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工 . INTRODUCTION 

The origin of this organizational study is a decision
1

 of the Fifteenth World 

Health Assembly, which in operative paragraph 1 "considers that there is a continuing 

need for detailed study of methods and planning and of the effectiveness of the 

measures taken toy the Organization in the field". In its subsequent resolution 

WHA15.59
1

 the Fifteenth World Health Assembly decided that the subject of the study 

should be "Methods of Planning and Execution of Projects
1

'. The projects under study 

are those carried out in the field, i.e., country and inter-country projects. 

Following its consideration of the Health Assembly's decision^ the Executive 

2 
Board at its thirtieth session adopted resolution EB)0.R19, which reads as follows： 

"The Executive Board, 

Having considered resolution ША15.59^ paragraph 1(b), of the 
Fifteenth World Health Assembly on the Organizational Study on Methods 
of Planning and Execution of projects, 

1. REQUESTS the Director-General to prepare a preliminary report on 
this subject for the consideration of the Executive Board at its thirty-
first session; . 

2. INVITES members of the Executive Board who wish to make comments and 
suggestions for inclusion in the Director-General ； s report to clo so by 

1 November 1962; and 

RECOMMENDS that the Executive Board at its thirty-first session 
consider the desirability of establishing an ad hoc committee to continue 
the study in the light of the Board

r

 s discussion.
M 

In response to the Board
1

 s request, the Director-General has prepared this 

document, which outlines some basic requirements that have to be met as well as the 

main problems that have to be solved in developing the methods of planning and 

execution of field projects, and summarises the existing rulos and procedure relating 

to the planning and execution, with some expl?Jia,tion considered appropriate for the 

purpose of this study. Its aim is to give the Board a factual account of the present 

situation and to indicate some areas which might usefully bo examined. 

1

 Off. Rec, Wlcl Hlth Org, 118, 29， 30, Resolutions WHA15.5S and WHA15.59 

2

 Off, Rec. Wld Hlth Org. 120， 9 
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In studying this subject the Board will wish to bear in mind the efforts already 

made in the search for more efficient and more rational methods of work of WHO, 

The extent of those efforts is considerable, since from its inception the Organization 

has been striving to find ways and means to do a better job at less expense
# 

The general directives and guiding principles in respect of the Organization's 

programme gradually developed by the World Health Assembly and the Executive Board"
1

" 

and the decisions of the Assembly and the Board on the Organization's participation 
2 

in tho Expanded Programme of Technical Assistance are indicative of the continuous 

consideration given to this basic question. Since the inception of the Organization, 

the Executive Board has undertaken several organizational studios in its endeavour 

to find ways and means for WHO to do a better job at loss expense. These studies, 

listed in Annex I，have £^uided the Organization considerably and are, therefore, very-

relevant to the subject of the present study. Studies have also been undertaken 

by various ad hoc committees and working partios on a variety of subjects, such as 

recruitment activities, research grants, communications， etc. It should be further 

noted that the Administrative Management sta : :�f at headquarters is employed full time 

to conduct management surveys on different subjects having implications on administration 

and efficiency in field work. Finally^ Programme Evaluation is responsible for 

developing and improving the methodology of evaluation and for co-ordinating evaluation 

activities of the Organization. 

工工 . FACTORS DETERMINING METHODS OF PLANNING AND EXECUTION 

The planning and execution of projects assisted by the Organization are 

intimately related to the fundamental responsibility of the Organization for the 

provision of advisory services to governments. WHO is instrumental in harnessing 

and distilling the world's technical knowledge of health matters and in focusing that 

knowledge on to tho point of its effective delivery - the projects in the field. 

Furthermore, the experience of these numerous projects, all over the world is fed back 

to WHO for assessment. On the basis of this experience, WHO adjusts its technical 

policies to better suit its objects and the needs of its members. 

1

 Handbook of Resolutions and Decisions, 6th ed., pp. 1-5 

2 
Handbook of Resolutions and Decisions, 6th e d " pp. 166-190 
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An illustrative rather than exhaustive listing of the factors on which the 

planning and execution of projects depend is given in the following paragraphs. 

1. Nature and Type of WHO Assistance 

1.1. The methods of planning and execution of projects derive from the nature and 

type of assistance provided by WHO. This is based on the Constitution (which 

defines the ultimate objectives and functions of the Organization and sets forth the 

principles on which arrangements and methods of work used by WHO are developed), the 

general programme of work covering a specific period and the annual programme and 

budget. It is the Health Assembly which lays down intermediato and immediate 

objectives^ introduces the element of time and determines financial means within the 

framework of which individual projects arc undertaken. Thus the Organization's 

policies, the definition of its programmes, the nature and type of WHO assistance 

and provision of means for the Organization's work are the responsibility of 

governments. 

1.2 To secure technical information and guidanco in formulating programme policy 

and for preparing WHO programmes, the Health Assembly，the Executive Board and the 

Secretariat rely to a great extent on a complex system of export advice which includes 

expert advisory panels, technical meetings such as expert committees, study groups, 

scientific groups, conferences, e t c ,， the Advisory Committee on Medical Research, 

and thousands of WHO international centres and collaborating laboratories, which 

contribute to give authoritative tochnical .dance to the policies and programmes 

of the Organization. 

1.3 VJHO assistance consists of (a) advisory services rendered mainly by advisers 

and consultants, (b) fellowships and (c) some supplies and equipment. The ratio 

between experts^ fellowships and supplies and equipment has been under constant 

consideration by the World Health Assembly; policy in the matter is guided by the 

consideration that the services of WHO are of an advisory and demonstration nature
 # 

The Organization is essentially an intergovernmental, technical, consultative 

agency. Its role is best fulfilled in rendering advisory services to requesting 

governments, through the assignment of advisers or consultants, or through the 
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education and training of staff locally or on fellowship abroad. For demonstration 

purposes, a modicum of equipment must., at times, be. made available but the Executive 

Board and the World Health Assembly have frequently underscored the dangers of WHO 

becoming a kind of supply agency, were it to place undue emphasis on supplies and 

equipments or on fellowships. 

1.4 The present policy of the Organization requires that assistance must not 

result in the operation of services by WHC for, or instead of, governments but that 

it should foster the greatest possible self-reliance and initiative in national and 

community health services. The general conditions under which assistance is extended 

are: (a) assistance can be supplied only on the request of the government; 

(b) the government is in administrative control of the projects; (c) the government 

shares the cost and provides counterpart staff who will eventually take over the 

work, and locally available staff for the carrying out of projects; (d) the 

government agrees to make necessary arrangements for carrying on the work when 

WHO
1

s assistance comes to an end. 

1.5 The projects assisted by WHO fall within the following broad fields: 

-assistance to governmepts in the assessment of a situation: surveys, 

studies, research aimed at laying down baselines for action; 

- h e l p i n g national authorities in their planning: elaboration of plans 

for action either in a specific field or covering the whole aspect of 

health services development; 

- t e c h n i c a l aid to ministries of health in the control of, or eradication 

campaigns against, communicable diseases; 

- a d v i c e and support to governments in their organization of services; 

basic health services, maternal and child health services, etc.; 

- a s s i s t a n c e to governments in the provision of training: training of 

professional and auxiliary staff for general duty, for specialized work, 

'etc•； 

- helping national authorities in their evaluation of programmes to seirve . 

for further planning and action. 
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2. National Character of Projects 

2.1 The World Health Organization^ like other international organizations^ works 

in a world of national sovereignties and domestic jurisdictions. The health of a 

country is the responsibility of the country
1

s government, and WHO has no authority 

to take over any part of that responsibility or to intervene, except at the 

government
f

s request. 

2.2 So-called WHO projects are in fact national health activities for the planning 

or implementation of which the government has requested the technical assistance or 

the advice of the Organization. In other terms a project is a national enterprise 

and from the time of its planning to the winding up of its international phase, it 

is its national aspect that determines to a very great degree the planning, execution 

and eventual outcome of the project. 

The necessary national legislation, adequate local administrative machinery, 

allocation of financial means, appointment of counterpart personnel and other 

national personnel are the areas of national action on which the success of the 

project largely depends. Likewise, the continuation of the project at the withdrawal 

of international assistance is also exclusively within the government
f

 s jurisdiction. 

In fact, the result of the project ultimately depends on what continues to exist and 

grow once WHO assistance is completed. No work is undertaken in a country unless 

there is reasonably firm assurance that the country is ready and willing to give that 

work moral and material support and is able to carry it out once it has been started 

with help from WHO. However, there is no protection against changes in policies or 

sudden financial and other difficulties of the government. 

2.4 In addition to field projects assisted, by WHO in individual countries, the 

Organj zation provides assistance to inter-‘ с ountry projects which are of interest to 

two or more governments
 #
 As stated in the Third General Programme of Work Covering 

a Specific Period,
1

 丨丨 P r o j e c t s of this kind (i.e. for strengthening national health 

services) may be narrowly localized, or may cover one or more countries in one or 

more regions, and include countries in different stages of development
1 1

. The 

Executive Board and the World Health Assembly have repeatedly called attention to the 

1

 Off. Rec. Wld Hlth Org, 102， Annex 2， para. 



EB31/WP/1 

page б 

importance of inter-country projects and the Executive Board at its twenty-first 

session
1

 reiterated "the importance of regional projects developed at the request of 

governments, (underscoring supplied) considering that certain activities in the field 

of health, particularly those directed to the control or eradication of communicable 

disease and some types of training projects, can best be carried out on the basis of 

inter-country co-operation". Inter-country projects have most of the characteristics 

of national projects as described in paragraphs 2.1, 2.2 and 2.3; in addition, they 

usually require co-operation among themselves of the countries participating in therru 

3 . United Nations Economic and Social Action 

3.1 The work of the World Health Organization， together with that of other 

specialized agencies, is expected to contribute to the broader objectives set forth 

in the Charter of the United Nations. The assistance provided by the Organization 

is a part of the international economic and social action carried out within the 

framework of the United Nations family. WHO has developed its methods of work in 

step with the remarkable expansion of this action -during the last decade and these 

naturally reflect the Organization's relationship and co-operation with the United 

Nations, specialized agencies and IAEA. In particular, the Organization in developing 

its programmes: 

(a) takes into consideration the policies of the United Nations on world 

economic and social problems, the programmes of the bodies administering 

special funds - UNICEF, TAC and TAB, the United Nations Special Fund and 

UNRWA - and the activities of thé United Nations, other specialized 

agencies and IAEA; 

(b) applies such procedures in project planning and execution as make it 

possible to assist governments in integrating the health projects undertaken 

under various fundé
4

into a balanced health programme. Further, the 

Organization, by working closely with other agencies in the field, 

endeavours to avoid duplication of effort. 

1 
Handbook of Resolutions and Decisions, 185, resolution EB21 ,R48 
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4. International Assistance outside the United Nations
!

 System 

斗 . 1 In virtue of the constitutional responsibilities of WHO to act as the directing 

and co-ordinating authority for international activities in the field of health, the 

Organization is required to keep in touch with and co-ordinate health activities 

undertaken by numorous non-governmental organizations, and particularly those given 

on a bilateral basis which quantitatively represent by far the greatest part of 

external aid for health programmes in many countries. 

5- Trends in WHO
¿

s Field Operations 

5.1 Certain trends have become apparent in the evolution of the assistance to 

countries given by WHO since its establishment in 1 9 斗 T h e number of field projects 

has increased absolutely and proportionally in comparison with the increase in the 

total volume of work of the Organization. The table below shows the number of 

projects assisted by WHO in 1952, 1955, 1953 and 196l. 

YEAR 

REGION 

TOTAL YEAR 

AFRO 
* 

AMRO SEARO EURO EMRO WPRO 
TOTAL 

1952 7 54 66 55 58 273 

1955 ‘ 25 63 90 50 103 374 

1958 JJ 79 112 60 101 49 4)8 

1961 92 88 lu4 74 110 71 539 

* 
Excluding РАНО 

5.2 Over the years changing national health needs have wrought significant changes 

in the very nature of the average assisted project» Few are now short-term or single 

purpose except where some urgent critical noeel is still to be met. Most projects are 

now conceived on a lon
b
-term basis and the assistance requested of the Organization is 

in keeping with such concepts. The approach is multi-disciplinary and the work of 

the various professions concerned (public health administrators^ public health nurses, 
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sanitary engineers, health educators, etc.) assists governments in fitting their 

projects into their national health programmes. All projects have some demonstration 

aspects and training of national staff is almost invariably involved. 

5.3 There has been a significant trend in educational and teaching programmes. 

The early pattern of single fellowship requests has now been elaborated into a 

comprehensive system wherein fellov/ships fit logically in national education and 

training programmes and the staffing needs of their national health programmes. 

Furthermore, full consideration is given to alternatives, such as the visits of WHO 

groups of teachers or technical assistance to the organization of local teaching 

institutions. The belief has been.gaining ground that foreign fellowships are not 

always the best solution and that often training in the same set-up in which the 

trainee will eventually have to work can have distinct advantages over training 

abroad. 

5Л A distinctive trend in WHO'S field operations is an increasing number of co-

ordinated programmes in which .several international and national agencies co-operate. 

This derives from the concept of interdependence of economic, social and health 

factors in the process cf development which is clearly implied in the definition of 

health by the WHO Constitution. The Second (19斗9) and Third (1950) World Health 

Assemblies gave practical recognition to this concept when endorsing the resolutions 

of the General Assembly of the United Nations and tho Economic and Social Council on 

the Expanded Programme of Technical Assistance and approving WHO
1

s participation in 
1 

this programme
 #
 Since then the Organization has manifested growing interest in 

combined or concerted action to accelerate health and over-all development. The 

decision taken by the World Health Assembly at its fifteenth session with regard to 2 
WHO

f

 s participation in the United Nations Development Decade is a recent indication 

of the recognition of the need for fully co-ordinating health planning and health 

operations with the work undertaken in other social and economic fields. 

1 
Handbook of Resolutions and Decisions, 6th ed., pp. 166, 163 

2 
Off. Rec. Wld Hlth Org. 118， 28-29, WHA15.57 
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б • Re gi onal i z at ion and De с ent r al i z at i on .. •.…— - — — — _ 

6言 1 One of the most distinctive features of. WHO
 f

..s siructure-and methods of work is 

its regionalization combined with decentralization of responsibility and authority. 

The Organization
1

 s regional structure^ established by the Constitution, has led to 

an unusual decree of administrative and technical decentralization. With the 

progressive establishment of regional offices and increasing decentralization, a 

number of important functions regarding the development of programmes in each region 

and the planning and execution of projects were delegated to regional organizations. 

At the same time, procedures were developed to secure the identical interpretation 

of the Organization
f

s policies and technical requirements and the achievement of 

the same standards of projects in all regions as those laid down by the Health 

Assembly and the Executive Board. 

6
m
2 The other agencies in the United Nations family of organizations have, to á 

greater or lesser extent^ also regionalized and decentralized their activities, 

especially within recent years. The decentralization of United Nations functions 

was reported to the Board at its thirtieth session, when the Board adopted 
2 

resolution EB50.R25，. in which, inter alia, it requested "the Director-General to 

continue to study methods of collaboration with the regional economic commissions 

of the United Nations . . .
tT

. 

6.3 Changes which have occurred in the staffing pattern of WHO reflect the 

continuous trend towards the decentralization cf administrative and technical 

operations from headquarters to regional offices and towards the extension of field 

activities. The table below shows the distribution of approved posts under the 

regular budget， MESA^ EPTA and РАНО funds for the years 1952- 1955， 1958 and 1961. 

1

 Off, RGC. Wld Hlth Ovz. 120, Annex 7, PP. 28-30 
2

 Off. Rec, Wld Hlth Org. 120, 10 
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Year Headquarters Regional offices Field Total 

1952 499 414 5 8 1 1494 

1955 499 419 955 1873 

1958 554 ' 5 6 O 1337 2451 

1961 675 599 1 9 ) 2 3206 

Percentage 

increase 

I952-I96I 
35.27^ 4.4.69多 2 3 2 . 0 1 % 1 1 4 . 5 8 多 

7 . Project Staffj Supplies and Equipment and Fellowships 

7.1 The nature and type of Ш 0 assistance to governments is such that for the 

Organization the quality and calibre of its staff is of the essence
#
 In the 

complicated process of seeking out and attracting highly qualified candidates for 

assignment to posts in the field, the Organization must deal in a world market in 

which demand "has been for some years rapidly -ovitrimnirio supply. The effort often 

required to attract an adequate person, issue him a contract and arrange for him to 

report for duty is considerable and usually very timo-consuming， for seldom are good 

candidates ready to accept project appointments at short notice. 

7.2 Headquarters and regional offices co-operate in the search for suitable project 

staff and their recruitment and placement. Planning for project recruitment is 

carried out at both levels well in advance of the target dates for the implementation 

of projects* By constantly improving recruitment methods, WHO has been able to 

maintain a flow of staff to projects in the field, but the expanding demand for such 

staff has made it necessary also to supplement normal recruitment arrangements by 

giving in-servicetraining in some specialities, such as malaria, 

7.3 At times, WHO provides equipment ancl supplies and this acids another dimension 

to project planning and execution. The Organization is expected to secure high 

quality goods at the best purchasing conditions, v/hich makes it necessary to maintain 

contact with the manufacturing, commercial and shipping fields. Equipment must be 

adapted to national, local needs, conditions and possibilities and varying degrees of 

skills. Sound financial policy recuires that purchasing commence only when plans 

of operations are signed. 
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7.Л The needs of countries for health staff of good quality and adequate quantity 

are, in the main, the paramount consideration in the award of fellowships. However, 

such awards cannot but be conditioned by the quality of potential candidates, their 

level of education and their Gxperienco
 #
 It is imperative to ensure that students 

sent abroad have the necessary technical and linguistic ability to profit fully from 

their studies. Whore this requirement is not yet met, local education and training 

programmes must first pave the way and the fellowships reserved for a mere opportune 

moment» Key personnel must bo given priority cf consideration v/honever their 

country feels they can be spared, for they can be instructed in ways of increasing 

the returns from the fellowship investment. In the administration of its fellow-

ship programme, WHO concerts its action and co-ordinates its policies with other 

international agencies and with the United Nations. Much has been achieved in this 

field in such matters as respective obligations of governments and a¿；encies, amounts 

of stipends, application forms, operational, educational and utilization appraisals 

of fellowships, etc. 
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工工工• PRESENT RULES AND PROCEDURES FOR 

PLANNING AND EXECUTION OF PROJECTS 

Project planning and execution consists of a series of operations performed at 

different levels according to the established rules and procedures which are 
1 

described in detail in the Manual of WHO。 Those rules and procedures have been 

developed on the following principlesi 

(a) there should be appropriate delegation of authority and 

responsibilities； 

(b) planning should be careful, detailed and realistic； 

(c) there should be flexibility in adjusting projects to scientific, 

social and economic changes and in meeting unforeseen situations and 

developments； 

(d) a mechanism for follow-up, control and evaluation should be 

built up so that adjustments which become necessary in the course of 

operations can be promptly made. 

The paragraphs below contain a summary of the existing rules and procedures 

relating to the planning and execution of projects with some explanations considered 

appropriate for the purpose of this study。 

1• Division of Responsibilities between Headquarters and Regional Offices 

1。1 The Director-General, as chief technical and administrative officer of the 

Organization, subject to the authority of the Board, is responsible for preparing 

a long-term world-wide plan of work for approval by the Board and the Health Assembly 

for deciding
P
 after considering the general programme of work and the discussions in 

the Executive Board and the Health Assembly, on the total amount of the effective 

working budget which he intends to propose； for developing general technical methods 

for all WHO programmes； for co-ordination of research； and for analysing regional 

The WHO Manual serves as the single unified source of information to staff 

concerning the methods and procedures set up by the Director-General to implement 

WHO policies。 New rules and procedural instructions or modifications to existing 

manual provisions are notified to the Secretariat by publication in the Manual。 
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surveys of the health needs of countries in order to gain information on which the 

long-term programme and general technical conclusions may be based. For this 

purpose, the Director-General (and/or headquarters sta.ff under his authority): 

(a) circulates at headquarters and to regional offices a statement 

cf the policy considerations based on the decisions of the Health 

Assembly and the Executive Board that are to be taken into account in 

planning the annual programme, together with a tentative estimate of 

the amounts that will be requested under the regular budget and that 

may be expected from the Expanded Programme of Technical Assistance； 

(b) studies regional programmes and budgets, project proposals and 

plans of operations and comments thereon in the light of the 

Organization's long-range plans； 

(c) provides technical consultation to regional directors, before 

he approves new types of projects, particularly large projects or 

projects involving subjects for which there are no regional advisers； 

(d) approves joint projects with the United Nations and other 

specialized agencies； 

(e) informs regions cn technical matters and developments relevant 

tc regional programmes； 

(f) recruits and briefs technical personnel at the request of 

regions； 

(g) visits regions to advise and assist in surveying health needs, 

planning projects, inspecting current operations and evaluating 

results。 

1,2 Beginning with the Director-General
1

 s policy considerations and within the 

budgetary allocations indicated by him, regional directors are responsible for the 

development, implementation and evaluation of annual regional health programmes 

based on requests submitted by the g o v e r n m e n t Individual projects may be 

financed from the regular budget, the Malaria Eradication Special Account, the 

Voluntary Fund for Health Promotion or the Expanded Programme of Technical Assistance. 



EB31/WP/2137 

page ii 

The planning and implementation of projects financed from the Expanded Programme are, 

of course, subject to the policies, procedures and rules established for that 

programme. The sum of health projects to be assisted by WHO within a region makes 

a regional programme. It comprises the integrated programmes of all the countries 

within the region. In this connexion regional directors: 

(a) 

(b) 

(c) 
⑷ 

consult with governments； 

prepare annual regional programmes and budget estimates； 

negotiate with governments and execute WHO basic agreements； 

negotiate with governments for the signing of project agreements 

for all projects assisted by W H O , whatever the source of funds from 

which they may be financed； 

(e) undertake preliminary negotiations with governments on joint 

projects and, after headquarters has obtained the concurrence of the 

other agencies concerned, negotiate with governments for the signing 

of project agreements； 

� 

(e) 

(h) 

( D 

implement approved plans of operations； 

evaluate progress and results； 

supervise fellows from other regions studying in the region； and 

follow-up on fellows from the region after the fellowship 

period has expired. 

1.3 There are some types of projects, conducted in the field, over which the 

Director-General exercises more direct authority as for example in the case of 

research arid inter-regional activities, WHO assistance in emergencies, etc. 

2. Origin and Life Cycle of Projects 

2。1 Country requests normally originate in consultations with national health 

departments held by WHO representatives
 ?
 or by regional advisers through visits and 

correspondence。 As a result of such exchanges of views, certain preliminary 

programme ideas develop to a point of mutual agreement in principle, about technical 
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soundness and project priority。 Eventually, a first draft of an annual programme, 

consisting of various projects to be assisted by WHO for each country, is drawn up 

at the regional office, consistent with the general programme of work, the Director-

General
 1

 s guidance, tentative estimates cf funds to be available, and the programmes 

of other agencies working in the region. This draft is then discussed with the 

governments of the region and on the basis cf these discussions formal requests are 

presented by the government to the regional director concerned for inclusion in the 

programme documentation submitted to the regional committee at its annual meeting 

in that year. 

2。2 The recommendations of regional committees are in turn submitted to the 

Director-General who, after their analysis by his technical and administrative staff, 

may include them in his annual programme and budget proposals which he submits to 

the Executive Board。 The programme is reviewed by the Executive Board and approved 

by the World Health Assembly in the following year. It is carried out in the year 

after that. Once the World Health Assembly has examined and approved the 

programme and budget for a given year, it becomes the programme of the Organization 

for that year, and its execution is the responsibility of the Secretariat in con-

junction with the requesting governments. 

2.3 The whole process for the regular programme thus covers a three-year cycle: 

the planning, approving and operating years. It should be noted that even during 

the approving year, as scon as feasible after the Health Assembly's approval, the 

Organization starts recruitment and procurement actions towards the execution of 

projects. 

2.4 The projects under the Expanded Programme of Technical Assistance, briefly 

called "TA projects", are planned along with the regular budget, but under two 

uncertainties : first, the total EPTA funds are obtained from voluntary contributions 

and therefore their level has to be more roughly guessed; second, governments may 

subsequently increase or decrease their estimated requests for assistance in the 

health field under EFTA. It is therefore understood that the Board and the Health 

Assembly approve the technical assistance programmes subject to availability of 

EPTA funds。 The Expanded Programme of Technical Assistance also has a somewhat 
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different cycle, as described below. In spite of this, and a more complicated 

procedure which the EPTA follows, the Organization has, since the beginning of this 

programme, endeavoured to integrate fully the health projects under EPTA with the 

Organization
1

 s normal work and to avoid any differences in their planning, 

implementation and evaluation. 

3- Appropriateness of Requests 

A written request from the government concerned is the firm basis for action. 

Governments are consulted as to the priority of their requests so that the highest 

priority projects can be selected if it proves impossible to include all requests 

within the regional budget figure. It is understood that continuing projects have 

first priority. EPTA projects are presented in two priorities: category I, to be 

implemented from the funds estimated to be available； category II, to be undertaken 

only in so far as there are savings under category I. 

3.2 Regional advisers visit each country to provide assistance in the selection 

of those projects which are most likely to contribute to the development of strong, 

well-balanced and integrated health services, control and eradication of 

communicable diseases and other priority health needs, and also to assist in the 

preparation of requests for individual projects. In cases where projects are 

likely to be carried out under EPTA, advice and assistance in the preparation of 

project requests is given in consultation, as necessary, with the resident 

representative cf the Technical Assistance Board, if one has been appointed. 

The appropriateness of requests is determined on the basis of the guiding 

principles in the approval of programmes, which the Health Assembly and the 

Executive Board have laid down in a number of resolutions (EB2。R1，1 
2 2 2 

EB7.H84, EB9.R21, EB11.R576 ) • In the light of the responsibilities, programmes 

and technical policy of the Organization as well as the decisions, plans and 

programmes of the United Nations and specialized agencies, the following con-

siderations are relevant to the requests : 

1

 Handbook of Resolutions and Decisions, 6th ed, p , ) 

2 
Handbook of Resolutions and Decisions, 6th ed, pp. 168, 1б9, 170 and 171 
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(a) the probability of achieving successful, useful and permanent 

results； 

(b) the importance cf the problem tc the whole health programme of 

the requesting country； 

(c) the ability of the country to provide the services required as 

measured by the availability of trained personnel and of means fcr 

training personnel; 

(d) the financial and administrative ability of the country tc 

absorb the requested assistance, taking into account all the health 

projects planned and in operation as well as assistance in other 

forms, including "bilateral, which might overload the country
1

 s 

operating capacity； 

(e) reasonable assurance cf satisfactory working relationship with 

the government throughout the programme； 

(f) reasonable assurance that the projects will be continued and 

particularly that the government will provide the personnel and 

financial support adequate to continue the projects； 

(g) balanced expenditure between the various health sectors； 

(h) equitable distribution of funds among countries in the region； 

(j) the strengthening of basic health services needed to assist 

economic and social development (while EPTA makes this requirement 

explicit, it is implied for all WHO-assisted projects). 

Plans cf Operations 

4„1 A plan of operations is an agreement between WHO and the government 

concerned, concluded within the framework of the WHO Basic Agreement or the Basic 

Technical Assistance Agreement, depending upon which programme finances the project. 

In projects jointly assisted by others of the United Nations organizations, 

including UNICEF, all participants are parties to the agreement。 The plan of 
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operations provides a legal basis for WHO action and is at the same time a blue-

print according to which a project is developed and carried out。 In principle, 

no operations involving WHO financial commitments are undertaken until the respective 

plan of operations has been signed. 

斗 . 2 For each project, the plan cf operations: (a) defines the short-term and 

long-term objectives of the project and the methods to be used in its execution； 

(b) outlines the plan of action, with the principal steps to be taken by the 

government and WHO; (c) fixes the target time schedule； (d) establishes the precise 

commitments of WHO and the government； (e) provides for the evaluation and 

reporting of the project and for the accounting for WHO supplies； and (f) provides 

for the continuation of the project after the assistance from WHO has ended. 

A model plan of operations is attached as Annex 2。 

4.3 Numerous technical, administrative and other factors are involved in the 

preparation of a plan of operations, such as the study cf local conditions, a 

realistic assessment of the health problems involved, the knowledge of adequate 

techniques to be applied for their solution, etc. Its completion requires 

detailed negotiation^, with various government departments, which are often 

unavoidably prolonged by the intricacies and complexities of national administrative 

machineries and procedures for signature 

4.4 As soon as a plan of operations is signed by the government and the regional 

director, the latter requests headquarters to allot funds for the project. If 

the project is to be operated jointly with other agencies, their approval and 

signature is also a prerequisite to the allotment of funds. In cases where there 

may be every assurance that the plan cf operations will be signed, but where the 

formalities involved in signature of the government may be considerably delayed, 

the regional director, in order to proceed with recruitment of personnel and 

procurement of supplies, may request an allotment based on a draft plan of 

operations, according to the procedure established for such cases. Under that 

procedure, project operations are not allowed to commence until the plan of 

operations has been signed. 
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5• Malaria Eradication Projects 

5 Л Planning and execution of malaria eradication projects follow a somewhat 

different procedure, which is necessary to meet particular features of the programme 

since malaria eradication is different from other projects carried out with WHO 

assistance in size, duration and objective. 

5.2 A programme for malaria eradication is country-wide, with the specific goal 

of eradication, although it may be carried out in stages in different parts of the 

country. Countries to which help is given must be prepared to take all the 

necessary action - legislative， financial and administrative - and be able to 

recruit national staff, provide locally produced supplies and equipment, and to 

grant all facilities necessary to the success of the programme. 

5。3 As an emergency measure and for a limited period, WHO may subsidize local 

cost expenditure。 This support can only be given if funds are available after 

the Organization has met global demands under the established higher priorities 

and if it is an indispensable condition for the implementation of a project, the 

failure of which would produce adverse repercussions cn neighbouring malaria 

eradication programmes or would have wide regional consequences， 

5.4 For eradication programmes, it is necessary to develop detailed plans of 

action in addition to plans of operations. The plan of operations, which commits 

the government and the Organization to a programme of malaria eradication, whether 

for simultaneous implementation in the whole country or in stages, must cover the 

total duration of the programme and contain estimates of personnel, supplies, 

equipment and finances needed for the entire period。 The plan of action, which 

follows the plan of operations, gives very detailed requirements and costs for at 

least the first two calendar years of the programme, it being specified that a 

new detailed plan of action will be prepared and signed by the co-operating parties 

by the beginning of each subsequent year that the programme continues. 
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5 � 5 Plans of operations are normally approved and signed by regional directors. 

But any plan of operations for a malaria eradication programme, which would commit 

WHO to assist the government with local costs， may not be approved by regional 

directors without obtaining prior clearance from headquarters to assume such 

commitments• Likewise, plans of operations for pre-eradication surveys, for 

pilot projects, for training centres, or for any field research project must receive 

headquarters' approval before negotiation with the government. 

6. WHO/UNICEF Jointly-Assisted Projects 

6.1 Some supplementary provisions are necessary to regulate WHO's participation 

in the planning and implementation of WHO/UNICEF jointly-assisted projects. 

6.2 By virtue of the constitutional mandates of WHO and UNICEF, every government 

request to UNICEF for assistance to national health projects becomes a tripartite 

operation involving the government which requests aid, UNICEF which provides 

material assistance and WHO which is responsible for giving technical approval and 

also for providing advisory services• All requests addressed by governments to 

UNICEF for assistance to health projects must therefore be referred by UNICEF to 

the WHO regional office concerned for technical appraisal and approval. 

6.3 Another essential step is a preliminary tripartite consultation to decide 

the commitments each party is prepared to undertake. Consultation between WHO 

and the government is necessary to secure agreement on the objectives, methodology, 

evolution and duration of the project, on the number of national and international 

health personnel required and the amount of supplies and equipment to be provided. 

Provisional agreement is thereby reached on the details of the plan of operations. 

6。斗 As soon as the preliminary tripartite consultations are sufficiently advanced, 

a formal written request for assistance is made by the government. This request 

is accompanied or followed by a formal project proposal, in the preparation of which 

assistance may be given by the WHO regional office on technical matters, and by the 

UNICEF regional office on other related but non-technical matters. 
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6.5 The formal project proposal of the government consists of: 

(a) a tripartite plan of operations； 

(b) additional background data where the plan of operations does 

not fully explain and justify the project； 

(c) a detailed list of the supplies and equipment required. 

In certain cases a draft plan of operations and a preliminary list of supplies and 

equipment is acceptable. 

6.6 On receiving a formal project proposal from the government, the WHO regional 

director considers it and, if he decides that the proposal is acceptable, gives it 

technical approval on behalf of the Director-General and notifies the UNICEF 

regional office concerned and WHO headquarters of his action. If any changes 

are made in the plan of operations or in the list of supplies and equipment after 

WHO approval has been given to the project, technical approval must then be sought 

again from the WHO regional director, who examines the modified plan of operations 

and/or list of supplies and equipment and, where necessary, consults the 

government and UNICEF before giving his final approval. 

6.7 Projects requesting assistance from UNICEF are submitted to the UNICEF 

Executive Board for approval. As soon as that Executive Board has approved a 

project and authorized the necessary funds, the plan of operations may be signed 

on behalf of the government, UNICEF and WHO. UNICEF allocates funds for the 

entire duration of the international phase of projects. 

7• Projects financed by the United Nations Special Fund 

7.1 WHO staff give governments full assistance in planning and preparation of 

requests for health projects to be submitted to the United Nations Special Fund 

and co-operate to that end with resident representatives of TAB, who are also 

appointed as directors of the Special Fund's programmes. WHO may also be 

requested by the Special Fund to assist in the evaluation of the health aspects 

of project requests received from governments. 
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7.2 When WHO acts as "executing agency", i.e., when the Special Fund requests 

the Organization to assist the government in carrying out a project, the relations 

between WHO and the Special Fund are governed by the terms of the basic agreement 

concluded between them. Under this agreement产 which was noted by the Thirteenth 
2 

World Health Assembly in resolution WHA13-31 prior to its conclusion, the Special 

Fund "provides funds for clearly identifiable additional costs on the basis of 

estimates determined in advance by mutual agreement". 

7-3 WHO regional offices are responsible for preparing in consultation with 

headquarters a detailed plan of operations for each Special Fund project for which 

WHO is to act as executing agency. Negotiations with the government concerned may 

under no circumstances be begun until the plan of operations has been reviewed and 

approved by both the Special Fund and WHO headquarters. 

7。斗 So far the Special Fund has approved three projects in the health field and 

WHO serves as "executing agency". 

8. Setting the Project in Motion 

The recruitment and placement of project staff, procurement and delivery of 

supplies and equipment and the selection and award of fellowships set in motion the 

execution of projects. The timing of these operations, which is therefore of 

crucial importance, represents a complex task since the operations are composed of 

numerous details and their performance depends on a host of factors• 

8.1 Recruitment of staff 

8.1.1 Steps to meet the requirements of projects in respect of personnel are 

initiated in the last quarter of the approving year, at which time regions prepare 

and forward to headquarters a schedule of recruitments to be undertaken. At this 

time and on subsequent occasions headquarters suggests candidates to regional 

offices for specific posts. Selections are made by the selection committees of 

regional offices from these lists or from their existing reserves of candidates
f 

files. On being informed of these selections and in cases where the regional 

office is not recruiting within its own region, headquarters proceeds with the 

recruitment process which consists of the following steps : letter of approach to 

1

 Off. Rec。 Wld Hlth Org. 102, Annex 7 

2 
Handbook of Resolutions and Decisions

y
 6th ed, p. 



EB31/WP/23 
page ii 

the candidate； interview arrangements； subsequent correspondence about the post, 

living conditions at the project duty station, conditions of service, etc.； 

correspondence with the regional office about the candidate； clearance by the 

government of the country to which he is being assigned； medical clearance； offer 

and acceptance of appointment； and travel arrangements. 

8.1。2 On recruitment the project staff member generally reports to headquarters 

first (in exceptional cases direct to the regional office) for a period of briefing 

of at least a week
1

 s duration about his assignment and the Organization in general. 

He also receives briefing in the regional office with particular emphasis on the 

nature and purpose of the project to which he is assigned and local conditions at 

the project site. Further briefing is given by the WHO representative if one is 

stationed in the country of assignment. The latter also arranges for introduction 

to the national health administration and/or the local administration with whom the 

project staff member will be working, and with other WHO staff members in the area. 

8.2 Procurement of supplies and equipment 

8.2.1 Procurement procedure also starts in the approving year. Authorizations 

for the purchase of supplies and equipment for projects are issued by regional 

offices and are based on: 

(a) plans of operations supplemented if necessary by consultations 

with health departments and/or headquarters technical units； 

(b) past experience of similar projects； 

(c) current internal WHO guiding lists which exist for malaria 

pre-eradication surveys, tuberculosis laboratories, VDT laboratories, 

nursing schools, dental schools, etc. 

8.2.2 Purchasing is a headquarters function since collective purchasing from 

manufacturers is much less costly and frequently speedier than purchases through 

local agents. Flexibility is maintained by an authority to regional directors to 

approve local purchases up to a limited amount. 
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8.2。5 The purchasing policy is based on the principle of obtaining goods of a 

quality suited to the purpose fcr which they are to be used, for delivery toy the 

time required and at the lowest cost, subject to the availability cf various 

currencies. Bids are normally obtained from three or more suppliers and where the 

estimated value of a prospective order exceeds $ 5000 and a common specification 

can be issued to bidders, sealed bids are called for which are opened in public。 

A Contract Review Committee at headquarters examines all contracts for purchases 

exceeding $ 5000 in value. 

8。2•斗 Shipment of goods is arranged by headquarters through instructions issued 

tc forwarding agents in the various ports of despatch。 Goods are consigned, to the 

respective health department and in this way customs duty is not payable and import 

formalities are facilitated. Copies of relevant shipping documentât ion are 

provided to the health department
 ?
 the regional office concerned and the project 

leader. Use and maintenance of goods are controlled by the Organization until 

they are transferred to the government on termination of international assistance。 

8.3 Award of fellowships 

8 . A s to fellowships, regional offices invite applications already in January 

of the approving year on the basis of the proposed, programme and budget document 

(published in November or December of the planning year), and should have received 

most of them by 3〇 June of the approving year。 This time-table is not always met, 

and a number of applications are still received after that date. 

The regional director reviews all applications in the light of. comments 

made by his advisers. He may reject an application if; (a) he is not satisfied 

that the proposed fellowship is justified in the terms of the programme； (b) he 

considers that the qualifications of the candidate, his personality, technical 

background and knowledge of the language of study will not permit him to draw full 

benefit from his fellowship； (c) he thinks that the candidate
1

 s health is 

questionable； or (d) for any other reason he considers that the application should 

not be accepted or should be postponed。 
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8,3.3 When an application is accepted the regional director starts negotiations 

with.the proposed country(ies) of study for the placement of the fellow at the 

appropriate institutions - if the studies are to be made within the region. This 

placement is usually done through a central authority in the health department of 

the country(ies) concerned. The award is issued by the regional office of origin 

following the completion of negotiations with the country of study。 If it is 

proposed that studies take place in a country of another region, the regional cffice 

of study undertakes the negotiations at the request of headquarters, to which the 

application is sent for a review and comments before transmission to the regional 

office of study。 

8.5。斗 During the studies all matters concerning individual fellows are settled 

within the terms cf the award and the fellowship rules by the regional cffice of 

origin if the fellow studies in a country of that region and by the regional office 

of study if the fellow studies in another region. Headquarters is consulted in 

exceptional cases and sometimes to help with possible difficulties. 

9о Project Operations 

9。1 Implementation of projects begins after signature of the plan of operations 

by the contracting parties. The plan of operations sets out in some detail the 

phasing of the project as well as the distribution of responsibilities. As 

indicated in other chapters of this report， when agreement has been reached on the 

plan the Organization takes action with regard to the recruitment of project 

personnel and tc the purchase and shipment of supplies, Governments are consulted 

as to the selection of the staff
;
 and are kept fully informed about the delivery 

of supplies. National authorities on their part undertake to make available the 

necessary premises and facilities for the execution of the programme, and are 

responsible for the appointment of counterpart staff and the designation of fellows 

for study abroad, as appropriate aad agreed upon。 

9-2 Operation of the project is the responsibility of the national health 

authorities concerned, with the advice and assistance of the WHO staff. It 

requires day-to-day co-operation between the WHO advisers and the national counter-

parts who are the executants. Periodic joint reports are prepared which inform 

both the Minister of Health and the Organization of the progress achieved and visits 

are made by regional technical staff. 
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9.3 Usually the phasing set cut in the plan of operations is adhered to, but if 

necessity for revision and change arises, 

the contracting parties. Similarly, the 

after the period initially agreed upon if 

9。斗 At the end of their assignment, WHO 

the plan can be modified by agreement of 

assistance offered by WHO can be prolonged 

the government concerned sc requests. 

staff members are expected to prepare a 

final report which contains, inter alia, recommendations for the continuation of 

the programme. Such reports are transmitted to the national health authorities. 

10. Supervision andEvaluation 

1〇。1 Control of the development of a project and assessment of the progress made 

towards attaining the objectives set out in the plan of operations start at the 

inception of the project and are an integral and continuous part of planning and 

execution。 As explained above, the direct responsibility for this rests with 

regional offices, whose set-up and procedures are framed to ensure efficient and 

dynamic field work and to enable them to take appropriate action during the 

development of projects. For that purpose staffing of regional offices is 

continuously reviewed and adjusted in the light of the evolution of WHO activities 

on the country level. The role of WHO representatives is of increasing importance 

for providing to regional offices information about local conditions and developments 

in the field and for the following up of the servicing of projects. WHO represen-

tatives are also expected to advise governments on various measures which may appear 

necessary to the execution of projects. On the other side, regional offices keep 

headquarters informed of the field work so that headquarters is able to give 

adequate guidance and advice to regional offices. 

10.2 With regard to fellowships, a three-pronged appraisal is continuously 

carried out with a view to improving methods and avoiding repetition of mistakes. 

There is an operational appraisal, an educational appraisal, and an appraisal of the 

utilization of fellows after they return home. 
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10.3 To ensure adequate co-ordination and an orderly development towards the 

objectives laid down in agreements between governments and WHO, regular as well as 

ad hoc programme meetings of regional staff have proved to be a valuable tool. 

During these meetings the responsible staff, competent to deal with various aspects 

of each problem, have an opportunity of reviewing the status of individual projects 

as well as the development of the programmes as a whole. It is also to a large extent 

during these meetings that important decisions are made about actions to be taken. 

10.4 Daily contacts between country operations and regional offices are kept 

primarily through ad hoc correspondence between the field and regional offices and 

the latter and headquarters, on various questions relating to the life of a project. 

10.5 Country projects are also visited periodically by regional staff and 

occasionally by headquarters staff or by short-term consultants. All visits are 

discussed in advance with the national health authorities and their prior approval 

obtained. WHO representatives act as co-ordinators of such visits at the country 

level, and information about WHO staff visits is conveyed as a matter of routine to 

the TAB resident representative, if any。 Visits of headquarters officials are 

normally to regional offices and serve primarily the purpose of co-ordinating the 

total WHO programme among the several regions. 

10 . 6 There exists a comprehensive reporting system during the period of operation 

of the project, which consists of administrative reports, monthly and quarterly-

reports ,assignment and final reports. All the information so reported from the 

field is then examined and condensed in regional offices and sent to headquarters 

in quarterly reports, which also include an evaluation statement on each project 

under way. 

10 .7 The reports which Members furnish to the Organization in keeping with their 

constitutional obligations provide also important information for planning and 

adaptations of projects, as well as information on their development and the 

results. 
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10,8 Collateral with supervision and control, the evaluation of projects is under-

taken as an inherent part of project execution. Every plan of operations contains 

provision for the joint assessment of the progress of the project by the government 

and WHO throughout and. after the period of WHO assistance. The government is 

committed to continue evaluation after the period of international co-operation. 

On the WHO side, the responsibility for the application of evaluation is divided 

among project leaders, regional offices and headquarters； WHO representatives, 

when appointed, are also expected to participate actively in evaluation activities. 

The analysis and evaluation of programmes 

study made in 195斗，工 which it transmitted 

11. Action Schedule 

was the subject of the Board
1

 s organizational 

2 
to the Eighth World Health Assembly. 

11.1 The various operations involved in project planning and execution, described 

above, are performed according to a fixed "action schedule,
r

。 Supplementary to the 

general "action schedule" are the target time schedules established in plans of 

operations according to which individual projects are carried out。 

11。2 The present "action schedule" for projects under the regular budget 

(including projects under the Malaria Eradication Special Account and the Voluntary 

Fund for Health Promotion)， those financed under EPTA and jointly assisted with 

UNICEF, is described in Annex 3« It should be noted that: 

(a) it has to be developed within the existing framework of 

organizational meetings which set the timing pattern of programme 

planning； 

(b) any given calendar year is simultaneously a planning, approving 

and operating year in respect of successive programmes; thus the 

year 1962 is the operating year for the 1962 programme, the approving 

year for the 19^3 programme and the planning year for the 1964 

programme； 

1

 Off. Rec. Wld Hlth Org. 6〇，Part 工工工 

2 
Off。Rec, VJld Hlth Org. 6〇，Part I, resolution EB15.R斗7 
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(e) the Expanded Programme of Technical Assistance is planned and • 

approved on a biennial basis； thus, 1962 is both the planning and 

approving year for the 1963/1964 programme as well as the second 

operating year for the 1961/1962 "biennium。 . 

11.3 An examination of the "action schedule" shows the sequences of time in which 

individual operations are performed and the way in which multiple fragments relating 

to project planning and execution are linked into a timely and orderly whole, 
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IV. POSSIBLE AREAS OF STUDY 

1. From the listing of the factors determining the methods of planning and execution 

and from the description of those methods^ there appear to be several areas which the 

Board may wish to consider in the course of its study. 

2 . The following are some of the possible areas of study; they are indicated with 

the sole object of facilitating the task of the Board and without intending in any 

way to prejudge the Board
T

s decision. 

(i) The major causes of delays in getting budgeted projects under way and 

measures for reducing the delays: prolonged negotiations; factors delaying 

the signature of plans of operations; the delays in the recruitment and 

placement of project staff, deliveries of supplies and equipment and the 

selection and award of fellowships; delays accompanying the fulfilment of 

governments
1

 commitments; the slowness and occasional breakdown of communication 

between governments and the Organization; communications between the various 

echelons within WHO, etc. 

(ii) The nature, scope and content of plans of operations; the extent to 

which plans of operations are based on well-conceived planning of countries
T 

over-all health programmes; realistic assessment of needs and adequate know-

ledge of countries
?

 general conditions; the realism of planning in respect of 

the basic assumptions on which plans of operations are based, including govern-

ments
 1

 administrative and financial possibilities to meet the fixed commitments; 

the realism of targets' time schedules; the elimination from plans of operations 

of those provisions which are inherent to every project and their inclusion 

into the WHO basic agreement, etc, 

(iii) The relationship between the effectiveness of WHO assistance and the 

adequacy of the project supporting staff and work facilities: the present 

administrative and secretarial staffing of projects and the possible need for 

an increase in the supporting staff in order to utilize better the services of 

technical staff; the establishment of minimum standards regarding work 

facilities^ means of transportation for the project staff and working conditions 

in general, etc. 
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(iv) The major causes of stagnation of some projects at the end of their 

international phase and possible additional measures for securing their 

continuation, 

(v) The increasing role of WHO representatives in project planning and 

execution, 

(vi) Financing of international assistance to health projects from a single 

source instead of from a variety of sources: the effect which the financing 

through the regular budget of the Organization could have on the improvement 

in the planning and execution^ the simplification of the respective procedures 

and on the integration of various health projects in individual countries into 

a balanced health programme. 

The topics enumerated above are directly related to the methods of planning and 

execution of projects and a possible improvement in any of the above-mentioned areas 

would likely contribute to an increase in effectiveness of WHO assistance. Clearly, 

the effectiveness of the Organization's participation in countries
1

 health projects 

does not depend only on its methods of work. The essential factor in this respect 

is the very nature and type of WHO assistance, which raises the question whether the 

traditional provision of technical, advisory and administrative services may need to 

be supplemented by other forms of assistance to governments. This question extends 

far beyond the methods of planning and execution - it is a matter concerning- the 

programme and general policy of the Organization» 
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V . STUDY PROCEDURE 

1. The decision as to the way in which the further study of methods of planning 

and execution of projects.....should be conducted -rests with the Executive Board. 

According to resolution EB30.R19， the Board is to consider the question of the 

desirability of establishing an ad hoc committee on methods of planning and execution 

of projects. The Board will certainly decide on this matter in the context of 

current developments and in connexion with the specific questions the Board wishes 

to consider. 

2 . In resolution EB)〇.R19, reproduced above in Chapter I， the members of the Board 

who wish to make comments and suggestions for inclusion in this report were invited 

to do so by 1 November 1962. At the time this document was being prepared, no 

comments or suggestions had been received. Should such comments be received， they 

will be issued as addenda to this document. 
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ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD 

1. Organizational structure and administrative efficiency (1950) 

2. Organizational structure and administrative efficiency with particular 

reference to: 

(a) decentralization; 

(b) staffing, including level, maximum use of local personnel on field 

projects, and geographical distribution; 

(c) examination of Assembly procedures; 

(d) documentation; 

(e) necessity for travel and the cost thereof; 

(f) organizational structure and efficiency of regional offices; 

(g) liaison activities - organization, efficiency and cost (1951) 

3» Biennial assemblies (1952) 

4. Publications (1952 and 1959-1960) 

5* Education and training programmes, including fellowships (1953) 

6. Regionalization (1953 and 1957) 

7* Programme analysis and evaluation (1954) 

8. Programme planning (1955/1956) 

9* Co-ordination with the United Nations and the specialized agencies (19б1-19б2) 

10- Measures for providing effective assistance in medical education and training 

to meet priority needs of the newly-independent and emerging countries (in 

process) 
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TEXT OF MODEL ^ 工 ？ 歷 工 玻
1

 PLAN OF OPERATIONS 

The Government of ， hereinafter referred to as "the 

Government"^ and the World Health Organization^ hereinafter referred to as "WHO" /and 

the United Nations Children's Fund^ hereinafter referred to as "UNICEF:/ 

Being desirous of obtaining mutual agreement concerning (name the project) in 

(name the country)> particularly with reference to the purposes of the project and the 

responsibilities which shall be assumed by each of the parties. 

Declaring that these responsibilities will be fulfilled in a spirit of friendly 

co-operation, 

HAVE AGREED AS FOLLOWS 

PART 工 

Basis of relationships 
2 

The Basic Agreement 

/and the Basic Agreement 

provide(s) the basis for 

3 and WHO on 

and UNICEF on 

concluded between the Government 

concluded between the Government 

relationships between the Government and /WHO/ /the co-operating 

agencies/ in this project, and the articles of this Plan of Operation are to be inter-

preted in the light of the /respective/ basic agreement/s_ 

1 This model may be used either for plans of operation in connexion with a basic 

technical assistance agreement or a WHO basic agreement or for tripartite plans of 

operation (TPO) involving UNICEF. Alternative texts for TPOs are in the text placed in 

square brackets, except where otherwise indicated. If material assistance is provided 

by non-United Nations agencies， such as ICA, a notation to this effect may be included 

in the plan of operation but such agencies should not become parties to the plan of 

operation. 

2 — 

Where projects are financed at one and the same time from the Malaria Eradication 

Special Account and from the WHO regular budget, or from the Malaria Eradication Special 

Account and from Expanded Programme of Technical Assistance funds, this part should refer 

in the first case to the WHO basic agreement and in the second case both to the WHO basic 

agreement and to the technical assistance basic agreement. 
3 

For expanded programme of technical assistance projects: "and the organizations 

participating in the expanded programme of technical assistance 
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PART工工 

Area 

(A summary description of the area should be given and^ if necessary, a more 

complete description included in the separate detailed plan referred to in Part Y , 

paragraph 1 . In outlining the area in this more complete description^ guidance may 

be obtained from WHO Manual, Part X^ Section 斗 ， A n n e x A: Framework for Evaluation.) 

PART工工工 

Objectives 

The Government
д
 with assistance from WHO /and UNICE£/ has the following objectives 

in connexion with this plans 

(Both final and intermediate objectives should be listed. Short-term objectives 

to be achieved during the period of international assistance should be clearly 

distinguished from long-term aims or accomplishments expected from the Government 

after the withdrawal of international assistance•) 

PART IV 

Methods 

The parties agree to implement and develop activities.according to the technical 

methods and procedures recommended by W HO. 

These methods are: (specify the main methods to be used, as adopted for the 

project)• 

PART V 

Plan of Action • 

1 . The plan of action for this project shall be as follows: 

(Here list the principal steps to be taken by the Government and /WHO/ /the co-opera-

ting agencies/ in carrying out this project. In special circumstances， such as 

eradication projects, it may be necessary for a detailed technical and administrative 

plan of action to be worked out separately^ in which case the plan shoulcl be describec 
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in broad outline and a paragraph added as follows: "A detailed plan of action 

tor the project will be evolved by mutual agreement following discussions between 

the Government and /VJHO/ /the co-operating agencies/.") 

Beneficiaries 

(Where appropriate the number of children and mothers to benefit from this, 

project should be stated here.)/ 

Target time schedule 

(A target time schedule by calendar year is to be included in the Plan of Action, 

prefaced by the following: "The parties to this Plan will undertake as far as 

possible to carry out their respective responsibilities according to the following 

target time scheduleî
n 

(a) show the dates by which the Government should make available supplies, 

equipment, personnel^ buildings or other facilities for the commencjment. . _ 

of the project; 

(b) show the times at which international advisory personnel are to be 

available in the field; 

(c) show the dates by which WHO /and UNICE£/ must ensure delivery of initial 

equipment or supplies, and a schedule of subsequent deliveries; ' ' ' * ‘‘ 

(d) wherever possible, show the time at which a certain action or phase of 

the project is to be completed (for instance， in the distribution of 

supplies or in the collection of preliminary data as a basis for distri-

bution of supplies, training of personnel， legislation, etc.).) 

Evaluation 

(1) The Government and WHO jointly assume responsibility for evaluation of 

this project, throughout its operation. Tbe Government will continue 

evaluation after the period of international co-operation. The Plan of 

Operation, and any detailed arrangements for its implementatron, will be 

reviewed and modified by mutual consent whenever such action is considered 

necessary on the basis of an evaluation of the project, 

(Whenever appropriate for the fulfilment of the policy on evaluation, the 

following sentence should be inserted: 
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(2) The Government and WHO will arrange for a special evaluation team to 

assess the work accomplished and make recommendations concerning future 

plans•) 

5 . The period during which assistance is expected to be provided by WHO /and 
一 1 

UNICEF/ for implementing the project is estimated to be (state period)• 

PART VI 

Administration and assignment of responsibility 

1 . The project will be conducted under the responsibility of the Government with 

the technical advice (and material 

tance of UNICE£7-

First 

alternative 

2• The senior adviser provided by WHO 

assistance) of WHO /and the material assis-

shall act as the chief technical adviser to 

the Government in the operation of the project. Other advisers provided, by 

WHO shall, under the direction of the senior adviser, act as advisers on the 

project in their respective specialities. 

Second 
alternative 

2 . The senior adviser provided by WHO shall undertake on behalf of the Government, 

and in close co-operation with the senior member of the team assigned by the 

Government, the immediate technical and operational direction of the project, 

the overall responsibility for the administration of the project remaining with 

the Government. The senior adviser with authority thus delegated by the 

Government^ shall function as project leader until the transfer of technical 

and operational direction to the team assigned by the Government to work with 

the WHO personnel. It is understood, however^ that matters of Governmental 

administrative and financial routine shall remain the responsibility of the 

Government• 

1 This period should cover the entire duration of all phases of the project. 
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The method of operation shall envisage the gradual transfer of technical and 

operational direction to the team assigned by the Government to work with the 

WHO personnel, at which time the team provided by WHO shall function in an 

advisory capacity. 

(Special provision for use in eradication programmes where WHO is providing 

direct assistance but no personnel: 

The project will be conducted under the responsibility of the Government and 

with the advice and assistance of WHO ̂ and UNICE^/ as provided in this Plan of 

Operation. The Government shall assume the full administration and technical 

and operational direction of the project， subject to such detailed arrangements 

as may be agreed between the parties for the accounting for and control of 

funds^ supplies and equipment provided by /WHO/ /the co-operating agencies/.产 

3 . WHO shall be represented by its Regional Office for in carrying 

out all the functions, activities, rights and duties of WHO， as provided for in 

this Plan of Operation, and any personnel appointed to the project by WHO shall 

be responsible to WHO and act under its supervision and direction, through the 

Regional Office. In all matters concerning the technical assistance to be 

provided under this Plan of Operation, the Organization^ through its Regional 
2 

Office, shall deal with 

These arrangements should be specified in the separate detailed plan referred 

to in Part V， paragraph 1 . Where such arrangements provide special measures for the 

control of supplies by the Government, a reference to this should be included under 

Part IX， Commitments of the Government. 

Here insert the title of the appropriate government ministry or agency• 
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PART VII 

Commitments of WHO 

WHO agrees to provide /under the Expanded Programme of Technical Assistance 

for Economic Development/^^ubject to its budgetary limitations/^ /subject to the 
一 ) 一 一 

availability of funds/ the following: 

(personnel, equipment, supplies, participation in local costs and fellowships)
9
 for 

which detailed cost estimates for each year are included in Appendix 1 . 

1• Personnel 

(Specify: where WHO undertakes no specific personnel commitments this item 

should read: "The staff of WHO will provide such technical advice and guidance 

as may be required for the successful execution of the project.") 

2• Equipment and supplies 

(Specify the main types of supplies and equipment. If specific requirements 

are not known but small amounts of supplies might be needed in the future^ the 

following provisions may be included: 

"Equipment, supplies and printed material for the project may be provided in an 

amount to be determined by WHO in accordance with existing policies 

If passenger-carrying vehicles are to be included as a commitment of WHO, the 

prior clearance of Headquarters should be obtained.) 

The supplies and equipment furnished by WHO will be disposed of as follows: 

(Here indicate the step-by-step procedure for disposal of the supplies and 

equipment• 

1 To be inserted for EPTA projects• 

2 
To be inserted for projects financed from regular funds (not including MESA)• 

) T o be inserted for MESA and EPTA projects. 
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Where supplies and equipmerit are to be retained the following should be 

included: 

"Title to the equipment and supplies furnished by WHO under 

shall be retained by WHO until the termination of the international 

assistance， at which time they will be disposed of in accordance with 

paragraph 3 of Part X.
!t 

Where bulk supplies and equipment are to be disposed of immediately^ the following 

should be included: 

"The equipment and supplies furnished by WHO shall be handed over to the 

Government upon arrival at the port of entry in the country against appro-

priate receipts".) 

Local costs 

(The participation in local costs which can be made by the Malaria Eradication 

Special Account should be specified and included as a commitment of WHO, subject 

to the availability of funds• The following provisions should be included, as 

appropriate: 

"The payment of salary subsidies will be made at the end. of each calendar 

year or at other appropriate intervals upon demand of the Government^ and 

upon presentation of statements showing the number and categories of 

personnel employed厂 the period of employment and the expenditure involved. 

The payment of travel allowances will be made upon the demand of the 

Gpvernment, and upon presentation of certified statements showing the 

expenditure incurred for these purposes. 

At the request of the Government, WHO will make such advances for the above' 

purposes as may be agreed between the p a r t i e s ) 

Fellowships 

(The number of fellowships should be specified and included as a commitment under 

the project、 with mention that they should be administered in accordance with 

W H O
1

 s fellowship regulations .) 
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PART VI工工 

/Commitments of UNICE£7 

(To be completed by UNICEF) 

PART IX 

Commitments of the Government 

1 . The Government will provide all personnel, materials， supplies^ equipment and 

local expenses necessary for the project, except as provided in Part VII ̂ r c 

Parts VII and VIII/, including the following: 

Personnel 

(Show all details of personnel. Specific reference should be made to 

the fact that a counterpart to the WHO senior adviser will be appointed, 

from the beginning of the project, in agreement with the VJHO Regional 

Office. Preference should be given in this appointment and in appoint-

ments of counterparts for other WHO experts to staff whom the Government 

intend to use for continuing project activities after the withdrawal of 

WHO assistance•) 

Premises (specify) 

Supplies and equipment 

(Specify, or say "except as provided by the co-operating agencies， 

necessary for the successful execution of the project•") 

Recruitment of trainees^ stipends for trainees， any other special commit-

ments with regard to personnel, supplies, equipment or special expenses. 

Government will also provide the following: 

storage and internal transportation of VJHO /and UNICE^/ supplies and 

equipment; 

cost of necessary telephone, telegraph.and postal communications; 

cost of fuel，maintenance and spare parts
1

 for vehicles provided by /Ш0/ 

/and UNICE^7 (where pertinent); 

1 Subject to local availability of such spare parts• 

(b) 

(c) 

(d) 

2 . The 

(a) 

(b) 

(c) 
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(d) cost of public information in connexion with the programme; 

(e) cost of incidental expenses necessary for the successful execution of the 

programme. 

The Government will supply for the international personnel provided by WHO: 

(a) office accommodation, furnishings， equipment, stationery and secretarial 

assistance as required; 

(b) transportation at the duty station and within the country while on duty, 

including transportation from the place of residence to the place of work， 

and return; 

(c) assistance in obtaining suitable accommodation during the period of their 

official duties in the country; 

(d) such other facilities as may be agreed upon between the Government and 

/WHO/ /the co-operating agencies/. 

Reports from the Government 

The Government will keep WHO /and UNICEF/ informed of the progress of the 

project• Such reports as are required will be prepared periodically by or on 

behalf of the Government and submitted to the parties• 

^/Additional provisions for use in all eradication or mass çontrol p r o j e c t s , 

especially malaria eradication: 

"The Executive Head of the (appropriate national service 

or department) will send monthly and yearly summary reports on the work performed 

to the appropriate national authorities as well as to WHO /and UNICEF/ through 

their appropriate representatives (specify if required). These reports will 

contain a narrative account of the work accomplished^ statistics on the results 

and exact data on the use of materials, equipment and contributions to local 

costs, and will include as a minimum the information required by the standard 

forms of /the co-operating agencie^/ for (state programme or project)•” 
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(For malaria eradication programmes (МЕР) only):
 n

The yearly reports will be 

prepared at the end of the preparatory period and at the end of each of the 

following years of the total coverage and epidemiological surveillance periods, 

and will include a summary of accomplishments of the year and evaluation of 

results of the project to that time." 

(For other than malaria eradication programmes (МЕР)): "The yearly reports 

will include evaluation of accomplishments of the year, a summary of the results 

of the project, giving particular emphasis to the integration of activities 

within the framework of the basic public health services of the country."/ 

The appropriate WHO staff v/ill assist the Government in the preparation of the 

reports mentioned herein. 

5 . Publications 

The Government and WHO /and 丽 工 0 聖 / will consult regarding the publication, 

both national and international, of findings and reports compiled in connexion 

with the project. 

6• Continuation of Project 

The Government will continue the programme within the scope of available 

resources after assistance from WHO /and UNICE 更 / has ended. 

/ 7 . Accounting for UNICEF supplies 

With respect to supplies and equipment made available by UNICEF, the Government 

will be responsible for their receipt, warehousing and accountings and a store-

keeper will be employed on the project who will have direct responsibility for 

the storage, issuance and accounting for supplies. UNICEF supplies will be 

kept and accounted for separately from other project supplies， and they will be 

issued to the project on requisition by a qualified officer designated by the 

Government. The accounting procedure will conform to the general accounting 

procedure for UNICEF supplies and will provide the information required by 

.UNICEF .7 
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(8. Accounting for WHO supplies (for projects under MESA) 

With respect to supplies and equipment made available by WHO, the Government 

will be responsible for their receipt, warehousing and accounting. The use 

of these supplies and equipment will be reported to WHO as provided for in 

paragraph 4 above.) 

9- Evaluation facilities 

Evaluation facilities will be made available by the Government to WHO, when 

necessary, including access to statistical and other records, and assistance 

from statistical and other governmental services and use of their facilities
 л 

10• Costs to Government 

The estimated cost to the Government of carrying out its commitments in this 

project is (indicate cost in local currency and in US $ equivalent and give 

annual breakdown. When possible the statement of Government commitments should 

indicate that budgetary provision has been made to cover these costs.) 

/The Government agrees to provide UNICEF, shortly after the end of each of its 

fiscal years for the duration of this project, with a certified statement of 

actual expenditure incurred in the operation of this project^/ 

11• Third Party liability
1 

The Government shall assume full responsibility in respect of any claim against 

WHO /and UNICEF/^ its ̂ /their/ employees and agents, arising in (country) in 

connexion with any assistance which has been provided or may be provided by WHO 

/and UNICEj7 in connexion with the project. The Government shall defend at its 

own cost WHO /and UNICEF/, its _/their/ employees and agents, with respect to any 

such claim• If the Government makes any payment under the terms of this 

1 
The liability clause need only be inserted in the plan of operation, in so far 

as the World Health Organization is concerned， where the Technical Assistance or the 

WHO Basic Agreement does not contain the corresponding provision (Article I， paragraph 

6), However, if vehicles are provided for a project, the second paragraph of the 

clause should be retained, beginning with the words "The Government shall insure • . • 
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provision- the Government shall be entitled to exercise all the rights， claims 

and the interest which WHO /and UNICEF/ could have exercised against third 

parties
e
 This provision shall not apply with respect to any claim against WHO 

/ov UNICEF/ for loss，damage or injury incurred by a staff member of WHO /or 

U N I C E F 7 . 

Without prejudice to the generality of the foregoing, the Government shall 

insure or indemnify WHO for civil liability under the laws of the country in 

respect of vehicles provided for the project by WHO for so long as WHO retains 

the ownership thereof. 

(12. Administrative advice and assistance (for projects financed from the 

Malaria Eradication Special Account) 

The Government agrees to afford to WHO all necessary facilities to enable WHO 

to provide at its own costs administrative advice and assistance to the programme 

relating to the handling and distribution of supplies and equipment and any other 

administrative or financial question which may arise in the operation of the 

programme•)
n 

PART X 

Final Provisions 

1 , This plan of operation will come into effect upon signature by the parties and 

will remain in effect until the international assistance provided by WHO /and 

UNICEF/ is withdrawn, including such period of time as may be necessary for 

winding-up arrangements, 

2, This plan of operation may be modified by mutual consent of the parties о 

За Upon termination of this project, supplies and equipment furnished under Parts 

VII and VIII of this Plan of Operation to which WHO /and UNICFF/ has /have/ 

retained title shall be disposed of in accordance with the appropriate rules and 

policies and as mutually agreed between the Government /and/ WHO /and UNICEF/> 
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IN WITNESS WHEREOF the undersigned, being duly authorized, have signed this 

Plan of Operation• 

DONE in copies in (language) 

At on 

For the Government of 

At on 

For the World Health Organization 

/ft on 

For the United Nations Children's Furid/ 
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ACTION SCHEDULE 

Planning Year Approving Year Operating Year 

JANUARY The Executive Board examines the proposed 

programme and budget estimates for the ensuing 

year and submits them to the Health Assembly with 

its comments and recommendations; considers any 

transfers between sections of the Appropriation 

Resolution for the current year., which the 

Director-General, following the revision of the 

relevant programme and budget estimates made iri 

conjunction with the preparation of the proposals 

for the ensuing year, may find it necessary to 

propose for the concurrence of the Executive 

Board. It also considers any supplementary 

estimates for the current year, which the Director-

General may find it necessary to submit in order 

to meet any unforeseen expenses. 

On the basis of the revised regular programme 

and budget estimates and the requirements reported 

by regional offices, allotments of funds for each 

activity are issued by headquarters for the 

current year. 

Similarly, allotments are issued for all 

continuing projects approved under Category 工 of 
the Expanded Programme of Technical Assistance 

programme, and for approved new projects as 

required by regional offices. 

Each allotment is analysed periodically 

during the operational year and, if necessary, 

revised. 

FEBRUARY The Director-General decides what he will 

propose as the approximate total amount of the 

effective working budget for the regular programme 

for the second ensuing (operating) year and 

informs regional directors of the amounts (termed 

，
,

a l l o c a t i o n s " ) under the regular budget, within 

which the proposed programmes for that y^ar should 

be planned, and any necessary revisions to the 

programmes for the ensuing year should be 

accommodated; of the dates by which they should 

submit their programme proposals and budget 

estimates for the consideration of their regional 

committees, and to headquarters. This budgetary-

procedure is preceded by instructions to the 

regions on the policies and procedures to.be 

followed in planning the programme* 

By the end of June, consultations with 

governments are completed and their requests for 

assistance received in regional offices. 

In the case of projects to be assisted by 

UNICEF, regional offices consult with UNICEF field 

offices and give technical approval to draft plans 

of operations, prior to the submission of project 

recommendations by the UNICEF headquarters to the 

UNICEF Executive Board. 

The Technical Assistance Board considers the 

global country totals early in the year preceding 

the biennial period and regional directors are 

informed of the country and regional target 

planning figures established by the Technical 

Assistance Board as soon as possible. Within 

these figures, plans for projects which it is 

proposed should form part of the Expanded 

Programme of Technical Assistance are drawn up' and 

included in the programme requests submitted by 

the co-ordinating authorities of the recipient 

governments to the Technical Assistance Board. 

Individual projects are implemented in 

accordance with the terms and target dates of 

their respective plans of operations, the parties 

to which are committed to carry out their 

respective responsibilities as contained therein. 
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ACTION SCHEDULE (continued) 

Planning Year Approving Year Operating Year 

MAY The programme and budget for the ensuing year 

is approved by the World Health Assembly. The 

Health Assembly also considers any supplementary 

estimates for the current year, which the Director-

General may have found it necessary to submit in 

order to meet unforeseen expenses. 

JUNE The UNICEF Executive Board allocates funds to 

a project for its entire duration. 

The Director-General determines the total 

amount of the budget for the second ensuing year 

to be submitted to the Health Assembly in the 

ensuing year and informs regional directors of the 

approved allocations for the ensuing year and of 

any changes in the amounts of the tentative 

allocations for the second ensuing year, as 

previously notified, which he may consider 

necessary in the light of any relevant discussions 

in the Health Assembly. Programmes financed from 

the Expanded Programme of Technical Assistance are 

planned under two uncertainties: the total of EPTA 

funds is unknown, though it may be roughly guessed; 

governments may increase or decrease their requests 

for assistance in the health field under EPTA. 

Programme requests and descriptive material 

for projects to be financed under EPTA, are 

submitted by the governments to the Executive 

Chairman of the Technical Assistance Board and to 

the participating organizations. 

The Director-General, on the basis of the 

regular programme and budget approved by the Health 

Assembly, informs regional directors of the 

approved allocations for the ensuing year. 

JUNE The UNICEF Executive Board allocates funds to 

a project for its entire duration. 

The Director-General determines the total 

amount of the budget for the second ensuing year 

to be submitted to the Health Assembly in the 

ensuing year and informs regional directors of the 

approved allocations for the ensuing year and of 

any changes in the amounts of the tentative 

allocations for the second ensuing year, as 

previously notified, which he may consider 

necessary in the light of any relevant discussions 

in the Health Assembly. Programmes financed from 

the Expanded Programme of Technical Assistance are 

planned under two uncertainties: the total of EPTA 

funds is unknown, though it may be roughly guessed; 

governments may increase or decrease their requests 

for assistance in the health field under EPTA. 

Programme requests and descriptive material 

for projects to be financed under EPTA, are 

submitted by the governments to the Executive 

Chairman of the Technical Assistance Board and to 

the participating organizations. 

The Director-General, on the basis of the 

regular programme and budget approved by the Health 

Assembly, informs regional directors of the 

approved allocations for the ensuing year. 

JULY The regions forward copies of country 

programme requests, as submitted to TAB, 

statistical data and descriptive notes for all 

country and regional projects to be financed under 

EPTA, together with costing forms, to headquarters. 

AUGUST Regional directors complete the proposed 

regional programmes and budgets for presentation to 

regional committees. 

Headquarters transmits EPTA programme sub-

missions and project descriptions to the TAB 

Secretariat, The programme consists of two parts, 

namely: 

(1) Long-term projects (Category 工 and 

Category II), giving data on the nature of the 

project, its relation to similar or complementary 

projects, its relation to development plans or 

targets, the duration, project components and 

estimated cost, counterpart support of the govern-

ments and the future of the project. 
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ACTION SCHEDULE (continued) 

Planning Year Approving Year Operating Year 

AUGUST 
(continued) 

(2) Short-term projects (Category 工 and 
Category II), giving the nature of the project, 
duration, project components and estimated cost. 

SEPTEMBER Regional programme and budget proposals are 
examined in detail by regional committees and are 
then submitted to the Director-General (with the 
recommendations of the committees and the comments 
of the regional directors). 

The TAB Secretariat circulates consolidated 
draft Category 工 and Category II EPTA programmes 
to participating organizations. 

OCTOBER Following approval by the Director-General, 
the consolidated proposals are incorporated in his 
proposed programme and budget estimates for the 
second ensuing year. 

The Technical Assistance Board considers and 
approves the draft Category 工 and Category II EPTA 
programmes and submits them, together with 
descriptive material to TAC. 

NOVEMBER The document containing the proposed programme 
and budget estimates for the second ensuing 
financial year is printed for presentation to the 
Executive Board in January for examination, 
analysis and report to the Health Assembly• 

TAC reviews and approves the programmes to be 
financed under EPTA. Regions are informed of 
this approval as soon as possible. 

DECEMBER Regions send to headquarters estimates, 
project by project, of continuing commitments of 
long-term projects under the Expanded Programme of 
Technical Assistance already in operation, 
together with proposed modifications; an estimate 
of the total cost of continuing commitments of 
short-term projects; and some indication of new 
projects, both long-term and short-term^ with 
appropriate costings. These are transmitted by-
headquarters to TAB for consideration in relation 
to the development of the EPTA programme proposals 
for the biennium commencing in January of the 
second ensuing year. 

The UNICEF Executive Board holds its second 
yearly meeting to consider and approve allocations 
for projects to be assisted by UNICEF. 

Between the time cf notification of allocation 
of funds and the end of the calendar year

y
 all 

plans of operations should be signed^ preliminary 
specifications of types and quantities of supplies 
required forwarded to headquarters, rccruitmont of 
p e r s o n n e r e v i e w of applications for fellowships 
and procurement of supplies started. 
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17 December 1962 
Thirty-first Session 2  5 赋 1962 ORIGINAL: ENGLISH 
Provisional agenda item 2,8.2 

ORGANIZATIONAL STUDY ON METHODS OF 

PLANNING AND EXECUTION OF PROJECTS 

The Director-General has received from Professor 4• M . Zhdanov the following 

communication on the above subject : 

Dear Director-General 

In reply to your letter (Ell/87/2(Jl))，工 have the honour to inform you that 

in accordance with Resolution WHA15.5Ô of the Fifteenth World Health Assembly and 

Resolution EB)〇.R19 adopted at the Thirtieth Session of the Executive Board,工 

support the proposal for the formation of an ad hoc committee to study in detail 

WHO planning and methods of work, the volume and efficiency of implementation of 

projects, and the effectiveness of co-ordination with the governments of Member 

Statesj the specialized agencies of the United Nations and non-governmental 

organizations and associations. 

In my opinion^ this committee should concentrate its attention in particular 

(1) the carrying out of concrete projects in the field from the point 

of view of their expediency, effectiveness and economical nature； 

(2) study of the problem of more effective employment and use of 

specialists representing all national health systems, the wider use 

of local staff in carrying out projects and the possibility of setting 

USSR ACADEMY OF MEDICAL SCIENCES 

MOSCOW 

(date on envelope : 

14 November 1962) 

(Translation from 

the Russian) 

a limit to the period of service of WHO staff members; 
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(3) study of the possibility of a redeployment of efforts and resources 

with a view to increasing the volume and raising the effectiveness of the 

activities of the regional organization in accordance with the decisions “ 

and measures of the United Nations directed towards a decentralization of 

its activities. 

In view of the need for husbanding the resources of the Organization, the 

committee, in my opinion, should consist of a comparatively limited number of 

specialists (9 to 11 persons) from various Member States, In the work of the 

committee in the field, it would be advisable to draw in representatives of the 

regional offices, zonal representatives and the staff participating in the 

implementation of the projects. 

Of coursej these are only general and preliminary proposals. 工 am sure that 

more detailed decisions on the aims, methods of work and composition of the 

committee will be taken at the session of the Executive Board. 

• • • 

工 am， Sir, 
Your obedient servant, 

(signed) Professor V . M . Zhdanov 


