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FOURTH MEETING 

Thursday, 9 January 1986, at 14h30 

Chairman： Dr G . TADESSE 

1. CHANGES IN THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987 (REPORT BY THE 

PROGRAMME COMMITTEE): Item 7 of the Agenda (Document EB77/4) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS： Item 8 of the Agenda (Documents EB77/5, EB77/6, EB77/8, 
EB77/9 and EB77/10) (continued) 

Africa (continued) 

Dr ASVALL (Regional Director for Europe) felt that the Executive Board might not be 
aware of the degtee of interregional cooperation that was already taking place. The trend 
had increased in recent years and was proving both positive and productive• Cooperation had 
particularly developed in the area of disaster emergencies, and new avenues were now opening 
u p . Thus, following a Regional Committee resolution, the European Region had trained a team 
of assessors which could be sent» with minimum notice, to assist governments in assessing 
damage and coordinating aid after disasters; the team was now at the disposal of all 
regions• Headquarters had also been involved in the training effort and computerized rosters 
of the experts would now become available to all regions. 

The European Region was cooperating extensively with the Region of the Americas in 
technical aspects of disaster preparedness and had also provided some support for the recent, 
very successful PAHO/Spain conference organized to raise funds for the Contadora initiative. 
It was also cooperating with other regions, for example with the Eastern Mediterranean 
Region, as regards community disease control in border areas. 

He assured members that there was a widespread feeling of sympathy and understanding for 
the African situation in WHO regions and among regional staff. Following a discussion 
between the Regional Directors and the Director-General, he had consulted all professional 
staff of the European Regional Office and an overwhelming number had expressed their 
willingness to work with the Regional Office for Africa if needed. He had provided the 
Regional Director for Africa with a list of those willing to help• There were many ways that 
the Organization could draw on its resources and there was certainly a very positive attitude 
among the staff. 

Dr de RAADT (Trypanosomiases and Leishmaniases) said that there were some 200 foci of 
endemic sleeping sickness in Africa, and the number of new cases reported annually had 
doubled in recent years from 10 000 to 20 000. However, that was only the visible part of 
the problem； a large proportion of cases might remain undetected. Owing to the relatively 
costly and skilled operations required for the classical approach to trypanosomiasis 
surveillance and control, the capacity of national health services in that area had declined 
in recent years to the point where of the 50 million persons at risk only some 10 million 
were reasonably protected by prevention and control measures. As a consequence, overall 
prevalence had increased, there were regular local outbreaks, and there were currently 
serious epidemics in the Sudan and Uganda• 

The eradication of sleeping sickness was technically out of the question. However, new 
simplified techniques were being developed as a result of research projects coordinated and 
stimulated by WHO and the Special Programme for Research and Training in Tropical Diseases• 
There were now simple methods of diagnosis that could be undertaken by a wide range of health 
workers rather than by specialist teams. There were also new approaches to vector control 
w h i c h , in some areas, could be undertaken by local communities themselves, for example, to 
reduce exposure to fly bites. Given those promising new tools, WHO had established a 
programme entitled "The Primary Health Care Approach to Trypanosomiasis Prevention and 
Control", which had received a positive response in the form of resolutions adopted in 1983 
by the Regional Committee and the World Health Assembly (resolution WHA36.31). Some 
12 countries had now made a simple arid modest approach to renewing national trypanosomiasis 
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programmes. WHO was providing support by participating in the definition of national 

programmes, undertaking local training and acting as an intermediary for the supply of 

reagents and d r u g s . Ad hoc consultants were also being made a v a i l a b l e . The action at 

national level was gratifying - in some countries budget allocations had increased, in 

certain cases fourfold, and others, with the help of W H O , had initiated bilateral 

arrangements for the establishment of new-style trypanosomiasis programmes. 

The WHO programme was financed by extra input from the regular budget at the Regional 

Office and had received contributions from the Director-General 1 s and Regional Director's 

development programmes. Ad hoc support from Member States, including Belgium, the 

Netherlands and Switzerland, had also been forthcoming. A more stable form of funding from 

voluntary sources was currently being negotiated. 

Dr ASSAAD (Director, Division of Communicable Diseases) said that the scientific 

knowledge available did not indicate where the LAV/HTLV-III virus had emerged. The acquired 

immune deficiency syndrome (AIDS) had appeared in the United States of A m e r i c a , in the 

Caribbean and in central Africa at about the same time, 1977-1978. The LAV/HTLV-III virus 

was a human virus; however, there were a number of related but definitely different viruses 

in the animal kingdom - in c a t s , cattle, s h e e p , primates, e t c . 

He reserved further comments for the subsequent discussion of AIDS under item 20 of the 

Agenda. 

Dr ТАРА, commending the Regional Director on his report, assured him and his staff that 
those living outside the Region felt the greatest sympathy as regards the health and other 
problems faced by the peoples of A f r i c a , and would give them both m o r a l and material 
support. It was heartening to hear the offers of help m a d e by other regions. WHO 
undoubtedly had a primary responsibility to explore every possible avenue of cooperation and 
the Director-General should take a lead in t h a t , in his usual dynamic m a n n e r . 

The CHAIRMAN, speaking in his personal capacity, said that Africa clearly needed greater 

h e l p , including close cooperation with other regions of W H O . In the last few y e a r s , the 

continent had been confronted with unprecedented natural and manmade disasters. Countries 

were determined to achieve health for all by the year 2000, but that would not be possible 

without massive material assistance and m o r a l support from outside the Region. The political 

will was strong and there had been signs of progress in the short time since the Regional 

Diector, who was to be commended oil his dedication, hard work and imagination, had assumed 

his post. It should be possible to erase poverty, injustice and inequity, at least in the 

field of health, from the w o r l d . His strongest appeal was directed to the Director-General, 

w h o , he k n e w , was anxious for the African Region to combat its major health problems• 

Dr MONEKOSSO (Regional Director for Africa) thanked members for their comments and for 
the many gestures of support received. Africa was facing a development crisis whose origins 
were earlier than the more recent acute emergency situation. On assuming responsibility in 
1985, he had accepted the challenge of what some regarded as an impossible task knowing that, 
like other health leaders in Africa, he had many friends both within and outside the 
continent with whom he could share the burden. Support for h e a l t h , particularly in Africa, 
was an area which gave rise to the fewest differences, even among the major world powers. 

A major interregional initiative was called f o r , and as indicated by other Regional 

Directors, progress was already being made in that respect. Unfortunately, while many 

European staff members had indicated their willingness to h e l p , someone had to pay for their 

services. The financing of such expert help was perhaps more important than cash donations. 

A further problem was the decline of the US dollar, which was beginning to erode the already 

meagre resources. 

The closer collaboration between the WHO regions paralleled similar developments in 
other parts of the United Nations system and initiatives coming from African governments 
themselves. Africa's needs would be discussed at a special session of the United Nations 
General Assembly to be held in May 1986. Preliminary presentations indicated that the health 
sector would not figure conspicuously in those deliberations unless WHO added its own voice. 
Unfortunately, planners frequently made the assumption that those they were planning for were 
healthy. It was hardly surprising that development plans failed when those expected to work 
were not fit to do so. 
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In reply to the points raised by Dr K o i n a n g e , he said there was an urgent need to devise 
positive health indicators and targets that were easily understood so that simple information 
could be collected by those who were not necessarily highly qualified. He agreed that it was 
important to maintain momentum in immunization, but was it enough to be provided with 
v a c c i n e s , even when 100% coverage was achieved? What would happen when those donations came 
to an end? It was a dilemma and one which applied also to the provision of essential drugs, 
where one might wish for similar generosity. The war against onchocerciasis was being won, 
although there were still areas to be tackled, such as Nigeria. A start was being made in 
the western Sudan region. Trypanosomiasis and other diseases remained to be dealt with. 

He w a s pleased to note that WHO was providing unbiased and objective information about 

A I D S , which should be widely disseminated to dispel some of the false information arising 

from some sources. 

Regional programme budget policy was very important in the African Region. Proposals 
for the policy were being incorporated in the n e w computerized AFR0P0C system, w h i c h , it was 
h o p e d , would improve rational utilization of resources. 

Like other regions, the African Region was collaborating with the World Federation for 

M e d i c a l Education in preparing for the World Conference on Medical Education to be held in 

Edinburgh in 1988. It was hoped that the orientation of medical education towards public 

h e a l t h , which had slowed in recent y e a r s , could be reactivated• 

Dr Maruping had drawn attention to the emergence of similar issues from the different 
regions, emphasizing the need for regions to work together. 

One of the satisfactions of working for the primary health care approach was that it was 

working for peace. The m o r e peace was threatened, the more important it was to work for the 

primary health care approach. 

Attention had been drawn to some of the dangers of decentralization. In his Region, 
decentralization was being undertaken g r a d u a l l y , beginning with technical a r e a s . Financial 
and administrative decentralization was difficult a n d , as had been shown in the Region of the 
A m e r i c a s , should proceed w i t h the support of appropriate hardware and technology, to provide 
safeguards for the management of resources. 

In reply to Professor Lafontaine, he said that one or two centres in the Region were 
providing training in the maintenance of equipment, but much more help was needed in that 

a r e a . 

In answer to Dr Menchaca, he said that preparation for disaster constituted an extension 
of the normal managerial process. A good managerial organization was much more able to cope 

w h e n a disaster occurred. 

He thanked Dr Guerra de Macedo and Dr Asvall for their kind remarks and offers of 

support and for the support already g i v e n . 

Knowing the Director-General1 s views, he was certain that he needed no further urging to 
do everything possible. H i s own immediate concern was that the Executive Board should 

determine ways in which health could be presented as a factor contributing to the development 

process, particularly in Africa. That would be the Organization's contribution to the debate 
at the forthcoming special session of the United Nations General Assembly on the African 

crisis (May 1986), and - it was to be hoped - to processes that would be set in motion by the 

African governments and supporting United Nations agencies in the march towards socioeconomic 

development. 

Decision: The Executive Board took note of the Director-General's report on changes in 

the programme budget for the financial period 1986-1987 with respect to global and 

interregional activities, and of the Programme Committee's report thereon. The Board 

also noted the changes in regional programme budgets for 1986-1987 reported to it by the 

Regional Directors. 
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2. EVALUATION OF THE AFRICAN EXPERIENCE OF USING NATIONALS AS PROGRAMME COORDINATORS： 
Item 9 of the Agenda (Document EB77/11) 

Dr MONEKOSSO (Regional Director for Africa), introducing his report (document EB77/11), 

said that a number of efforts had been made to evaluate the experiment• The term 

••experience" had been used at the time of the evaluation, which had been carried out on the 

premise that the idea was a permanent feature of WHO policy. No broad evaluation that took 
account of all the parameters h a d , in fact, ever been carried out, bujt the one conducted had 

essentially concerned the national coordinators themselves, with emphasis on their earnings 

and other features that were not fundamental to the issue. It had been clear from reports 

submitted up to the time of the Regional Committee's session in September 1984 that a strong 

body of opinion saw some value in the experience, but while it had appeared convenient to 

many ministers of health and to some representatives and coordinators, some of its features 

had presented considerable inconvenience from the standpoint of WHO'S managerial structure. 

For example, the coordinator had frequently had two allegiances - to his minister and 
government on the one hand and to WHO oil the other - which could easily be played off one 

against the other. Many countries had made a serious effort to make the system work but, as 

in all human institutions, there had been a number of glaring weaknesses and obvious abuses. 

He welcomed the Board's emphasis (in January 1985) on the fact that the use of national 
coordinators had been an experiment rather than an experience - an emphasis that had led the 
Region to rethink and review the matter and that had given rise to the document now before 
the Board. 

Early in 1985, the Regional Office had reviewed the matter and appealed to governments 

to examine the viability of the system in relation to the international cooperation system 

and the effectiveness of WHO country programmes. Such diplomatic efforts led to a greater 
awareness of the importance of the subject. Health leaders in the African Region had agreed 
on their own initiative to invite the Regional Director to halt the experiment. Resolution 
AFR/RC35/R7 to that effect was before the Board as Annex 2 to document EB77/11. The national 

coordinators in the countries referred to in Annex 1 (more than half the countries in the 

Region) were being replaced by coordinators from other countries, and by the time of the 
forthcoming Health Assembly it was likely that only a few countries would continue to have 
national coordinators. 

Sir John REID, noting that at present the issue was essentially an African one, reminded 
the Board that the question of the use of nationals as the then-called "representatives" had 
arisen a number of years earlier during the formulation of an organizational study of the 

Executive Board, based on Brazzaville. At that time, the potential use of nationals as 

programme coordinators had been described, and it had been realized that there were arguments 

both for and against such a practice. Some of those consulted had had doubts while others 

had been enthusiastic. The logical course in such a situation had been to experiment with 

the system and see how it worked. That had now been done in the African Region, and he had 

found the Regional Director's description of the pros and cons of the exercise extremely 
useful and well-balanced. The Regional Committee had, in his view, taken the right decision. 

He would be interested to know something about the financial implications. Recalling 
that one of the arguments initially advanced in support of the use of national coordinators 
had been that in addition to their close knowledge of the country concerned there would be 
some financial saving, he asked whether the implication was that some small financial loss to 
the Organization might be incurred because of a different salary scale in the case of 
non-national programme coordinators. 

Dr BELLA observed that the well-intentioned African experiment of using nationals as 

programme coordinators had given rise to much comment and debate. For reasons he would not 
dwell upon, the experiment was to be brought to an e n d , but there were grounds for 

satisfaction in the fact that its demise was accompanied by assurances that WHO was to 

promote national self-sufficiency and self-responsibility through the increased participation 
of nationals in the implementation of technical programmes. Was that not the main purpose of 
the exercise? 

Dr LARIVIERE (alternate to Dr Law) observed that resolution WHA31.27 endorsed the need 

to experiment further with the employment of national personnel as WHO programme 
coordinators, but made no specific reference to the African Region. While he was in sympathy 
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with the Regional Director's statement that the experiment in that Region had been 
unsuccessful, and while valuable conclusions could always be drawn even from the most 
unsuccessful experiments - although that in question had perhaps been a painful one - he 
wondered whether Dr Monekosso, who had experience of working elsewhere, could comment on the 
advisability of undertaking a similar experiment in another region. Had the outcome of the 
African experiment been biased by the choice of region, or did he feel that a similar 
experiment in another region would lead to the same conclusion? 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that, in his view, the use 
of nationals as programme coordinators in the Region of the Americas was unlikely to be very 
successful. However, paragraph 16(iii) of document EB77/11, which stated that WHO ought not 
to dissociate itself from other United Nations agencies by utilizing a category of manpower 
whose status was not that of international civil servants, should not be taken to apply to 
the use of categories other than international civil servants for the mobilization and use of 
national staff in technical cooperation activities• The Region of the Americas had had 
extensive and successful experience in that respect, which it wished to continue to develop. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the experiment 
undertaken in his Region had been very limited, but it had been found that it could work in 
certain circumstances, given the right choice. He could not describe it as a failure or an 
outright success but considerable thought was required before undertaking it. 

Dr DIALLO observed that the subject under discussion had been discussed in a number of 
WHO bodies; document EB77/11 faithfully reproduced the various arguments raised, 
particularly at the thirty-fifth session of the Regional Committee for Africa. Resolution 
AFR/RC35/R7 well reflected the decisions of the Member States of the Region concerning the 
African experiment of using nationals as WHO programme coordinators. Now that the experiment 
was to be brought to an end, he wished to draw the Regional Director's attention to two 
imperatives： first, it was essential, as far as possible, to appoint African nationals as 
WHO representatives； and secondly, care should be taken to avoid ambiguous situations with 
regard to national staff employed to strengthen the offices of the representatives. 

Dr GRECH observed that since the employment of national personnel as WHO programme 
coordinators was unique to the African Region, Board members from other regions were in no 
position to make a contribution based oil their experience to the debate. The experiment had 
been an ambitious one with much to commend it, bearing in mind the economic and social crisis 
in Africa with its grave health implications, but in his judgement it had been bound to 
fail. In order to function w e l l , such coordinators had to enjoy security of tenure 
independent of the whims and political changes of their governments• They needed to be 
international civil servants, and that appeared to pose a legal problem. It had now been 
decided to decentralize WHO'S activities in order to improve their impact at country level, 
through the establishment of sub-regional offices and the deployment of the 
Director-General

1
 s task force. That was a wise move which could provide useful support to 

national administrations. 

Dr KO KO (Regional Director for South-East Asia) said that one or two countries in his 
Region had shown some theoretical interest some years earlier in the experiment in Africa, 
but the majority had not done so. There were national counterparts or national experts in 
WHO programme coordinators

1
 teams, and under various names in many countries in his Region, 

but there were no cases anywhere of nationals serving as W P C s . There was a case for using 
nationals in the W P C 1 s office and as project managers, programme officers and public health 
administrators, but in the South-East Asia Region, international civil servants were 
considered to be essential as overall coordinators. 

Professor LAFONTAINE observed that whereas the item and the relevant document EB77/11 
were entitled "Evaluation of the African experience of using nationals as programme 
coordinators", resolution AFR/RC35/R7 was concerned, and rightly so, with ensuring "greater 
involvement of nationals in the implementation of technical programmes •••••• He suggested 

that the former wording might usefully be aligned more closely with the latter, in order to 

avoid difficulties of interpretation. 

Dr MOLTO said that while the Region of the Americas lacked the special experience of 

Africa, the difficulties that had been encountered, particularly by nationals acting as 

programme coordinators in their own countries, could readily be imagined. He nevertheless 



EB77/SR/4 
page 7 

agreed with the Regional Director for the Americas that where the necessary capacities were 
available, the use of national staff for carrying out certain technical cooperation 

activities was to be preferred. 

Dr ТАРА asked whether the resolution in Annex 2 of document EB77/11 was before the Board 

purely for information purposes, or whether the Board was empowered to overrule it. 

Dr ADOÜ said that the subject under discussion was one on which the Regional Committee 

had already taken a decision, which was now before the Board for its consideration in 

resolution AFR/RC35/R7. Recalling that the Regional Director for Africa had indicated that 

not all the factors had been analysed in the evaluation process that had taken place with 

respect to the national coordinators, he associated himself with Dr Larivière 1s question as 

to whether the results of the experiment had been peculiar to the African Region and whether 

there were a priori grounds for refraining from similar experiments in other regions. He 

wished to understand the underlying reasons for the failure of the experiment in the African 

Region and the meaning of paragraph 16(iv), which stated： "the positive aspects of the 

experiment in some countries (although negative in others) cannot fully compensate for the 

drawbacks linked to the status of the national coordinator, which has led to 1 trade-unionist 1 

claims oil the part of such coordinators". Why should such claims exist in the case of 

national coordinators and not in that of international coordinators? 

Dr Uthai SUDSUKH spoke in appreciation of the forthright decision taken by the Regional 
Committee on the issue under discussion. WHO's objective was the attainment by all people of 
the highest possible level of health, w h i c h , in the context of primary health care, was to be 

achieved by promoting self-reliance in health. It had therefore been highly relevant for WHO 

to launch such an innovative experiment to optimize the use of the Organization's resources 

while at the same time promoting countries* self-reliance and self-sufficiency. 

Historically speaking, on the one h a n d , international or expatriate WHO programme 
coordinators appeared in some cases to have failed in technical collaboration matters because 
they had maintained an attitude of exclusive autonomy and secrecy oil behalf of the 
Organization, and had declined, or had been unable, to enter into any sort of practical and 
equitable collaboration with national officers responsible for health development in decision 
making and technical progress in programme implementation. The vital areas of communication 
and responsibility-sharing would have to be incorporated into any workable system of 
technical collaboration between WHO and its Member States, and both partners would have to 
maintain their separate identities and functions while at the same time improving their joint 
efforts to develop the health of the people• Such were the difficulties of health 
development and technical collaboration. 

On the other hand, the experiment with national WHO programme coordinators in Africa had 

in many cases failed because the national programme coordinator had become identified with 

and subordinate to the national administration. However, despite the unfavourable outcome of 
the experiment it was highly significant that the Regional Committee, besides inviting the 

Regional Director to bring the experiment to ail end, had also requested him to promote 
self-sufficiency and self-reliance in countries by involving nationals in the implementation 

of technical programmes with WHO cooperation. That request deserved closer consideration in 

view of resolution WHA33.17 which urged Member States to ensure that W H O 1 s action in their 

countries shifted from technical assistance to technical cooperation, thus requiring a large 

number of nationals who were familiar with the policies and strategies advocated by WHO in 

achieving health for a l l , while at the same time understanding the health development 

situation of the individual countries. 

The experiment had therefore been useful not only to the African Region but to other 

regions and to the Organization as a whole, in its attempt to create a well-established 
system of technical cooperation, using national and international expertise, and achieving a 

proper balance between centralization and decentralization within the Organization. In that 

connection, WHO programme coordinators and representatives in any country should be selected 

according to the appropriate criteria, and be given pre-service orientation and continuous 

in-service training at the country, regional and global levels, so that they were equipped 

with the relevant knowledge of and attitude to policies, strategies and programmes, and with 

high technical and managerial skills both in respect of WHO and of the country to which they 

were assigned. 
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Dr NAKAJIMA (Regional Director for the Western Pacific) said that his Region had little 
experience of national coordinators, a n d , like the South-East Asia R e g i o n , had a senior 

programme officer in the W H O office who was both WHO representative and head of m i s s i o n . 

Such a person should be accountable both technically and financially. With the new programme 
budget policy and evaluation process, the programme audit at country level would be 

intensified, and the Board would be examining that evaluation process in the near future. 
The role of the WHO country representative was therefore an important one and could well 

become more important in the future. 

The major role of the WHO programme coordinator was to coordinate the WHO health 

programme with other multilateral or bilateral programmes, as in m a n y countries the health 

programme was operated by WHO in cooperation with UNICEF, UNDP and U N F P A . The coordinating 

role within a country or among multilateral or bilateral agencies at the country level should 

be reviewed with an international partnership arrangement in m i n d , and such a role could be 

given to nationals through the formation of a joint coordinating committee or a joint 

programme development committee, or the job could be done by a national senior programme 

officer. There were in fact many activities which could be given to nationals at country 
level• It was uneconomic to have a programme coordinator in each of the small countries 

comprising the Western Pacific Region, and a liaison officer was often appointed both as a 

public administrator and to cooperate directly with the ministry of health in developing a 

health programme at the national level. In some cases the liaison officer or adviser also 

represented WHO and acted as WHO coordinator for the inter-country programme, thereby 

ensuring genuine technical cooperation among developing countries in the region. 

A sub-committee of the Regional Committee had also been formed in the Western Pacific 

Region with the task of monitoring all technical cooperation activities among the countries 
in the Region, Sub-committee members visited selected countries each year to evaluate 
specific programmes and recommend improvements in technical cooperation within and between 

countries. Such experience and observation was extremely useful in improving technical 
cooperation at country level, particularly in the small countries of the Region. 

Professor MENCHACA suggested that despite its results, the African experiment was of use 

to other r e g i o n s , and pointed out that the debate had produced some interesting ideas. It 

was his understanding that the resolution in document EB77/11 was an African regional o n e , 

merely submitted to the Director-General and not committing any of the other regions or the 

Organization as a w h o l e . He joined Dr Molto in endorsing the views of the Regional Director 

for the Americas in connection with paragraph 16(iii) of document E B 7 7 / 1 1 , and felt that the 

experience of the Americas should also be taken into account• 

Dr MONEKOSSO (Regional Director for Africa), replying to questions raised, first of all 

thanked the Board Members for their active interest and advice, and for their assessment of 

the possible implications of the draft resolution for other regions of the Organization. 

The fact that the experiment had taken place was a credit to WHO as an Organization 

which tried to be responsive to the need of its Members, and generally endeavoured to ensure 
that those Members participated actively in its work. For a multinational agency, the 
situation could not be otherwise. It was difficult to speak of real success or failure. A 

series of events had taken place and it had been decided to bring them to an end. In reply 

to those Board Members who had requested a clearer indication as to why, he drew attention to 
sub-section (vi) of paragraph 16 of document EB77/11, which stated that "the really negative 

aspects could only be hinted at publicly •••••• That was still t r u e , and he was unwilling to 

say more unless the Board was in closed session. The events that had taken place had been 
such that anyone with diplomatic skill or responsibility in relation to sovereign governments 

would be very indiscreet if they were to make public statements about them. Members 

themselves had recognized that certain events had taken place which did not do credit to the 

experiment, and there had been a number of instances w h e r e , although the situation was 

positive, it had been decided not to continue. It w a s no reflection on particular 

individuals who had taken part in the experiment. Some of them were excellent people, and a 
few had been offered positions as international coordinators in other countries. Neither was 

it any reflection on the governments themselves, many of which had made very serious efforts 

to make the experiment w o r k . It had been just one of the situations which in his view had 

been unworkable and would not have worked in any region. 
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The part of the draft resolution inviting WHO to encourage participation of nationals 

was valid in his v i e w , because it was important that nationals should participate in the work 

of the Organization. H o w e v e r , it had been particularly awkward for nationals to be 

responsible for the management of international resources within the context of their own 

countries in circumstances where they had no power to resist even the slightest pressure. 

There had been obvious difficulties, t o o , involving divided loyalties, as well as others, 

which had made it imperative to bring the experiment to an e n d . He had been advised, on 

assuming office, to leave the matter for at least a year before bringing it before the 

Regional Committee, but he had felt that the situation would n o t improve, and had decided not 

to delay further. 

Financial implications had constituted some of the attractions in the poorer countries. 

The salary of an international civil servant w a s a significant sum of money in foreign 

exchange to some of the smaller countries in the region, particularly those w i t h limited 

access to foreign e x c h a n g e . Some had realized that the credibility of WHO was in the 

balance, and that the Organization's ability to attract extrabudgetary resources was being 

limited by that credibility crisis w h i c h , according to his information, had resulted in some 

financing institutions deciding to put their m o n e y in other organizations which could provide 

better accountability. The countries had accepted t h a t , and the sums in question had been 

put back in their country planning figures. It was to be hoped that the new appointees would 

be competent in resource mobilization and more than justify the perceived financial loss in 

the countries 1 national programmes. 

Participation in technical activities was a different m a t t e r , and it had 

out in the debate in the Regional Committee that running a WHO office as such 

about self-reliance, which would only come from running national institutions 

competently in a good managerial m a n n e r . 

Another issue raised in the debate had been that knowledge of a particular country, 

important though it might b e , could not really replace the knowledge of other countries which 

international coordinators brought with t h e m , which enabled them to give advice in particular 

situations in the light of their experience elsewhere. 

Another feature which had been brought up had been the primary health care approach 
which required a multisectoral stand on the part of the representative w h o , though remaining 
close to the minister of health, needed to be in contact with other ministries and government 
agencies• It was particularly important that such a person should command some amount of 
independence close to the health minister but independent of the ministry so that he could 
deal with other people and areas important in the primary health care a p p r o a c h . That 
particular aspect of the experiment had been acceptable to health ministers and had been one 
of the features which led them to change their m i n d s . He once m o r e paid tribute to those who 
maintained that the experiment had been a success in their countries and w h o , in a spirit of 
solidarity, had agreed that it should be brought to an end on account of the problems it 
created elsewhere. 

An important feature at the end of the experiment had been that some countries had 

reacted by asking for liaison officers, such as existed in the South-East Asia and Western 

Pacific Regions, to look after certain matters within their m i n i s t r i e s . Some countries had 

developed a budget for WHO in national currency that was being managed by the national 

coordinator, and there was a need for another national to manage that particular budget 

in-house. The situation that was developing therefore was that some countries were accepting 

individuals to help specifically in primary health care implementation from a technical point 

of view as part of the effort towards self-reliance, and in those circumstances had agreed 

that the WHO office should be managed in the usual m a n n e r . 

Dr Sudsukh had referred to the question of secrecy and autonomy on the part of the 

international coordinators. One of the reasons why the experiment had been warmly accepted 

in the African Region nearly a decade previously had been that it had unconsciously been 

regarded as part of the decolonization process. Most of the early programme coordinators had 

been foreigners, of a different complexion, and had come from countries which were former 

colonial m a s t e r s , and some of them had behaved as if the colonial period had not ended• It 

had been partly as a reaction to that that the experiment had been a c c e p t e d , and it was 

interesting to note that a significant number of the ministers in the African Region had 

requested, at the end of the debate, that coordinators should come from within the 

been pointed 

would not bring 

properly and 
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continent. He personally had not accepted t h a t , since they were dealing with an 

international organization. However, as far as possible, they did want coordinators and 
representives w h o w e r e sensitive to their political struggles and aspirations, and they could 

not be blamed for that. 

Dr LARIVIERE (alternate to Dr Law) expressed the view that in the light of the report 

and Dr Monekosso's comments, the Board could justifiably consider that the provisions of 
operative paragraph 5 of resolution WHA31.27 had been met by the Secretariat, and proposed 

that it decide a cc ordingly. Such a decision would in 110 way prevent any other region from 

undertaking further experiments of their own oil an individual basis although it would rule 

out any generalized experiments for the present. 

Dr GARCIA BATES endorsed Dr Larivière*s remarks and supported his proposal. 

The D I R E C T O R - G E N E R A L , while admitting that the concept of national coordinators had been 

one dear to his h e a r t , said that would in no way prevent him from accepting the Board's 

endorsement of the decision of the Regional Committee for Africa to bring the experiment to 

an end in that region. He w o u l d , however, like to explain the concerns that had led him to 

espouse the idea in the first p l a c e . In the p a s t , as many would remember, WHO in its project 

period used to spend virtually all its resources on the employment of international project 

personnel on long-term projects with very little relevance to national realities. Such 

projects on completion left practically nothing behind that would stimulate national 

self-sustaining g r o w t h . That experience had convinced him of the sterility of any approach 

carrying any trace of supranational proxyism and the absolute need to focus on the national 

context. The recent changes in the O r g a n i z a t i o n 1 s approach had vindicated that v i e w . The 

relationship or interface between Member countries and WHO should be like th寻t between 

Siamese t w i n s , separate yet intertwined. Thus Member countries had a moral commitment to put 

the collective decisions they had arrived at into practice, otherwise they would be no more 

than empty w o r d s . In that context, he recalled the Jackson study made a number of years 

previously and noted that the recent General Assembly of the United Nations had resurrected 

its concern over the lack of cooperation between all those involved in the development 

system. The problems that had appeared in the African Region might not have occurred had it 
been possible to avoid divided loyalties and had Member countries truly accepted the fact 
that it was for their own national bodies to decide how best to make use of the Organization 

and how best to coordinate the various inputs from WHO and the rest of the development 

system. It w a s his sincere hope that by the year 2000 the overwhelming majority of 

developing countries would be able to cope w i t h the problems of interfacing w i t h WHO without 

having to rely for support on a W P C . 

He wished to make perfectly clear that he was in no w a y , either from an emotional or 
intellectual standpoint, contesting the evaluation that had been made of the situation in 
Africa. The Regional Committee had expressed its opinion on a matter that was entirely an 
internal one for the Region. However, he had been under an obligation to submit the report 
to the Board since it had been the Board that had authorized the experiment in the first 
p l a c e . The Board would no doubt now wish to note the African Region's findings on the 
experiment without restricting the freedom of any other region to continue its efforts to 
improve resource utilization. Such efforts were clearly justified as a basis not only for 
achieving self-reliance but also for attaining cost-effectiveness. No doubt views and 
experiences would continue to be exchanged on the subject among the regions and reported on 
on a regular or ad hoc basis and he hoped the Board would continue to allow such flexibility. 

In c o n c l u s i o n , it was apparent that some Member States felt that m o n e y spent on a W P R 

w a s money lost to their programmes• He would say in reply that if a country was not getting 

its money's worth oil behalf of its programmes out of its WPC it was an indication that 

something was seriously wrong with the relationship between the country and WHO or with the 

quality of or training given to the person that had been selected for the post by W H O . 

Sir John REID fully shared the Director-General 1 s aspirations with regard to the 

relationship between Member States and WHO and endorsed all he had s a i d . A n d , like the 

Director-General, he regarded the report merely as an account of a particular experiment 
conducted in a particular place at a particular time. It would be a sad day for any 

organization that refused to allow experiments to be conducted or that forced them to be 

discontinued. 
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In his v i e w , therefore, no action was required in respect of resolution WHA21,37 since 
the paragraph concerned referred to experimentation in a number of fields, not merely 
national coordinators• No doubt other experiments in the personnel and other fields would be 
carried out by countries in the future. He submitted that the only action required from the 
Board on the subject was to note the report by the Regional Director for Africa. 

The Board took note of the report contained in document EB77/11, its conclusions and the 

views of the Regional Committee for Africa as expressed in resolution AFR/RC35/R7. 

3. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000： Item 11 of the Agenda 

Review of first evaluation report： Item 11.1 of the Agenda (Resolution W H A 3 6 . 3 5 , documents 

WHA36/1983/REC/1, Annex 7, and EB77/13 and Add.l) 

Dr GARCIA B A T E S , speaking as a member of the Programme Committee of the Executive Board, 

introduced the Programme Committee's review of the first evaluation of the Strategy, which 

was contained in document EB77/13 and A d d . l . 

Referring first to a number of general points of relevance to the report, she noted that 

the Member States themselves had been a major source of the data in the report, supplied 
either by their national evaluation exercises or by their replies to an ad hoc 

questionnaire• Other input data had come from documents of the United Nations system. 

One aim of the report had been to analyse the various findings emerging from the 

evaluation of the strategy and the main factors that could lead to its readjustment. Another 

had been to review social, economic and development trends throughout the world and their 

impact on health, as well as the world health situation. 

The report summarized information from the six regional evaluation reports as well as 
national reports and was thus based on information received at the g l o b a l , regional and 
national levels. That distinction was a somewhat arbitrary o n e , however, and had at times 
made it necessary to use different methods of comparison. The information on which the 
report was based came from 140 Member States, representing 14 zones and regions. 

She reminded the Board that it had been the Thirty-fifth World Health Assembly in 1982 

that had initiated the evaluation process as part of the plan of action to implement the 

Strategy. The process was to consist of a progress evaluation every two years and a review 

of the effectiveness of implementation of the Strategy every six years. . That last would be 

the task of the Board at its present session. 

The Programme Committee, at its meeting in October 1985, had carried out a full review 

of the document submitted to them on the subject by the Secretariat and had made a series of 

suggestions with regard to its structure, format and levels of analysis. 

The Programme Committee had been made aware of the magnitude and importance of the 

report not only for its analytical content but also for the implications which decisions on 

the subject would have in terms of target readjustment. The decisions covered not only 

technical aspects in the form of information gathered for the period but also administrative 

and managerial aspects a n d , naturally, health policy. The Committee had thereby come to 

recognize that the document before it was a report rooted in a reality which had been 

presented in a highly objective and rational form, while at the same time taking into account 

that such objectivity and rationality also contained the expressions of natural, human 

subjectivity and feeling to which a subject of such direct concern inevitably gave rise. 

A reading of the report revealed the courage of the Organization which had in no way 
attempted to gloss over reality by means of euphemism or diplomatic turns of phrase. Reading 
between the lines of the report and the vast amount of quantitative information which it 
contained, a more qualitative type of information could be gleaned• The large amount of 
statistical information contained in the chapters dealing with socioeconomic factors, health 
systems development and developments and trends in the health situation should not cause the 
reader to lose sight of the very substantive content of the final two chapters on assessment 
of achievements and the outlook for the future. The aspects of political commitment to 
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strategies, access to health services, the health situation in the different countries• 

economic problems and the challenges to the Organization and Member countries deserved 

special attention. 

Aspects which had given rise to special comment within the Programme Committee 
included： the high overall response rate (86%) to questionnaires； the relatively scarce 
experience which Member States in general had of assessment and monitoring of their own 
national managerial processes as instruments by which to reorient activities for the future; 
the difficulties which still existed in the selection of qualitative indicators for 
assessment and monitoring on a world-wide scale so that regional and local differentials 
could be shown; and populations at high social risk or whose basic social needs were not 
being met could be identified. At the same time, the evaluation was considered not simply as 
an historical analysis but as a prospective process for the future. While the report 
analysed past information, its merits also lay in its form of action and basic anticipatory 
aims, together with the recognition of information available at country level. The Committee 
had discussed the need to reassess information existing at country level which might lead to 
qualitative analysis and avoid any tendency to seek sophisticated but uncreative 
information. The Committee had also discussed the need to publish more than one form of the 
report, taking into account the different types of users. A document of such magnitude would 
primarily have an impact on groups involved in decision-making in health planning and 
programming or academics, who were accustomed to the type of data processing contained in the 
evaluation. A presentation of another type might be oriented more to political 
decision-makers, who generally required more concrete data； and a third presentation might 
be prepared for the public at large. 

The Committee had noted the evidence that countries had adopted a very positive attitude 
towards the goal of health for all. The report highlighted those sectors where continued 
progress was being made and where trends were promising. It clearly outlined the challenges 
to Member States and the Organization. Efforts by governments to improve their health 
systems in accordance with national health strategies were encouraging, as would be seen from 
Chapter 2 of the report* There was also evidence of a high degree of political w i l l , with a 
number of countries having made concerted efforts to extend health service infrastructure and 
improve access to health services, increased cover being provided for a number of primary 
health care components. Significant progress had been made in the training and availability 
of health manpower resources as well as towards increased community participation. However, 
economic constraints had caused some drastic reductions in health service budgets and reduced 
infrastructures. Basic problems identified included： continuing high rates of illiteracy, 
particularly among women; managerial weaknesses in health systems including insufficient 
information for the managerial process； low participation on the part of professionals and 
the community； insufficient economic support for the health sector, and general lack of 
recognition of the economic repercussions of ill health. Challenges for countries included 
the achievement of greater political will to achieve social equality and intersectoral 
cooperation; the mobilization of support and backing of health professionals and the 
community； strict management of health systems and, in particular, health information 
systems； appropriate use of research and technology； and improved financing of the health 
sector with a study of all possibilities of mobilizing resources and ensuring their optimum 
use. The Committee had considered that the report might be a useful tool to inform 
politicians, administrators and technical experts, as well as a means of public communication 
of the goals of health for all. In that context it had made several comments designed to 
improve the structure and presentation of the report and had recommended that the Secretariat 
should examine possible forms of presenting the information and points of interest to 
national authorities, health service personnel and the public. It had also proposed that 
consideration be given to publishing a separate, more popular version of the report on health 
strategy for all and the health situation in the world. The introductory statement to be 
made by the Secretariat before the discussion would certainly add a living dimension to the 
presentation of the report. 

While many ideas in the history of mankind, and more particularly in the field of 
health, might be of a spasmodic, somewhat "forced" and short-lived nature, others, more 
significant in the long term, assumed the character of symbols and spread throughout the 
world to leave permanent traces and effect changes in the attitudes and behaviour of health 
professionals and the community. In the evaluation of the strategy for health for all by the 
year 2000, certain elements must be borne in mind which though not to be found directly in 
the report, could be considered as by-products of the idea; contained within the confines of 
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what might be called "informal" information, they might nonethless be identified and 
complement the evaluation. Such by-products had their manifestation firstly in attitudes 
which situated the goal of health for all within decisions on health priorities at country 
level； secondly in changes in academic curricula, particularly in medicine; and thirdly in 
decreasing reticence on the part of the community to demand and participate in the 
realization of the principles of health for all. Perhaps the best element of evaluation of 
the strategy for health for all was that countries were incorporating something of their own 
therein, and were talking of it as though the idea had originated nationally. 

The meeting rose at 17hl5. 


