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1.

INTRODUCTION

The role of supply services
A supply service to Member States has been operated by the World Healtii Organization since 1950.
The role of supply services in effective programme delivery was originally confined to providing specialized
advice to Member States, leaving it to other organizations to provide the supplies and equipment needed.
That role has evolved, and the services have become an essential part of WHO's technical programme
cooperation and programme delivery.
In resolution EB33.R44, adopted at its thirty-third session in January 1964，the Executive Board
established policies to form the basis for making both emergency and non-emergency purchases for Member
States and for m^cing purchases for the United Nations and the specialized agencies, as well as for
nongovernmental organizations in official relations with WHO. The scope of the Organization's supply
service was extended in 1966 by resolution WHA19.7, which established a revolving fund tofinance,without
service charge, requests from governments to purchase teaching and laboratory equipment for medical and
paramedical education and training; the Organization may accept reimbursement for such purchases, within
prescribed limits, in the national currency of the Member concerned. By resolution WHA26.25, the Twentysixth World Health Assembly authorized the revolving fund to be used by Members, subject to certain
conditions, for the purchase of medical literature as well.
The procurement and shipment of operational supplies, equipment and materials by WHO at all levels
form an essential part of WHO's programme delivery under all sources of funds. Most of WHO's purchasing
is carried out in response to specific requests from programmes, projects, regional offices, governments and
other organizations of the United Nations system. These activities fall into three major categories:
(a)

procurement of supplies for implementation of national programmes in which WHO is involved;

(b) procurement in response to a request from a Member State or another organization of the United
Nations system against reimbursement; and
(c)

limited warehouse functions for medical supplies.

Supplies and Equipment form a major component of a number of technical cooperation programmes,
such as the Global Programme on AIDS, the Child Vaccine Initiative and the International Project to Mitigate
the Health Effects of the Chernobyl Accident (IPHECA); due to their commitment to research, WHO's
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Special Programmes for Research and Training in Tropical Diseases and Human Reproduction continually
require complex and sophisticated equipment. The Onchocerciasis Control Programme has an essential need
for prompt and cost-effective provision of airplanes，helicopters, insecticides, vehicles and research material.
WHO's interventions in emergency humanitarian relief operations have an absolute requirement for the
prompt provision of appropriate supplies.
Some recent successes
(1) Apart from the demand-led services, there have been significant successes in delivering an actual
procurement programme for the Organization as a whole. Some major examples are the bulk purchasing of
HIV test kits and condoms, in accordance with WHO specifications, and of medical kits, particularly for
emergency situations; and WHO's participation in the joint purchasing service of Geneva-based United
Nations organizations, in order to centralize the purchase of administrative supplies in bulk. Finally, WHO's
participation in the Inter-Agency Procurement Services Office (IAPSO), which aims to standardize field motor
vehicles and certain common user office equipment, enables it to negotiate with potential suppliers on the
basis of consolidated requirements. WHO operates a warehouse in Marseille where it maintains a reserve
stock of condoms that allows it to respond immediately to Member States' requests.
(2) Member States benefit from WHO's double expertise in the procurement of pharmaceuticals and
biologicals (sera and vaccines). This stems from the close collaboration, on one hand, between technical staff
concerned with the essential drug list and application of the certification scheme for pharmaceuticals, and on
the other, with the specialist staff in supply services who obtain quality products at competitive prices. Staff
of the Action Programme on Essential Drugs ond supply services have also worked together in a successful
evaluation of national drug action programmes.
(3) WHO has concluded an agreement with the United Nations Department of Humanitarian Affairs to
share a warehouse in Pisa, Italy. This strengthens our ability to provide emergency relief supplies at very
short notice.
(4) In spite of challenging logistical problems, relief supplies have been provided on a large scale to Eastern
European areas.
(5) The estimated savings for WHO as a result of its collaboration with United Nations entities range from
US$ 400 000 to US$ 800 000 for the 1992-1993 biennium. The bulk purchase of HIV test kits and condoms
has saved WHO and national AIDS control programmes several million US dollars per year. Negotiations
with several insecticide manufacturers will result in savings for the Onchocerciasis Programme of
approximately US$ 200 000 in 1995.
Some difficulties and constraints
The fact that supply services are essentially demand-led activities reduces the possibility of bulk
procurements and thus more economical purchases. There is a high concentration of procurement requests
at the end of a biennium, which makes advanced planning and negotiations virtually impossible. More than
25% of the total purchasing volume of a given biennium is frequently handled during the last three to four
months.
It is felt that increased monitoring of the use of supplies and equipment procured by WHO, particularly
of multipurpose equipment such as vehicles, computers and other visual equipment, is called for.

EB95/Working Paper No. 10

2.

CONCLUSIONS AND RECOMMENDATIONS

The subgroup expressed appreciation for the presentations on the programme and reached the following
conclusions:
1.
Supplies and equipment services were of crucial importance, especially at country level, in
programme delivery. They represented a complex and challenging area for the Organization's future
activity.
2.
Supply services should be brought into project formulation at an early stage, in order to plan the
supply component better. A useful byproduct would be an improved chain of transactions in the supply
process.
3.
The possibility of subcontracting certain procurement tasks to other international agencies was
raised, but a specific study carried out by the European Regional Office revealed that other
organizations were not always adequately prepared for fulfilling, with the necessary rapidity, the highly
specialized requirements handled by WHO.
4.
The policy to promote the purchase of locally produced products was endorsed, providing that
the items required were available for immediate delivery and at a reasonable price, and complied with
the required specifications and quality.
5.
The use of kits, which had already proved to be especially valuable for rapid response in
emergency situations, was endorsed and should be enhanced in future for general programme use, but
with a caution that checks were made that particular users were not better served by customized orders.
They were of particular importance in situations where logistical support and distribution and
management of supplies are not yet well established.
6.
Reimbursable purchasing on behalf of Member States could be expanded in order to assist
national health programmes to make up for the lack of urgently needed medical supplies. The
consequent increase in purchasing power would strengthen the Organization's negotiating position with
manufacturers.
7.
There was a need to improve the availability of pricing and technical information at country level
for the formulation and identification of project requirements.
8.
Reliance on the recommendations of technical units, the list of essential drugs and on the
certification scheme for pharmaceuticals and vaccines was a valid guarantor of their quality, and should
be emphasized.
9.
The duration of the whole supply cycle should be reviewed and efforts made to shorten the
average time of the cycle.
10. A procurement policy review should be made for submission to the Administrative, Budget and
Finance Committee at its January 1996 session, which would include: an examination of the extent to
which the Organization should be concentrating its procurement in medical/technical areas and the items
procured by countries under the revolving fund and reimbursable purchase scheme; methods for
strengthening procurement infrastructure at country level; approaches for widening the focus from
provision of supplies and equipment to their management, distribution and accountability (i.e. logistics)
at the country level. The review should encompass technical, administrative and financial aspects.

