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At its fifty-eighth session, in May 1976, the Executive Board 

decided to set up a working group to prepare the organizational study on 

WHO fs role at the country level, particularly the role of the WHO 

representatives• The group immediately held two working sessions, 

during which it decided to carry out visits in a number of countries in 

all of the Regions, in order to have a better understanding of the 

situation in the field. These visits in fact took place in 

11 countries in five Regions• The group met in the Regional Office for 

Africa in Brazzaville from 22 to 26 November 1976, and prepared the 

attached document which it hereby submits to the Executive Board as 

a preliminary report. 

1. INTRODUCTION 

1.1 As part of the continuous adaptation of WHO1 s activities to the needs of the Member 

States, the Executive Board decided that it would be timely to re-examine the role of WHO at 

country level with a view to making it more efficient. This study was the logical 

continuation of a series of organizational studies. 

1.2 In 1967 the Executive Board, in its organizational study on coordination at the 

national level in relation to the technical cooperation field programme of the Organization,^ 

clearly expressed its view that the main principle of the policy laid down on the basis of the 

Constitution was the unity of concept and of action within the Organization. Such unity 

pertained to and was an integral part of every stage of the formulation, implementation and 

evaluation of its programme, at all organizational levels. 

1.3 The role of the central technical services of WHO and programmes of direct assistance to 

Member States^ was further developed in 1975, at which time the Executive Board confirmed that 

an integrated approach was indeed essential for the successful fulfilment of WHOf s mission and 

that this approach would determine the functional and structural interrelationships required 

within the Organization with primary emphasis on how the programme as a whole could be most 

rationally conceived and most effectively delivered. It considered further that the change 

of the traditional relationship from "assisted government" and "assisting agency11 to that of 

collaboration would help all concerned to adhere to the General Programme of Work decided upon 

by the World Health Assembly, 

1 WHO Official Records, No. 157, 1967, Annex 16. 

2 
WHO Official Records, No. 223, 1975, Part I , Annex 7. 
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1о4 If WHO is to pursue its constitutional mission and meet the many demands placed on it by 

Member States within the limitations of the regular budget - in the face of escalating 

inflation and currency instability - it becomes evident that the increasing trend in the use 

of extrabudgetary resources will have to continue. The organizational study on the planning 

for and impact of extrabudgetary resources 011 WHO 1 s programmes and policy! recognized the 

inadequacy of existing resources and the difficulty of planning under such conditions of 

uncertainty. It concluded that WHO had a leadership role to play in developing we11-planned 

projects and programmes packaged to attract and combine multiple sources of financing without 

infringing on the sovereignty of Member States. If WHO were to assume the wider planning 

and coordinating role foreseen in the Constitution, and become more than a marginal partner 

in international health work, it followed that the Organization had to be prepared to 

restructure its programmes radically, in line with the needs of Member States. 

1.5 Two essential functions of the Organization emerged from the preceding organizational 

studies, namely: the coordinating function and the technical cooperation function. These 

two functions are closely linked to and mutually complement each other。 

1.6 The role and functions of the WHO representative should be reconsidered in the light of 

the revision of WHO'S role at country level, made necessary by the increasing participation 

of these countries in the affairs of the Organization. Annex 1 shows the present situation 

concerning the number of WHO representatives throughout the world, their supporting staff and 

the costs involved« 

1.7 At its fifty-eighth session, in May 1976, the Executive Board decided to set up 

a working group to prepare this organizational study on WHO1 s role at country level, 

particularly the role of WHO representatives； the group consisted of: 

Professor D . Jakovljevic, Professor K. A . Khaleque, Dr A . Lari Cavagnaro, Dr A . Moulaye, 

Dr Ao Mukhtar, Dr S. С. Ramrakha, Professor J . J . A. Reid, Dr E« Tarimo, and 

Dr A . J . de Villiers. During the fifty-eighth session of the Board, the group held two 

working meetings in which Dr N. N. Fetisov also participated; Dr Ee Tarimo was elected 

Chairman. During these meetings the group reviewed a working document^ prepared by the 

secretariat and nationals, under the direction of the Regional Director of WHO for Africa; 

it decided that, in order to have a better understanding of the situation in the field, study 

visits should be carried out in 14 countries of the six regions• These visits in fact took 

place in 11 countries in five regions. The list of countries visited by the different members 

of the group is to be found in Annex 2 . 

1.8 Suggested guidelines were prepared for evaluating the usefulness of WHO activities at 

country level; they are to be found in Annex 3. 

1.9 The group met in Brazzaville from 22 to 26 November 1976 under the chairmanship of 

Dr E. Tarimo, Dr Sy Amadou Ali and Dr J . R. Cornejo-Ubillus replacing respectively 

Dr A. Moulaye and Dr A , Lari Cavagnaro• Professor K. A . Khaleque was unable to participate 

in the meeting. After the opening of the meeting by the Chairman, Professor J . J . A. Reid 

was elected Vice-Chairman and Dr Sy Amadou Ali Rapporteur• 

2 . CONSTITUTIONAL BASIS OF THE ROLE OF WHO AT COUNTRY LEVEL 

2 •1 Functions defined by the WHO Constitution 

2 . 1 . 1 Two roles, namely coordination and technical cooperation, emerge clearly from the 

analysis of the functions constitutionally assigned to WHO with a view to achieving its single 

aim: the attainment by all people of the highest possible level of health* The first of 

the Organization's 22 constitutional functions is "to act as the directing and coordinating 

authority on international health work"• The fourth constitutional function, namely the 

furnishing of technical assistance and, in emergencies, necessary aid, is conditional upon 

the request or acceptance of governments. 

1 WHO Official Records, No. 231, 1976, Part I , Annex 8. 
2 
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2.1。2 The pride of place given in the Constitution to WHO1 s coordinating role, as well as 

the unequivocal nature of this function, serve to emphasize WHO 1 s unique position as the 

coordinating authority on international health matters. It is evident that WHO is much more 

than just another international health organization or multilateral or bilateral aid， invest-

ment or funding agencyо It clearly has a technical leadership role to play in international 

health。 

2 . 1 . 3 One of the most important functions of WHO, which falls within its coordinating role, 

is the international transfer of information on health matters, the Organization being used 

as a neutral ground for absorbing, distilling, synthesizing and disseminating information 

that has practical value for countries in solving their health problems. In this way, 

WHO can provide the world with an objective synthesis of valid solutions for health develop-

ment, and it can identify those problems for which there is as yet no suitable answer and 

where the necessary technology remains to be found。 It is the Organization's responsibility 

to ensure not only that the most valid health information is collated, analysed and adequately 

disseminated but also that this information is properly absorbed by those who require to use 

i t . The complementary nature of these two aspects of information transfer - coordination 

and technical cooperation - illustrates well how the Organization1 s two major roles support 

each other. If we tried to divide up the functions of WHO appearing in the Constitution, we 

would note that among the functions especially closely linked to coordination are, in 

particular: the maintenance of an effective collaboration with government health administra-

tions ,professional groups and the United Nations system; stimulation of all activities 

aimed at improving those factors in the human environment which have an effect on health; and 

the establishment of international standards in the field of health. 

2 . 1 . 4 The functions of technical cooperation are particularly applicable to a wide range of 

health activities (strengthening of health services, assistance in emergencies, disease 

prevention and control, maternal and child health, mental health, training of health 

personnel, dissemination of knowledge on public health and on preventive and curative health 

care, health information and education, and stimulation of research)^ 

2。1.5 It may be seen that technical cooperation at country level bears on the Organization1 s 

main programme sectors. In the past, as a result of the preoccupation with technical 

cooperation, sight has to some extent been lost of the Organization's prime coordinating role, 

with the following consequences: 

The artificial separation between the demands of countries on the Organization on the 

one hand, and the aspirations of its Constitution and governing bodies on the other. 

The divorce between the activities of the Regions and of headquarters, the former being 

devoted mainly to technical assistance, the latter to information transfer. To succeed 

in redressing the resulting imbalance of programme activities, cooperation between 

Member States is essential and embodies the very spirit of the Constitution whose 

preamble states inter alia that the contracting parties agreed to the Constitution 

. . for the purpose of cooperation among themselves and with others to promote and 

protect the health of all peoples • « The stimulation and coordination of such 

cooperation is a fundamental component of the Organizationf s coordinating function and 

is undoubtedly the best way of increasing technical cooperation in the spirit of the 

Assembly1 s resolutions cited in section 2 .2 below. Technical cooperation between 

Member States and WHO and between Member States themselves is thus a natural development 

of the fulfilment of the Organization1 s coordinating role. This is an additional 

illustration of the mutually supportive nature of the two roles. 

2 .2 General policy decisions by the World Health Assembly 

2 . 2 . 1 While the Constitution remains essentially unchanged, it is interpreted from time to 

time in response to current and emerging problems and needs, through decisions of the 

governing bodies of the Organization： the World Health Assembly, the Executive Board and the 

regional committees. 
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2 e 2 . 2 Resolution WHA26,35^- provides the terms of reference for the formulation, execution 

and evaluation of technical cooperation programmes conducted in conjunction with developing 

countries and calls for extremely close links between the corresponding services supplied by 

WHO at headquarters, in the regions and at country level。 It states, inter alia д that the 

Organization should: " ( 1 ) concentrate upon specific programmes that will assist countries 

in developing their health care systems for their entire populations, special emphasis being 

placed on meeting the needs of those populations which have clearly insufficient health 

services； ( 2 ) improve its capability for assisting national administrations to analyse their 

health delivery systems through organized research projects with the goal of increasing their 

efficiency and effectiveness; ( 3 ) so design its programmes as to encourage Member States to 

develop a strong national will to undertake intensive action to deal with their long-term 

health care problems as well as their immediate requirements in a form designed for orderly 

development of health services3 WHO resources being made available to3 and concentrated on, 

such Member States as have this will and request assistance; (4 ) further develop management 

methods suited to health service needs and assist countries in developing a national 

capability of applying these methods; ( 5 ) encourage and participate in gathering and 

coordinating local, national, international and bilateral resources for the furthering of 

national health service goals”。 

2 . 2 . 3 Recent relevant resolutions of the Assembly include in particular: 

Resolution WHA27,292 (The role of WHO in bilateral or multilateral health aid 

programmes) which recommends, inter alia> that Member States make use of WHO in its 

advisory and coordinatory capacity with regard to bilateral and multilateral aid 

programmes in the field of health. 

о 
Resolution WHA27.34 (Coordination with the United Nations system: the least-developed 

among the developing countries) which emphasizes the need to take special measures with 

respect to such countries. 

Resolution WHA28»753 (Assistance to developing countries) which requests the Director-

General to continue study of the most effective ways and means of providing developing 

countries with assistance, taking into account their social, economic, cultural, 

climatic and other features, and which calls upon the developing countries to give 

priority attention to public health programmes when allocating the UNDP funds made 

available to them. 

Resolution WHA28,76^ (Programme budget policy with regard to technical assistance to 

developing countries) which decides that the regular programme-budget shall ensure 

a substantial increase， in real terms, of technical assistance and services for 

developing countries from 1977 to the end of the Second Development Decade. 

Resolution WHA28.77^ (Assistance to developing countries) which requests the Director-

General： 

(1 ) to increase WHO 1 s coordinating arid catalytic role in order to encourage inter-

national financial agencies to make long-term and soft credits available for health 

service development in those countries planning to extend health services to their 

total population; and 

(2 ) to provide technical assistance to countries to enable them to fulfil the 

technical requirements of the international financing agencies. 

WHO Handbook of Resolutions and Decisions, V o l . ] [I , 1975, p. 68. 

WHO Handbook of Resolutions and Decisions, Vol。] LI, 1975, p. 1. 

WHO Official Records, No. 226 , 1975， p. 42. 

WHO Official Records, No. 226, 1975, p. 43. 

WHO Official Records, No. 226, 1975, p. 44 . 
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Resolution WHA28.78，1 which pays special attention to assistance to newly independent 

and emerging States in Africa. 

о 
Resolution WHA28.79, which decides on special assistance to certain countries of the 

Western Pacific Region which have recently engaged in a struggle for national 

independence。 

Resolution W H A 2 9 w h i c h requests the Director-General to reorient the working of 

the Organization with a view to ensuring that allocations of the regular programme 

budget reach the level of at least 60% in real terms towards technical cooperation and 

provision of services by 1980, by 

(a) cutting down all avoidable and non-essential expenditure on establishment and 

administration, both at headquarters and in the regional offices； 

(b) streamlining the professional and administrative cadres； 

(c) phasing out projects which have outlived their utility; 

(d) making optimum use of the technical and administrative resources available in the 

individual developing countries. 

This resolution was the subject of a study by the six regional committees. 

Resolutions WHA28.75, WHA28.76 and WHA29.48 have, particularly at the country level, 

profound implications for the programme of work of the World Health Organization. 

2 . 2 . 4 The Fifth General Programme of Work (for the period 1973-1977) defined direct 

assistance to countries as follows: 

"Programme activities of the Organization in the countries themselves continue to 

claim the largest share of WHO 1 s resources. Provision of direct assistance to 

governments for specific programmes through the regional offices in order to foster the 

quickest possible self-reliance and initiative in the development of community health 

services remains the indispensable way to fulfil the Organization's aim. It is becoming 

increasingly important to seek the most effective means of providing such assistance, 

considering the differences in country situations at any one time and also keeping in 

mind the need for adapting assistance to evolving needs and technologies 

2 . 2 . 5 The Sixth General Programme of Work (for the period 1978-1983)5 stresses collaboration 

with the least-favoured countries. It further refers to the organizational study on inter-

relationships between the central technical services of WHO and programmes of direct 

assistance to Member States and in particular to the important principles governing relation-

ships between activities at the level of the countries, regions and headquarters with respect 

to programme planning, execution and evaluation. 

The Twenty-eighth World Health Assembly, in its resolution WHA28.303
6 noting the 

recommendations in this study, underlined the need for an integrated approach in the 

preparation of the Organizationfs programmes, since all programme activities at all levels are 

mutually interrelated, and are parts of a whole. 

WHO Official Records, No. 226, 1975， p. 44. 

WHO Official Recordsj No. 226, 1975, p. 45. 

WHO Official Recordsj No. 233, 1976, p. 30. 

WHO Official Records, No. 193, 1971, p. 68. 

WHO Official Records, No. 233, 1976, Annex 

WHO Official Records, No. 226, 1975, p. 14 
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3。 HISTORICAL PERSPECTIVE 

The aim of this chapter is to summarize how the role of WHO at country level and the 

functions of WHO representatives have developed. The distinction between the central and 

the consultant services arose in 1951 with the creation of the regional organizations. 

3 . 1 The central services, for the most part, fulf i l statutory obligations laid down in the 

earlier international organizations, interested, above a l l , in problems relating to inter-

national coordination: epidemiological services, health statistics services, therapeutic 

substances services, information and publication services, including the assembly, 

classification, coordination and dissemination of information. These services are still 

required and fulfil an important function； they take account of the evolution of the world 

health situation. 

3 .2 The advisory services are ensured through the agency of regional organizations by 

means of activities in the countries undertaken jointly by the governments and WHO. The 

draft programme for 1951 added that field work should take the social and cultural conditions 

of the region concerned into account3 so that the programmes answer to the needs of the 

population which they are designed to serve. 

Operational responsibility for consultant services - or services of direct assistance to 

the governments - was transferred to a large extent to the regions as the regional offices 

were set up. 

3 . 3 The Organization1 s first 25 years of experience showed a dynamic development towards the 

search for an equilibrium between the central services and the services of direct assistance 

to the governments at all levels of the Organization» The search for an equilibrium between 

the services was accompanied by the search for an equilibrium between the Organization1 s 

structures, which had repercussions on WHO'S activities at country level. All WHO activities 

should have an impact on national health development。 This impact can be more easily noted 

in the case of collaborative activities at the level of each country; but activities of a more 

general nature such as research, publications, intercountry and interregional activities and 

educational meetings should also be capable of making positive contributions to this develop-

ment. Recently, WHO activities within the countries have been oriented more to collaboration 

with governments in the planning, programming, implementation and evaluation of national 

health programmes integrated into national socioeconomic development plans, rather than to the 

implementation of fragmented projects. For such collaboration to be fruitful, improved 

dialogues are indicated between WHO and the governments concerned, in order to increase the 

participation of national authorities in the work of WHO. The role of WHO staff at all 

levels , and more particularly of the WHO representatives at country level, has developed 

accordingly. 

4 . EVOLUTION FROM THE CONCEPT OF TECHNICAL AID OR ASSISTANCE TO THE CONCEPT OF COOPERATION 

4。1 It emerges from the study of the historical context that the OrganizationT s attitude in 

the countries was originally based on the concept of technical aid or assistance, as may be 

found in the formulation of the constitutional texts. 

4 . 2 The very approach to WHO ' S activities in the countries has evolved significantly in 

recent years. In the past, these activities tended to be based on the traditional concept 

of technial aid or assistance, frequently patterned on the aid project approach. This notion 

implied a donor /recipient relationship, without reciprocal exchange. The interests of donor 

institutions influenced this type of aid arid the real needs of the recipient countries in the 

field of health or socioeconomic development were not always taken into consideration. 

During the first development decade technical assistance was given through funds and personnel 

provided by the donor institutions to carry out projects in and for those countries. 

4 . 3 But times have changed. The countries have expressed increasing political desire to 

replace technical assistance, with a donor agency/recipient country relationship, by a new 

concept of technical cooperation， whereby Member States make use of their Organization to 

define and achieve their social and health policy objectives. 
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WHO's role in technical cooperation programmes is therefore to collaborate with the 

countries in ensuring their own health development• 

4 . 4 The need to promote health in a world moving towards greater equality presupposes 

a dialogue3 and mutual exchanges between equal partners. Certainly, the donor learns 

something from contacts with the recipients and vice versa. The paternalistic ideas of aid 

must be replaced by the more dynamic ones of technical cooperation. 

4 .5 The traditional distinction between advisory assistance and operational assistance is 

hardly realistic and constitutes a source of misunderstandings and difficulties• 

WHO collaboration in the countries should be able to cover both aspects in the light of the 

conditions prevailing in the countries. 

4 .6 Technical cooperation could be described as activities that have a high degree of 

social relevance for Member States in the sense that they are directed towards defined 

national health goals and will contribute directly and significantly to the improvement of 

the health status of their populations, through methods that they can apply now and at a cost 

that they can afford. The important principle in technical cooperation by WHO is the 

development of self-reliance in the health field. Application of this principle demands 

collaboration with the countries and the promotion of cooperation between the countries 

themselves. 

4 .7 Technical cooperation should be carried out mainly at the country level at the request 

of that country1 s government. Some collaborative activities, however，might be of an inter-

country or interregional character, with regional offices being responsible for supporting 

and coordinating activities, headquarters assuming this role only if that is the best 

technical or managerial solution. 

4 .8 Technical cooperation includes, at one and the same time, exchanges of information and 

ideas, contributions to the formulation of health policies and programmes, and the provision 

of human, financial and material resources in order to put such programmes into effect. The 

provision of such resources is important in order to apply the principles and methods fostered 

by the Organization. However, the tendency of certain countries increasingly to limit their 

requests for collaboration to logistic support for their health activities should not make us 

lose sight of WHO's essentially technical role。 On the other hand, the coordinating role of 

the Organization may facilitate logistic support from other sources at every level, including 

the country level provided the will of the country is clearly manifest. 

4 .9 Technical cooperation is sometimes hampered by the behaviour of certain personnel who, 

although experts in their particular field, propose inadequate theoretical solutions due to 

a lack of knowledge of the local socioeconomic and cultural context as well as the general 

organization of health services. Also， to benefit fully from cooperation with WHO, govern-

ments should take pains to define carefully their needs and the type of collaboration required. 

WHO could thus give a new and more concrete direction to its cooperation. 

In all events, WHO should have an open-minded attitude and its collaboration should be 

adapted to the conditions, needs and socioeconomic development of the country. 

4 .10 The Fifth General Programme of Work already envisaged the evolution of collaboration 

between WHO and the countries in the following way： 

"In the course of time, as many governments develop their own health manpower and 

basic health services, the necessity for the provision of long-term advisory and 

demonstration services will diminish, and WHO's role in relation to direct assistance 

to countries will then become increasingly cooperative in character".^ 

1 WHO Official Records, No. 193, 1971, p. 69. 
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5 . ASSESSMENT OF WHO ACTIVITIES AT COUNTRY LEVEL 

This assessment took the form of study visits to 11 countries in five regions to allow 

an objective view of the principal problems of the different countries, based on direct 

observation of the situation in them. To this end, the members of the group held 

consultations with the national health authorities at the highest level, with representatives 

of other economic and social sectors as well as with WHO staff from the regional offices, 

representatives of WHO or of other United Nations agencies and funds and other multilateral 

and bilateral aid agencies。 The guidelines prepared for this purpose were found useful.^ 

Moreover, following the twenty-sixth session of the Regional Committee for Africa the 

Chairman of the working group asked all the countries to express their opinion on the role of 

WHO and in particular of the WHO representatives, and replies were received from several 

countries. The following is a résumé of the assessment, based on the above-mentioned 

consultations• 

5 . 1 Rationale for WHO action 

It was noted that, whenever WHO collaboration was included in the framework of health and 

social developmentj the results obtained were usually satisfactory. It should also be noted 

that the national priorities correspond to a large extent to the objectives of the WHO Sixth 

General Programme of Work, 

5 .2 Planning process 

The health and social development of a country necessitates a process of programme 

planning, management and evaluation which is the entire responsibility of the national 

authorities• However, WHO can play an important role by collaborating with the governments 

in developing methods, in adapting them to local conditionss and in the training of personnel 

capable of implementing these methods. 

5 •3 International cooperation 

Meetings taking place in individual countries between the sources of external collabora-

tion and responsible nationals of the countries concerned are more effective than large 

meetings involving several countries, as they allow potential collaborators to see the 

problems as they exist. This approach is particularly effective when a country has at its 

disposal we11-formulated programmes stemming from a rational planning process. At the 

request of the countries, WHO can deal effectively with the coordination of multilateral and 

bilateral cooperation and particularly with the attraction of resources for priority 

programmes. 

5 . 4 Equipment and material 

In addition to the provision of supplies mentioned in paragraph 4 . 8 above, the 

Organization is active in purchasing equipment and material on behalf of countries at their 

request。 The diversity of equipment and material supplied through the intermediary of WHO 

creates difficulties in maintenance3 repairs and the supply of spare parts. This implies the 

need to rationalize the WHO programme concerned• 

5 ,5 Training 

The training of health personnel at every level is of vital importance for all the 

countries. In this field, WHO action is of prime importance, notably in allocating fellow-

ships to various health cadres according to the needs of the countries. Short-term fellow-

ships and training workshops for one or several countries seem to be preferable to long-term 

fellowships involving prolonged absence. 

1 See Annex 3. 
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5 .6 Advisory services 

WHO cooperation in all the programmes would be more useful if the consultation were 

carried out by skilled personnel with a thorough knowledge of the realities of the country, 

who are on missions lasting an adequate length of time. Solutions should be proposed in 

close collaboration with nationals, and should under no circumstances be a direct trans-

position of stereotyped solutions； they should arise from an in-depth study of the local 

problems and the national and other available resources. 

5 .7 Research 

An important role of WHO is to promote both health services and biomedical research, to 

coordinate it between the different countries and to participate in the development of 

techniques which are simple, acceptable and adapted to the resources of the countries. 

Emphasis is laid on the Special Programme for Research and Training in Tropical Diseases but 

also on health services delivery, on basic sanitary measures in rural areas and on the 

development of health personnel, including research on the use of traditional healers. 

5 .8 Role of the WHO representatives 

The role of the WHO representatives should be placed in the context of the general 

activities of WHO with particular attention to the implementation of directives of the 

governing bodies. 

The role of "general public health practitioner11 as carried out by the WHO representatives 

at country level, with support from specialists at regional office and headquarters levels, is 

therefore considerable, but calls for real skill and a close and direct link with the national 

health authorities; the result should be better coordination with the national authorities on 

the one hand, and with the sources of multilateral and bilateral external cooperation on the 

other hand. 

The WHO representatives should moreover ensure that all the activities of WHO personnel 

are integral components of national programmes. When the office of the WHO representative 

is situated within the Ministry of Health such coordination is facilitated. This solution 

is therefore strongly recommended. The technical and coordinating roles of WHO representa-

tives should take precedence over all other roles• 

6 . CURRENT TRENDS Ш THE TECHNICAL COOPERATION PROGRAMME AT COUNTRY LEVEL 

6 •1 General 

The Sixth General Programme of Work outlined current trends in technical cooperation at 

country level. 

As regards programme formulation, the Sixth General Programme of Work states:1 

"Technical collaboration appears to have taken precedence over coordination in the 

evolution of the Organization1 s programme. It is now necessary to moderate this trend, 

first by emphasizing the programme rather than projects, then by graduating from smaller 

to larger projects. This should be followed by phasing out WHO 'S project implementation 

role, accepting national responsibility for current programme management, and giving 

momentum to WHO 'S coordinating role. 

"At country level this trend should lead, in the first instance, to the definition 

of national health policies, and then to programmes aimed at solving the countryfs most 

important health problems by the formulation of strategies that, when implemented, are 

likely to have a significant impact on the solution of the health problems concerned. 

These might include major development projects where they are required and nationally 

1 WHO Official Records, No. 233, 1976, p. 74. 
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acceptable. This demands very careful programme formulation and very good management. 

At regional and central levels, the systematic analysis of problems should lead to the 

formulation of programmes that have clearly defined, realistic purposes, whether for 

the support of individual national programmes or for the solution of priority regional 

or global health problems. This is where the Organization^ technical collaborative 

role and coordinating role must meet, programmes of technical collaboration conforming 

to the principle of coordination outlined above". 

The main objectives of the Sixth General Programme of Work for the period 1978-1983 are 

grouped in six major areas of concern to the Organization: 

(1) development of comprehensive health services； 

(2 ) disease prevention and control; 

(3) promotion of environmental health; 

(4 ) health manpower development; 

(5 ) promotion and development of biomedical and health services research; 

(6 ) programme development and support. 

The first four of these are self-explanatory3 but certain comments on the fifth and 

sixth are necessary. 

6«2 Promotion and development of research 

6 . 2 . 1 One of the constitutional functions of WHO is to "promote and conduct research in the 

field of health". From as early as the Second World Health Assembly, guiding principles 

were laid down limiting the fields and manner in which such research should be undertaken. 

For the first 20 years, WHO1 s research activities were almost entirely a headquartersf 

responsibility, based on providing catalysis, coordination and communication, and focused 

mainly on establishing technical principles and policies in selected biomedical fields and 

disciplines such as biological standards, microbiology, immunology, cancer, communicable 

diseases and nutrition. 

6 . 2 . 2 The Twelfth World Health Assembly first introduced a valuable mechanism for expansion 

of the research programme by providing for the creation of an Advisory Committee on Medical 

Research to put a wider range of scientific and technical advice at the disposal of the 

Director-General. The fifty-seventh session of the Executive Board requested the Director-

General to give consideration to measures to broaden the membership of the Advisory Committee 

on Medical Research to reflect the increasing importance of health services research aimed at 

improving the delivery of health services, including primary health care. 

6 . 2 . 3 The Twenty-seventh World Health Assembly placed special emphasis on the development of 

the Special Programme for Research and Training in Tropical Diseases, gave further impetus to 

the increasing devolution of responsibility for medical research to regional offices and 

encouraged the formation of medical research councils and other similar bodies at national 

level and the promotion and initiation of research in developing countries by the strengthening 

of their research and training centres, so as to enhance national capability and increase 

national self-reliance in research. 

6 . 2 . 4 The Organization 1 s programme of research promotion and development should be guided 

by the principle of developing national self-reliance in health research in Member States 

based on national research needs. Acceptance of this principle has led to the establishment 

of Regional Advisory Committees on Medical Research or similar consultative bodies in each 

Region. A concurrent development was the creation of regional multidisciplinary panels of 

experts in such programme areas as development of comprehensive health services, health 

manpower development, disease prevention and control, and promotion of environmental health. 

Prominent among the functions which have been assumed by the Regional Advisory Committees on 

Medical Research are those of establishing criteria for the selection of regional research 
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priorities and for choosing institutes to collaborate in the regional research programme; 

encouraging the development of efficient systems for the collection and dissemination of 

information to facilitate the coordination of research within and between countries and 

regions, and to ensure the rapid application of existing and new scientific knowledge and 

research methods; and preparing guidelines for developing strategies and for identifying 

human, material and financial resources required for implementing and evaluating research 

programmes in terms of the objectives, methods and mechanisms used, 

6 . 2 e 5 It follows that the role of WHO at country level should consist of the strengthening 

of national and subregional research councils or equivalent governmental, university or 

nongovernmental institutions to carry out at national level the functions outlined above for 

Regional Advisory Committees on Medical Research. 

6,2»6 The WHO representative has a key role in this, especially with regard to ensuring the 

active participation of the community and of other sectors like education, public information, 

agriculture, public works, community development and social welfare, so as to ensure relevance 

of the research to national socioeconomic development; introducing and evaluating new 

approaches； maintaining a close relationship between the national fellowship, technical 

cooperation and research programmes; providing immediate and continuing support in the 

collection, up-dating and exchange of information and documentation on medical and health 

services research between national and subregional medical research councils and institutions 

and between these bodies and regional offices； and encouraging the allocation of funds for 

research by government, nongovernmental and international agencies, including resources 

stemming from the community itself and contributions to the medical research component of the 

Voluntary Fund for Health Promotion, 

6 .3 Programme development and support 

6 . 3 , 1 The sixth area mentioned above is designed to ensure the attainment of the objectives 

of the five other areas. Programme development and support are aimed at progressively 

improving programming, management and evaluation processes。 

6 e 3 . 2 Country health programming allows governments to define their health problems within 

the socioeconomic context of the country, to formulate objectives and to elaborate programmes 

which will allow them to attain these objectives. This type of programming is indispensable 

for defining the needs of the country in the field of technical cooperation and for 

facilitating the choice of WHO country collaborative programmes and the funds allocated to 

those programmes. 

6 , 3 . 3 Improvement in programme implementation will be realized by using modern management 

methods adapted to the conditions of each country. 

6 .3«4 The development of health programme evaluation was the subject of a report by the 

Director-General at the fifty-seventh session of the Executive Board.^ In resolution 

EB57.R17, the Executive Board subscribed to those proposals of the Director-General which 

aimed at developing programme evaluation at all levels of the Organization's activities and 

recommended that all Member States apply this new approach to health programme evaluation. 

6 . 3 , 5 In support of these activities, WHO is interested in the development of information 

systems in the countries as well as at other echelons of the Organization. Information 

systems in the countries are aimed at supporting the planning, programming, management, 

control and evaluation of national health programmes. They should accordingly be fully 

integrated into this process, since the required information is not limited to technical 

questions. On the contrary, this information should take into account political, social, 

economic, demographic and cultural data and data on health programmes and services, as well 

as on available resources and their utilization. 

1 WHO Official Records, No. 231, 1976, p. 225. 

2 WHO Official Records, No. 2313 1976, pe 11. 
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7. NEED FOR NEW METHODS OF TECHNICAL COOPERATION 

7.1 Member States and the policy organs of the iriternational organizations are actively 

seeking the strengthening of the above trends, as well as the development of new methods for 

improving technical cooperation. 

7.2 Awareness of socioeconomic inequality has led to the search for a new world economic 

order in which health problems may receive the attention they deserve. As a result, 

countries are increasingly demanding a more equitable distribution of adequate health 

resources on a global scale. Within countries, the awareness is no less acute and similar 

demands are being made by less privileged communities。 

7o3 Furthermore, the increase in the number of qualified personnel in developing countries 

is enhancing the dialogue between those countries and the Organization and is leading to new 

methods of collaboration. 

7.4 In this dialogue, the Organization and the countries should promote the development of 

such mechanisms as: 

country health programming; 

an increase in the proportion of the Organization
1

 s total resources devoted to countries 

in accordance with resolution WHA29.48 adopted by the Twenty-ninth World Health Assembly; 

community participation in socioeconomic and health development; 

better use of national personnel in planning and implementing WHO collaborative 

programmes； 

national health advisory councils composed not only of representatives of the ministry 

of health but also of related ministries and other national bodies； 

multidisciplinary regional expert panels； 

coordination of national, bilateral and multilateral resources oriented towards 

national and regional priorities； 

training of national health personnel with a view to solving local problems. 

8. ROLE AND FUNCTIONS OF WHO REPRESENTATIVES 

8o1 General 

Since the posts of the first WHO representatives were created in 1951, these officials 
have played an important part in the planning and management of WHO

1

 s collaborative 
programmes in the countries. The role of the WHO representative has developed, in parallel 
with the development of relations between WHO and governments, towards the strengthening of 
technical functions and the reduction of purely representative functions. This is a welcome 
trend. 

In accordance with this development, the WHO representative has become the key element 
in the decentralization of WHO activities. But certain governments have expressed 
reservations about this type of personnel and envisage other mechanisms for maintaining 
relations with the Organization. 

8.2 Main functions 

The WHO representative collaborates with the countries in the following areas: 

8.2.1 Planning^ programming and management of national health programmes 

It must be emphasized again that national health planning is the exclusive domain of the 

governments concerned. But it is in this field, on the request of the national authorities, 
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that the WHO representative can be of most use to the country or group of countries to which 

he is assigned and make his most effective contribution to the success of the Organization's 

collaborative programmes with Member States, in particular by participating in the country 

health programming process. In this context the WHO representative may also play a special 

role in collaborating with the government in identifying programmes in the implementation of 

which WHO could play a useful role, as well as in identifying and coordinating external 

resources potentially available for the implementation of approved health programmes. The 

WHO representative is also at the disposal of the governments for support to the management 

of health programmes emanating from the country health programming process, including their 

evaluation. In order to do this, the WHO representative should be in a position to establish 

a permanent dialogue at the highest level. 

8.2.2 Planning and management of the WHO collaborative programme in the country 

During the past few years there has been a trend within the WHO collaborative programme 

for iso lated activities to give way to more comprehensive programmes with defined goals and 

a better prospect of achieving an appreciable impact. This development has resulted in the 

need for improved planning and management of the programme, including country and intercountry 

activities. A second important function of the WHO representative is, therefore, to 

collaborate with the government and the programme staff, national and international, as 

required, in providing operational support in particular for those parts of the programme for 

which WHO has direct or indirect responsibility, and in relation to which the representative 

collaborates in preparing plans of operation. 

The WHO representative is also responsible for supervising and supporting any other 

WHO staff assigned to the country and for ensuring the full cooperation of their activities in 

an integrated mariner within a consistent WHO collaborative programme. 

8.2.3 Implementation of policy decisions of the governing bodies of WHO 

The WHO representative has an additional important function in providing to the 
government, in conformity with guidance received from the Regional Director, information and 
explanations concerning the resolutions of the governing bodies of the Organization, 
communications from the Director-General and decisions of the Regional Director. Moreover, 
he can usefully collaborate with the government in implementing the resolutions of the 
governing bodies and stressing the responsibilities of the countries with respect to these 
resolutions. 

8.2.4 Coordination 

Although WHO
1

 s pre-eminence in the field of the coordination of international health work 
s terns from its Constitution, the ultimate decision concerning the application of this 
coordinating role within countries rests with the governments concerned. However, WHO has 
recently succeeded in demonstrating on an international scale the importance of the health 
component in national socioeconomic development, thereby interesting very important sources of 
external collaboration. Thus the first Conference on Coordination and Cooperation for Health 
in Africa was held in 1975 in Yaoundé, with the participation of all the countries of the 
African Region as well as those countries and agencies supporting health development. This 
conference is scheduled to meet every two years, and WHO representatives should participate in 
implementing recommendations from this and similar conferences which may be held in an 
individual country, as mentioned in paragraph 5,3 above. 

The WHO representative has an important role to play in facilitating coordination within 

Member States through the promotion and strengthening of national coordinating bodies, and in 

relation to the integration of the various forms of multilateral and bilateral cooperation. 

He collaborates with representatives of all other United Nations agencies and funds in order 

to promote all kinds of intersectoral, social and economic country programmes in conformity 

with, among others, the resolution of the United Nations Economic and Social Council^- on 

"operational activities for development". 

1

 Document E/5880 - Resolution 2024 (LXI). 
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8.3 Other functions 

The WHO representative is called upon to fulfil certain other functions, such as： 

maintaining relationships with health professionals and national health institutions; 

liaison with local media of public information to promote knowledge and understanding 
of W H O ' S work; 

close collaboration with governments on their requests in emergency situations and 

mobilization of the human and material resources of the Organization to this end。 

To fulfil his role effectively, the WHO representative should have as much access as 

possible to all relevant national and international institutions and individuals in the 

country, and consequently should be provided with all the facilities necessary to act in the 

name of the Organization in the best interests of the country. 

In the exercise of his functions, the WHO representative should contribute to the 
strengthening of national authorities‘ participation in, and responsibility for, the work of 
W H O . In this way the WHO programme could benefit from the participation of populations and 
governments. 

8.4 National coordinator 

8 1 It is sometimes asserted that the presence of a WHO representative is a sign of 

dependence on the Organization. The working group views the WHO representative as a permanent 

link between the Organization and individual Member States, with their varied health 

experiences, leading to mutual benefits for all. In this respect it should be noted that 

a growing number of countries have established units in their ministries of health which, 

although not formally referred to as WHO representatives
1

 offices, constitute this link 

between their countries and the Organization and are responsible for the coordination of 

WHO activities in their countries
0 

8.4.2 The functions described above may not necessarily require the presence of an inter-

national official to represent WHO. In many countries, there are national public health 

officials who could shoulder the same responsibilities as the WHO representative without 

being international civil servants. They could perform the function of national 

coordinators of health programmes in which WHO is involved。 

Several solutions have been envisaged, such as: 

international relations offices within health ministries； 

international cooperation committees, either within the ministry of health or within 

the framework of an interministerial structure. 

The responsible officers of such offices or committees would have direct links with the 

regional offices or the headquarters of the Organization, 

These solutions conform to resolution WHA29.48, which aims at a better use of the 

technical and administrative resources available in the different countries, and particularly 

in the developing countries
e
 To these solutions may be added the use of national 

coordinators. 

8.4.3 However, the manifold difficulties involved in this innovation should not be ignored. 

They include: 

(1) resistance to change by secretariat personnel and nationals; 

(2) problems of relationships with government authorities, although this approach can 

only be used at the express request of the governments concerned； 
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(3) the risk of lack of continuity which might be related to political change, 

although this risk also exists to a certain extent for WHO representatives； 

(4) the possibilities of conflict of loyalties. 

8.4.4 On the other hand, this innovation could have distinct advantages: 

(1) strengthening of the feeling of participation among nationals and the governments 

in the work of the Organization; 

(2) better utilization of their knowledge of the sociocultural context; 

(3) lower costs, at the same time as improvement of facilities for communication with 

national authorities; 

(4) promotion of self-reliance at country level. 

8.4.5 Interesting examples of the use of national coordinators, 

experimental stage, are to be found in the Republic of Guinea and 

of this practice will depend on the results of its evaluation and 

governments concerned. Criteria for using national coordinators 

tatives remain to be determined. 

8.4.6 As a continuation of this idea, other categories of national personnel could be used 

as project directors and short-term consultants inside their own countries• 

The criteria for the selection and training of nationals should be identical to those 

for international personnel. 

8.4.7 Administrative and financial arrangements for the use of national personnel can be 

considered under two main headings: 

special contractual arrangements； 

appointment as staff member subject to special clauses. 

The choice of arrangements will depend on the particular circumstances, and will need to 

be studied after the principles have been settled. 

8.5 Title 

The evolution of the functions of WHO representatives might justify a fresh look at the 

title attributed to this type of officer. The word "representative" covers only a small 

part of the functions concerned. However, the titles of "WHO coordinator" and, in the case 

of nationals, "WHO national coordinator" appear more appropriate for the functions defined 

above. 

8.6 Training of WHO coordinators 

8.6.1 The evolution of the role and functions of the representative requires the creation of 

a new type of training in public health, notably in the field of health planning, programming, 

management and evaluation. This applies both to WHO representatives and to WHO national 

coordinators. 

The WHO Manual (Section 1.2) suggests criteria for the selection of WHO representatives: 

(i) his technical qualifications and public health experience; 

(ii) his human qualities: personal authority, diplomacy, adjustment to people and 

situations, ability to supervise and cooperate; and 

(iii) his managerial and administrative competence. 

a practice which is at an 

in the Congo. The future 

on the wishes of the 

in place of WHO represen-
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Hitherto, WHO representatives have predominantly been drawn from the medical profession with 

particular experience in public health and commonly from among public health administrators 

and others with similar backgrounds。 With the present trend towards a multidisciplinary 

approach in health services, they could equally come from a variety of other professional 

backgrounds, such as economics, sociology, information sciences and environmental engineering, 

though understandably most will still come from a background of medicine,, The human 

qualities, personal authority, adjustment to people, ability to supervise and cooperate, 

together with specific training in public health and a sound knowledge of management of health 

sciences, will be prerequisites for selection to such posts• Whilst many will be recruited 

from existing WHO staff, there is likely to be an increasing tendency for staff to be drawn 

from nationals who have no previous experience within the Organization but who are familiar 

with its activities• 

8.6o2 Training in public health 

The curricula of schools of public health (which are frequently situated in developed 

countries) are naturally oriented towards the needs of these countries and, in spite of the 

efforts made by some of them to provide for the needs of students from overseas and the 

possibility of including elective training periods in developing countries
 3
 their programmes 

cannot meet all the needs of the foreign student; this approach lags behind the policy lines 

adopted by WHO. On the other hand, some essential parts of courses in all schools of public 

health, such as biostatistics and epidemiology, are applicable on a global basis, and the 

methodology can be adapted to the particular requirements of the individual countries from 

which students come。 

There is a clear need for training in public health that is primarily geared to the 
problems of developing countries, and existing schools in developed countries could benefit 
from close collaboration with overseas training institutions. Countries of each Region must, 
however, make the best use of their human and material resources and avoid overlap. They 
should study the ways and means of fruitful cooperation with others within their own Regions. 
In addition, there is scope for collaboration between training institutions, for example by 
the periodic exchange of teachers and students, and WHO may consider making an input which 
will facilitate this exchange of experiences and fо s ter a more global appreciation of public 
health. 

8,6«3 Orientation and continuing training 

An orientation course should be mandatory for all WHO representatives or coordinators, 

particularly if they were recruited from outside the Organization; and they should have the 

benefit of the course before assuming their new duties. Such an orientation course should 

include an introduction to the working of the United Nations system and a reference to its 

interaction with related agencies. 

Another form of training is the short refresher course lasting for about four weeks. 

Although the frequency of such refresher courses must relate to training facilities and the 

requirements of the jobs of coordinators, there is so much to be gained from them that they 

should be given sufficient priority. In view of the advances in knowledge, particularly in 

fields such as management sciences, they should be attended at least once every five years. 

9 . REPERCUSSIONS OF THE NEW METHODS OF COOPERATION ON THE STRUCTURE OF WHO AT VARIOUS LEVELS 

The new methods of cooperation have had, and are continuing to have, repercussions on the 

structure and functioning of WHO at the various levels. The scientific and technical bases 

of programmes are often built up at regional and global organizational levels, and many of the 

Organization's promotional and coordinative activities with respect to these programmes are 

also carried out at these levels. In addition. many imp О IT tant tGchnical cooperation 

programmes, such as smallpox eradication and pre-investment planning for basic sanitary 

measures, have been centrally directed for reasons of managerial efficiency or economies of 

scale. Many activities at regional and global levels serve countries just as well as projects 

within those countries. As a result, there is no clear-cut dividing line between country, 

regional and global activities or projects。 
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9.1 In the countries 

The delegation of authority to the WHO representative has led him to become the 

coordinator of the WHO programme in the country and the chief of the WHO team participating 

in that programme. The function of liaison between WHO and the government authorities 

devolves on the WHO representative. Technical, administrative and financial responsibility 

is gradually being transferred from the regional offices to the WHO representative. 

Technical information and information to be used in programme management are selected at 

country level so that only information necessary to the other levels is communicated to the 

latter. These new tasks may well require the WHO representative's office to be restructured 

and strengthened. 

9.2 At the regional level 

The new approaches emphasizing integrated country programmes rather than isolated projects 

or activities are leading to a revision of the regional committees' responsibilities and means 

of control. Regional committees will be expected to play an increasingly important role in 

the development of WHO
1

 s programmes in the Regions, and in particular of programmes of 

technical cooperation with countries, through policy guidance, as well as programme review and 

evaluation. The presentation of regional and country programme statements and supporting 

budgetary tables should be improved to make it easier for the regional committees to take 

rational decisions on planning and budgeting of programmes. The traditional practice of 

building up the regional programme budget on a series of fragmented projects should be 

progressively replaced by a programme-oriented approach, within which projects are identified, 

planned and implemented in relation to overall programme objectives, in closer harmony with 

the national health planning process, and subject to overall policy and programme review by 

the regional committees. 

The increasing technical, administrative and financial responsibility devolving on the 

WHO representatives is leading to changes in the role and functions of the technical and 

administrative officers at regional offices• The functions of WHO regional officers are 

being reorientated towards the formulation and management of regional programmes and towards 

technical support for activities in the country, at the representative
f

s request. 

Administrative and financial officers at the regional office should provide support in the 

management of the resources assigned to the country, as prescribed by the WHO representative• 

In the framework of the new policy of decentralization, certain functions and activities, 

hitherto the responsibility of the Organization
f

s headquarters, are being transferred to the 

regional level, e.g. certain research activities and interregional projects. Regional 

offices are taking an increasing responsibility for managerial functions as well as programme 

direction and coordination. In addition, regional offices are being made responsible for 

world-wide coordination of certain global programmes. 

In order to put these new functions into practice, a further review of management 
systems at regional office level is required, as well as a strengthening of practical 
collaboration between the Regions on matters of common interest. 

9.3 At the central level 

Awareness of the fundamental importance of the impact of the WHO programme in the 

countries justifies reorganizing certain activities at the Organization
1

 s headquarters. 

They should be more clearly orientated towards solutions of the countries
1

 problems and lead 

to practical applications, after adaptation to regional and national realities, 

Moreover, just as the regional offices provide support for the WHO representatives in 

the countries, personnel at the Organization
1

 s headquarters should be in a position to provide 

support to activities in the Regions, at the request of the Regional Directors. The 

Organization‘s headquarters should also play a very important part in the exchange of 

information between the Regions. 
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It would appear to be necessary to review the structures of the Organization's 

headquarters to enable it to fulfil these functions. In conformity with resolution WHA29.48, 

a very substantial reduction in manpower has been proposed. With a view to compensating 

this limitation of manpower, and at the same time improving WHO
 f

s programming process, it has 

been decided to rely more on multidisciplinary programme development teams. This mechanism 

is used, for example, in country health programming
9
 medium— term programming, the development 

of programme evaluation, and information systems development. In the same w a y , recourse has 

been had to task forces for research on human reproduction and the Special Programme for 

Research and Training in Tropical Diseases. 

10. CONCLUSIONS AND RECOMMENDATIONS 

A t this preliminary stage of the study only very general conclusions and recommendations 
that have emerged from the preceding considerations m a y be formulated： 

10.1 the donor to recipient "assistance" approach should be abandoned and replaced by real 

cooperation between the Member States and WHO as equal partners； 

Ю.2 the ultimate aim of any collaboration should be the country's self-reliance; this 

implies a gradual change in the mode of collaboration so as to adapt it, at each moment, to 

the country's real needs； 

10.3 one of the essential functions of the Organization is to collaborate with countries in 

planning, management and evaluation of their own health programmes; this type of collaboration 

should enable the countries to select the activities they should undertake in order to solve 

their priority problems, and to determine the fields of application of collaboration with 

WHO and other cooperating agencies； 

10.4 programming at country level will place WHO in a better position to develop its 

programmes at the regional and global levels； 

10.5 in order to fulfil its role at country level, the Organization should actively seek all 

means of facilitating dialogue with nationals at country level, and at other echelons of the 

Organization; 

10.6 the dialogue between WHO and governments should lead to increased participation of 

national authorities in, and responsibility for, the work of WHO; 

10.7 WHO should contribute to a more equitable distribution of health resources, both 

between and within countries； 

10.8 the new methods of collaboration imply a better utilization of all the resources which 

WHO can mobilize, whatever their origin; 

10.9 development of the WHO representatives
1

 role should continue by strengthening their 

technical functions and reducing their representative functions； 

10.10 the function of liaison between WHO and the governments, hitherto performed by 

WHO representatives, could benefit from new approaches that would make greater use of 

national skills and resources； 

10.11 new methods for WHO action at country level together with reorientation of the 

W H O representatives
1

 functions require a new type of public health training in which the 

Organization should play the role of pioneer in conjunction with appropriate educational 

bodies； 

10.12 the change in the type of relationship between Member States and WHO requires a re-

examination of the Organization's structures in the light of its functions. 
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the Seychelles) other costs 11 100 19 500 

Total 3 3 99 200 114 800 

Lesotho P 1 1 39 200 42 900 
(also serving G 1 1 15 900 16 700 
Namibia) other costs 17 100 12 900 

Total 2 2 72 200 72 500 

Other sources 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

E
5
9
/
2
0
 

p
>
a
g
e

 2
0
 

а
.
п
п
п
)
5
С

 
1
 

US $ US $ 



80 100 86 200 

50 200 53 900 

13 800 14 400 

11 100 12 900 

75 100 81 200 

74 ООО 80 100 

12 200 12 800 
11 100 12 900 

97 300 105 800 

91 400 98 400 

48 600 52 300 

13 800 14 400 

17 100 12 900 

Liberia 

(also serving 

Sierra Leone) 

Madagascar 

(also serving 

Comoros and 

Reunion) 

Mali 

Mauritania 

Mozambique 

Niger 

P 

G 

other costs 

Total 

P 
G 

other costs 

Total 

P 
G 

other costs 

Total 

P 
G 

other costs 

Total 

P 
G 

other costs 

Total 

P 
G 

o t h e r costs 

T o t a l 

P r o f e s s i o n a l (P) R e g u l a r budget 

T
 . General services 
Location

 f
 、 
(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

O t h e r s o u r c e s 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

US $ US $ 

S
5
9
/
2
0
 

¡
j
e
g
e
 2
1
 



L o c a t i o n 

P r o f e s s i o n a l (P) 

G e n e r a 1 s e r v i c e s 

R e g u l a r budget 

(G) N o . of pos ts E s t i m a t e d c o s t 

and o t h e r c o s t s 1977 1978 1977 197ft 

US $ 

N i g e r i a 

R w a n d a 

S e n e g a l 

T o g o 

U g a n d a 

P 

G 

o t h e r c o s t s 

T o t a l 

P 

G 

o t h e r c o s t s 

T o t a l 

P 
G 

o t h e r c o s t s 

Total 

P 

G 

o t h e r c o s t s 

T o t a l 

P 

G 

o t h e r c o s t s 

Total 

77 2 0 0 

32 5 0 0 

11 4 0 0 

121 TOO 

50 2 0 0 

13 8 0 0 

11 100 

75 100 

53 600 
22 700 
11 100 

87 400 

48 200 
13 800 
11 100 

73 100 

42 200 
13 800 
17 100 

73 100 

3 0 0 

36 7 0 0 

53 9 0 0 

14 4 0 0 

12 9 0 0 

200 

57 300 
23 700 
12 900 

93 900 

51 900 
14 400 
12 900 

200 

900 
400 
900 

79 

45 
14 
12 

73 

O t h p r s o u r c e s 

N o . of p o s t s 

1977 1978 

E s t i m a t e d cost 

1977 1978 

Source 

of 

funds 

A
n
n
s
 

E
B
5
9
/
2
0
 

p
>
a
g
e
 2
2
 

US $ US $ 



P r o f e s s i o n a l (P) R e g u l a r budget 

US ！ $ US 丨 $ 

1 47 600 51 300 
2 22 700 23 700 

11 ООО 19 300 

3 81 300 94 300 

1 41 600 45 300 
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11 100 19 500 
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2 88 40Q 94 500 
1 13 800 14 400 
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P 
G 

other costs 

Total 

P 

G 
other costs 

Total 

P 

G 

other costs 

Total 

P 
G 

other costs 

Total 

Subtotal : 

T a
. General services 

Location
 t

 、 
(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

WHO REPRESENTATIVES 71 71 2 342 400 2 578 900 

O t h e r s o u r c e s 

No. of posts 

1977 1978 

Estimated cost 

1977 1978 

Source 

of 

funds 

US $ US $ 
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Location 

Professional (P) 

General services 

(G) 

and other costs 

Regular budget 

No. of posts 

1977 1978 

Estimated cost 

1977 1978 

US $ US $ 

II. NATIONAL 
COORDINATORS 

Congo P 1 15 000 15 000 

Gambia P 1 15 000 15 000 

Guinea P 1 15 000 15 000 

G 1 16 600 17 400 

Malawi P 1 15 000 15 000 

Mauritius P 1 15 000 15 000 

Swaziland P 1 15 000 15 000 

Subtotal : 

NATIONAL COORDINATORS 

TOTAL - AFRICA 

THE AMERICAS 

I. ZONE OFFICES 

Argentina 

Brazil 

P 

G 

other costs 

Total 

P 
G 

other costs 

Total 

106 600 107 400 

78 78 2 449 000 2 686 300 

Guatemala P 

G 
other costs 

Total 

Other sources 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

S
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Location 

Mexico 

Peru 

Venezuela 

Subtotal : 

ZONE OFFICES 

II. COUNTRY 
REPRESENTATIVES 

Argentina 

Barbados 

Professional (P) 

General services 

(G) 

and other costs 

R e g u l a r b u d g e t O t h e r s o u r c e s 

P 

G 
other costs 

Total 

P 

G 
other costs 

Total 

P 

G 

other costs 

Total 

P 

Total 

P 

G 

o t h e r c o s t s 

T o t a l 

No. of posts 

1977 1978 

Estimated cost 

1977 1978 

No. of posts 

1977 1978 

Estimated cost 

1977 1978 

US $ 

36 700 

36 700 

48 750 

6 775 

55 525 

US $ 

55 865 

55 865 

51 950 

12 865 

64 815 

US $ US $ 

1 1 56 215 58 745 

11 11 133 275 141 980 
85 690 89 975 

12 12 275 180 290 700 

1 1 60 1X5 62 445 
15 15 127 625 135 905 

92 000 97 000 

16 16 279 740 295 350 

1 1 69 315 71 645 

9 9 112 790 120 110 

68 340 69 850 

10 10 250 445 261 605 

76 77 1 464 440 1 558 215 

30 000 

30 000 

30 000 

30 000 

Source 

of 

funds 

PR 

PR 

PR 

PR W
W
5
9
/
2
0
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Professional (P) Regular budget Other sources 

Location 
General services 

(G) No. of pos ts Estimated cost No. of posts Es timated cost 

Source 

of 

and other costs 1977 1978 1977 1978 1977 1978 1977 1978 funds 

US $ US $ US $ US $ 

Belize P 1 1 36 350 38 050 
other costs 4 000 4 000 2 360 2 660 

Total 1 1 40 350 42 050 2 360 2 660 PR 

Bolivia P 

G 

other costs 

1 

1 

2 

1 

48 

4 

25 

825 

980 

910 

67 

5 

27 

695 

305 

200 

Total 2 3 79 715 100 200 PR 

Chile P 

G 

other costs 

1 1 

1 

47 

31 

625 

830 

49 

3 

33 

715 

250 

975 

Total 1 2 79 455 86 940 PR 

Colombia P 

G 

other costs 

1 

3 

2 

3 

49 

12 

33 

145 

195 

500 

67 

12 

35 

815 

990 

300 

Total 4 5 94 840 116 105 PR 

Costa Rica P 

G 

other costs 

1 1 

1 
47 

10 

625 

125 

49 

7 

12 

715 

890 

420 

Total 1 2 57 750 70 025 PR 



Location 

Professional (P) 

General services 

R e g u l a r b u d g e t 

(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

Cuba P 

G 

other costs 

Total 

US $ 

45 000 

2 500 

47 500 

Dominican 

Republic 

Ecuador 

P 

G 

other costs 

Total 

P 

G 

other costs 

Total 

39 

5 

40 

600 
400 

000 

85 000 

El Salvador 

Guatemala 

P 

G 

other costs 

Total 

Guyana P 

G 
other costs 

T o t a l 

37 

3 

8 

000 

785 

000 

48 785 

62 500 

62 865 

750 

000 

615 09 

38 700 

4 030 

8 500 

O t h e r s o u r c e s 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

US $ US $ 

1 1 48 825 50 915 
1 1 9 220 9 820 

12 000 13 000 

2 2 70 045 73 735 

1 1 47 125 49 215 

1 2 4 875 10 255 

4 500 4 500 

2 3 56 500 63 970 

1 2 48 145 66 815 

1 2 48 145 66 815 
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other costs 

Total 

P 

G 

other costs 

Total 

P 

G 

other c o s t s 

Tota l 

G 

other costs 

Total 

P 

G 

other costs 

Total 

US $ US $ 

22 000 25 000 

22 000 25 000 

47 

18 

000 

800 

65 800 

71 

20 

865 

000 

91 865 

44 600 47 900 

7 900 

20 800 17 600 

65 400 

44 000 

8 000 

52 000 

73 400 

47 200 

7 465 

8 000 

62 665 

Haiti 

Honduras 

Jamaica 

Nicaragua 

Panama 

Professional (P) Regular budget 

T
 General services 
Location . 、 

(G) No. of posts Estimated cost 
and other costs 1977 1978 1977 1978 

p
 
G
 

Other sources 

Source 

No - of posts Estimated cost of 

1977 1978 1977 1978 funds 

57 695 60 940 

48 125 

10 000 

50 215 

5 330 

10 000 

PR 

58 125 65 545 PR 

19 840 24 905 

19 840 24 905 PR 

А
П
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47 625 

10 070 
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62 165 

US $ 

1 48 825 

1 

10 ООО 

2 58 825 

2 49 625 

1 10 085 

3 59 710 

1 48 925 

1 10 725 

8 ООО 

2 67 650 

28 ООО 29 850 

28 000 29 850 

868 655 1 004 025 

110 2 333 095 2 562 240 

PR 

PR 

Paraguay P 

G 

other costs 

Total 

US $ US $ 

Peru 

Surinam 

P 

G 

Total 

P 
G 

other costs 

Total 

Trinidad and 

Tobago 

P 

G 

other costs 

1 

2 

2 

2 

41 

18 

14 

500 

780 

245 

.64 

24 

15 

865 

150 

117 

Total 3 4 74 525 104 132 

Uruguay P 

G 

other costs 

1 1 

1 

41 500 44 

3 

700 
250 

Total 1 2 41 500 47 950 

Subtotal : 

COUNTRY REPRESENTATIVES 16 25 635 085 791 087 

TOTAL: THE AMERICAS 16 25 635 085 791 087 

24 

100 

P r o f e s s i o n a l (P) R e g u l a r budget O t h e r s o u r c e s 

L General services Source 

(G) No. of posts Estimated cost No. of posts Estimated cost of 

and other costs 1977 1978 1977 1978 1977 1978 1977 1978 funds 

8 295 

0 740 

035 

215 

420 

500 



us $ 

67 500 

17 700 

19 ООО 

104 200 

О
О
О
 

О
О
О
 

4
 
9

 
о
 

о
 
1
 
2
 

7
 
1
2
 

104 300 

37 ООО 

22 600 
15 ООО 

74 600 

83 400 

14 300 

28 ООО 

125 700 

48 ООО 

18 ООО 

16 ООО 

82 ООО 

US $ 

73 900 

20 400 

22 ООО 

116 300 

75 200 

13 800 

24 ООО 

113 ООО 

39 900 

26 100 

9 ООО 

75 ООО 

88 100 

16 600 

30 ООО 

134 700 

50 900 

20 700 

17 ООО 

88 600 

SOUTH-EAST ASIA 

WHO 

REPRESENTATIVES 

Bangladesh 

Burma 

India 

Indonesia 

Mongolia 

P 

G 

other costs 

Total 

P 
G 

other costs 

Total 

P 

G 

other costs 

Total 

P 

G 

other costs 

Total 

P 
G 

other c o s t s 

T o t a l 

Professional (P) Regular budget 

T
 i. General services 
Location 

(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

2
 
4

 
2

 
2

 
4

 
1

 
3

 
4

 
2

 
2

 
4

 
1

 
2
 

2 

4 

2 
2 

4 

1 

3 

4 

2 
2 

4 

1 

2 

3 

Other sources 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

А
П
П
Ф
Х
 

E
W
5
9
/
2
0
 

|
>
a
g
e

 3
0
 

US $ us $ 



P r o f e s s i o n a l (P) R e g u l a r budget O t h e r s o u r c e s 

Location General services Source 
0 a L O Î l

 (G) No. of posts Estimated cost No. of posts Estimated cost of 

and other costs 1977 1978 1977 1978 1977 1978 1977 1978 funds 

US $ US $ 
Nepal P 2 2 68 700 73 400 

G 2 2 11 100 12 800 
other costs 10 500 11 000 

Total 4 4 90 300 97 200 

Sri Lanka P 2 2 64 300 69 100 
(also serving G 2 2 12 600 14 600 
Maldives) other costs 22 500 18 000 

Total 4 4 99 400 101 700 

Thailand P 2 2 69 700 74 500 

G 3 3 27 700 31 700 
other costs 17 000 19 000 

Total 5 5 114 400 125 200 

TOTAL : SOUTH-EAST ASIA 32 32 794 900 851 700 

EUROPE 

WHO 

REPRESENTATIVES 

Algeria P 1 48 000 
G 2 45 200 

other costs 13 000 

Total 3 106 200 



Professional (P) Regular budget Other sources 

， ，. General services 
Location 

(G) No. of posts Estimated cost No. of posts Estimated cost 

Source 

of 
and other costs 1977 1978 1977 1978 1977 1978 1977 1978 funds 

us $ us $ us $ us $ 

Morocco G 1 15 000 

Total 1 15 000 

Turkey P 1 44 000 

G 2 21 300 

other costs 14 000 

Total 3 79 300 

TOTAL : EUROPE 7 200 500 

EASTERN MEDITERRANEAN 

I . WHO 

REPRESENTATIVES 

Afghanistan P 1 1 44 500 49 000 

G 2 2 13 200 17 900 
other costs . 5 000 26 500 

Total 3 3 62 700 93 400 

Democratic Yemen P 1 1 44 500 46 400 

G 1 1 6 600 7 100 
other costs 5 000 21 000 

Total 2 2 56 100 74 500 



P r o f e s s i o n a l (P) R e g u l a r budget 

T
 General services 
Location , 、 

(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

US $ US $ 

Ethiopia P 1 1 45 500 46 200 

G 2 2 17 500 18 700 
other costs 5 000 21 000 

Total 3 3 68 000 85 900 

Iraq P 1 1 42 500 45 200 

G 2 2 15 800 27 200 
other costs 5 000 5 000 

Total 3 3 63 300 77 400 

Libyan Arab P 1 1 54 300 55 200 
Republic G 2 1 28 100 24 900 

other costs 5 000 18 400 

Total 3 2 87 400 98 500 

Oman P 1 1 46 500 47 200 
G 1 1 13 200 21 000 

other costs 5 000 9 400 

Total 2 2 64 700 77 600 

Pakistan P 2 1 65 100 43 200 

G 2 2 8 100 9 500 
other costs 5 000 18 400 

Total 4 3 78 200 71 100 

O t h e r s o u r c e s 

No. of posts 

1977 1978 

Estimated cost 

1977 1978 

Source 

of 

funds 

US $ US $ 
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Professional (P) Regular budget Other sources 

General services Source 

(G) No. of pos ts Estimated cost No. of posts Estimated cost of 

and other costs 1977 1978 1977 1978 1977 1978 1977 1978 funds 

US $ US $ US $ US $ 

Saudi Arabia P 1 50 000 1 52 200 

G 1 26 300 1 28 100 
other costs 5 000 28 300 

Total 2 81 300 2 108 600 FT 

Somalia P 1 1 44 500 45 200 

G 2 2 16 300 19 000 
other costs 5 000 9 400 

Total 3 3 65 800 73 600 

Sudan P 2 2 74 200 80 300 
G 2 2 16 200 19 200 

other costs 5 000 21 000 

Total 4 4 95 400 120 500 

Tunisia P 1 1 48 400 49 200 
G 2 2 16 600 19 200 

other costs 5 000 9 400 

Total 3 3 70 000 77 800 

United Arab P 1 46 500 1 52 200 
E m i r a t e s G 1 22 000 1 31 000 

other costs 5 000 17 300 

Total 2 73 500 2 100 500 FT 



Subtotal : 

WHO REPRESENTATIVES 

II. LIAISON OFFICE 

Lebanon 

Subtotal : 

LIAISON OFFICE 

TOTAL: EASTERN 

MEDITERRANEAN 

other costs 

Total 

G 

Total 

Undesignated 

US $ US 

44 500 49 200 

16 500 19 300 

5 GOO 18 500 

66 000 87 ООО 

43 500 

7 400 

41 500 

92 40G 

024 800 937 300 

20 900 

20 900 

*¿0 900 

024 800 958 200 

Yemen P 

G 

other costs 

Total 

P r o f e s s i o n a l (P) R e g u l a r budget 

T
 General services 
Location 

(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

O t h e r s o u r c e s 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

US $ US $ 

W
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Professional (P) Regular budget 

T
 General services 
Location — 

(G) No. of posts Estimated cost 
and other costs 1977 1978 1977 1978 

US $ US $ 

WESTERN PACIFIC 

I. WHO 

REPRESENTATIVES 

Fiji P 2 2 78 100 84 900 

(also serving G 3 3 18 000 20 300 
Gilbert Islands, other costs 36 200 40 200 
New Hebrides, 

Solomon Islands, Total 5 5 132 300 145 400 

Tonga and Western 
Samoa) 

Lao People's P 1 1 46 800 51 500 
Democratic Republic G 3 3 10 900 12 100 

other costs 12 300 10 400 

Total 4 4 70 000 74 000 

Malaysia P 1 1 54 400 59 200 
(also serving G 2 2 28 300 31 200 
Liaison Office, other costs 24 700 33 100 
Singapore) 

Total 3 3 107 400 123 500 

Papua New P 1 1 46 200 50 300 
Guinea G 2 2 15 900 17 600 

other costs 7 600 14 200 

Total 3 3 69 700 82 100 

Other sources 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 
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Location 

Professional (P) 

General services 

R e g u l a r b u d g e t 

(G) No. of posts Estimated cost 

and other costs 1977 1978 1977 1978 

US 丨$ US $ 

Philippines P 1 1 45 500 50 ООО 
(also serving Guam, 

Hong Kong and Trust G 2 2 9 100 9 800 
Territory of the other costs 4 500 5 ООО 
Pacific Islands) 

Total 3 3 59 100 64 800 

Republic of P 1 1 47 600 51 600 
Korea G 2 2 20 600 22 700 

other costs 8 600 12 700 

Total 3 3 76 800 87 ООО 

Subtotal : 

WHO REPRESENTATIVES 21 21 515 300 576 800 

II. LIAISON OFFICES 

Singapore G 1 1 17 600 19 400 

Total 1 1 17 600 19 400 

Socialist Republic G 1 1 4 300 4 800 
of Viet Nam other costs 6 700 7 300 

Total 1 1 11 ООО 12 100 

Subtotal : 

LIAISON OFFICES 2 2 28 600 31 500 

TOTAL: WESTERN PACIFIC 23 23 543 900 608 300 

GRAND TOTAL： 196 191 5 648 185 5 895 587 

= = = ===== = = = = = = ：=== = = = = = = ：=== 

O t h e r s o u r c e s 

Source 

No. of posts Estimated cost of 

1977 1978 1977 1978 funds 

US $ US $ 
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Annex 1 

Notes : 

Under Professional Staff has been included relevant provision for duty travel. 

Other costs include as appropriate : contractual services, general operating expenses, 

supplies and materials and acquisition of furniture 

and equipment. 

Source of funds : - PR: РАНО Regular budget 

FT: Funds-in-trust 
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ANNEX 3 

GUIDELINES FOR ASSESSING THE USEFULNESS OF W H O
f

S ACTIVITIES 

IN COUNTRIES 

1. General 

The following guidelines are intended for use by members of the Executive Board working 

group for its study of W H O
1

 s role at the country level, and particularly the role of 

W H O representatives. 

Naturally, the assessment of past and current activities is only one aspect of the 

organizational study, since it is possible that W H O
1

 s role at the country level in the future 

should be entirely different from what it has been or is. The purpose of such an assessment 

is to lead to improvements in the orientation of WHO'S cooperation with its Member States
3
 in 

such a way as to render this cooperation more effective and more efficient。 

Time and other limitations dictate the nature of such an assessment, which will take the 

form of consultations with individuals and groups in at least two countries in each of the 

W H O Regions。 The members of the Executive Board working group will naturally wish to have 

as broad consultations as possible, not only with the national health authorities, but also 

with representatives of other relevant social and economic sectors as well as with 

W H O representatives and representatives of other United Nations agencies and funds, and of 

multilateral and bilateral agencies. 

2• Questions for assessment 

The following questions might be useful for the assessment。 

2.1 The rationale for WHO
 1

 s involvement 

2.1.1 A r e the problems for the solution of which WHO has been cooperating with the country 

of major public health importance for the country concerned? 

2„1.2 Does WHO
 1

 s involvement relate to programmes mentioned in the Organization
 1

 s General 

Programme of Work or specific resolutions of the World Health Assembly, Executive Board or 

regional committees? 

2.1.3 Is WHO'S involvement leading to identifiable improvement in the health status of the 

people concerned? 

2 « 1.4 Is WHO
 1

 s involvement promoting the progressive development in the country itself of 

the programmes concerned? 

2.1.5 If WHO was not involved, what effect would this have on the development of the health 

programmes concerned? 

2.2 Planning， management and evaluation of cooperative programmes/projects 

2.2.1 Have objectives of the programmes/projects been clearly stated either in qualitative 

or in measurable terms? 

2.2.2 Have appropriate plans of action, with a time schedule, been established for the 

attainment of these objectives? 

2.2.3 Have indicators been established for the evaluation of the efficiency of implementation 

and effectiveness of the programmes in solving the health problems concerned? 

2.2.4 Have methods been clearly defined for implementing the programmes/projects, and are 

they appropriate? 
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2.2.5 Are the investments in human and financial resources, as well as the physical 

facilities, appropriate and adequate? 

between WHO and the national health 

and economic sectors, as well as 
2.2.6 Is there appropriate and adequate collaboration 

authorities and institutions, and other relevant social 

other bilateral and multilateral agencies? 

2•3 Areas of cooperation 

2 . 3 . 1 For which of the following types of activity has cooperation between WHO and the 

countries concerned been found most fruitful? 

2.3.1.1 Development of national health plans and programmes (such as country health 

programming)• 

2.3.1.2 Formulation and management of health programmes/projects. 

2.3.1.3 Implementation of programmes/projects funded by other agencies, 

2.3.1.4 Coordination of multilateral and bilateral cooperation, including the channelling 

o f resources into priority programmes• 

2.3.1.5 Provision of equipment and supplies. 

2.3.1.6 Provision of fellowships. 

2.3.2 In which of the following programme areas has cooperation been found most useful, and 

in which is there a need to strengthen the cooperation? 

2.3.2.1 Development of comprehensive health services 

2.3*2.2 Disease prevention and control 

2.3.2.3 Promotion of environmental health 

2.3.2.4 Health manpower development 

2.3.2.5 Biomedical and health services research 

2.3.3 What role is being fulfilled by the WHO representative with respect to the above areas 

of cooperation? 

2.3.3.1 Is the WHO representative an active partner in the development of national health 

plans and programmes and in the formulation and management of health programmes/projects? 

2.3.3.2 What is the role of the WHO representative with respect to the implementation of 

programmes/projects funded by other agencies? 

2.3.3.3 Does the WHO representative participate in coordinating multilateral and bilateral 

cooperation in the fields of health? 

2.3.3.4 Is the WHO representative involved in the selection of candidates for fellowships? 

3. Conclusions 

3.1 Do WHO
 1

 s activities in the country iQâet with, the approval, of the national authorities 

concerned? If n o t , what would they like to have changed or improved? 
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3.2 How can the rationale for WHO'S cooperation with its Member States at the country level 
be strengthened? 

3. 3 How can the planning, management and evaluation of cooperative programmes /pro j ects in 
countries be improved? 

3.4 What types of activity and programme areas are most appropriate for cooperation at the 
country level between WHO and its Member States? 

3.5 How can W H O
1

 s coordinative role be best fulfilled at the country level in order to 

ensure maximum benefit through cooperation between the national authorities, WHO and all 

other international, multilateral and bilateral agencies? 

3.6 In the light of the above, is the role of the WHO representative considered appropriate 

and adequate? If riot
5
 what changes should be introduced into the roles and functions of the 

W H O representatives？ 

•к 女 


