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TENTH MEETING 

Tuesday, 15 January 1980， at 9h00 

Chairman： Dr A . M . ABDULHADI 

STUDY OF THE ORGANIZATION
1

S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: Item 18 of the 
Agenda (continued) 

WHO'S processes, structures and working relationships in the light of its functions： Item 18.1 

of the Agenda (Documents EB65/18 and EB65/INF .DOC ./3 and 4 ) ~ — 

The CHAIRMAN invited the Board to begin its consideration of item 18.1, following the 

Director -General
1

 s introduction of item 18 as a whole at the previous meeting. He recalled 

that with the aim of assisting the Board in its deliberations on what was an extremely 

important issue, the Director -General had also prepared and circulated the text of a draft 

resolution, which read as follows: 

The Executive Board, 

Having considered the Director-General's report on the study of WHO'S structures 

in the light of its functions, 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Thirty-third World Health Assembly that it adopt the following 

resolution： 

The Thirty-third World Health Assembly, 

Realizing that to reach the main goal of WHO for the coming decades, namely 

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, 

unprecedented efforts will be required in the health and related socioeconomic 

sectors throughout the world. 

Noting with satisfaction resolution a/res/34/58 of the United Nations 

General Assembly on health as an integral part of development, which reinforces 

the responsibilities entrusted to WHO in connexion with the attainment of health 

for all by the year 2000; 

Recalling that by its Constitution WHO is an organization of Member States 

cooperating among themselves and with others to promote the health of all people, 

and that this cooperative action embodies the truly international nature of the 

Organization; 

Mindful of WHO'S constitutional functions of acting as the directing and 

coordinating authority on international health work and of entering into 

technical cooperation with its Member States and facilitating technical cooperation 

among them; 

Convinced that through its international health work the Organization can be 

a powerful instrument in helping to reduce international tension, to overcome 

racial and social discrimination, and to promote peace； 

1. DECIDES: 

(1) to concentrate the Organization's activities over the coming decades 

on support to national, regional and global strategies for attaining health 

for all by the year 2000; 

(2) to focus the Organization's cooperative activities within the United 

Nations system on joint efforts to develop and implement the New International 

Development Strategy and to establish and maintain the New International 

Economic Order; 



(3) to strengthen the roles of the Organization in promoting action for 
health in addition to indicating how such action might be carried out, 

and in developing health technologies that are effective, socially acceptable 
and economically feasible, and ensuring that they are available to Member 
States; 

(4) to take all possible measures to maintain the unity of the Organization 
within its pluralistic system; 

(5) to take the necessary measures to reduce the gap between policy and 
practice throughout the Organization, and to ensure a proper balance between 
centralized and decentralized activities； 

(6) to ensure that the Organization's directing, coordinating and technical 

cooperation functions are mutually reinforcing and that the work of the 

Organization at all levels is properly correlated; 

(7) to clarify to policy makers throughout the world the real nature of 

WHO'S international health work as a mutual reinforcement of its directing 

and coordinating functions and its technical cooperation functions; 

(8) to mobilize all global health resources, including those of other 

relevant sectors and nongovernmental organizations, in support of national, 

regional and global strategies for health for all； 

(9) to assume the full responsibility of its enhanced role in connexion 

with the formulation and implementation of the global strategy for health 

for all; 

(10) to increase its monitoring and control function with respect to the 

work of the Organization, including the follow up and review of the 

implementation at all levels of resolutions adopted by it; 

(11) to improve further its work methods by avoiding the adoption of 
repetitious resolutions, ensuring the feasibility of implementing 
resolutions before deciding to adopt them, requesting the Executive Board 
to screen certain resolutions, referring certain issues to the regional 
committees for prior review, and promoting greater initiative by the 
regional committees in proposing resolutions to the Health Assembly; 

URGES Member States： 

(1) to strengthen their ministries of health as necessary so that they can 

fully assume the function of directing and coordinating authority on national 

health work; 

(2) to mobilize all possible resources in the country that can contribute 

to health development, including those of other relevant sectors and non-

governmental organizations； 

(3) to tighten their coordinating mechanisms so as to ensure the mutual 

relevance and support of their own health development strategy on the one 

hand and their technical cooperation with WHO and with other Member States 

of WHO on the other; 

(4) to ensure that WHO'S action in their country reflects faithfully the 

conclusions and recommendations of the Executive Board's organizational 

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

representatives", and in particular the mutation from technical assistance 

to technical cooperation; 

(5) to make increasing use of their Organization as a neutral intermediary 

to arrange and support cooperation among themselves; 

(6) to keep in mind the feasibility of implementing WHO resolutions before 

deciding to adopt them; 



(7) to apply individually the policies, principles and programmes they have 

adopted collectively in WHO: 

(8) to establish or strengthen national mechanisms for ensuring a continuing 

dialogue with their Organization; 

(9) to coordinate the representation of individuals acting on their behalf 

in WHO'S governing bodies, and ensure that their representatives at the 

regional committees and delegates to the World Health Assembly have the power 

to take collective decisions on behalf of their government, and to influence 

the health policy of their government in the light of collective health policy 

adopted in WHO; 

(10) to make sure that their national health policies are taken into account 

in the regional committees, that the decisions of the regional committees 

receive 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； 

URGES the regional committees: 

(1) to continue to intensify their work, particularly in developing 

regional health policies and programmes in support of national and regional 

strategies for health for all, and to consider establishing or strengthening 

appropriate subcommittees to this end; 

(2) to ensure support for strategies for health for all from other relevant 

sectors and nongovernmental organizations 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; 

(3) to support technical cooperation among Member States in the region, 
particularly for attaining health for all； 

(4) to act as guarantors of the genuineness of country and intercountry 
proposals for external funding, with a view to ensuring the channelling of such 
funds into priority activities in the strategies for health for all of the 
developing countries; 

(5) to extend and deepen their analysis of the regional and national 

implications of Health Assembly and Board resolutions; 

(6) to increase their monitoring and control functions so as to ensure 

the proper reflection of national, regional and global health policies in 

regional programmes and the proper implementation of these programmes, and 

to include in their programme of work the review of WHO'S action in individual 

Member States in the Region; 

REQUESTS the Executive Board： 

(1) to strengthen its role in giving effect to the decisions and policies 

of the Health Assembly and in providing advice to it, particularly with 

respect to ways of attaining health for all by the year 2000; 

(2) to become increasingly active in presenting major issues to the Health 

Assembly and in responding to the comments of delegates; 

(3) to foster the development of the Organization's activities in such a 

way as to support countries in building up health systems that are based on 

primary health care for the delivery of programmes using appropriate 

technology, and that include a high degree of community involvement; 

(4) to ensure that the Organization's general programmes of work, medium-term 

programmes, and programme budgets are optimally oriented towards supporting 

the strategies for health for all of Member States; 



(5) to make sure that a proper balance is maintained in the Organization
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 s 

programmes between the needs of Member States for coordination, information, 

consultation, operational support, managerial support, training, research and 

development, and the definition of norms and standards; 

(6) to foster the correlation of its own agenda with those of the regional 

committees with a view to including items that are timely and of common interest; 

(7) to review carefully and draw conclusions from the policy proposals of the 

regional committees in matters of worldwide interest, particularly in prepara-

tion for the ensuing Health Assembly; 

(8) to monitor on behalf of the Health Assembly the way the regional 

committees reflect the Assembly's policies in their work, and the manner 

in which the Secretariat provides support to Member States individually as 

well as collectively in the regional committees, Executive Board and Health 

Assembly• 

5. REQUESTS the Director-General and Regional Directors to act on behalf of the 

collectivity of Member States in responding favourably to government requests only 

if these are in reasonable conformity with the Organization's policies, and in 

refusing requests that are unreasonable in their aberration from these policies; 

6. REQUESTS the Director-General： 

(1) to ensure the provision of timely and adequate Secretariat support to 

the Organization's Member States individually and collectively, and to this 

end to maintain the consistency of the work of the Secretariat at all levels; 

(2) to foster the execution of field projects by the staff of the country 

concerned, to review the engagement of WHO field staff, and to take any 

measures required so that such WHO staff identify themselves with the national 

programme in which they are working; 

(3) to employ WHO programme coordinators in the light of the needs of Member 

States, to ensure that they fulfil the functions ascribed to them in the 

Executive Board's organizational study on "WHO's role at the country level, 

particularly the role of WHO representatives" and, in order to facilitate their 

work, to change their title to that of "WHO representative and programme 

coordinator (WRPC)"; 

(4) to reshape the functions of the regional offices as necessary to include: 

intensification of dialogues with Member States; ensuring technical cooperation 

between the Organization and its Member States; supporting technical 

cooperation among Member States, and in particular among developing countries; 

providing the right kind of information and other support to regional committees, 

as well as to regional advisory groups and in particular those involved in 

multisectoral and multidisciplinary action for health; and mobilizing and 

deploying national expertise for the work of WHO; 

(5) to revise the organizational structure of regional offices as necessary 

to strengthen their capacity to respond to the various needs of Member States; 

(6) to review the staff profile and complement in each of the regional offices 

to ensure their ability to cope with their additional functions; 

(7) to redefine the functions of headquarters to include: global stimulation 

through the generation, crystallization and promotion of ideas; worldwide 

coordination on behalf of the Executive Board and Health Assembly; collation, 

analysis, synthesis and dissemination of valid information on health matters; 

central organization of global programmes; support to regional offices; and 

provision of the right kind of information and other support to the Executive 

Board, Health Assembly, and to global advisory groups, particularly those 

involved in multisectoral and multidisciplinary action for health and in the 

international transfer of resources for health; 



(8) to review the organizational structure of headquarters with a view to 
adapting it to its new functions; 

(9) to reassess the staff profile and complement of headquarters, with a view 

to maintaining a proper balance between it and regional offices' staff 

complement, in keeping with their respective workloads; 

(10) to foster the mutual respect of regional and headquarters staff, based 

on reciprocal understanding of their respective roles; 

(11) to investigate the possibility of interchanging the functions of certain 

WHO staff and of establishing the rotation of national staff between employ-

ment in their own country and in WHO; 

(12) to review the duration of office of different categories of staff, and 

in particular of top-level management; 

(13) to institutionalize the various regional, headquarters and global 

programme committees in order to foster coordinated and consistent action 

throughout the Secretariat and support such action throughout the whole 

Organization. 

Dr RIDINGS commended the Director-General on his introductory statement, which had 
revealed a sympathetic understanding both of the problems of the struggling peoples of the 
world and of WHO itself as an organization. 

As a newcomer, he confessed that the issue before the Board, and more particularly the 
volume of the documentation produced in connexion with the item, had initially caused him 
considerable disquiet. But his fears that the substance of the matter had been buried under 
a mass of self-defensive verbiage had been dispelled when he examined those documents； he 
would nevertheless have preferred the description of WHO's functions and the discussion of 
the pros and cons of proposed changes to be expressed in more accessible and immediately 
comprehensible language, just as he believed that Member States would address themselves more 
willingly to the strategies and goals established by the Organization if they were set out 
in more familiar terms. 

Unfortunately, linguistic complexity was also accompanied, in WHO's attempts to tackle 
the objective of health for all by the year 2000，by organizational proliferation, with the 
spawning of new bodies, such as the Health 2000 Resources Group (HRG) and the Global Health 
Development Advisory Council (GHDAC)，which might be designed to meet as much the 
Organization's internal needs as those of the peoples of the world. 

The suggestion that WHO had grown too big at the centre had been implied in Dr Quenum's 
clear description, earlier in the Board's session, of the manner in which political steps 
which would have once been the responsibility of the central body could be decentralized to 
the regional levels. He himself believed that decentralization was indeed feasible, and that 
the mechanisms for such a process already existed within the regional structure. Moreover, 
with further decentralization, a biennial World Health Assembly would become not only possible 
but eminently desirable. 

He was aware that such measures would lead to a shift of authority outwards from the 

centre. However, that need not mean the creation of even heavier structures by the Regional 

Directors ； many aspects of decentralization should be taken even further. For example, the 

WHO programme coordinators, as the Organization's liaison officers in the field, were its 

most powerful and useful officials from the point of view of the developing countries. Their 

unique position made them more responsive to the needs of the people and enabled them to work 

together with local authorities in formulating objectives and strategies that were better 

suited to local needs. 

Praising the concept of medium-term planning, he observed that the developing countries 

had to cope with so many variables that a series of repeated short-term plans might perhaps 

be even more successful. 

Referring to the administrative difficulties encountered by the National Aeronautical 

Space Agency (NASA) in the United States, whose enormous moon project had necessitated the 



replacement of conventional vertical structures for coordinatiorv and control by a more 

informal horizontal network, he suggested that WHO might learn from that experience when 

developing its own massive project for health for all by the year 2000. If such thinking was 

behind the draft resolution circulated by the Director-General, he would favour its adoption, 

but not until some of its intricacies had been explained. 

His impression was that whereas WHO had long been dominated by technical experts, the 

Director-General was now advocating a more politically motivated organization. But there was 

still a genuine need for technical expertise in many areas, though the technocrat would have 

to learn to work in new, politically motivated circumstances. A compromise solution in that 

connexion would best meet the objectives set out in the Declaration of Alma-Ata. He firmly 

believed in the concept of health for all by the year 2000; with a strong will and a 

concerted, coordinated attack on the many problems involved, that goal could be attained. 

But WHO must radically change its structure and functions to meet the challenge of the future, 

and must adopt a more responsive, more flexible and much more simple approach if it was to 

meet the peoples' needs. 

Dr PATTERSON expressed appreciation of the manner in which the review of WHO's structures 

and functions had been carried out; participation at all levels of the Organization had 

enabled those who would be responsible for the implementation of actions to discuss the 

planning of those actions; and that was surely a guarantee of their success. 

The spirit of universality which prevailed in WHO, and which enabled its Member States 

to set aside their individual differences and join in collaborative undertakings for the 

common good, was a unique asset. The Organization's authority did-not come through the 

traditional channels of power, but through influence and through the expression of the 

collective will, in which justifiable self-interest was happily married with the principle 

of mutual benefit, and in which it was recognized that the special concerns of individual 

countries, or groups of countries, were often complementary. 

WHO's three-tiered structure, which united headquarters, the regions and the Member 

States, appeared perfectly satisfactory. What required examination were the functions 

carried out at each level, and the relationships between them. If it was at the centre that 

the Organization's policies were formulated, it was at the centre that they should also be 

interpreted, and translated into guidelines which would facilitate their implementation. 

How many resolutions adopted by United Nations bodies had been shelved in Member States, 

simply because they were not understood by those responsible for carrying them out? 

Simplicity was necessary, together with the elimination of clichés and ambiguities； and it 

was at the centre that such simplification should take place. 

The centre should also be more daring in its initiatives； there was no danger that WHO, 

which was dependent on the will of its Members, might become a supranational body, usurping 

the prerogatives of States. Objections should not be a pretext for abandoning projects ； 

refusals and reticences, appreciated with sensitivity and properly discussed, could be 

absorbed in compromise solutions, through which some measure of progress could be maintained. 

Steps should also be taken at the centre to establish a simple, comprehensible system 

of information, nourished by the Member States themselves； in that connexion, more travel by 

headquarters staff to the points at which action was being taken, where they could discuss the 

implementation of resolutions with those responsible at the grass-roots level, would be most 

helpful. Moreover, the notion of on-the-spot consultations should be revised； project 

implementation was a time-consuming business, and hard-pressed field staff much preferred 

practical assistance to conversation. Ways and means of working and talking together 

simultaneously should be investigated. 

The idea that WHO should assume responsibility for the direction of funds deserved 

consideration. The developing countries had discovered, sometimes painfully, that strings 

were attached to much bilateral and multilateral aid. As an impartial organization that 

could be trusted, WHO could help them to avoid such snares. 

It was at the regional level that action and implementation really began, and the 

supreme function of the regions was to coordinate what was happening in the Member States and 

to take an overall view of the progress, or lack of progress, being made. Such coordination 



implied not merely the collation of data, but also the provision of moral, financial and 

manpower support exactly where they were needed. The decentralization of responsibility was 

a useful strategy in that connexion, but it should not lead to excessive fragmentation. The 

creation of six separate WHOs would be very much amiss, and headquarters must retain overall 

responsibility for certain functions, in particular those related to finance and information. 

At the level of the Member States there was a need for reciprocal understanding with 

headquarters of what was required and what was expected on both sides. The relationship 

depended on great mutual sensitivity and, as she had already pointed out, on a proper 

understanding by all concerned of the practical implications of resolutions as blueprints 

for action, and not merely objects for admiration and display. Advice, guidance and praise 

where praise was due could do much to maintain and enhance a sense of motivation as the 

Member States, each in its own way and at its own pace, strove to turn aims into realities. 

The draft resolution submitted by the Director-General was a comprehensive document 

which deserved careful consideration. Her chief concern, when it was discussed in detail, 

would be to ensure that its terms, if adopted, would be fully understood. 

Dr HIDDLESTONE said that in asking the Board whether it wanted the Organization to be at 
one extreme a funding agency or discussion club， or at the other a true cooperative of 
countries acting together vigorously at national and international levels, the Director-
General had posed a fundamental question. While total commitment to the strategy of health 
for all by the year 2000 would require significant and serious steps on the part of Member 
States , the whole process , which was expounded in document EB65/l8 , would perhaps require 
even greater realignment and adjustment 011 the part of WHO"s headquarters and regional staff. 
Indeed , that commitment had shaken the whole fabric of the Organization and of Member States• 
responsibility therein, and had led to the current agonizing reappraisal. Many of the 
implications , as the Director-General had pointed out, were already being acted upon, despite 
their fundamental and far-reaching nature. 

WHO's role as "the directing and coordinating authority
1 1

 should come to the fore . 

Technical cooperation must be geared to the identification of health goals and of 

appropriate ways of attaining them. The time had come to endorse formally the concept that 

health must be recognized as a contributor to development and a positive agent of economic 

progress • And although the fundamental initiative must lie with Member States in the 

development of their own programmes, the study before the Board called for radical changes in 

both headquarters and regional staffing. 

In the light of resolution WHA29.48, there might well be problems. Other documents 
before the Board contained the assurance that that resolution was not an end in itself, but 
no more than a single step towards setting WHO 011 the right course for achieving health for 
all by the year 2000 ； yet, according to paragraph 69 of document EB65/l8 , there was at 
least a hint that staff complements would need to be adequate to meet their emergent 
workloads • The introduction of a new breed of technical specialist in the composite 
discipline of health development would be additional to, and not a substitute for, existing 
technical skills. Moreover, the further evolution of the regional, headquarters and global 
programme committees was likely to require additional staff. Those implications should be 
measured against the real meaning of resolution WHA29.48. 

The draft resolution submitted by the Director-General was generally acceptable , but he 
would like clarification of a number of points. With regard to operative paragraph 1(2)，he 
wondered whether WHO's cooperative activities within the United Nations system on joint 
efforts to implement the New International Development Strategy and to establish and maintain 
the New International Economic Order should not form the subject of technical discussions ； 
if such were the case， might not reference to the matter in the present text be premature? 

Operative paragraph 1(4) called for "all possible measures to maintain the unity of the 
Organization within its pluralistic system". Could that injunction be translated into simpler 
and more comprehensible language? 

Operative paragraph 1(8) called for the mobilization of "all global health resources , 

including those of other relevant sectors and nongovernmental organizations
1 1

. Was such an 

enormous undertaking realistic? Might not such a resolve fall rather into Dr Patterson's 

category of objects for admiration and display? 



Again, operative paragraph 2(1) urged Member States to strengthen their ministries of 
health, whereas perusal of the informative and instructive responses of the regional 
committees to such issues would show that the task would be a far from easy one to implement. 
Was such a request, therefore, feasible? 

Operative paragraphs 4(1) and (2) contained requests to the Executive Board for actions 
which it already appeared to undertake quite satisfactorily. What, then, was the intent of 
those provisions? 

Operative paragraph 5 invited the Director-General and the Regional Directors to refuse 

government requests for aid that were "unreasonable in their aberration" from the 

Organization's policies . Clarification was surely needed of the consequent implications, 

firstly, that aberrant requests were on occasion submitted by Member States, and secondly, 

that the approval of requests was subject to arbitrary decision by the Director-General and 

the Regional Directors. 

His earlier reservations in relation to resolution WHA29.48 conditioned his reactions 

to operative paragraphs 6(5) , (6)，(7) and (9)，which concerned the revision of structures 

and the review of staff profiles. 

Operative paragraph 6(10) astounded him with its formal insistence on the need to 

foster mutual respect between regional and headquarters staff. His own experience led him 

to believe that such respect was by no means lacking ； if that was wrong, the matter was 

surely one for administrative action by the Director-General and his senior staff, rather 

than a resolution. 

Finally, he hoped that the injunction, in operative paragraph 6(13)， to "institutionalize" 

the various programme committees might be redrafted, using a more meaningful and immediately 

comprehensible verb. 

Professor AUJALEU presumed that members of the Board were expected first to submit 

comments of a more general nature, before considering the various elements of the item in 

greater detail at a later stage. 

The Director-General
e

s introduction, together with the draft resolution he had 

submitted, should do much to dispel the obscurities to which Dr Ridings had referred ； 

however, he expressed regret that so little time had been allowed for familiarization with 

document EB65/18 . Study of that document in the time available had, nevertheless, shown 

that what he had expected to be a synthesis of the responses by Member States， Regional 

Committees and certain other bodies to a general consultation by questionnaire w a s , in the 

main, an exposé of the Director-General
a

s thinking oil the subject of WHO'S structures . That 

was not a criticism of the Director-General, who had complied with the Health Assembly
a

s 

instructions . 

Noting that paragraph 80 of document EB65/l8 stated that many of the conclusions embodied 

therein were already being introduced with the concurrence of the governing bodies , he 

suggested that the Board's present deliberations would be facilitated if those conclusions 

were set aside in favour of suggestions on which its views would be more relevant, since 

they had not yet been implemented • 

He would confine his present remarks to two general issues • The first concerned the 

complexity of the relationships between individual Member States and the Organization, a 

complexity which was not always acknowledged， especially as far as the adoption and 

implementation of resolutions was concerned. In the first place, it was by no means easy 

for a government to implement a resolution which its representatives had opposed， or on 

which they had abstained, in an international forum. Secondly, it was not always easy for a 

minister to secure national parliamentary approval and/or financial authorization for 

measures which he had publicly supported in that broader forum. Logic suggested that in 

cases where the chances of national implementation remained doubtful and where direct action 

on a decision could not be guaranteed, the representatives concerned should refrain from 

voting in the first instance • But the realities of international affairs indicated that 

such self-restraint - honest though it might be - could have an even more negative effect by 

leaving decision-making to the less scrupulous and the more adventurous . The whole question 

was one which required considerable thought. 



Secondly he was perplexed at the suggestion that a resolution by the Health Assembly 
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 internal structure of the Organization that were the sole 
responsibility of the Director-General ; and at the fact that the Director-General was 
s e e k l n g t h e B o a r d s

 authorization to carry out internal reforms which were his own 
prerogative. What exactly was the object of the exercise? He hoped that the issues would 
become clearer as the discussion developed. 

D^ SEBINA, speaking on a point of order, asked whether the Director-General、 report 
would be considered in general first, followed by discussion section by section as 
suggested by Professor Aujaleu. 

The CHAIRMAN thought the suggestion was a good one and should be followed. 

It was so agreed. 

Dr VENEDIKTOV said he had studied the Director-General's report, the text of his 

introductory statement and the draft resolution with interest. Together with the 

Organization's major programmes and strategies, they constituted a set of problems that 

required serious and thoughtful analysis. He had carefully followed the study of WHO'S 

structures, and agreed that it was one of the most important in the Organization's history. 

He had therefore found some of the draft resolution's contents unexpected. However, on 

closer study, they did perhaps reflect the recommendations and proposals that had been made. 

The world had changed and by the year 2000 it would have changed still further, so that further 

reorientation would be required. Mankind had woken up to the dangers of a thermonuclear or 

ecological catastrophe and did not wish to live in hunger, poverty or disease. Every indivi-

dual and nation demanded to be free from exploitation and free to take decisions. Health as 

a human right had become a focus for its free development. WHO was at the forefront of that 

development. The Director-General was right to stress that while health was not everything 

that man needed, without it the rest was nothing.
 1

'Health for all by the year 2000" was a 

slogan that had stimulated the whole world. The Director-General was right to recall the 

Constitution, which embodied man's dreams for health and happiness and which had been 

drafted in 1948 just after the Second World War and after the 1917 October Revolution in the 

USSR. The -Organization had realized in 1978 that the Constitution was not being adequately 

fulfilled. There were only two decades left before the year 2000 in which to come to terms 

with the situation. The Director-General and the Secretariat had proved capable of refusing 

a set of stereotypes and had brought WHO back on course• They were right not to fear 

technology or politics , technocrats or politicians, all of which were linked. Health 

problems could not be solved without taking into account social and political aspects. WHO 

had reached a crossroads arid must decide which direction it would take. The Director-General 

was indicating the direction he thought should be taken. The Organization comprised a wide 

variety of Member States， with different social and political systems， only 50 had belonged 

to WHO since its inception. There were therefore considerable problems in finding a common 

direction. However, all countries had a common interest, so that the opportunity existed to 

define WHO'S further development productively and effectively. 

The Director-General had asked what kind of Organization members wished to see in the 

future. He himself wished to see the Organization in the forefront of the movement towards 

health as a fundamental right of mankind, not pushing harder than was possible but equally 

not hiding behind difficulties . Such a role would be determined by the structure and 

functions of the Organization and these would change with time . The Director-General and the 

Secretariat did not always appear to recognize the importance of structures, without which 

the Organization would not function. They were determined by the Constitution which, as the 

Board's discussion had clearly shown, would continue to prove an effective basis for the 

functioning and future development of the Organization. New resolutions should not try to 

replace the Constitution and in the move for change valuable experience should not be lost. 

WHO was like a ship turning on a new course. The laws of navigation must be understood to 

find that new course. The Health Assembly was the captain of the ship and the Executive 

Board its navigator, ensuring that the course set by the captain was faithfully followed . 

In setting up new committees and new dialogues there was a danger of having too many groups 

each trying to steer in a different direction and perhaps landing the ship on a reef. 

The tasks of WHO and Member States coincided but were different. In some respects the 

draft resolution appeared to dictate to Member States what they should d o . That was wrong. 



WHO could not interfere in the domestic affairs of countries and could not force them, or 

other United Nations organizations , to do more than they wanted. WHO's role was rather to 

outline the situation and to assist them in making decisions • The Director-General was 

asking whether the Board, the Health Assembly and Member States were prepared to take on new 

functions . It was difficult to say n o . Would it not be better to wait until everyone was in 

a position to implement their agreement by making radical social and other changes? Hunger, 

poverty and disease were the enemies and WHO should marshal its forces and be conscious of 

how each element should be used in the assault. 

WHO was and must remain a single organization. He was categorically opposed to a 

federation of six regions, each doing as it wished. There were global problems that required 

concerted action, not regional isolation. While he was not in favour of excessive centraliza-

tion he was against complete decentralization. A proper balance should be maintained between 

headquarters, the regions and Member States, if necessary making adjustments from time to time. 

The Organization's potential must be actively mobilized to keep it on the right course. 

Annua1 Health Assemblies had a central part to play in that respect. 

He approved of the general spirit of the draft resolution but agreed with previous 

speakers that it required substantial revision. The procedure outlined in operative para-

graph 1(11) was of doubtful value and limited the role of the Health Assembly. Repetitious 

resolutions were not necessarily a weakness but could confirm the course that the Health 

Assembly had decided upon. For example, since the Twenty-fifth World Health Assembly 

resolutions had been repeatedly adopted on the importance of scientific research within the 

Organization, in order to keep the programme on course. 

Operative paragraph 2(9) was an example of WHO trying to dictate to governments. WHO 

should rather be looking at the reasons why representatives did not have the power to take 

collective decisions on the part of their governments. Operative paragraph 2(10) was 

extremely important and could well be expanded. The balance referred to in operative 

paragraph 4(5) was important but it seemed to relate only to certain functions. It should 

refer to basic functions and should be expanded. Operative paragraph 5 went too far. While 

it was right to refuse unreasonable requests, that right was the prerogative of the Health 

Assembly and the Board, not of the Secretariat. Operative paragraph 6(4) gave the impression 

of a continuous process. He suggested that systematic reporting on the matter to the Board 

might be recommended. 

Several of the points included in the draft resolution might be more appropriately 

incorporated in a document of the Executive Board or in the document the Health Assembly would 

consider on the strategies for attaining health for all by the year 2000. The achievement of 

radical change in the field of health in all or most countries in the remaining two decades of 

the century was a real objective for which the Organization had a mandate both from Member 

States and from the United Nations. The Organization's documents must be rationalized to 

eliminate duplication and any possibility of misinterpretation and a clear programme of action 

must be drawn up. 

He was sure that the Director-General, with the help of the Health Assembly and the Board, 

would set the Organization on the right course through the stormy waters of the 1980s and 1990s 

to attain its goal. 

Dr ABBAS thanked the Director-General for his excellent introductory statement. The 

Board was faced with the difficult task of giving a single yes or no answer to a whole series 

of different questions. Subsequent explanations might clarify the situation. On the other 

hand, it might be better to limit the Board's consideration to planned programmes, such as the 

Sixth and Seventh General Programmes of Work. There was a risk of bewildering Member States 

with a wealth of material they could not assimilate. 

Professor DOGRAMACI thanked the Director-General for his stimulating remarks at the 

previous meeting. The Organization's goal of health for all by the year 2000 was an ambitious 

one. The report and the draft resolution reflected administrative difficulties and the 

Direсtor-General had requested measures to facilitate the Organization's functioning. He 

agreed with Dr Patterson that while the principle of the draft resolution was good it required 

extensive revision. There were many provisions that might be desirable but that would not be 

achieved merely be expressing them in a resolution. For example, the measure proposed in 



operative paragraph 2(1) was desirable but, as Professor Aujaleu had said, ministers of health 

were subject to democratic procedures in their own countries. 

In connexion with operative paragraph 1(4), he was against the Organization becoming a 

federation of regions. It was important to foster the exchange of experience and to maintain 

a degree of uniformity, while not discouraging regional initiative. Operative paragraph 6(10) 

gave the unfortunate impression that respect was lacking between regional and headquarters 

staff. Actions should be taken that would in themselves foster such respect. The paragraph 

should be considered. In operative paragraph 5, the text should not refer to refusal of 

requests, as it went without saying that unreasonable requests would be refused. The last 

part of the paragraph should be removed. He did not agree with Dr Venediktov that the Board 

should consider such requests; it decided on principles, not on individual cases. 

He agreed that the Board should be strengthened. It already had sufficient authority, 

and it was useful to have long-standing members, absent only one year in four, who could give 

the benefit of their experience. Other members sat at present for only three years. The 

first year they were learning, in the second they could contribute, and in the third they 

were preparing to leave. A minimum term of four years, with a possibility of contributing 

to two biennial budget cycles, would improve the Board
f

 s efficiency. 

Professor SPIES paid tribute to Dr Ridings' remarks. An island Member State, however 

small, was as important as every other Member State. The Board's discussions were aimed at 

improving the possibilities of attaining the goal of health for all by the year 2000. In 

that respect the study was of great and timely value. Everyone in the Organization wanted a 

share in the attainment of the goal. Some might be more ambitious than others and might 

forget the overall picture. That was a risk in decentralization. 

There were problems of methodology and approach that needed joint discussion. In some 

of WHO's activities and structures there had perhaps been a tendency for individuals or small 

groups to try to impose their technical thinking. In a period of technical and scientific 

revolution technocracy was everywhere, in all Member States and in other organizations. That 

was not to say that new technologies in themselves were not good. On the contrary, he agreed 

with the Director-General that there was a growing need for technical, scientific and methodo-

logical advice, for exchange of expertise, and for all other means to improve the quality of 

the Organization's work. Many of the Board ' s documents referred to formulation of strategies 

and coordination. Programme planning was a vertical process. A good functional relation-

ship between all the different levels was therefore essential. The planning process needed 

far more prognostic evaluations of health, political, social and biological trends at a global 

level. He agreed with previous speakers that the position of those in national ministries of 

health needed further consideration. 

The further development of cooperation between developed and developing countries and 

between regions, headquarters and Member States required coordination and a comprehensive and 

continuously updated information system that was accessible to the whole of W H O . However, 

there had already been a proliferation of different groups and committees in recent years, 

many of which
a
 although created on an ad hoc basis, had become standing committees. The 

idea of bodies such as the Health 2000 Resources Group was good, but would such a group be of 

any real benefit? The Executive Board was an established body with the necessary expertise 

and time to study the matter in detail. Was it really necessary to have yet a further body? 

In his opinion, the Direсtor-General, supported by the Executive Board and the Advisory 

Committee on Medical Research, should coordinate resources. 

There were always ways of improving the work of the Organization and its various bodies, 

and indeed substantial progress had already been made in the work of the regional committees. 

He hoped that trend would develop further. As more responsibility was given to the regions, 

more questions would have to be asked of them, but further regulatory mechanisms were super-

fluous. He agreed that the Secretariat had always been spoken of as one body, including 

both headquarters and the regions. He did not therefore see the point of operative para-

graph 6(10). 

The draft resolution should reflect the Director-General ' s new position as a consequence 

of the United Nations General Assembly resolution 34/58. As one of the highest officers in 

the United Nations system, the Director-General had a responsibility, beyond coordination 

within the Organization itself, to coordinate the activities of WHO with those of other United 



Nations bodies and to arrive at common strategies within the United Nations system. He might 

also have to play a political role in smoothing difficulties between Member States, groups of 

Member States, or regions. Regional Directors were in a similar position as far as health 

policies in their regions were concerned. The outstanding function of the higher officers 

of the Organization was to stimulate the active participation of Member States and to assist 

them in coordination and the exploitation of the available resources. There were still 

untapped resources that needed greater exploitation within the Organization's own democratic 

statutes. 

Dr BARAKAMFITIYE said that the item under discussion was of the greatest importance for 

the future of the Organization and the development of health in the world. At first reading 

he had had difficulty in understanding the Director-General
1

 s report (document EB65/l8 and 

Add.1-3) because of its extreme complexity. After further study, however, he had realized 

that the Director-General was putting certain basic questions which must be answered by the 

Board now. The Director-General
1

 s report together with his introductory statement and United 

Nations General Assembly resolution 34/58 stimulated reflexion and invited the taking of 

decisions. 

The functions assigned to WHO by its Constitution were clear, but while its constitutional 

aim of providing the highest possible level of health for all peoples had not changed, the 

way in which it should fulfil its objectives had been modified by the current state of 

socioeconomic development in the world. The Organization's functions as he saw them were: 

to act as a guide and coordinator in the field of health; to provide technical cooperation, 

rather than technical assistance; to provide strictly neutral information; to help in the 

transfer of appropriate technology; and finally to provide management. 

The recommendations made by the International Conference on Primary Health Care at 

Alma-Ata had been to a large extent responsible for the recent profound transformation which 

had been taking place in the Organization. If WHO were to cooperate effectively with its 

Member States in achieving their objectives it must play both a political and a social role, 

and its political role was becoming increasingly dominant. In that connexion, he" quoted the 

definition of health given by the President of Mozambique to the Regional Committee for 

Africa, at its twenty-ninth session in Maputo in September 1979 , as a dynamic equilibruim 

between man's organism and personality and his external environment, the latter being taken as 

the totality of its physical and social factors. That definition implied that.health was 

not an isolated sector or a watertight compartment ； it was conditioned by many factors such 

as nutrition, housing, water supply, environmental hygiene and education and it depended 

on the level of socioeconomic development consequent on political action. The President 

of Mozambique had further said that health promotion was not so much a collection of 

knowledge, techniques and resources as a political attitude which determined how and for 

whose benefit the knowledge, techniques and resources would be used. 

It was clear from the extracts from the documentation of the Regional Committee for 

Africa (document ЕВ65/18, Annex 1) that the Regional Committee intended to assume its new 

responsibilities in a decentralized and reorganized WHO, and he was not afraid to use the 

word "decentralized". Another interesting feature at the Maputo session of the Regional 

Committee had been the presentation by Dr Quenum of an organigram showing how the structure 

of the Regional Office enabled it to fulfil its functions. That organogram provided an 

interesting example for others and one which might even apply to headquarters. 

Clearly the structure of WHO must be adapted to its new functions at all levels. The 

revolutionary process through which it was passing had been initiated by the supreme organ 

of W H O , the Health Assembly, and the Board must not avoid its responsibilities in that 

connexion. The Director-General
1

s alarm bell required a sensible and immediate response 

and the questions which the Director-General had raised in his introductory statement showed 

what WHO expected from its Board. 

He referred again to the statement by the President of Mozambique to the Regional 

Committee for Africa, when the President had indicated that the specialized agencies of the 

United Nations must adapt their structures and working methods in response to the profound 

political and social transformations that were taking place in the world. That meant that 

they must simplify and de-bureaucratize their functioning. It was thus clear that health 

for all by the year 2000 would require structural changes. Such changes could be accomplished 



by the Director-General and the Regional Directors if they were so instructed by the Health 

Assembly and the Board, and. it was up to the latter to give such instructions to the Director-

General when he asked for guidance. Such structural changes involved a whole series of 

questions such as decentralization, strengthening of the Regional Committees and integration, 

all points which he strongly supported. The example of the Regional Office for Africa should 

be followed. WHO should become an instrument for technical cooperation between and for 

Member States in order to support national, regional and world strategies for health for all 

by the year 2000， and anything which constituted an obstacle to that should be swept away. 

Professor Aujaleu had asked whether a country which had not voted in favour of a 

resolution would be obliged to implement it. He would answer that by another question: 

was there not solidarity between Member States, or was WHO to be considered as a world 

organization for some questions and an organization of several States for others? The 

point must be made clear. So far as he was concerned, suggestions that countries were 

being dictated to or that there was interference in the domestic affairs of Member States 

was so much hot air. Health for all by the year 2000 was a challenge to be taken up by 

the entire world and the United Nations General Assembly had proved that by adopting its 

resolution 34/58. What was required was to establish the machinery that would enable 

Member States to respond to that challenge. The majority of African political leaders had 

shown that they were prepared to assume the responsibilities incumbent on their governments 

in connexion with the aim of health for all and if WHO did not support them it would have 

failed in its mission. 

Dr SEBINA, commenting on the Director-General's introductory statement, said that he had 

been glad to note that the study had been undertaken at all levels of th-e Organization and 

had involved Member States, subcommittees, regional committees and others. In order to dis-

cover why the Thirty-first World Health Assembly had found it necessary to ask for the study 

to be undertaken, the matter must be put in its proper perspective. He agreed with 

Dr Venediktov's comments to the effect that structures were important and that the proper 

fulfilment of the Organization's functions depended on them. He would add that structures 

could also be responsible for the nonfulfilment of WHO'S functions. 

When the founders of the Organization had defined a philosophy of health in 1948, the 

world had been a very different place. Since that time there had been great social, politi-

cal and technological advances. There had been the Alma-Ata Conference, the adoption of 

resolution WHA32.30 on strategies for health for all, the New International Economic Order, 

and the United Nations General Assembly resolution 34/58 on health as an integral part of 

development. Those were very important advances involving the need for profound structural 

changes if the Organization were to adapt itself to conditions in the 1980s. 

The question of the role and functions of the regional committees, of Member States, of 

the Board and of the Health Assembly had been ably outlined in the Director-General's report, 

together with the necessary constitutional changes. So far as centralization and decentra-

lization were concerned, there was no doubt that a balance between the two was required and 

all regions had responded positively to proposals for decentralization. It was important 

that the latter should not merely create independent, autonomous regions but should go beyond 

the regional to the country level. Clearly, problems would arise in connexion with the 

decentralization of such a long-established organization as WHO, and no attempt should be 

made to camouflage them. 

He concurred with the comments already made by certain members on the draft resolution 

prepared by the Director-General, but wished to mention three further points. United Nations 

General Assembly resolution 34/58 was very important, but despite the enthusiastic reception 

it had received considerable concern had also been expressed about it, and some members had 

felt that it might be a smoke-screen designed to divert attention from the New International 

Economic Order and the North-South dialogue. 

Operative paragraph 1(8) of the draft resolution, on the mobilization of global health 

resources, raised some problems for him because it might be taken as merely a continuation of 

earlier Board and Health Assembly resolutions. It must be considered in conjunction with 

the Secretariat document on the proposed Health 2000 Resources Group. He agreed that it was 

not desirable to set up too many committees and advisory groups unless they could operate 

effectively, but the proposed new group, on which both 'Volves
1 1

 and "lambs" would be repre-

sented, might provide an opportunity for the "lambs" to see whether any strings were attached 

to the aid to be provided. The Organization should not be afraid of creating new groups 

provided they were well meant and the whole question must be considered in the perspective of 

the advisers and the extrabudgetary resources available to the Director-General. 



With regard to operative paragraph 2(1), all were agreed on the importance of strengthe-

ning ministries of health. The Director-General had stressed the individual and collective 

responsibility of Member States, in an attempt to show that while Member States were sovereign 

they could achieve a great deal by collective action. Moreover, the strengthening of minis-

tries of health should not be confined to political strengthening alone. Consideration 

should be given to other methods of reinforcing them such as, for example, the training of 

nationals in information systems and in research so that the contribution of health to other 

development sectors and the side-effects of other sectors of development on health could be 

properly assessed. 

Dr BRYANT said that one problem which he, and many others, had had with the 

Director-General's report stemmed from the fact that it was couched in the abstract and was 

therefore somewhat divorced from the Organization's practical work at the country level. At 

the same time, he recognized that a body such as WHO must have the insight to deal with 

abstract concepts, in the knowledge that they related to the practical ideas \^iich had real 

meaning for the lives of people. 

In the Region for the Americas, the changes recommended following a very careful analysis 

of the report had been surprisingly modest. Certain omissions in the report, weaknesses in 

the Organization and several areas of concern had been identified, but there had been a 

general affirmation of the content of the report. However, an analysis of the various docu-

ments before the Board gave rise to questions about the wider meaning of health for all and 

the study of structures and functions, and he was persuaded that the separate elements of the 

study could only be understood in terms of their entirety and of their relationship to the 

social purposes that found expression in the goal of health for all. Any scepticism about 

that goal derived in part from an inability to see the interaction between the study of struc-

tures and functions and the goal of health for all. Those who saw health for all as mere 

rhetoric were missing the point. It was an innovation for which there was no historical pre-

cedent, which was vhy many were thrown off balance and even failed to appreciate the 

possibilities. The ways in which the various elements involved had combined historically 

would perhaps provide a better understanding of the issues dealt with in the documents before 

the Board. In the first place, there had long been a great store of technological knowledge 

and that knowledge had been applied to problems throughout the world, but with only limited 

impact,- especially in the poorer areas. Technological know-how and competence were therefore 

not enough and the limits were not circumscribed by resources alone. Secondly, during the 

previous two decades there had been a historical unfolding of ideas that had enriched the 

thinking about health care. They pertained, for example, to the nature of development, social 

justice, the central role of the community in development, appropriate technology, the impor-

tance of having alternatives to doctors and other professional health personnel, emergence of 

primary health care, the importance of political will, the trend away from technical assis-

tance and towards technical cooperation, and primacy of national self-determination. Those 

ideas had ultimately coalesced into a body of thinking which had come to be known as health 

for all. Thirdly, primary health care had assumed special importance, since it had made 

total coverage of the population a practical proposition. The successes had, however, 

generally been confined to special cases, and the question which arose, therefore, was whether 

primary health care could be extended to national and global systems. The driving force for 

such a change was the ethical strength of social justice as reflected by political will at the 

national level, social will among health workers, and the ethical concept of health for all 

which had stimulated technical thinking to seek new definitions of health and to respond more 

effectively to the need to reach the whole population. 

Without a managerial system to carry it out, both at the national and at the global level, 

however, health for all was itself a limited concept. The development of new ideas about 

health and health care included a number of concepts that had their place in the global 

management system, such as national self-determination and self-reliance within the context of 

the new international economic order. Those concepts should, however, also be related to 

regional and global supporting arrangements where other concepts, relating to planning and 

policy formulation and to technical cooperation, found their place. It was the global nature 

of the system which made it unique, for it meant that the primacy of countries was respected 

while global resources were brought to bear at the national level. 

Nonetheless, problems remained. Intersectoral cooperation was very difficult; develop-

ment of indicators was in its infancy; and there was need for a clear understanding of the 



functions of the new committee structures. For instance, while he favoured the establishment 

of health development advisory committees, he considered that the responsibilities of the 

Director-General and Regional Directors in that connexion should be clarified. The key word 

in the title of those committees was "advisory" for, in the face of so many challenges, the 

Director-General and the Regional Directors must be free to seek advice and to accept what was 

wise while discarding what was not. 

The broader elements of the Organization's structure and functions had thus fallen into 

place, and the Director-General* s report, together with the related resolutions, should be read 

in that light. The documents before the Board, despite some flaws, provided for the consis-

tency and coherence in the managerial system that were required to achieve the goal of health 

for all. That system, moreover, would justify the action which the United Nations General 

Assembly had taken by adopting a resolution on the integration of health into the new inter-

national development strategy. Nobody could say whether it would attain the goal, but the 

important point was that it afforded the possibility of so doing. The final result depended 

on how hard the Organization and its Members were driven by the needs and hopes embodied in the 

concept of health for all. 

Dr GALEGO PIMENTEL agreed entirely that no effort should be spared on a topic of such 

importance to the future of the Organization. 

The Director-General had stated that the activities in which WHO had engaged over the 

years had served to lay down certain guidelines which had changed the public health situation 

throughout the world in a relatively brief span of time. He had also referred to other 

WHO achievements in the same period. In that connexion, she rioted that some of the changes 

in functions proposed in the Director-General
1

 s report and in the draft resolution had 

already been introduced in accordance with earlier resolutions, if only on a trial basis. 

The Organization, which had set itself the goal of achieving health for all by the year 

2000， was considering changes in its structures at a crucial point in its life. She did not 

regard such changes as dangerous, nor did she fear radical change, but she did feel that they 

called for the closest examination in view of the repercussions which any ill-advised change 

could have on the goal of health for all. If the existing structures had not enabled the 

Organization to carry out a number of activities, they had nonetheless placed it in the 

vanguard of international organizations so far as health matters were concerned. What was 

needed, therefore, was not so much a radical change in structure as a strengthening of that 

structure and of the Organization's functions. 

The Director-General had also referred to the concern felt at the tendency in certain 

quarters to attribute undue weight to the structure and functions of the Secretariat and to 

equate them with those of the Organization. The highest expression of the Organization and 

its policy-making body was, first and foremost, the Health Assembly and, secondly, the Board and 

regional committees. The Secretariat, both at headquarters and in the regions, was not to be 

confused with the Organization, which was composed of Member States and laid down the policies 

to be implemented by the Secretariat, The Secretariat should personify, not supplant, WHO's 

governing bodies, and should identify itself completely with their decisions. 

While she agreed on the need to ensure a proper balance between centralized and 

decentralized activities, as provided for in operative paragraph 1(5) of the draft resolution 

recommended for the Health Assembly's adoption, she considered that the aim should be to find 

a happy medium. For instance, once the need for a national health system had been recognized, 

a strong central body would be required to lay down policies : its functions should not therefore 

be weakened by the creation of advisory groups. The Board and regional committees, when 

implementing the policies laid down by the Health Assembly, should also guard against 

uncontrolled or excessive decentralization since that would result in fragmentation of effort. 

Some of the Organization's administrative procedures should be made more flexible and 

accessible to Member States. In that connexion, she noted that only 70 to 80% of Member 

States had responded to a questionnaire on matters of great importance for the future of the 

Organization. That in itself reflected a weakness in procedure. She would also point out 

that the developing countries, which had communication difficulties, often receive documents 

requiring replies to questions concerning fundamental changes in the Organization only at the 

last moment• 



Professor XUE Gongchuo said that, in pursuing the goal of health for all by the year 

2000, the following matters had to be considered. 

First, bearing in mind that the Constitution provided clear guidance regarding the 

responsibilities and functions of WHO and also that WHO was an international, and not a 

supranational body, either of two possible approaches could be adopted. The Organization 

could either be regarded as a disinterested party which simply provided Member States with 

certain services, for instance, in connexion with the preparation of meetings, or it could 

be viewed as a body actively concerned in the interests of Member States - and particularly 

of developing countries among them - and in seeking, together with Member States, for the 

best ways of developing health services. Of the two approaches, he favoured the latter 

since it alone would enable the Organization to make its maximum contribution. Specifically, 

WHO should, in his view, endeavour to ascertain why certain resolutions were not implemented 

and whether that was because of some deficiency in the Organization or because of conditions 

obtaining at the national level. It should also endeavour to resolve the problem of 

professional resistance by holding consultations with the countries concerned. It should 

also take the initiative in instituting consultations with Member States with a view to 

overcoming other difficulties encountered in its work. In that w a y , closer relations between 

the Organization and Member States would be developed and Member States would have greater 

confidence in the Organization. 

Secondly, in view of the intricate interrelationships and interdependence of objective 

reality, it was important to establish priorities among the many general problems that there 

would always be. He cited in that connexion the crucial importance of primary health care for 

the achievement of health for all by the year 2000, and of technical cooperation between 

developing countries. The selection of priorities should not lead to neglect of other 

important problems or of certain aspects of the priority problems themselves, such as technical 

cooperation between developing and developed countries and between the developed countries 

themselves. The priorities selected should then be reflected in the Organization's structures 

and he commended to the Board's attention the solution advocated by the Regional Committee for 

Africa that WHO headquarters structures should reflect programme policies and management methods, 

the divisional structure being abandoned in favour of programme-oriented multidisciplinary 

functional structures. 

Thirdly, in regard to relations between headquarters and the Regions and to the 

centralization and decentralization of activities, in general the more important powers 

concerning world strategy should be centralized and the less important decentralized. It 

w a s , however, important to avoid extremes. There should be effective channels of communication 

between headquarters and the regions with a view to enabling the latter to adapt general 

principles to the actual situation. It would also be advisable to determine the principles 

which should govern the respective responsibility of headquarters and the regions in the matter. 

Fourthly, since the attainment of health for all rested in the final analysis with countries 

themselves, work at the national level assumed special importance. As a sovereign political 

entity, each country had the right to define policies in the light of its national conditions. 

That, however, could lead to contradictions between global and local activities. WHO programme 

coordinators therefore had a vital role to play in ensuring that a given programme reflected 

the fundamental needs of the country concerned yet was in consonance with WHO's overall 

strategy. Only in that way would the proper balance be achieved. Technical agreements 

between WHO and individual Member States were n o t , however, precluded. 

Lastly, the Organization should allow itself time for due reflection on such an important 

matter. 

Dr M0RK endorsed the remarks made by previous speakers and in particular by Professor 

Aujaleu, Dr Bryant, Dr Patterson and Dr Sebina. 

The documents before the Board reflected overwhelming support for decentralization and 

the Board should pay heed to that sentiment since it came from the grass-roots level. 

Decentralization would strengthen the role of the regional committees, in both political and 

technical matters, within the broad strategies formulated by the Health Assemtíly and the Board, 

and the Organization could and should trust in the ability of countries to cooperate and of 

regional committees to devise their own way of achieving health for all in the areas of concern 

to them. Moreover, a centralized structure did not seem well suited to the concept of self-

reliance. In the two decades that lay ahead, however, the question would be not so much one 



of centralized or decentralized activités as of finding the optimum balance between the centre 

and the periphery and of building into the structure a high degree of flexibility to meet the 

needs of a rapidly changing world. In his view, it would not be possible to reach a final 

decision in that regard during 1980. 

At a time when the attainment of health was so closely linked to peace and national 

independence, as was illustrated by the United Nations General Assembly
1

 s recent resolution 

34/58, it was evident that health for all could not be achieved by WHO alone. There was 

therefore a need for concerted action—both at the national and at the international level with 

a view to ensuring that all international organizations, both within and outside the United 

Nations system, adopted a consistent policy in health matters. It had rightly been said 

that WHO had latterly assumed more of a political role. That role should, however, be 

confined to the realm of health policy, other political matters relating to health being dealt 

with in the United Nations General Assembly. 

In the face of organizational change, there was always a tendency to be conservative for 

everybody was uncertain when confronted with the unfamiliar. WHO should nonetheless have 

the courage to adapt its structures to the revolutionary concept of health for all by the year 

2000. It should therefore introduce change not for the sake of change but in an endeavour 

to find methods of work that would serve to attain that goal. 

The meeting rose at 12h40. 


