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Page hi, paragraph 2
B
2 is changed to read follows s 

"Another point that emerges from the study is the need for national health 

administrations to co-ordinato thei:.
n

 activities v;ith those of other branches of 

tlie adrartnistratiorparticularly those whose responsibilities are discharged in 

related fieldn. It is most desirable for the ministry of health to participate 

at both cabinet and departmental levels of national eo-ordination• Its partici-

pation in the cabinet should ensure that the significance of health in socio-

economic development is fully appreciated and that this "is reflected in an 

adequate financing of health cervices с At intei-minioterial level the partici-

pation of the health department on any civil service national planning body is 

indispensable as also the attainment of an effective co-ordination between the 

ministries for health, éducation and welfare and those ministries responsible for 

economic development, notably for industry and agriculture, if a balanced social 

progress and econcmic growth is to be attained• 

It is also important that national health administrations maintain a close 

co-ordination with national non-governments! organizations, institutions and pro-

fessional bodies with a role in the hsalxh field. In fact it must endeavour to 

take advantage of every form of оo-operation that can be of use in the performance 

of its task to obtain thj widest possible underз banding of and support for health 

activities and to integrate those activities into the overall development of the 

nation•” 
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Page 42s first paragraph, 4th line; After the words "co-ordination commissions
11 

insert "appears advisable under certain administrative conditions". 

Page b2, second paragraph, first line: Delete "most", insert "some". 

Page 42， second paragraph, 3rd line; Begin second sentence with the words "In 

the absence of proper planning and co-ordination, it often happens that in the 

competition which • . 

P 鄉 42, second paragraph, 6th/7th lines; Delete "too often"• 

Page 斗5, third paragraph, add at the end; "Whenever feasible the practice of 

having the WHO Representative act as secretary to a national committee should be 

adopted with a view to helping national administrations to co-ordinate health 

activities receiving external assistance." 

Page 43， third paragraph, 2nd line; Delete the word "effectiveness" and insert 

the words "practical usefulness"• 

Page third paragraph^ 2nd line: Insert after the word "experience
11

, "in public 

health administration" • 

Page 44, third paragraph, 6th line; Insert after the word "Representatives", "to 

be broadly trained in public health, national health planning and elements of 

sociology, econc«iics, demography and behavioural sciences and thereby equipped 

to operate effectively in assisting national administrations. These qualifi-

cations and attributes of the WHO Representative can be instrumental in helping 

him to achieve effective co-ordination even more so when the Representatives of 

other agencies are similarly endowed and trained 
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ORGANIZATIONAL STUDY ON CO-ORDINATION AT THE 
NATIONAL LEVEL IN RELATION TO THE TECHNICAL 

CO-OPERATION FIELD PROGRAMME OP THE 
OñdANIZATION 

INTRODUCTION 

BACKGROUND OP THE STUDY 

1. Co-ordination, in its various aspeeits
y
 has been a primary concern of the 

World Health Organization since its inception. This particularly applies to the 

technical co-operation field programme of the Organization. 

2. Co-ordination is the subject of specific references in the WHO Constitution, 

notably in Article 2 which sets out the functions of the Organization. . Ttie words 

"co-ordination", "collaboration" or "co-operation" appear no less than six times 

in that Article, including the initial reference to the role of WHO as "the 

directing and co-ordinating authority on international health work". 
. . • ; . ‘ • 

. . . . • • • • .".. ... ； ： ：二 - ». - •‘ • • 

Also relevant to the technical co-operation programme of the Organization is 

Article 〕） which provides for the Director-General to ^establish a procedure by 

agreement with Members, permitting him, for ..the purpose of discharging his duties, 

to have direct access to their various departttieííts, especially to their health 

administrations and to national health organizations ̂  governmental or non-

governmental" . 

Co-ordination, as a cardinal feature of the work of the Organization, has 

received constant attention from the World Health Assembly.and the .Executive Board• 

Relevant resolutions and decisions are cited hereafter in their chronological 

sequence, which, it is felt
>
 will best reflect the development of policy over the 

years. 
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J.I As early as 19^8, the First World Health Assembly (WHA1.105)
1

 called 

attention to the need for co-ordination in relation to the programme of the 

Organization. 

1 

In 1950, the Executive Board (resolution EB5-R67) outlined, inter alia, the 

role of the Regional Committees in the planning of that programme. 

5-2 The Fourth World Health Assembly, in 1951, in its resolution WHA4.23
1

 urged 

upon Member States the desirability of promoting co-ordination 

"(1) by encouraging agencies furnishing technical assistance to 
co-operate with the World Health Organization when planning their 
activities, 

(2) by establishing within their own governments single points 
of contact for outside agencies furnishing assistance in health 
matters, 

(5) by establishing appropriate arrangements for consultation between 
their own governments and such outside agencies with respect to such 
assistance". 

Further, it emphasized 

"(1) that, if no overall co-ordinating arrangements already exist, 
a national co-ordinating committee in the field of health may be 
desirable and this or some similar arrangements should be actively 
considered and promoted, and 

(2) that, if overall co-ordinating arrangements do exist, any special 
arrangements in the field of health should be brought within the frame-
work of such overall arrangements•“ 

1

 Handbook of Resolutions, 8th edition, page 376 

Handbook of Resolutions, 8th edition, page 199 
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J>.1> Resolution EB9.R50,
1

 adapted by the Board at its ninth session, in 1952, is 

quoted below in extenso as it is even more directly relevant to the subject of 

the study: 

"The Executive Board, 

Having considered resolution WHA4.23 of the Fourth World Health А^ешЫу; 

Haying examined the various ^sjpects. of co-ordinating the activities of 
the participating agencies within the countries receiving aid under the 
Expanded Programme of Technical Assistance; 

. • ： : . . . , • • ' 

Aware that the increasing nuniber of field activities under this programme 
will demand increasingly closer cor-orxiination by the various agencies, 
particularly in those projects requiring the joint participation of two or 
more agencies; 

Considering that in projects of this latter type it lis the recipient 
governments which are most competent to integrate the assistance received 
in a well co-ordinated and balanced form within their administrations； 

Considering further that the participation of governments in the planning 
and со-ordination of the assistance is a sine qua non for the success of the 
projects and the ii* ̂ continuation when the assistance has been withdrawn • 

1. DESIRES to place on record its great interest in: 

(1) Щ1 improvement in the co-ordination çf the activities of 
World Health Organization with those of the other specialized 
participating jointly in field projects financed by Technical 
funds; 

(2) the adoption, as a fundamental principle, of the policy that the 
governments concerned with such joint projects must be responsible 
for co-ordinating these projects in their countries, and that the 
participating organizations must assist the governments to carry out 
this responsibility; 

(3) the n^ed fov indicating^ in the texts of the agreements between 
governments and the participating organizations, the procedure for 
co-ordinating joint projects; 

: . . . . . . � .. • • • ' • 

2
9
 REQUESTS the Director-General to draw the attention of the Technical 

Assistance Board to these considerations.
11 

1

 Handbook of Resolutions^ 8th edition, page 199 - …: ‘ 
. . . . 一 ..'•、•(.::. 

the 
agencies 
Assistance 
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J) Л In 1955> the Exeoutlve Board> m resolution EB11J157
 n

 considering the „ 

constitutional -responsibility of the World Health Orga^izatioii ； tq establish and. 

maintain effective collaboration with governmental health administrations"^ .•； •“； 

expressed the opinion "that WHO is not in a position to interpose any indirect 

channels of communication between the Organization and governmental health 

administrations, or to abrogate its constitutional responsibilities as the 

directing and co-ordinatir^g authority on iriterriational ；health work"^ 

.• . • _
 k
• ... •»-•+. ... 

3.5 In 1956，resolution EB17 Л5б further emphasized "the importance of thé" 

inoiusiGn of representatives of the national health administrations in any 

machinery estüblisjiéd by governments to c.o-ordinate Technical Assistance, programmes" • 

3#6 At its twenty-ninth session, in 19б2, the Board, having considered a report 

of the' Director-General on co-ordination ill the field, adopted resolution 

EB29.R48
5

* In kiich" ；it reaffirms "that the fundamental o^ectivB of co-ordination 

is to improve the assistance given to governments" and "that the responsibility 
..,, 厂. í • - . . - . . _ . " * • . . . . . . -s- • , •. - •-:• • • • , . , . . « . ....... 

. • • . . . » - .
 1

 • • ‘ ， • ‘•.、 • • . ¡ j
 ц
 ... for national development plans rests on the individual governments concerned, 

.- ... -T « ‘ ГУ •• ... О - • “ 、- • .： ；•• * •• •：• ！Л Г -í,

 W

 • “ •.‘ 
;
• • . . - •• . - , ‘ . . . ‘ • . I. • • » .? - , • . . • • 

with such:^sistance as they may request from the Uhited Nations system of agencies
11

 • 

The resolution further ; i г- .r » .. 
•• .'J. ““ . , “‘ •‘ "； ：‘ '• > • • » ¡ • “ * • “ • ‘‘ ； 、 
2 . 'REQUESTS Ше Director-General to invite ffie attention of governments 

to tlie importance of including a representative of
:

 tKe national health 
authority on national planning bodies, since гС hèaïthy population is basic 
to the development of a sound and growing economy; 

: REQUESTS the Director-General to eail the attention of Member v 

Governments to the advisability of including in health ininistries special 
m \ provisions for the development of national - healtiti： .plans and the evaluation 

of national health programmes; .. :、W ？ " , 

CONSIDERS that the V/orld Health Organization, in ordér to cariy out 
its functions, must continue to preserve its^ own

1

 channels i>f communications 
with governments on matters within its competence/ and that it has a vital 
role

r
 to play in assisting governments in the technical co-ordination of 

health activities at the national level 

1 
Handbook of Resolutions^ 8th edition, 

2 
Handbook of Resolutions, 8th edition， 

Handbook of Resolutions, 8th edition, 

tt ..-.••、 ’'O.Ï 

page 199 

page 185 

page 200 
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5.7 These resolutions .of the World Healtti,Assembly and： Ше B^^cutiye Boapd-have , 

laid dóWiii
:

Ш#
л

фо1 íéy on veo-ordination .which the Organization,：hets ,epnQtantlyjfQilovied 

in the-pïaiâiing>" ̂ ímplementation- and：： évaluation of its teçlmical со-ope^tion field 

programme, over a period of eighteen years. “' :, .：:••.. ?. •：,••： и . ;...、•• ； 

4. • Importanae that the Executiv兮 JBc^t
1

^:办夺âtt^ph资d to • co-pp^inatipn,. 

particularly with regard to the Organization's field programme of technical 

co-operation, is further demonstrated by the references it has made to the matter 

in the General Programme of Work for a specific period, which it submits from timo 

to time to the World Health Assembly under article 28 (g) of the Constitution, 

and, also, in its previous organizational studies. 

It is stated in the Fourth General Programme of Work for the period 1967 to 

1971 inclusive that:-

"it is at the national level that co-ordination of health activities is most 
effective. In the ultimate analysis it is for national health authorities to 
integrate all sources of aid - international, bilateral and private - for the 
fulfilment of stated health objectives^ and for harmonizing the national and 
International work in the agricultural, educational, industrial and social 
sectors. In this respect the Organization will rely increasingly on the part 
played by WHO representatives. In all this field of endeavour the Organization 
will continue to foster and rely upon the matual understanding, goodwill and 
respect of all those whose work has a direct or indirect bearing on the health 
of nations•” 

The Executive Board studies on "Organizational structure and administrative 

efficiency" (1950, 1951), "Regionalization" (1953， 1957b "Programme planning" 

(1955， 1956), "Methods of planning and execution of projects" (1965) and, 

particularly, "Co-ordination with United Nations and specialized agencies" (1962) 

contain references to various aspects of the problem. 
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5- At its thirty-third session, in 1964, the Executive Board considered 

suggestions for its next organizational study, Ihe subject of "Co-ordination 

at the national level in relation to the technical co-operation field programme 

of the Organization
n

 was selected. 

The Seventeenth World Health Assembly approved
1

 the choice of that subject 

1

 Resolution WHA17.48, Handbook of Resolutions, 8th edition, page yj) 
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CHAPTER 工 

SUBJECT, SCOPE AND METHOD OP THE 

A • THE SUBJECT AND SCOPE OP THE STUDY 

1 , In the initial discussion of the matter, and also at subsequent stages of 

its work, the Board aimed at defining, as clearly as possible, the subject and 

scope of the study. 

2 . "Co-ordination at national level" involves primarily the national 

administration concerned• External assistance has no meaning if it is not 

based on the country needs and resources and geared to the strengthening of the 

government programme and services. It is the government that has the 

responsibility to seek from outside sources whatever oo-operation it may require 

and internally to co-ordinate the various types of assistance it receives• 

2^1 It was therefore considered that the present study should focus, first, on 

the co-ordination of health activities by and within the government in relation 

to external assistance, with particular reference to the structural elements of 

the national health administration of importance to co-ordination and to the 

existing mechanisms for national health planning and the co-ordination of 

external aid• 

It was recognized that this aspect of the study would cover a wide range of 

situations because of the different stages of development of the countries 

concerned and of varied organizational patterns. Regional characteristics 

would also have to be taken into account• 

It was equally recognized that the information collected would be, in part 

at least, of relatively temporary value. Development is a continuing process 

and, in the course of time, rapid changes must be expected. It might, therefore
д 

• ‘ ’ ‘“ ；‘' •"‘ ...>-•‘ ‘ ； 

be desirable to review the situation after a few years• 
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Rather than attempting a detailed analysis of the situation in individual 

countries, the study would concentrate on prevailing trends and patterns, which 

approach would) in the opinion of the Board， be best suited to the purpose• 

2,2 Article 33 of the WHO Constitution specifically refers to the possibility for 

the Organization to have direct access to government departments other than the 

health administration and to national non-governmental health organizations• It 

was believed that the study should also take into account, besides the basic 

relationship between WHO and the national health administrations, these aspects 

of co-operation at country level, including voluntary associations, educational 

arid scientific institutions as well as medical and allied professional groups• 

The title of the study clearly indicates that co-ordination at national level 

should Ьэ viewed "in relation to the technical co-operation field programme of 

the Organization"• The study should, therefore^ be based on that programme and 

include information on WHO
1

s structure and methods of work át coüñtry level and 

their effectiveness, on WHO'S co-ordination procedures with governments arid on 

WIKHs relationships at country level with other outside agencies involved in or 

related to national health development，on a multilateral or bilateral basis • 

^ Л WHO ' S structure and methods of work at country level and its co-ordination 

procedures with governments cannot, however, be considered independently from the 

Organization as a whole. 

WHO, though decentralized and comprising several functional levels, is a 

single organization with a unified method of work* Its field programme of 

technical co-operation, in particular, is part of an integrated system of 

formlation^ implementation and evaluation from which it cannot be dissociated. 

Similarly, co-ordination at national level, with regard to that programme, is 

closely related to co-oi^dination at regional and headquarters level. 

It was agreed that, while primary emphasis would be laid on the. co-ordination 

of field programmes at national level， due attention would be given, as required, 

to the broader aspects of the Organization's structure and methods of work. 

particularly to the role of its Regional Offices. 
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It was further understood that under the "technical co-operation field 

programme of the Organization" the study would include reference to both the WHO 

field projects and the co-operation tendered by the WHO Representative as a 

country public health adviser. 

The third element of major importance in the study is the co-ordination of 

WHO's assistance with that of other agencies offering aid in health or related 

fields or assisting in development programmes with a health component• 

Here again, while the programme of the Organization per se and its 

co-ordination with the national programmes must receive prior attention, it 

cannot be considered in isolation from other schemes of international assistance• 

Indeed, as a multilateral intergovernmental organization and by its 

Constitution, WHO may be in a position, without impinging on the government's 

own responsibilities, to assist them in their efforts to co-ordinate external 

aid in tiie field of health• It was felt that this aspect of the question, too, 

deserved examination• 

In short, the Board believed that to deal appropriately with a subject of 

sueh complexity> involving so many inter-related factors, it was desirable to 

broaden the scope of the study, particularly with regard to the collection of 

information« However, it endeavoured, in its analysis and in the framing of 

its conclusions, to concentrate on the main areas of concern which prompted the 

choice of that subject • 

B . THE METHOD OF THE STUDY 

1 . At its thirty-fifth session, in January 1965, the Board agreed on a 

preliminary outline of the study and to the submission of a questionnaire to all 

concerned withiri the Organization, supplemented by specific case studies carried 

out in collaboration with governments in order to test the validity of the 

ccnclusions which may emerge• 

2
#
 At its thirty-sixth session, in May 19终，it considered a draft questionnaire 

prepared by the Director-General and decided to proceed with the collection and 

analysis of information, in the light of the views expressed during the discussion» 
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3 . Nineteen countries, divided among the six WHO regions, were selected from 

which information was sought on the basis of the questionnaire• Algeria, 

China, Colombia, Ethiopia, India, Ivory Coast, Libya, Malaysia, Morocco, 

Nepal, Niger, Pakistan, Panama, Paraguay, the Philippines, Thailand, Tunisia, 

Turkey and Uganda were chosen as representative of various types of assisted 

countries. All of them had relatively large assistance programmes; there 

was in most of them a WHO Representative and, in two of them, the headquarters 

of the WHO regional office• 

4 . An analysis of the answers to the questionnaire was submitted to the Board 

at its thirty-seventh session, in January 1966. Following a thorough review of 

the results obtained, it was agreed 

(a) that the study should be further pursued, 

(b) that data should be collected, by means of a revised questionnairej on 

as many as possible of the countries receiving WHO
 f

s technical assistance-

(c) that a limited number of studies in depth should be carried out in 

selected countries, with the agreement and co-operation of the governments 

concerned, and 

(d) that the results thus obtained would be reviewed by the Board at its 

thirty-ninth session, as a further step of its study. 

5
#
1 A new questionnaire was evolved, on the basis of the Board's discussion on 

the subject and scope of the study (see A above), with a view to gathering as many 

precise, objective and, wherever applicable, quantifiable data as possible• The 

questionnaire is attached, as Annex 工攀 

The questionnaire was sent to all Regional Offices with a request that it be 

completed for each country in the Region in which WHO has a field programme • 

Resulting data were compiled by Regions and then analysed as a whole夕 for each 

item of enquiry• Due account was taken, in the analysis, of the comments of 

the regional offices. 
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5 .2 Concurrently^ studies in depth were carried out, either by a consultant 

or by the WHO Representatives, in 12 selected countries, two for each WHO 

region• Regional offices were similarly asked to comment on the studies• 

The countries selected were: Argentina， Ethiopia, India, Ivory Coast, 

Kenya, Libya, Malaysia, Morocco, the Philippines^ Thailand, Turkey and 

Venezuela• Governments readily offered their co-operation in the studies• 

These studies in depth were used both as reference material for the 

analysis of the replies to the questionnaire and as a basis for the framing of 

suggested conclusions on the study as a whole• 

6, The outcome of the study is reported in the following two chapters for the 

Board's consideration. 

The results of the analysis are given, where appropriate in tabulated 

forra, in Chapter II óf tiie study • 

In Chapter III will be found suggested conclusions. 
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CHAPTER II 

Analytical Study-

Introductory remarks 

1. The analysis in this chapter covers the main headings outlined in 

Chapter I, Section A, on the subject and scope of the study and broadly 

follows the order of presentation of the questionnaire for the collection 

of country data, attached as Annex 

1.1 The analysis first deals with the co-ordination of health activities 

within the government, including： 

(a) the structural elements of the national health administration 

of importance to co-ordination; 

(b) national health planning in relation to socio-economic planning; and 

(c) the arrangements at national level for the co-ordination of external 

assistance• 

1.2 The analysis then focusses on WHO
1

 s own structure, methods of work and 

co-ordination with the government in relation to its field programme of technical 

co--operation. Particular reference is made to the role of the WHO representative 

and of the WHO Regional Office. 

Thirdly, the analysis extends to the co-ordination of WHO*s assistance 

with that of other agencies, especially the United. Nations Development 

Programme (UNDP) and the role of the UNDP Resident Representative in relation 

to the field programme of the Organization. 

2. Por a total of 90 countries which WHO is assisting through a field 

programme, 66 completed questionnaires were received. It was felt that this 

proportion of completed questionnaires, amounting to a 73 per cent, coverage, 

provided enough illustrative material and was adequate for the purpose of 

the study. 
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Moreover, the studies in depth provided certain factual material which 

has also been incorporated into this section when relevant-and has helped 

in the interpretation of the data collected. 

Attempts have been made where applicable to present facts and figures 

in tabulated form. It was difficult to reach satisfactory precision in this 

because of the manifold aspects of national structures and co-ordinating 

mechanisms and of the often wide variations between countries• Tables in 

the following sections of the chapter cannot therefore be interpreted too 

strictly; they are meant only to present^ in a comprehensive form, some 

of the regional and world trends and patterns at the time when the inquiry 

was made. 
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A, The co-ordination of health activities by and within the government 
• . .. ... j".: 

1. Structural elements of the national health administration of importance 
to co-ordination (Table I) 

1.1 In 42 countries out of 66, the responsibility for health is vested 

in a single ministry of health of which the minister has cabinet rank, 

thus giving representation to health independently in the council of 

ministers• In 20 other countries, health is dealt with at ministerial 

level in combination with other functions : social affairs, health and 

labour, health and education, health and community developnent, etc, : in 

these countries, responsibility for health, under the minister, is vested 

in a secretariat or a directorate• These are the two dominant patterns; 

however, other types of structure may be found such as a directorate of 

health with cabinet status or a general commissariat attached to the 

vice-près idency. 

1.2 In 49 countries there is a single officer responsible for the over-all 

technical direction and co-ordination of the national health services and 

programmes• In the remaining countries, this responsibility is split 

between several officers. 

1.3 In 56 countries, the national health administration comprises 

organizational units technically responsible for specific fields of activity. 

The number and size of these units and the scope of their functions, vary 

greatly from one country to another, according to the country health needs, 

to its degree of development and to the availability of qualified professional 

staff. There is, indeed, a strong recognition of the fact that such units, 

to be effective, must be headed by competent and experienced specialists; 

such specialists already exist, to a greater or lesser extent, in 45 countries 

and further progress is made in that direction• 

1.4 Thirty of the countries under review have national councils of health, 

whose membership includes persons of eminence in health matters in various 

fields. These councils are mostly advisory to the national health 

administrations : in six countries, however, they also have co-ordinating 

functions. 
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TABLE I. STRUCTURAL ELEMENTS OF NATIONAL HEALTH ADVIINISTRATIONS 

Region 
Number of 
countries 

Separate 
ministry 
of health 

„ 

Health 
secretariat 
or direct-
orate in a 
ministry 

Others 

Single officer 
with over-all 

technical 
responsibility 

Technical 
Units 

headed by 
specialized 
officers 

AFRO 25 12 11 2 23 14 

AMRO 11 7 4 1 8 8 

EMRO 14 13 1 - 6 10 

EURO 6 2 1 3 5 

SEARO 3 1 - 4 4 

WPRO ： 6 ： 4 1 1 5 4 

Total 66 42 20 5 49 45 

In 28 of the countries, other advisory bodies have also been 

established for specific fields such as malaria, nutrition, environmental 

health, etc. - 丨:л ‘ … * ». .. .… .... ... • •.. . ч. 

National councils of health report, as a rule, to the minister responsible 

for health; they include in their membership, or as secretaries, senior 
• •‘ . . ； ： . 。 ’ ， . . 

officers of the national health administration. Other advisory bodies 

may, or may not, be subsidiary to the national councils; they, too, Include 
‘ ‘ “ ‘‘. 

representation from the national health administration at the appropriate 

level. 

1,5 Governmental and non-governmental institutions concerned with health 

are generally associated with one or other aspect of the formulation and 

implementation of the national health programmes • Because of widely-

differing situations in the various countries and the more flexible type 

of relationships which obtain in this regard, the questionnaires did not 

elicit clear cut answers to the query• It may be said, however, that in 

about half of the countries, the universities, the national voluntary 

associations, the medical and allied professions are directly involved in 

health development. Here again, governing bodies include representation 

from the national health administration• 
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1.6 -—As to the question of how the national health administration collaborates 

or co-ordinates its activities with other national administrations in fields 

related to health, in all countries interministerial co-ordination is dealt 

with at higher level, within the council of ministers. Interministerial 

consultations at technical levels take place either on a regular or an ad hoc 

basis, e.g. between the ministry of health and the ministries of education, 

agriculture, public works or community development. Interministerial standing 

commissions or committees are set up, mostly, for activities which permanently 

call for joint participation of several departments, e.g. in community development 

programmes• 

The extent and effectiveness of interministerial co-ordination seems to 

depend primarily on the stage of development of the national administration as 

a whole. National health planning is a powerful incentive in this respect (see 

2 below)• 

2. National health planning in relation to socio-economic planning 
:(Tables II and III) — — 

2.1 №ere is an evident trend towards the development of national health 

planning. Fifty-seven countries have such a plan in existence, in preparation 

or in project. In 30 countries only, established planning units exist within 

the national health administration; this is largely because of the lack of , 

suitable qualified and experienced staff for this work. However, in 47 countries 

technical units in the national health administration are directly involved in the 

planning process. In six countries where national health planning has been under 

taken as part of the over-all socio-economic planning, health is dealt with by a 

sectorial commission of the central planning authority. 



TABLE II. NATIONAL HEALTH PLANKING 

. ：：• 
¡ i 

National health plan 
Health planning Sectorial 

Technical units in 
the natiohial health 

administration 
involved in health 

planning 

Region 
Number of 
countries in 

existence 
in pre-
paration 

in 
project 

unit within the 
national health 
administrâtion 

commissions 
dealing * 

with health 

Technical units in 
the natiohial health 

administration 
involved in health 

planning 

AFRO 

AMRO 

EMRO 

\ EURO . 

SEARO 

WPRO 

2 5 

； 1 1 

：：运 . 1 4 

й' 6 ‘ 

6 

1 2 

3 

1 1 

3 

3 

2 

4 

4 

1 

6 

i 

.3 

1 

1 

1 

1 6 

8 

1 3 

3 

3 

4 

TOTAL 6 6 ； : ^ 1 2 
1 1 

3 0 6 4 7 

• . • .. . 
5 7 

( . ' ..：;
f i
 ¡ •'

 1

 • • «
 1

 • ! •'•' • in ¡i 

Commissions of the national planning authority concerned with health. 
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2.2 In almost all the countries there is a national planning
:

authority whose duty 

is the preparation of a co-ordinated national development plan with the contributions 

of individual ministries and other government agencies, and countries out of 66 

have a national social and economic development plan in existence or in preparation. 

The national planning authority has， in 33 countries, the status of a ministry: 

ministry of planning or of economic affairs, or development, or finance in which a 

special commission is responsible for the elaboration of the plan; in 26 countries 

there is a national planning board or commission directly attached to the presidency 

or to the prime minister or to the council of ministers• 

TABLE III. SOCIO-ECONOMIC PLANNING 

Number of 
countries 

Socio-economic plan National planning authority-

Regions 
Number of 
countries in 

existence 
in 

preparation 
Ministry 

National planning 
commission or board 

AFRO 25 20 2 14 6 

AMHO 11 10 1 3 8 

EMRO 14 11 2 7 7 

EURO 6 4 - 3 1 

SEARO 4 4 - 3 1 . 

WPRO 6 5 -

Total 
1 

66 54 5 26 

2.3 The national health plan is submitted to the national planning authority• 

The membership of the national planning commission or board may not include the 

ministry of health. It Is, however, of common practice that such national planning 

bodies include committees to deal with specific sectors of the plan and assist the 

ministerial departments concerned» This assist алее may include the assignment of 

plan officers to the technical ministries or, conversely, the assignment of technical 

officers to the national planning authority. Illustrative examples are, in one 

country, a planning officer in the ministry of health and, in another, the employment 

of four medical officers attached to the national planning authority for advisory 

and co-ordination purposes. Such assistance to ministries aims at helping them in 

the preparation of their contributions and also at promoting better co-ordination 

with other sectors of the national administration. 
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It is invariably mentioned that both unofficial and official consultations 

take place between ministries and the national planning authority and that, whatever 

mechanism may be erected, these consultations play a significant role in the 

planning process. 

Co-ordination of external assistance (Table IV) 

In almost all the countries under review, the national health administration 

is responsible for dealing with external assistance in the field of health. In 

more than half, there is in the national health administration a special unit or 

a designated officer to co-ordinate such assistance. In the remaining countries, 

however, there is no special mechanism to that effect• Some countries have set up 

within the ministry of health a special committee in charge of the '‘ co-ordination 

of external assistance in the 丨field of health. 

Although the national health administration is primarily responsible, other 

government authorities also play an important role in the co-ordination of external 
\ 

assistance in the health field. Ministries of foreign affairs and national 

planning authorities, particularly those with ministerial status, are usually 

largely involved; in the majority of cases the latter deal with co-ordination 

while the former are the responsible authorities in political aspects• 

In more than half of the countries the national co-ordination of external 

assistance is achieved through the national planning authority• In certain 

countries the over-all co-ordination of external assistance takes place at cabinet 

or presidency level but it may also be under a special co-ordinating body, either 

a separate ministry of co-ordination or a board comprising ministries of planning, 

finance and foreign affairs. 

3•斗 Generally therefore and whatever the degree of authority and initiative in 

technical matters given to any individual ministry, it is dependent to a greater or 

lesser extent for the co-ordination of external assistance, on whatever machinery 

the government has established for over-all purposes in that regard• 

In the case of WHO, however, attention is called in the replies to the question-

naire and in the depth studies to the direct relationship established with national 

health administrations pursuant to Article 33 of the Constitution and relevant 

resolutions of the World Health Assembly and the Executive Board• 



TABLE 17. THE CO-ORDINATION OF EXTERNAL ASSISTANCE 

Co-ordination of external 
assistance in the field of Over-all co-ordination of external assistance 

health 

Regions 
Number of 
countries 

Primary 
responsibility 

Special unit 
or officer 

in the 
national 
health 

administration 

National Ministry 
Ministry 

of 
foreign 
affairs 

Presidency Special 
of the 

national health 
administration 

Special unit 
or officer 

in the 
national 
health 

administration 

planning 
authority 

of 
finance 

Ministry 
of 

foreign 
affairs 

or cabinet 
level 

co-ordinating 
body 

AFRO 25 21 10 10 5 1 5 2 

A _ 11 11 6 7 - 2 - 1 

EMRO 14 8 •8 - 3 2 1 

EURO 6 5 5 2 - - - 1 

SEARO 4 4 - 1 1 1 

WPRO 6 4 2 3 1 - 2 -

Total 66 58 34 6 7 10 6 
-- --」 
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В. The structure, methods of work and co-ordinatipri arrangements of...WHO at 
country level 

1. General observations 

1.1 As explained in Chapter I,A, paragraph 3.1, WHO
f

s structure, methods of work 

and co-ordination arrangements at country level cannot be dissociated from those of 

the Organization as a whole^ of which they form an integral part. 

1.2 The WHO governing bodies - the World Health Assembly and the Executive Board -

play a dominant role in the co-ordination of the technical co-operation field 

programme of the Organization. As shown in the Introduction to this study, a series 

of WHA and EB resolutions have set the basic principles of co-ordination at country 

level and the Executive Board has, over the years, given continued attention to the 

matter. 

The Director-General issues annual programme directives to the regional directors, 

which serve as a basis for the formulation of the field programme of the Organization 

within the six WHO regions; they are also provided with the necessary instructions on 

co-ordination with other international agencies as a result of programme co-ordination 

activities at the level of agencies headquarters. Conversely, co-ordination problems 

which may arise at country or regional level are referred to the Director-General for 

guidance. In the meetings of the Director-General with the regional directors, in 

January and May each year, co-ordination matters are discussed, including those 
...• - • - —- ~.. …

：
*"广. 

relating to the field programme of the Organization. Constant care is thus being 

taken to ensure a consistent and unified approach to the co-ordination of this 

programme. 

1.3 At regional level, the Regional Committees, at their annual sessions, also 

direct their attention to co-ordination in the light of the particular needs and 

situations in the regions. 

The role of the WHO regional offices is discussed below, under 

1.4 In this section, the analysis will' focus on the two aspects of co-ordination at 

country level to which the questionnaire particularly referred, namely： (a) the role 

of the WHO representatives in their relationships with governments, with the WHO project 

staff and with other international agencies and (b) the role of the WHO regional offices. 
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2. The role of АЗае Ш0- representatives (WR
r

 s)：… ..…. 

2.1 It may be useful first to define, in broad terms, the functions of the WHO 

representative. There is, in fact^ no "standard" or exclusive description which 

would apply to all representatives； the functions of the WR may vary according to 

individual country situations, and may also change in the course of time. 

Generally, however, the WHO representative has the following duties, under the 

authority and .guidance of the regional director: 

(a) to represent the Organization with the government and with national 

non-governmental organizations and institutions； 

(b) to ensure the necessary liaison and co-ordination with representatives 

of other international agencies； 

(c) to ensure co-ordination of the country programme of the Organization 

and accordingly to assist and advise WHO project staff. 

In discharging these and related duties, the WR acts as a senior public health 

adviser fit to provide technical guidance on health matters, with particular regard to 

the assessment of the country health needs, to the development of national health 

plans, to the formulation, implementation and evaluation of national health programmes 

and to the co-ordination of external assistance in the field of health. 

2.2 The distribution of WHO representatives 

2.2.1 In out of 66 countries under review, there is a WHO representative 

resident in the country. This is reported as the situation within which the WR
f

 s 

functions can best be fulfilled, on a permanent basis, especially in respect of his 

role as a senior public health adviser. 

2.2.2 In 32 countries there is no resident WR; these, however, are usually served 

by a WHO representative residing in a neighbouring country, through correspondence and 

by short-duration visits, on a periodical and/or ad hoc basis, particularly for the 

discussion of government requests for WHO
1

s assistance. 

Out of the "resident" WHO representatives mentioned above, 12 are also 
•、 “ .. . . • . , • • ‘ • ；•‘ ..... 

serving one or more neighbouring countries in the area. 



TABEE V. DISTRIBUTION OF WHO REPRESENTATIVES 

Regicps 
Number 

of 
countries 

WÍR resident 
in: the 

country 

Nori-resi-
cient WR 

:in: 
charge 

WR also 
responsible 
for other 

countries in 
the area 

Senior WHO 
staff 

fulfilling 
part of 
WR's 

functions 

WR's 
office 
in HQ

;

s 
of Nat. 
Health 

Adminis-
tration 

High 
level 

access 
to Nat. 
Health 

Adminis-
tration 

Relation-
ship with 
the Nat. 
Planning 

Authority 

AFRO 25 .9. 13 8 6 5 8 14 

AMRO 11 11 - - - 7 11 6 

EMRO 14 - - 4 4 >\ 

EURO 6 - - - 2 3 1 

SEARO k 4 - • - - 2 4 4 

WPRO 6 i 3 卜• 2 1 1 2 .3 

Total 66 34 1 5 12 1 1 22 32 
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2.2.3 In 11 countries there is a senior WHO pub?, i с heal oh adviser, under a project 

assignment, who may, in the absence of a WR, fulfil part of the latter
1

s technical 

duties with the national health administration concerned. 

In countries which the responsible - but non-resident - WR visits at intervals, 

such a senior WHO officer may be most useful in providing general advisory assistance 

on a continuing basis, in liaison with the WR. 

2.2.4 The evident trend, during the past decade, has been towards increasing the 

number of WHO representatives in order to achieve progressively a larger country 

coverage by resident representatives, as the field programme of the Organization 

expanded and in so far as budgetary resources would permit. 

2.3 Their relations with governments 

2.^.1 Great importance is attached to the ease of communications of the WR with the 

national health administration, again with particular reference to his role as a 

senior public health adviser. 

2.3.2 In 22 countries out of where a WR is resident, the WHO office is located at 

the headquarters of the national health administration, often in close proximity to 

the Cabinet of the Minister, Secretary or Director of Health. This is unanimously 

acknowledged as a welcome practice, reflecting the active interest of the Administration 

concerned and allowing for closer and fruitful working relationships. 

In other countries the WR*s office is located in different premises, sometimes 

with the offices of other international agencies
#
 While the latter arrangement has 

advantages from the point of view of inter-agency co-ordination, the opinion is 

definitely expressed that preference should be given to the siting of the WR
1

s office 

with the national health administration. 

2.3*3 It is invariably reported that the WR has good working relationships with the 

national health staff at all levels and (this is specified for 33 out of 3斗 countries) 

that he has free access, when requested, to the Minister and senior officials. 
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The WR*s association with the work of national councils of health and their 

subsidiaries^ of national planning commissions either in the health or in the socio-

economic field and of national co-ordinating bodies is mentioned in most countries. 

Relationship with the National Planning Authority, the importance of which is duly 

stressed, has been established in J>2 countries. Particularly illustrative from the 

point of view of co-ordination is the example of a country, receiving from multiple 

soiirces a large amount of assistance and which has established within its Ministry of 

Health a Committee for the co-ordination of external aid with the WHO Representative 

as its Secretary, 

2,J/.5 Constant reference is made to the value of less formal co-ordination through 

personal contacts between the WR, government officials, universities, voluntary 

organizations and ; the medical and allied professions as well as with other scientific 

and cultural groups. Emphasis is laid on the ability of the WR to establish, main-

tain and develop such contacts, for which his professional competence must be comple-

mented with personal qualities of leadership, tact and under standi i)g. 

Their relations with WHO project staff 

2.4.1 The maintenance of intimate working relationships with WHO project staff is 

stressed as one of the major aspects of the Ш's role, 

to the co-ordination of the WHO field programme both in 

that of other Agencies. 

These relationships include: 

(i) the briefing of new staff members upon their 

together with any services and facilities they may 

(ii) frequent personal contacts during the course 

Visits by the WR to project areas are mentioned as 

ordination for projects oiitside the capital city or its 

may be situated in far-distant parts of the country. 

It is of crucial importance 、 

itself and In relation to 

arrival in the country, 

require； 

of their assignment. 

of particular value to co-

ne i¿hbourhood - some of which 
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(iii) periodical meetings, through which project staff can explain their work, 

exchange views with their colleagues, inform the WR and receive from him general 

programme policy guidance. 

2.4.2 It seems appropriate to mention here the role which WHO field staff can play 

in co-ordination, at project level. The relationship they are able to establish 

with national counterpart and other staff in the project, with local authorities and 

with the officers in charge of corresponding technical units in the national health 

administration are undoubtedly of direct relevance to the co-ordination of the 

Organization's field programme. 

The availability of national counterpart staff is of the utmost importance in 

that regard; it is at the root of co-ordination at project level and, therefore, 

basic to the over-all co-ordination of the field programme of WHO in the country. 

This aspect of the problem has been given due emphasis by the Executive Board in its 

previous organizational study on "Methods of planning and execution of projects") 

2.5 Their relations with other international agencies 

The WHO representative acts as the "focal point" for the co-ordination of the 

Organization's field programme with that of other agencies at country level. While 

the WHO field staff may maintain all necessary contacts with the staff of other 

agencies on the technical aspects of a project, particularly in the case of jointly-

assisted activities, the WR is kept informed and it is he who deals with problems of 

co-ordination involving policy on agencies relationships. 

The ways and means of co-ordination with other agencies are described below, in 

sub-section С of this chapter. 

The role of the WHO regional offices 

3.1 The WHO regional office retains the responsibility for formulating and imple-

menting the field programme of the Organization in the Region and for inter-agency 

co-ordination at regional level. Prom both angles, it exerts direct influence on the 
p 

co-ordination of the programme at country level. 

1

 Off, Лес. Wld Hlth O r苠 " 1 4 0 , Annex 22. 

2 
In the WHO Region of the Americas there are zone offices, with technical 

functions, which crnstitute an intermediary level between the Regional Office and the 
countries in the zone. Obviously these zone offices play a role within the WHO 
co-ordination mechanisms• 
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Reference may be made here to the previous organizational studies on 
1 2 

"Regionalization" . and "Methods of planning and execution of projects" which 

thoroughly dealt with the subject. 

3*2 The impact of the regional office at country level is obtained, essentially, 

through the WHO representative and the WHO project staff. 

Both receive briefing from the regional office at the time of their assignment. 

It is of common practice, in addition, to call them back to the regional office after 

a while to deepen and supplement the initial briefing on the basis of the experience 

they have gained of the country and of the project(s). Co-ordination matters are 

given particular attention on these occasions• 

It is also of common practice for the Regional Directors to call， once or twice 

a year, a meeting of the WHO representatives particularly for the formulation of the 
. . : - . .. .： - - :... 

annual programme and budget proposals. Such meetings offer an opportunity for a 

joint review of the countries' health needs, services and programmes
д
 including 

co-ordination problems. In addition, ad hoc visits to the regional office are 

arranged, as and when сircirastances so warrant. 

Through exchange of correspondence and the reporting system a two-way flow of 

information, and instructions and guidance from the regional office, ensures permanent 

internal co-ordination between the WHO regional and country levels. 

3.3 The regional office is also involved more directly by： 

(a) contacts made with government repre sentative s at the annual session of the 

Regional Committee; 

(b) visits of government officials to the regional office; 

(c) visits of the Regional Director, his senior staff and his technical 

advisers to the countries of the region. 

1

 Handbook of Resolutions and Decisions，8th e d ” resolutions W H A 9 O 0 , EB18R,20, 
EB19.R59, and WHA10.;55, PP. З68-569, resolution EB22.R23, p. 265. 

2

 Off. Rec, Wld Hlth Org., Annex 2. 
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These visits are considered of cardinal importance in that they allow the 

Regional Direccor and his staff to get first-hand acquaintance with the country health 

services and institutions, meet the WHO staff on the spot, discuss their problems and 

difficulties and assess the progress of WHO-assisted projects, meet the representatives 

of other agencies, discuss with them, at first hand, co-ordination problems and help 

in the development of mutual understanding. The WHO representative and, as required, 

the WHO project staff, are closely associated with such visits； they prepare them, 

they participate in them and, thereafter, take the necessary follow-up action within 

the country, 

3•斗 The role of the Regional Office is of equal importance with regard to co-

ordination with other international agencies. 

The Regional Office is responsible for liaison and co-ordination with the 

Regional Economic Commissions, with the Regional Offices of agencies such as UNICEF, 

PAO, etc., with other inter-governmental organizations of a regional character. 

Discussion of country programmes at that level have proved extremely helpful in 

that they ensure that jointly agreed programme policy directives will be reflected in 

the instructions channelled to the country representatives and/or project staff by each 

of the agencies concerned. 

In the case of the United Nations Development Programme (UNDP), the UNDP Resident 

Representatives correspond with the Regional Director for all matters concerning WHO'S 

participation in either the Technical Assistance or the Special Fund component of the 

Programme, supplementing the continuous contacts maintained, at country level, with 

the WHO Representative. 

More details of this aspect of the role of the WHO Regional Offices in regard to 

the country programmes will be found in the following section of this chapter. 
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С• Co-ordination of WHO,s assistance with that of other, agencies 

2. • General observations 

Most, if not all, countries in which WHO Is operating a field prograrame also 

receive assistance in the health sector from other sources, either governmental or 

non-governmental^ on a multilateral or bilateral basis. 

From a quantitative viewpoint, the field programme of WHO represents^ in many 

countries, a relatively small part cf over-all oxteo/nal aid for health. Contributions 

from bilateral sources, particularly, often considerably exceed in volume that from 

W H O . 

Qualitatively, there are types cf assistance such as the building of hospitals, 

health centres. etc., the provision of large amounts of supplies and equipment and 

the assignrrfônt of operational personnel，which for the most part fall outside the 

scope of WHO
1

s technical co-operation, but constitute a significant element of other 

governmental or intergovernmental co-operation schemes。 

The over-all picture of external assistance in any particular country may be a 

very complex one, because of the multiplicity of such schemes and their varying size• 

Information on these schemes could not always be obtained, with the necessary degroe 

of completeness and accuracy- The study, therefore, concentrated on those agencies 

with which WHO was, at present, more directly associated at country level, particularly-

within the United Ns.tions system, in the belief that, from the co-ordination point of 

view, tMi? approach would yield enough facts to warrant more generally applicable 

conclusions。 

It was none the less recognized that a much larger ground still had to be 

explored^ particularly as regards intergovernmental institutions outside the United 

Nations system and bilateral agencies, This, it was felt, might be done at a later 

stage, when the present trend towards closer co-operation at country level has 

further developed• 



EB39/WP/1 
page JO 

The following sub-sections will deal with the co-ordination of WHO
1

s assistance 

(a) with the United Nations Development Programme (UNDP) including relationships with 

the UNDP resident representatives； (b) with other agencies within the United Nations 

system; and，(c) briefly v/ith other "governmental^ intergovernmental and non-

governmental agencies. 

2• The United Nations Development Programme (UNDP) and the UNDP resident 
representative (Table VI) -

2.1 WHO'S relationship with the UNDP is unanimously reported as of primary 

importance for the technical cc-operation programme cf the Organization at countiy 

level. 

It will be recalled, in that connexion that, in 1952, the Executive Board and 

the World Health Assembly, after having considered the programme proposed for the 

participation of WHO in the United Nations Expanded Рггзгашше of Technical Assistance, 
1 

adopted resolutions which 

"REQUESTS the Director-General and the regional committees, in planning 
and co-ordinating health programmes, to be guided by the following con-
siderations: 

(1) the responsibility of WHO to act as the directing and co-ordinating 
authority on international health work; 

(2) the inseparability of social, economic and health factors； 

(3) the major purpose for which aid is provided; and 

(4) the kind of assistance needed and the rate at which it can be 
absorbed in orderly development." 

The emphasis laid, in most countries, on comprehensive socio-economic planning 

makes it imperative for WHO to associate itself with the broader concern of the UIID? 

over development as a whole and to ensure that proper recognition is given to hGalth 

as a factor of development as well as to the influonoe on health of economic and 

social progress, This is the consensus of opinion, from the replies to the 

questionnaire and from the depth studies. 

1

 Resolutions EB9.R21 and Handbook of Resolutions^ 8th e d” pp, l8l-l82. 
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2.2 There are résident représentatives of the UNDP in 55 óóuntries out of the 66 

under review; 11 countries are seized by a UNDP representative residing outside the 

country . In 32 countries the I3NDP and the WHO representative reside in the same 

capital town. This alone briiigs evidence of the close interrelation which may be 

established between UNDP and WHO at country level. 

2.3 All replies, indeed, refer to the frequent personal contacts between the UNDP 

and WHO representatives, through both regular and ad hoc meetings, particularly in 
• � . . . . . . . • .. • . � * . 

the countries where they are both resident. 

In countries where one or the other is not resident, such contacts are made on 

the occasions of visits• Understandably, in this case, the same degree of 

co-ordination cannot be achieved and effectiveness may be correspondingly lessened, 

depending on the frequency, duration and regularity of such visits. 

In most countries，， the UNDP representatives hold regular meetings of all chiefs 

of United Nations agencies missions, which the WHO representative invariably attends. 

2.4 Vkriovis degrees of co-operation are reported, in which individual country 

situations and， also， personality factors play a role• 

The prevailing pattern is one of close and constructive relationship, whereby 

consultations are held, at the invitation of one or the other representative, on all 

matters concerning WHO
1

s participation in the Programme from the initial stages of 

formulation and planning. More and more often, the scope of such consultations is 

broadened to include, over and above the requirements of UNDP/wHO technical assis-

tance or pre-investment projects, exchange of views on health developn^nt as a whole 

and in relation to economic and social development; particular reference is made, in 

this context, to activities financed under the regular budget óf WHO. The value of 

that approach is unanimously stressed, as leading to better, mutual understanding and 

consequent closer co-operation in the best interests of both agencies and of the 

government concerned. 

In some countries, however, there is a lesser degree of collaboration; contacts 

are limited to the discussion of problems or difficulties in relation to project 

activities, information being provided upon request for specific purposes and not as 

part and parcel of broad-based consultations. 
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2.5 Relationship with the national health administration is the responsibility of 

the WHO representative, whose duty it is to inform the UNDP resident representative, 

as fully as possible, of all matters concerning the health aspects of development. 

This is being done through consultations and by providing the UNDP representative 

with relevant documents of the Organization, notably the regional programme and 

budget estimates which they receive at the same time as the governments do, so that 

they are aware of all WHO-assisted activities, both in operation and planned. It is 

also part of the role of the WHO representative to make available to the UNDP repre-

sentative the technical advice which the latter may need in the discharge of his 

duties. 

. T h e UNDP resident representative is reported as having a major role in dealing 

with proposals for assistance received from the national health administration at the 

level of the national co-ordinating authority. He is in the best position, at that 

level, to put into perspective the health component of the Development Programme, on 

the basis of the information and advice he has secured from the WHO representative. 

His understanding and enlightened support are invariably mentioned as of decisive 

importance with regard to the inclusion of the health proposals in the government 

submission to the UNDP, for both its technical assistance and pre-investment com-

ponents • 

There are a few countries in which co-operation has not been so satisfactory. 

The lack of a clear reciprocal understanding of levels of responsibility has resulted 

in ooîïfusion and, sometimes, in conflicting approaches. This is frankly deplored 

and, In the countries in question, further efforts are being made to develop the type 

of relationships described above, the usefulness of which has been demonstrated in 

the шацу countries where it has been established. 

2.6 It is regular practice for the WHO representative to introduce all new WHO staff 

members, upon their arrival in the country, to the UNDP representative. Conversely, 

the UNDP representative is very often instrumental in acquainting the WHO representa-

tive with staff members from other agencies assigned under UNDP-assisted projects, 

particularly when their duties are in some way related to the health field. 
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The practical help and courtesies extended by the JJNDP representatives to the 
••• , *—• • — — • - . ... — . . . - • _ . 

WHO staff in the country are acknowledged with appreciation; they are particularly 

welcome where there is no
 T

•了H〇 representative residing in the country., 

2¿7 Outside the countries but direatly related to co-ordination at country level, 

arrangements have been made further to develop and strengthen WHO
1

s co-operation with 

the UNDP representatives. 

All newly appointed UNDP representatives call at WHO headquarters, where they 

are acquainted with the programme, administrative and co-ordination policies of the 

Organization, They are also invited, before taking up their assignment or shortly 

thereëïferV to visit
1

 the regional offices where they receive more detailed briefing 

on the country health needs and services, on the WHO country programme as a whole and 

on specific project activities • 

The WHO regional staff, in turn, visit the UNDP representatives
 f

 offices when 

they come to the country. They are accompanied by the WHO representative and such 

visits are of undoubted value to co-ordination. 

TABLE VI . REIATIONáHIPS WITH UNDP AND OTHER UNITED NATIONS AGENCIES 

Regions 
Number of 
countries 

Resident 
representative 

of UNDP 

Non-resident 
representative, 

of UNDP 

RRUNDP 
and WR 

residing 
In same 

town 

Countries where 
other UN agencies 
are represented 

AFRO 25 . . 1 8 . 5 , 1 iy� � � ‘ • f S ' • •; 15 

雜 0 11 9 1 8 

EMRO 14 14 - 7 

EURO 6 � 5 , ; 1 3 , . . . . . . : ^ •• rc- ) 
SEARO 4 斗 1 

• ... . . : . . . � : . X • 
. 4 .. 4 

WPRO 6 5 . 斗 

Total � 6 6 55 11 32 41 
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3 . Relations with other agencies within the United Nations system 

• - • • : 

5.1 As shown in Table VI, there are no less than 斗 1 countries out of 66 where 

agencies within the United Nations have a representative and/or an office on a 

regional or country basis. In all these countries close working relationships are 

either with the Ш0 representative or with the corresponding WHO regional office. 

In the remaining countries contacts are established on the occasion of visits 

from staff of agencies' headquarters or regional offices• 

3.2 Collaboration with UNICEF is particularly mentioned because of the long-

standing and intimate association of the two organizations in jointly-assisted 

country programmes• 

As stressed earlier, here again co-ordination at country level cannot be con-

sidered independently of the whole operating system and co-ordinating arrangements 

of both agencies. Emphasis is laid in that connexion on со-ordinat i on between Jiead-

quarters (including the Office of the WHO Medical Advisers to UNICEF in New York), 

between regional offices and between country representatives• 

Regular and ad hoc meetings at all stages of development of the programme and 

joint field visits, in addition to active correspondence, are permanent features of 

WHO-UNICEF association in field programmes of technical co-operation• 

The view is unanimously expressed that, the collaboration between WHO and Ш1СЕР 

is both practical and efficient and that it carries with it a deep sense of partner-

ship. Problems which inevitably occur are mostly due to the differences.between the 

two organizations
1

 policy requirements, objectives and methods of work. WHO as a 

technical organization is sometimes bound to adopt a slower pace and difficulties 

arise when the Organization is not in a position to give technical approval for 

jointly-assisted projects which UNICEF and the government are legitimately anxious 

to implement at the earliest possible date• • 

Attention is repeatedly called to the need- for WHO and UNICEF representatives at 

country level to consult between themselves and fully agree on joint lines of action 

at all stages of the formulation and implementation of projects in order to secure a 

consistent approach in their dealings with the national health administration. 
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D As regards specialized agencies and the IAEA, it is clear from the information 

collected that., while useful contacts are made at regional and country levelè for 

the purpose of- exchange of information and general co -ordination, the relationship 

becomes much closer where there is joint participation in field programmes. 

Particularly illustrative in that regard is the example of WHO
r

s co-ordination 

with PAO through applied nutrition programmes jointly assisted with UNICEF or in 

U N D P / F A O pre-investment projects in which WHO participates. 

Co-ordination with UNESCO, ILO and the IAEA is also mentioned but it involves, 

at least for the present, a much lesser degree of joint co-operation at country level• 

Attempts to assess from the information received WHO'S co-ordination and/or 

со-operation with the other specialized agencies and the IAEA yield, on the whole
 9 

positive and encouraging conclusions• Instances are mentioned, however, where the 

necessary' co-ordination is not achieved; this is the case particularly in such fields 

of common technical responsibility as nutrition, occupational and radiation health, 

etc^iwhen staff Of one agency initiate action at country level without adequate prior 

inter-agency consultâtion. This is precisely where contacts at regional àriâ head-

quarters levels within an integrated system of programme co-ordination can béàr fruit. 

Notwithstanding isolated examples of local difficulties in which again individual 

country situations and personality factors are often determinant, a sincere intent of 

partnership generally prevails. 

) A Relationships have been established between WHO, the Regional Economic 

Commissions and the Regional Planning and Development Institutes with a view to 

associating the Organization with broader international co-operation in the field of 
•； • • .. ... .、 ••• ； ：'"•"；.'. ：：• v ' O ' l • . ； . . . . . ： ’ • • ‘“ .• “ ' . . . . ‘ • 

development• 
... '..:....: ...............j. i." ! . '\'z： ：.:. ‘' A.: . . . -•' . . . 

WHO liaison officers have been appointed to ensure permanent collaboration with 

E C A and E C A F E and similarly close contacts are maintained by the P A S B / W H O Regional 

Office for the Americas with ECLA. Public health specialists have been assigned to 

work in the Regional Planning and Development Institutes in Bangkok and Dakar, 

These activities, however, are mostly of sub-regional or inter-country character 

and co-ordination with WHO has so far developed at the regional rather than at the 

country level. Consequent upon the present trend towards pre-investment and 
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ir\vestment, programmes in relation to he a .1 th.. de ve lopme nt, contacts have been 

established on a regional basis with such institutions as the Inter-American, 

African and Asian Development Banks. The co-operation between WHO and the bank in 
. : ^ * \ . ； ‘ • - • • * - ‘ 

the American Region is already very constructive and it may be expected that similarly 

useful relationships will develop in the two other regions where the banks have been 

established only recently• 

For both the Regional Economic Commissions and the Regional Development Banks 

a study like this one will yield much more concrete evidence of co-operation in some 

years from now as the need for investment in health will receive stronger recognition 

and lead to more government requests which WHO will be called to entertain. 

3.5 Attention is called to the problems of co-ordination which may arise from 

differences between the geographical areas covered by the regional organizations of 

various agencies • Althovigh such problems do not concern directly co-ordination at 

country level they may have repercussions on it. 

For example, the areas covered by the Regional Economic Commissions for Asia and 

the Par East (ECAPE) and for Africa (ECA) correspond each to three WHO regions, 

EMRO/SEARO/WPRO and A F R 0 / E M R 0 / E U R 0 respectively; the UNICEF Regional Office in 

Bangkok deals with countries within two WHO regions； namely SEARO and WPRO. 

Measures have been taken by the Organization, as appropriate in each case, to 

obviate possible inconveniences of such situations. For instance, SEARO is 

responsible for the permanent liaison mentioned above with the ECAFE, the WHO 

re pre se ntat ive in Bangkok serving as a liaison officer with that organization; close 

collaboration is maintained with the two other WHO regional offices for activities of 

interest to them. Conversely, liaison with the Asian Development Bank is entrusted, 

on behalf of the three regional offices, to WPRO, the headquarters of the bank being 

located in Manila. 

On the whole, thanks to these measures of internal co-ordination, the situation 

in that regard is reported as satisfactory from the point of view of WHO, 
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4« Relationships with other intergovernmental, governmental and non-governmental 

agencies 

4.1 Intergovernmental agencies outside the United Nations system offering assis-

tance in the health field and thus related to the WHO
 f

s field programme of technical 

co-oporation fall into two different categories from the point of view of co-ordination 

4.1.1 Some are cx'garilzatioïJG of a regional character* offering assistance on a multi-

lateral bats i s to countries belonging to the region. Depending on geographical 

delimitations， the areas they cover correspond to one or more WHO regions, as is the 

case for regional organizations within the United Nations system. Their relations 

are primarily with the WHO regional office(s) concerned。 

4.1.2 Other intergovernmental agencies are also of a regional or sub-regional 

character but they direct their technical co-operation to developing countries in 

other regions. Such organizations represent., in fact, a group of donor countries 

with common economic, social and cultural interestr and which are pooling their 

resources with the object of development. Although multilateral in structure, they 

are in a sense nearer to bilateral agencies and pose to an organization such as WHO 

similar problems of co-ordination. 

While encouragiiig steps have been taken towards collaboration with these inter-

governmental organizations and closer relationships may be foreseen, contacts at 

country level have been rather limited until now and the study did not elicit sub-

stantial information in that respect。 

4 As stressed earlier in the study, it is the government
t

s responsibility to 

co-ordinata at country level the assistance received from various external sources. 

This applies in particular to bilateral assistance. 

WTO, however, cannot but concern itself with this type of assistance in that it 

may reflect on the programme of technical co-operation in which WHO assists and also 

because, in its view, all aspects of external aid must be considered in relation to 

each other within the framework of national health development• 
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WKO^s relationship with bilateral assistance agencies at country level Vcvr и：,;: 

from Die closost types cf co-operation in the field to the almost total absence of 

contacts 

Where effecti.ve machanism^ for the с о - ordination of external cid in tho field oí' 

hea.lt,h. exist within the go verraient
f

 z struotuire (see 5 above ) ̂  tho necessary 

"being established. In other cases, bilateral ágencies seem hesitant to collabor¿ito 

witli a ibiiltilatera.1 organization of a world-wide character, perhaps because of 11:с 

fact that by their very nature they tend to maintain a rather exclusivo link b o t T f m 

tho donor and the recipient country, In fact, outstandirg examples of collaborâtJon 

bot";-oen Ш0 and bilateral aid a.gcncies have amply ¿emonstrated that there is 

to warrant such appreheiioion, 

4^2.2 Bilateral assistance is universally acknowledged as invaluable to inter-

national oo-operation гad in the health field alone significant achievements stand to 

its credits 工о nevertbelecs appears that the nraltiplicity cf bilateral schemea m 

an^ particular country carried an obvious risk of competition and overlappir^ if no 

proper co-ordination шеасигез are taken. Uncoordinated action inevitably leadG to 

u i : m 5 丄 a l use of available resources, which depriveo the recipient countries of 

groatar benefits and may, in the end, affect the donor countries themselves. 

Evidence accumulated over ths years ̂  as reflected in tho study • points to tlie 

need for co-ordination with and between bilateral assistance schemes• Recent 

developments tend to indicate that this need more and n:ore recognized in boiii the 

donor ard the recipient еошг';г1сп
 a
 In some countries, as stated above^ cuch co-

ordination already exists and WHO is endeavouring to promote it- according to Ite 

с oris t itut хопг ! funotioiiG。 

One donor government, for example, has collaborated with WHO for many yoa.vr> 

iihrciigh joint mcetir^s and consultations (in which UNICEF aleo participated) at 

quarters level as well аз in the assistance given to the operation of national pro-

g r a m s , notably in the fields of community water supply and malaria eradication。 
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With other bilateral agencies^ positive collaboration has been established 

through visits or meetings at headquarters or regional levels• In one case, WHO 

has been invited to attend programme policy meetings between representatives of the 

donor and recipient countries. Such meetings have allowed the agencies concerned, 

without impinging on each other
!

s policies and objectives, to acquire a fuller under-

standing of over-all country situations in regard to external assistance and have 

helped them to devise their own plans, thereby fostering, a more economic and effective 

approach• 

It appears to be the consensus, from the inquiries made in the course of the 

study, that every effort should continue to be made in that direction• 

4 C o - o r d i n a t i o n with non-governmental organizations of a world-wide or regional 

character is generally stated to create no problem. 

Activities of such organizations at country level are usually relatively limited 

in size and scope and there is no difficulty in fitting them into the country's health 

programme. 

Most, if not all, non-governmental organizations welcome co-ordination with a 

multilateral agency such as WHO, which precisely can help them to find the best 

possible use of the voluntary resources at their disposal. WHO, on its part, 

considers such voluntary contributions to country health development as most useful 

and it has been its constant policy to promote it and give it its guidance and 

support• 
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CHAPTER III 

Conclusions 

1. The purpose of a stvidy such as this is first and foremost to collect 

factual data and analyse them as clearly and objectively as possible• The . 

conclusions must emerge more or less of their own accord. An attentive 

and critical perusal of the previous chapter should therefore largely suffice 

to bring out the main aspects of WliO
!

 s technical co-operation programme 

in the countries it is responsible for serving, the way the problems have 

been tacklod and.,, to seme extent^ solved hitherto, and the lessons for the 

future orientation of the Organization
1

s activities to be learnt from the 

experience gained. 

Nevertheless, it would parhaps be useful in conclusion to go over 

some of the lessons опсэ more and thus to define in broad terms the policy 
• ‘ f " Y 

of the Organization in regard to co-ordination at the national level, on 

which the success of its technical co-operation programme so largely 

depends: 

2. The essential conclusion to which, whatever the path followed, one 

is constantly lod, 1з that of the prime responsibility of governments for 

the co-ordination not only of their own programmes but also of the aid they 

receive from external гогтл Ae was seen in the Introduction to this 

document, this responsibility has already been stressed repeatedly both by 

the Executive Board and by the World Health Assembly. The Board has 

again emphasized it on numerous occasions during the present study• 

2,1 Sound internal eo-ordination of its own services and activities is 

what every £ovenunent must first ensure if it wishes to derive the maximum 

benefit from the technical со-operation offered to it from abroad. In 

other words, what counts above all is the efficiency of the national 

administration itself, ard it may be said that any increase in that 

efficiency exerts a direct and beneficial effect on the standard of 

co-ordination. It is therefore with good reason - and this study is a further 

confirmation of the fact - that WHO has always considered one of its essential 

aims to be the strengthening of national health administrations • 
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This study shows - and that is unquestionably one of its most 

encouraging features - that major efforts have been accomplished in this 
. . . . . . , ” . . ’ ” . . . . . . . 

direction,and that excellent results have been obtained over recent years. 

The establishment within the central administration responsible for health of 

xmified ,secretariats or directorates with wide powers and 一 as and when 

material and, more particularly, manpower resources permit - of specialized 

technical units for the various sectors of health work, are a clear proof 

of this. 

Prom the point of view of со-ordination, the standing within the government 

of the minister responsible for health, the unified conception and action 

and the degree of technical specialization of the national health 

administration, are, or course, of major importance• This is the objective 

at which most of the governments are aiming; it is for WHO to maintain 

its assistance to them in that regard and to increase it if necessary, 

particularly in the case of those of its Member States which have most 

recently acceded to independence, both through the provision of advisory 

services in public health administrât ion and by contributing to the training 

of the technical personnel required. 

2.2 Another point that emerges from the study is the need for national 

health administrât ions to co-ordinate their activities with those of the 

other branches of the administration, particularly those whose responsibilities 

are discharged in related fields - such as education^ labour and community 

development - and with national non-governmental organizations, institutions 

and professional bodies with a role in the health field. In short, the 

national health administration must endeavour to take advantage of every 

form of co-operation that can be of use in the performance of its task, 

to obtain the widest possible understanding of and support for health 

activities, and to integrate those activities into the over-all development 

of the nation. 
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Although in this respect also the study shows that progress has 

undeniably been made, much more remains to be done if the health authorities 

are to exert the influence that they should- The establishment in some 

countries of interHTiinisterial co-ordination commissions, even if their 

terms of reference are limited to certain subjects, and the association of 

representatives of non-governmental organs or institutions with the work of 

advisory commissions or committees meeting under the auspices of the 

national health authorities therefore deserve encouragement. By the very 

wide policy of association which it has always recommended and has always 

applied on its own account, WHO has certainly contributed and will continue 

to contribute to such a development. 

Nevertheless, in most countries the health authorities have not 

been able so far to convince the government of the importance of health for 

national development and ensure due priority for their programmes• In 

the competition which inevitably arises between the various departments 

of state for the utilization of restricted resources and financial means -

particularly in the developing countries 一 the health authorities are too 

often obliged to give way to branches of the administration considered to 

be more productive, such as those responsible for the economy and industrial 

or agricultural development. v 

This problém may appear to go beyond that of co-ordination but in 

fact it constitutes its most dynamic aspect. All efforts, particularly 

those of WHO, should attempt to give the national health authorities the 

necessary weapons not only to draw up programmes of a high standard and to 

prove their ability to implement such programmes but also to enable them 

to ensure that the programmes are given the proper priority by convincing 

the government bodies responsible for the final decision. 

2.3 The ever-increasing interest shown during the last few years in 

national health planning as an integral part of any national plan of economic 

and social development has beyond doubt exerted a decisive influence on 

co-ordination at the national level. It is certain that an integrated plan 

for health development contains the seed of such co-ordination and indeed 
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such a plan is inconceivable without co-ordination. Conceived on a 

co-ordinated basis it must remain so throughout the successive phases 

of development and implementation. 

The study has here thrown into relief the principle, not always 

recognized, that true co-ordination should not apply certain procedures 

(which risk remaining artificial) to action after it has taken place so 

much as arise from the action itself and remain closely associated with it. 

• • ：.' • ： • . • • . . . . . . . -

This principle applies more particularly to co-ordination at the 

national level of programmes receiving external assistance from various 

sources. Many governments experience genuine difficulty in co-ordinating 

into 钗 homogeneous whole the aid they receive from different international .- . - . . . • • . . . 

organizations, whether multilateral or bilateral; the adoption of a 

development plan is undeniably the best solution of the problem for them, 

and incidentally for the organizations concerned. 

It is therefore not perhaps going too far to say that it is by 

the priority it accords to national health planning and the support it 

gives its Member States in that field that WHO is making the most 

significant advance towards Improved co-ordination of its programme of 
technical co-operation at the national level• 

..• ； . • 

3* In regard to the Organization itself, the study has confirmed the 

effectiveness of the policy laid down, on the basis of the Constitution, 

by the World Health Assembly and the Executive Board. 

3,1 The main principle of that policy is unity of conception and of 

action within the- Organization. Such unity must obtain at every stage of the 

formulation, implementation and evaluation of its programme., and at all 

organizational levels: headquarters, regional offices, WHO representatives 

and projects in the countries. This internal cohesion is the key to 

satisfactory co-ordination with governments, as with the other international 

agencies with which Ш0 is called upon to co-operate. 
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3.2 The role and functions of the WHO representatives, within the 

system as a whole, have been the subject of particularly close examination 

in the course of the present study. The examination they have received 

has led to positive conclusions： in the context of co-ordination at 

the national level, the role of the WHO representative, in all countries 

where it is fully developed, has proved to be of major importance. The 

steady tendency towards an increase in the number of those representatives 

as the Organization's activities expand in the countries would appear to 

indicate the increasing importance that the majority of governments attach 

to this system. 

It is significant that these governments are interested not so much 

in the WHO representatives
1

 purely representational functions as in their 

technical skills and the help which they give the governments in assessing 

their needs and resources and in drawing up and carrying out their programmes. 

To be what the governments expect them to be, the WHO representatives 

have to possess ability, experience and personal qualities of an order which 

it is not always easy to find combined in one and the same individual. The 

Organization must continue to recruit the men it requires, notably from 

among its own staff, and to train them for this difficult task. It would, 

in particular^ be an excellent thing for the WHO representatives to be trained 

to help with the work of national health planning, which would equip them 

to operate in the field most favourable to со-ordination. 

It is for the governments, on the other hand, to give the WHO 

representatives the facilities they require for carrying out their mission. 

It is most encouraging to note from the results of the survey that they 

do so in nearly all the countries to which representatives have been assigned-

斗， Co-ordination of the Organization's technical co-operation programme, 

at the national level, with those of other international organizations 

takes place, as the study has clearly shown, in two ways which supplement 

each other. 
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Here again, the co-ordination, as such, is primarily a matter for the 

government. But it is certainly very useful - and: governments are hardly 

likely to object to their doing so - for the organi¿átions concerned to 

make the necessary contacts between themselves so that they get to know 

one another and to exchange information about their respective activities• 

4,1 In many countries, though satisfactory co-operation has been established 

between .the government and each of the specialized international agencies 

providing it with technical assistance, little attempt has yet been made 

to secure collaboration of a wider and more complete nature covering all 
：• -e,-. '. * j . ... •.. . . . 

of those organizations. That is understandable, particularly in view of the 

multiplicity and variety of the organizations in question and of their 

differences' in structure and aim; the fact remains 一 and this has been 

confirmed in practice - that nothing should stand in the way of such 

collaborations• It would be to the advantage of the governments themselves, 

from which the initiative in securing the collaboration must, corae^ and of 

each of the organizations involved. 

An excellent method appears to b'é the establishment of a co-ordination 

committee, meeting in the national health department, and having as its 

members the repre^ntatives of each organization. Oner national health 

department, in a syjstem of the federal type and faced with major 

co-operation problems, was led to adopt this method, and its application 

there has been a success. The WHO representative' was appointed secretary. 

of the co-ordination committee. 

The establishment of units responsible for co-ordination, , providing a 

clearing house for all requests for and all offers of assistance^ is also 

highly conducive to integration of the various co-operation programmes in 

the health field. 

In most countries of course co-ordination machinery exists covering 

a wider field and extending beyond the sphere of the national health 

services 一 machinery for example operating at the level of ministries or 
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of boards dealing with matters of international co-operation as a whole. 

It is the health authorities themselves that are involved in these 

co-ordinatory mechanisms, and it is for them to make their needs known• 

International organizations, as far at any rate as the United Nations 

are concerned, participate in such work through the resident representative 

of the United Nations Developnent Programme, and it is through the 

collaboration he establishes with the latter that the WHO representative 

lends his, so to speak parallel, support to the national health authorities• 

The need for collaboration between the WHO representative and the 

UNDP resident representative is one of the most important conclusions of 

the present study; the fact that each of them operates at a different 

level of the national administration makes their complementary and well 

co-ordinated action all the more valuable, to match the co-ordination 

established within the government itself •
 é 

4.2 WHO has consistently shown itself in favour of as close a co-operation 

as possible with the other international organizations at the national 

level, whether within the co-ordinatory bodies set up by governments, or 

directly, through exchange of information and reciprocal consultation. 

As the analytical study has shown, such co-operation is widely 

developed in regard to the other United Nations
1

 agencies; it has not 

yet had all the success that might be hoped for in regard to other 

inter-governmental organizations and the bilateral aid bodies. 

However, in view of the experience of recent years and of the Increasingly 

widespread adoption of national development plans, which makes such collaboration 

increasingly necessary, rapid progress in this connexion may reasonably be 

expected. It will be incumbent upon WHO, for its part, to do everything 

it can in that direction； as a multilateral organization representing all 

the governments collectively, and with the functions it is assigned by 

its Constitution, it is in a particularly good position to help to promote 

such collaboration. 
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5# Reference has been made in a number of places in this study to the 

role played by WHO headquarters and the WHO regional offices in 

co-ordinating the Organization's programme of technical co-operation 

at the national level• The process also works the other way round• 

This co-operation, at which the major part of the Organization's activities 

aims, affects in its turn> through its successes and its minor achievements 

alike, action at the regional level and on a world-wide scale. A general 

agreement on collaboration between two or more agencies for the benefit 

of governments does not acquire its true significance until activities 

within the countries themselves have demonstrated the practical value 

of collaboration. 

This study must accordingly be considered, not only in its own context, 

but also in the much broader one of co-ordination as a whole and of the 

Organization
1

 s policy regarding preparation and implementation of its 

programme. It supplements and throws light upon certain earlier 

organizational studies and in its turn prepares the way for future 

studies. 
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Executive Board Study on Co>ordination at the National Level In relation to the 
Technical Co-operation Field Programme of the Organization 

QUESTIONNAIRE 

A. STRUCTURAL ELEMENTS OP THE NATIONAL HEALTH ADMINISTRATION OP IMPORTANCE IN 
CO-ORDINATION 

1. The National Health Authority 

1.1. What is the structure of the National Health Authority? 
(e.g. separate Ministry of Health, Health Department within a 
Ministry, other?). 

1.2. What is the status of the Head of the National Health Authority? 
(e.g. a Cabinet Minister, a Minister without Cabinet status, other?). 

1.3. Are the healtn services under the technical direction of one person, 
or is the responsibility divided? 

1.4. In the Ministry of Health or Health Authority, are there organizational 
units responsible for specific fields of activity? (e.g. I^CH, 
Environmental Health?). 
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addition, executive or internal co-ordinating functions? 
federal government system?). 

2.3- Are there subsidiary bodies advising on or dealing with subsidiary 
fields of activity? (e.g. Malaria Board?). 

2.4. What is their relationship to the Central Health Authority and tc 
the National Health Council, and how are they co-ordinated? 

Institutional and other elements 

^.l. Are there governmental or non-governmental institutions participating 
in the formulation, implementation or evaluation of N a t i o n a l H e a l t h 

Programmes? (e.g. Medical and allied professions, Universities and 
Medical S c h o o l s , the Red Cross Society, National T.B. Association?). 

Are they directed by specialized officers? 

2. The National Advisory Bodies 

2.1. Is there a national, body (e.g. Council of Health) advising on health 
matters? 

in it 
in g 

s
 

a
 I
 

H
 (
 

2.2 

3.2. How is their work co-ordinated by the National Health Authority? 
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How does the National Health Authority collaborate or co-ordinate its 
activities with other branches of the National Administration in. 
related fields? (e.g. Ministry of Education for Medical Education, 
Ministry of Labour, for Industrial Health, Agriculture for Nutrition, 
etc.?). • 

NATIONAL HEALTH PLANNING IN RELATION TO SOCIO-ECONOMIC DEVELOPMENT PLANNING 

1.1. Is there a National Health Plan: 

a. in existence? 

b. in preparation? 

c. in project? 

What is the administrative mechanism used in the preparation of the 
plan? (e.g. Health Planning Commission, Planniiig-Unit..in the _ 
Ministry of Health?). 

1.3. Are the technical units in the National Health Authority actively 
involved in the planning process? 

2.1. Is there a National Social and Economic Development Plan? 

2.2. Where does the responsibility for the Social and Economic D e v e l o p m e n t 
Plan rest? (e.g. Ministry of Planning, National Planning Commission, 
etc.?). 
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2.3* What are the structural and functional relationships between the 
National Health and Socio-Economic Planning processes? 

C. THE CO-ORDINATION OF EXTERNAL ASSISTANCE 

1. In the field of health 

1Л. What is the responsibility of the National Health Authority and how 
is it exercised? (e.g. units or officers responsible, committees, 
contacts and correspondence with external assistance authorities, 
etc.?). 

1.2. What are the responsibilities of other governmental authorities? 
(e.g. Ministry for External Affairs^ Planning Authority, etc.?). 
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2.1. What is the national co-ordinating mechanism by which the Government 
achieves overall со-ordination of external assistance? 

2.2. How does со-ordination of external assistance in the field of health 
accord with the national arrangements for overall co-ordination of 
external assistance? (e.g. mechanisms, where authority rests, 
representation of the National Health Authority, responsibility for 
requests for assistance under WHO'S regular budget, etc.?). 

D. THE WHO SYSTEM AND ITS CO-ORDINATING ARRANGEMENTS AT THE NATIONAL LEVEL 

1
#
 The WHO Representative 

1.1. Is there a WHO Representative (WR) in the Country? 

1.2. Is he responsible for other countries in the area? 

If there is no resident WR, is there a WR in charge of the Country? 
How does he function? (e.g. frequency and length of visits, type 
of contacts with the National Health Administration, WHO Staff, 
other multi and bilateral agencies, etc.?). . 

1.4. Is there in the country a senior WHO staff member (e.g. PHA) 
fulfilling officially or informally part of the duties of the WR, 
or who can be considered as the main WHO contact with the National 
Administration and other international agencies? 
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1.5. Is the WR's office located in the Headquarters of the National 
Health Authority? 

1.6. Does the WR have reasonable access to the Head of the National 
Health Authority and regular contact with the officers responsible 
for specific field activities? 

1.7. What is the working relationship between the WR and the WHO Field 
Staff in the Country, both for those residing in the Capital and 
those more remote, with particular reference to co-ordination? 
(e.g. staff meetings, visits to the field and their frequency, 
services provided, e t c” etc.?). 

1.8- What is the role of the WR in co-ordinating the WHO Technical Field 
Programme with the Government's Health Services and in providing 
advice on the assessment of national health problems, formulation of 
national programmes^ their implementation and evaluation? 

What are the relationships of the WR with other 
Authorities? (e.g. other Ministries, Planning 
for matters concerned with health development. 

Governmental 
Authority, etc.

4 

1.10. What are the relationships of the WR with other non-governmental 
authorities and institutions (e.g. Universities, Medical and allied 
professions, Scientific and Culteral groups, etc.) dealing with 
health matters? 
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1.11. What is the working relationship of the WR with bilateral and multi-
lateral assistance agencies? (e.g. contacts with resident staff, 
visiting representatives, joint formal and informal meetings, 
exchange of Information, etc.?). 

The Regional Office 

2.1. What is the role of the Regional Office in achieving co-ordination 
at the national level in the planning, implementation and evaluation 
of WHO's Technical Co-operation Field Programmes in the Country? 

2.2. What part does the WHO Regional Committee play in co-ordinating 
WHO's Technical Co-operation Field Programme with the National 
Health Programme? 

2.3* What is the influence on co-ordination at the national level, of 
the relationships at the regional level, between the Regional Office 
and other UN Agencies and Authorities providing external assistance 
in the field of health? 
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2.4. In what way is the WR and the WHO Staff in the Country kept informed 
of events and progress in other development fields which may have 
relevance to their work? 

2.5* In what way is the RRUNDP kept informed of major proposals for 
technical co-operation under the regular budget of WHO? 

E. RELATIONS WITH THE UNDP AND OTHER UN AGENCIES 

1. The Resident Representative of UNDP 

1.1. Is there a RRUNDP in the Country? 

1^2. If there is no RRUNDP in the Country, what are the WR's contacts 
with UNDP Staff when they visit the Country? 

1.3. What are the main lines of co-operation between the RRUNDP and WR? 
(e.g. ad hoc visits, regular meetings, frequency, effectiveness?)• 

1.4. How has the WR carried out his role as technical adviser to the 
RRUNDP? 
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5. To what extent has /the RRUNDP availed of the information and advice 
in advising the Central Planning and Co-ordinating Authority on the 
capacity of WHO to meet priority needs? 

6. In the exchange of information between the RRUNDP and the WR, is 
the WR kept fully informed on discussions on projects and proposals 
under the UNDP, WPP, or otherwise, which are of interest to health 
and which may take place with Ministries other than Health or at 
the Planning Commission, Co-ordinating Authority or elsewhere? 

7« What steps have been taken by the WR to involve the RRUNDP in all 
programming discussions and negotiations on UNDP projects? 

8. What reports and information are furnished to the RRUNDP on WHO*s 
activities in the Country? 

о What arrangements exist for the reception by the RRUNDP of new 
WHO staff members and of Headquarters and Regional Office Staffs 
visiting the country and who are concerned with UNDP activities? 
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1.10. To what extent has the RRUNDP been of assistance in maintaining the 
channels of communication and supporting other arrangements 
established between the Organization and the Government? 

1.11. To what extent has the RRUNDP been of assistance in providing 
administrative and service facilities for WHO Staff working in the 
Country? 

2. Relations with other UN Agencies 

2.1• Are there in the Country, field 
field staff from other agencies 
a permanent basis? 

2.2. If there are no such offices, representatives cr field staff, what 
are the WR's contacts if and when officers of these agencies visit 
the country? 

2.3- What is the working relationship between the WR and representatives 
of other agencies in the UN Group? 

offices, representatives or senior 
v;ith whom liaison is established on 
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the WR participate in any formal co-ordination meetings? 
.UNICEF, ILO, UNESCO, IAEA, etc.?). 

ASSESSMENT BY REGIONAL DIRECTOR 

Assess generally how WHO'S Field Programme is co-ordinated with the National 
Health Programme of the Country, in respect ofs 

The assessment of national health problems. 
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2.4 

1.2. The planning of national health services. 
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1.3. The implementation of plans. 

1Л. The e v a l u a t i o n o f n a t i o n a l h e a l t h s e r v i c e s • 
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What recommendations are made which might improve co-ordination in the field? 


