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TWENTY-THIRD MEETING 

Tuesday, 25 January 1977， at 2.30 p.m. 

Chairman: Dr R. Valladares 

The meeting was held in private from 2.30 to 3.25 p.m. and resumed 

in public session at 3.25 p.m. 

1. APPOINTMENT OF REGIONAL DIRECTORS FOR EUROPE AND FOR THE EASTERN MEDITERRANEAN: 

Items 17.1 and 17.2 of the Agenda (Resolutions EB49.R26 and EB49.R27； Documents EB59/14, 

EB59/15 and EB59/WP/6) 

At the request of the CHAIRMAN, Dr BUTERA (Rapporteur) read out the following 

resolutions : 

(1) Appointment of Regional Director for Europe 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff 

Regulation 4.5; and 

Considering the nomination and recommendation made by the Regional Committee 
for Europe at its twenty-sixth session, 

1. REAPPOINTS Dr Leo A. Kaprio as Regional Director for Europe as from 

1 February 1977； and 

2. AUTHORIZES the Director-General to extend the appointment of Dr Leo A. Kaprio 

as Regional Director for Europe for a further period of five years as from 

1 February 1977, subject to the provisions of the Staff Regulations and Staff Rules. 

(2) Appointment of Regional Director for the Eastern Mediterranean 

The Executive Board, 
Considering Article 52 of the Constitution; 

Having taken cognizance of resolution EM/RC2GA/R.5 of Sub-Committee A of the 

Regional Committee for the Eastern Mediterranean adopted at its 1976 session; 

Noting that no corresponding session of Sub-Committee В of the Regional Committee 

for the Eastern Mediterranean has taken place in 1976; 

Considering the communication of 17 November 1976 from the Ministry of Health of 

Israel relating to the extension of the appointment of the Regional Director for the 

Eastern Mediterranean; 

1. CONSIDERS that the requirements of Article 52 of the Constitution have been 

fully met； 

2. REAPPOINTS Dr A. H• Taba as Regional Director for the Eastern Mediterranean 

as from 1 September 1977; and 

3. AUTHORIZES the Director-General to extend the appointment of Dr A. H. Taba 

as Regional Director for the Eastern Mediterranean for a further period of five 

years from 1 September 1977, subject to the provisions of the Staff Regulations 

and Staff Rules. 
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The CHAIRMAN, congratulating Dr Kaprio and Dr Taba on behalf of the Board, said that 
all present were well aware of the work they had accomplished in the past and the services 
they had rendered. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 21 of the Agenda (Resolutions 
WHA9.30 and WHA29.33; Documents EB59/3, EB59/20, EB59/21, EB59/SR/I, pages 4-6, and 

EB59/SR/2, page 11) 

Organizational study on WHO's role at the country level， particularly the role of the WHO 
representatives: Item 21.1 of the Agenda 

Dr TARIMO (Chairman of the Executive Board Working Group) introduced the Working Group
1

s 

report (document EB59/20). As recorded in paragraph 1.7 of that document, the Working 

Group whose members had been drawn from a variety of backgrounds and experience, had held 

two meetings in Geneva during the fifty-eighth session of the Board. At those meetings, 

the guidelines for evaluating the usefulness of WHO activities at country level (Annex 3 of 

the report) had been prepared. The Working Group had held its third meeting in Brazzaville 

in November 1976 ; on the way there, members of the Group had visited eleven countries in 

five regions to make an assessment of WHO activities on the spot； Annex 2 of the report 

contained the list of countries visited and the names of the members who had visited them. 

At the most recent meeting of the Regional Committee for Africa, in answering questions about 

the organizational study, he had invited Member States of the Region to submit a frank 

opinion on WHO activities in their respective countries. The Working Group had received 

several replies, which had been of great assistance to it in assessing the eleven countries 

visited. 

The text of the report comprised ten sections. The introductory first section 
referred to two previous organizational studies carried out by the Board, namely the study 
on the role of the central technical services of WHO and programmes of direct assistance to 
Member States, which had been undertaken between 1973 and 1975； and that on the planning 
for and impact of extrabudgetary resources on WHO

1

s programmes and policy, which had been 
conducted between 1974 and 1976. Section 2 referred to the Constitution of WHO and to the 
resolutions of the Health Assembly and the Executive Board, which were regarded as relevant 
to the study. From an analysis of those documents in conjunction with the two previous 
organizational studies, two functions of WHO had emerged - coordination and technical 
cooperation. The Working Group considered that its task was to see how those two functions 
were being carried out at country level, and what problems and constraints existed. Section 
5 contained its assessment of current WHO activities at country level； Board members might 
wish to indicate if any of the points should be expanded upon. 

Section 6 dealt with current trends in technical cooperation programmes at country 
level• The Working Group was aware that the section was somewhat incomplete as it contained 
no reference to programme budgeting at country level as discussed in document EB59/13 , and 
there was no detailed examination of future trends. 

Section 8 was concerned with the important question of the role and functions of WHO 

representatives and the place of national coordinators. Paragraph 8.2 identified four 

main functions of the WHO representative. With regard to the first function (collaborating 

in planning, programming and management of national health programmes), he drew the 

particular attention of the Board to the first sentence in paragraph 8,2.1, which stated 

that national health planning was the exclusive domain of the government concerned. In at 

least one letter from the African Region on the role of WHO representatives, it had been 

very forcibly contended that planning, programming and management of national health 

programmes was the prerogative of the national authority and that WHO representatives should 

play no part in it. He considered that the functions mentioned in paragraphs 8,2.2 and 

8.2.3, namely planning and management of WHO collaborative programmes in the country, and 

implementation of policy decisions of the governing bodies of WHO were relatively straight-

forward. Board members were well aware of the gap between resolutions adopted by regional 
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committees, the Executive Board or the Health Assembly and their implementation in Member 

States, WHO representatives could play a useful part in helping to translate such 

resolutions into terms of local realities. The functions of coordination and other 

functions referred to in paragraphs 8.2.4 and 8.3 respectively were also straightforward. 

With regard to the national coordinators, referred to in paragraph 8.4, Board members 

were aware of the differing opinions with regard to the need for WHO representatives which 

had been voiced in regional committees and in the Health Assembly. At the last meeting of 

the Regional Committee for Africa, there had been a lengthy discussion on the subject, 

arising out of an attempt to define a dividing line between technical cooperation and 

administrative services in connexion with resolution WHA24.48. It was evident that some 

delegates saw the WHO representative as a bureaucrat who could not be identified with 

technical cooperation. In the eleven countries visited by the group, opinions could be 

divided into three categories: (1) those who favoured not only the presence of a WHO 

representative but also the present incumbent of that office； (2) those who were 

definitely not in favour； and (3) those who were in favour of a WHO representative but 

not of the present incumbent. It was the impression of the Working Group, as recorded in 

paragraph 8.4,1, that those who fell in the second category regarded the presence of a WHO 

representative as a sign of dependence on the Organization. 

The Working Group had spent some time considering the issue and a summary of their 

conclusions, together with various suggested solutions appeared in paragraphs 8.4.1 and 

8.4.2. He hoped that the concept of a national coordinator would appear to be more 

reasonable when it was considered in such a context. The difficulties and possible 

advantages of the innovation were listed in paragraphs 8.4.3 and 8.4.4 respectively. 

During its meeting in Brazzaville, the Working Group had had an opportunity to have discussions 

with the national coordinators of Guinea and Congo (paragraph 8.4.5). As had been reported' 

by the Regional Director for Africa, the initial impression had been encouraging; and in 

one country where previously communication with WHO had left much to be desired, a vast 

improvement had taken place. The opinion of the Working Group on the future of the 

experiment - both in the two countries in which national coordinators had been appointed 

and with regard to their possible appointment elsewhere - was that it would depend on the 

results of its evaluation and on the wishes of the government concerned. The appointment 

of national coordinators appeared to be in keeping with resolution WHA28.76, paragraph 2 (2), 

which stated that technical assistance to governments should be as flexible as possible and 

adapted to the specific needs, conditions and priorities of individual countries. 

Section 8.5 dealt with the question of the title of the WHO representative. The 

Working Group stated the serious objection that the word "representative" covered only a 

small part of the functions concerned, and it made the tentative recommendation that the 

title of
 !t

WHO coordinator" appeared more appropriate. 

On the subject of training, to which section 8.6 was devoted, the Group had considered 

it almost impossible to overemphasize its importance: if WHO representatives were to fulfil 

the functions identified in section 8 of the report, they must be properly prepared. It 

was possible that reservations which had been expressed in regional committees and at the 

Board on the subject of WHO representatives might be related to the performance of 

individuals. Any falling off in quality of staff would lead to loss of confidence on the 

part of Member States. Training and the opportunity for re-training was even more 

important than appropriate recruitment policies. 

Turning to section 9 , which dealt with the repercussions of the new methods of 

cooperation on the structure of WHO at various levels, he said that a picture of the reper-

cussions at country level was beginning to emerge, but the situation was nebulous at the 

regional level• As stated in section 9.2, the group considered that a further review of 

management systems at regional office level was required in addition to strengthening of 

practical collaboration among the regions on matters of common interest. In the Group
1

s 

opinion, the right way to proceed was to start with the identification of functions and then 

decide what structure was required, not to tackle the matter the other way round. 
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Section 10 contained the group's preliminary recommendations. He thanked the 

Regional Director for Africa and the Secretariat for their assistance in preparing the 

report. 

Professor AUJALEU commended the Working Group and the initiative that had enabled it 

to study its subject on the spot. A great deal of work had gone into the report, which 

was clear and readable. He felt however that sections 1 , 2 and 3 were over-long, in a 

desire to provide a complete picture of the background. Sections 4 and 5 could probably 

also be reduced in length； and section 6 was virtually a series of quotations from the 

Sixth General Programme of Work. On the other hand, section 8 was excellent but far too 

short: it could have developed at greater length the arguments for and against various 

courses of action. 

Dr VENEDIKTOV said that the report showed that WHO representatives had over the years 
played a vital role in promoting cooperation and mutual understanding between WHO and 
countries, and in developing international programmes； their devotion to the countries in 
which they served, to their work, and to the goals of the Organization could not be over-
estimated. However, the relations between countries and organizations of the United Nations 
system were now changing, and the trend was for WHO representatives to be replaced by national 
coordinators. There was also a change in the WHO representative

1

 s role, which was 
increasingly becoming that of catalyst, coordinator and a means of rapid communication 
between the ministry of health and WHO. It was of course the ministry of health that 
maintained responsibility for the planning and management of health programmes and resources 
at the country level, but the WHO representative could play an increasingly important role in 
providing advisory and other assistance. 

The trend reflected the move away from the concept of technical assistance towards that 
of technical cooperation. Technical cooperation now occupied a central place in the thinking 
of the Organization and was likely to hold the attention of the Health Assembly and the Board 
for some time to come. It represented an entirely new orientation for the solution of 
problems in the developing countries ； it replaced the now out-moded idea of advice from the 
omniscient international organization, the idea of charitable benevolence - in short, the 
concept of technical assistance. The donor/recipient relationship was being replaced by a 
relationship between equal partners. 

The main features of technical cooperation were, first, that the government of the 
country concerned should decide to give health high priority, to devote all possible 
resources - both human and material - to promoting it, and to secure the cooperation of the 
population. Secondly, the responsibility for coordinating all forms of international 
asistance - whether multilateral or bilateral - should be borne by the government itself and 
not by outsiders. Thirdly, each country should develop an overall system of health services, 
including primary health care, taking into account WHO recommendations and the experience of 
other countries； in turn, it should also make its experience available to other countries• 
Fourthly, WHO should provide a network of coordination and cooperation at country, regional 
and global level. Fifthly, WHO should provide guidance for the future orientation of long-
term work, e.g. research into tropical diseases, which could not be carried out by one single 
country. 

The role of the WHO representatives was not yet at an end and continued to be of great 

importance. But they would gradually be replaced by national coordinators, and he foresaw 

the time when the national coordinator would hold a high position in the ministry of health. 

WHO must define in detail the functions of coordinators and WHO representatives. Further, it 

must be ensured that all were people of high calibre, and that the changeover was effected 

with the minimum of disruption. He stressed the importance of training, both at regional and 

interregional levels. 

He fully supported the сone lusions of the report, which marked the beginning of a new 

chapter in the work of WHO representatives - such an important aspect of the Organization's 

work. 

Dr SHAMI said that the success of any coordination would depend to a great extent on the 

qualities and qualifications of the man responsible for carrying it out. He stressed the 
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importance of defining criteria for the selection of such a person； while training was 

important, one should not underestimate the virtues of tact and a thorough understanding by 

the WHO representative of the traditions and culture of the country to which he was to be 

assigned. 

Dr DLAMINI said there was 110 doubt that it was time to change the interpretation of the 

words "coordination" and "cooperation". A considerable responsibility rested with the 

Regional Directors for selecting reptesentatives or coordinators who would be the right men 

for the job of ensuring coordination in the Member countries. The WHO representatives in the 

past had represented the Regional Director at country level, and as such had political status 

even though they were not politically appointed. Their position had been privileged and 

authoritative in a way that had now become unacceptable. The new type of representative 

should not only be well trained for his job but should also be willing to admit that there 

were some things he did not know ； and he should not impose decisions on nationals which they 

were not willing to accept. It was difficult to find an appropriate name for this new 

function； whereas the term "WHO representative" was now outdated ； the word "coordinator" 

gave the impression of someone whose role was to coordinate and nothing more. 

The success of the coordinating activities of the WHO representative depended not only on 

himself but 011 the national will, and therefore the representative should be able to mobilize 

that will in order to help the nation to help itself. He should be trained not only in 

public health administration, planning and programming, but should also be skilled ip personal 

relations in order to be acceptable to the nationals of the country in which he worked. 

The report was a most interesting one, and he hoped that the Working Group would be 

looking further into the question of the advantages and disadvantages of the concept of the 

WHO representative. 

Dr CHUKE thought the report
1

 s recommendations were very realistic. He pointed out that 

in some or most countries of the African Region there was still a need for WHO representatives 

of the old type, notably in countries where there was a lack of trained manpower and where the 

few people who administered the health services were overworked. The task alone of absorbing, 

analysing and adapting the huge body of literature sent out to countries by WHO was a 

tremendous one, and it would be asking too much of national coordinators to expect them to 

carry out that task entirely unaided. In many African countries the WHO representative still 

provided an important link between the Organization, which defined global health policies, and 

the countries, where those policies were put into practice. In some countries national 

coordinators might be more appropriate because of a number of factors, notably the size of the 

country, its reserve of trained manpower, the extent of its health services, and its distance 

away from other countries in which there was a resident WHO representative. 

With regard to the name for the new post, he did not think that "WHO coordinator" was 

very appropriate. It implied that what was involved was the coordination of the activities 

of the ministry of health with other health-related activities in the country, and also 

implied that there might be some pressure at the political level to create health services 

according to a certain pattern. He himself preferred the original word "representative 

He agreed with Dr Shami that no matter how the functions of the new-style WHO representa-

tive were defined, the extent to which he lived up to expectations would depend on the criteria 

chosen for his selection. He urged that there should be a dialogue between WHO and the host 

country in the matter of the appointment of representatives in order to ensure that suitably 

qualified men were chosen and to avoid the risk of governments making appointments on a 

political basis. 

The CHAIRMAN suggested that the Board consider the report paragraph by paragraph. 

Paragraphs 1-7 

There were no comments. 
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Paragraph 8 

Dr BUTERA said he had been particularly struck in reading the report by the absence of 
any specific criteria for nominating coordinators in different countries. Was the criterion 
to be the size of. the country? Its distance from the regional office? The number of years 
it had been independent and thus its capacity to produce qualified staff who could administer 
the health services? He stressed that all countries should be informed of the basis upon 
which nominations were made. The Working Group should make a thorough investigation of how 
the first coordinators in the countries mentioned in the report had been selected. 

Over the past 20 years there had been a considerable change in what might be called the 

social geography of developing countries, both at the economic, cultural and political level, 

and the characteristics of administration had also changed. Whereas formerly there had been 

no qualified staff, no auxiliaries, no public health administrators, and no communication, 

there were now in many countries with ten years of independence a sufficient number of 

qualified staff in all fields. Not all countries had reached the same stage of evolution in 

that respect, but he thought the report should have given some guidance as to the point at 

which countries might dispense with the WHO representative and take on a national coordinator. 

How many years of independence were needed before that point was reached? What degree of 

expertise in the management of health services? WHO ought also to give guidance regarding 

the criteria by which coordinators were to be selected, taking into account not only 

professional qualifications but also human qualities. 

Following the adoption of resolution WHA29.48 by the Twenty-ninth World Health Assembly, 
there had been some uncertainty and confusion on the part of the Regional Committee for Africa 
as to how the resolution was to be interpreted. The Committee had set up a working group to 
analyse the activities of the Regional Office, to submit proposals for the reorientation of 
regional activities and if need be the corresponding restructuring of the Regional Office, and 
to undertake a study of the distinction between administrative services and the technical 
cooperation services. The group

 1

 s main task had been to study ways in which resolution 
WHA29.48 could be implemented. It had been suggested that the Regional Office for Africa 
might be used as a study centre for the formulation of policy and the eventual establishment 
of a programme of action at regional level, and that it might propose ways in which policy 
could be translated into action at the level of Member countries. 

The report highlighted the considerable difference in terms of cost between a WHO 
representative and a national coordinator ； the latter were considerably less expensive. It 
followed that if national coordinators were appointed it would be possible to make savings that 
could be used to finance projects for which funds were at present lacking. 

If the Working Group on the organizational study were to find that representatives played 
a largely administrative role and were concerned only to a lesser extent with planning and 
programming, then it would seem advantageous that they should be replaced by national 
coordinators• The use of nationals in this way would be in the interests of self-reliance and 
was one of the most practical ways of increasing the capability of countries to management of 
their health service ； it would also enable WHO policy to be much better interpreted at country 
level. Although the use of national coordinators might pose certain problems of a technical, 
political and cultural nature in the context of certain regions, he was convinced that those 
problems could be overcome and that the new approach could be successfully applied. 

Professor AUJALEU said that there were two new and important elements which made it 

necessary to reconsider the problem of WHO representatives. First, the function of the WHO 

representative (whose designation was reminiscent of that of ambassador) had been to receive 

regional directives and transmit them to the country with necessary modifications； to keep 

the regional director informed on what was taking place； to advise the country in which he 

worked; to plead the country
1

 s cause with WHO regional bodies； and to supervise, and 

possibly coordinate, the various programmes of the Organization. That role was probably 

dying out, since a number of countries had requested that the posts of WHO representative 

should be abolished, and it was probably no longer adapted to most countries. 

The second new element was country programming, in which it was no longer a question of 

coordinating WHO activities but of coordinating the activities of the countries, some of which 

would be WHO activities. A WHO official could not be asked to coordinate national activities 
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in which a certain number of WHO activities were integrated. The minister of health would 

naturally be the coordinator of all national health activities, some of which would be 

financed by WHO. It would be natural for a country to decide to designate a national to 

exercise the coordination function for the national programme in the ministry of health. 

That official might well be required to work in relationship with WHO; but the concept of a 

national coordinator was totally different from that of a WHO representative, even one respon-

sible for coordination. 

The Working Group's report showed the advantages and disadvantages of a national coordi-
nator compared with a WHO representative not belonging to the country - but the two could not 
be compared since their roles were not the same. There was no great disadvantage in having 
a coordinator under the orders of the ministry of health, but a WHO representative could not 
be under such orders. He was independent, whereas no national could be truly independent of 
the ministry on which he depended for his employment. There would be gross discrimination 
in taking on a national as a WHO official and paying him a WHO salary when his colleagues, 
possibly in higher posts in the national administration, were receiving far less. If it was 
still necessary to have a WHO representative, he should be a WHO international official 
responsible to the regional director and paid by WHO according to the staff regulations. If, 
on the other hand, it was desired to do away with that post, there could then be a national 
official nominated by the minister of health and paid by him according to the national scale 
of salaries. The difficult question would then remain of deciding who was to be responsible 
for country programming. Once such programming had been carried out, however, it would be 
a national official who was needed. 

Dr CUMMING associated himself with Professor Aujaleu's comments. Section 8 was the crux 
of the report. He realized that it was a provisional report showing the Working Group

1

 s 
thinking at the present stage and giving some possible guidelines for future action. The 
concept introduced by Professor Aujaleu of two different types of role, two different types 
of individual, two different types of funding, and two different types of responsibility was 
very important. Although the report was against the idea of representational functions, the 
WHO representative was, in fact, the ambassador of WHO in the country in which he served. 
That would be a difficult role for a national of any country to fulfil in his own country, 
although he could well have a part to play as programme director, or as deputy, assistant or 
counterpart to the WHO representative. In many countries there might be a place for a 
national at the head of WHO programmes, responsible through his ministry of health； in others, 
a role for the more acceptable type of WHO representative. A flexible approach was needed at 
the present stage. There was no overall method applicable to all countries at different 
stages of development or of manpower availability. Those countries in the African Region that 
now had national representatives should be observed with great interest. Having observed 
those results it would then be for Member States to react in the way they considered most 
appropriate to their particular circumstances, and for the Organization to watch those 
reactions carefully. 

Professor NABEDE PAKAI thanked the Director-General for the effective assistance given to 
the developing countries in training high-level health personnel who were now capable not only 
of planning but also of coordinating health activities at country level• In those countries, 
existing health personnel, who in most cases had now had the same training as WHO representa-
tives ,could probably fulfil the same functions as the latter, designated as coordinators as 
suggested by the Working Group. It should be possible to establish the precise conditions in 
which the coordinators could be nominated. That would be of benefit from the financial point 
of view and from the point of view of international cooperation and coordination, both for WHO 
and for the countries themselves. 

г 
Professor JAKOVLJEVIG agreed with Dr Butera that all such questions had to be seen in a 

new light. His impression was that countries expected a dialogue with WHO on the subject. 
Ministries of health that had been visited had obviously been impressed by two facts. The 
first was the Director-General's statement to the Health Assembly in connexion with existing 
health technology; that question had been discussed in various countries, including Kenya and 
Algeria, which had shown 

greât interest in it. Secondly, they had been greatly impressed by 

resolution WHA29.48, in connexion with which they considered that all new approaches should be 
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taken into account. Greater expression should be given to events in the Organization, and 

the dialogue between it and its Member countries should be continued in that light. Dr Butera 

had expressed the feeling of many countries in the African Region. 

Dr SHAMI observed that, throughout its discussion on the subject, the Board had been 
speaking of the WHO representative in relation to the ministry of health. If health planning 
was taken to be an integral part of national planning as a whole, it might be found that a 
country had a national planning council, in which case the WHO representative's contact should 
be with that council and not with the ministry of health. The Working Group might consider 
such a situation and work out a plan of coordination between the national planning council and 
the ministry of health. 

Dr VENEDIKTOV said that Professor Jakovljevic and Dr Butera had rightly observed that the 
question should be viewed from a new angle. One must also think in terms of the dynamics of 
development. He did not see why it should be impossible for a WHO representative to work in 
a country of which he was a national； if that were so the same should be true of any other 
staff member. 

Referring to Dr Cumming's comment that a WHO representative was an ambassador of the 

Organization, he said that what was required was not an ambassador with plenipotentiary powers 

and the concept of extraterritoriality, but rather a liaison office, run by someone capable of 

establishing a link between the national services and WHO. The methods to be applied would 

depend on the circumstances. He shared the view of Dr Cumming and Professor Aujaleu. oil the 

need for flexibility. 

Dr ACOSTA said that he had experience of a country in which there had been no country 
representative of WHO for many years. He had no basis on which to judge whether the country 
would be better off with, or without, such a representative； but the present practice, which 
was for the ministry to designate one of its officials to handle all international health work, 
had so far worked well. That country had of course a possible advantage over others in that 
the WHO Regional Office was situated there. It might be useful to study the experience of 
other countries. 

Dr QUENUM (Regional Director for Africa) said that the question of the criteria on which 

the nomination of the first national coordinators had been based should be placed in its 

historical context. The idea had been launched in the Health Assembly some two or three 

years earlier by the delegation of Guinea. On the proposal of the Government of Guinea, a 

person had been nominated as coordinator in that country on an experimental basis, after agreement on 

a certain numer of conditions under which he was to work. The experiment had worked reasonably well. 

The Government of Congo had next expressed a desire, during a visit by the Director-
General, to have a WHO representative. It had been considered inadvisable to establish yet 
more bureaucratic machinery between the Regional Office, which was based in that country, and 
the Ministry of Health, and the Minister had therefore taken advantage of the new mechanism 
to nominate a nonmedical official as national coordinator. The Regional Director had 
accepted the Government

1

 s proposal on an experimental basis. Although the Regional Office 
was based in Brazzaville, the Government of Congo had always been the last to reply to its 
correspondence, but since the appointment of the coordinator its response had been immediate. 
The action taken in Congo, and the conditions in which the services of the national 
coordinator were used, were totally different from those in Guinea. In the former country, 
the official was paid a daily supplement, since he remained a Government official; whereas 
the official in Guinea had been completely detached from his Government to assume the role of 
national coordinator, and a salary had been agreed based on national salaries. 

It had been proposed to extend the experiment to a number of other countries, some of 

which had themselves expressed a desire for it, while the Regional Director had discussed the 

idea with others. In Mauritius, which had benefited for many years from technical 

cooperation with WHO but where there were now hardly any projects of the traditional type with 

permanent staff, it had been considered unnecessary to maintain the services of the 

WHO representative - who had, moreover, always been based in Madagascar
9
 from where he 

covered a number of other countries. It had been thought that a national official could 
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continue the dialogue. At the Regional Committee for Africa, however, the Government of 

Mauritius had stated that it considered such an appointment unnecessary and the post would 

be removed from the revised programme budget. 

In the case of Swaziland and Botswana, the WHO representative was based in Lesotho and 

had to cover the three countries, so that regular contact would not be maintained and there 

were coordination difficulties. It had therefore been considered that the new experiment 

should be tried in those countries, but they had later stated that the necessary staff were 

not available and that the present practice should continue for the time being. Similarly, 

a WHO representative based at Dakar had had to cover Mauritania, the Gambia and Guinea, and 

as programmes developed the situation became unacceptable. Discussions had been held with 

the Government of Gambia, which agreed that the experiment should be applied but had not yet 

nominated an official. A similar suggestion had been made to Malawi because the WHO repre-

sentative for that country was based in Zambia. The chief of the administration and finance 

services in the Regional Office had visited Malawi to explain the new experiment, but the 

Government had asked for time to consider the matter and had finally expressed a preference 

for a WHO representative post. The WHO representative in Zaire was shortly to retire and 

the Regional Director had written to the Commissaire d'Etat à la Santé to ask whether he 

should be replaced by another WHO representative or whether the Commissaire wished to nominate 

a coordinator; the Government had chosen the latter course and the necessary administrative 

measures, which differed from those applicable to WHO representatives, would be taken. 

The Regional Office maintained a flexible approach in applying the criteria. The 
experiment would have to continue for some time before valid conclusions could be drawn. No 
major difficulties had so far been encountered. Since the idea was new, there was some 
confusion about it even in the minds of the nationals and of the staff of the Regional Office. 
He himself had become convinced that the idea was workable and would give good results because 
it led to a feeling of participation on the part of the national staff, who gained a better 
understanding of the machinery and began to abandon their former critical attitudes once they 
saw that the problems were more complicated than they had realized. Difficulties were being 
dealt with as they arose: the question of salaries and facilities, for example, had so far 
caused no major problem. The idea of the WHO representative being an ambassador was not 
a happy one: it was because of the difficulties to which it had given rise that the technical 
function had been stressed. Everything depended on the personality of the official concerned 
and on his willingness to play the role of technical public health administrator rather than 
attach importance to status symbols. It was hoped that solutions would be found that would 
be acceptable alike for governments and for the Organization. The experiment should be 
continued and appropriate lessons should be drawn from it. 

The meeting rose at 5.45 p.m. 

Vf 


