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REVIEW OF THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1984-1985 

Change of titles 

Proposals by the Director-General 

The purpose of this document is to propose to the Health 
Assembly that it change the title of the advisory committees on 
medical research to advisory committees on health research, and the 
title of WHO programme coordinator to that of WHO representative 
(which was in force until 1978). 

Advisory committees on medical research 

1. In 1959 the Twelfth World Health Assembly decided in resolution WHA12.17 that there 
should be established an advisory committee on medical research in order to provide the 
Director-General with the necessary scientific advice in relation to the research programme. 
Since then the research activities of the Organization have greatly expanded and regional 
advisory committees on medical research have been established in every region. Article 2(n) 
of the Constitution states that one of the Organization's functions is "to promote and 
conduct research in the field of health". The term "the field of health" implies all kinds 
of research related to health - biomedical, epidemiological, health systems, behavioural, 
socioeconomic and the like. During 1984 and 1985 the global Advisory Committee on Medical 
Research formulated a health research strategy in support of the Strategy for Health for All 
by the Year 2000 which was reviewed by the regional and global advisory committees on medical 
research and at the seventy-seventh session of the Executive Board in January 1986. The 
preparation of that research strategy and its review made it apparent that the Organization 
is becoming more and more involved in a broad range of health research rather than strictly 
medical research, and that this trend is likely to accelerate as further areas of research 
are pursued in support of the attainment of the goal of health for all. 

2. In view of the above the Director-General proposes substituting the word "health" for 
"medical" in the titles of the advisory committees, so that they would become the global and 
regional "Advisory Committees on Health Research". 

WHO programme coordinators 

3. In 1978 the Thirty-first World Health Assembly decided in resolution WHA31.27 to change 
the title of WHO representative to that of WHO programme coordinator. It did so after having 
considered the Executive Board1 s organizational study on WHO'S role at the country level, 
particularly the role of WHO representatives. That study had revealed that too much time was 
being devoted by several WHO representatives to somewhat superficial, sometimes supranational 
representation of the Organization at the expense of providing support to Member States in a 
coordinated manner. In the same resolution the Health Assembly requested the 
Director-General to re-examine the Organization's structures in the light of its functions. 
In 1980 the Thirty-third World Health Assembly, in summing up that study, requested the 
Director-General (resolution WHA33.17) inter alia to take all the measures within his 
constitutional prerogatives that he considered necessary to ensure adequate secretariat 
support to Member States, including measures required so that WHO field staff become fully 
involved with the collaborative national programmes. 
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4. The Director-General subsequently formulated guidelines for preparing a regional 
programme budget policy and introduced new managerial arrangements to ensure the optimal use 
of WHO'S resources in direct support of Member States, both of which he brought to the 
attention of the Thirty-eighth World Health Assembly in 1985 (document WHA38/1985/REC/1, 
Annex 3 and its appendix). In these documents the functions of the WHO programme 
coordinators were clearly spelled out in operational terms, namely to provide the government 
with information and explanations concerning the policies, health-for-all strategies and 
programme principles of the governing bodies of the Organization, to support it in the 
planning and further management of national health programmes, to collaborate with it in 
identifying those national programmes in which WHO could profitably have more specific 
functions and in the planning and further management of joint activities for their 
implementation, and to help it to identify and coordinate external resources for the 
implementation of approved national health programmes• 

5. Experience over the years has shown that the title "WHO programme coordinator" has 
created as many problems as it has solved, to the extent that in some regions the title "WHO 
programme coordinator and representative" was introduced• Some of these problems derived 
from the emphasis in the new managerial arrangements on the responsibility of each government 
for the work of WHO and use of WHO'S resources in the country, and the related management by 
the government of various national health programmes that conform to policies agreed to 
collectively in WHO, the Organization having a supportive, participatory role and not one of 
coordinating a "WHO programme". Other problems related to the inferior status that was 
accorded to WHO coordinators by a number of governments following the change of their title, 
making it more difficult for them to deal with top-level health policy makers and executives, 
and placing them in a subordinate position with respect to their homologues from other United 
Nations organizations who were known as "representativesNow that thé terms of reference 
of these staff members clearly define their role in representing WHO's policies, strategies 
and programme principles in support of the endeavours of Member States towards the attainment 
of health for all by the year 2000, there is little danger that the use of the title 
"representative" will lead to a repetition of the former situation, possibly with 
superficial, supranational representation, 

6. In view of the above, the Director-General recommends reverting to the title of WHO 
representative (WR), which was in force until 1978. 

Decisions by the Health Assembly 

7. Should the Health Assembly concur with the above proposals, it would be appropriate to 
adopt concise decisions accordingly. The following texts might be considered: 

(a) The Thirty-ninth World Health Assembly decides to change the title of the global 
Advisory Committee on Medical Research to global Advisory Committee oil Health Research, 
and that of the regional Advisory Committees on Medical Research to regional Advisory 
Committees on Health Research. 

(b) The Thirty-ninth World Health Assembly decides to change the title of WHO programme 
coordinator to that of WHO representative. 


