy issues and programme priorities. 

To this end it has set up a number of working groups and 

committees, and this is a trend that should be encouraged if 

the Board is to discharge the full responsibilities devolving 

on it in connexion with the attainment of the Organization's 

main goal of healtt:. for all. The Board is also playing a 

more decisive role with respect to the Assembly, at which its 

representatives are active in introducing programme and budget 

matters and in responding to the comments of delegates. 

45. But the relationships between the Board and the regional 

committees need strengthening, both in order to enable the 

Board to digest policy proposals emanating from the regional 

committees, and in order to monitor on behalf of the Health 

Assembly the way in which these committees reflect its 

policies in their work. 

46. All this has implications for the kind of documentation 

to be submitted to the Executive Board. Such documentation 

must present clearly the policy issues on which the Board's 

comments and decisions are required. 

47. Questions relating to the membership of the Board are • reviewed in Addendum 2 to this study. 

The World 
Health Assembly 

48. The World Health Assembly has adopted a growing number 

of resolutions of a highly important nature for world health, 

and has built up a whole new set of doctrines concerning 

health and how to attain it. It must now become much more 

active in following up and reviewing the implementation of 

these resolutions and application of these doctrines by Member 

States, the regional committees, the Executive Board, and the 

Director -General. 
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49. If it is remembered that the Health Assembly is the 

Organization's supreme policy organ consisting of delegates 

of Member States cooperating among themselves, and that its 

power lies in the ability of these Member States to influence 

one another to take action rather than in the formal imposition 

of decisions, this monitoring and control function carries no 

danger of infringing on national sovereignty in health matters. 

On the contrary, it could transform the Assembly into the 

incarnation of the world's collective health conscience and 

could make it a greater source of strength than ever in 

support of individual efforts by Member States to improve 

their people's health. But the proper fulfilment of this 

function by the Assembly depends on Member States adopting 

resolutions only if they are convinced of the practicability 

of their implementation. 

50. The Health Assembly has recently adopted a number of 

resolutions aimed at improving its methods of work. These 

will no doubt have to be kept under review as the full impact 

is felt of the assumption by the Assembly of its enhanced role 

in connexion with the global strategy for health for all, as 

well as its monitoring and control function on the one hand 

and the intensification of the work of the regional committees 

and the Executive Board on the other. Mechanisms are 

required to avoid the adoption of repetitious resolutions and 

to ensure the feasibility of implementation of resolutions 

adopted. This can be achieved through a combination of a 

stricter selection of agenda items, provision of adequate time 

to review draft proposals, screening of certain resolutions 

by the Executive Board, greater initiative of regional 

committees in proposing resolutions to the Assembly, and 

referral of certain issues by the Assembly to the regional 

committees for prior review. These measures, however, have 

to be kept flexible and the bureaucratization of procedures 

avoided at all costs. 

51. The review of the periodicity of World Health 

Assemblies, which is analysed in Addendum 1 to this study, 

will have to take into account the above factors. 



Improving the 

correlation of 

the work of the 
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Executive Board 

and the World 
Health Assembly 

52. Procedures have already been adopted for improving the 

correlation of the work of the regional committees, the 

Executive Board and the World Health Assembly. These include 

correlating the agenda of the regional committees and the 

Executive Board to include certain items in the regional 

committees that are timely and of common interest, so that 

these committees can discuss them aid make their recommenda- 

tions to the Board before they are discussed in the Board in 

preparation for the ensuing Health Assembly. Organizational 

studies of the Board could profit from such prior review by 

the regional committees. This applies too to direct 

relationships between the regional committees and the Health 

Assembly; for example, the Technical Discussions held during 

the Health Assemblies could be preceded by discussions in the 

regional committees, as was the case at their 1979 sessions 

in anticipation of the Technical Discussions during the 

Thirty -third World Health Assembly in 1980. In this way, 

the discussion of certain items in the regional committees 

would come at the beginning of the cycle of discussion within 

the governing bodies and the recommendations of the regional 

committees would have a greater influence on the work of the 

Board and Health Assembly. 

53. At the same tire, the regional committees, possibly 

through appropriate subcommittees, would do well to analyse 

more extensively the regional and national implications of 

Health Assembly and Board resolutions. This two -way flow 

of information and mutual review of resolutions should go far 

to ensure the internal coherence of the policies and pro- 

grammes of the Organization at all levels throughout the world, 

at the same time leaving sufficient latitude for regional and 

national variations. 

54. There is nothing like live human contacts to ensure con- 

sistency. Yet it would perhaps be impractical to suggest that 

the same national representatives should attend meetings of 

the regional and global governing bodies. There is thus a 

need to coordinate the representation of individuals 

representing their country in different bodies. This is a 
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national responsibility, and would be most successfully 

carried out if governments seriously reviewed proposals for 

WHO's policies and adopted definite attitudes towards them. 

This would help their representatives to speak with one tongue 

and to report back to a national coordinating mechanism in 

pursuance of a cycle of coordination of national representa- 

tion.. 

55. No formal briefing of national representatives by the 

Secretariat can adequately replace such internal national 

coordination. But the Secretariat has an added responsi- 

bility to phrase policy proposals in clear language and to 

specify the issues for which decisions are being sought. 

The Secretariat 56. The function of the Secretariat is to support the 

Organization's Member States individually and collectively. 

The Secretariat has no independent existence of its own. 

This in no way diminishes its importance. On the contrary, 

its competence and integrity are more important than ever in 

the light of its function of supporting a cooperative of 

Member States with more than 150 diverse needs. For Member 

States depend heavily on the information submitted to them by 

their Secretariat; the absolute reliability of the 

Secretariat in providing this information is mandatory if con- 

fidence is to reign. This underscores the need for much 

stronger correlation of the work of the Secretariat at all 

levels in order to ensure its consistency. The present 

situation in this respect leaves much to be desired. 

WHO staff in 
countries 

57. Field staff, to the extent that they will be engaged in 

the future in the light of the increasing mobilization of 

national resources and consequent employment of national 

personnel, and the execution of WHO- supported programmes by 

the government concerned, will have to identify themselves 

with the national programme in which they are working and 

to feel part of the national health personnel. 

58. As mentioned in paragraph 29 above, the overriding 

responsibility of governments and their accredited health 

authorities for the work of WHO in the country places the 

role of WHO programme coordinators in its proper perspective. 

If countries feel the need for such an individual it is their 



Regional offices 

prerogative to request WHO to appoint one, or to appoint one 

of their own national staff to this function. If they 

prefer to establish other mechanisms, such as liaison offices 

in ministries of health or international cooperation com- 

mittees either in the ministry of health or in an inter - 

ministerial entity, that is also their prerogative. The 

degree to which WHO programme coordinators would be employed 

would therefore depend on the needs of individual Member 

States as perceived by them, and no hard and fast rules can 

be made centrally. 

59. If they are employed, however, they must be given 

maximum freedom and adequate resources to fulfil the functions 

ascribed to them in the Executive Board organizational study 

on "WHO's role at the country level, particularly the role of 

the WHO representatives ". It appears that the change of 

title from WHO representative to WHO programme coordinator 

has been misinterpreted in a number of countries as a diminu- 

tion of their functions and responsibilities and in con- 

sequence as a demotion, an interpretation that was never 

intended. This being the case, it is suggested that their 

title again be changed, to that of "WHO representative and 

programme coordinator" (WRPC). 

60. The policies of decentralization and regional self - 

reliance, intensified dialogues with Member States, the under- 

standing of the Secretariat's role in supporting Member States 

and, particularly at the regional level, in ensuring technical 

cooperation between the Organization and its Member States, 

the catalytic role of WHO in support of technical cooperation 

among countries and in particular among developing countries, 

the need to provide new kinds of information to the regional 

committees, their subcommittees, the regional health develop- 

ment advisory councils, and various regional expert panels, 

and new ways of mobilizing and using national expertise, must 

all affect the type of work to be carried out by the regional 

offices and the workload on their staff. There is a need to 

review the staff complement in each of the regional offices 

to ensure that it will be able to cope with their additional 

functions. 
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Headquarters 

61. No two regional offices can be identical in their. 

internal organizational structure, but adequate response to 

the composite programme needs of Member States, as opposed to 

the former "vertical" programme support, implies the 

establishment of multidisciplinary functional programmes and 

appropriate coordinating mechanisms rather than administrative 

units. It also implies mechanisms to ensure that individual 

countries and groups of countries in the region are adequately 

served. 

62. This pattern of work has clear implications for the types 

of staff required in regional offices. There is an increasing 

need for staff who are capable of working in multidisciplinary 

teams, of mobilizing national expertise of synthesizing such 

national expertise and experience into regional programmes, 

and of distilling essential information from detailed data in 

a number of fields for dissemination to countries. This 

information will also be used to prepare documents that will 

help the regional committees to make rational decisions based 

on political, social and economic factors in addition to 

technical factors. 

63. The need for a better understanding of the place of 

health development in general social and economic development, 

and for multisectoral support to strategies for health for all 

on the one hand, and the relative inexperience of the 

Organization in these matters on the other, have given rise 

to the idea of creating regional health development advisory 

councils with multisectoral representation to advise the 

Regional Director. It is hoped that such advisory groups will 

help the Regional Directors to support the regional committees 

adequately on all issues involving multisectoral policy and 

action for health development. 

64. Decentralization does not imply that there is no further 

need for headquarters; on the contrary, it gives the work of 

headquarters a new dimension in keeping with the new dimensions 

of the Board and Health Assembly and the relationships between 

them and the regional committees as suggested above. This 

dimension can be summed up as global stimulation through the 

generation of ideas, as well as the analysis, synthesis, 
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articulation, and promotion of ideas, irrespective of who at 

what level sparked them off; and of global coordination on 

behalf of the Board and Health Assembly. This coordination 

is destined to ensure the provision to the Board, the Health 

Assembly and the regions of valid information on health 

systems and technology, including the policy and programme 

analysis and technical assessment required to arrive at this 

information. It is also destined to foster coherent programme 

development, irrespective of the level or levels at which the 

various programme elements originated. In addition, there 

is still a need for the central organization of global 

programmes, whether the core groups for these programmes 

reside in headquarters or in one of the regional offices, or 

have outposts in regional offices or national institutions. 

At the same time, headquarters must continue to provide 

support to the regional offices at their request. 

65. In a similar manner to the regional level, the Director - 

General will have the benefit of multisectoral advice from a 

global health development advisory council to enable him to 

support the Board and Health Assembly adequately on all issues 

relating to health development in its multisectoral dimension, 

including the contribution of health to the New International 

Development Strategy and the New International Economic Order. 

66. The question of expert advice to the Organization in 

general is currently under review in the Executive Board 

organizational study on "the role of WHO expert advisory panels 

and committees and collaborating centres in meeting the needs 

of WHO regarding expert advice and in carrying out technical 

activities of WHO ", and is therefore not touched upon in this 

Study. 

67. Headquarters will also have to assist the Director - 

General in supporting the global health development advisory 

council mentioned in paragraph 65 above, and the "health /2000 

resources group ", mentioned in paragraph 35 above. This will 

require quite a new type of Secretariat support - in the case 

of the global health development advisory council to provide 

documentation to, and participate in the deliberations of, a 

group whose function is essentially the promotion of multi - 

sectoral action for health and whose members from other social 
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and economic sectors are on a par with those from the health 

sector; and in the case of the "health /2000 resources group" 

to analyse trends, identify gaps and recognize opportunities 

in bilateral and multilateral development assistance for health 

over which WHO has no direct jurisdiction. 

68. The ideal organizational structure of headquarters has 

not yet been found. Indeed, there may be no such thing as 

an "ideal organizational structure "; the structure may have 

to undergo an evolutionary process in response to the evolu- 

tion of global policies and programmes. At this stage, the 

trend towards the organization of headquarters by global pro- 

grammes rather than divisions and units will have to be 

encouraged, in spite of the managerial problems involved in 

trying to ensure that these programmes emit coordinated 

signals to the Board, the Health Assembly and the regions. 

69. The new nature of the work of headquarters must naturally 

influence its staffing pattern. Headquarters regular staff 

complement has been drastically reduced in fulfilment of 

resolution WHA29.48, but it will have to be further reviewed 

to ensure a proper balance between it and the regional office 

staff complements in keeping with their respective emergent 

workloads. The Secretariat at headquarters and in the 

regional offices will have to be strengthened by a type of 

person who is all too rare. There are technical specialists 

of all types in the countries and in WHO; there are far too 

few specialists in the composite discipline of health develop- 

ment. By that is meant people who are imbued with the 

philosophy of health development as defined in WHO; who can 

generate such development, plan for it, programme and budget 

for it, implement it, monitor it, and evaluate it; who can 

bring together to these ends the specialized knowledge of all 

the other disciplines involved in the health, political, 

social, and economic sciences, and who can marshal, master aid 

summarize the information required for all these activities. 

This is an important recruitment and training challenge that 

lies ahead of the Organization. It will be necessary to 

create this type of person in sufficient numbers within Member 

States themselves if they are to make real progress with their 
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health development strategies. When there are sufficient 

numbers in countries, there will be no problem in recruiting 

suitable staff of this type for WHO. 

70. This in no way implies that headquarters and the 

regional offices will be staffed only by the kind of "health 

generalists" described above. A proper balance will have to 

be maintained between this type of staff and the currently 

predominant type of programme- specific staff, depending on the 

changing needs of programme support to Member States and on 

the need for coordinated programme development and implementa- 

tion. So whenever recruitment policy is discussed it is 

necessary to keep in mind the needs of functional distribution 

side by side with geographical distribution. 

71. The question of the location of headquarters was raised 

at recent sessions of the Board and at the Thirty- second 

World Health Assembly. An outline of a possible study on 

the feasibility of relocating WHO headquarters appears as 

Addendum 3 to this Study. 

72. To enable the Secretariat to support Member States 

properly at all levels it has to maintain adequate internal 

cohesion. One way of ensuring this, and yet retaining con- 

trol, is to encourage free contacts on technical matters, but 

to maintain formal contacts on policy and budgetary matters. 

This should permit wide exchanges of views between staff at 

all levels on technical questions without administrative 

hindrance; but at the same time firm control by middle and 

top management of policy and budgetary matters. 

73. Mechanisms to ensure coordinated action have been 

created by the establishment of Regional and Headquarters 

Programme Committees and the Global Programme Committee. 

These committees should now form a permanent feature of the 

Secretariat, the Regional and Headquarters Programme 

Committees ensuring coordinated programme management within 

their fields of competence, and the Global Programme 

Committee ensuring coordination of the management of the 

Organization's programme on a global scale. If used 

properly, these mechanisms could strengthen the hand of the 

Director - General by ensuring that the Secretariat supports 

ЕВ65/18 

page 25 



ЕВб5 /18 

page 26 

Member States individually and collectively with the 

necessary degree of consistency at all levels. For 

example, the dedicated involvement of the Regional Directors 

in the Global Programme Committee, together with the 

Director -General, the Deputy Director - General and the Assistant 

Directors -General, should ensure that, in providing top level 

programme policy support to the Director -General, maximum 

account is taken of the needs of Member States as expressed 

through the constitutional regional arrangements. The 

proper use of these mechanisms, however, implies the readiness 

of their members to tackle all issues, no matter how sensitive, 

in a collegiate manner, to hold wide staff consultations in 

order to ensure adequate staff participation in the work of 

the Organization, and to provide firm guidance to staff on 

the Organization's policies so that they function within a 

well -defined policy framework. It also implies the readiness 

of their members, as well as of those who report to them, to 

sacrifice some of their individualism in favour of common 

efforts. 

74. The Secretariat, as part of the Organization in general, 

is passing through a transitional period of new challenges and 

decentralized efforts, in consequence of which new roles are 

devolving on the regional offices and on headquarters. If 

the emphasis at regional level lies more in technical coopera- 

tion with Member States and supporting technical cooperation 

among Member States, the emphasis at headquarters lies more 

on the Organization's coordinating function. Since, as stated 

in paragraph 12 above, these two functions are mutually 

supportive, it follows that regional office and headquarters 

staff must be mutually supportive. Any mutual mistrust or 

antagonism must become a thing of the past and must give way 

to mutual respect based on an understanding of the respective 

roles of the regional offices and of headquarters. 

75. Mutual confidence can be strengthened by interchanging 

the functions of certain staff within regional offices and 

headquarters, and between field posts, the regional offices 

and headquarters, leading to a flexible process of staff 

rotation. This, however, is fraught with difficulties of 

an administrative, financial and personal nature. Serious 

thought will have to be given to ways of resolving these 

difficulties. 
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76. No less an important and complex issue is the secondment 

of national personnel to WHO Secretariat for limited periods. 

Such rotation could be of benefit to all concerned; it could 

provide useful experience to national personnel from which 

their countries would benefit on their return, and it would 

ensure the constant influx of fresh ideas into the Secretariat. 

At the same time, a certain degree of continuity of concepts 

and action has to be maintained. To maintain this continuity, 

certain staff will have to be retained for longer periods than 

others, depending on the nature of the functions required 

within the Secretariat at that time, the need for a proper 

balance between generalist and specialist staff as mentioned 

in paragraph 70 above, and the individual capabilities of 

staff members. Particular attention will have to be paid to 

the duration of office of top level management. 

77. The Director - General and the Regional Directors, while 

members of the Secretariat, are in a special category in that 

they are elected by Member States, the former by all Member 

States, and the latter nominated by the Member States in the 

region concerned. This undoubtedly renders them vulnerable 

to the exigencies of individual governments, acquiescence in 

which could jeopardize the very existence of the Organization 

as a cooperative of Member States. The best way of pro- 

tecting the Director - General and the Regional Directors from 

this danger is for governments to make sure that their 

individual demands on the Organization conform to the policies 

they have adopted in the regional committees and the Health 

Assembly. At the same time, the Director - General and the 

Regional Directors must have the right and the obligation to 

act on behalf of the collectivity of Member States in 

refusing government requests that are unreasonable in their 

aberration from the Organization's policies. 

78. The World Health Organization has a complex system, yet 

it can and must be controlled. To be effective, the 

Organization must achieve unity within its pluralistic system, 

avoiding any tendency towards seven independent and possibly 

competing regional and global organizations. Ultimate con- 

trol lies with Member States individually and collectively, 

with the support of the Secretariat. 
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Epilogue 

79. To achieve this control, Member States will have to 

tighten the coordinating mechanisms, first of all within 

their own country, so that they are able to ensure the 

mutual relevance and support of their own health development 

strategy and of their technical cooperation with WHO and with 

other Member States of WHO. They will have to make sure 

that what they do in their country is taken into account in 

the regional committees, that what they decide in the regional 

committees gets proper attention in the Health Assembly and 

the Board, and that Board and Health Assembly resolutions are 

properly reflected in the work of the regional committees and 

in their individual health policies. If Member States are 

serious about using WHO to support them in attaining an 

acceptable level of health for all their people, it is they 

who must make sure that every part of the Organization plays 

its proper role to this end. At the same time it is the 

responsibility of the Director - General to ensure that the 

Secretariat at all levels provides Member States with the 

support they require to control the Organization as a whole. 

80. Many of the above conclusions are already in the process 

of being introduced with the concurrence of the governing 

bodies; others await their approval. The Organization will 

have to adapt itself to the consequences of any decisions it 

takes in connexion with its functions, structures, processes 

and working arrangements. A period of running in will no 

doubt be required until the ways the structures are used, the 

processes applied and the working arrangements carried out 

become part and parcel of the Organization's everyday life. 

At the same time, these measures will have to be constantly 

assessed in the light of the speed and effectiveness of WHO's 

action, its efficiency and the satisfaction felt by Member 

States and the Secretariat. 
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INTRODUCTION 

1. The Programme Budget Sub -Committee Working Group for the study of WHO's structures in 

the light of its functions met at Brazzaville from 26 February to 2 March 1979. The 

list of participants appears as Annex 1. 

2. The Group was set up by the Programme Budget Sub -Committee in order to consult the 

countries and prepare a report to be submitted to the twenty -ninth session of the Regional 

Committee,I based on Member States' answers to questions put by the Director- General.2 The 

background document was sent to all Member States and on the date appointed for the meeting 

20 replies had been received by the Regional Office. Furthermore, members of the Working • Group discussed the background paper with national officials from 15 countries (Burundi, 

Central African Empire, Gabon, Gambia, Ghana, Liberia, Madagascar, Mauritius, Mozambique, 

Nigeria, Rwanda, Sierra Leone, United Republic of Cameroon, United Republic of Tanzania, Zaire). 

3. The Regional Director, opening the meeting, welcomed participants and underlined the 

importance and difficulty of their task, which consisted in responding to the challenge 

issued by the Director -General. Following the new programme guidelines, their task was to 

define the type of Organization which the Member States desired, in the context of the 

declaration on the new international economic order, and of technical cooperation between 

countries. 

4. The Working Group elected the following officers: 

Chairman: Dr E. Ribaira (Madagascar) 

Rapporteur: Dr K. N. Itera (United Republic of Tanzania). 

The Group approved the programme of work and decided to work in plenary session to examine, 

in turn, each of the replies available; and to draw attention to those points in the 

background document to which no replies had been made, and to replies found to be in 

contradiction to each other. With regard to replies which might arrive after the meeting, 

the Working Group asked the Secretariat to analyse them and append to its report, if they 

supplied additional information (Annex 2). However, contributions received after 

31 May will not be considered. The Secretariat was invited to take appropriate steps 

with a view to obtaining the greatest possible number of replies from Member States. 

5. During the visits to the countries, the members of the Working Group noted the diffi- 

culty which the national authorities find in devoting sufficient time to examination of the 

background texts, which are long, concentrated and couched in a language peculiar to WHO. 

1 
AFR/RC28/Decision No. 5. 

2 
Document AFR /RC28/20. 
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6. The report of the Working Group examines, chapter by chapter, document DGO /78.1 - 

Study of WHO's structures in the light of its functions - which is the background paper 

presented by the Director -General. 

POLITICAL, SOCIAL AND ECONOMIC CONTEXT 

7. In paragraphs 2 to 5 of the background paper, the Director -General analyses the 

context in which WHO is called upon to work. The growing socializing tendency among the 

States, the declaration on the new international economic order, the development of tech- 

nical cooperation among developing countries and the search for more international justice 

with a view to the sеS -ial objective for the year 2000 are essential elements in that 

context. "The crucial question that has to be asked is in which way and to what extent 

governments want WHO and what kind of WHO they want." (3) 
1 

8. The Working Group agreed with the content of the Director -General's paper and its 

analysis. In the past, governments did not regard WHO as their Organization and therefore 

did not imagine they could change it. The new guidelines fully justify the questions. 

However, there is a marked gap between the major decisions and resolutions taken at the 

political level and the capacity to put them into effect. Very often, those who decide on 

such guidelines are not responsible for their implementation; this gap should be bridged. 

This is true both of the countries and of WHO: too many resolutions have been adopted 

without detailed appreciation of their consequences, and without provision for corresponding 

resources. In order to encourage self -responsibility, the Group recommended that mechanisms 

should be set up in the Member States and in the regional and global offices to ensure that 

resolutions adopted are followed up, and to obviate the adoption of resolutions which do not 

correspond to their political cnoices and needs. This problem has already been considered 

by the Regional Committee, particularly at its twenty- eighth session (resolution 

AFR /RC28 /R12). The Group also expressed a desire for the above- mentioned national mechanisms 

to include greater provision for ensuring that the health component is given consideration 

during discussions on the new international economic order. 

THE EXECUTIVE BOARD ORGANIZATIONAL STUDY ON WHO'S ROLE AT THE COUNTRY LEVEL, AND PARTICULARLY 

THE ROLE OF THE WHO REPRESENTATIVES 

9. The Thirty -first World Health Assembly, by resolution WHA31.27, approved the conclusions 

and recommendations of the organizational study. These are summarized in the background 

paper (6). The Working Group acknowledged the grounds for these recommendations and con- 

cerned itself more particularly with problems relative to their implementation, particularly: 

1 The numbers in parentheses refer to the corresponding paragraphs in document 

DGО /78.1. 
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(i) improvement of collaboration between national and international officials 

through greater integration of the latter into national structures; 

(ii) the establishment of interministerial national committees to deal with health 

questions; the WHO Programme Coordinators should participate in the work of 

these committees; multisectoral and multidisciplinary national health councils 

(resolution AFR /RC28 /R3, operative paragraph 5) are a response to that concern; 

(iii) encouragement of technical cooperation between countries. 

10. On the subject of WHO Programme Coordinators, the Group recommended that the title 

indicated in operative paragraph 4 of resolution WHA31.27 should be applied without discri- 

mination between national and international officials. The Coordinators' offices should be 

strengthened and so far as possible they should be on the premises of the Ministries of 

Health. This would facilitate the use of national structures and skills, while remaining 

true to the spirit of resolution WHA29.48. When the government so desires, international 

Coordinators should be able to be integrated into national structures, and have their 

functions extended beyond the management of WHO's programme of collaboration. The profile 

of the Coordinators and criteria for appointments should be worked out jointly by WHO and 

national officials with reference to section 8.3 of the organizational study. The 

Coordinator is above all a health technician. The use of a national Coordinator, despite 

reservations expressed by some countries, could be one way of ensuring more ready acceptance 

of WHO by political officials, by reducing the diplomatic aspects of the post. Moreover, 

there is no objection to the national Coordinator participating in constitutional meetings 

as the representative of his or her country, whereas an international official could only 

be used, the case arising, as an adviser to a national delegation provided he or she were 

fully integrated into the country's health structures. Furthermore, this will involve him 

in the decisions he will have to implement. 

11. The Working Group emphasized the importance of visits by the Director -General and the 

Regional Director to the countries in order to make the role of WHO better known to senior 

political cadres. 

THE FUNCTIONS OF WHO 

12. The Constitution assigns to WHO the function of acting as the directing and coordinating 

authority on international health work and engaging in technical cooperation with the Member 

States (8). These principles are fully accepted. The only problems arise inputting them 

into effect. 

13. With regard to technical cooperation activities, an integrated response from WHO can 

only be triggered by the countries themselves, through avoidance of fragmentary requests 
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and approaches to the Secretariat at different levels. To this end, it is necessary to 

inform national political and administrative officials more thoroughly about the Organiza- 

tion's structures and procedures and to develop the training of cadres in management. 

Effective utilization of advisory health councils may facilitate that approach. Further- 

more, it is necessary to provide better information to regional political (onu) and 

economic (ECA) bodies. 

PROBLEMS CONCERNING WHO'S STRUCTURES 

14. The structure of WHO hinges on the World Health Assembly, the Executive Board and the 

Secretariat, as well as on six regional organizations, each of which consists of a Regional 

Committee and a Regional Office. The functions of each of these bodies are defined by the 

Constitution (10). The Director -General has drawn attention to contradictions between the 

policy- making functions exercised at global level and those of implementation at national 

level. These contradictions often hinder optimal use of WHO resources (12). It is neces- 

sary to clearly define the term "integrated approach ", and to make relations between the 

countries and the various levels of the Secretariat more effective. The structure of WHO 

should be directly linked to its recognized role, which is, in particular, to be a technical 

institution and not merely a supplier of logistic support. 

15. The Group considered that problems of relationships within the Secretariat, as described 

in the background document (12), should be settled by the Director -General and the Regional 

Directors themselves. Regional structures, the usefulness of which is recognized, should be 

based on real solidarity among the countries of the Region. Horizontal communication between 

countries should be facilitated, especially in the framework of TCDC which is considered the 

best way of developing certain programmes, such as drug policies and management and primary 

health care, while avoiding making the bureaucratic structure of WHO too unwieldy. Direct 

relations between the countries should not result in overlooking the need to keep the 

Secretariat informed, to enable it to play its coordinating role to the full. 

16. Structures should be such as to facilitate decentralization of action, while ensuring 

unity of policy. The Executive Board organizational study on the interrelationships between 

the central technical services of WHO and programmes of direct assistance to Member States 

has already stressed the importance of an integrated approach to the development of the 

Organization's programmes, all programme activities at all levels being mutually supportive 

as parts of the whole (resolution WHА28.30). 

17. Interregional relationships should be strengthened. The communication of information 

would he facilitated by direct exchanges between Regional Offices and between countries of 
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different Regions. At the level of the Secretariat, nothing prevents that horizontal 

coordination. Its implementation is impeded by the acquired centralizing habit. 

THE MEANING OF TECHNICAL COOPERATION 

18. Technical cooperation had been defined as "activities that have a high degree of 

social relevance for Member States in the sense that they are directed towards defined 

national health goals and that they will contribute directly and significantly to the 

improvement of the health status of their populations through methods that they can apply 

now and at a cost they can afford now" (14). This implies the identification of needs in 

countries by those countries, as well as the identification or generation of appropriate 

methods for meeting these needs (15). Various regional mechanisms exist to increase the 

effectiveness of technical cooperation programmes: regional multidisciplinary panels of 

experts, regional advisory committees on health and medical research and national centres 

recognized as regional centres for operational research, development and training (16). 

19. The Working Group accepted both the definition of and the framework for technical 

cooperation, as indicated. It stressed the importance of technical cooperation among 

developing countries (TCDC). This mechanism should not interfere with other mechanisms of 

cooperation, but should be supported by WHO and made more dynamic; WHO should not lay down 

rules, or make its bureaucratic structure too cumbersome. 

20. Programmes of technical cooperation should be drawn up and implemented in such a way 

as to allow the countries to carry on with them after external support ceases. To that end, 

they should be truly national programmes and not imposed from abroad. The use of nationals 

as project directors and the existence of national structures for selecting and formulating 

programmes are factors which might ensure success. This implies that national and inter- 

national personnel should be appropriately trained in managerial processes. 

THE NATURE OF GLOBAL PROGRAMMES 

21. The formulation of global programmes should be a result of integrated programme plan- 

ning, by which is meant that two interlinked processes are at work; one is a process for 

national health development and the other a process for the development of WHO's programme (18). 

The attention of the Programme Budget Sub-Committee is drawn to the content of these 

processes. At country level, they involve health programming, programme budgeting and 

evaluation of health programmes, mechanisms which are supported by a national information 

back -up system. Within WHO, the process comprises medium -term programming, biennial 

programme budgeting, evaluation of health programmes and the WHO information system. The 

WHO programme could only be adequately developed by synchronizing it with national health 

development. In this regard, the Working Group draws attention to resolution WТiА31..13, 
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by which the Thirty -first World Health Assembly urged Member States to introduce or 

strengthen an integrated managerial process and to make use, as applicable, of methods 

developed under the aegis of WHO. 

22. From comments received from the countries, it would appear that global programming 

needs to be flexible in order to allow for political mobility at country level. Although 

the quantity of WHO support in financial terms could not be considered a secondary factor, 

most of the countries laid more emphasis on WHO's capacity to provide rapid technical, 

logistic and financial support in order to overcome bottlenecks. 

23. One of the difficulties encountered in implementing effective managerial processes in 

the countries arises from the shortage of national personnel trained in these methods. 

This is due to two factors: general lack of personnel, and complexity of the methods. 

Efforts therefore must be made not only to train or retrain national staff, but also to 

develop methods using simple and easily understood terminologies. This effort would be in 

line with the trend towards development of appropriate technologies. Resolution WHА31.43 

emphasizes the need for Member States to provide appropriate training for all health 

workers, and for the Secretariat to foster such training, particularly through learning -by- 

doing. 

24. One essential way of getting the development of managerial processes for health 

programmes under way in the countries is to make national decision -makers aware of the 

problems involved. Nationals and WHO staff are both responsible for generating this aware- 

ness. However, the best way is probably to have such processes implemented at the 

operational level by technical and administrative officials from health and related sectors; 

once concrete results have been achieved it will be easier to convince the decision- makers. 

The Working Group is aware of the difficult nature of this task, since in health development 

work priority is all too frequently given to programmes which carry great political weight, 

at the expense of programmes which are socially more relevant hut less spectacular. 

Furthermore, the introduction of new management methods meets with resistance from habit and 

tradition. Most of the countries of the Region still have legislation and budgeting systems 

inherited from or based on former colonial systems and which do not lend themselves to the 

development of new procedures. 

25. All technical cooperation organizations, notably those within the United Nations system, 

should harmonize their processes of programming, budgeting, evaluation and information. The 

same concepts are being developed in all the organizations, and WHO is concerned to adapt 

these instruments to health problems and to bring the language of health workers into line 

with that of economists and political decision -makers. If all technical cooperation agencies 

were to adopt a common approach, nationals would find it easier to assimilate those procedures. 
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26. Concluding its discussions on this section, the Working Group regarded the managerial 

proces't for development of health programmes as an ideal to be achieved. To this end, it 

is necessary to "decolonize" national administrations, improve awareness among political 

decision -makers and train health manpower. This is a job for the nationals themselves, 

working through national health councils, with WHO providing effective support. The latter 

should concentrate particularly on training, while seeking to simplify the procedures and 

vocabulary used. Political officials' attention should he drawn once again to resolution 

WHA31.43. 

REVIEW OF THE ORGANIZATION'S STRUCTURES 

27. The Working Group, referring to the definition in the background paper, according to 

which the term "structures" included processes for improving the effectiveness and 

efficiency of the Organization (20), regretted that a clearer definition had not been pro- 

posed. Apart from the differences between the English and French versions (the French word 

" désigne" was not equivalent to the English word "includes "), the term "structure" had been 

defined using three words which themselves required definition (processes, effectiveness 

and efficiency). This lack of precision could lead to difficulties in understanding the 

questions which ensue and which are all concerned with structures. This is a typical example 

of the difficulties of communication between the Secretariat and the Memher States due to 

the language employed by the Organization. The Working Group feels it would he clearer to 

define structure as "the administrative organization and the mechanisms which would enable 

WHO to achieve its objectives and to make rational and optimal use of its resources ". 

Questions of substance raised by the Director -General were therefore examined on the basis 

of this definition. 

28. Question No. 1: What are the best ways of ensuring that governments apply in their 

own countries the policies adopted by them in the World Health 

Assembly and Regional Committees, and that their requests for 

technical cooperation with WHO comply with these policies and conform 

to the definition of technical cooperation appearing in the new 

programme budget policy and strategy? 

29. The Working Group concurred with the Director -General on the need for a major effort 

to make the countries aware of their responsibilities and of the benefits that could accrue 

to them by fulfilling such responsibilities. The regular budget should he used mainly to 

support nationwide programmes (22). The appropriateness of requests for technical coopera- 

tion depends on the existence of a national health policy which conforms to the objectives 

of WHO as defined by the countries themselves through the governing bodies. In this regard, 

the Working Group considers it essential to ensure continuity in the representation of 
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countries at the World Health Assembly and the Regional Committee. This continuity cannot 

be assured by isolated individuals. It is therefore recommended that a committee be set up 

at the ministries of health to monitor the implementation of resolutions, give instructions 

to members of delegations to the various bodies and analyse the national consequences of 

decisions taken at international meetings. This presupposes that the Secretariat will 

endeavour to forward documents in good time. The committee could include the WHO Programme 

Coordinator, who would be able to act as a link between the national structures and the 

Secretariat. This link would be even more effective if the Coordinator were to be a 

national official. The Regional Committee at its twenty -eighth session has already voiced 

concern over the problem of continuity (resolution AFR /RC28 /R1). 

30. Strengthening of ministries of health, and of their role in national socioeconomic 

development, is also important to implementation of decisions adopted by the international 

bodies. Possible means to this end include the establishment and effective utilization of 

national health councils, composed of representatives from all the ministries concerned, 

together with the training of officials at all levels in managerial methods. 

31. The proliferation of resolutions is undesirable, since the countries find it impossible 

to put them all into practice. Their number should be reduced and steps taken to ensure 

that new resolutions really contribute new elements as compared to previous ones. The 

Working Group, while recognizing that the Secretariat is partly responsible for the casting 

of resolutions, would like to emphasize the responsibility of representatives of the Member 

States for their presentation and adoption. 

32. Mechanisms enabling Member States and the Secretariat jointly to formulate strategies 

designed to lead to health for all by the year 2000 are likely to encourage exchanges of 

views on the development of national programmes in conformity with the policy guidelines 

laid down by the governing bodies (resolution ЕВб3.R21). 

33. Question No. 2: What further practical steps are required to promote technical 

cooperation among developing countries (TCDC) and between developed 

and developing countries? What structural changes are required 

in Regional Offices to strengthen their role as active coordinating 

centres for TCDC? 

34. The countries which participated in the study supported the TCDC concept, regarding it 

as a platform from which to overcome the phase of technological, cultural and material 

dependency. Support from the developed countries remains necessary, however. Subregional- 

ization is useful, provided that the regional coordinating body plays its part without 

adding to bureaucracy while at the same time keeping to the spirit of resolution WHA29.48. 

A special TCDC fund might make rapid interventions possible. WHO Programme Coordinators 



ЕВ65 /1в 

Annex 1 

page 11 

AFR /RC29/8 
page 9 

should facilitate the implementation of TCDC and the communication of information. The TCDC 

approach should favour cooperation with regional and subregional organizations such as the 

OAU, the ECA, ECOWAS, the West African Health Community and the Commonwealth Health 

Secretariat for East, Central and Southern Africa, etc. 

35. Collaboration between the countries implies that there should be an efficient system 

for exchanging information; the Global Office has an important task to play in this regard. 

36. The Working Group noted that regional TCDC mechanisms have been defined by the 

Regional Committee at its twenty -eighth session, in resolution AFR /RC28 /R14. It sees no 

need to change Regional Office structures to support activities of that type. However, it 

hopes that the Regional Office will coordinate TCDC activities and keep the countries 

informed. 

37. Question No. 3: How can the Regional Committees be further strengthened? 

38. Strengthening of the role of the Regional Committee was the subject of resolution 

AFR /RC28 /R1, and rationalization of its working methods that of resolution AFR /RC28 /R12. 

The Working Group considers that the Regional Committee cannot play its part to the full 

until the geographical demarcation of the African Region of WHO becomes identical to that of 

the OAU. It therefore draws attention to resolutions AFR /RC26 /R10, AFR /RC27 /R7 and 

AFR /RC28 /R4. 

39. The structures proposed in the background paper already exist in the African Region. 

The Working Group recommended that the Programme Budget Sub -Committee should assume func- 

tions analagous to those of the Executive Board Programme Committee and that it should be 

known as the Programme Sub- Committee. 

40. Question No. 4: How can the work of the Executive Board be further strengthened? 

41. The Working Group agreed with the proposal in the background paper. It considers that 

the Executive Board functions efficiently and is an excellent place of learning which 

enables members to become more familiar with the functioning of WHO. The Executive Board 

and the Regional Committees are technical bodies, facilitating preparation of the work of 

the World Health Assembly. Synchronization of work might be improved by arranging for 

regional members of the Executive Board to take part in Regional Committee proceedings, 

in the framework of national delegations. 

42. The Working Group noted that despite improvements the African Region remains under- 

represented on the Executive Board. In the absence of any official procedure, the African 

Group has agreed by consensus on an arrangement for designating Member States of the Region 

which will appoint a member of the Executive Board. Designation will follow the English 

alphabetical order of the countries, while hearing in mind earlier participation. This 

system gives satisfaction and the Working Group recommended that it should be continued. 
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43. Question No. 5: How can the work of the World Health Assembly be improved? 

44. The Working Group was convinced of the countries' concern to name high -ranking 

officials to participate in all constitutional meetings. Over- frequent meetings, together 

with the principle of continuity defined above, would make it impossible for these officials 

to shoulder their responsibilities effectively in their own countries. Strengthening the 

Regional Committees would make the work of the Executive Board more efficient and allow 

World Health Assembly sessions to be spaced out. The Working Group unanimously recommended 

that the Assembly should meet every two years. Furthermore, other organizations of the 

United Nations system have adopted this spacing. It would have the advantage of reducing 

the number of resolutions, and would also give the countries and the Secretariat the time 

needed to study and implement them. Moreover, it would allow high - ranking officials to 

take part in other international meetings of importance. 

45. Question No. 6: In which way can relationships between the Regional Committees, 

the Executive Board and the World Health Assembly be improved? 

46. The Working Group noted with interest the initial measures introduced to allow of 

deeper and more systematic study of health problems of global importance. It concurs with 

the Director -General that "it is now necessary to adopt a forward- looking approach that 

would better synchronize the work of the Regional Committees with that of the Board and the 

Assembly, rather than the Regional Committees merely being informed of decisions taken by 

these bodies. One way of achieving this synchronization is to correlate the agenda of the 

Executive Board and the Regional Committees. Thus, the preparation of a draft provisional 

agenda for any session of the Executive Board well in advance would make it possible to 

include certain items in the agenda of the Regional Committees so that they could have 

preliminary discussions of the subject matter and make recommendations through the Director - 

General to the Executive Board. In this way the deliberations of the Regional Committees 

would have an important influence on the totality of the Organization's activities." The 

Group noted that preparation of the provisional agenda of the twenty -ninth session of the 

Regional Committee has been synchronized with that of the sixty -fifth session of the 

Executive Board. In the African Region, the principle that the work of the Executive Board 

should be presented to the Regional Committee by an African member of the Executive Board 

is already being applied. 

47. One important factor in improved relationships between the various bodies is documenta- 

tion. Documents should be drastically reduced in size and drafted clearly and 

comprehensively in all the working languages. They should be made available within a 

reasonable time. 
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48. question No. 7: How can relationships between the Secretariat and Member States 

at all operational levels be improved? 

49, The Working Group endorsed the Director -General's comments and congratulated him on 

having recalled the international, not the supranational nature of WHO. Discussing 

measures which would enable staff to identify themselves to a greater degree with the 

Organization's policies and contribute more to their translation into action, the Group 

voiced the opinion that the problem is one internal to the Secretariat and is related to 

recruitment, training and the choice of assignments. 

50. International personnel assigned to the countries should be fully integrated into 

national teams. They should display modesty and bear the existing situation in mind. 

Personnel at Headquarters and the Regional Office should be encouraged to work efficiently 

with the national teams when on missions, the duration of which should he sufficient for 

that purpose, instead of satisfying themselves with brief, superficial visits. However, 

activities of this type should not be allowed to have a deleterious effect on accomplish- 

ment of their specifically global or regional functions. 

51. The WHO Coordinators should play an essential part in those relationships. They 

should be technicians specialized in management and public health, and not merely vague 

general practitioners. 

52. Question No. 8: In which way can and should the WHO Programme Coordinators' (WPC) 

offices be strengthened to permit them to fulfil the tasks 

devolving on them in the light of the latest Executive Board study? 

53. The transfer of greater responsibility to the Coordinators of WHO Programmes has 

already led, in the African Region, to expanded delegation of authority at this level. 

Certain WPCs do not fully shoulder the responsibilities so delegated to them and it has 

become necessary for governments to he better informed on the subject. Also requiring clear 

definition are the limits to the duties to be performed by the Coordinators, bearing in mind 

the specific responsibilities entrusted to the UNDP Resident Representative for the United 

Nations system as a whole. Strengthening of the offices of the Coordinators may be justified 

on the grounds of their expanded functions. However, in the Working Group's view, the 

establishment of WHO units at country level (56) should be avoided, since this would run 

counter to the principle that national resources should he mobilized and also to the spirit 

of resolution WHA29.48. At all events, it is up to the country itself to decide on the 

importance to be given to the Coordinator's office. 

54. The present tendency of WHO policy is to promote self -responsibility and self -reliance 

among Member States. With this in mind, coordination of national health programmes and the 
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resources they require is a matter for the countries themselves to decide on, with or 

without support from international personnel. If it is desired to build the World Health 

Organization of tomorrow, it should be envisaged that the time will come when the countries 

will be in a position, like the most developed countries of today, to take charge of coordi- 

nation with their intergovernmental health organization. This state of development should 

of course be achieved gradually, and be adapted to the situation in each country. The Group 

therefore recommends that emphasis should immediately be placed on national participation in 

coordination activities. Depending on the country in question, this could be done by making 

use of a national Coordinator as recommended by resolution AFR /RC28 /R3 (operative paragraph 

2 (i)), by appointing a national counterpart to work in conjunction with the international 

Coordinator or by having national technicians and administrators participate in coordination 

activities. The gradual assumption by nationals of WIC technical cooperation in their own 

country should not lead to the international nature of the Organization being compromised. 

The international spirit would be maintained at the regional and global levels and in 

contacts with and exchanges between the countries, particularly in the framework of 

technical cooperation among developing countries. 

55. Question No. 9: Taking account of the greater emphasis being given to the participa- 

tion of governments in the work of WHO, should there be a gradual 

phasing out of WPCs' offices accompanied by a phasing in of new 

direct relationships between the Regional Offices and governments? 

56. The Working Group considered that it had already provided an answer to this question in 

its answer to the preceding one. Elimination of the coordination office in a country pre- 

supposes that the country in question has set up an appropriate national mechanism. In such 

an event, the Regional Office will avail itself of the opportunity so afforded to experiment 

with a new type of direct relationship with any country which so requests and to draw the 

results of such an experiment to the attention of other countries. 

57. Question No. 10: low will the strengthening of the WPCs' offices and the presence of 

increasing numbers of national experts in countries (partly as a 

result of WHO fellowships), affect the internal organization and 

staffing pattern of the Regional Offices? What will be the effect 

of establishing direct relationships between Regional Offices and 

governments if WPCs offices are phased out? 

58. The Working Group, in line with reactions from most of the countries which took part in 

the study, regarded the Director -General's proposal in paragraphs 60 -64 of the background 

paper as interesting. The emphasis on broad programmes and on strengthening coordination 

mechanisms at country level should lead to gradual reorientation of the functions and 
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therefore the composition of the Regional Office and of the Global Office. The functions 

of Regional Officers will accordingly be reoriented towards formulating and managing 

regional programmes, providing technical support at the request of the countries and of 

Coordinators, acting as secretariat for groups of experts and centralizing and disseminating 

information especially on TCDC. Administrative and financial personnel should also make a 

greater contribution to technical cooperation with the countries. Certain responsibilities 

of Headquarters should be transferred to the Regional Office to the extent that they 

directly concern the countries of the Region. Such transfer should be accompanied by a 

corresponding transfer of human and financial resources. • 59. Discussing the establishment of a regional cell for TCDC, the Working Group noted that 

the present structures of the Regional Office are capable of promoting and supporting such 

an approach. It prefers the term "TCDC support mechanism" to that of "cell ". That 

mechanism should be integrated into the structure of regional multidisciplinary teams so as 

to derive advantage from the system's flexibility. In case of need, it might be strengthened, 

especially in the fields of social and economic sciences. The question has already arisen 

in paragraph 36 of the present report. 

60. Question No. 11: As the Regional Directors assume a stronger political role, outside 

the health sector too, e.g. for the promotion of "health for all by 

the year 2000 ", and act to an increasing extent as the Director - 

General's alter ego for global matters in their region, what will be 

the implications, if any, for the structure of the Regional Offices? • 61. The Working Group acknowledged the growing importance of the political responsibilities 

of the Director -General and the Regional Director. It was conscious of the burden that this 

represents for the Regional Director. However, having considered the present Regional Office 

structure and the responsibilities already delegated to the Programme Directors, it felt that 

creating a "second in command" (66) post or Deputy Regional Director, as suggested in the 

background paper, was not opportune. The experiment has already been tried in the past and 

was not conclusive. 

62. The suggestion that the Regional Director should be surrounded with political advisers 

chosen in turn from among the Member States met with the approval neither of the Working 

Group nor of the majority of countries which had taken part in the study. The Group con- 

sidered that such a mechanism runs the risk of halting the adoption of rapid, concrete and 

efficient measures rather than giving real help to the Regional Director. It found the idea 

of introducing "political policy" into an Organization whose calling is a technical one 

repugnant, and one which could sow confusion and discord. The Group stressed that WHO 

action at country level should he adapted to national political choices but that making the 

Organization itself a political one would serve no purpose. The Regional Director should 
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retain full political, technical and administrative responsibility for his decisions. 

He might, when he thought fit and in special cases, ask for the opinion of advisers of his 

choice, without making them an institutionalized group. The Working Group felt that its 

opinion should be regarded as valid under present circumstances in the African Region; 

however, this opinion could be reviewed according to the way these circumstances develop. 

63. Question No. 12: In turn, how will changes in the structure of the Regional Offices, 

such as those implied above, as well as additional changes in their 

functions, such as their deep involvement in research management, 

and consequent additional changes in their structure, affect the 

functions and structure of the global level of the Secretariat? 

64. The Working Group took note of the fact that the structures of the Global Headquarters 

and the Regional Office are different. It considered that WHO should constitute a coherent 

whole, founded on satisfying the needs of Member States. With this in mind, the Regional 

Office structure has already been adapted accordingly by setting up multidisciplinary fúnc- 

tional groups. In the Group's opinion, Global Headquarters should follow suit. The 

divisional structure should disappear, since it is over -rigid and compartmentalized. The 

formation of inter-divisional teams, which presupposes that the divisional structure will he 

maintained, can only be a temporary measure. The only effective way of using the new 

management methods lies in a multidisciplinary fun -tional structure composed of programmin; 

teams. As to difficulties arising out of implementation of such a plan, the Group considered 

that responsibility for solving them lay with the Director -General. 

65. On the subject of experimenting with new programme concepts, for example in the field 

of primary health care and rural development (72), the Working Group wou]d like to see future 

programmes of this kind to he designed in the countries themselves, not !teadquarlers or 

Regional Office level. The only guide for such work is experience gained in the field. 91ore 

particularly, in the case of primary health pare, the Group hopes that the Regional Office 

will produce a synthesis of experiments under way, draw appropriate conclusions and inform 

governments accordingly. Confusion appears to he arising over the concepts of primary 

health care and basic health services. 

66. Choice of the site for the Organization's Global Headquarters is linked to many factors, 

including the technological environment, means of communication, the financial crisis, the 

cost of transferring it, etc. The Working Group's view is that it remains preferable to 

keep the Headquarters of the Organization in Geneva, with the proviso that the Director - 

General should obtain from the Government of Switzerland more advantageous financial 

conditions with regard to the WHO budget. 
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67 Question No. 13: What additional structural changes, if any, are required to 

strengthen the Organization's role in relation to the restructuring 

of the United Nations system, and to enhance its contribution to the 

establishment and realization of the New International Economic 

Order? Will it be necessary and possible to modify the regional 

affiliation of certain countries, as well as the number and 

boundaries of regions, in order to conform with the proposal to have 

identical regional structures for the whole United Nations system? 

68. The Working Group, referring to resolution WHА31.39, to document А31/40 on restructur- 

ing the economic aid social sectors of the United Nations system and to the Jackson Report 

on the United Nations system's capacity for development, noted that the present regionalized 

structure of WHO corresponds most closely to its needs and could provide useful experience 

for restructuring the United Nations system. Maximum use should he made of this structure 

to help bring about a true international development order (76) in which health would assume 

its rightful place. 

69. The Group recommended sustained efforts to harmonize the various agencies' planning and 

programming procedures and programme budget cycles, as recommended in the Executive Board 

organizational study on the planning for extrabudgetary resources (resolution W1Á29.32). 

That would make it easier for governments to assume responsibility for coordinating those 

resources and allocating them to national programmes which really have priority. WHO should 

maintain its position as a technical cooperation agency, preparing its programmes on the 

basis of the needs expressed by the countries and avoiding compromises with institutions 

which still adopt the attitude of a donor. 

70. The Group recalled the resolutions of the Regional Committee and the OAU concerning the 

geographical demarcation of the African Region of WHO (paragraph 38 of the present report). 

71. Question No. 14: Will any structural changes he required in the light of a hopefully 

positive response to the Director -General's appeal to the political 

leaders of the world, in his address to the Thirty -first World Health 

Assembly, to adopt "Health for all by the year 2000" as the world 

social goal for the end of the twentieth century, and to use health 

as a lever for social and economic development and as a platform for 

peace? 

72. The Group considered that adoption of the social objective of health for all by the 

year 2000 will require changes in attitudes, thinking and types of activities. Consequently, 

it will lead to structural changes at all levels of the Organization, and especially at 

global level. The Group agreed that that situation will also result in increased political 
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responsibility for the Director- Geпегаl, especially if his appeal to the Thirty -first World 

Health Assembly is heeded. An advisory group of individuals nominated by the Executive 

Board on the proposal of the Director -General could provide the Organization with global 

political power (80), and make it easier to put new policies into effect. 

73. Question No, 15: How can the interrelationships between the various operational 

levels within the Secretariat be improved? 

74. The Working Group considered that existing mechanisms, in particular the Regional 

Programme Committee, the Headquarters Programme Committee and the Global Programme 

Committee (82) are such as to favour interrelationships among the various operational levels 

of the Secretariat, provided that coordination set up among the foregoing is effective. 

Relationships between the different levels have been examined in the organizational study of 

the Executive Board on the interrelationships between the central technical services of WHO 

and programmes of direct assistance to Member States (resolution WHA28.30). The functioning 

of this system should be continually evaluated and improved and it is the responsibility of 

the Director -General and the Regional Directors to apply corrective measures. 

CONCLГSIONS AND RRCOIIMF.NDATIONS 

75. In answer to the crucial question: "in which way and to what extent governments want 

WHO and what kind of WHO they want" (3). the Working Group сonclud ̂- hat the Organization 

is useful and that its existence cannot he questioned. Its functions remain those defined 

by the Constitution. Struгtures must he adapted to new programme policies and to increas- 

ingly close cooperation between the secretariat and the Member States. 

76. The Worki Grnup made the fol lowing recnmmendations: 

At rotin ry 1 evc'l 

77. WHO should promote the use of appropriate methods for managing health programmes such as 

programming, prngrumme hлΡd t j "t. evaluation and information support systems. 'CIO should 

concern itself with simplifyinc those methods to bring them within the countries under- 

standing, and with supporting the training of national staff. Political decision- makers 

should he informed of the importance of those methods, so that they can make better use of 

them. Efforts should he made to harmonize procedures used by the various agencies within the 

United Nat routs system. 

78. Formulation of socially relevant health programmes in the countries should serve as the 

hasis for preparing regional and global programmes of technical cooperation. 

79. The establishment of multidisciplinary and multisectoral national health councils will 

facilitate policy definition and the preparation and the implementation of health programmes. 
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Those councils, or other mechanisms, should be responsible for monitoring the implementation 

of resolutions adopted by the policy organs. They should also take steps to ensure conti- 

nuity of representation for countries at constitutional meetings. 

80. The WHO prugramme of technical cooperation should be coordinated by a technician 

specialized in public health and management. That technician, whether a national or an 

international staff member, has the title of WHO Programme Coordinator. He or she should be 

integrated into the structures of the Ministry of Health, and participate in the work of the 

National Health Council. His responsibilities and profile should be clearly defined jointly 

by the Secretariat and the Government. Coordinators' offices should be strengthened, with 

maximum use of national expertise. 

At regional level 

81. WHO should facilitate communication and exchanges between the countries, particularly 

in the TCDC framework. The Regional Office should provide support for TCDC through existing 

multidisciplinary teams, without making the bureaucratic structure too unwieldy. A special 

TCDC fund could encourage development of that approach. Programme Coordinators in the 

countries should participate to a greater extent in the development of TCDC, notably through 

the transfer of information. 

82. Interregional activities of special interest to the countries of the Region should be 

transferred to regional level, together with the corresponding financial and human resources. 

83. Regional Office structures are considered adapted to the formulation and implementation 

of integrated programmes. The Working Group does not consider it opportune to modify them, 

either by creating a post of Deputy Regional Director or by establishing a permanent group 

of political advisers. 

84. The Programme Budget Sub -Committee's functions should be aligned on those of the 

Executive Board's Programme Committee, and it should be known as the Programme Sub - Committee. 

85. The role of the Regional Committee can only be fully strengthened when the boundaries 

of the African Region of WHO are the same as those of the OAU. 

86. African members of the Executive Board should participate in sessions of the Regional 

Committee as members of their national delegations. 

At global level 

87. The structure of the Global Office should be adapted to its functions, to programme 

policies and to management methods. The divisional structure should be abandoned and 

replaced by programme- oriented multidisciplinary functional structures. 
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88. The Working Group is in favour of setting up an advisory group of individuals nominated 

by the Executive Board on the proposal of the Director -General, to assist the latter in 

implementing decisions of the governing bodies. 

89. The Organization's global Headquarters could be maintained in Geneva, with the proviso 

that certain concessions should be obtained from the host Government. 

90. The World Health Assembly should meet every two years, in view of the strengthening of 

the role of Regional Committees. The number of resolutions should be reduced, and their 

consequences carefully studied. 

Coordination 

91. The present structures of the Secretariat provide for adequate mechanisms for coordina- 

tion between the various levels. The Director -General and the Regional Directors should 

ensure that they function effectively. 

92. The structures and procedures of the various institutions and organizations within the 

United Nations system should be harmonized. WHO's experience, particularly in the field of 

participation by nationals, could be useful for that harmonization. 

93. Direct interregional relations should be strengthened. 

94. The Secretariat should provide national political officials and regional political and 

economic bodies with adequate information on WHO's structures, operation and activities. 

95. Documents should be clear, concise and drafted in a language easily comprehensible to 

all. They should be distributed in sufficient time to enable recipients to study them in 

depth. • 
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ANNEX 2 

ADDITIONAL CONTRIBUTIONS RECEIVED AFTER THE 

MEETING OF THE WORKING GROUP 

1. The Programme Budget Sub -Committee Working Group on the Study of WHO's Structures in 

the Light of its Functions prepared its report on the basis of the results of visits made 

by members of the Working Group, information formally submitted by 20 countries, and con- 

tributions made at its meetings by certain members. Altogether, information was collected 

on 22 countries (Central African Empire, Comoros, Ethiopia, Gabon, The Gambia, Ghana, 

Guinea -Bissau, Liberia, Madagascar, Malawi, Mali, Mauritania, Mauritius, Mozambique, Niger, 

Nigeria, Sierra Leone, Togo, Uganda, United Republic of Cameroon, United Republic of 

Tanzania, Upper Volta). 

2. After the meeting, the Secretariat received the following contributions up to 

31 May 1979: 

- Report on a visit to Burundi, Rwanda and Zaire. Dr P. Mpitabakana, a member of 

the Working Group and author of the report, had been unable to attend the meeting. 

- Contribution from the United Republic of Cameroon, supplementing the visit 

by Mr M. M' Boumba. 

- Contributions from Cape Verde, Congo and Ivory Coast. 

These additional contributions bring the number of countries participating in the study to 28. 

3. As requested in paragraph 4 of the Working Group's report, the Secretariat has analysed 

the additional replies. On the whole, these replies are consistent with the conclusions of 

the Working Group. The additional information they provide is reproduced below, using the 

same section headings as in the report. 

4. Political, social and economic context. The Government of Ivory Coast, replying to the 

Director -General's question, states that the countries want "a practical and realistic WHO, 

not concerning itself with theoretical considerations and free from excessively rigid 

bureaucracy ". 

5. The Executive Board organizational study on WHO's role at the country level, and 

particularly the role of the WHO representatives. The contributions advocate strengthening 

the role and functions of the Coordinators, who should be genuine technical staff with 

proper training and should be given more technical and administrative responsibilities. 

They should be integrated into the country's health organization and should be involved in 

all activities. According to the Cameroon contribution, each country should be able to 

choose freely, without external pressure, between an international Coordinator, a national 
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coordinator, and a coordination unit within the health ministry. Burundi, Rwanda and 

Zaire wish to keep an international Coordinator, while preparing for a national to take 

over from him. 

6. Review of the Organization's structures 

Paragraph 29: It is necessary to establish the strongest possible links between WHO 

and Member States by closely involving nationals in the work of the Secretariat. Two -way 

information is essential. A Coordinator who takes an active part in national activities 

and is involved in the work of advisory committees can greatly facilitate the exchange of 

information and promote a better understanding of the approaches and mechanisms of WHO. 

Although collaboration should be directed towards nationwide programmes, the role of 

certain limited activities should not be underestimated. This is true, for example, of 

fellowships for countries whose overriding priority is the training of qualified personnel. 

Some flexibility is needed here. The need for continuity in representation on the policy 

organs is not disputed, but Cameroon suggests that there should be room for some change 

so that others can be ready to take over. 

Paragraph 34: WHO's role should be to encourage technical cooperation among developing 

countries by promoting the exchange and transfer of information and to support the implemen- 

tation of these activities (Cameroon). A special fund for TCDC would benefit such action 

(Congo). 

Paragraph 39: Very great attention should be paid to the balance between countries 

when setting up sub -committees and working groups, in order to ensure that every country 

plays a part (Cameroon). 

Paragraph 44: Cameroon, Cape Verde and Rwanda favour keeping an annual World Health 

Assembly. Cameroon put forward specific proposals for improving the work of the Assembly: 

- Use of preliminary period for consideration of agenda items. 

- Not more than one main committee or working group should meet during the general 

discussion in plenary. 

- Members of the General Committee and the main committees should undertake to 

carry out their duties to the full for the entire duration of the Assembly. 

- The working documents should be sent to ministries of health at least three months 

before the Assembly opens. 

- A more balanced distribution of work between the two main committees is needed 

right from the start of the Assembly. 
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- Transfer of the technical discussions to the second week would make it easier 

to get through the agenda. Small monolingual or bilingual groups should discuss 

a specific point and not review an entire subject. 

Paragraph 46: The Congo suggests that the documentation submitted to the Assembly 

should be the outcome of the deliberations of the Regional Committees and the Executive 

Board. The Regional Committees and the Executive Board should concentrate on the 

implementation of Assembly recommendations, resolutions and policies. 

7. As regards the other items in the report, the contributions received simply strengthen 

the conclusions of the Working Group. 

8. Cameroon and Ivory Coast commented on the section of document DGО /78.1 concerning the 

interaction and interdependence of all organs at all operational levels as illustrated by 

the management of WHO's research activities. In particular, these comments indicate that 

WHO support needs to be adapted to national structures. Bureaucracy is often too cumbersome, 

and the procedure for allocating grants ought to be simplified. Moreover, the global 

management of special research programmes should involve the Regional Committees and 

research workers at the country level. The selection of collaborating centres, the appoint- 

ment of experts, and research agreements with individuals or institutions should all be made 

in full agreement with the health ministries of the countries concerned. 

• 

• 
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STJDY OF WI's STRUCTURES IN 1 E LIGHT OF ITS FUNCTIОIIS 

52. Dr E. Ribaira (Iiadagascar), Chairman of the Working Group set up by the 

Programme Sub -Committee in pursuance of decision No. 5 of the twenty -eighth 

session of the Regional Committee, introduced the item. He pointed out that 

the report of the Working Group (document AFR /RC29/8) had been studied by the 

Programme Sub -Committee and suggested that the Committee should consider it 

in conjunction with the Sub -Committee's report. 

53. Dr Ribaira stressed the main recommendations of the Working Group, which 

had been approved by the Programme Sub -Committee. The recommendations at 

country level concerned the establishment of multisectoral mechanisms for 

health development and the training of senior staff in managerial methods, and 

the strengthening of coordination between WНO and the countries, making maximum 

use of national expertise. At the regional level, WHO should facilitate TCD0 

without making the bureaucratic structure more unwieldy, and the Programme Budget 

Sub- Committee should be converted into a Programme Sub- Committee with a role 

similar to that of the Executive Board's Programme Committee. At the worldwide 

level the structures of WHO Headquarters should become better adapted to the new 

policies. The attention of the Regional Committee was drawn to a draft 

resolution submitted by the Sub -Committee. 

54. During the ensuing discussion most speakers expressed support for the 

conclusions of the Working Group and the Sub -Committee. However, there were 

some differences of opinion regarding the recommendations contained in paragraphs 

89 and 90 on the frequency of the World Health Assembly and the siting of the 

Organization's Headquarters. Since the meeting of the Working Group those 
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matters had been discussed at the worldwide level and more thorough studies 

ére needed. Proposals were made to improve the method of work of the Assembly, 

by limiting discussions to the documents under consideration and by setting up 

three main committees, dealing respectively with technical matters, financial 

matters, and procedural and general policy matters. 

57, Decentralization. was regarded as effective provided it did not lead to an I 

increase in the staff at the Regional Office. It should benefit the îíembеr States • of the Region, mainly through improved circulation of information. One 

representative suggested studying the possibility of setting up an autonomous 

modern communications system. i•ioreover, the links between the Regional Office 

and iiember States, and between I'iember States themselves, could be strengthened by 

more frequent exchanges of visits. The Chairman of the twenty -eighth session, on 

the basis of experience acquired during his own visits, suggested that in addition 

to visits by the Regional Director visits to countries by groups of representatives 

of other •countries should,be organized, and that the latter report to the Committee. 

The initiative concerning the geographical demarcation of the Region was a matter 

for the OАU, and the Regional Director should take every opportunity to raise that 

problem with the appropriate authorities. 

50. At the country level, national participation in the management of WHO 

programmes was essential. The í'1H0 programme coordinators should, be given adequate 

training and should see that the national officials were correctly informed of the 

mechanisms and procedures used by WHO. 

7. Following the discussion, and after amending the draft resolution submitted 

by the Programme Sub- Committee, the Regional Committee adopted resolution 

AFн /RC29 /R7. 
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W O R L D H E A L T H 

ORGANIZATION 
RESOLUTIONS 

REGIoNAL COMMITTEE FOR AFRICA 

Twenty -ninth session AFя /Rс29 %R7 
24 September 1979 

ORIGINAL: ENGLISH AND 
FRENCH 

STUDY OF WHO'S STRUCTURES IN лЕ LIGHT OF ITS FUNCTIONS 

The Regional Committee, 

Having considered the report of the Programme Budget Sub- Committee,I 

particularly the sections concerning the report presented by the Working 

Group for the study of WHO's structures in the light of its functions,2 

1. CONGRATULATES the Programme Budget Sub- Committee on its excellent report, 

2. TAКES NOTE of the replies of countries to the 15 questions asked by the 

Director -General in the background document AFR/RC28 /20; 

3. NOТES that those replies faithfully reflect the opinion of the majority 

of the countries of the Region; 

4. ENDORSES the conclusions and recommendations of the report, with the 

exception of those contained in paragraphs 89 and 90 of document AFР/RC29 /8 

which still present some uncertainties; 

5. INVITES Member States and the Regional Director to implement the 

recommendations concerning the structures and activities of WHO in the 

countries of the Region, in correlation with the decisions of the World 

Health Assembly; 

b. REQUESTS the Regional Director to transmit the report of the Working Group 

to the Director -General as the African Region's contribution to the global study; 

1 
i�ocument AFR/RC29/РВ/3. 

2 
Document AFR/RC29 /8. 
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7. INVITES the Director -General to take account of the recommendations 

of document AFR/RC29 /8 when preparing the report he is to present to the 

Executive Board and the World Health Assembly; 

8. REQUESTS the Director- General to take the appropriate steps tó. maximize 

WHO's action in the African Region by aligning structures and synchronizing 

activities at the various levels of the Organization. 

Eighth meeting, 24 September 1979 
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GLOBAL CONCEPT OF THE STUDY 

The 31st World Health Assembly in May 1978 marked the occasion 
for Member States to reaffirm the need for integrated action through- 
out the Organization in order to achieve the main social target of 
Governments and WHO, as reflected in Resolution WHA30.43, namely the 
attainment by all the peoples of the world, by the year 2000, of a 

level of health that will permit them to lead a socially and econom- 
ically productive life. 

Within this general framework, the Director -General developed 
a background document, in July 1978, entitled "Study of WHO's Struc- 
tures in the Light of its Functions" (DGO /78.1). This document con- 
stitutes the basis for consideration and further development by the 
Member Governments of the World Health Organization. 

REGIONAL APPROACH 

Document DGO /78.1 was considered at the 81st and 82nd Meetings 
of the Executive Committee of the Pan American Health Organization and 
the XXVI Directing Council /XXXI Meeting of the Regional Committee. The 
Pan American Sanitary Conference considered it important that the role 
of PAID /WHO in this Region be reevaluated and redefined. The Executive 
Committee, in undertaking this task, selected three Governments to serve, 
on behalf of the Member Governments, as an Ad hoc Committee or Working 
Group. 

The Director of PASS, Regional Director of WHO, invited the three 
countries to nominate representatives to serve on the Ad hoc Committee. 
The Committee prepared a summary analysis (Annex I) of the background 
document (DGO /78.1) and developed a questionnaire for use by Member 
Governments in the Region of the Americas. The major objective was to • solicit and obtain the views and recommendations of all Member Countries 
on what should be the future role of PAID /WHO in the Region of the 
Americas. 

The Ad hoc Committee studied, analyzed and summarized Document 
DGO /78.1 (Annex II). It felt that its first task was to extract and 
define the principal points in the paper. Efforts then focused on the 
identification of major issues and options. During the discussions, 
several issues not included in the background paper were raised. The 
Ad hoc Committee consolidated all of the issues and developed a ques- 
tionnaire which was transmitted, with the background document and the 
summary analysis, for review and response by the Governments of the 
Region. 
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The Committee recognized the interrelationships between this 
study and the goal of the attainment of health for all by the year 
2000, set by the 30th World Health Assembly in Resolution WHА30.43, 
and the work of the 63rd Session of the Executive Board and the 32nd 
World Health Assembly in "Formulating Strategies for Health for All by 
the Year 2000" (Document А32/6 dated 15 February 1979). 

The Committee further recognized that this study was closely 
related to technical cooperation among developing countries, declared 
and reemphasized by the World Health Assembly in Resolutions WHA28.76, 
WHA29.48, and WНАз0.43; by the Executive Board in Resolutions EB57.R50, 
EB58.R11, EB59.R9, EB59.R52, and ЕВ60.R4; and by the XX Pan American 
Sanitary Conference in Resolution CSP20.25, which also called upon the 
Director to prepare and maintain an "information bank" where Member 
Countries can obt in data on technical expertise, training, equipment, 
etc., under TCDC 

These important interrelationships were reflected in the ques- 
tionnaire sent to Member Governments in April 1979 to elicit their 
views on WHO/PAlO functions and structures. 

BASIS FOR THE REPORT 

The eighteen written responses (Brazil, Canada, Chile, Costa Rica, 

Cuba, Ecuador, El Salvador, France, Guatemala, Honduras, Jamaica, Mexico, 
Paraguay, Peru, Trinidad & Togabo, the United States of America, Uruguay, 
and Venezuela) formed the basis of the report to the Directing Council/ 
Regional Committee and of this Region's response to the Director -General 
(Annex III - A Summary Tabulation of Country Responses). To strengthen 
this Region's submission, the essential features of the discussions in 
the Council /Regional Committee have been incorporated in the final report. 

• 

STRUCTURE OF THE REPORT • 
The report is divided in accordance with the 
Major Chapter Headings of DGO 78.] 

Under each of the headings are: 

- An Analysis of the Relevant Paragraphs of DGO /78.1 

- Related Questions Asked of the Governments 

- Compilation of the Salient Features of the Replies 

Including Majority and Pertinent Minority 

Viewpoints 
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HIGHLIGHTS OF THE REPORT 

Health for All by the Year 2000 

Dynamics of the Organization's Functions 

Interrelationships Between Operating Levels 

Technical and Political Aspects 

Managerial Issues 
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Executive Summary 

Health for all by the year 2000, defined by the 32nd World 
Health Assembly, in 1979, as the Organization's overriding priority, 
was considered a realistic goal. Primary health care, embodying 
all the elements described in the Declaration of Alma Ata, would 
be the means of achieving it. Some governments said they would 
achieve total coverage in stages, starting with high risk groups and 
extending services on a planned schedule. 

Consideration of the dynamics of how the Organization functions 
revealed no need for changes in structure, but for new philosophy and 
orientation. Vertical programs must be integrated into multidisciplinary 
approaches, or "functional programs" as described in Document DG0/78.1. 
Similarly, coordination between sectors was deemed essential for both 
the Organization and Member States. 

The interrelationships between the operating levels of the 
Organization, global, regional, subregional and national, should be 
governed by a measured pace of decentralization toward the national 
level; the thrust of the planning process should originate at country 
and progress upward to the region and global levels; the great re- 
sources of technical cooperation among Member Governments could be more 
rapidly identified and deployed if focal points for TCDC were created 
in the countries and at the various levels of the Organization's 
operations. There must be a much greater involvement of centers in 
manpower development, delivery of services and research -- particularly 
health services research, and the development and application of tech- 
nology appropriate to the particular need. 

While the role of the Organization was essentially technical, the 
goal of health for all demanded a political commitment which went far 
beyond the health sector. Indeed achievement of that goal requires 
radical social and economic changes that will be possible only if health 
becomes an integral part of socioeconomic development and a truly national 
convпΡitment. 

Managerial issues addressed included the acquisition of management 
skills by key technical staff, particularly the Country Representatives; 
the timing and frequency of regional meetings and those of the Executive 
Board and the Assembly; the wider use of national, subregional and 
regional working groups and task forces; and the universal need for better 
information systems which would include ready access to an up -to -date in- 
ventory of country needs and resources for more effective technical co- 
operation. 
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REPORT OF THE MEMBER STATES OF THE REGION OF THE AMERICAS ON THE 

"STUDY OF WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS" 

The report has been compiled, in consultation with the Regional 

Director, from the answers to the questionnaire and the discussions in 

the Directing Council /Regional Committee, grouped by the principal 

headings in the Director- General's background paper (Document DGO /78.1) 

and the Summary Analysis of that document by the Ad hoc Committee. 

I. POLITICAL, SOCIAL AND ECONOMIC CONTEXT 

Paragraphs 2 -5 of Document DGO /78.1 

Questions 1 -4 of Questionnaire 

Salient Features of the Replies 

The PAlO /WHO should function in a context in which health is an in- 

tegral part of socioeconomic development and social economic productivity 

of developing countries. 

Health goals must be socially relevant and contributory to the new 

economic order so as to achieve a goal of health for all by the year 2000, 

utilizing TCDC and primary health care. 

Health for all by the year 2000 has been defined as the attainment • by all the citizens of the world of a level of health that will permit 
them to lead a socially and economically productive life. There are two 
issues: coverage and content of services. Coverage may be extended to 
the entire population, or to selected groups on the basis of demographic 
characteristics or health problems /risks. The content of health services 
may encompass all of the elements in the Declaration of Alma -Ata (VII, 3) 
or selected components. 

There are two major approaches to assessment: services provided 

(population covered, services rendered) and health status outcomes (mor- 

bidity /mortality data). 
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1. What type of cooperation do you wish to receive from PAID /WHO? 

2. Should PAID /WHO have a political role (such as outlined in DGO /78.1, 
paragraph 3) or concentrate on the technical aspects of health 
problems? 

3. Does your Government consider total coverage (as defined in the 
Declaration of Alma -Ata) of your entire population by the year 
2000 a realistic goal? 

3.1 If not total coverage, will you concentrate on selected groups 
(e.g., industrial /agricultural workers, pregnant women, school- 
children, etc.)? If so, what groups? 

3.2 What will be the content of the coverage in terms of the 
definitions of primary health care in the Declaration of 
Alma -Ata, item VII, paragraph 3? 

3.3 Will coverage be assessed quantitatively by numbers of pop- 
ulation receiving services, the content of services, the 
geographic and financial accessibility of these services, or 
by outcome indicators of health status, e.g., maternal and 
infant mortality? 

4. Do you have any other comment on this chapter? 

The type of cooperation most clearly identified by Governments wав 
the availability of expert consultation through various mechanisms --staff 
expertise, outside consultants, and the identification and utilization of 
potential advisory resources not now being exploited. Technical areas 
identified included information, coordination, rural health services, 
infrastructure, and manpower development. Emphasis was placed on the 
multisectoral approach to health in the context of socioeconomic develop- 
ment. 

There was a strong consensus that PAHO /WHO should concentrate on 
the "technical aspects" of health, with the recognition that health for 
all by the year 2000 demanded a political commritment. 



-5.- 

The majority (14 out of 18) considered "health for all by the year 

2000" a realistic goal. Some planned to work toward it in stages, starting 

with high -risk groups and expanding services and coverage from 
these ex- 

isting foci, especially to rural populations. There was essential agree - 

ment that the elements of primary health care, identified in the 
Declar- 

ation of Alma Ata, will be included in health services. 

Coverage will be assessed both by the content and utilization of 

services by the population as well as by health status outcome indicators. 

II. WHO'S FUNCTIONS 

Paragraphs 8 -9 

Questions 5 and б 

Salient Features 

The Director- General states (DGO /78.1, paragraph 9) that no changes 
are required in the Constitution of WHO. 

In Chapter II of the WHO Constitution, under Functions, Article 2, 

Sub -items (c), (d), and (q) the word "assistance" is used. This is at 

variance with the concept and philosophy of cooperation and partnership. 

ç. Do you consider that it is necessary to change the word "assistance" 
in the WHO Constitution, Chapter II, under Functions, Article 2, 

subparagraphs (c), (d), and (q) to "cooperation "? 

ЕВ65 /18 
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Article 50, Subheading (b) of WHO's Constitution gives the Regional 
Committee the responsibility "to supervise the activities of the regional 
office." The comparable section of the Constitution of PARO, namely Chapter III, 
Article 9, "The Council /Regional Committee," makes no mention of this function. 
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6. In the light of the Agreement between WHO and РАНО, should the 
two Articles be brought into conformity? 

6.1 If so, should this responsibility be delegated by the 
Directing Council /Regional Committee to the Executive 
Committee working closely with the Director of PASB/ 
Regional Director for the Region of the Americas? 

A majority (13) favored changing the word "assistance" to 
"cooperation" in the WHO Constitution (Chapter II, under Functions, 
Article 2, subparagraphs (c), (d), and (q)). Ten felt that Articles 50 
(12) of the WHO Constitution and Chapter III, Article 9, of the FARO 
Constitution should be brought into conformity, i.e., Directing Council/ 
Regional Committee supervision of the activity of the regional office, 
via the Executive Committee, as an element of its currently increasing 
participation. 

III. PROBLEMS CONCERNING WHO'S STRUCTURES 

Paragraphs 10 -13 
Question 7 

Salient Features 

The present structures, as defined in the Constitutions of WHO and 
PARO are sound, if complex. There are flexible relationships between the 
regional organizations (of which РАНО is one) and the three Constitutional 
organs of WHO, the World Health Assembly, the Executive Board and the Secre- 
tariat. Regional solidarity may pose a problem for global -regional cohesion 
and coordination. The key interface between Member States and the Organi- 
zation is at the country level where the Organization is represented by a 

Coordinator /Representative. Certain problems hindering the effective use 
of this structure are: 

1) Lack of adequate communication between and within all levels. 

2) Duplication of effort at all levels. 

3) Fragmentation at all levels, an example being the divisional 
structure which fosters a vertical approach to programs. 

4) A gap between global and regional policies and their execution 
at the national level. 
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7. What changes, if any, would be needed in WHO /PAHO structure to 
accomplish health for all by the year 2000? 

7.1 If so, what can be done to further intersectoral cooper- 
ation and integration of programs? 
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Changes in the structure were considered unnecessary, but there 

needs to be a change in philosophy and orientation. 

There should be greater emphasis on interdivisional coordination 

within the Secretariat facilitated by small multidisciplinary groups, 

at global and regional levels, to give higher visibility and authority 

to national intersectoral program orientation, decentralization, program 

budgeting and TCDC (through greater allocation of TCDC funds at the 

national level and greater use of national technical staff). 

IV. MEANING OF TECHNICAL COOPERATION 

Paragraphs 14 -17 
Questions 8 -11 
Salient Features 

Technical cooperation has been defined as activities that have a 
high degree of social relevance for Member States in the sense that they 

are directed towards defined national goals and that they will contribute 
directly and significantly to the improvement of the health status of 

their populations through methods that they can apply now and at a cost 
they can afford now. While this definition has been accepted in princi- 

ple, its meaning in practice is less clear. 

The basic "weakness" appears to be a too passive response and at- 
titude of the Organization to the requests of the Governments. A variety 
of problems may result from such a response: programs become isolated 

rather than integrated; fragmentation of effort; and inappropriate requests 
which do not conform to the policies established by the WHA and the Pan 

American Sanitary Conference. In some degree this may be due to a lack 
of understanding in some countries of the true role of the Organization. 
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Under ideal circumstances (and this has certainly taken place on 
occasions in the past) the nationals determine and lay out their needs, 
in detail; the Country Representative will study these with the nationals 
and, as appropriate, offer constructive criticism; additional suggestions 
will evolve; and the resulting proposals will be the end result of colle- 
gial interchange. The Country Representative and the Regional Office will 
review these proposals in the context of the Regional Office /Headquarters 
responsibility for priorities and available resources. There will then be 
rediscussions with the country, leading to the final program budget in the 

light of realities. 

The Organization's response will be influenced by socioeconomic 
and technical factors, with the country playing a major role in the first 
and WHO /PAID in the second. This approach will stimulate self -reliance. 

8. What special role should the Region of the Americas play for WHO as a 
whole in the light of this Region's experience in TCDC? 

9. What initiatives does your Government wish to undertake or solicit in 
TCDC? 

10. Are РАНО centers contributing as much as they should to TCDC? 

11. What more can the Regional Office (РАНО) do to promote TCDC in the 
Region? 

It was proposed that FARO should play a greater role and might docu- 
ment its experience in TCDC, including that with subregional groupings, and 
make the information available to others. 

Proposed TCDC initiatives varied widely, from specific national 
programs to intercountry exchanges of information and subregional mechanisms. 
There should be national and Organizational focal points to take advantage 
of, and create opportunities for TCDC. 

PARO centers, in the majority (13) view, have not contributed adequately 
to TCDC. A greater role for the centers would evolve if there was more infor- 
mation on the kinds of cooperation available through them and if they were 
better known outside the host country. 
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The greatest contribution envisioned for the Regional Office to 

TCDC would be better collection, organization and dissemination of infor- 

mation on available resources, technology, expertise, etc., thus facili- 

tating cooperation between countries. 

V. THE NATURE OF GLOBAL PROGRAMS 

Paragraphs 18 -19 

Questions 12 -14 
Salient Features 

There have been two processes at work in the past. Firstly, programs 

which originate at the global level and are passed down to the country level. 
Secondly, a reverse trend is developing, in which programs are developed at 
the country level, and passed upward through subregional and regional to 

the global level; this latter system provides many entry points for TCDC. 

There are endeavors which logically emanate from the global level, 

but even these require active participation and initiatives locally. Ex- 

amples are programs which, from their initial stage, have an obvious global 
implication. An example is smallpox eradication. Similar ones now current 
are the tropical diseases research program (TDR), the program of research 

in human reproduction (HRP), and the expanded program on immunization (EPI). 

Nevertheless, even a program as large as the TDR has to have components at 

the regional and country levels, and are the result of integrated program 

planning. 

12. Shculd there be closer links between WHO/PAlO and national planning/ 

programming and, if so, how can this be implemented? 

13. Do you believe that a combination of the top -down /bottom -up concept 

of planning functions in p-actice? 

14. Do you believe that your contributions to regional and global policies 

are heard and incorporated? 

Closer links are called for by the majority (15) between РАНО /WHO 

and national planning. These could be established through synchronization 

of short and medium -term planning, and of the regional Ten -Year Health Plan 

and the WHO Programs of Work (now six years). The establishment of national 

policies will perrrr't PAlO/WHO policies to reflect the interests 
of Member 

Countries, and will foster consolidation of national 
-regional- global program 

budgeting. 
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There was general belief (13) that a combination of national -to- 
regional -to- global, and reciprocal global -to- regional -to- national plan- 
ning, does function well in practice. 

Governments had mixed judgements on the impact of their individual 
contributions to regional and global policies. The general feeling was 
that country contributions could and should be enhanced through subregional 
groups, Governing Bodies, task forces, etc. 

VI. REVIEW OF THE ORGANIZATION'S STRUCTURES 

Paragraphs 20 -27 
Questions 15 -19 
Salient Features 

To ensure that the Governments apply the policies adopted by them 
in the Governing Bodies: 

WHO /PAHO must assist Governments in expanding their capability to 
absorb and utilize the technical information made available to them, as a 

stepping stone to self- reliance. 

Countries should have a better knowledge and appreciation of WHO 
policies, for example the Sixth General Program of Work, so that they can 

more fully utilize the services available through PAHO and WHO. This can 
be achieved if WHO technical advice (resolutions, recommendations of WHO 
Expert Committee, working groups, etc.) is systematically fed into the 
health planning systems of the countries. 

Country programs should be comprehensively planned sо that they 
can be directed toward broad country needs instead of isloated projects. 

Ministries of Health should improve: 

Intersectoral dialogue with other national agencies, 
leading to formulation of a national policy which 
will be better related to health needs and resources. 
The Country Representative and staff should be avail- 
able to work with nationals, on request and to make 
suggestions. 

Increased intersectoral cooperation, e.g., social 
security, agriculture. 

Integration of the Health Planning Unit with the 
national socioeconomic planning structure. 

Continuity and broadening of national representation 
in the Governing Bodies. 

Early selection by Governments of their representatives to the Govern- 
ing Bodies to facilitate timely and adequate study of the documents, formulation 
of official policy, and better participation in the meetings. To assist in 
this the Organization should continue its efforts to submit concise docu- 
mentation as early as possible. 
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15. Does your Government experience difficulties in implementing the 

policies you adopted and approved in: 

15.1 The World Health Assembly? 

15.2 The Regional Committee? 

16. Taking into account the principles governing TCDC, are your requests 

for technical cooperation with WHO /PAID in conformity with these 

policies of the Organization? 

16.1 Do national bodies which formulate health policy take account 

of the Organization's resolutions? 

16.2 Does the Organization's technical advice (resolutions, recom- 

mendations by expert committees, etc.) enter your health 

planning system? 

16.3 If so, how? 

16.4 Is there any control mechanism to see that this takes place? 

17. What other mechanisms are presently used in your country to apply 

policies adopted by the Assembly and the Directing Council /Regional Committee? 

18. What do you think of the proposal (DGO /78.1, paragraph 25) that 

Ministries of Health need to be strengthened politically and /or 

technically? 

19. Does your country have a health advisory council? 

19.1 If so, at what levels? 

19.2 If so, what is its membership? 

19.3 If so, what are its functions? 

19.4 If not, do you plan to establish such a council? What would 

be its membership and functions? 

More than half of the governments responding say they have difficulties 

in implementing the policies adopted and approved in the World Health Assembly. 

Very few responded to the same question on the Regional Committee. Noncon- 

formity among policies of various UN agencies was cited as a negative factor. 

РАНO /WHO activities must be prioritized. 
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The great majority (15) governments believed that their requests 
for technical cooperation were in keeping with TCDC principles and the 
policies of the Organization. 

The Organization's resolutions in the majority of cases (15) do 
influence national health policies and are entering the planning system 
of the countries in an increasingly formal, structured fashion, with con- 
trol mechanisms to monitor the procedures, e.g., subregional meetings 
of Ministers of Health, offices dealing with international health policies. 

The proposal that Ministries of Health need to be strengthened was 
readily accepted, with strong emphasis on the "technical" but with reser- 
vations on the "political ", the feeling being that the latter is a deli- 
cate matter of national sovereignty and requires delicacy and caution. 

A bare majority (9) of countries have health advisory councils at 
the highest level, with a powerful membership. Functions vary widely and 
include "advisory to the Prime Minister," consultation, coordination, and 
technical assessment. 

VII. MEASURES FOR STRENGTHENING REGIONAL COMMITTEES 

Paragraphs 32 -39 and 47 -51 
Questions 20 -24 

Salient Features 

To achieve further strengthening of representation of countries on 
the Regional Committee (Directing Council) there should be intersectoral 
dialogue and consultation prior to the meeting. Depending upon the agenda 
of the particular Regional Committee, consideration should be given to in- 
clusion on the delegation of representatives from such sectors as social 
security, agriculture, finance and foreign affairs. 

The contribution of Regional Committees to the policy of the Organi- 
zation can be expanded. At present, the Director -General submits to the 

Regional Committee, in advance, the agenda of the coming meeting of the 
Executive Board. There should be adequate time for review by the Regional 
Committee to permit comment on any policy matters affecting the Region and 
advice on such matters that are not on the agenda, to the Director -General 
and the Executive Board. 

Article 24 of the WHO Constitution deals with the choice by each 
elected country of its member to serve on the Executive Board. While it 

is improper for this member to represent his country it would be very ap- 
propriate if he combined technical expertise in public health with a broad 
knowledge of the Region from which he comes. 
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At present, the Regional Committee's review of the program and budget 

is largely a passive one, in that it listens to presentations by the regional 

staff. The Regional Committee could play a more active rale if the Directing 

Council decides to assume the responsibility for a technical audit of selected 

programs including research. If it does, the Directing Council could identify 

the program areas and delegate to the Executive Committee the responsibility 

for making a random sampling of countries and designating, from its membership, 

countries to nominate an individual to participate in the audit. 

The current resolution process of the World Health Assembly might 

be strengthened by submission of such resolutions to the Regional Com- 

mittee of the Region in which they originate, before going to the Board 

and Assembly. In this way overlap with previous resolutions can be avoided 

and the important financial and managerial implications studied. • Regional Committees should be encouraged to establish communications 

and exchanges of information with other regional committees. 

20. Could Regional Committees be strengthened by the inclusion of other 
sectors as part of national health delegations? 

21. Are present arrangements for cooperation, including research among 
Member States in the Region of the Americas, satisfactory? 

21.1 If not, how can they be improved? 

22. Are consultation procedures between the Governments and the Organi- 
zation satisfactory in the Region of the Americas for program budget 
preparation? 

22.1 If not, how сап they be improved? 

22.2 Should the Directing Council /Regional Committee participate 
in technical audits of selected program areas? 

22.3 If so, should this be done by the Directing Council or 
delegated to the Executive Committee? 

23. Should the Directing Council /Regional Committee be requested to review, 

for duplication and financial /administrative implications, resolutions 
which Member States plan to introduce at the Assembly? 

23.1 If so, what type of resolutions should be treated in this way and 
which should not? 

23.2 What procedures would be appropriate? 

24. In what other ways can the Directing Council /Regional Committee be 
strengthened? 
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There was a strong feeling (15) that Committees would benefit 
from intersectoral representation on delegations, in keeping with agenda 
topics and national constraints, but not at the expense of the health 
sector representation. 

In the opinion of eleven governments, arrangements for cooper- 
ation, including research among Member States, could be significantly 
improved. The TCDC mechanism was identified as a means for achieving 
this, as was more and better information on national resources and needs. 

As regards program budget preparation, there is a call for greater 
Regional Committee /Directing Council (Executive Committee) participation 
through better dialogue with countries, the establiвhment of a program 
committee, and appropriate subcommittees. A key link is seen to be high 
caliber Country Representatives. Technical audits of programs by the 
Directing Council, either directly or through the Executive Committee, 
are encouraged, recognizing that the latter mechanism has already been 
activated by the Director of РASн. 

There was some support (10) for prescreening of proposed resolu- 
tions, looking especially at duplication and financial implications, 
but the complexity of the procedure for doing so, the sovereign right 
of each country to introduce resolutions, and the disparate timing of 
meetings of PAHO vs. WHO Governing Bodies, all make it difficult to 
implement. 

Earlier access to documentation, more consistent delegation member- 
ship, highest level of representation possible, intersectoral consul- 
tation before meetings, better preparation at the national level (with 
assistance from РASЕ staff) were identified as factors which would 
strengthen the Directing Council /Regional Committee. 
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VIII. CHANGES REQUIRED BY REGIONAL OFFICES TO FACILITATE 
TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES (TCDC) 

Paragraphs 28 -31, 52-53 and 65-66 

Questions 25 -28 
Salient Features 
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Greater involvement of the nationals in programming. One mechanism 
might be the application of procedures developed by the TDR arid HRP programs 

(e.g., individual or small group consultations, task forces and scientific 
advisory groups) with appropriate modifications from research to delivery of 

services. 

Greater use of nationals in program operations. There are haw various • mechanisms available for doing this. 

The Regional Office can play a greater role in developing information 
systems with respect to availability of resources within Member Countries, 
for example a roster or panel by speciality of consultants available in the 
Region. 

The Regional Offices should, in keeping with the principles of TCDC, 
encourage countries to create their own capability to develop technology 
appropriate to their needs and conditions. 

With regard to the establishment of a "bureau" for coordination of 
TCDC at the regional level, РАНО already has such mechanisms in place, which 
require further development. 

In the context of TCDC arid Health for all by the year 2000, there 

should be a delegation by the Regional Director of responsibility for the • coordination and supervision of program operations "to a second in command ". 
The Regional Director will thus have more time to concentrate on policy and 
global issues. 

25. What further steps are needed to promote and facilitate technical 
cooperation among developing countries, and between developed and 
developing countries? 
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25.1 What structural changes, if any, are required to 

strengthen the role of the Regional Office as an 
active coordinating center for TCDC? 

25.2 Should coordination of TCDC, in health, primarily 
be the responsibility of WHO or UNDP? 

26. How can relationships between the Secretariat of the Regional 
Office and Member States be improved at all operational levels? 

27. Should the Regional Office be used more extensively for in-- service 
training of key national staff? 

27.1 Are there financial /administrative constraints in your 
country in implementing such an arrangement? 

27.2 Is your country prepared to cooperate with PAHO /WHO by 
making available select nationals for programming, con- 
sultations, and operational duties for limited periods? 

27.3 If so, are there any national conditions /constraints? 

28. As proposed in paragraph 65 of DGO /78.1, do you perceive a "stronger 
political role" for the Director of PASS /Regional Director? 

28.1 If so, is there need for "political advisers" to the 

Regional Director? (as suggested in DGO /78.1, paragraph 66) 

Repeatedly heavy emphasis was placed on the need for more infor- 
mation (data bank), an inventory of countries' needs and resources, made 
widely available to encourage and facilitate technical cooperation. A 
role was also seen for the Centers in the Region, as well as subregioпaZ 
groupings and the establishment of a focal point for TCDC. 

Structural changes are not considered necessary, but eight govern- 
ments recommended that coordination be strengthened and emphasized through 
small multidisciplinary, interdivisional groups which could serve as 
focal points to promote, coordinate and facilitate TCDC. 

It was recommended by one government that program budget levels 
be assigned to subregional groups, in the same way as they are regionally 
and globally. 
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As regards UNDP vs. WHO having primary responsibility for coordi- 
nation of TCDC, some took the view that this should be a shared respon- 
sibility, with integration of health and development, but 13 government:, 
felt that WHO should be the lead organization. 

Improved relationships between the Regional Office and Member 
States rest heavily on competent, high caliber Country Representatives. 
Implicit in the responses was the desire for more frequent contacts 
(meetings and field visits) between nationals and РAHO /WHO staff. 

The benefits of using the Regional Office for in- service training 
of key nationals were well- recognized (14) and, within individual con- 
straints, will be sought. The same is true of making nationals avail- 
able to PARO, through the Regional Office, for consultation, programming 
and operational duties as the individual's responsibilities permit. 

Thirteen governments were opposed to a greater political role for 
the Regional Director (paragraph 65 of DGO/78.1) and to the need for 
"political advisers" to him. 

IX. STRENGTHENING THE ROLE OF THE EXECUTIVE BOARD OF WHO 

Paragraphs 40 -42 
Question 29 

Salient Features 

Greater attention should be paid to regional matters and especially 
those dealing with policy. Concerning TCDC, consideration might be given to 
the establishment of two more ad hoc committees, one on the relationship of 
health to social and economic development and the second to relationships 
with the rest of the U.N. system. 

The Executive Board is playing an increasing role in the work of 

the World Health Assembly. Not only has the duration of the WHA been 
shortened, but consideration of agenda items has been expedited by the pre- 
sentation to the WHA of the Board's discussions and recommendations. The 

Executive Board has shown increasing interest in the work of the Regions 
and this trend should be encouraged. In this way the role of the Board, 
vis -a -vis both the WHA and the Regions, could be enhanced. 
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29. Taking note of the endorsement of participation of representatives 
of the Executive Board in the Assembly, as set out in Resolution WHA30.50, 
is there a need to strengthen the Executive Board? 

29.1 If so, how? 

About half of the governments responding felt that the Board was 

adequate, but others believed it could be strengthened by creation of 
more working groups /ad hoc committees to monitor specific areas- -TCDC, 

UN system changes, health for all. Only two governments mentioned the 

possibility of increased membership for wider participation. 

X. IMPROVEMENT OF THE WORK OF THE WORLD HEALTH ASSEMBLY 
(AND DIRECTING COUNCIL) 

Paragraphs 43 -44 
Questions 30 and 31 

Salient Features 

With the advent of biennial budgeting it may no longer be necessary 
to review the entire program and budget each year. In the "off year" the 
Director -General will report on the changes made from the budget approved by the 
Assembly in the previous year. Consideration can therefore be given to 
the holding of an Assembly every second year. This would require a change 
in the Constitution. 

Parallel with considerations of biennial budgeting, the Pan American 
Health Organization could consider a similar change in the scheduling of the 
meetings of the Directing Council. 

30. With the advent of biennial budgeting, should the Assembly be held 
annually or biennially? 

31. With the advent of biennial budgeting, should the meeting of the Directing Council be held annually or biennially? 
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1 еlve of 18 respondents felt that, with biennial budgeting, the 
Assembly should meet biennially. New mechanisms could be developed for 
elections cf countries to nominate members to serve on the Executive 
Board. 
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A slight majority (10) felt that the Directing Council might meet 
annually. One government suggested a shorter, more technically oriented 
meeting in the off -year. Of the eight recommending biennial meetings, 
three suggested more frequent meetings of and greater responsibilities for 
the Executive Com7r ttee. 

In both instances, it was felt that the Executive Board (WHO) and 
the Executive Committee (РАНО) could handle any pressing issues in the 
off -years. 

XI. SCHEDULE OF MEETINGS OF THE GOVERNING BODIES OF РАНО 

Paragraphs 81 -84 
Question 32 

Salient Features 

The timing of the meetings of the РАНО Executive Committee (June /July) 

and the Directing Council /Conference (September /October) is out of step with 

that of the WHO Executive Board (January) and World Health Assembly (May). 

The present schedule means that the Governing Bodies of РАНО will be considering 

and approving the РАНО Program and Budget for the biennium 1980 -1981, after 

the consideration and approval by the Board and Assembly of the WHO Program 

and Budget, for the same 1980 -1981 period. 

• 32. Do you consider that the schedule of the РАНО Governing Bodies 
should be modified? 

In general, the view was that any change to synchronize the WHO 
and РАНО meetings required careful study. 
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XII. GLOBAL AND REGIONAL OFFICE CHANGES AS A RESULT OF 
DECENTRALIZATION 

Paragraphs 65 -80 
Questions 33 -39 

SaZient Features 

There have already been certain changes in Geneva. One of these is 

the reduction in staff which presumably will continue. Another is the shift 
in the mix of staff toward generalist- managers. Another change described in 

the document is the creation of "functional programs" (paragraph 71)1* to 
achieve convergence of disciplines. Decentralization of operations to the 

Regional Offices is already underway. 

Certain functions are unique to the Global Office. One of these is 

the collection, analysis and dissemination of information in such areas as 

the availability of health technology and the determination of health con- 

ditions in the world. Another uniquely global function is the publication 
of standards, such as for drinking water, and the manufacture and quality 

control of drugs. 

Consideration might be given to the creation of a group at HQS which 

would have two principal functions. The first will be to assist the Director - 

General in monitoring changes in the UN structure as these may affect the 
World Health Organization. The second, to advise the Director -General on an 

intersectoral approach to health for all by the year 2000. 

The proposal to create a small "political" group around the Director - 

General "to protect the Organization as a whole and the Director -General 

personally ", will require the attention of Member Governments at the highest 

level. A similar group is suggested at the Regional level, in paragraph 66 

of DGO /78.1. 

A principal theme is further decentralization from global to regional 

and country levels, of functions and decision- making. 

The role of national institutions (and for this Region the PAHO centers) 

could be expanded and be essential for TCDC, and the goal of Health for all 

by the year 2000. 

* of document DGO /78.1 
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33. With the strengthening of the Regional Offices envisaged, what 
will be the impact on the functions, structure and size of the 
Global Office? 

34. In which areas is further decentralization of major function or 
decision- making power desirable? (i.e., from global to regional 
and from regional to country level) 

34.1 What criteria should govern such decentralization? 

34.2 Who should decide whether such decentralization should 
be effected? 

35. Should the help of outside consultants be sought to review WHO's 
managerial procedures and structures? 

36. How can existing national institutions and centers be better 
utilized in PAID /WHO programs? 

37. Should WHO's regional boundaries be changed to match those of 
the UN system? 

38. As discussed in DGO /78.1, paragraphs 78 -80, do you envisage a 
greater political role for the Director -General in promoting the 
adoption worldwide of goal of all by the year 2000? 

38.1 If so (as proposed in DGO /78.1 paragraph 80), is there a 
need for a "small support" group to advise the Director - 
General? 

39. Should multidisciplinary teams (paragraph 71 of DGO /78.1) be 
created at the global and regional levels to achieve integration 
of interdivisional programs? 

The emphasis was on a more compact, highly qualified technical - 
maпagerial staff at the Global Office, w th further decentralization to 
country level particularly. Headquarters should be more oriented along 
"functional program" rather than divisional lines. The Global Office 

should remain a fоcuв of expertise and excellence in the principal 
disciplines of WHO programs. 
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There was a note of caution about overly rapid decentralization 
beyond the capacity to absorb it. Opinions on the criteria that should 
govern decentralization varied from national to regional priorities, even 
to the Executive Board in consultation with the Director -General and the 
Assembly. 

While the use of outside consultants to review WHO 'б procedures 
and structures was viewed positively by seven governments, the remaining 
eleven either opposed the idea or urged caution. 

National institutions and centers could and should be more widely 
used for consultation, training and information collection and utilization. 

While some thought that the other WHO regional boundaries might 
be changed to conform to those of the UN, the ultimate consideration had 
to be the good of the countries being served by the regional offices. 

There was a cautious attitude (nine in favor, eight opposed) to 
a "greater" political role for the Director -General, it being felt 
that an adequate level of activity now exists. Sentiment was against 
a "small support" group to advise the Director -General (five in favor, 
seven opposed and five viewed with concern). 

A significant majority (11) felt that multidisciplinary teams 
would be advisable, and even necessary, at the global and regional levels 
to achieve integration of interdivisional programs. 

XIII. STRENGTHENING OF COUNTRY REPRESENTATIVE'S /COORDINATOR'S OFFICE 

Paragraphs 54 -58 
Questions 40 -42 
Salient Features 

The selection of appropriate persons to be country coordinators/ 
country representatives has been discussed under the heading of the Execu- 
tive Board study on the role of WHO at the country level. Decentralization 
implies strengthening of the country coordinator's /country representative's 
office. This entails increased programmatic and administrative /financial 
authority, in keeping with the needs of the country and the capacity of the 

office, and within the procedures and regulations of the Organization. This 

delegation must be made in such a way as to prevent fragmentation of program. 

Paragraph 57 of document DGO /78.1 raises the possibility of the ultimate 
abolition of country coordinator's offices. For this region such a contingency 
appears remote. 
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40. Should these country representatives' offices be phased out, 
maintained as they are, or strengthened? 

41. If maintained /strengthened, should there be increased programmatic 
and administrative /financial authority, in keeping with the needs 
of the country, the capacity of the office and the procedures/ 
regulations of the organization? 

42. Do you favor further experimentation with the use of national 
personnel as PAIl/WHO representatives and project managers, as 
recommended in the Executive Board Organizational Study on WHO's 
Role at the Country level, particularly the Role of WHO Repre- 
sentatives? 

There was virtual unanimity (17) that these offices should be 
maintained and /or strengthened, and that increased programmatic and 
administrative /financial authority should be delegated, dependent on 
the capacity of the Country Representative to absorb and use it for the 
benefit of the country served. 

Further experimentation with the use of national personnel as 
PAID /WHO representatives and project managers was viewed with caution (5) 

and even negatively (7). 

XIV. FURTHER COMMENTS ON DOCUMENT DGO /78.1 

Question 43 

Salient Features 

43. Do you have any further comments on the document (please identify 
by the paragraph number)? 

There was a recommendation that more regional and subregional 
meetings be held to expand on the concepts of primary health care and 
extension of coverage (as expressed in the Declaration of Alma -Ata). 

Two responses urged the elminiation of political items from the 
agenda of the World Health Assembly. 
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RESOLUTION XXIV 

REPORT ON THE "STUDY OF WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS" 

THE DIRECTING COUNCIL, 

Having examined the report "Study of WHO's Structures in the Light 
of Its Functions" prepared by the Ad Hoc Committee of the Executive 
Committee (Document CD26/27); and 

Bearing in mind the complexity of this study and its importance to 

the Region of the Americas and to the World Health Organization as a whole; 

Recognizing that this study derives from the concerns expressed by 
the Governing Bodies of РАНО and WHO over a significant period of time; and 

Noting with satisfaction that the documentation calls to the atten- 
tion of Member Governments a number of key issues of particular importance 
to the Region, 

RESOLVES: 

1. To thank the Executive Committee and its Ad Hoc Committee for 

the report (annexed to Document CD26/27). 

2. To commend the Director and his staff for their contributions 
to the work of the Ad Hoc Committee. 

3. To request the 83rd Meeting of the Executive Committee, in con- 

sultation with the Director, to arrange for the prompt completion of the 

final report of the Region. 

4. To request the Director to facilitate the incorporation of the 

salient features of the Council's discussions on this matter in the final 

Regional report. 

5. To thank the Governments of Brazil, Canada, Chile, Costa Rica, 

Cuba, Ecuador, El Salvador, France, Guatemala, Honduras, Jamaica, Mexico, 

Paraguay, Peru, Trinidad and Tobago, United Kingdom, United States of 

America, Uruguay and Venezuela, which have already responded to the 

questionnaire. 

6. To request the Director to transmit the final report on the 

study to the Director -General of WHO, on behalf of the Member Governments 
of the Region of the Americas. 

...f... PTO 
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7. To request the Director to inform the 84th Meeting of the 

Executive Committee on the results of the deliberations of the 65th Session 
of the Executive Board of WHO and the Thirty- fourth World Health Assembly 
on the regional responses to this Study and the implications for the Region 
of the Americas. 

(Approved at the fourteenth plenary session, 
3 October 1979) 
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1 INTRODUCTION 

1.1 Genesis of the Study 

Following the Executive Board's Organizational Study on "WHO's Role at 
the Country Level, particularly the Role of the WHO Representatives ", 
and in pursuance of resolution WHA31.27, the Director -General initiated 
a Study of WHO's Structures in the light of its Functions. The overall 
objective of this study was to bring about such changes as are required 
within the Organization at various levels to ensure that activities at 

all operational levels promote integrated action. The 31st session of 

the Regional Committee considered the background paper prepared by the 

Director- General (DGO /78.1) and appointed a Sub -Committee consisting 
of representatives from all the ten Member countries of the Region to 
carry out the study with the Regional Director and to prepare a report 
for consideration by the 32nd session of the Regional Committee, to be 

held in September 1979. 

1.2 Conduct of the Study in the Region 

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

The Regional Director, in his opening address, highlighted the main 
issues before the Sub -Committee and emphasized the urgent need to 
consider these in detail and prepare a report for consideration by the 

Regional Committee. The Regional Director's address was followed by a 

closed meeting of the members of the Sub -Committee which discussed the 
conduct and procedure of the Study. Senior Regional Office staff were 

asked to brief the Sub -Committee on activities in the various programme 
areas and the WPC, India, on the working of a WPC's office. After a 

briefing session by the staff concerned,the members of the Sub -Committee 
held discussions with them on certain questions arising out of their 
presentations, followed by further detailed discussion with the Regional 
Director. 

The main issues contained in the Director -General's background paper 
and other related matters were discussed, and the members of the 
Sub -Committee agreed to take these up in their respective countries and 

to forward the responses of their governments before the second meeting 
of the Sub -Committee, scheduled for April 1979. The Sub -Committee also 
appointed a drafting group consisting of the representatives of India, 

Nepal and Thailand, and entrusted them with the task of consolidating 
the responses received and preparing a draft report for the consideration 
of the Sub -Committee at its second meeting. 

In accordance with the original time schedule, the Regional Director had 

considered that it would be feasible for the Sub -Committee to hold its 
second meeting in the last week of April 1979, viz, from the 24th to the 

30th. However, as some Member countries requested for more time to 

consider the matter thoroughly and forward their responses to the 

Regional Office, the Regional Director, with a view to affording the 
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fullest opportunity to all countries to be able to participate meaning- 
fully in the venture,rescheduled the second meeting of the Sub -Committee 
for 6 -8 June 1979 and suggested that the Drafting Group meet two days 
earlier, viz.,on 4 and 5 June 1979. 

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

1.3 Historical Perspective 

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

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

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

A basic feature of WHO relates to its concept of regionalization, which 
has served it well in giving a large measure of country orientation to 

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

1.4 South -East Asia Region 

The Sub -Committee thought that before undertaking a critical review of 
the functioning of the Organization at the regional level, it should 
bear in mind certain realities related to the socio- economic, political 
and health situation in the South -East Asia Region. This region, 
consisting of 10 countries, has a population of nearly one billion people, 
constituting a fourth of the total world population. The annual per 
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capita GNP in most countries is low, averaging about US $120. It is 

a feature of this region that the majority of the people live in rural 

areas and are very poor, with an annual per capita income of US $50 

or less. The populations are mostly engaged in agriculture, with a 

large proportion of them being landless labourers. High population 
densities, low literacy rates and high rates of population growth аiL, 

characteristic of the Region. The countries have diverse political 
ideologies, but most of them have contiguous borders and share commor. 

social, cultural and religious heritages. The governments are 
committed to social justice, equitable distribution of wealth and the 
upliftment of the underprivileged and underserved sectors of the 

population. In the constitutions of many of the countries health has 

been laid down as a fundamental right of their citizens. Nevertheless, 
a number of health problems such as a high prevalence of communicable 
diseases, poor hygiene, malnutrition, lack of safe drinking water and 
adequate excreta disposal, poor housing and an ever -increasing 
population in the face of paucity of resources make it difficult to 

translate this commitment to health into action. 

Despite the commitment to improved social goals, economic development 
has been the prime concern of most of the governments, resulting in low 

priority to the development of the health sector. This is reflected in 

the low annual expenditure on health which, in most countries of the 

Region, ranges between 1.5 and 6% (1976 -1977 figures). Only one 
country, Mongolia, has a health budget of about 10% of the total govern- 
ment expenditure. 

1.5 WHO in the Region 

The South -East Asia Regional Office of WHO, which was the first to oe 

established, came into being in December 1948, only nine months after 
the birth of the World Health Organization itself. Despite the 
formidable problems prevalent in the countries of the Region, the 
Organization has been able to contribute, in collaboration with the 
governments, to the considerable progress which has been made in 

tackling these problems. The control of plague and yaws and the 
spectacular conquest of smallpox can perhaps be called the most glorious 
chapters in the annals of this partnership. Many more problems of major 
magnitude remain, however. The main hurdles in attaining the social 
objective of "health for all by 2000 A.D." relate to the control and 
eradication of malaria, DHF and other communicable diseases, improvement 
in water supply and sanitation (particularly for the rural populati n), 
the betterment of the nutritional state of mothers and children, 
reduction in infant mortality, and the provision of essential health 
care to all peoples. 

The Sub -Committee, therefore, attaches particular importance to the 
regional aspects of this global study, as it firmly believes that the 
improved working of the Organization, leading to more effective 
technical cooperation between the Organization and its Member States, 
is crucial for further progress in the health field in all countries 
of the Region. 
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1.6 Need for Management Study 

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

the Organization at each operational level. 

2 WHO: PRESENT AND FUTURE PROBLEMS AND RESPONSES 

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

2.1 Organization at the Country Level 

Over the course of the last three decades, there has been a significant 
change in WHO's approach to activities at the country level. As brought 
out succinctly in the Executive Board's Organizational Study on "WHO's 

Role at the Country Level, particularly the Role of the WHO Representa- 
tives", (ЕВ61/27), there has been a transformation from the traditional 
concept of technical aid or assistance to a reciprocal partnership 
between the countries and the Organization. The basic conclusions 
arrived at by the above Organizational Study are indeed far reaching. 
The Sub -Committee, having carefully read the background to this study, 

feels, however, that most of the important recommendations are yet to 
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be translated into action or have been implemented only in a piecemeal 
manner. This has resulted, in practice, in further dilution of the 
effectiveness and impact of the Organization at the country level. The 
Sub -Committee would particularly like to focus on the issue related to 

WHO Representatives (now called WHO Programme Coordinators), who, as 

a result of this study, were renamed WHO Programme Coordinators. This 
change of title has neither contributed to a better working of their 
offices nor has in any way led to more effective implementation of 

collaborative programmes. The Sub -Committee also recalls that, owing 
to certain fortuitous circumstances, the Study was conducted in one 
Region where the conditions obtaining were not strictly applicable to 

other Regions, particularly the South -East Asia Region, and that the 
representative of this region could also not participate in the Study. 

Some of the more important recommendations which have not yet been 
implemented include: the need for programming at the country level, 
increased participation of national authorities in the work of WHO, 
devising of ways to ensure a more equitable distribution of health 
resources, collaboration with the countries in the planning, manage- 
ment and evaluation of their own health programmes, the strengthening 
of the technical role of WHO Representatives (now called WPCs) and, 

above all, the continuous evaluation of different approaches to 

cooperation and coordination at the country level. However, the only 

recommendation that has been implemented fully is the change of title 
of WHO Representative to WHO Programme Coordinator. The Sub -Committee 
feels that these recommendations should be immediately implemented 
in order to strengthen the WPCs' offices, which play a crucial role 

in the country context. The Committee feels strongly, however, that 

the change of designation from WR to WPC was a retrograde step and as 

such it should be reverted to the original designation (i.e. WHO 

Representative) which was more suitable and which enabled them to be 

more effective. Incidentally, the Committee also notes that recently 

a sister international agency in the Region has designated officers 

subordinate to its representatives as Programme Coordinators. 

As regards the issue raised in the Director -General's background 

paper on the possible phasing out of the WPCs' offices, the Sub - 

Committee is convinced that, despite certain shortcomings, these 

offices should not be phased out at this stage. Although there is 

growing expertise at the country level, since health development is 

a continuing process which requires technological and managerial 

support, WHO's technical cooperation with the countries still has a 

key role to play in this process. It is therefore felt that, while 

steps need to be taken to strengthen the WPCs' offices - and the 

extent to which such strengthening will be required will depend on 

the stage of development of each country - alternative mechanisms to 

establish direct relationships between the Regional Office and the 

countries do not appear to be feasible in the immediate future. 

Some of the steps and modifications referred to above include greater 

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

The WPCs themselves will require high -level management expertise 
together with general technical skills in the health sciences. On the 

one hand, they will be required to work closely with the countries in 

all aspects of health development and, on the other, they will have to 
channel the technical expertise from the Regional Office and Head- 
quarters for transfer to the countries. 

One of the useful mechanisms to strengthen the working of the WPC's 
office, which already exists in some of the countries of this region, 

is the establishment of a National Committee for coordination between 
the health set -up and WHO as represented by the WPC. Such a National 
Coordinating Committee can be broadbased, involving representatives 
of other national sectors concerned and such international agencies as 
may be considered necessary. Such committees could, through periodic 
reviews, oversee programme and policy approaches, ensure proper 
programme development and coordinate overall programme management and 
evaluate progress. 

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

2.2 The Regional Structure 

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

this question. 
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2.2.1 The Regional Office 

(i) Some thought needs to be given to the existing staffing pattern 

of the Regional Office, with particular regard to the technical 
expertise available. 

(ii) As pointed out earlier, there is a need to conduct a management 
study at the regional level as part of a global review so as to 

take appropriate steps to bring about improved working and 

greater efficiency in programme management at the regional level. 

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

in the planning and implementation of meaningful collaborative 
programmes. 

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

(v) A mechanism should be evolved at the Regional Office to study in 

depth the country situations, to delineate needs and priority 
problems specific to each country, and to evolve active collabora- 
tion with Member countries and an appropriate collaborative 
programme designed to strengthen and support, in a complementary 
way, national efforts to tackle these problems. 

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

2.2.2 The Regional Committee 

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

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

(ii) Yet another dimension of the problem relates to the strengthening 
of the Regional Committees themselves so that they may promote 
the formulation of appropriate policies and approaches through a 

mechanism for overseeing the implementation of the regional 
collaborative technical programme. In the context of regional 
problems, the Regional Committee can ill- afford to remain a mere 
parliamentary forum for a general discussion of issues only 
remotely concerned with the active promotion, coordination and 
implementation of programmes. 
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(iii) As suggested above, certain modifications are required in the work- 
ing of the regional committees. The Regional Committee may set up 
mechanisms to ensure an in -depth study of the regional collaborative 
programme One such mechanism would be the setting up of a programme 
committee of the Regional Committee to ensure the implementation, 
monitoring and evaluation of programmes. 

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

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

2.3 Global Office 

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

The increasing perception on the part of the Global Office that there 
is a need for radical reorientation of the attitude of its staff is a 

welcome development. More than attitudinal changes, however, strategies 
and mechanisms need to be evolved to orient Global Office work firmly 
towards seeking answers to countries' problems and fulfilling their 
needs. The relevance of globally -oriented projects and programmes, and 
of inter -regional projects, needs to be critically reviewed. While the 
Global Office has a key role to play as the central secretariat to assist 
in the functioning of the governing bodies such as the Executive Board 
and the World Health Assembly and support the Director -General in his 
overall direction of WHO's functions, the impact of global -level 
activities should be commensurate with the considerable resources of 
the Organization which are expended on them. The Global Office has the 

main responsibility in such fields as information transfer and transfer 
of technology. In order to bring scientific advances to bear on the 

solution of diverse problems in the field of health in the countries, 
concerted and more purposeful efforts are required in these areas to 

ensure effectiveness and impact. 

While the Sub -Committee appreciates the gradual trend towards decentra- 

lization, it feels that it is necessary to accelerate this process. 

Research and other special programmes, the use of collaborating centres 

and expert advisory panels are three areas where further decentralization 

may pay rich dividends. 
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The Sub -Committee feels that the Global Office should concern itself 
mainly with the following principal areas: 

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

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

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

(d) Mobilization of resources in support of health programmes; 

(e) Exchange of information; 

(f) Transfer of technology. 

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

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

2.4 Allocation of the Organization's Resources 

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

When one keeps in view the fact that this region has also the lowest 
annual growth of GNP, viz., 1.3% as compared with WPR's 5.4 %, EUR's 
3.2 %, EUR's 3.4 %, AFR's 3% and AFR's 2.3 %, the matter assumes graver 
dimensions. The Sub -Committee emphatically feels that resources are of 
vital importance in accelerating health development and cannot be 
substituted by mere improvement in managerial processes. This matter 
needs CO be satisfactorily resolved most urgently by the Director -General 
and the governing bodies concerned if a breakthrough in health development 
is to be achieved in this region. While one hears welcome pleas for 
equitable distribution of world resources and for the establishment of a 

new economic order, the Organization itself should set its own house in 

order by ensuring equitable distribution of its own resources, within 
and between the regions, and Headquarters. 
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2.5 Recruitment of Staff 

Another question that the Sub -Committee would like to examine is the 
issue of the recruitment of international staff in WHO. This is 

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

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

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

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

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

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

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

2.6 Extra -budgetary Resources 

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

3 COORDINATION 

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

3.1 Coordination at the Country Level 

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

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

3.2 Coordination at the Regional Level 

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

3.3 Coordination at the Global Level 

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

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

3.4 Coordination among Governing Bodies 

The Sub -Committee considered the existing links between the various 
governing bodies, namely, the Regional Committee, the Executive Board 
and the World Health Assembly, and feels that while mechanisms do 

exist for their coordinated functioning, in actual practice there is 

a duplication of effort. Procedures have to be evolved to delineate 
clearly the role of the Regional Committees, the Executive Board and 
the World Health Assembly to ensure a smooth two -way flow of work. 
This is an area which offers considerable scope for improvement, and 

the recommended management study should focus further on this question. 

This has a crucial bearing on the application and acceptance, at the 

country level, of the policies and approaches adopted at the World 

Health Assembly and the Executive Board. The streamlined functioning 

of the governing bodies will also lead to better formulation of 

technical cooperation programmes and implementation of programme 

budgeting. 
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The Sub -Committee feels that if resolutions considered by Member 
countries at the regional forum embodying essential approaches relev nt 

at the country level are considered and adopted at the level of the 
Health Assembly, it would certainly ensure greater commitment to their 
translation into appropriate action. In this connexion it is felt that 
the World Health Assembly should, as far as possible, not concern itself 
with the passing of resolutions initiated on an ad hoc basis at the 
instance of the secretariat or Member countries in which the regional 
committees have not been fully or directly involved. The Sub -Committee, 
therefore, recommends that all resolutions submitted to the Health 
Assembly should largely emanate from the regional committees themselves, 
except those involving financial and other matters of global importance 
brought by the Director -General before the Executive Board and the World 
Health Assembly. 

This would not, however, deprive the secretariat of technical initiatives, 
as these can be transmitted in advance through Regional offices to Member 
States for consideration at the Regional Committees, which in turn would 
furnish their own recommendations and resolutions in regard thereto, to 

the Executive Board. The advantages of this centri -petal approach are 
obvious. It would not only ensure proper implementation of such policies 
but would also eliminate needless debates at the global level. 

3.5 Internal Coordination 

The Sub -Committee feels that organizational committees working at various 
operational levels, such as the Headquarters Programme Committee (HPC) 

and the Regional Programme Committees (RPC), should work with greater 
coordination to ensure the promotion of integrated action and greater 
support of country programmes. As such, the HPC should, apart from 
matters of global concern, work on issues brought forward by the Regional 
Programme Committees and the feedback from the global office should be 
made available to the Regional Offices. 

As far as the Global Programme Committee (GPC) is concerned, its main func- 
tion is to coordinate the management of the programmes on a global basis. 
If, as a part of its coordinating function, matters of importance to the 
Regions, as synthesized from RPC/HPC discussions, are considered by the 

GPC, its role as a coordinating mechanism will be further strengthened. 
While it rightly concerns itself with the translation of general 
programmes of work into medium -term programmes, such a process should, 
in order to be meaningful, emanate from the Regional Offices. 

4 TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES 

To harness fully the enormous potential that exists for TCDC, it is 

necessary for WHO to bring together countries with common problems and 
common geo- political and /or socio- economic backgrounds. This can be 
done sub -regionally or inter -regionally as the situation warrants. To 

• facilitate this process, WHO has to act as an effective yet neutral 
clearing house with adequate capability to provide technical and 
information support. 



ЕВ65/18 

Annex 3 

page 18 

SEA /RC32 /11 
Page 14 

There is unlimited scope for such cooperation in diverse areas such as 
the manufacture of drugs and biologicals, pharmaceuticals, hospital 
equipment, production of vaccines and education and training. As 
regards the promotion of appropriate technology, the TCDC approach aims 
to promote the use of local methods and materials to evolve low -cost 
technology and also to facilitate the transfer of advanced technology, 
with suitable adaptation, from the developed to the developing countries. 
The Organization has a key role to play in assisting the countries in 
this process. 

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

The Regional Office should play a more active role in identifying 
centres of excellence for support in the countries, in coordinating 
regional research programmes and in establishing mechanisms for the 
transfer of technology. The Regional Office will also have to build up 
the necessary infrastructure, initially from within the available staff 
and resources and, as the activities gather momentum, by establishing 
a Regional TCDC Bureau. This should be achieved through the active 
participation of Member States. The Regional Committee should set up 

a Sub -Committee to coordinate and oversee all TCDC activities in the 
Region. The Sub -Committee also recommends the establishment of a 

focal point in the Regional Office for this purpose. It notes with 
appreciation the initiative taken by the Regional Office in bringing 
out a TCDC directory for the use of Member countries. 

5 ORGANIZATIONAL PROCESS 

The Sub -Committee considered some of the organizational processes on 
which collaborative programmes are based, such as the general programmes 
of work, the medium -term programme, programme budgeting and the planning 
method that the Organization has evolved, viz., country health program- 
ming, to facilitate this process. The Sub -Committee feels, however, 
that the initiation of these processes at the central level, with their 
downward movement out through regional offices and only finally to 
the countries, needs radical change. Although there is growing percep- 
tion of the importance of upward planning at all levels of the 

Organization and increasing evidence of country participation at various 
stages of the process, the basic approach still remains central rather 
than country- oriented. The other serious drawback in all the processes 

in general is an inability to evolve a workable approach to integrating 
programmes - a malady clearly traceable to the staff structure at Head- 
quarters. The Regional Office fares a little better in this regard, 

although by virtue of being tied to the global directives and guide- 

lines, it does not have unhampered freedom fully to reverse the basic 
approach. 
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As regards the general programmes of work, the Sub -Committee recognizes 
that each general programme of work is an improvement over the previous 
one. It emphasizes, however, that all efforts should be made to make 
the Seventh General Programme of Work, now being formulated, fully 
oriented towards the objective of "Health for All ". The Sub -Committee 
is aware of a number of constraints inherent in this complex process. 
A programme classification structure which may be rational and essential 
for any general programme of work, no matter how carefully formulated, 
divides sectors which may require common actions. This may act as a 

drag at two important levels. First, at the operational levels both in 
the Global and the Regional Offices, by being generally operated on 
vertical lines, it hampers an integrated approach. Secondly, because 
of the disparity between it and the national programme classification 
structure (which is inevitable) it hampers rational medium -term 
programming. The way out of this predicament is, in the opinion of 
the Sub -Committee, to adopt a flexible approach, both at the operational 
level and in programming. 

As regards medium -term programming, the Sub -Committee feels that the 
concept could lead to proper programme budgeting and implementation of 
a country- oriented programme. This is, however, easier said than done. 
While programme budgeting aims at a realistic collaborative programme 
based on country needs, priorities and programmes - and to this end, 
the new method of programme budgeting is an improvement over past 
procedures - medium -term programming, in the opinion of the Sub -Committee, 
has yet to overcome a number of difficulties which hamper its effective- 
ness. First and foremost, there is an inherent contradiction between the 
processes of medium -term programming and programme budgeting as currently 
practised. While the programme budget identifies broad programmes to 

start with, delineating details closer to the operational period, the 
medium -term programme tends to be a more theoretical exercise projecting 
the collaborative programme over an ad hoc medium -term period which may 
or may not coincide with the countries' planning cycle. To make the 
medium -term programme more realistic and meaningful, such a process has 
to originate at the country level itself and not, as at present, at the 
global office. The Organization will have to evolve ways and means 
of identifying country needs, priorities and projected programmes over 
a medium -term period identical with the planning cycle and formulate a 
collaborative programme appropriate to the country situation. These 
could then be synthesized for the formulation of a regional medium -term 
programme. By a similar process, global medium -term programmes could 
be formulated. 

б HEALTH FOR ALL BY THE YEAR 2000 

The Sub -Committee feels that with the adoption of resolution WHA30.43 
on the attainment of Health for All by the Year 2000 as the social goal 
of all Member countries and the Organization, and with the recognition 
of primary health care as the key for attaining this target, it has 
become evident that the formulation of plans of action at various levels 



ЕВ65/18 

Annex 3 

page -20 

SEA /RC32 /11 
Page 16 

is imperative to the achievement of this social objective. The Alma -Ata 
declaration was a manifestation of a firm commitment of the countries of 
the world to the attainment of this cherished objective. With these 
developments the stage is set for concerted action both by the countries 
and by the Organization at all its operational levels not only to make 
long -range plans for the implementation of an action programme but also 
to mobilize public and political support for its implementation. The 
Sub -Committee feels that it is important for the Organization to realize 
the implications of this commitment at the different operational levels - 

country, regional and global. Every programme and project at the 
country level which addresses itself to health development needs to be 
given priority for support through adequate resource allocation. 

The Sub -Committee emphasizes that all efforts should be made to avoid 
implementing the objective of health for all as a vertical programme. 
For this purpose, coordinated action at all levels, as emphasized in the 
preceding sections of this report, is vital. Actions related to "health 
for all" should be rightly understood as those that serve purposefully 
in accelerating health development at the country level. The Sub - 

Committee feels strongly that to this end there is a need to formulate 
urgent, well -coordinated, imaginative and realistic programmes with 
political support at the highest level. As this programme gains increas- 
ing momentum, the role of the Regional Directors and the Director -General 
will assume greater dimensions, particularly in securing political 
support to strengthen the efforts of health ministries and to assist in 
mobilizing the vast resources required for this programme. There is 

thus a need for them to move out of the confines of the day -to -day 
responsibilities of the regional and global offices and to assist the 
countries through frequent visits. In this way, they can help to 
overcome difficulties in different areas, to promote inter -sectoral 
collaboration and to direct the main thrust of the regional collaborative 
programmes towards greater and more effective support of country programmes 
effectively. 

7 CONCLUSION 

In conclusion, the Sub -Committee would like to place on record its 
sincere appreciation to the Director -General, Dr Mahler, for having 
initiated this study. It is the opinion of the Sub -Committee that apart 
from the important implications of this study for the future of the 

Organization, it has provided opportunities for the Member countries to 

have a greater perception and insight into the working of WHO which in 

itself may contribute to improved collaboration. The Sub -Committee would 
like to affirm that if the universal social goal of Health for All is to 

become a reality, this great Organization, WHO, with its glowing record 
of achievements in the past, should play a crucial role, in collaboration 

with the countries of the world, in the quest for better health. In this 

context, this study cannot but strengthen further the bond of partnership 

in health development. 
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The Sub -Committee would especially like to express its deep appreciation 
to the Regional Director, Dr V.T.H. Gunaratne, for his unstinted 
cooperation and guidance in facilitating its task. It would also like 

to place on record its appreciation of the invaluable help provided by 
the SEAR° Working Group (Annex 5) on this study, particularly by 
Dr G.S. Mutalik, the Chairman of the Group, and Mr J.C. George, 
Administrative Officer in the Regional Director's Office. 
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4. Study of WHO's Structures in the light of its functions 

The Regional Committee considered the report of the Sub -Committee 

on the study of WHO's Structures in the Light of its Functions (docu- 

ment SEA /RC32 /11). It endorsed the Sub -Committee's conclusions that 

(a) The Constitution of WHO did not require any modification, (b) the 

basic structure of the Organization was by and large sound and did 

not require changes, and (c) such difficulties as were met with in 

the Organization could be solved by a study of the managerial 

processes, procedures and practices. The Committee made a number of 

recommendations on this subject and adopted a resolution (SEA /RC32 /R7 )• 

The Committee noted with appreciation the steps that had already 

been taken by the Regional Director in initiating an internal 

management study. It requested the Regional Director to forward 

the Sub -Committee's report to the Director -General for further 

action. 
if 
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SEA /RC32 /R7 STUDY OF WHO'S STRUCTURES IN THE LIGHT OF 
ITS FUNCTIONS 

The Regional Committee, 

Recalling World Health Assembly resolution WHA31.27 by which the 
Health Assembly requested the Director -General inter aZia to re- examine 
the Organization's structures in the light of its functions with a view 
to ensuring that activities at all operational levels promote integrated 
action, 

Further recalling that the Regional Committee at its thirty -first 
session appointed a sub -committee consisting of representatives of all 
the ten Member countries in the Region to carry out a study on this 
subject with the Regional Director, 

Having considered the report of the Sub -Committee, and 

Appreciating the action already initiated by the Regional Director 
on the recommendation of the Sub -Committee, 

1. ENDORSES the report of the Sub -Committee, 

2. REQUESTS the Regional Director to transmit the same to the 
Director -General to enable him to take appropriate actions and to report 
on the subject to the sixty -fifth session of the Executive Board to be 
held in January 1980, and 

3. THANKS the Regional Director and members of the Sub -Committee 
for their study of the main issues related to WHO's structures in the 

light of its functions. 

Handbook, 5.6 

Page 57 
Sixth Meeting, 21 September 1979 
SEA /RC32 /Min.б 
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This Report has been prepared by 
the Regional Director after consulta- 
tions with the Ad Aсс Committee on the 
Study and with Governments. 

The Report highlights eleven 
major issues identified as being at the 
core of the study, and submits a series 
of recommendations which will consti- 
tute the subject for debate at the Tech- 
nical Discussion Session. Following 
that Session, a further Report will be 
prepared and submitted to the Director - 
General as the contribution of this 
Region to the preparation of his Report 
to the Sixty -fifth Session of the Exe- 
cutive Board, January 1980. 

Representatives in this Regional Committee Session are requested to examine 

the Report in advance, paying particular attention to the "Issues" and "Recommen- 
dations" of the Report. 

Representatives wishing to submit additional issues, which they feel require 
to be highlighted, or new or amended recommendations, are invited to submit them 
in writing to the Conference Officer not later than the end of the day before the 

Technical Discussions Sessions. 
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CHAPTER Т 

iNTRODUCTION 

1.1 In 1978, the Thirty -first World Health Assembly, after consideration of the 

Executive Board Organizational Study on WHO, "WHO's Role at the Country Level, 

particularly the Role of WHO Representatives ", requested the Director -General to 

re-examine the Organization's structures in the light of its functions, with a 

view to ensuring that activities at all operational levels promote integrated 

action, and to report thereon to the Sixty -fifth Session of the Executive Board 

in January 1980 (WHА31.27). A background paper on this subject, prepared by the 

Director -General, was presented to the Twenty- eighth Session of the Regional Com- 

mittee for the Eastern Mediterranean in 1978 (DGO /78.1). 

1.2 The Regional Committee, after reviewing the document and the background paper 

established an ad hoer Committee consisting of: 

Dr Abdul Majid Abdul Hadi 

Dr Abdulla A. Al Baker 

Dr Ali Fakhro 

Under -Secretary , Secretariat of Health, 
Libyan Arab Jamahiriya 

Director, Surgical Department, 
Ministry of Health, Qatar 

Minister of Health, Bahrain 

1.3 The terms of reference of the ad hoс Committee were as follows: 

In collaboration with the Regional Director, to pursue the above study in 

depth with reference to the Eastern Mediterranean Region, and in line with the 

following terms of reference: 

(i) to conduct the study in the Region together with the Regional Director 

on behalf of the Regional Committee; 

(ii) to ensure adequate consultations with all governments of the Region on 

the basis of the Director -General's background paper, including selected 

visits to countries as necessary; 

(iii) to monitor the progress of the study in the Region, making sure in par- 

ticular that the necessary dialogues take place between governments and 

WHO; 
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(iv) to collaborate in preparing a joint report which will be the basis for 

the Technical Discussions at the 1979 Session of the Regional Committee, 

and which should be based on the country consultations; and 

(v) to prepare a final regional report based on the discussions in the 1979 

Session of the Regional Committee so as to permit the Director -General 

to prepare his global report for submission to the Executive Board in 

January 1980. 

1.4 The ad hoc Committee met three times: on 23 January 1979 in Geneva, on 15 March 

1979 in Riyad and on 14 May 1979 in Geneva, and discussed with the Regional Director 

various aspects of the Study. 

1.5 In accordance with the schedule of activities for the Study as adopted by the 

Regional Committee in 1978, the Regional Programme Committee kept the matter under 

continuous review. 

1.6 Throughout the period October 1978 -July 1979, the matter was discussed on 

numerous occasions with Ministers of Health, other senior health officials, and 

with Ministers and others in the various sectors of Government, members of the 

Executive Board of WHO and other high officials, either during visits by the 

Regional Director and Programme Directors to Member States or on the occasion of 

meetings convened in the Regional Office and elsewhere for other purposes. 

1.7 A questionnaire was sent by the Regional Director in April 1979 to all coun- 

tries of the Region. 

While only a limited number of detailed returns were received, those which 

came in were informative and useful. 

1.8 This present Report on Developments in the Study, October 1978 -' July 1979, 

has been prepared on the basis of a synthesis of the specific responses to the 

questionnaire, the deliberations of the ad hoc Committee and the views expressed 

by all those consulted during the year. 

1.9 The Report on Developments is submitted for the consideration of Sub -Committee 

A of the Twenty -ninth Session of the Regional Committee, due to be held in Qatar 

from 8 to 11 October 1979. 

1.10 After this Session, a further Report will be forwarded by the Regional Director 

to the Director -General, in time to serve as guidance Co him in the preparation of 

his Report to the Executive Board. 
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CHAPTER II 

THE STUDY AND ITS PURPOSE 

Taking into account the genesis of the Study, i.e., a request to the 

Director -General to re- examine the Organization's structures in the light of 

its functions, and the very large number of subjects raised in the background 

paper (DGO /78.1) prepared by the Director -General and submitted to the Twenty - 

eighth Session of the Regional Committee (additional copies available if re- 

quired), it may be generally agreed that the Study, as a whole, aims at 

ascertaining what are the expectations which the Member States have of the 

World Health Organization. 

The Director -General's paper provokes the Organization and its member 

governments to ask themselves a large number of questions. These questions 

primarily relate to: 

- how the Member States see their role in collaboration with WHO; and 

- how they perceive the future functioning of the Organization; and, 

therefore, 

- what should be the structure of the Organization in order to carry out 

its future functions. 

• 
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CHAPTER III 

THE ISSUES TO BE FACED 

An analysis of the Director -General's paper was made, on the basis of which 

it was felt that, during its Twenty -ninth Session, in October 1979, the Regional 

Committee might wish to address itself to certain particular issues, which are 

eleven in number. 

In this section of the Report, the issues will be identified, and formulated 

as questions. Each issue will then be briefly discussed. 

Thereafter, a consensus view on ways and means to resolve the issue in ques- 

tion will be put forward as a Recommendation, subdivided into several parts. 

It is suggested that the Sub -Committee may wish to focus its debate upon 

these recommendations during the Session. 

Time will be set aside for a debate on each Recommendation presented in this 

paper, the length being gauged in accordance with the magnitude of the issue aid 

the degree to which it is likely to be controversial. 

At the end of the Session, additional time will be allowed in order to ac- 

commodate debate on any other issues or recommendations not covered in this paper 

but considered to be of relevance to the study. 
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ISSUE I 

HEALTH FOR ALL BY THE YEAR 2000 

Since the main social target of governments and WHO in the 

coming decades is "the attainment by all the citizens of 

the World, by the Year 2000, of a level of health that will 

permit them to lead a socially and economically productive 

life", haw should WHO work and how should it be structured 

so that it works effectively? 

• Discussion 

• 

This issue has been singled out, in this way, because it is felt to be of 

overriding importance for all соncerñed with either the governance or the oper- 

ation of WHO. 

The Organization, by adopting the Resolution WHА30.43 which established 

this target, has, for the first time, set itself a relatively clear -cut goal, 

whose achievement can, to some degree, be measured. The establishment of a 

fixed date for this ambitious target provides a working framework for all the 

efforts of the Organization for just over two decades. 

All other issues in this paper are subordinate to this one. Neither speci- 

fic discussion upon it, nor the particular recommendations which follow, can cover 

all its implications; they range through the whole substance of this paper. 

It is important to recall the historic shift in the outlook of the Organiza- 

tion that the adoption of the target of "Health for All by the Year 2000" (HFA/ 

2000) implies. 

With the adoption of HFА /2000 as a target, the Organization enters into the 

latest of the many phases through which International Health Work has passed since 

the convening of the first International Sanitary Conference in 1851. That Con- 

ference led to a series of efforts to collate international epidemiological data, 

and to control, by a system of regulations which still exist in amended form, the 

spread of epidemics. These aims were also at the core of the work of both the 

Bureau international d'Hygiène and the Health Organization of the League of 

Nations. They continue within WHO. 
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However, from its establishment after the Second World War, WHO has had, as 

part of its constitutional responsibility, the goal of "the attainment by all 

people of the highest possible level of health ". 

The will to bring about effective collaboration in international health has 

been present in the world for a long time; the means to achieve a reasonably 

specific target such as HFA /2000 are now available; WHO is going to try. 

Recormiendation I 

1.1 The first essential is to take all necessary steps to educate all concerned 

regarding the implications of the HFА /2000 target. Both WHO staff, and 

those who run health services and train health manpower in the countries, 

should understand that the Organization, expressing the will of its Member 

States, all the countries of the world, in this Resolution, has decided to 

fix a goal, not just endorse a slogan. Its efforts, from now on, are to 

be dedicated, overall, to achieving that goal. 

1.2 The target of HFA /2000 implies, above all, the need to set priorities. They 

are priorities relating to getting something, i.e., a level of health that 

will permit all citizens of the world to lead a socially and economically 

productive life, including those who have little or nothing. 

1.3 WHO should not cease all efforts to bring about "something better" for those 

who are "already some way along the road ", but its genuine priority is to 

get the really deprived to a tolerable level. 

1.4 In the majority of the countries of the Region, especially those at the less - 

well -off end of the economic spectrum, this means a wholehearted effort, in 

subjects clustered around the Primary Health Care concept, directed towards 

widespread coverage by health services, and very close links between health 

work and all other aspects of social and economic development. 

1.5 WHO's structure, and its staffing patterns, should reflect the aforementioned 

aims. This may be brought about, for example, by the formulation of strategy 

as an important component of the research programme; the Organization's Re- 

search strategy should essentially operate within a 15 -20 year horizon to 

ensure the applicability of results in the forseeable future and, in parti- 

cular, on an impact on Health for All by the Year 2000. Another example is 
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in the area of Health Manpower; by far the greatest effort should,in most 

countries, go toward the training of those responsible for Primary Health Care. 

In HID, every effort shouId'be taken to ensure that resources are properly 

distributed in accordance with priority needs and not unduly spent on the 

training of sophisticated health technologists serving the needs of only the 

affluent few. Indeed, there rnay, however, be a need to phase out techni- 

cal units dealing substantially with subject matters not directly related to 

HFA /2000, or unable tо guarantee a significant health impact through their 

activities designed for it. Another form of structural alteration within 

the Secretariat should be to increase the proportion of generalists serving 

there. These generalists should be able: 

(a) to appraise: 

- feasibility (i . e.,.the possibility of converting the proposals into 

effective and valid action); 

- lead time (i.e.,•the' delay between formulation of activities or pro- 

grambes; and the start of field operations) ; and 

- relative likely effort (preferably in terms of health impact); 

(b) to formulate the activities and programmes found to be both feasible 

and likely to lead to the greatest impact: 

- from the point of view of beneficiaries, primarily, i.e., not es- 

sentially in terms of infrastructure, or from the point of view of 

advantages to the beneficiaries providing or directing the activities; 

and 

- from the point of view of final results (i.e., impact on health or on 

health problems) and not stopping short at intermediate points, i.e., 

only means towards these ends; 

(c) to manage and control the programmes as designed: this would include the 

ability to take part in trouble-shooting, in the reformulation or modifi- 

cation of activity design; and 

(d) to monitor and evaluate. 

1.6 There will be a need to confirm WHO's authority to decline to collaborate in 

some activities, and to terminate others. One country responding to the 
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questionnaire speaks of "a wider authority to be given to WHO to exercise 

its input in implementing programmes and following them up ". 

1.7 The same Member State goes so far as to say that "Governments should be re- 

quested to submit periodic reports on a continuous basis for study by the 

Regional Committees and the Assembly through the appointment of a specialized 

Committee (control committee) for visiting Member States to follow up the 

implementation of programmes, to become aware of the application of recommen- 

dations, as well as to undertake a local study of the health situation and to 

compare the same with those contained in the reports submitted by Member 

Stites ". 

1.8 Such ideas lead to the recommendation that the hands of the Director -General 

and of the Regional Director need to be strengthened by the appointment, which 

is welcomed, of two new very senior and prestigious Advisory Bodies, the 

Global Health Development Advisory Council and the Regional Health Development 

Advisory Council (see Recommendation XI). These bodies, working in close 

association with the Secretariat, and existing Advisory Bodies, will have an 

important task in monitoring WHO activities and in helping to see that they 

are targeted on the HFА /2000 goal. 
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ISSUE II 

FORMULATION AND IMPLEMENTATION OF 

SOCIALLY RELEVANT PROGRAMMES 

Given that the Organization's strategy for attaining this 

target (НFА /2000), is based on "the formulation and vigor - 

ous implementation of socially relevant technical cooperation 

programmes, directed towards defined national health goals 

that foster national self -reliance in health matters and con- 

tribute directly and significantly to the improvement of the 

health status of the population concerned ", what needs to be 

done to enable it to implement this strategy? 

Discussion 

The points which require stressing here are as follows: 

1. The need to maintain a clear vision, in and for each country, of what is 

"socially relevant ". No sweeping statement can emcompass this in a paper 

of this length. 

However, it can be said that the concept of "social relevance" is related, 

to determined efforts to stick closely to the HFА /2000 goal with its em- 

phasis on "a socially and economically productive life" for all people. 

Some WHO programmes of the present time - such as the Expanded Programme 

of Immunization; Primary Health Care; Teacher Training; Control of Water - 

Associated Diseases, involving large poor rural populations - are easily de- 

fined as having a high level of social relevance. 

Some are, in some places, at the extreme other end of a spectrum of social 

relevance, such as furnishing expensive high technology equipment for the 

cure of cancer, or advice on building of 1 000 -bed hospitals, in countries 

where between a third and a half of all deaths are those which occur in 

children under five and where preventable communicable disease is rife. 

Some of the more technologically sophisticated programmes, while quite so- 

cially relevant in countries with a per capita GNP per annum of over 

$10 000, are utterly inconsistent with the needs of those with less than 

$1 000 per year. 
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2. The need to define national health goals. Perhaps the gravest criticism that 

can be levelled at health leaders everywhere is the failure to have done this 

better in the past, a criticism in which WHO must take its share. 

3. The concept of self -reliance implies self -confidence, reliance primarily on 

one's own resources, human and natural, and the capacity for autonomous goal - 

setting and decision -making. Through self -reliance, priorities have changed 

towards production for basic needs for those most in need; mass participation 

is ensured; local resources are utilized much better; creativity is stimu- 

lated; there will be more compatibility with local conditions; there will be 

much more diversity of development; there will be less alienation; ecological 

balance will be more easily attained; important externalities are internal - 

ized or given to neighbours at the same level; solidarity with others at the 

same level gets a solid basis. The self- reliance concept has to be kept in 

the forefront of the minds of all who are concerned with establishing the na- 

tional health goals and the goals of WHO; it is too easy to begin programmes 

that themselves foster the very dependence from which all countries are trying 

to escape; too easy to set goals that are not achievable; too easy for WHO 

itself to take on responsibilities of an ongoing nature that seem constructive 

at the start, but may turn out to be destructive in the end. 

Overelaborate buildings that need maintenance that cannot be maintained; sub- 

sidy programmes to lure students into training for careers which have no future; 

subsidies for staff that national budgets can neither take over nor sustain; 

projects which depend on high level international experts who cannot be replaced 

by nationals without either huge investments of time and money on foreign train- 

ing, or the denuding of other programmes in need of leadership: all these are 

examples of things which countries and WHO do together, which go against the 

concept of self -reliance. 

Recommendation II 

2.1 At the risk of repeating what has been said so often over the years, appropri- 

ate national health planning is of overriding importance in all countries, 

especially developing countries. WHO must continue its efforts, in close and 

intimate collaboration with Governments, whether through the Country Health 

Programming process or otherwise, to develop and share with them ways and means 
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which better predict what health services and health manpower are needed and 

how beet they are to be deployed. 

2.2 Every country needs to arrive, within its own national health planning process, 

at some clear criteria of what is socially relevant to its circumstances and 

what is not, and, as a corollary, to examine every request it makes to WHO, to 

see if the request fits the criteria. WHO, conversely, must have both the 

courage and the strength to stick to agreed criteria. (See Recommendation 

1.6, 1.7, 1.8). 

2.3 The guiding principle should be that Member States be encouraged to make use 

of the Organization in defining and achieving their social and health policy 

objectives through health programmes which satisfy the needs of their popu- 

lation, as well- defined as can be, and promote national self -reliance for 

health development. It is recognized, however, that it is not realistic to 

expect all the countries to aim at achieving self- sufficiency in all respects 

by the year 2000. Inter -dependency amongst the Member States is likely to 

continue for some time in the future. Indeed, some level of inter -dependence 

is timeless. 

2.4 Recognizing that, in the Eastern Mediterranean Region, WHO is collaborating 

with three types of countries, and that their requirements for technical co- 

operation vary a great deal, the Organization should respond to the needs of 

each country according to its circumstances. The three types of country are: 

- countries where a fairly well- developed health infrastructure, including 

health facilities, has been developed, which is staffed generally by 

expatriate persons, or staff is provided under contract or other arrange- 

ments, including institutions and business corporations from outside the 

Region. Availability of financial resources is not a constraint. Some 

of these countries are cooperating with the Organization under a Funds - 

in-Trust arrangement. Others should. The problem is one of transfer 

of critical information, combined with the need for some technical support, 

in order to enable the Governments and decision- makers, as far as possible, 

not to make mistakes which have been made by others. In these countries, 

the target of providing health care for all is achievable by technical 

adaptation, improved management and modification of their programmes 

through Health Services Research and innovative approaches to suit their 

requirements. 
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- Countries where health personnel are available and technical know -how to 

solve basic health problems does in fact exist, but where there is a 

trend to use limited financial and technical resources in developing so- 

phisticated programme activities which are capital -intensive and do not 

benefit large sections of the population, which, despite all that is done, 

still suffer from neglect and ill health. In these countries, there is 

need to wean the bureaucrats and professionals from pursuing their policy 

of unequal distribution of national and WHO resources to a policy which 

would provide for all. These countries lack the will to define their 

goals clearly, and thus cannot mobilize their resources in order to de- 

velop a meaningful, well- coordinated, programme for social justice which 

would protect and promote the health of the whole population. (WHO'. 

role in these situations is most difficult, and is not being made easy 

due to the self- interest too often implied in the involvement of bilateral 

and other, non -UN multi - lateral organisations). 

The third group of countries are those where there is a lack of technical 

know-how, poor development of health infrastructure, lack of administra- 

tive experience and rather severe economic constraints. During the last 

thirty years, some technical persons have been trained, health facilities 

and training institutions have been developed and the ministries of health 

are in the process of organization. It is necessary that WHO work with 

these countries in concentrating on the most economic utilization of their 

newly acquired technical, manpower and meagre financial resources for the 

benefit of all, by using health technology which is basic to the solution 

of common health problems and which is not capital -intensive. 
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ISSUE III 

IMPLICATIONS OF UN SYSTEM CHANGES FOR WHO 

What are the political, social and economic realities ?nithin 

which the Organization will function in the future, within 

the United Nations System, which is itself engaged in a con - 

tinuoua process of reform and adaptation? 

Discussion 

There is at present an extensive reform and adaptation process taking place 

within the United Nations System. The main underlying rationale of this reform 

is the synthesis and integration of all development efforts, including those of 

WHO. 

In response to the demands of the developing countries to improve their lot 

in the face of the growing gap between themselves and the industrialized countries, 

as manifested by the deterioration in the level of poverty, unemployment, under- 

nourishment /starvation, poor health conditions and (their) growing economic depen- 

dence on the industrialized countries, the Sixth Special Session of the UN General 

Assembly (1974) adopted two resolutions entitled "Declaration on the Establishment 

of a New International Economic Order" and "Programme of Action on the Establish- 

ment of a New International Economic Order ". The objectives outlined in these 

documents were elaborated later in the year in the "Charter of Economic Rights and 

Duties of States ", and further consolidated in a resolution on "Development and 

International Economic Cooperation ", adopted in 1975 by the UN Seventh Special Ses- 

sion. With the adoption of these documents, the developing countries had succeeded 

in making development - the establishment of the New International Economic Order - 

the priority item on the international agenda. 

The latter resolution also established an ad hoc Committee on the Restructuring 

of the Economic and Social Sectors of the United Nations System, with a view to 

initiating the processes of restructuring the UN system so as to make it fully 

capable of dealing with problems of international economic cooperation development 

in a comprehensive manner, in pursuance of various UN Assembly resolutions. 
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As a result of the follow -up, the UN General Assembly in 1977 (vide its reso- 

lution 32/197), recalling the above two resolutions, decided to appoint a Director - 

General for Development and International Economic Cooperation to "provide effect- 

ive leadership to the various components of the UN system in the field of develop- 

ment and international cooperation and in exercising overall coordination within 

the UN system in order to ensure a multi -disciplinary approach to the problems of 

development on a system -wide basis ". This Director -General would also "ensure 

coherence, coordination and efficient management of all activities in the economic 

and social fields financed by the regular budget or by extrabudgetary resources ". 

On the subject of Regional and Inter -regional Cooperation in Section IV of 

the Annex to the UN Resolution 32/197, it is stated: 

- "The regional commissions should be enabled fully to play their role under 

the authority of the General Assembly and the Economic and Social Council 

as the main general economic and social development centres within the 

United Nations system for their respective regions, having due regard to 

the responsibilities of the specialized agencies and other United Nations 

bodies in specific sectoral fields and the coordinating role of the United 

Nations Development Programme (UNDP) in respect of technical cooperation 

activities "; 

... "they should exercise team leadership and responsibility for co- 

ordination and cooperation at the regional level "; 

... "without prejudice to membership of regional bodies concerned, the 

organizations of the United Nations system should take early steps to 

achieve a common definition of regions and subregions and the identical 

location of regional and subregional offices ". 

Countries of the Eastern Mediterranean Region are at present members of four 

UN Economic Comissions, namely: 

Economic Comeission for Africa; 

Economic Coission for Western Asia; 

Economic and Social Commission for Asia and the Pacific; 

Economic Commission for Europe. 

In order to have co- terminus boundaries of the Regions of the UN organiza- 

tions, considerable re- adjustment in the membership of the WHO Eastern Mediterranean 
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Region would be required. Moreover, emphasis on the nature of development pro- 

grammes in each of the Economic Commissions varies according to the economic and 

social conditions of the constituent Member States. Coordination of WHO programmes 

with those of the Commission would therefore require considerable flexibility, 

variation in time span and approaches. 

Regarding operational activities of the UN system at the country level, the 

General Assembly Resolution 32/197, Annex, Section V, paras. 34 and 35, states: 

"On behalf of the United Nations system, overall responsibility for, and co- 

ordination of, operational activities for development carried out at the country 

level should be entrusted to a single official to be designated taking into ac- 

count the sectors of particular interest to the countries of assignment, in con- 

sultation with and with the consent of the government concerned, who should exercise 

team leadership and be responsible for evolving, at the country level, a multi- 

disciplinary dimension in sectoral development assistance programmes. These tasks 

should be carried out in conformity with the priorities established by the competent 

national authorities and with the assistance, as necessary, of joint interagency 

advisory groups. Subject to the requirements of individual countries, steps 

should be taken to unify the country offices of the various United Nations organi- 

zations". 

Furthermore, "In the context of the foregoing, consideration should be given 

by the General Assembly to the establishment of a single governing body responsible 

for the management and control at the intergovernmental level, of United Nations 

operational activities for development. This body should replace the existing 

governing bodies. Its composition should be such as to ensure a wide, equitable 

and balanced representation ". 

An "Ad hoc Committee on Restructuring of the Economic and Social sectors of 

the UN system ", the "Economic and Social Council" and the "United Nations Adminis- 

trative Committee on Coordination" are all presently considering proposals for re- 

structuring of the UN system. Their recommendations, after approval, would also 

affect the WHO structure and function at various levels. 

It is understood that the appointment of the Resident Coordinator which aims 

at a better coordination of operational activities for development by-the United 

Nations system does not affect relations between governments and individual organi- 

zations of the United Nations system or the direct lines of authority and 
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communication between the representatives of these organizations at the country 

level and their awn executive heads. 

Recommendation III 

3.1 WHO is a part of the UN system. Changes in the latter not only have relevance 

for how it works; they also have the force of stemming from intergovernmental 

decisions at the highest level. 

There is an urgent need for Member States, in their capacities as governors of 

one single agency, WHO, with whose autonomous work the national authorities 

directly concerned (the Ministries of Health) are by and large satisfied, and 

whose collaborative efforts they wish to see continued, not only to take 

cognizance of, but to understand fully, the implications of the decisions of 

the UN General Assembly and other bodies. 

3.2 Because, as can be seen from the above discussion, this is a highly complex 

subject, hitherto little studied by health leaders, it is recommended that 

the Regional Director, suitably advised, undertake further study of the im- 

plications, for the work and structure of WHO, of ongoing changes in the UN 

system as a whole, and report to the Thirtieth Session of the Regional Commit - 

tee in 1980. 
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ISSUE IV 

INTERSECTORAL INTEGRATION OF HEALTH 

PROGRAMMES WITHIN COUNTRIES 

How can the health functions of WHO and its constituents, 

the Health Ministries of Member States, best be related 

and coordinated w th social, economic and political action 

within the Member States, in order to make a real contri- 

bution to their social and economic development? 

Discussion 

No one doubts the need for health to be considered in what is nowadays called 

a "multisectoral" context. The very definition of health, enshrined in WHO's 

Constitution, recognizes implicitly that health is not something that "health workers 

alone can achieve for people ". This is not the place to expound on the inter - 

relationships which abound. It will suffice only to recall the influence of "the 

four E's ": Education; the Environment; Energy resources and the Economy, on 

health. 

Each of these reminds us of the complexity of what we are dealing with. 

There is no one "authority" which can deal with all the ramifications of the 

thing we call "health ". 

Certainly no Health Ministry to -day can, or would wish to "go it alone ". 

But all countries are faced with a huge proliferation of ministries and other 

agencies who have responsibilities relating to health, and all need help in bringing 

them into focus together, and learning how, in the interests of Health for all, they 

can better work together. 

Recommendation IV 

4.1 WHO has a clear responsibility to advise countries and to collaborate with 

them in setting up appropriate mechanisms for intersectoral collaboration 

within each one. 

4.2 In one respect, i.e., the interrelationships between the Health and Education 

sectors, the approaches taken so far by WHO in this Region are endorsed. 
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Recommendations of the Ministerial Consultation on Health Services and Manpower 

Development (see "An Integrated Approach to Health Services and Manpower Develop- 

ment": EMRO Technical Publications Series, No.1) are commended to all Member 

States for close study. Advances so far made in many countries are noted with 

gratification. 

4.3 It may be suitable for WHO to promote similar high level Consultations, designed 

to produce equally specific recommendations, as between Health Ministries and 

those responsible for selected other sectors, e.g., Ministries of Economics and 

Planning; Ministries responsible for the Environment, for Energy and for Com- 

munity Development. This could be done at the Regional, Sub -regional or Na- 

tional levels. 

4.4 Each country should give serious consideration to the need to set up its own 

best form of coordinating machinery. Nevertheless, it is felt that all coun- 

tries require some form of "National Health Council" and some form of "mecha- 

nism" which brings to bear on both the formulation and implementation of Health 

policy, the resources of all ministries and agencies whose plans and work in- 

fringe upon health. At the core of such councils or multisectoral agencies or 

mechanisms, must lie a well staffed Health Ministry. 

4.5 There is a need within each Health Ministry, of at least a few key individuals 

who have a health development generalist's view and understanding of the total 

developmental process of a country. Such people must have the time, and the 

authority, to establish close working relationships with their colleagues in 

other sectors. WHO should help to train them; countries, however, have CO 

identify those who are fit for training. 
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ISSUE V 

APPLICATION OF RESOLUTIONS AND DECISIONS 

OF GOVERNING BODIES 

Row can the policies of WHO, adopted by the Governments, 

acting in their corporate capacity, and expressed as 

Resolutions of the World Health Assembly and Regional 

Committees, best be applied by the same Governments, 

each within its own cowitry, so that they result in ef- 

fective collaborative programmes? 

Discussion 

The Director-General's background paper (DGO /78.1) has referred to global 

policy becoming "too far withdrawn from national reality ", and has suggested that 

globally determined action often has not responded adequately to local needs. 

"Similarly ", the paper continues, "local activities often have not adequately re- 

flected global policies. These contradictions between global guidance and na- 

tional execution have often led to a less than optimal use of WHO's resources in 

countries. Moreover, different aspects of the same programme, provided, on the 

one hand, by the Central Office, and, on the other hand, by the Regions, have 

become divorced from one another, whereas, in order to be effective, they should 

be closely interrelated ". 

In fact, this quotation is taken from the section of the Director -General's 

paper dealing with WHO structures: but the problem of getting WHO policy (i.e., 

the corporate policy of all the Governments) translated into national action, has 

also come to the fore in discussions in this study. 

Recent advances in the approaches taken to various aspects of programming have 

highlighted what some see as a tendency of governments to agree, sometimes too 

readily, through their delegates to the governing bodies, to (often bold and far- 

seeing) resolutions about which little or nothing is done "back home ", and, some- 

times, little can be done. 

During the last few years, efforts have been made to synchronize the work of 

the Regional Committees and the World Health Assembly by referring selected policy 

matters to the Regional Committees before their submission to the Executive Board 
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and the World Health Assembly. This is a welcome development, but, so far, many 

technical matters of importance to the countries of the Region have not been dis- 

cussed in the Regional Committee before the corresponding resolutions were approved 

by the Executive Board and the World Health Assembly. This lack of prior consult- 

ation has invariably led to approval of some resolutions by the World Health Assembly 

which were too general and too vague to be relevant and meaningful for countries of 

this and other Regions. 

Recommendation V 

5.1 To improve compliance with World Health Assembly resolutions, it would be 

highly desirable to involve and consult Member States and Regional Committees 

in a more systematic and intensive manner. 

5.2 To further improve the process of consultation, referral, resolution- making and 

implementation, it is suggested that, as far as possible, the government repre- 

sentation in Regional Committees and the World Health Assembly should be by the 

same person and Executive Board members should be included where applicable and 

alternatively, as suggested by a member of the ad hoe Committee, a study could 

be made as to how best the Regional Committee could be represented at Executive 

Board Sessions, such as by an observer, who, along with the Regional Director, 

could explain the viewpoint of the Regional Committee on particular matters of 

programme and policy which affect countries of the Region. 

5.3 The Regional Committee may also consider the appointment of a Sub-Committee(s) 

to study specific subjects in collaboration with the Secretariat and to advise 

on them. A process based on the mode of work of the Executive Board's Organi- 

zational Studies, which are well appreciated, may have its application for suit- 

able subjects at the Regional Committee level. (See, for example, Decision 4 

of the Sixty -third Session of the Executive Board). 

5.4 It may be suitable to go so far as to place all items of importance on the 

agenda of the Regional Committees, preceded by discussion amongst technical 

personnel at national or at inter -country levels in the Region. The Regional 

Committees could then submit their views, after considering their relevance to, 

and implications for, the Member States, to the Executive Board for consider- 

ation before its submission to the World Health Assembly. The World Health 

Assembly could then discuss the matter from a global point of view. 
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This process would reflect the real needs of the constituents and avoid the 

passing of resolutions in which many of the Member States are not interested 

or are not in a position to comply with. It would also initiate an educational 

and screening process for identifying problems requiring global action. 

Problems of regional interest should be the concern of Regional Committees and 

the Member Sates within each Region may be the more easily persuaded to comply 

with Regional Committee decisions. 

5.5 Consideration needs to be given to the specific proposal from one country that 

all resolutions andproposals should be submitted to the Regional Committee 

before going to the Board and Assembly. While it is improbable that all such 

resolutions and proposals could or should be so handled it is probable that a 

much higher proportion can be in the future than has been the case in the past. 

5.6 WHO should take more specific steps than it has sometimes done in the past to 

follow up an the implementation of World Health Assembly or Regional Committee 

resolutions. 

The recommendations offered under Issue I have soma relevance here, as do some of 

those under Issues IX and X. Particularly relevant is the suggestion that, 

within the Regional Office, the Regional Director may care to consider giving 

responsibility for "liaison and coordination" with a group of countries to 

particular officials: follow -up of implementation in a given country of govern- 

ing body resolutions could be a part of that official's responsibility. 
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ISSUE VI 

THE SIGNIFICf 0F TECHNICAL COOPERATION 

Hors can the switch, -tneТ sently #'гwвaвd in recent years as 

being dеаiгаыe, Amin a ТUo7ptioal Аasi$tanae Approach to one 

of Technical Cooperatпaп between NW and the hie ber States, 
be achieved? 

Discussion 

The following extract ix= the Director -General's paper is an important 
contribution to this subject: 

"It is also necessary to clarify the real significance of technical co- 

operation. In the new prowвв`, dgat policy and strategy it has been defined 

as activities that have t h ssimge a of social relevance for Member States in 

the sense that they are dimmest towards defined national health goals and that 

they will contribute directly to the improvement of the health 

status of their populatissl lis eseh methods that they can apply now and at a cost 

they can afford now. While this definition bas been accepted in principle, its 

meaning in practice is iвes.сlвmr. On no account can the concept be allowed 

to be considered as a newsame for technical assistance. In providing technical 

assistance in the past, ъ0 her either agreed passively to government requests, 
or has imposed its own vertical type of programme on countries. In both cases, 

the process has led in most instances to fragmented WHO projects that have had 

little real influence on the improvement of the national health situation, and 

that have not promoted the self -sustaining growth of the relevant programme in 

the country after WHO's departure. The reason for such relatively low impact 

of WHO's assistance lies mainly in the inadequate interest shown by governments 

in using WHO in a more effective way and their lack of commitment to programmes 

they themselves had adopted in Regional Committee and the World Health Assembly ". 

"Technical cooperation, on the other hand, implies that no matter at what 

operational level programme doctrines have been generated or programme activities 

implemented, the programmes have to be concerned with solving specific priority 

national health problems. The development of technical cooperation programmes 

implies the identification of needs in countries by these countries, as well as 
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the identification or generation of appropriate methods for meeting these needs. 

It is necessary to develop technical methods that take full account of the social 

and economic context in which they are to be applied. These social and economic 

factors emanate from the countries. Suitable methods can also emanate from the 

countries, and it is WHO's duty to spot these methods, to analyse them and to 

transfer the appropriate information to all countries which require them. It is 

also WHO's duty to generate appropriate technical methods that take account of the 

social and economic factors involved in their application, if existing methods are 

inadequate or non- existent. The development of these methods has to be arrived at 

through cooperation among countries, WHO acting as a stimulator, catalyst and co- 

ordinator. Thus, the most suitable technical cooperation programmes are likely 

to be arrived at through a process of mutual influencing of socio- economic and 

technical factors,the former deriving mainly from the countries, the latter often 

deriving from WHO through the coordination of activities in countries for the de- 

velopment of the technical methods concerned. This is one way in which the 

exercise by WHO of its coordinating role should lead to relevant programmes of 

technical cooperation ". 

"Programmes of technical cooperation in and among соuntriescan also be made 

more effective through support from various regional mechanisms. These include, 

for example, regional multidisciplinary panels of experts; Regional Advisory 

Committees on Biomedical and Health Services Research, which bring individual 

expertise from various countries to bear on research requirements and questions of 

research policy in each region; and national centres that are recognized as regional 

centres for operational research, development and training in specific programme 

areas, where countries work together to solve common problems and to build up cadres 

of national personnel trained for self- reliance in developing the programme con - 

cerned in their country". 

"The more general application of technical cooperation programmes at all oper- 

ational levels should result from discussions in the Regional Committees that give 

rise to the realization of the need for inter -country cooperation. The proper mani- 

festation of such cooperation should also be through national rather than Secretariat 

mechanisms. In like manner, global technical cooperation programmes should result 

from the realization of the worldwide nature of the problem and the need to solve it 

through cooperation among countries that transcends the boundaries of individual 

regions. The evolution of technical cooperation programmes in such a way is the 
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best guarantee that the real needs of Member States will be reflected in their 

demands on WHO, and that their specific requests for technical cooperation will 

conform to the policies they have adopted in the resolutions of the Health Assembly 

and other deliberating organs ". 

Recommendation VI1 

6.1 As with the subject of HFA /2000 (see Recommendation 1.1), the first need is 

for in�depth education of all concerned, in WHO itself and in the Member 

States, as to the true nature of Technical Cooperation. This is an ongoing 

responsibility of all senior officials on both sides. 

6.2 Every request to WHO from Governments, for collaboration, assistance, advice, 

training or the provision of supplies, has to be examined in this context, 

just as it has to be examined in the context of "self- reliance ", "social 

relevance" and as to its place in the strategy to achieve HFA /2000. 

In other words, all proposals for requests for technical cooperation should 

be screened to ensure compliance with the characteristics stated, namely, 

that the joint collaborative programme should have a definite development 

effect, that it can be guaranteed to be self -sustaining and to demonstrate 

a multiplier effect, and that it demonstrably enhances national self -reliance. 

6.3 Where technical cooperation is sought, this should guarantee full freedom of 

discussions and of proposals on the basis of equality between the Member States 

and WHO (as represented by its Secretariat) or through TCDC. 

6.4 Where technical cooperation is sought, there should be a completely frank 

exchange of views, methods of controlling health problems and the implications 

of action that might be undertaken. 

6.5 Requests for purely material or financial assistance are not to be acceded 

to, unless clearly related to socially relevant technical cooperation (i.e., 

joint action with WHO). This applies particularly to requests, open-ended 

in time, where material or financial assistance may well impede the process 

of self -reliance. 

6.6 Requests for temporary material or financial support, which is directly 

related to valid technical cooperation activities are acceptable only if 

they are accompanied by guarantees that national responsibility (replacing 

such material or financial support) will be assumed over a period of time. 

1N.B. All recommendations on this Issue relate also to Issue VII. 
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6.7 There is a need for specific educational efforts to bring about what is men- 

tioned in the foregoing recommendations. 

Indeed, recognizing the successful role played, over the years, by WHO's tech- 

nical meetings of various kinds, in forwarding a huge range of technical and 

categorical activities, generally by spreading "technical know -how ", it is 

felt that WHO could readily play a fuller role in promoting "developmental 

know -how ". 

In this connection, certain recent activities of WHO in this Region are espe- 

cially commended. They include workshops, seminars, etc., on the Primary 

Health Care concept, on Teacher Training, on Country Health Programming Ap- 

proaches, on the development of Medium -term Programming in selected programme 

areas, the Ministerial Consultation on an Integrated Approach to Health Serv- 

ices and Manpower Development, and on the Role of the Social and Behavioural 

Sciences in Health Services and Manpower Development. 

WHO should seriously consider a planned programme of meetings, workshops, 

consultations, seminars, etc., whether at Regional level, or in and with indi- 

vidual countries, designed to promote the understanding of the Technical Co- 

operation concept, in the context of the HFА /2000 goal. 



ЕБ65/18 

Annex 4 

page 28 

EM /RC29 /Tech.Disc. /1 
page 26 

ISSUE VII 

THE SIGNIFICANCE OF TECHNICAL COOPERATION 

AMONG DEVELOPING COUNTRIES (TCDC) 

What are the structural implications, if any,of establishing 

Technical Cooperation Among Dieveloping Countries as a perma- 

nent and important part of technical collaboration with WHO? 

Discussion 

Technical Cooperation Among Developing Countries (TCDC) has been the subject 

of the Technical Discussion Session of the World Health Assembly in the present 

year: the recommendations are available in Document EВ63/48. 

In essence, it cannot be too often emphasized thatTCDC is not really a "sepa- 

rate entity "; it does or should permeate the whole of WHO's work. Good examples 

abound in this Region. Underlying the TCDC concept is an assessment of comple- 

mentary surpluses and deficits occurring within developing countries. By this 

is meant "discovering what one developing country has to offer which other coun- 

tries need ". It is by matching complementary surpluses and deficits, and by ef- 

fecting the necessary transfer or exchange, that the "surpluses" of some developing 

countries can be used for the benefit of other developing countries. 

Nothing is more gratifying, in the Eastern Mediterranean Region, to anyone con- 

cerned with Health Development, than to see the activities which already take place, 

in the spirit of TCDC. 

Recommendation VII 

7.1 Since the TCDC concept permeates the whole of WHO's work, no special provisions 

are needed for it and no special structural changes are called for. The recom- 

mendation in the Director -General's paper for the creation of a separate TCDC 

Bureau in the Regional Office is not supported. 

7.2 Nevertheless, all of Recommendation VI and its component parts relate equally 

to the TCDC concept as to the basic concept of Technical Cooperation per se. 

7.3 Likewise, because it permeates the whole of the work of WHO, and because oppor- 

tunities for TCDC which exist are not always either fully known or fully uti- 

lized, it should be an important subject for the attention of the Regional 

Consultative Committee. 
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ISSUE VIII 

THE WORK OF THE REGIONAL COMMITTEE, THE EXECUTIVE 

BOARD AND THE WORLD HEALTH ASSEMBLY 

Are any changes required in order to improve the effi- 

ciency and effectiveness of the work of the Regional 

Committees, the Executive Board and/or the World Health 

Assembly? If so what are they? 

Discussion 

To the gratification of all concerned, there has been considerable change in 

the manner of working of the Regional Committee in this Region. Coincident with 

the rapid maturation in the health leadership of the Region's Member States, there 

has been a steady increase in the seriousness of the Committee's deliberations, in 

the depth into which technical subjects are gone, and, significantly, in the actual 

level of participation in the meetings. 

Delegations are increasingly led by Ministers, in person, and composed of indi- 

viduals knowledgeable in the subjects to be discussed. 

In recent years, notable advances in the involvement of the Regional Committee 

in the work of the Organization have included the establishment and first meetings 

of the Regional Consultative Committee, and the ad hoc Committee on the subject of 

this paper. 

There is general agreement that still further involvement of the Regional Com- 

mittee in the ongoing work of the Organization is desirable, and the Recommendation 

below includes some ways of bringing this about. 

In the Director -General's paper, the following paragraphs are highlighted here, 

because they express views which appear to be very relevant in this particular 

Region: 

"The Regional Committees are crucial for involving Member States deeply in 

the work of the Organization, as part of the growing trend for the governing 

bodies to play a more activa role in the Organization's affairs: This im- 

plies that these Committees should be strengthened so that they become a sort 

of parliamentary forum for the review and control of all regional activities, 

including the supervision of the activities of the Regional Offices in accord - 

ance with Article 50 of the Constitution ". 
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"The constitutional functions of the Regional Committees relate to policy, 

control, regional cooperation with other organizations and programme budget 

matters. To fulfil these functions the Committees have to display a high 

degree of leadership and determination. This has strong political impli- 

cations, because, in order to gain acceptance of the application of the Organ- 

ization's new policies, and to ensure the implementation of its new strategies, 

the full political support of all Member States will be required. Ways there- 

fore have to be sought of creating greater awareness of policy issues within 

the Regional Committees so that these issues can be dealt with at the regional 

level and so that health administrators will be in a better position to deal 

with them in their own countries". 

"Among the policy issues with which Regional Committees will increasingly have 

to deal are intersectoral and interagency social and economic development acti- 

vities in countries and at regional level; the introduction of new concepts 

of health services and health manpower which are likely to arouse the opposi- 

tion of the established health professions; opposition from professional and 

commercial sources to the adoption of drug policies aimed at providing essen- 

tial drugs for all and at establishing drug industries in developing coun- 

tries; agreement on criteria for the selection of countries for vaccine pro- 

duction as part of the policy of reaching regional self -reliance in matters 

of vaccine supply; political and commercial arbitration in relation to the 

development and application of appropriate technology for health; and the 

resolution of any problems resulting from commercial interests or questions 

of prestige when attempts are made to put technical cooperation among develop- 

ing countries into practice ". 

"As for the programme budget aspects of the work of the Regional Committees, 

the new arrangements for the development of programme budgeting and manage- 

ment of WHO's resources at the country level offer an excellent opportunity 

to hold fundamental discussions with countries on the nature and extent of 

programmes for technical cooperation with WHO. On the basis of these dis- 

cussions, the Regional Committees can now hold reviews of broad programme 

proposals, instead of the former practice of reviewing detailed project pro- 

posals. These broad reviews should include not only country programmes, but 

also common problems for which intercountry cooperation within the framework 

of WHO is indicated, as well as any global support required. They should 
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help to ensure that the Organizations programmes are based as far as possi- 

ble on countries° real needs based on first hand information rather than on 

second hand assumptions concerning the nature of these needs. They should 

also attempt to select programmes to be given priority in general and for 

the attraction of extrabudgetary funds in particular ". 

Each of the subjects alluded to by the Director -General in these paragraphs 

has had the specific attention of the Regional Committee for the Eastern Mediter- 

ranean Region in very recent times, and it is anticipated that all the trends of 

recent years will continue. 

Recommendation VIII 

8.1 Regarding the Regional Committee 

(a) The trend to much greater involvement of the Committee in the ongoing work 

of the Organization is endorsed. 

(b) All Member States are urged to ensure that, in the words of one response 

to the questionnaire for this study, "a greater degree of seriousness be 

bestowed upon the Regional Committee meeting and activities ". 

(c) There is a need, gradually, and in a carefully planned manner, to expand, 

for closely defined purposes, the number and work of ad hoc and technical 

committees formed by the Regional Committee from among its members, to 

work with the Regional Director on carefully selected problems. 

(d) Pending receipt of its first Report, is is anticipated that the Regional 

Consultative Committee will gradually become an institutionalized entity 

of considerable significance. 

(e) The ad hoc Committee on the Structure of WHO in the Light of its Functions 

is felt to have served a useful role and should be continued in existence. 

The ad hoc Committee is asked to submit a further report to the Thirtieth 

Meeting of the Regional Committee in 1980, emphasizing whatever points 

may have come out in the debate in this Report. (See also Recommendation 

V, Sections 5.4 and 5.5, for the subject of referring Resolutions of the 

World Health Assembly to and from Regional Committees). 

8.2 General 

(a) While it is very desirable to improve coordination between the various 

governing bodies, attention should be paid to the desirability of reducing 
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duplication and overlap of their tasks and functions. There should be 

a review of the division of labour among the Executive Board, the World 

Health Assembly and the Regional Committee, closely correlated with their 

specific responsibilities, and with their responsibilities at different 

stages of particular processes, and with the different geographical extents 

to which these responsibilities apply. 

(b) The review of implications of draft resolutions should provide a good 

testing ground for the division of responsibilities as referred to above: 

thus, Regional Committees, for instance, are in a better position to review 

the regional significance of particular draft resolutions, and to solicit 

or review countries' responses and commitments to the various proposals 

than are the Executive Board or the World Health Assembly. 

(c) With the increasing number of Member States, there should be a trend to 

streamline the Agenda in meetings of governing bodies and avoid repetition 

of subjects discussed in previous meetings unless specifically required. 

There should likewise be a trend to reduce substantive work done in ple- 

nary sessions. Thus, a greater proportion of the work of the governing 

bodies could be done in committee and the tasks and responsibilities of 

various committees would be redefined, e.g., in terms of the major func- 

tions of WHO. Thus a "programme" committee may be divided into two parts 

dealing with technical cooperation and coordination functions, respecti- 

vely. The latter should be particularly concerned with possibilities of 

either the transfer or the equalization of resources; the former should 

be partly concerned with problems arising from requests falling marginal- 

ly within, or even outside, the proper brief of WHO. (These committees 

might be of particular use to the Executive Board but may also apply to 

the work of the World Health Assembly and Regional Committees). 

(d) Consideration could be given to lengthening the terms of office of Execu- 

tive Board members to get greater benefit from their services (for example, 

for the duration of the MTP). 

(e) The tendency for proliferation of advisory bodies should be watched with 

care, and the terms of reference of such bodies as the Regional and Global 

Health Development Advisory Councils, the global, and possibly regional, 
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health funding groups, and the Regional Consultative Committees (or 

their equivalents) should be periodically reviewed and compared, as 

between the terms of reference of the governing bodies and of each 

committee, to avoid overlap or duplications and to ensure a clear de- 

finition and differentiation of responsibilities and also to ensure 

that the correct questions are addressed to the right body. 

(f) Consideration may be given to increasing the duration of Regional Com- 

mittee meetings, particularly in relation to a possible reduction in 

the frequency or duration of the World Health Assembly, and in relation 

to the expanding role of the various committees mentioned above. The 

subject of biennial Assemblies requires further serious study, and this 

Regional Committee may wish the matter to be specifically studied by 

the Regional Consultative Committee. 

(g) As far as possible, continuity of representation by countries to the 

governing bodies should be established and maintained, i.e., as far as 

possible, the same key delegates should attend the World Health Assembly 

and the appropriate Regional Committee in any one year, and, as far as 

possible, in successive years. Current Executive Board members should 

also form part of delegations to the World Health Assembly and to the 

Regional Committee. 
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IssuE IX 

THE SECRETARIAT: THE CENTRAL OFFICE 

AND THE REGIONAL OFFICE 

Are any changes required in order to improve the effi- 

ciency and effectiveness of the Secretariat (the staff 

of WHO) in the field, the Regional Offices and the 

Central Office in Geneva? Are any changea required in 

the relationships and in the balance of functions as 

between these three levels? Are there specific im- 

plications for the who and how of staff recruitment 

to WHO? 

Discussion 

Considerable and gratifying positive opinion is generally expressed concern- 

ing the capacities of individual WHO staff members at all levels, and substantial 

appreciation does appear to be expressed by individual Msmber States and by the 

governing bodies with the quality of work of the Secretariat. 

Nevertheless, a substantial number of issues have been raised regarding, inter 

atia, recruitment, and duration of employment with WHO, of internationally re- 

cruited professional staff. 

Likewise, while the corporate roles of both the Central Office and the Region - 

al Office appear to enjoy considerable confidence, a number of quite strongly -held 

views have been expressed regarding their respective roles. 

While this Issue applies particularly to the professional staff who are en- 

gaged in Health work per se, they also apply in principle to the professional 

level administrators. The work of the locally recruited, non -professional (cleri- 

cal, financial and administrative) staff of the Organization is, of its kind, 

relatively sophisticated and there is, therefore the need to maintain high standards 

in their selection. 

Some of the changes felt to be required in order to improve the efficiency 

and effectiveness of the Secretariat at the various levels are expressed in the 

following Recommendation. 
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Recommendation IК 

9.1 Regarding individual staff 

(a) As implied in the foregoing discussion, there is a need for the highest stand- 

ards among WHO staff at all levels. It is the duty of the Organization to put at 

the disposal of Member States a staff of broad -gauge international health develop- 

ment experts, who understand not only their own disciplines and technologies, but 

also the real needs of countries and the ways and means of fostering positive de- 

velopment. 

(b) Bearing in mind the urgent attention directed by recent resolutions of the 

Executive Board and World Health Assembly concerning the geographical distribu- 

tion of staff, every effort should be made to put these into effect, and especial - 

ly to secure recruitment of a higher proportion of staff from the developing coun- 

tries and those presently under -represented. 

(c) In general, the international professional staff should fall into two groups, 

whether their tasks are technical in the sense of being "health" professionals or 

administrative. One of these should be a core group of continuing staff of broad 

experience in health work, usually of a general nature, who might be called "Inter- 

national Health Development Experts "; it is not felt that this group should con - 

tribute more than about 20 per cent of the total professional staff of the Organi- 

zation. The remaining professional staff should be recruited for periods of two 

up to seven years, either on secondment from government or as "free- lancers ", with 

the clear understanding that they would "rotate" back to national work, whether 

in the public or private sector, or to international work under other auspices, 

at the conclusion of their stay with WHO. 

(d) Serious attention should be given by WHO to providing "attachments" or in- 

service training opportunities to potential national health leaders in order to 

familiarize them with international health work and to develop a cadre of future 

recruits for the Organization. This may be the best way to prepare future re- 

cruits. Many should come from staff, or potential staff, of the "International" 

Departments of Health Ministries. 

9.2 Regarding the Secretariat in the Field 

(a) It is felt that the policy followed in EMR, whereby the establishment of WHO 

Programme Coordinators' Offices is limited to selected countries, is a wise one. 
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Such offices should continue to be located only where either the size of the WHO 

programme, or other specific needs or wishes of a country, call for them. However, 

where they do exist, there is a need to ensure that the Coordinator is well backed 

up by adequate support staff. There is a distinct feeling that the title "WHO 

Programme Coordinator" is not a satisfactory one. The previous title of "WHO 

Representative" may be preferable; in any event, the individual should bear a 

title which, in the circumstances of the country in which he serves, conveys a 

sense of both his technical advisory function and, also, of his prestigious role 

as Chief of Mission via -à-vie other national and international officials, of the 

Representative of the Regional Director of the World Health Organization. He or 

she is the presence of the Organization in the country concerned: in this, as in 

other parts of the world, all the titular authority that can be given is needed 

in order to back up his or her essentially technical work in the interests of 

health development. 

(b) There is need for continuing effort to ensure that all field staff, including 

WPCs, ,are fully briefed in all relevant aspects of the health policy and programme 

of the country in which they are stationed, and are kept abreast of overall WHO 

policy, as well. 

9.3 Regarding the Regional Office 

The current practice of continuous review of the staffing pattern in the Office 

is endorsed, with particular reference to the need to change emphasis from time to 

time, to ensure that staff positions in the Office match programme needs. The 

institution of the Regional Programme Committee, and the delegation by the Regional 

Director, of authority in technical matters, to the Programme Directors, are noted 

and felt to be satisfactory. 

There is need to continue and increase visits to the countries by the Regional 

Director and his Programme Directors and Advisers to the maximum extent possible 

(see Recommendation X). As for the staffing of the Regional Office, EMRO has always 

resisted all temptation to expand, and has, in fact, been reduced in recent years. 

However, the Regional Office should be adequately staffed to carry out its task and, 

as its tasks expand, there may well be a need for a modest expansion of its staff 

in some of the priority programme areas, in particular as and when the Regional Of- 

fice takes over functions previously carried out by the Central Office in Geneva. 
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9.4 Regarding the Central Office 

Every effort should be made to observe, in the spirit as well as the letter, 

all the expression of opinion, including resolutions such as WHA29.48, which are 

emphatically directed to diminishing the huge proportion of the WHO budget expended 

on the Central Office, as well as to make quite clear that ours is a decentralized 

Organization, with its roots in the Regions. 

WHO should neither be, nor appear to be, an organization which has its head 

divorced from the body of its reality. Staff in Geneva should be kept to the 

minimum needed to enable the Central Office: • (a) to perform its genuinely global role in such matters as global -level 

information, EPIDNATIONS, etc.; 

(b) to service the Executive Board and World Health Assembly effectively; 

and 

(c) to provide a Technical Resource, or Technical Back -up Service to the 

Regional Offices, while making a determined effort not to duplicate categories 

of staff more properly located in the Regions. 

Staff should never, other than in exceptional circumstances, be recruited to 

Geneva without substantial previous field experience: where this is unavoidable 

they must be rigorously exposed to Regional Office and country work patterns early 

in their service with WHO. They should be in constant touch with their opposite 

numbers in the Regional Offices and the field Every effort should be made to 

rotate professional staff: Geneva staff to the `_field and field staff to Geneva. 

Every effort should be made to relocate such global functions as could be as 

well, or better, carried out in Regional Offices, such as the Special Programme for 

Training and Research in Tropical Diseases (now in Geneva), perhaps using the model 

of the responsibilities given to AMRO for TCDC, or to EURO for Road Traffic Acci- 

dents. Necessary staff adjustments, as between Geneva and the Regional Offices 

concerned, would be necessary. 

The current budgetary situation, wherein something of the order of 40 per cent 

of the total Regular Budget of WHO is spent in maintaining and operating the Central 

Office in Geneva and whereby such a substantial proportion of voluntary funds are 

also expended in Geneva or in global and inter -regional projects based on the Central 

Office, is viewed with deep concern by all involved in this study. 
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The concomitant tendency for the Central Office to attract, as by a magnet, 

the best available professional staff, for entirely understandable, if mainly per- 

sonal, reasons, is a source of profound distress in a Region where almost any Re- 

gional Office staff member and many of the field staff could more than double their 

take -home pay by moving to Geneva. 

The issue of the location of the Central Office, in one of the highest -cost 

countries in the world, continues to be viewed with concern. As the Director - 

General has stated in his background paper: "the new functions and consequent 

structure of the Global (Central) Office that emerge from this study may help the 

Assembly to decide whether it wishes to deal with this matter or not ". 

9.5 Regarding the Regional Director 

The section of the Director -General's paper specifically referring to the role 

of the Regional Directors (see Paragraphs 65 and 66 of that paper) has been careful - 

ly examined. 

It is accepted that the Regional Director should assume "a stronger political 

role, outside the health sector too, e.g. for the promotion of HFA /2000 and to act 

to an increasing extent as the Director -General's alter ego to global matters in 

(the) region ". Ву "political ",in this context, is understood "influencing national 

policies on health and health related matters ". The Regional Director should never, 

no more now than in the past, become involved in other political matters of any sort. 

This being said, the Director- General's statement that "Increasing political 

responsibilities, such as meetings with Heads of State and Ministers of Health, 

fighting the cause of health as part of social and economic development at regional 

political organizations, and appearing before Regional Economic Commissions, will 

m•ke it necessary for Regional Directors to delegate programme responsibilities to 

an increasing degree" is endorsed. 

The extent to which programme responsibilities have been delegated in the 

Eastern Mediterranean Region is noted and endorsed, whether this be to the Director 

of Programme Management, individual Programme Directors, or Co WHO Programme Co- 

ordinators. 

It is not, however, agreed that "to fulfil their political role adequately, 

Regional Directors may require political advisers ". So far as this Region is 

concerned, it is felt that the task implied in this section of the Director - 

General's paper will be adequately performed by the Regional Consultative Committee. 
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In order that the standing of the Regional Directors be made clear and un- 

equivocal to all concerned, their ranking within the WHO and UN hierarchy should 

be clearly promulgated: in all respects they should rank with the Deputy Director - 

General. The Regional Directors are elected officials, as is the Director -General 

himself; the six Regional Directors and the Director -General are the only elected 

officials of the World Health Organization, and there should be no question as to 

their position beside him at the head of the Secretariat. 
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IssuE X 

RELATIONSHIP BETWEEN THE SECRETARIAT, THE 

GOVERNING BODIES AND MEMBER STATES 

Are any changea required in the relationships between the 

Secretariat and either the governing bodies of the Organi- 

sation or individual Member States, i.e., in the way the 

Secretariat works with them? 

Discussion 

In general, it is felt that a very healthy relationship has grown up, over 

the past 30 years, between the Secretariat, the governing bodies and individual 

countries. In this Region, in particular, countries appear reasonably satisfied 

with the more or less constant access which they have to the Regional Director 

and to his senior staff. 

But there is room for improvement, as well as for some changes. 

The changes are essentially such as logically follow such recent innovations 

as the setting up of the Regional Consultative Committee, the expanding silt of the 

Regional Committee itself, and rapid expansion in the numbers and duties'of the 

various Advisory Bodies referred to in other parts of this paper (see Issues IX and 

XI inter alia). 

The Recommendation which follows is principally directed towards ways and 

means of improving relationships within this Region. 

Recommendation X 

10.1 There are many possible foras which a permanent link between WHO and individual 

limber States can take; no effort should be made to force a uniformity of pat - 

tarñ for this link. 

10.2 Countries in which a WHO Programme Coordinator, or a WHO Representative, is ap- 

pointed, should probably be confined to those with a large collaborative pro- 

gte with WHO (see also Issue IX). Conversely, there is probably no special 

need for WPCs or WRs in countries with a small WHO collaborative programme... 

These countries may be suitable for NPCs (National Programme Coordinators) but 
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this approach, although it has only been used in a limited way, has not, on 

the whole, been very successful. 

10.3 Irrespective of the nature of the link established between individual coun- 

tries, there should be responsibilities within the Regional Office (and pos- 

sibly in the Central Office) for direct contact with these "links ". In other 

words, tasks and functions in the major WHO offices, should be not only divi- 

ded by subject or function (e.g., HID; SHS; RHL) but also with some geogra- 

phical connotation. 

10.4 The practice in EMRO, whereby the Regional Director has assigned liaison 

functions with certain countries (not having WPC's or WR's} to selected Pro- 

gramme Directors, is well appreciated. It is felt that this system can pro- 

fitably be extended, thus ensuring that within the Office there is one "focal 

point" for the management of all aspects of a given country's collaborative 

programme. 

While especially relevant in countries with no WR or WPC, this system may be 

appropriate for others as well. The system should be made a little more 

formal, and countries should be informed how it is working. The Regional 

Consultative Committee should monitor its success. 

10.5 In preparation for meetings of the governing bodies, as well as in national 

reviews of the implications and possible obligations that may be incurred as 

a result of draft resolutions, there should be amрlе consultations between 

national officials and responsible members of the Secretariat. In such dis- 

cussions, the "link" would play a prominent role, but if the link is provided 

by an NPC or a UN Resident Coordinator, a supplementary presence of members 

of WHO Secretariat may be necessary. 

10.6 Conversely, there is considerable benefit to be expected from periodic visits 

by senior national officials to the Regional Office. Such visits should be 

encouraged, and should take place regularly, and with greater frequency, to 

enable national officials to determine what the Secretariat is able to offer 

and what may be particularly valuable to their own country. They are a very 

useful way of helping to acquaint national officials with the work of their 

Organization. 

10.7 Amongst the most useful contacts between the Secretariat and Member States 

have always been: (a) the visits by the Regional Director to countries; 



ЕВ65/18 
Annex 4 
page 42 

EМ /RC29 /Tech.-Disc. /1 
page 40 

(b) the Regional Director's individual meetings with heads of '°_legations at the 

time of the Assembly, the Executive Board and tie Regional Cc:Тolittee; and (c) 

country visits by Programme Directors and Аdviьеra, whether tc, review whole pro - 

grammes or specific projects. 

It is recommended to WHO that all These be continued. 

It is also recommended to Member States that full advantage bс taken of them, 

in the sense that due preparation is made for the visits, and appointments 

arranged with the right people, in appropriate depth. 

In particular, arrangements should, when appropriate, be made for the Regional 

Director to meet with the Head of State; other Directors should meet with all 

national officials to whom their WHO collaborative programmes are relevant. 

10.8 On the side of the countries, there is a need for all to have, as most in this 

Region now do, an Office or Department of International Health, specifically 

charged with the responsibility of liaison and coordination with WHO and all 

other multilateral and bilateral agencies concerned with health. Like WHO, 

this Office or Department should be staffed by a core of individuals with a 

broad understanding of: (a) how health development takes place; (b) the nature 

and resources of WHO and other agencies; and (c) potentials for TCDC. Its per - 

sonnel should have a quite deep familiarity with WHO, and should include some 

who have worked in the Organization for short or lung periods. WHO should con- 

tinue its support for the training of such people, and should expand it. 



ЕВ65/18 
Annex 4 

page 43 

EМ /RC29 /Tech.:.У зΡc. /1 
page 41 

IssUE XI 

THE DEPLOYMENT OF NATIONALS IN THE WORK OF WHO 

In recent years there has been a constant trend towards 

the increasing deployment of "nationals" to further the 

collaborative work of WHO. Should this trend continue? 

Is there a case for a shift in what has hitherto been a 

somewhat arbitrary demarcation line, between work per - 

formed by the international civil service and work done 

for WHO by those who are not directly employed by it? 

Discussion 

It is generally accepted that, if the goals of WHO are to be achieved, and 

especially the goal of HFA /2000, there has to be considerably greater involvement 

of nationals at every level. 

At the present time, the approaches being used to enlist the services of na- 

tionals in achieving collaborative goals include the following: 

strengthening links between the governing bodies and the Secretariat, 

especially through an expanding network of governing body committees 

(e.g., the Programme Committee of the Executive Board, the Regional Con- 

sultative Committee, the ad hoc Committee on this Study) which carry out 

prescribed tasks between sessions of the governing bodies concerned; 

- a range of Advisory Bodies at both global and regional levels. These 

have been expanding rapidly. They include the newly established Global 

and Regional Health Development Advisory Councils, whose task is, at the 

highest level, to give advisory services in all aspects of health and help 

the Director -General and the Regional Director to monitor the total. 

technical programme; the Global and Regional Advisory Committees n Medi- 

cal Research; Expert Panels, globally, and Regional Advisory Panels on a 

wide variety of technical subjects. In this Region, there are, apart 

from the Regional Health Development Advisory Council and the Regional 

Advisory Committee on Biomedical Research, seven such panels with a total 

membership of 109 individuals. Emanating from these Advisory Panels, 
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Scientific Working Group meetings are convened from time to time on specific 

subjects. The individual members, designated for three -year terms of serv- 

ice in an honorary capacity, are called on, increasingly, to provide advice 

on subjects, proposals and projects falling within their personal area of 

expertise. 

- Nationals of Member States are recruited on a temporary basis, whether as 

Short -term Consultants or Temporary Advisers, as long has been the case, to 

provide specific advisory services. A few, in special areas, notably, for 

example in certain research projects, are recruited on a special contractual 

basis to provide a continuing advisory resource. 

- Nationals are recruited within their own countries,at a salary subsidized by 

WHO, to perform tasks within projects which might otherwise require either 

more expensive international staff or difficult direct recruitment from 

abroad. It is in this group that some difficulties have been encountered. 

- Nationals are receiving incentive payments to perform particular tasks, of- 

ten involving either difficult field travel or specific production tasks. 

The work of those nationals who are members of the various Advisory Bodies is 

very well appreciated. It is felt that the system, despite the recent very great 

expansion it has gone through, is working well, and no serious snags have as yet 

been encountered. 

The same can certainly be said of the two committees of the Regional Committee: 

although both are at a very early stage. 

The matter of salary subsidies, however, has given rise to some disquiet. In 

a special study made for the Regional Director on the subject, the following opinions 

wer- expressed: 

that the payment of salary subsidies to the nationals employed on WHO- assisted 

field projects often did not improve the project performance and created 

jealousies and unhappiness amongst the other (the great majority) nationals 

employed in the Ministries of Health; 

- that the criteria governing salary subsidies differed from agency to agency, 

between the countries concerned and even between projects in the same country; 

- that salary subsidies are in some instances being paid to national staff sta- 

tioned in the capital city who have no direct contact with the project and 

who carry on with their governmental duties as before; 
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- that the salary subsidy system, as applied, did not necessarily offer any 

incentive to the national to do any more or better work,'and soon became 

looked upon as a right; 

- that the request for salary subsidies was mushrooming and could eventually 

reach proportions where the amounts being paid will have a restraining ef- 

fect on the expansion of existing projects and the initiation of new projects. 

- that some countries in the Region, for constitutional or other reasons, have 

not requested or have refused salary subsidies to their national government 

employees; this precludes a uniform Region -wide practice for the payment 

of salary subsidies. 

Other agencies of the UN system have various practices in different countries, 

but in those instances where other agencies do pay salary subsidies, they generally 

thought the practice was not desirable and they were inclined to abolish it as soon 

as possible. 

As the review progressed, it became apparent that the payment of salary sub- 

sidies could not or should not be considered in isolation from WHO's general involve - 

ment in the whole field of "Local Costs" (the assumption by WHO of accepted Govern - 

ment Commitments). 

Recommendation XI 

11.1 The increasing trend to involve nationals in the work of WHO is highly commended • and to be encouraged to the full. 

11.2 The expanding network of advisory bodies is to be encouraged, as is the putting 

of them to full use. 

11.3 The expanding "committee system" of the Regional Committee is also to be 

encouraged (see Recommendations EМ/RC28A /R.3 and EM /RC28A /R.7). 

11.4 The recruitment, through special agreements, of selected scientists and others 

to provide specific advisory services to programmes or projects for defined 

periods of time (e.g., on the launching of a new programme or the restructuring 

of a large scale project) is appreciated and encouraged. 

11.5 The payment by WHO of incentives, especially supplementary per diem, to nation - 

als carrying out specific tasks within defined projects involving field travel 
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or production commitments, is felt to be useful, though it requires careful 

monitoring. 

11.6 Because it is discriminatory in nature and has not been demonstrated to improve 

project performance in practice, the system of salary subsidy has little to 

commend it, and therefore should be phased out as soon as is practically pos- 

sible. 

11.7 Whenever possible, the Organization should endeavour to use, as it already 

does, the services of qualified consultants and advisers from within the 

Region to advise neighbouring countries; this, of course, contributes to 

increasing regional self- reliance in the spirit of TCDC. 
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CHAPTER IV 

SUMMARY AND CONCLUSIONS 

This "Report on Developments with regard to the Study of WHO's Structure in 

the Light of its Functions ", is submitted to the Regional Committee, in the hope 

that it will serve: 

- to stimulate new ideas; 

- to enhance the dedication of all concerned; and 

- to contribute some worthwhile thoughts, from this particular Region, to 

global reconsideration of WHO's Structure and Functions. 

It is difficult, if not impossible, to provide an effective " Summary and 

Conclusions" to a paper of this kind. 

The whole paper, by its very nature,isbut a Summary of some changes that need 

to be made to keep our Organization not only up -to -date, but in the forefront of 

leadership in health work for the world as a whole - what a daunting task to try 

to "summarize" all that! 

Its Recommendations are but a few thoughts put together by us, the Secretariat 

of WHO, working in close collaboration with the ad hoc Committee as to how we can 

improve on what we are already doing: they are spread through the text. 

The ideas that lie behind the paper are those of all the Governments of all 

the world, and especially of this Region, as we try together to achieve the goal, 

for all the citizens of the world, by the year 2000, of a level of health that 

will permit them to lead a socially and economically productive life. 

It is firmly believed that the goal is a realistic one, one to which we should 

aspire, and to which we can aspire. It has become the goal to which we, in the 

Eastern Mediterranean Region, do aspire. 



EВ65/18 

Annex 4 

page 48 

WORLD HEALTH 
ORGANIZATION 

REGIONAL OFFICE FOR THE 

EASTERN MEDITERRANEAN 

-:; 

-,:1 ‚,t., yj .дi y f:1 ‚5sV y+ 

REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

Twenty -ninth Session 

SUB -COMMITTEE A 

Agenda item 14 

ORGANISATION MONDIALE 
DE LA SANTÉ 

BUREAU REGIONAL DE LA 

MEDITERRANÉE ORIENTALE 

EM /RC29A /Э 
11 October 1979 

ORIGINAL: ENGLISH 

REPORT OF SUB -COMMITTEE A 

OF THE 

TWENTY -NINTH SESSION 

OF THE 

REGIONAL COMMITTEE FOR THE EASTERN IEDITERRANEAN 



•FьВ65 /18 
Annex 4 
page 49 

PART IV 

STUDY OF !'!HO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS1 

Discussions on the "Study of WHO's Structures in the Light of its Functions" 

were held on Tuesday, 9 October 1979, under the chairmanship of Dr Ali Fakhro 

(Bahrain), 

The Chairman pointed out that the "Study of WHO's Structures in the Light 

of its Functions" was central to the whole reorganization of WHO's capacity to 

meet the goal which it had set for itself. 

Dr Fakhro gave a short outline of developments since, at the Thirty -first 

World Health Assembly, the report of the Executive Board Organizational Study on 

"WHO's role at the country level, particularly the role of WHO Representatives" 

had been received and approved. 

Following the presentation of that study to the Assembly, the Director - 

General had been requested to undertake the present study. He drew attention. 

to the extremely significant document2 which had been presented the previous year 

to the Twenty -eighth Session of the Regional Committee, which included a back- 

ground paper by the Director- General (DGO /78,1). This document he considered to 

be an excellent summary of comments and views up to that time on the subject. 

He then drew attention to certain specific items in the Director -General's 

paper of the previous year, including those sections of it which dealt with the 

previous organizational study and with the meaning of technical collaboration, 

a subject which he felt should be studied in detail, 

Dr Fakhro also drew special attention to the Address by Dr Mahler, prepared 
for this meeting, entitled "The WHO you Want "3, which had many points of relevance 

to the subject under discussion. 

In particular, Dr Mahler had pointed out the importance of the Sub -Committee 

asking itself the question: "What kind of WHO do you want ? ". He expressed the 

1Agепdа item 13: Document ЕН /RC29 /Tech.Disc.1 and Addenda 1 and 2 

"Document El/RC'8/ll 

3Annex III 
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view that WHO would not be of much use in reaching the Health for All target if 

it were used only as an additional source of supplies, equipment, and marginal 

grants to supplement health budgets. 

WHO could be used as a live framework to define health policies, in which 

to work out national programmes individually, and regional and global programmes 

collectively, on the basis of these policies, and in which to devise ways of im- 

plementing these programmes and of ensuring that all resources - whether origina- 

ting in WHO or not - were channelled into these policies. The international 

transfer of resources for health into predetermined priority areas was a contro- 

versial measure, but it expressed the high degree of confidence that the Member 

States of WHO had in one another. To use WHO in this way meant carrying out, in 

the countries, what was decided on collectively in WHO. It also meant making 

sure that technical cooperation between WHO and the Member States conformed to the 

global and regional policies that had been defined in the World Health Assembly and 

Regional Committees. 

WHO could also be used as an international platform to publicize and gain world- 

wide acceptance of the policies which it had adopted, such as the acceptance by 

governments, and by the international community, as a whole, of Health for All by 

the Year 2000 as one of their main social targets deserving the support of all 

sectors. 

Dr Fakhro felt that both Dr Mahler's papers should be treated as part of the 

documentation for the present session, as should the answers to the questionnaire 

from certain countries, included as addenda to the main Regional Committee document 

for the present session (Study of WHO's Structures in the Light of its Functions: 

A report on developments, October 1978 - July 19791). 

Dr Fakhro reminded the Committee that the ad hoc Committee, which had been set 

up the previous year to study the matter, had met on several occasions, had examined 

documents and had carried out a number of exchanges of views, on the basis of which 

the Secretariat had prepared the working document. 

On the Chairman's suggestion, it was then agreed that the document should be 

examined in detail. A brief summary of the discussions which took place on each 

of the eleven issues identified in the working document follows: 

1ЕМ /RC29 /Tech.Disc.1 
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Issue I - Health for All by the Year 2000 

The discussion of this issue, as presented, was endorsed in principle, as 

were the recommendations relating to it. 

The debate centred around Recommendation l.8. The question was raised as to 

whether it was necessary to create a separate Regional Health Development Advisory 

Council in view of the role already played by the Regional Consultative Committee. 

There was a feeling that it was important not to have unnecessary duplication. 

Recognizing that, whereas the RCC had specific terms of reference, relating to its 

task of linking the Secretariat with the Regional Committee and to monitoring the 

implementation of the decisions of the latter, and that the Regional Health Develop- 

ment Advisory Council (RHDAC) was a larger multi- disciplinary, purely advisory 

body, it was nevertheless agreed that there should be a reexamination of the rela- 

tionships between the two and of exactly how the advisory system should be construc- 

ted in the future 

Issue II - Formulation aid Implementation of Socially Relevant Programmes 

There was general agreement with the statement of one representative, who sug- 

gested that lack of social relevance was the main stumbling block in achieving ef- 

fective health development. The achievement of truly socially relevant programmes 

would be one of the most important issues facing the Organization for the next 

twenty years. There was an urgent need to eliminate, once and for all, the idea 

that only doctors, nurses and ministers of health were responsible for health, and 

to incorporate, to the full, the views of those responsible for other sectors in 

the determination of what was, and what was not, socially relevant. 

Health officials must cut back every expenditure on culturally and socially 

irrelevant activities. One important contribution to social relevance would be 

the drawing -up of a unified plan for manpower development for the Region, and other 

examples of much -needed forward planning were introduced. 

It would be helpful, in ensuring the social relevance of WHO's policy, as well 

as its programmes, if delegations to the governing bodies could include people from 

other than the health sector from time to time. 

The discussion and recommendation on issue II were accepted in principle. 
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Issue III - Implications of UN Systems Changes for WHO 

In introducing this issue the Chairman suggested that, as recommendation III 

proposed, this was an extremely difficult and complex subject which required more 

study, and there was general agreement on this. Accepting the recommendation, it 

was agreed that there was a need to have WHO remain technically independent and 

free of economic and political pressures, 

At the same time as WHO's independence of action was upheld, there was a true 

need for effective coordination, not only in implementation at the country level, 

but in policy formulation as well, Another view implied that the degree of inde- 

pendence which WHO had shown in its relationships with other members of the UN 

family agencies over the past thirty years had perhaps created some reaction on 

their part which needed to,be handled delicately. Certainly, WHO should be quite 

clear that it was a part of a true family of UN agencies, The recommendation 

relating to this issue was accepted in principle, 

Issue IV - Intersectoral Integration of Health Programmes within Countries 

The discussion and recommendation in the background paper were accepted in 

principle. 

Issue V - Application of Resolutions and Decisions of Governing Bodies 

The discussion and recommendation in the background paper being accepted in 

principle, a short discussion took place as to the need to involve government 

authorities (parliaments, etc.) in the reinforcement through national law of con- 

ventions on health matters, having the status of law within the countries. The 

Director- General pointed out that, in fact, under its Constitution, WHO already 

possessed such authority. It had not, however, made very much use of this author- 

ity in the past, predominantly due to the attitude of certain of its members, but 

there was no reason why it should not do so in due course and,indeed, in his 

opinion, it was very appropriate that it should, Recommendation V was accepted 

in principle. 

Issue VI - The Significance of Technical Cooperation 

The concept and significance of technical cooperation, as described, in some 

detail, in the extract contained in the background paper from the Director -General's 

original statement, was whole -heartedly endorsed, and the recommendations on the 

subject were accepted in principle. 
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Issue VII - The significance of Technical Cooperation Among Developing 

Countries (TCDC) 

The discussion and recommendation on this issue in the Committee document were 

accepted in principle. 

Issue VIII - The Work of the Regional Committee, the Executive Board and the 
World Health Assembly 

While the discussion and the recommendation were both accepted in principle, 

attention was drawn to the fact that the Secretariat and the ad hoc Committee, in 

preparing this section, had concentrated principally upon regional matters. It 

was agreed that the ad hoc Committee should devote considerable thought, during the 

coming year, to points arising under this issue, which affected the World Health 

Assembly and the Executive Board-. 

Amongst the points to be given further consideration were: 

- reduction and rationalization of Assembly agenda; 

- reconsideration of the work allotted to committees A and B; 

- the duration and frequency of Assembly meetings; and 

- the most effective ways of bringing about good communication between the 

Regional Committees, the Executive Board and the World Health Assembly. 

Issue IX - The Secretariat: The Central Office and the Regional Offices 

An extensive discussion took place on this issue, during which the following 

points were highlighted: 

- the need further to examine the possibilities for secondment of nationals 

to WHO, on the basis of security of return to their home employment; 

- the need to continue the present system, whereby the majority of WHO staff 

were employed on a contractual basis, and not on a permanent career basis; 

- the desirability that the majority of staff should be recruited for periods 

of two up to seven years, thereafter returning to their countries; 

- the need so to change recruitment methods within the Organization, as to 

ensure that individuals at the field staff level were recruited for the 

implementation and for the duration of a given activity; 

- the need to examine, in further detail, the appropriate percentage of staff 

to be employed on a long -term core basis. The figure of 20 per cent 

mentioned in the background paper was agreeable in principle, but should be 

the subject of further study; 
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the necessity to look again, and intensively, at the need for a firm policy 

of rotation among central, regional and field staff; 

- the fac hat work within the Organization should be a learning experience 

for thos. short- or medium -term contracts; 

- the need for the Director -General further to reexamine the reduction of 

numbers of staff employed in Geneva; and 

the need for the Regional Office staff to be fully aware of regional problems 

through constant and continuing contact with, and visits to, the countries, 

There was a consensus of agreement that, in fact, the roots of the Organization 

lay in the countries themselves, and not in any part, regional or central, of the 

Organization. 

It was pointed out that both the Regional Offices arid the Central Office had 

to be continuously reoriented to ensure that they were serving the Member States' 

collective wishes, 

In Dr Mahler's opinion, resolution WHA29.48 had already been well -implemented, 

Attempts to reduce heavy expenditure at Geneva had often run into difficulties 

becausb of the insistence of certain Member States on continuing to receive certain 

administrative services such as languages, publications, etc,, to which they had 

become accustomed, There was a real need to continue to be aggressive and forceful 

in examining all of these issues, said the Director -General, but, at the same time, 

there was need to have full and complete knowledge of the facts, All necessary 

information would Continue to be put at the disposal of the ad hoc Committee for 

its future work, 

Dr Mahler agreed with the views in the background paper that, wherever possible, 

global programmes should be located in developing countries, rather than in Geneva, 

when they dealt with the problems of such countries, 

Appreciation was expressed for the aggressive tone of the paper on this par- 

ticular issue, which would be presented to the Board, and would strengthen the hands 

of the Director -General and the Regional Directors when they were trying to reorient 

the structure towards whatever form of new Organization the countries finally de- 

cided that they did require, 

There was agreement concerning recommendation 9.5 dealing with the rank of 

the Regional Directors who, with the Director -General, were the only elected of- 

ficials of the Organization, and who were the "alter egos" of the Director -General 

in their respective regions, 
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Both the Director -General and the Regional Director reconfirmed the completely 

harmonious relationships with which all Regional Directors and the Director -General 

worked together, in the present as in the past, and the complete absence of any 

kind of conflict_ They appreciated the expressed intent of the ad hoe Committee, 

and of the participants in this meeting, in endorsing this particular recommenda- 

tion. 

At the conclusion of the discussion on Issue IX, the recommendation on it 

being accepted in principle, the Regional Director indicated that the very full 

discussion had been both valuable and useful. He and his staff were at the dis- 

posal of the ad hoc Committee for further consultations on any of the topics in 

any manner, should its work continue for another year, 

Issue X - Relationship between the Secretariat, the Governing Bodies and 

Member States 

There was whole -hearted endorsement of the principles referred to in the dis- 

cussion and recommendation. One representative drew particular attention to the 

importance of the appointment of a national, and his full and proper training, at 

the start of any new collaborative programme, project, or activity. 

The Regional Director responded positively to a request that the Organization 

should consider offering formal organized intensive short courses in international 

health work,with particular reference to the running of international health de- 

partments in ministries of health. 

Dr Taba reminded the Sub -Committee that he had often stressed the importance 

and value of each health ministry having a really efficient international health 

relations office. WHO was more than willing to consider all possible approaches 

to the development of personnel to man such offices. 

Issue XI - The Deployment of Nationals in the Work of WHO 

The discussion and recommendation on this issue were accepted. 

The Director -General expressed his thanks to the Region for what it had done 

with regard to the Study of WHO's Structure in the Light of its Functions. He 

felt that both the background paper aid the day's deliberations had addressed the 

whole matter of the inter -relationships of the component parts of the Organization 

in a balanced way. He stressed that this kind of reexamination of the structure 

and functions of a living organization, such as WHO, could not be a one -time event, 
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and that it must continue as an ongoing dynamic process in the future and become a 

normal component of the Organization's life, 

At the conclusion of the debate, the Chairman thanked all those who had taken 

part in it and expressed his feeling that the deliberations had been both interest- 

ing and constructive He thanked his fellow members of the ad hoc Committee for 

the work they had done during the year, all of the participants for the active part 

which they had taken in the discussion, and the Director -General and the Regional 

Director for their active contributions,, 

A resolution on the subject was adopted1, 
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1c Sub- Cсттtittee, 
Welcoming the initiative cf the Director -General and the Regional Director in 

opening up at this tint, twenty years before the date upon which all countries of 

the world are cc ,mitted to achieve "Health for All by the Year 2000 "; and in this 

the 30th anniversary year of the Regional Office for the Eastern Mediterranean, 

the important subject of WHO's Structures in the Light of its Functions 

Thanking the Ad Hoc Committee for its eaгmCndaЫe work and effective contribution; 

Accepting the high responsibilities implied in this radical re-examination 

of the structure of WHO; 

Pledging anew their support to the effective implementation of the goal of 

Health for All by the Year 2000; 

Recognizing the fast changing nature of the role of all United Nations Agencies, 

including the World Health Organization, in whose past work they take pride, and which 

they сагm nd; 

Congratulating the Regional Director and the Ad Hoc Ceтmittee for bringing 

before the so manу constructive and provoking ideas as to the future of their 

Organization; 

Affirming the extent to which, in this Region, the spirit of Technical 

Cooperation among Developing Countries has been both accepted and implemented; 
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Welcoming the expanding role of nationals of member countries in the 

consultative, advisory and other technical collaborative services of the Organization, 

1. A «Di the Report; 

2. URGES each пхлЁ er country to study its Reccпхт�endations; 

3. RЕг)UЕ.ЅтЅ the Regional Director to forward the Report to the Director- General 

with a view to having all matters contained in it incorporated in the Director - 

General's- report to the Executive Board; 

4. АG?'ЕЕЅ to the following points arising from the recoкпегdations of the Report: 

(a) to urge ггпber countries to intensify their effсrts co develop effective 

and realistic national health planning systems in the context of naticnal, 

social and economic development plans, on which all future national develop - 

ment in health depends; 

(b) to urge all member. states to give full and due consideration to the 

social relevance of all requests to WHO before they are submitted; 

(c) to request the Director-General, the Executive Board and the World 

Health Assemblу, to take necessary steps to ensure that the status and posi- 

tion of WHO Regional Directors, as denoted in Ресстттеndаtиоn IX of the Report, 

be regularized; 

(d) to request the Regional Director to report to the Thirtieth Session of 

the Regional Comaittee about the implications for the work and structure of 

WHO in the Region, of ongoing changes in the structure and functions cf the 

UN System as a whole; 

(e) to request the Ad Hoc Committee of the Regional Ccnmittee to continue 

its work for a further year and to report further in 1980. 
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ORIGINAL: FRЕNCН 

This document is an analysis of replies by 18 countries of the Region 

to a questionnaire compiled by a number of members of the Consultative 
Group on Programme Development on the basis of document DGO /78.1 prepared 

by the Director -General. 

It concerns, at the level of the European Region, the Study on WHO's 

structures in the light of its functions, carried out in accordance with 

resolution WНАЭ1.27 of the Thirty -first World Health Assembly and resolu- 

tion ЕUR /RC28 /R10 of the Regional Committee. 

The following countries collaborated in this study: Algeria, Belgium, 

Bulgaria, Finland, France, German Democratic Republic, Federal Republic 
of Germany, Greece, Hungary, Ireland, Netherlands, Portugal, Romania, 

Sweden, Switzerland, United Kingdom, USSR and Yugoslavia.1 

The comments by countries have been grouped together in such a way 
as to show the views expressed with regard to: the role of WHO; inter- 

action between WHO and Member States in programme development; national 
structures to support cooperation with WHO; the governing bodies and 

Secretariat of WHO and, finally, practical consequences of proposed 
changes. 

A summary of the views expressed on these subjects by Regional Office 
staff is annexed to the document. 

1 Replies received by 30 April 1979. 
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1. Introduction 

The Thirty -first World Health Assembly examined an Executive Board organizational study on the 
role of WHO at the country level. This study was an extension and follow -up of a previous one on 
the relationship between central technical services of WHO and programmes of direct assistance to 
Member States. 

Taking into account the information provided, the Assembly, by resolution WHАЭ1.27, requested 
the Director -General to re- examine WHO's structures in the light of its functions. To this end, 
the Director -General prepared document DG0 /78.1, which was intended to serve as a hackground paper 
for this study. 

That document made provision for the proposed study on WHO's structures in the Light of its 
functions to be submitted initially to the various regional committees. In each region an ad hoc 
group would be set up to elaborate the study. The ensuing report would be submitted to the follow- 
ing session of the regional committee, then to the Executive Board and finally to the Assembly. 

As far as the European Region is concerned, the Regional Committee, at its twenty- eighth session 
in September 1978, adopted resolution EUR /RС28 /R10, which requested that the study be pursued at 
regional level. An ad hoc group was set up, comprising a number of members of the Consultative 
Group on Programme Development. On the basis of the Director -General's document DGO /78.1. and 
taking into consideration the specific characteristics of the European Region, this ad roe group 
drew up a questionnaire addressed to all Member States of the Region. 

The replies to this questionnaire first formed the subject of a preliminary document which was 
submitted to the Consultative Group on Programme Development meeting in April 1979 in Cope,.hagca. 
The present document was prepared on the basis of the group's comments, taking into acco.nt replies 
received later by the Regional Office from several countries. 

It should be noted that the various sections of this document do not strictly follow th^_ ozigi- 
nal order of the questionnaire. The answers received have been grouped together агcaгd�ng to a 
more coherent plan, and in such a way as to avoid repetitions. The following opinions reflect in 
a general manner the views of the majority of the Member States. Where there are opposing or diver- 
gent views, the number of countries to which they relate has been indicated wherever possible. For 
example, the table in Annex I states the number of "yes" and "no" replies received in response to 
various questions selected from those which produced the simplest and most direct replies. 

In addition to consultation with the Member States of the European Region, the Regional Director 
and the Chairman of the Consultative Group on Programme Development felt that it would be useful to 
obtain the comments of Regional Office staff, including those of the Staff Association, and also of 
the Director of the International Children's Centre, concerning document DG0 /78.1. These additional 
elements are summarized in Annex II. 

Although the study carried out at the level of the European Region is based mainly on the 
Director -General's document DGO /78.1, it also relates to other elements of information or appraisal, 
among which the following should be cited: the declaration of the New International Economic Order, 
the Final Act of the Helsinki Conference on Security and Cooperation in Europe, the report of the 
Executive Board on technical cooperation between developing countries, the Declaration of Alma -Ata 
on primary health care, and the report to the Executive Board by its Programme Committee on the 
formulation of strategies leading to health for all by the year 2000. 

2. The role of WHO 

2.1 The role of WHO at the global level 

It is unanimously recognized that, while in principle all Member States have equal rights, WHO 
cannot and should not have the same role in all regions and in all countries. The Organization's 
activities must necessarily be oriented to the needs of the various countries, which will vary accord- 
ing to the stage of development reached in the economic, social and health fields. Criteria to be 
considered here are: demographic factors, and more specifically mortality by age, sex and cause; 

general morbidity and the prevalence of preventable diseases; in other words, health problems of 
specific interest to each region. 

Health status should be regarded as an intrinsic element of economic and social development, 
and it is necessary to bear this in mind when defining the objectives and pursuing the measures that 
stem from the New International Economic Order as far as the field of health is concerned. The 
strategy to be adopted should be aimed at reducing the gap between the level of health in developed 
countries and that in developing countries. 
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In this respect WHO has two essential functions. One has a global application, namely, the 

coordination of international health activities (development of health principles, collection and 

dissemination of information, strengthening interregional collaboration and adapting activities to 
regional characteristics). The second is technical collaboration with Member States (transfer of 
resources from some countries to others). 

Technical cooperation, in which WHO has the role of promoter aid catalyst, is regarded as in- 

dispensable if the objective enunciated in Article 1 of the Constitution is to be attained. It is 

of concern not only to Member States but to all organizations, international or otherwise, and its 
aim is to achieve the optimal use of limited resources and to foster national responsibility in 

health matters. In this connexion, one country indicates that it is prepared to exceed its budget 
contribution to furnish the collaboration of experts or specialized institutions, but in exchange it 

expects WHO to provide opinions and advice on its own health problems, the administration of its 

services and the economic consequences of measures taken. Another country states that its total 
financial contribution should be channelled exclusively through WHO, either to support the Organiza- 
tion's activities and research programmes or to launch projects in developing countries. 

There are varied reactions to the question whether WHO should have a more "political" role, and 
some doubts are expressed. It is generally believed that WHO is, above all, a technical organization 
within the United Nations system. It should remain so, in the interests of maintaining its autho- 
rity, by concentrating its efforts on the technical aspects aid economic consequences of health 
problems. It is for the Member States themselves to take decisions on policies. 

Nevertheless, some countries express the view that its technical orientation should not prevent 
WHO from entering the political field in special cases where, for example, risks to the health of a 
population could not be overcome simply by "recommendations ". In fact, it is a matter of agreeing 
on the meaning of the word "political ". While WHO should on no account impose its own political 
options on a country, any more than it should impose those expressed by a majority of Assembly mem- 
bers, on the other hand, under the terms of Article 2 of its Constitution, it does have the task of 
calling the attention of political leaders and public opinion to the high priority that should be 
accorded to health matters. One country summarizes this situation by stating that health is also 
a political problem, that it is artificial to separate technical questions from their politigal as- 
pects, and that, by recognizing this fact, WHO can fulfil its true role. Another country considers 
that WHO might take political initiatives at the national level in so far as they do not clash with 
the principles of the countries concerned. Yet another country recalls that many resolutions of 
WHO have already made a substantial contribution to the relaxation of international tension, to the 
search for peace, friendship and mutual understanding, and to the struggle against racial and social 
discrimination. 

2.2 The role of WHO in the European Region 

The European Region is in a special situation since, on the one hand, it possesses considerable 
scientific and technical potential - to date insufficiently utilized by WHO - and on the other hand 
it is the only one of the Organization's six regions where developing countries do not form the 
majority. In fact, of its 32 Member States, only 3 - Algeria, Morocco and Turkey - may be regarded 
as developing countries. 

The levels reached in science, technology and culture in the European Region enable it to make 
a direct and substantial contribution to the solution of health problems faced by all developing 
countries throughout the world. The European Region is in a position to provide the following: 
funds and contributions in kind (medicines, vaccines); higher -level training facilities; the 
assistance of experts, until the various countries have their own national experts; and the results 
of its research and experience in the field of health in both the administrative and the technical 
sectors.l 

This transfer of technologies, knowledge and information can take place within the framework of 
direct technical cooperation between countries, or using the WHO Regional Office for Europe as inter - 
mediary, or again through various regional institutions (the Council of Europe, the European Economic 
Community, the Nordic Council, the Council for Mutual Economic Assistance, etc.), with which WHO 
closely coordinates its activities. It is really at the intercountry level that the Regional Office 

1 In 1978, European countries supplied to WHO 491 consultants; 1659 fellows, together with 
95 participants in educational meetings, were received in the European Region, where there are 
296 WHO collaborating centres. The European Region is thus in first place in this regard. 
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finds its raison d'être. In addition to the role of catalyst, similar to that of the Global Office, 
the Regional Office also fulfils a pioneering role in a number of fields. The European Region 
would thus appear to be an ideal testing -ground for health technologies capable of being applied in 
developing countries around the year 2000. 

Nevertheless, such orientation and responsibilities must not be unilateral. Industrialized 
countries themselves have serious health problems, and one of the replies to the questionnaire 
expresses agreement with the phrase in paragraph 22 of the Director -General's document to the effect 
that "developed countries have the same rights and obligations as developing countries ". Further - 
more, since the countries of the European Region finance a not inconsiderable proportion of the 
worldwide activities of WHO, they accordingly have a right to see their own problems taken into 
consideration. In Europe, the slogan "Health for all by the year 2000" should place emphasis on 
certain groups, for example the elderly, migrant workers, and isolated populations such as those 
living in Arctic regions. 

3. Interaction between WHO and Member States in programme development, with particular reference 
to European conditions 

3.1 Most countries express the wish that their cooperation with WHO should continue to follow the 
same general lines but should develop still more actively. There is widespread acceptance of the 
principle of interdependence in the planning of WHO programmes and national programmes, in other 
words integrated programme planning. This finds expression in the health programming process al- 
ready introduced in a number of countries, in which all national and international bodies must be 
involved. The programming procedure should take place from the periphery towards the centre, global 
programmes resulting from regional programmes and regional programmes resulting, in turn, from 
national programmes. One country suggests that WHO should take account of "subregions ', half -way 
between countries and regions, in other words, groups of countries which have adopted similar prin- 
ciples in the field of health. 

Some comments, however, stress that this principle of interaction and interdependence may be 

largely theoretical. In fact, the capacity to identify health needs and to formulate them in plans 
varies considerably from one country to another. Representatives of countries may adopt resolutions 
in WHO assemblies without always appreciating the consequences of implementing them. In addition, 
ministries other than the ministry of health may formulate plans which are not necessarily in accord 
with health programming. 

It is clear that priority must be given to decisions and options at the national level. Even 
so, the Organization should also use its technical competence and influence to involve countries in 

programmes the need for which may not seem evident to them, and to encourage them to rationalize and 
coordinate the planning of those programmes, from the initial stages onwards, not unly with WHO at 
the different levels, but also with UNDP, other international institutions and bilateral assistance. 
In this regard, one country comments that although the coordinating role of WHO is well established, 
the same is not true of its role as guide or director, which is also mentioned in the Constitution. 

3.2 The consultation procedures used in the European Region for the preparation of programme budgets 
are generally received with reservations. It is suggested that these consultations he expanded and 

strengthened, especially with regard to medium -term planning. When establishing priorities, more 

consideration should be given to countries' financial means and budgetary arrangements. In particu- 
lar, this concerns expenditure relating to certain activities which national budgets are called upon 

to cover, for example, travel expenses for participants in meetings. Governments need to receive 

sufficient advance information on this matter. 

Some countries point out that they do not have available the necessary staff to study WHO's 

budget documentation in detail, and this should be prepared in a simpler and more concise form. 

Consultation letters should be sent to the countries earlier. 

3.3 The answers display some reticence on the subject of ways of ensuring that governments apply in 

their own countries the policies adopted by them in various assemblies of WHO and that their re- 

quests for technical cooperation comply with those policies. 

One country notes that it is difficult to envisage ways of ensuring this. If such a process 

were institutionalized, the mechanisms for taking decisions would be protracted and complicated. 

Another country states that all the ministries concerned should be consulted by the national repre- 

sentatives to the various assemblies of WHO, or else they should be represented in the delegations 

like the ministry of health. 
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In any case, universally applicable solutions cannot be envisaged: conditions, possibilities 
and the opinions of governments vary from one country to another; governments themselves change; 
representatives to WHO assemblies return home to find themselves faced with new requirements. In 

this connexion, it is pointed out that the principles adopted in WHO assemblies are, after all, 
only recommendations. However, there are also calls for increased and closer participation by 
countries in the Programme of Work of the Organization, from the planning stage right through to 

the evaluation stage, in such a way as to hold their interest and involve them actively. 

One country suggests that the Executive Board should conduct a study on methods of implementing 
and applying WHO recommendations at the national level; the results of such a study would then be 
submitted to the Assembly. 

Another country considers that, to improve relations between the Secretariat and Member States 
at all operational levels, it would be useful to distribute to countries updated organizational 
charts showing the names and functions of the various Secretariat members. 

,Generally speaking, in all the countries consulted, the ministry of health and other institu- 
tions concerned, but not parliamentarians, are made aware of WHO resolutions, recommendations, 
reports, etc. WHO documents are taken into consideration, though not always systematically, in 
the health planning process. Recently their use has improved or is being improved in certain coun- 
tries. It is much more difficult to achieve this in states with a federal structure than in uni- 
tary states. Efforts to keep the general public informed deserve to be intensified in this con- 
nexion. 

In the field of health services research, the measures taken in recent times by the Regional 
Office for Europe are deemed satisfactory, subject to certain reservations. It is noted, however, 
that: 

- national research institutions should be more closely involved; 

- more medical public health administrators should be included in the Consultative Group; 

- steps to remedy acute problems should be taken more rapidly (it is not satisfactory to have 
a delay of a year or so between a meeting and the publication of the relevant report); 

- research should be essentially practical and there should be a clear definition of the 

objectives as they apply to countries. 

3.4 Most countries believe that collaboration between the Regional Office for Europe and Member 
States is satisfactory. The solutions offered in the document for improving this type of collabora- 
tion still further are acceptable but they are not the only ones possible. New solutions should be 
found for the European Region, which contains a large majority of developed countries and could, 
with advantage, also increase its collaboration with other regions such as the Western Pacific Region, 
where there are several industrialized countries with problems similar to those seen in Europe. 

One country offers a number of specific proposals for intensifying this collaboration between 
the Regional Office for Europe and Member States: regular contacts between Secretariat members and 
their national counterparts; annual meetings between the Regional Director and top -level national 
authorities; temporary secondment of medium -level staff members from the Global Office to the 
Regional Office and/or national health services, so that they obtain a better understanding of 

regional and national problems. 

The Director -General's document makes a distinction between technical cooperation among develop- 
ing countries (TCDC) and that between developed and developing countries. In that respect it is 

clearer than earlier documents, which confused these two forms of cooperation. 

With regard to cooperation between developed and developing countries, there could also be 
value in calling upon the resources of countries at a medium level of development; the transfer to 
developing countries of the technology used by the most highly developed countries should take the 
necessary adaptations into account. 

There should be adequate support for regional and national training centres by making available 
technical personnel to instruct teachers, and by providing the necessary equipment. One country 
suggests that there should be more information about achievements likely to interest developing 
countries, that a precise list be drawn up of the health problems faced by those countries between 
now and the end of the century and of the links between them, and that developing countries should 
be given responsibility right from the initial stage of preparation of the programmes. 
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One country records its preference for fellows to be trained locally or regionally rather than 
in highly developed countries. 

With regard to TCDC, opinions differ somewhat as to the need for structural changes in regional 
offices.- Two countries suggest that the unit or units responsible should be strengthened by the 
inclusion of staff better equipped to carry out tasks of this nature. This does not appear to 
concern the Regional Office for Europe directly, and, generally speaking, it is thought than an 
interregional structure should be formed. Similarly, plans for cooperation between two or more 
countries, with WHO participation, might be envisaged, or annual meetings could be held to evaluate 
the results of past activities, establish new priorities and exchange experience. Efforts should 
clearly include the exchange of scientific experts, the development of specific teaching, training 
and research programmes and an increase in the number of seminars. 

Two countries draw attention to the fact that, apart from official collaboration, both multi- 
lateral and bilateral, there are wide possibilities in the private sector. Initiatives in the 
latter are often more adaptable than activities in the public sector to the requirements of national 
health planning. 

Coordination of TCDC in the health field is clearly within the orbit of WHO, in consultation 
and liaison with UNDP, in all instances where programmes that are specifically health -related are 
concerned. Such coordination falls within the overall responsibility of UNDP, in consultation and 
liaison with WHO, when the problems relate more to economic and social development. One country 
notes that the Buenos Aires Conference clearly outlined the central role of UNDP, but without dimi- 
nishing the competence of the specialized institutions. 

4. National structures to support cooperation with WHO 

4.1 In order to systematically reflect the technical advice of WHO in the national health planning 
process, it would appear that the governments consulted have information resources and machinery for 
administrative .dissemination which, on occasion, are inadequate. As already stated, such machinery 
is more difficult to set up in states with a federal structure. More often than not, organized 
controls do not exist, although some countries indicate the role played in this connexion by their 
higher health councils. Others mention that, to apply the policies adopted by WHO assemblies, 
there are various consultative committees, seminars and working groups, and in addition greater 
attention is paid to the selection of national representatives to the World Health Assembly and the 

Regional Committee. Countries express their concern to improve these mechanisms by providing 
better information and wider publicity services aid by developing a proper plan of technical coopera- 
tion with WHO. 

Only one -third of the countries consulted acknowledge that their ministries of health need 
strengthening either politically or technically. Personnel resources are generally insufficient in 
relation to the increased volume and the complexity of the tasks involved. Technical and adminis- 
trative functions should be developed simultaneously, and not some at the expense of others. One 
country considers that the need for strengthening ministries of health differs between countries. 
In industrialized countries, the resources for public health are often spread out over several minis- 
tries, many problems have already been solved and less need is felt for a "political strengthening" 
of ministries of health. In developing countries, the gap between needs and resources is more 
marked. The ministry of health may run the risk of being in a situation of competition or inferior- 
ity in relation to other ministries which are able to furnish in the short term more convincing 
statistically -based proof of their activities and efficiency. 

One country, however, points out that the developing countries do not have to cope with the 
burden of tradition and acquired situations, which is frequently the case in industrialized countries. 

In almost all the countries consulted, the ministry of health has one or several health advi- 
sory councils. Generally these are made up of the most competent persons in the sector concerned, 

together with representatives of the ministry, and thus there is a dialogue between technicians and 
administrators. They give their opinions on the various problems submitted to them, as well as on 

legislative and statutory texts. In certain countries they set up permanent committees. The 

establishment of such councils in all Member States is strongly recommended. 

4.2 As regards contacts with WHO, almost all ministries of health have a unit, section or service 
dealing with international relations. 

In some countries such services are also responsible for bilateral cooperation, public assist - 
ance to developing countries, or even for liaison with other international organizations such as 
ILO. Nevertheless, this is not always the case, and one country indicates its interest in setting 

up also some form of interministerial coordination for international matters. 
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The question of WHO programme coordinators is not of direct concern to the European Region. 
Their abolition in the developing countries is viewed favourably, but this can only take place 

gradually, in accord with the rate at which such countries are able to develop their own adminis- 
trative and coordinating structures, not only within the country, but also within the region as a 

whole and at the global level. WHO programme coordinators need not necessarily be physicians. 

4.3 National institutions could be better and more fully utilized in the development of WHO pro- 
grammes and in training and research activities. This calls above all for improved information, 
a widening of contacts and field visits, and better coordination between national institutions 
dealing with subjects of direct interest to WHO. But the reverse is also true: it is necessary 
to ascertain not only how WHO can make better use of national institutions, but also what the Organi- 
zation, in its turn, can offer them. 

It is emphasized, nevertheless, that while it is advisable to entrust experimentation in new 
programme concepts to countries themselves, it might prove injudicious to pass the responsibility 
for whole programme areas to WHO collaborating centres. This would entail the risk of their ex- 
ceeding their role as advisers. Similarly, increased dependence on nongovernmental organizations 
is not without some risk to the independence of WHO, and a prudent approach in this field is 
advocated. 

5. WHO structures: governing bodies 

5.1 Regional committees (Regional Committee for Europe) 

5.1.1 The Regional Committee for Europe is generally seen as fulfilling an essential role, in that 
it complements and possibly amends the role of other regional institutions. The participation of 
Member States should be still further increased and intensified. One country fully endorses the 
measures suggested in paragraph 38 of the Director -General's document. Another considers that the 
Regional Committee should be more independent and have more direct contacts with working groups. 
Information concerning matters for study should be made available earlier, in order that the national 
authorities can examine it in good time. One country even suggests that the length of Regional 
Committee sessions might be extended. Other countries, however, believe that it might be passible 
to reduce the length of the discussions by having clear -cut priorities, a selective programme and 
fewer resolutions. The organization of meetings in the various countries of the Region should be 
of a more systematic nature. Finally, one country suggests an increase in appropriations to 
strengthen regional committees. The suggestion contained in the Director -General's document that, 
to ensure continuity and coherence in their relations with WHO, governments should send the same 
representatives to the Assembly aid the Regional Committee, is regarded by some countries as diffi- 
cult to institutionalize because the Assembly has a broader and more international mandate. 

5.1.2 One country stresses the importance of establishing the Consultative Group on Programme 
Development, which has shown itself to be not only a useful tool for providing advice to the Regional 
Director but also an integrating force within the Committee. Membership of the Group should be on 
the basis of rotation, although the necessary continuity should be ensured. 

While some countries feel that the Regional Committee should not become merely a parliamentary 
forum, one country proposes, on the contrary, the establishment of a "parliamentary" committee within 
the Regional Committee, elected and given its terms of reference by the latter. 

It is also pointed out that the existing tendency to multiply the number of committees, sub- 
committees and working groups (not counting those outside the Regional Committee itself, such as the 
European Advisory Committee for Medical Research), could lead to a lessening of the Regional Commit- 
tee's authority. There are occasions when decisions are taken by small groups and not by the 
Regional Committee as a whole. One country emphasizes the need to make a critical evaluation of 
the working efficiency of the different groups. 

Another country believes that the Chairman of the Regional Committee should maintain permanent 
close contact during the following year with either the Regional Director or the Chairman of the 
Consultative Group on Programme Development. 

5.1.3 Improvements in relations between regional committees, the Executive Board and the Assembly 
are dependent mainly on the provision of better reciprocal information at the various levels. There 
is insufficient liaison between regional committees themselves, and interregional cooperation should 
be further developed. 

There is a case to be made for strengthening the influence of regional committees in the pre- 
paratory work on problems for discussion in the Executive Board and the Assembly, and in the drawing 
up of their agendas. The Secretariat should correlate the agendas of the different assemblies 
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(paragraphs 49 -50 of the Director -General's document). One country sng�ests that Executive Board 
members should take part in regional committee sessions. Another holds the view that the Chairman 
of the Regional Committee should attend the Board's sessions. Finally one country considers that 
regional committees should pay more attention to Executive Board and Assembly resolutions. 

With regard to resolutions, most of the replies are in agreement that the present system of 
presentation does not provide the necessary guarantees on such factors as their applicability, 
duplication, unforeseen financial repercussions, etc. 

It is suggested by one country that, in the case of important resolutions, there should be a 
procedure enabling consultations to take place at the national level with the government services 
concerned before the start of the session. Another country feels that a greater number of ideas 
and new resolutions should emanate from the Regional Committee. 

Opinions are almost equally divided on whether all or certain resolutions should be submitted 
to the regional committee of their region of origin before they are submitted to the Executive 
Board or the Assembly. It is admitted that this would be a good method of facilitating the selec- 
tion and processing of resolutions, but from the administrative point of view it would involve a 
very cumbersome procedure. 

Most countries disagree with the idea of discussing all resolutions in all regional committees 
before their submission to the Executive Board and the Assembly. Such a procedure would appear to 
be impossible for practical reasons. 

Some countries recognize that resolutions may be submitted to the Assembly without prior 
consideration by the Executive Board. Opinions on the time limits to be laid down for their 
submission vary considerably (from a few days to three months). 

One Member State points out that representatives of countries should retain their right to sub- 
mit draft resolutions during the Assembly. 

Another country summarizes the various points by stating that it is not desirable to introduce 
overly strict rules regarding the submission of draft resolutions. On the other hand, it would be 
useful if, without the delegates' right of initiative being limited, the Assembly could decide to 
postpone certain resolutions until its next session or to have them discussed beforehand by the 
regional committees concerned. 

5.1.4 Different attitudes are evidenced in the replies concerning possible changes in the regional 
affiliation of certain countries. It is generally agreed that bringing the WHO regions into 
conformity with the structures of the United Nations system would be a logical and effective solution, 
especially as the existing delineation of the WHO regions does not always correspond with criteria 
purely related to health. Nevertheless, to certain countries a new division and above all a multi- 
plication of regions seems of doubtful value. 

5.2 The Executive Board 

Opinions are divided on the question of strengthening the work of the Executive Board still 
further. It is recalled that its functions make it the highest executive body in the Organization, 
and attention should be concentrated on that point. Liaison with other organizations of the 
United Nations system should be intensified. On the other hand, the setting up of subgroups or 

subcommittees of the Executive Board should not be excessive, and should not result in duplication. 
The Executive Board should not interpose itself between regional committees and the Assembly, but 
on the contrary should give more attention and time to the reports of regional committees. 

Documents should be submitted to the Board sufficiently far in advance. The duration of the 

session following the Assembly should be extended and the agenda made more detailed. One country 
considers that Executive Board members could take a greater part in the preparation of important 
documents, for example, those relating to medium -term programmes. 

It is generally felt that the number of members of the Executive Board should not be increased. 
However, one country considers that there could be wider representation of disadvantaged regions. 
Another queries whether the system whereby Executive Board members make interventions in a personal 
capacity should be retained. 

5.3 The Assembly 

It is clear from the views expressed by several countries that the work of the Assembly would 
be facilitated if the preparatory documents were distributed sufficiently early to be examined in 

good time by representatives and if there were stricter selection of topics for discussion, thus 

enabling certain matters to be considered by the Executive Board or subgroups and ad hoc committees. 
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One country considers it advisable to limit the time devoted to statements in plenary session, 
while another feels that in recent years the Assembly has spent time on matters having no direct 
link with the basic objectives of WHO. There are too many resolutions, often uselessly repeated 
from year to year. As paragraph 45 of the Director -General's document states, it would be 
preferable to monitor the implementation of resolutions already adopted rather than to concentrate 
on adopting new resolutions. If these various factors were taken into account, it would certainly 
lead to an improvement in the organization of sessions. One country believes that such an improve- 
ment is more likely to result from changes in the attitudes of delegates than from changes in the 
Rules of Procedure. 

There are differing opinions on the frequency of Assembly sessions: they centre on annual, 
shorter sessions or sessions every two years. Several countries stress that biennial sessions 
would considerably weaken the information, control and guidance functions of this important assembly, 
which brings together representatives from all Member States. It is suggested that a survey might 
be undertaken to ascertain what economies would be made from holding biennial sessions and what 
difficulties and additional work would be imposed on the Executive Board. The timetables of the 

three governing bodies should in any case be re- examined and better coordinated. 

The idea that the Assembly should make greater use of conventions (Articles 19 and 20 of the 

Constitution) is received with some reservations. It is feared that the two -thirds majority 
provision would lead to compromises that would improve neither the work nor the prestige of the 
Assembly. One country considers that a procedure of this kind should be followed in exceptional 
cases only. 

6. WHO structures: the Secretariat 

6.1 Regional offices (Regional Office for Europe) and their relations with the Global Office 

6.1.1 Distribution of tasks and authority between the Global Office and the Regional Office 

In the view of most of the countries consulted, the Director -General's objective of "Health 
for all by the year 2000 ", which makes health a fulcrum for economic and social development and a 
springboard for peace, does not seem to imply major changes in the structures of the Secretariat. 
It is generally thought that the Director -General has no need of an additional support group to 
ensure his "political" role, concerning which, as already noted in section 2.1 above, some doubts 
are expressed. 

Several countries emphasize that there should be no essential changes in the functions of the 
Director -General: above all, he is the guardian of Member States' rights, he is entrusted with 
implementing the guiding principles of WHO, and he ensures collaboration between WHO and all those 
organizations which, in one way or another, are working to achieve solutions to the problems con- 
fronting mankind. 

The interrelationships between different operational levels in the Secretariat require, as a 

first essential, an adequate and rational flow of information, systematized mechanisms of communi- 
cation and consultation, and broader national participation. 

In general, the comments of Member States are positive regarding decentralization of authority 
from the centre to the regional offices and programme coordinators, with the proviso that such 
decentralization should be carried out prudently and with careful evaluation of each stage. 
Decentralization is the logical consequence of the priority accorded to country health programming. 
In the case of the developing countries, it guarantees their greater independence. In the European 
Region it should arouse greater interest in the programmes and strengthen action at the national 
level and the responsibility of the countries themselves. 

One country points out, however, that a distinction should be drawn between genuine decentrali- 
zation and the mere transfer of activities from the Global Office to the regional offices, as is 
the case with certain programmes for which the Regional Office for Europe is at present responsible. 
Another country stresses that the criterion to be observed with regard to any decentralization is 
that of establishing whether a given activity would be conducted better at the regional level. 

Another logical consequence of decentralization is the transfer of personnel from the Global 
Office to the regional offices and, in the latter, meeting additional financial requirements which 
cannot be met solely by recourse to voluntary contributions from Member States. It is the responsi- 
bility of WHO's management to take the necessary decisions with regard to the decentralization process. 
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Several countries stress that this process should be conducted with prudence, examined, assimi- 
lated and evaluated in reasonable stages without any systematic divergences from what has hitherto 
been achieved. In particular, it is underlined that the Global Office should remain the brain - 
centre of the Organization and the guarantor of its unity by continuing to centralize certain speci- 
fic activities (for example, international classifications, standards and norms). Aпу lessening 
of the authority of the Assembly and the Executive Board to the benefit of regional committees could 
result in the creation of six "World Health Organizations ". 

There is room in WHO programmes for closer cooperation with other United Nations bodies and for 
the use of their experts, particularly in such fields as population problems, envircnmentai health, 
nutrition, education and training, and social questions. This cooperation should take place from 
the stage of planning and preparing programmes onwards. Generally speaking, the role of these 
bodies seems to be insufficiently defined. Several examples of duplication are cited, not only 
with United Nations bodies (FAO in nutrition, UNESCO in training, ILO in industrial medicine, UNFPA 
in maternal and child health, UNEP in environmental sanitation, etc.) but also in some instances 

with European organizations. As has already been done with UNICEF in the field of primary health 
care, WHO and the various organizations concerned should arrive at a better understanding of their 

respective functions, and possibly have recourse to the assistance of the United Nations Joint 
Inspection Unit. Opinions differ regarding the effectiveness of existing mechanisms, but the 
comment is made that coordination between WHO and the Public Health Committee of the Council of 
Europe is satisfactory and could serve as a model. 

6.1.2 Structure of the Regional Office 

In so far as regional directors might be required to assume a greater political role, it is 

thought that, as in the case of the Director -General, there would be no need for a new consultative 

group to provide them with "political protection ", as the Director -General's docum.'nt suggests. 

Nevertheless, one country considers that it would be appropriate to appoint a deputy to relieve the 

regional director of some of his administrative and technical tasks. 

It is generally agreed that the Organization could profitably use external specialists to study 

its management procedures and structures. Such specialists should either be recruited in Member 

States or be members of the Executive Board or the regional committee. One country notes that it 

would be useful to call upon the services of the United Nations Joint Inspection Unit in this 

connexion. 

6.1.3. Consultative bodies 

The question was raised whether a network of national experts would be preferable to panels of 

regional experts in the European Region. It is felt that such a network already exists in most 

European countries. If such experts are requested, perhaps on a basis of rotation, to work outside 

their own countries they become regional experts and there is no conflict between the two categbries. 

It would even be possible to envisage panels of "subregional" experts who would work in countries 

neighbouring on their own which had similar problems and linguistic affinities. 

One country considers that it would be generally desirable for WHO to broaden its scientific 

base, while respecting the essential geographical balance as far as experts' countries of origin 

are concerned. 

7. Practical consequences of proposed changes 

7.1 Changes in the WHO Constitution 

It is unanimously agreed that the WHO Constitution does not require to be changed and that its 

possibilities have not yet been exhausted. Nevertheless, some comments were made on this subject. 

One country believes that more systematic use should be made of certain points in the Constitution, 

e.g., Chapter XIV, concerning reports to be submitted by Member States on the action taken with re- 

spect to WHO recommendations. Another reply relates to Article 13 aid the possibility of biennial 

Assembly sessions to coincide with biennial budgeting (see section 5.3 above). Concerning the 

appointment of regional directors, one country notes that Article 52 does not indicate the procedure 

to be followed in the case of disagreement between the Executive Board and the regional committee. 

Finally, one country suggests that regional directors could be nominated by the Director -General, 

and not be elected; this would increase their independence vis -a -vis Member States; it is also 

suggested that their term of office should be renewed only once. 
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7.2 Changes in the Rules 

Several countries express some scepticism regarding the necessity for basic changes in the 

Rules. Changes should occur, rather, in the working methods. One country, however, considers 
that changes would be appropriate on the following points: 

- the unwieldiness of current procedures (one country gives as an example cancer research and 
the anticancer campaign where, only within WHO itself, over 12 different organs are active, not 
counting the collaborating centres and the regional meetings on the subject); 

- the often illogical division of activities within the Global Office; 

- the growing number of committees and working groups; 

- the inadequacy of horizontal communications, which have not been improved to the same degree 
as vertical communications; 

- the question whether deputy director -generals are indispensable or not. 

7.3 Changes in personnel problems 

Recruitment policy. Several countries stress the need to observe adequate geographical distri- 
bution in selecting personnel, while others believe that, in so doing, the search for the best tech- 
nical qualifications should not be adversely affected. One country considers that the tendency in 
regional offices to recruit staff almost exclusively from countries of the region itself might jeop- 
ardize the unity, universality and efficiency of the Organization. 

One country proposes that contracts should not exceed a period of five to seven years: five 

years for public health physicians (those whom the Director -General's document refers to as general 
practitioners) and shorter periods, of one to two years, for experts in specific techniques. Such 

short -term contracts could, by a system of rotation, make it possible to recruit highly qualified, 
competent and motivated persons in countries that are still under -represented. In any case, long- 
term recruitment plans should be formulated in conjunction with Member States. 

One country expresses doubts that WHO has a leading role to play regarding structural changes 
in the United Naticns system, particularly in such areas as converting existing posts into posts 
in the political sciences (see paragraph 77 of the Director -General's document). 

Staff training. There is a generally favourable reaction to the suggestion that the Regional 
Office for Europe be used as an in- service training centre for national personnel, but the ways and 
means of implementing such a project need to be defined. Certain administrative and especially fi- 
nancial restraints are involved, and one country believes that such training should be of short 
duration. 

7.4 Finance 

Many countries note that all structural changes, even if they seem justified, inevitably involve 
new expenditures, and they should not be brought about unless they are of indisputable value, do not 
depart from established budgetary procedures and do not place regions and Member States in unequal 
positions. 

7.5 Evaluation of proposed changes 

There is unanimity on the need for such evaluation, which should establish a permanent and defi- 
nite procedure, including time -scales. The elements to be considered are the following: 

- the economies achieved, 

- the cost -benefit study of new measures, 

- the speed and effectiveness of WHO action in the Member States, 

- the satisfaction felt by Member States and the Secretariat as a whole. 

Such evaluation could be carried out on a trial basis in certain sectors or in a pilot region, 
in comparison with other regions. However, opinions differ on who should conduct this evaluation: 
the whole range of authorities is mentioned in that connexion, from the Member States themselves to 



ЕВ65/18 
Annex 5 

page 12 

EUR /RС29/5 
page 12 

regional committees, the Executive Board and the Assembly. One country suggests that the Executive 
Board, assisted by qualified former staff members of the Organization, should carry out the evaluation. 

Conclusions 

Eighteen countries of the European Region supplied the Regional Office for Europe with replies 
to the questionnaire sent to them concerning the study on WHO's structures in the light of its func- 
tions. Document DGO /78.1 prepared by the Director -General served as the basis for the questionnaire. 

Analysis of the replies received produced a fairly general consensus on a number of points. 
With regard to the role of WHO, it is recognized that, while in principle all Member States have 
equal rights, the Organization's activities should vary according to needs and the levels of economic 
and social development. Europe is in a privileged position which enables it to play a pioneering 
role in several fields. It would be advantageous for the Regional Office for Europe to achieve 
better coordination between its activities and those of other regions which included countries with 
the same high level of technical expertise. In this connexion, while WHO's efforts should be direc- 
ted chiefly to the developing countries, the special problems confronted by industrialized countries 
should not be minimized. 

Replies vary concerning the possibility of WHO having a more "political" role. It is generally 
acknowledged that, although WHO is primarily a technical organization, it would be arbitrary to make 
a distinction between the two terms, since health is also a political problem. However, the coun- 
tries are virtually in full agreement that a development of this nature should not entail basic changes 
in the functions of the Director -General and the regional directors. They all agree that the WHO 
Constitution has not exhausted its possibilities and does not need to be changed. 

There is broad approval of the principle of interdependence between WHO programmes and national 
programmes, but practical difficulties are still being encountered too frequently. Most countries 
believe that their collaboration with the Regional Office is satisfactory, including that in the 
field of research, but consultation procedures could be improved. Practically all countries have 
a unit or service responsible for liaison with WHO, as well as health advisory councils, and only 
one -third feel that their ministries of health should be strengthened politically and technically. 
However, other ministries having some kind of responsibility for health should be included in mecha- 
nisms for closer coordination with WHO. 

With regard to the governing bodies of the Organization, the main emphasis is on the need to 

ensure better liaison between regional committees, the Executive Board and the Assembly, to avoid 
the excessive proliferation of committees and working groups, and to exercise more rigorous control 
over the flood of resolutions. Nevertheless, no significant changes are suggested in existing 
structures, and most countries favour a retention of the present frequency of sessions. 

Concerning the interrelationship between the different operational levels of the Secretariat, 
the majority of countries are favourable to the idea of increasing the responsibilities of regional 
offices. Nevertheless, they stress that any decentralization procedure should only be carried out 
with prudence and that the Global Office should, in any event, remain the brain -centre of the Organi- 
zation and the guarantor of its unity. 

There is room for closer and better defined cooperation, and every effort should be made to 

avoid duplication, both with other United Nations bodies and with European organizations. 

Comments by countries reveal a general desire to retain a structural system which has proved 
itself and achieved notable results. More systematic coordination in the preparation, implementa- 
tion and evaluation of programmes should undoubtedly be sought, while information systems should be 

promoted and reciprocal links between various groups at the global, regional and national levels 
should be broadened. However, as one country emphasizes, "efforts should mainly be concentrated 
not on internal organizational problems but on the most effective and active solution of world 
health problems". 
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ANNEX I 

DISTRIBUTION OF REPLIES TO KEY QUESTIONS 

YES NO 
OTHER 

OPINIONS 

4.1 Should WHO play the same role in all regions and for all 
Member States? 11 5 

9.1 Do you agree that no change is needed in the WHO 
Constitution? 15 1 

21.1 Are WHO resolutions submitted to the appropriate legis- 
lative commissions, ministerial departments and other 

• agencies involved in health policy formation? 15 1 

21.2 Is WHO technical advice, as expressed in resolutions, 
recommendations by WHO Expert Committees, working groups, 
etc., systematically fed into the health planning system 
in your country? 13 3 

25.1 Do you feel that your Ministry of Health (or its equiva- 
lent) needs to be strengthened politically and/or 
technically? 5 9 2 

26.1 Does your country have a national health advisory council? 11 3 2 

32.1 Are you satisfied with the present arrangements for co- 
operation among Member States in the European Region? 11 2 3 

36.1 Are you satisfied with the consultation procedures in 
the European Region for programme budget preparation? 7 2 7 

37.1 Are you satisfied with the steps taken so far by the Re- 
gional Office for Europe in the field of health services 
research? 12 1 3 

40.1 Is there a need to strengthen the Executive Board? 7 5 4 

43.1 Should the Assembly make more use of conventions (see 

Articles 19 aid 20 of the Constitution)? 4 5 7 

46.1 Should the Assembly be held annually? 10 4 2 

48.2 Should all resolutions first be submitted to the regional 
committee of the region where they originate before going 

7 9 to the Board and Assembly? 

48.3 Should all or only certain types of resolutions be dis- 
cussed by all the regional committees before being sub- 
mitted to the Board and the Assembly? 3 7 6 

53.1 Should the Regional Office for Europe be used more exten- 
sively for in- service training of national staff (at Mem- 
ber States' expense and for periods of several months to 
two years)? 7 6 3 

58.1 Is there a specific unit in your Ministry of Health (or 

its equivalent) for handling WHO matters? 14 2 

66.2 Is there a need for any additional group to advise the 
Regional Director? 3 10 3 

NB. Two Member States made general comments which did not follow the order of the Director - 
General's document or of the questionnaire. 
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ANNЕХ II 

COMMENTS BY STAFF MEMBERS AND STAFF ASSOCIATION 

1. Comments by staff membersI 

Point 3.3: Interaction between WHO and Member States in programme development 

With regard to the introduction of WHO principles in national plans, one reply points out that 
WHO recommendations are often too numerous and repetitive and that insufficient information is avail - 
able on whether they are implemented in Member States, and under what circumstances. 

Comments by staff members also stress the importance of medium -term planning and the priority 
that should be given to regional programmes vis -à -vis global ones. One reply draws attention to 
the fact that programmes of national scope should not conceal the value of limited pilot projects, 
which have a far -reaching action. 

Point 4: National structures to support cooperation with WHO 

One reply notes the limited and often weak nature of a single point of contact with countries, 
i.e., the ministry of health. As responsibilities are frequently shared among several ministries, 
offical coordination is difficult and certain problems run the risk of "falling between two stools ". 

Point 5: WHO structures: governing bodies 

5.1.3: With regard to resolutions, staff members feel that they should all be submitted first to 
the regional committee, since discussions are more detailed in the Committee and more general in 
the Assembly. 

Point 6: WHO structures: the Secretariat 

Comments by staff members highlight the present lack of rigour and precision n the division of 

tasks between the Global Office and the regional offices, and the inadequacy of exchanges and contacts. 

The communications system is encumbered by the administrative hierarchy, the existing structure of 

divisions at headquarters, the large number of circulars, often containing insufficient directives, 
which make it difficult to implement global programmes at the regional level, and the lack of essen- 

tial financial support. Some share of the Global Office's coordinating role should be transferred 

to the regional offices. Finally, information of the public should be developed in such a way as 
to reach a greater number of people. 

6.1.2: One reply refers to the lack of internal coordination in the Regional Office: programmes 
are implemented separately and there is only a posteriori coordination. Programmes should develop 
organically and coordination should become a natural hierarchical process. It is also noted that 

WHO is structured to carry out planned activities, and is less well prepared to meet unexpected 
requests or events. Some programmes could well be contracted out to nongovernmental organizations. 
That would be an excellent opportunity to transfer information and technology, provided, however, 
that the sectoral interests of the organizations concerned do not unduly influence the programme of 
the Regional Office for Europe. 

6.1.3: The comments by staff members make it clear that advisory bodies should discuss not only 
what needs to be done but also how it is to be done. Rather than including specialists in theory, 
they should be made up mainly of responsible members of institutes or establishments who would be 
capable of implementing in practice the various projects in their own countries. An appropriate 
balance should be maintained in the geographical distribution of consultants and temporary advisers. 

Point 7: Practical consequences of proposed changes 

7.3: Staff training 

Reactions are favourable to the suggestion that the Regional Office for Europe should be used 
as an in- service training centre for national personnel. The same view is put forward by the 
International Children's Centre. 

1 Including comments by the Director -General of the International Children's Centre (identified 
as such in the text). 
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Annex II 

7.4: Finance 

One staff member suggests the introduction of a global financial contribution and regional 
financial contributions. The global contribution would be earmarked for activities at the world- 
wide level, and for the redistribution of funds. 

2. Comments by the Staff Association 

Point 5.1: Regional committees 

The Staff Association considers that the Regional Committee should meet more often in Copenhagen, 
thereby allowing more contacts between Secretariat staff and country representatives, and that a 
staff representative should attend in the Committee's work. 

Point 7.3: Changes in personnel problems 

The Staff Association would like to be represented on selection committees at all levels. 
The policy of decentralization should also be applied to the revision of local salaries and to post 
adjustments. There should be fuller and more regular information about post vacancies, pensions, 
etc. Compared with regional offices, the Global Office is often favoured with regard to post 
reclassification. 
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REPORT OF THE TWENTY -NINTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE 

STUDY OF WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS (EUR /R029/5) 

The Committee examined a document analysing the replies submitted by 20 Member States to a 

questionnaire compiled by an ad hoc group of the Consultative Group on Programme Development. It 
was noted that as the European Region comprised a majority of industrialized countries, unlike the 
other WHO regions, it had a special responsibility towards industrial society in general; the study 
of the regional structure should therefore be approached in a different way from that of the Organ- 
ization's structure as a whole. 

During the discussion, several speakers provided clarification on various aspects of the study. 

It was noted that the replies to 12 of the 17 key questions had been almost unanimous, whereas opin- 
ions on the other 5 were more or less evenly divided, i.e., those relating to strengthening of the 

Executive Board, the use of conventions by the Assembly, the intervals between Assemblies, the sub - 

mission of resolutions by regional committees, and the use of the Regional Office as a training 

centre. 

On the subject of conventions, one representative said that their value might be weakened if 

they were used too frequently. 

With regard to the comment in the introduction concerning the special position of Europe as an 
industrial region, some speakers felt that in view of the large contribution of the European Region 
to the financing of the Organization's activities and of the special nature of its programme, from 

which developing countries also benefited, the regional allocation under the global budget should be 
increased. 

Questions were asked about what should be understood by technical cooperation, if the perpetua- 
tion of the relationship of donor /recipient were to be avoided. 

In general it was felt that caution was required before deciding to modify structures which 
seemed satisfactory on the whole. If any improvements were necessary, they related more to the 

methods of work, bearing in mind the need to make better use of the potential of Member States. 

With regard to the Constitution, all speakers recognized that it was effective and need not be re- 

vised, since full use had not yet been made of all its resources. 

The Committee adopted resolution EUR /RC29 /R8. 

ЕUR/RC29/R8 

STUDY OF WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

The Regional Committee, 

Having considered the analysis of comments received from Member States on the Study of WHO's 
Structures in the Light of its Functions (EUR /RC29/5), 

1. THANKS the Ad hoc Group of the Consultative Group on Programme Development for its work; and 

2. REQUESTS the Regional Director to transmit these comments to the Director -General, together with 
the minutes of the Regional Committee. 
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Thirtieth session 
Singapore 
2 -8 October 1979 

Provisional agenda item 13.1 

ORIGINAL: ENGLISH 

REPORT OF THE SUB -COMMITTEE OF THE REGIONAL COMMITTEE 
ON THE GENERAL PROGRAMME OF WORK 

PART I 

4. STUDY OF WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

The Sub -Committee reviewed the comments received from Member States 

of the Western Pacific Region on the background paper "Study of WHO's 

structures in the light of its functions ".1 Replies were received from 

16 countries, including detailed comments from Australia, Japan, New Zealand, 

Papua New Guinea, Singapore, Tonga and Viet Nam. 

In general, all countries accepted the proposal for review and 

reorganization and agreed that the Organization should become more active 

in promoting health as an essential component of social and economic 

development at country, regional and global levels. 

Some caution was expressed with regard to the mechanisms whereby 

such a health promotion role was to be implemented. It was endorsed that 

programmes for improving the health status of the global population 

should be developed on a collaborative basis but the implementation 

must be adapted to ensure that no country was coerced into accepting 

a formula for health action that was not fully agreed to by its government 

or consistent with the political and social aspirations of its people. 

The strength of WHO in the past had been in its policy of non- 

interference in the internal affairs of Member States and its significant 
technical input and cooperation. If the Organization were to undertake 

a more active influential role, the emphasis should continue to be on 

technical cooperation, but recipient countries should also participate 

on an active partnership basis and not merely as passive or even involuntary 

recipients. 

1 

Document DGO /78.1, issued under cover of document WPR /RC29 /18. 
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The proposal to accord regional offices a greater opportunity to 
develop regional programmes specifically tailored to local needs was 
strongly supported. In effect the central Headquarters function would 
be concentrated on promoting and coordinating those regional programmes 
and on overall policy formulation. 

The Sub -Committee felt it was important, however, that Headquarters 
should retain a real measure of responsibility for overall coordination 
so that WHO maintained its global aims and policy and did not disintegrate 
into six independent and possibly competitive regional health organizations. 
No implication was intended that Headquarters functions should be limited 
to coordination since the formulation of broad global strategies and 
programmes was still considered essential. 

The Sub -Committee considered that, since many countries in the region 
still lacked the resources to train or recruit sufficient specialists to 

meet their own needs, the Regional Office should continue to retain a cadre 
of specialists, even if the number of generalists required strengthening. 
Recruitment to regional appointments however should not be restricted to 

staff within the Region but should be effected rather on the basis of 

training, skills and experience. Nevertheless, as a long -term policy, 
the Region should aim to develop training programmes to provide expertise 
at regional and national levels, 

Bilateral and multilateral arrangements whereby countries with special 
expertise could cooperate with other countries to develop specific health 
programmes should be encouraged at the regional level. Such programmes 
might be regarded as pilot schemes which could serve as useful models for 
other countries to emulate. The Regional Committee could give a lead by 
encouraging those countries to develop individual programmes to deal with 
health problems peculiar to the Region. 

The role of the WHO representative was reviewed. Although most 
countries accepted the proposed change of designation to programme 
coordinator, the Sub -Committee expressed some reservations. The present 
WHO Programme Coordinator was still regarded more as an official 
representative of the Regional Office and as a coordinator with external 
agencies than as a programme organizer in the countries of his area. 
If a number of programmes were to be undertaken in a country, the proper 
agent for coordination and evaluation was seen to be the health administration 
of that country. The functions of the WHO representative could well continue 
to be expanded to include those of adviser and coordinator of cooperation 
provided by WHO without infringing on the role of the local health 
administration as coordinator for the implementation of national programmes. 

For that reason, the Sub -Committee considered that the title of WHO 
Representative was still the more appropriate one. 

In some countries, the need for a resident liaison officer to act 

as intermediary between the local health achAinistration and WHO was 

stressed. 

The frequency of World Health Assembly meetings was considered find 

the existing practice of annual meetings way: advocated but of a shorter 

duration, although provision in the а;enda of some time for review of 

the progress of programmes and the outcome of resolutions seemed desirable. 
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Although it was recognized that some form of geographical regrouping 
might be necessary in the future as the number of Member States increased 
and the proportionate contributing populations decreased, questions such 
as the variation of Executive Board representation and contributions were 
considered but deferred. 
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W O R L D H E A L T H 

ORGAN I ZATION 
OP.GANI'ATlОМ MONDIALE 

DE LA 5АытG 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU RÉGIONА.L DU PACIFIQUE OCCIDENТАL 

8 October 1979 

REPORT ON THE STU)Y OF WHO s STRUCТuRES IN THE LIGHT 
OF ITS FUNCTIONS AS REVIEWED BY THE REGIONAL CO?t;ITTEE 

The tasks involved in the "Study of WHO's Structures in the light 

of its Functions ", document DGO /78.11 were assigned by the Regional 

Committee, at its twenty -ninth session, to the Sub -Committee of the 

Regional Committee on the General Programme of Work, as an additional 

function of the Sub- Committee.2 

Document DGO /78.1 was sent to all Member States in the Region for 

comments in October -1978. Replies were received from Member countries, 

including detailed comments from Australia, Japan, New Zealand, Papua 

New Guinea, Singapore, Tonga and Viet Nam. The visits undertaken by the 

Sub -Committee members to selected countries in the Region in April 1979, 

following its meeting in March 1979, also provided an opportunity for the 

Sub -Committee to bring the document to the attentif of Member countries. 

Comments received from Member States were then reviewed by the Sub -Committee 

at its meeting in August 1979 and the following. conclusions and recom- 

mendations were submitted to and endorsed by the Regional Committee at 

its thirtieth session in October 1979. 

In general, all countries accepted the proposal for review and 

reorganization and agreed that the Organization should become more active 

in promoting health as an essential component of social and economic 

development at country, regional and global levels. 

Some caution was expressed with regard to the mechanis,s whereby 

such a health promotion role was to be implemented. It was endorsed that 

programmes for improving the health status of the global population 

should be developed on a col1•.boratíve br:sis but the implementation 

1Issued to the twenty -ninth session of the Regional Committee 
as 

document WPR /RC29 /18. 

2Resolutioп W°R /RC29.R18 
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mist be adapted to ensure that no country was Cif reed into accepting 

a formula for health action that was not fully ;freed to by its government 

or consistent with the political and social aspilatиоns of its people. 

The strength of WHO in the past had been in its policy of noп- 

interference in the internal affairs of Nemb(.:r States and its significant 

technical input and cooperation. If the Organization were to undertake 

a more active influential role, the emphasis should continue to be on 

technical cooperation, but recipient countries should also participate 

on an active partnership basis and not merely as passive or even 

involuntary recipients. 

The proposal to accord regional offizes a greater opportunity to 

develop regional programmes specifically tailored to local needs was 

strongly supported. In effect the central Headquarters function would 

be concentrated on promoting and coordinating those regional programmes 

and on overall policy formulation. 

The Sub- Committee felt it was important, however, that Headquarters 

should retain a real measure of responsibility from overall coordination 

so that WHO maintained its global aims and policy and did not disintegrate 

into six independent and possibly competitive regional. health organizations. 

No implication was intended that Headquarters functions should be limited 

to coordination since the formulation of broad global strategies and 

programmes was still considered essential. 

The Sub- Committee considered that, since many countries in the 

region still lacked the resources to train or recruit sufficient 

specialists to meet their own needs, the Rгстional Office should continue 

to retain a cadre of specialists, even if the number of generalists 

required strengthening. Recruitment to regional appointments however 

.../ 
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should not_ he_restricted,to staff within the Region but should be 

• effected rather on the basis of training, skills and experiencO. 

Nevertheless, as a long -term policy, the Region should aim to develop 

training programmes to provide expertise at regional and nationz1 

levels, 

Bilateral and multilateral arrangements whereby countries 

with special expertise could cooperate with other countries to develop 

specific health programmes should be encouraged at the regional level. 

Such programmes might be regarded as pilot schemes which could serve 

as use'ul -models for other countries to emulate. The Regional 

Committee could give a lead by encouraging those countries to develop 

individual programmes to deal with health problems peculiar to the 

Region. 

The role of the WHO representative was reviewed. Although most 

countries accepted the proposed change of designation to programme 

coordinator, the Sub -Committee expressed some reservations. The 

present WHO Programme Coordinator was still regarded more as an 

official representative of the Regional Office and as a coordinator 

with external agencies than as a programme organizer in the countries 

• of his area, If a number of programmes were tо be undertaken in a 

country, the proper agent for coordination and evaluation was seen 

to be the health administration of that country. The functions of 

the WHO representative could well continue to be expanded to include 

those of adviser and coordinator of cooperation provided by WHO 

without infringing on the role of the local health administration 

as coordinator for the implementation of national programmes. For 

that reason, the Sub- Committee considered that the title of WHO 

Representative was still the more appropriate one. 
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In some countries, the need for a resident '_iaison officer to 

act as intermediary between the local health administration and WHO wa: 

stressed. 

The frequency of World Health Assembly meetings was considered and 

the existing practice of annual meetings was advocated but of a shorter 

duration, although provision in .the agenda of some time for review of 

the progress of programmes and the outcome of resolu' ^as seemed 

desirable. 

Although it was recognized that some form of geographical regrouping 

might be necessary in the future•as the number of Member States increased 

and the proportionate contributing populations decreased, questions such 

as the variation of Executive Воar31 representation and contributions 

were considered but deferred. 

* 

At the thirtieth session of the Regional Committee, some concern 

was expressed on the failure of some Member States to participate in the 

session due to financial difficulties. Following a thorough discussion 

on the subject, the Regional Committee decided to adopt a resolution) 

. recommending to the Executive Board and, through it, to t World Health 

Assembly, that action be taken for WHO to cоnsider financing the cost 

of travel, excluding per diem, of a representative from each Member 

State to attend sessions of the Regional Committee. be intention was 

that all Member States should be able to claim reimbursement of the cost 

of travel of one representative although the more affluent States would 

presumably not take advantage of the entitlement. 

1Resolution WPR/RC30.R10 
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,RLG HEALTH 0пОANIzAТION CFtGAN1ATION MOVDIAt s Dc LA SANTE 

RE S O L i T t a N 

REGIONAL CO .iТТЕ FOR THE CОмlr 10NAL DU 

W'&STERN PACIFIC PACISlL?' С1оçКТ•>l. 

!1.R$ 
4 October 979 

SL'В-COММITTEE ON THE GT'\L:ЛL Р ROGRL�`F OF WORK 

The Regional Commmittee, 

Having considered Part I of the report of the Sub- Corittee on 

the General Programme of Work,1 

1. ENDORSES the views expressed in the report; 

2. REQUESTS thé Regional Director tu take those views into 

consideration in гΡ.avelopiпg the pro r..mхе of соo!erat:on for the Region; 

3• REQUESTS the Sub- Co*.*mittee to meet during the present session and 

to discuss the way in which the regiox.al report on WHO's structures in 

the light of its functions should be ransn'itted to the Director- Cenerг:; 

4• AUTHORIZES <the Regional Director to transmit the regional report 

to the Director- General without furthtr reference to the Re�.:.onal 

Committee;. 

5. REQUESTS the members of the Sub- Committee to continue, as their 

main task, review and analysis of WHO's collaboration with :'ember States; 

6. CON'FIRМS the Sub -Comm ttee's amenled terns of reference to 

include the studies connected with the formulation of strategies for 

health for all by the year 2000. 

Fifth meeting, 4 October ;.979 
WPR /R030 /SR /5 

lDocument UPR /RC30 /11 Part I. 
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ORG1N1 АТ)0N MONDIALE DE LA SANТE 

а Е s 0 L U т I о N 

REGIONAL СОЧM{ТТEE FOR THE СOMITE :REGIОНAL 9U 
WESTERN PACIFIC РАС1FIOU O�rrtmerrAL 

. 

[•;Рг./гС30, R10 
5 October 1'Э79 

COST ОГ Ti c.V ̀ .' OF REPREsENTATIVES 

The kegi onal Committee, 

Referring to resolution WPа,'R04.R18, which recommended that the 

travelling expenses of Member and Associate Member States for attendance 

at sessions of Regional Committees be borne by the Member and Associate . 

Member governments; 

Noting that tle cost of travel, excluding per d_em, of a delegate frcm 

each Member State to the World Health Assembly is borne by the Organization; 

Recognizing the increasing involvement of the Regional Committee in the 

work of 4.'н0 and its role as a major policy -making organ cad a forum for 

promoting technical cooperation between Member States of the W::Э: Western 

Pacific '.region; 

Stressing the need for all ?amber States of the Region to be involved 

in the deliberations of the Regional Committee; 

1. SYРAТRIZHS with those Member States that, because of financial 

constraints, have either been unable to send representatives to sessions 

of the Regional Committee in recant years or have sent representatives 

despite the financial hardship involved; 

2. I COMMENDS to the L•':•:',cutive :;oпrc? and, through it, to the Stivr 1 d 

Health Assembly that act_..n should be token for. WHO to consider financing 

the cost of travel, excluding, per diem, of a representative from each 

e:.:5er State to attend su:,.,iсnr of :he Кеgопa1 C_.._ttee. 

Sгve:ntп t.aеting, 5 October 1979 
1é?R/_�с5v /SR/ 7 


