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TWENTY-FIRST MEETING 

Monday 5 21 January 1980，at 14h30 

Chairman : Dr A. M, Abdulhadi 

ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 25 of the Agenda 

Organizational study on "The role of WHO expert advisory panels and committees and 
collaborating centres in meeting the needs of WHO regarding expert advice and in 
carrying out technical activities of WHO": Item 25,1 of the Agenda (Documents 
WHA32/i979/rEc/i, decision (12) and EB65/2 5) (continued) 

Dr MINNERS (Office of Research Promotion and Development) , replying to points raised at 
the previous meeting, said that the Working Group appointed by the Board to carry out the 
Organizational Study had held seven meetings, each meeting having been attended by seven 
members. The much longer list of names, in footnote 1 on page 1 of the Working Group's report 
(EB65/25), merely reflected the various changes that had taken place in the composition of the 
Group. In addition, individual members had attempted to visit one or more collaborating 
centres in their respective regions and, in arranging those visits, the maximum use had been 
made of existing information. For instance, as one member of the Working Group had already 
taken part in a study of РАНО centres recently carried out by РАНО, it had not been necessary 
to make separate additional visits to centres in the American Region. Also, to save costs, 
travel had vhere possible been combined with the member1 s other travel arrangements. Thus, 
Professor Spies had been able to visit six centres in Czechoslovakia at no cost to the 
Organization and three centres in London at minimal cost. 

The total cost of the seven meetings amounted to US$ 61 040, broken down as follows : 
First meeting held in Geneva on 20 January 1978 - cost nil； second meeting, held in Geneva 
from 26 to 29 June 1978 - US$ 14 100; third meeting, held in Geneva 2-3 November 1978 - US$ 
10 330; fourth meeting, held in Geneva on 11, 12 and 15 January 1979 • US$ 640; fifth meeting, 
held in Bangkok from 29 to 31 March 1979 - US$ 20 970; sixth meeting, held in Geneva 11-12 May 
1979 - cost nil； and seventh meeting, held in Geneva from 24 to 27 July 1979 - US$ 15 000. 
Those meetings for which the costs were very low or non-existent had coincided with sessions of 
the Board or Health Assembly. Certain additional costs had been incurred, for example, for the 
services of a consultant in connexion with attendance at meetings of the Advisory Council on 
Medical Research and with other visits to collaborating centres, which brought the total cost 
to US$ 72 744. 

The Secretariat would endeavour to ensure that members had advance notice of meetings of 
expert committees and panels, in which connexion he would refer the Board to Regulation 8.1 of 
the Regulations for Expert Advisory Panels and Committees. If members would find it helpful, 
a list of all WHO experts throughout the regions could certainly be made available. 

A tentative outline had been prepared of the activities which might be carried out to follow 
up on the organizational study. Taking the matter of expert advisory panels as an example, it 
included the following items : preparation of new regulations to govern WHO'S machinery for 
expert consultation and participation； detailed review of the structures and functions of 
expert advisory panels； establishment of terms of office and conditions of appointment and 
reappointment of panel members ； abolition of the age requirement in the selection of panel 
members； establishment of the conditions on which qualified persons who were not members of 
panels could provide the Organization with guidance and support； and formulation of rules of 
practice for the management of panels at various levels. 

Professor AUJALEU, noting that there had been much talk about the costs of organizational 
studies, said he would remind members that, initially, such studies had been carried out by the 
Secretariat and had therefore incurred no cost. Subsequently, it had been decided that it 
would be preferable for the Board to carry out organizational studies, whereupon expenditure 
had inevitably been incurred. Organizational studies were not alone in that respect, however. 
The Programme Committee itself, which at one time had not cost a penny, had started to incur 
expenditure the moment it had assumed added importance and therefore had had to hold meetings 
between sessions of the Board. 



All that was part of the new policy which had been introduced at the Director-General's 
initiative and which had been generally endorsed. Nobody should be surprised at the cost, 
therefore, although obviously it was necessary to economize as much as possible. It was 
always possible to revert to the original practice, with the Secretariat carrying out such 
studies for the Board's approval, but they would then no longer be organizational studies of 
the Board. Members would have to realize just what was involved if they wanted the Board to 
carry out such work. 

Dr KRUISINGA said that he agreed with Professor Aujaleu. The Board should be under no 
illusion when it asked the Organization to perform certain functions that there would 
inevitably be budgetary consequences. 

In relation to the Organization's objectives he would have liked to know 910re about the 
subjects to be studied by the various expert advisory committees and panels, and the 
disciplines reflected in their membership. In particular, the question of public health 
education merited consideration, with special reference to its relationship to economic, 
financial and social security expertise. 

Dr SANKARAN (alternate to Mr Narain) said that one point deserving of special emphasis 
concerned the composition of expert advisory panels and the manner in which the activities of 
those panels were blended into technical cooperation with the developing countries. 

The Working Group's report rightly referred to the mobilization of national expertise in 
formulating and implementing regional and global strategies. That was particularly important 
given the nature of the health infrastructure in different Member States and the varying levels 
of expertise available. Regional advisory panels could also be appointed, as had been done in 
the South-East Asia Region, to make local expertise available to Member States in the Region. 

Some method of collaboration should be evolved between expert advisory panels concerned 
with a group of diseases, such as the communicable diseases, or programmes, such as the 
Expanded Programme on Immunization, and the various Advisory Councils orí Medical Research so 
that Member States could more readily draw upon the expertise available in the reports of 
their meetings. All too frequently, governments had difficulty in implementing or understanding 
what were in effect complementary recommendations. 

In implementing their programmes, Member States set great store by the reports of 
expert committees. Since the publication of those reports was sometimes delayed, it would 
be of great assistance if preliminary reports could be circulated. 

Some panels had only met infrequently or not at all and he therefore wondered what the 
regulations were in that connexion. Specifically, he would suggest that efforts be made to 
ascertain why there had been no meeting of an expert committee on rehabilitation. 

Lastly, as was clear from the Organizational Study, experts had a predeliction for certain 
areas. Consequently, while not wishing to criticize the pattern of their distribution, he 
nonetheless considered that the time had come for a more equitable distribution of their 
skills. 

The CHAIRMAN, noting that there were no further comments, suggested that the Rapporteurs 
be requested to draft a resolution reflecting the observations made during the discussion. 

Dr VENEDIKTOV proposed that in the draft resolution the Director-General should be 
requested to study ways and means of implementing the Working Group's recommendations and to 
report back on his findings to the Board. 

He further proposed that the draft resolution should take note of the report on 
appointments to expert advisory panels and committees submitted under agenda item 3, which 
had not been formally concluded. 

Professor AUJALEU, referring to the first of Dr Venediktov's proposals, said that, in 
his view, the Health Assembly should first review the Organizational Study after which it 
could, if need be, request the Director-General to make the study proposed by Dr Venediktov. 

Dr VENEDIKTOV concurred and withdrew his first proposal. 



The CHAIRMAN reiterated his suggestion that the Rapporteurs be requested to draft a 
resolution reflecting the comments made during the Board's discussion, which would also take note 
of the report on appointments to expert advisory panels and committees (document EB65/2). 

It was so agreed. 

Selection of a subject for the future organizational study: 
Item 25.3 of the Agenda (Resolution WHA9.30； Document EB65/27) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that, at its sixty-third session, 
the Board had noted that the study on "The role of WHO expert advisory panels and committees 
and collaborating centres in meeting the needs of WHO regarding expert advice and in carrying 
out technical activities of WHO" would be submitted to the Thirty-third World Health Assembly 
in 1980, and that the study on "The role of WHO in training in public health and health 
programme management, including the use of country health programming11 could in principle 
be submitted to the Thirty-fourth World Health Assembly in 1981. It had therefore 
decided to postpone the selection of any further subject either until the current session of 
the Board or sine die. 

Three possible subjects for the future study were submitted for consideration in the 
document before the Board. 

The subject for the technical discussions to be held during the Thirty-fourth World 
Health Assembly was "Health system support for primary health care"， which was closely related 
to the first of the three subjects suggested in document EB65/27,11 The role of hospitals 
in health systems, particularly in support of primary health care, and the resulting 
implications for WHO 'S programmes11. Members might wish to bear that in mind when deciding the 
subject of the next organizational study. . 

Before calling on the first speaker, the CHAIRMAN reminded members of the earlier 
statements by Dr Farah and Dr Yacoub, which related to the item now under consideration. 

Dr RIDINGS said that, on reading through the documents submitted under agenda item 25, 
the first question which had sprung to mind was: Why did the Organization call for an 
organizational study every year? The list of matters covered was impressive but there was 
no way of knowing whether they were all really necessary. 

Secondly, and probably of more importance, how many recommendations emerging from 
organizational studies were implemented? And how well? He knew from personal experience 
that many recommendations, no matter how praiseworthy in themselves, were impractical in a 
developing country that suffered from acute shortages of material and human resources. 

The annex to document EB65/27 listed a number of organizational studies whose respective 
cost ranged from virtually nothing to $ 72 700. Cost, however was relevant only if 
compared with the resultant benefit. How many of the recommendations embodied in those 
studies had been implemented over the years? What was the benefit? He had also rioted 
with concern that two of the studies had in each case led to another working group being 
appointed to carry out yet another study. There need be no fear that the experts might not 
be fully used for, at that rate, there would soon not be enough. He could only wonder whether 
they were really meeting the needs of the peoples of the world or whether they were not 
dredging the bottom of the bureaucratic barrel to meet the needs of the Organization. 

He appreciated that there were problems of integration and coordination within the 
Organization but doubted whether it was really necessary to take a sledgehammer to crack a 
nut. What was needed was a simpler approach or, to borrow the language of the Organization, 
a s implistic and holistic approach to give direction and impetus to the multidirectional 
and multidimensional matrix of integration. In that connexion, he was hard put to recognize 
himself in the summary record of the s imply-worded statement he had made at the tenth meeting. 

He meant no disrespect by his comments and, if his views were considered to be lacking 
in understanding, would ask for benign tolerance. He was a simple person, working with 
ordinary people who were very special to him: their health needs appeared simple too in 
the face of the complexity which marked the Organization's organizational studies. 



Dr MORK considered that the majority of the Board's organizational studies had contributed 
positively to WHO1 s work. Nevertheless, he also believed that in the context of the efforts 
made by both the Board and the Health Assembly in recent years to modify the Organization's 
structures and methods, and thereby transform it into a more effective instrument for the 
attainment of determined goals, even such well-established - if not traditional - procedures 
should not be exempt from careful scrutiny. He would go further, and suggest that the 
discontinuation of such studies be seriously envisaged; if a decision were taken to pursue 
them, he would suggest that the manner in which they were conducted be itself reviewed. 

The critical assessment which he had in mind should be designed to provide answers to 
three fundamental questions. First, did the Executive Board1 s established methods of 
investigating organizational problems offer optimum possibilities of participation, at the 
country and regional levels, in the ongoing review of WHO'S structures? He himself would 
reply in the negative, believing that the approach adopted in the Director-General1 s study of 
WHO's structures in the light of its functions had permitted far more direct participation 
of that kind. 

Secondly, and notwithstanding the undoubted educational value of membership of one of 
the Board ' s working groups, to those concerned, might not their time, and that of the staff 
of the Secretariat who assisted them, be devoted to more essential tasks? 

Thirdly, and despite Professor Aujaleu1 s observation that organizational studies obviously 
cost money, did not the fact that the study on "WHO'S role at the country level, particularly 
the role of WHO representatives11 had apparently cost almost US$ 60 000, and that the study 
which the Board had just examined would cost in the region of US$ 72 000, suggest that - in 
the present economic situation - the factor of cost-effectiveness should be taken into account? 

In the light of these considerations, he himself would propose that no new subject for 
a future organizational study be selected before the Board had had the opportunity of 
examining - on the basis of appropriate documentation from the Secretariat - the extent to 
which the recommendations contained in earlier studies had actually been implemented. Should 
the Board decide, however, that a new subject would be selected at the present time, he 
reserved the right to intervene again in that connexion. 

Dr BARAKAMFITIYE agreed that Professor Aujaleu had eloquently outlined the historical 
background and justified the financial consequences, and said that he himself was not unduly 
preoccupied with the cost of the organizational studies. On the other hand, he rioted from the 
annex to document EB65/27 that as many as eighteen organizational studies had so far been 
completed and - like the previous speaker - wondered how many of the recommendations contained 
therein had been put into practice, and to what effect. 

He fully agreed that an evaluation be made in that connexion, pointing out that negative 
conclusions would obviously indicate that the whole question of the rationality and effectiveness 
of such studies should be reviewede He therefore believed, like Dr Могк, that no further 
subject should be selected pending such an evaluation, and himself considered that such a 
suspension should cover a period of two or three years. After a thorough analysis of the 
matter, the Board would then be in a position to decide what modifications were required in 
the procedure, and to envisage - for example - a different periodicity for the studies. 

Dr SEBINA observed that any decision at the present session to suspend the selection of 
subjects or to establish the periodicity of organizational studies would tie the Board's 
hands for the next few years. 

Dr BRYANT agreed with the remarks by Dr Mork and Dr Barakamfitiye concerning the need for 
evaluation of the impact of recommendations from earlier studies. In fact, those remarks 
raised the whole question of the utility of such studies, and he believed that the Board 
should address itself to that question without further delay. 

The DIRECTOR-GENERAL suggested that two possibilities were open to the Board. He recalled 
that in resolution EB19.R60 it had decided "that it would be desirable for the Assembly to 
consider whether organizational studies of the nature heretofore carried out need to be 



pursued at the present stage of development of the Organization", and had requested the Tenth 
World Health Assembly "to decide whether this type of organizational study should not be 
deferred" . In resolution WHA10.36, the Health Assembly had decided that organizational studies 
should be continued. On the basis of that precedent, the Board might wish to make a similar 
request to the Health Assembly at the present time. 

On the other hand, the Board might consider recommending to the Health Assembly that 
the organizational studies be continued with a slower frequency, perhaps at a rate of one 
every three or four years. 

Professor SPIES observed that it appeared contradictory that having just taken note -
without particular concern for the financial aspects - of the interim report on an organizational 
study that was costing some US$ 70 000, some members of the Board were now raising the issue 
of cost-effectiveness, and casting doubts on the very utility of such studies. 

He himself found no cause for alarm in the sums involved. Indeed, he could think of no 
other enterprise with a budget comparable to that of WHO which spent less on the internal 
control, investigation and evaluation of its own activities. 

Apart from the fact that the Board had devoted considerable time earlier in the session 
to insistence on the importance of control by its policy organs as a means of maintaining the 
strength of WHO, it was spelt out quite clearly in Article 28(h) of the Constitution that 
one of the functions of the Executive Board was "to study all questions within its competence11. 
And, as the Director-General had pointed out, the World Health Assembly had explicitly 
instructed the Board to continue its organizational studies. 

It had been asked whether the studies were useful. But, to take just one of them as an 
example, had not the Board's discussions during the past few days revealed, directly and 
indirectly, that the conclusions of the study of WHO's role at the country level, particularly 
the role of the WHO representatives, were indeed being implemented in a useful manner？ He 
did not believe that it would be difficult to cite other organizational studies which had led 
to real improvements in WHO's activities, particularly as far as participation by the Member 
States was concerned. 

On the other hand, stress should be laid on the Board's own responsibility for the selection 
of subjects that were of real value to the Organization, which furthered its interests and 
which helped all its components to fulfil their tasks more efficiently. With that proviso, 
there could surely be no objection to the time and expense involvede 

At a time when the Organization was setting out towards what was surely one of its 
biggest and most ambitious goals, he could see no merit whatever in depriving Board members -
who willingly accepted the additional burden, whether financial or otherwise, of participating 
in its working groups - of the opportunities that organizational studies offered for close 
partnership with the Secretariat in the service of the Organization as a whole e 

Dr KRUISINGA, rising to a point of order, invoked Rules 8 and 11 of the Rules of Procedure 
of the Executive Board. Pointing out that under item 25.3 of its present agenda, the Board 
was called upon to consider the "selection of a subject for the future organizational study", 
whereas the debate was tending towards consideration of the utility of such studies as a 
whole, he said that - in view of its importance - he would have no objection to discussing 
the latter issue, provided that the rules which he had quoted were applied, i.e. that forty-
eight hours * notice was given. 

Professor D0ÔRAMACI, speaking to the point of order, suggested that the Board's views 
concerning the utility of organizational studies, or their periodicity, might be expressed 
without further delay through reasoned arguments for or against the selection of all or any 
of the possible subjects submitted by the Director-General in document EB65/27. 

Professor AUJALEU concurred with that suggestion. The Board could refuse to select any 
of those subjects, and thereby express an opinion on the issue as a whole. 

Dr HIDDLESTONE, speaking to the point of order, suggested that the Board might not only 
express its opinion on the entire issue by refusing to select a subject; it could also take 
up Dr Barakamfitiye ' s interesting suggestion that the manner in which past studies had been 
carried out, and their conclusions implemented, might be evaluated by the Board. 



The CHAIRMAN ruled that it would be procedurally in order for the Board to continue its 
debate on item 25.3 in the manner suggested by Professor Dogramaci. 

Professor DOSrAMACI said that he in no way contested the value of past organizational 
studies; nor did he challenge the financial expenditure involved. But he believed that the 
basic criterion for the selection of a subject for study was that it should produce important, 
tangible results, and in his opinion, none of the subjects submitted by the Director-General 
in document EB65/27 would lend themselves to studies which would meet that criterion. He 
therefore favoured none of them. 

More generally, he believed that the Board's organizational studies should result in 
positive advice to the Secretariat; under no circumstances should they lead to ambiguities 
or confusion with regard to the Board's and the Secretariat's respective roles. He also 
believed that for the Board to undertake too many studies too often would be counter-productive, 
and upset the balance between the two organs; the Board's role was as much to supervise what 
was being done as to suggest what should be done. 

With those considerations in mind, and noting that in the past the pattern of organiza-
tional studies by the Board had, on occasion, been interrupted, he would suggest that a 
similar suspension might be agreed upon, for a period of possibly ten years but at least five 
years, so that the whole matter could be thoroughly examined. 

Professor XUE Gonchuo said that he would not give an opinion in favour or against any of 
the possible subjects for a future study, but would - in the light of the discussion so far -
call upon the Secretariat to provide a summary of the experience of past organizational 
studies, including an evaluation of their effectiveness, a statement of the human and 
financial resources engaged therein, and an account of their practical consequences• Such 
information was - he believed - essential at the present stage of the debate. 

Dr BRYANT agreed with all the earlier speakers who had called, in one manner or another, 
for an evaluation of past organizational studies, but said that there was one point which 
seemed to him to require early clarification. Had the Board initially undertaken such studies 
in search of replies to questions related to the exercise of its own responsibilities？ Or 
had it assumed that task in the more general interests of the Organization as a whole? If 
the first of those interpretations was correct, then the Board had obviously acted logically 
in entrusting its members with such studies. If the second was correct, in other words if 
the Board had merely been acting on behalf of the Organization more generally, it might be 
asked whether it was necessary for Board members themselves to carry out the evaluation. 

The issue was further complicated by the fact that although some of the subjects 
examined since 1950 had concerned internal matters with which the Board was familiar, and 
which had consequently lent themselves perfectly well to investigation by the Board itself, 
there were others which might - in his opinion - have been examined by a group of invited 
experts or consultants. 

Hoping that the Secretariat would be able to throw light on the matter, he said that 
for the moment he would favour a recommendation that the Executive Board undertake a 
systematic, pragmatic and low-cost evaluation of its .earlier organizational studies. 

Such an evaluation should take due account of the financial and manpower costs (including 
the burden on the Secretariat), and be designed to compare investment - in all senses of the 
term - with returns. It should also allow for the examination of the effectiveness of the 
methods employed, the impact - especially over longer periods - of the conclusions reached, 
the relevance of those conclusions to WHO's major programmes, and, lastly, their relevance 
to the responsibilities of the Board itself. Once that information had been obtained, the 
Board might look ahead, and - without prejudice to the final decision on the matter - make 
suggestions with regard to future organizational studies, their periodicity and the criteria 
for their selection-

Professor AUJALEU said that, while it was relatively simple to determine the costs of 
organizational studies, it was quite another matter to determine their value and their 
implications for the Organization's programmes. If members looked carefully at the list of 



subjects studied since 1950 they would see that all the modifications in the Organization's 
policies had been based on organizational studies. Every time an organizational study had 
made recommendations they had been taken up. He was therefore assured of the value of 
organizational studies although it was not essential to undertake one every year. 

Board members should remember their responsibilities vis-à-vis the Secretariat. There 
should be collaboration but each should fulfil its allotted tasks. If the Board did not 
consider the subject of the role of hospitals in health systems, particularly in support of 
primary health care, then the Secretariat would. The Board would be abdicating its 
responsibilities, allowing the Secretariat to take over important decisions. He had no 
objection to having a year's pause for reflection, perhaps for a cost-benefit analysis of 
organizational studies. However, with due respect to the Secretariat, he wished to warn 
members of the dangers of allowing the Secretariat to determine policies without the inter-
vention of the Executive Board. 

Dr FARAH questioned and would continue to question the need for undertaking organizational 
studies as a matter of routine. He wondered whether such studies were intrinsically valid. 
It was not just a question of cost. He had been reassured not because the nineteenth 
organizational study would cost less than the eighteenth but because the Director-General had 
demonstrated that the study was essential. If a study were shown to be indispensible its 
cost should be a secondary consideration. He would abstain from selecting one of the suggested 
topics since he thought there should be a further postponement, to interrupt the routine that 
had developed. 

Dr HIDDLESTONE said that Professor Spies had implied that the Board had been inconsistent 
in having expressed appreciation of the work his Working Group had carried out and in then 
having criticised the activity as a whole. He assured Professor Spies that the Board was in 
no doubt as to the value of the particular study. The criticism was rather of the number and 
frequency of such studies. 

Professor Spies had properly said that an organization with such a large financial outlay 
as WHO needed assessments of its efficiency and that they were being done at a low cost. The 
Board should be consistent in its views on costs. In connexion with reimbursement of travel 
costs of representatives of small and impecunious Member States to regional committees, 
Professor Dogramaci had said that the sum involved, US$ 92 000， might adversely affect health 
programmes throughout the world. Yet in respect of the US$ 72 744 involved in the 
organizational study he had said that he was riot worried about the number of dollars• Mr Boyer 
had agreed with Professor Do�ramaci that the reimbursement might have a considerable impact on 
programme resources, limiting progress towards the goal of health for all. Costs were important 
and should be taken into consideration. 

He supported the suggestion that the next organizational study should look at how past 
studies had been carried out and at whether their findings had been properly utilized. Once 
assurance on that score had been received, the Board could then select a further subject. 

The CHAIRMAN agreed that the criticisms voiced in connexion with organizational studies 
had not implied any criticism of the work undertaken by the Working Group headed by 
Professor Spies. 

Dr VENEDIKTOV said that all the organizational studies carried out by the Board had been 
important and useful. They often represented the first step in attacking a new problem, 
examining all aspects of a subject and drawing the attention of the Health Assembly to them. 
The Health Assembly's subsequent conclusions had a practical effect on the Organization's 
activities. He was in favour of continuing organizational studies. It was true that not all 
the recommendations made in the studies had been taken up - they were not always feasible. 
He requested the Director-General to provide information on the way in which the findings of 
organizational studies had been utilized. 

The study on methods of promoting the development of basic health services (1972-1973) 
bad marked a turning point in that it had given rise to the whole concept of health for all 
and the spirit of the Declaration of Alma-Ata. The studies on WHO'S role at the country 
level, technical cooperation, and the role of WHO representatives had provided a much clearer 



picture of these contentious problems. The results of organizational studies should be 
considered in a broad context in terms of the development of WHO as a whole. 

The socialist countries had, for twenty years, held an annual meeting of ministers of 
public health. The agenda had always included consideration of a particular problem. It 
was perhaps easier to do that among the socialist countries, which all had the same concept of 
health development and governmental responsibility, although the participant countries 
represented many different conditions and levels of development, and what was good for one 
country could not be blindly copied by another. The topics, some of which had been 
considered more than once, had included� the role of hospitals in preventive and curative 
medicine; the training of staff; the organization of public health and epidemiological 
services; rural health care coverage; and environmerital protection. The ministers had 
adopted recommendations rather than binding decisions that required implementation. Over the 
years, it had been possible to see the effects of those recommendations. The majority had 
been taken up, in spirit if not to the letter, by most of the social countries and had 
constituted a basis of common understanding in developing health services. In 1976 and 1977 
the socialist countries had made available to the Health Assembly a publication setting forth 
the concepts of and approaches to the development of health systems in their countries, which 
members might like to read. 

He agreed with Professor Aujaleu that the results of organizational studies should be 
viewed in a broad context over a period of years, to determine their effects on the Organization 
He also agreed that the Board should continue to undertake those studies itself rather than 
merely reviewing studies undertaken by the Secretariat. The information required by the 
Board in making a study, its method of working, for example, when it should meet and whether 
it should undertake field trips, and the presentation of the final report should all be 
reviewed. It was also worth considering the way recommendations contained in past studies 
had been utilized by the Health Assembly, by the regions and by the countries. 

In his view, organizational studies should be continued but should be improved. They 
should be more specific and contain more information. The study of one topic each year on 
which the Board presented its view to the Health Assembly was surely not too much. Past 
studies had been the basis of important strategic decisions in the Organization's history. 
Their frequency should not be diminished, although there was no objection to having a year's 
break from time to time. 

In his view, the role of hospitals in health systems was the most suitable subject of 
those suggested. The ministers of socialist countries had tried to break down the isolation 
of hospitals and involve them in field work in their region as centres of primary and 
secondary health care. In addition to undertaking an organizational study, the Board might 
like to recommend that regional committees should consider the matter at their 1980 meetings 
and determine whether Member States were satisfied with the role of hospitals in their regions. 
There was no value in building expensive, well-equipped hospitals that were not relevant to 
practical needs. 

He had no objection to Dr Barakamfitiye's proposal that the Board should examine the 
results of previous organizational studies. It would not be appropriate for the Board to ask 
the Secretariat to undertake such a task. Armed with information on how the finding s of 
their studies had been utilized, members should be prepared to examine and if necessary 
criticise their work. 

Dr SEBINA said that no one doubted the worth of organizational studies provided the 
subjects were carefully chosen. There was a danger that studies might become a routine. 
Member States hardly had time to digest one study before the next arrived and implementation 
of recommendations became impossible. The Board was not required to undertake a study every 
year. He was therefore in favour of having a pause. The Board should postpone selection 
of a subject and should review the matter at a later date. 

Professor SPIES said that the subjects of organizational studies should be questions of 
real interest to which answers were required. The selection of a subject had been postponed 
once so that there had already been a pause. The next subject selected should be of value in 
fulfilling strategies for health for all by the year 2000. There were four proposals under 



consideration, the three presented by the Director-General and the proposal to review the 
studies already undertaken. The Secretariat might provide information on the latter so that 
the Board could determine whether the matter justified a study. The role of hospitals in 
health systems was a timely subject. It was perhaps too early in the implementation of 
strategies of health for all to consider the other two subjects. 

He had a further proposal to make. The report of the Executive Board Working Group on 
the Organizational Study on the "Role of WHO expert advisory panels and committees and 
collaborating centres in meeting the needs of WHO regarding expert advice and in carrying out 
technical activities of WHO" had indicated a need for a further review of matters touched on 
in the study which had not fallen expressly within its terms of reference, such as the 
financing from various sources of collaborative efforts involving expert support, e.g., 
through contractual technical services (CTS) agreements and grants in the research field. In 
the case of CTS agreements, there were many questions regarding monitoring, evaluation, cost-
benefit analyses, use of seed money, etc. The Working Group had considered the questions 
relevant to the further management and financing of research and research collaboration. He 
proposed that the role and effectiveness of CTS agreements in technical cooperation with 
Member States and research collaboration, including monitoring and evaluation, should be 
considered as a subject for an organizational study. 

He was in favour of continuing organizational studies and would support the selection of 
either the role of hospitals or the role of CTS agreements as a suitable subject. 

Professor ARAUJO (alternate to Dr Galego Pimente1) said that he had noticed two tendencies 
in the discussion: some members of the Board were greatly concerned about the effective and 
practical implementation by countries of the results of organizational studies； others gave 
high priority to general studies the aim of which was to guide institutional policy. 
Experienced members of the Board had clearly explained the advantages of such organizational 
studies. However, when evaluating them, emphasis should be laid on the way in which the 
studies had influenced the Organization and had led to progress towards its aims, rather than 
mere cost benefit studies. Particular attention should be paid to their value in the 
achievement of health for all and in primary health care. 

His personal opinion concerning the selection of the subject for the future 
organizational study was the first topic, namely the role of hospitals in health systems, 
particularly in support of primary health care. There was an unfortunate tendency among 
doctors trained in modern well-equipped hospitals to consider primary health care as a purely 
social concept and to maintain that true medicine was only performed in hospitals. Personnel 
involved in primary health care needed perhaps even more careful training than doctors who had 
all the resources of a hospital at their disposal. A study along the lines of the first 
subject suggested in the document, therefore, would make a very important contribution to the 
expansion of primary health care, and thus to the aim of health for all by the year 2000. 

Dr ABBAS said that he too was in favour of the first topic but that the first phrase 
should be amended to read "the role of hospitals and dispensaries in health systems". In 
developing countries, dispensaries were the foundation of primary health care, and their 
strengthening would give a solid basis to that important aspect of health services. 

He considered that the need for organizational studies still existed and that they should 
be included in the agenda of the Board and the Health Assembly. The working groups 
established for those studies should always examine the daily problems of the population in 
the field itself The studies should also always be concerned with problems of high priority, 
which he understood had so far been the case, and should not have too substantial budgetary 
and other implications. He did not consider working groups any more efficient than experts 
and consultants. 

Dr YACOUB (alternate to Dr Fakhro) expressed agreement with Dr Mork and other speakers 
on the vital importance of the evaluation, monitoring and implementation of previous studies. 
He did not agree with Professor Dogramaci that all organizational studies should be suspended 
for ten years, especially in the light of WHO'S new policies and plan of action, in particular 
with respect to public health care and health for all. Studies carried out at all levels 
should be geared to the attainment of those goals, taking into account their cost-effectiveness, 
their benefits to health and the possibility of their practical implementation at national, 
regional and global levels. 



Dr OREJUELA drew attention to the importance of defining the exact meaning of 
organizational studies. His understanding was that they had a certain bearing on the 
structure of the Organization itself, and should concern subjects that could not be studied 
as effectively by a group of experts as by the Board, due to the special authority of its 
members as individuals and even more as a whole. He would like the Board to be given a 
clear definition of the exact scope of such studies. It could then decide whether a committee 
of experts or members of the Board should carry them out. 

Dr PATTERSON said that she hoped that the many studies already completed would be 
transmitted to Member States in order to strengthen the future activities of the Organization. 
Many of the early studies had not yet been absorbed or even transmitted to them. Unless 
anything new was discovered, she felt that answers to most questions could be found in the 
abundant documentât ion already available. At the current session, two important 
organizational studies had been considered, neither of which had yet been digested in the 
regions. Endeavours should therefore be made to monitor the implementation of the 
recommendations from such studies, and to decide whether or not such studies served a useful 
purpose. She therefore suggested that the matter should again be submitted to the Health 
Assembly, not necessarily with the aim of ceasing the studies altogether but with a 
suggestion that they should be interrupted for a few years to give an opportunity to monitor 
their implementation. 

Dr SANKARAN (alternate to Mr Narain) said that in the 1950s eight organizational studies 
had been undertaken, one of which had involved seven separate sectors. The Executive Board 
had then proposed that it should decide on the relevance of such studies and the Health 
Assembly had approved that proposal. Consequently, in the 1960s only five organizational 
studies had been undertaken, but in the 1970s the number had increased to seven. 

He felt that the Board could reach an understanding on the subject, for instance that 
another study not be started until the previous study had been completed and reported upon. 
It was important to discuss not only the relevance of such studies but also the way in which 
they were implemented at regional and country levels. Many of the studies listed in the 
annex to the document had been of use in the planning processes in various developing 
countries. 

He suggested that the Secretariat prepare a document for submission to the Board's 
sixty-sixth or sixty-seventh session listing the implementation or non-implementation factor 
for all studies carried out so far. Cost did not seem to be a major concern because only 
approximately US$ 1.4 million had been spent on all the studies over the past 20 years. In 
his opinion, the studies must continue and the subject of the next study to be undertaken by 
the Board could be decided later. 

Professor DE CARVALHO SAMPAI0 said that he was in favour of postponing the next study 
to be undertaken for a few years. That did not mean lack of appreciation of the studies 
carried out so far but merely that their relevance and implementation should be evaluated. 
It was important to evolve a policy on that matter immediately, and members of the Board must 
consider all its implications. 

Professor DOGRAMACI said that the fact that the Board was given three topics to choose 
from gave the impression that no particular subject had priority. Many studies had been 
undertaken over the past 30 years without any thought being given to their effects or how 
they were to be implemented. He had suggested that no studies should be undertaken for the 
next five to ten years but was ready to agree with Dr Sebina that there should be a pause of 
only three years. In any case, the next study should be a critical review of the impact 
and usefulness of past studies. If the Board wished to refer that matter to the Health 
Assembly, he would have no objection. 

Dr BARAKAMFITIYE said that no one had denied the need for organizational studies but 
certain members of the Board had wanted time to judge the usefulness of the studies already 
carried out and the way in which their recommendations had been implemented at the global, 
regional and country level. Then, after three years, another subject would be selected. 



Mr NARAIN agreed that the studies already carried out must be evaluated. The important 
question was if an answer was urgently needed to some particular question. In view of the 
ambitious goals of health for all and in particular primary health care, he felt that resources 
should be devoted to questions which had relevance to those matters. The first and third 
subjects proposed appeared particularly pertinent. With regard to the third subject, other 
sectors involved in development did not seem to appreciate the effect health development 
might have on their activities. It was therefore important to emphasize intersectoral 
linkages which were necessary for the mutual benefit of all sectors. 

He suggested therefore that the idea of organizational studies should not be postponed 
pending evaluation of past studies but that available resources should be applied immediately 
to further the Organization1s goals. That should be done at the Board level and not merely 
by the Secretariat. 

The CHAIRMAN, summarizing the discussion, said that the Board had expressed interest 
in the organizational studies carried out in the past, and in particular their effect on the 
work of the Organization. Many members had advocated a break in the sequence of studies in 
order to assess their results. He therefore understood that members of the Board would like 
to take a procedural decision in which it would ask the Secretariat to prepare an evaluation 
study of the relevance of past organizational studies and their effects on the work of WHO, 
taking into account their costs, including those to be borne by the Secretariat. He also 
understood that members would prefer not to consider the selection of a subject for further 
study until a later session, when the Board would take a decision on a suitable subject in 
the light of the results of the Secretariat's evaluation. 

Dr VENEDIKTOV expressed agreement with the Chairman1 s summing up of the discussion but 
thought that the Director-General should be asked to prepare an information document for the 
Executive Board on how the recommendations of past organizational studies had been implemented. 
If that information was available by the May 1980 session, the Board might wish to examine 
it then or decide to postpone such discussion until its session in January 1981. 

Professor DOGRAMACI commended the Chairman1s compromise proposal but thought that it would 
be difficult for the Secretariat to prepare a valid evaluation of past organizational studies 
by May 1980. 

Dr BRYANT expressed agreement with the Chairman's formulation. The Board would 
appreciate an assessment of past organizational studies. However those studies were its 
own responsibility hence it was more appropriate that the Board should cooperate with the 
Secretariat in any such evaluation. He therefore suggested that the Board should establish 
a small group to work with the Secretariat in preparing the required document. 

Dr MORK supported Dr Bryant's suggestion. In an earlier statement, Dr Bryant had listed 
various important points which should be considered, so the Secretariat should have some idea 
of the type of data required. If they could provide an information document containing such 
data for the Board's sixty-sixth session in May 1980, the Board could then decide how to study 
the matter and set up a small committee to prepare a document for consideration at its 
sixty-seventh session in January 1981. 

Dr KRUISINGA agreed with Dr Bryant that the evaluation should be done by the Board 
rather than the Secretariat, since it was the primary responsibility of the former. He 
therefore supported the amended proposals made by Dr Bryant and Dr Mork. 

Dr VENEDIKTOV agreed with the suggestion that the Secretariat should prepare an 
information document for submission to the Board's sixty-sixth session. At that time, the 
Board might wish to establish a small group to consider the matter further. He accepted the 
compromises proposed and withdrew his earlier suggestion. 

Professor 
DOGRAMACI pointed out that any document prepared by the Secretariat and/or a 

small group of Board members should have no official status at the sixty-sixth session of the 
Board in May 1980 because there would not have been time to complete it satisfactorily. 



Dr VENEDIKTOV reminded the Board that one-third of its membership would have changed 
at its sixty-sixth session. At that time, it might decide to appoint a small group to 
prepare a document for consideration at its sixty-seventh session. 

Dr PATTERSON asked if the item under discussion was a regular item on the agenda of 
the Health Assembly. 

The CHAIRMAN replied that in principle it was. When the Board made a recommendation 
for a topic for an organizational study, the Health Assembly would be informed at its 
subsequent session. 

The matter of whether or not past organizational studies had had a positive influence 
on the work of the Organization was extremely important. He quite understood that the Board 
would like an answer to that question before it could choose a new topic and decide on the 
procedure to be adopted. The aim of his suggestion had been to ensure that the Board was 
provided with the necessary data to enable it to decide on the future policy with regards 
to the organizational studies, the frequency at which they should be carried out, and 
whether or not they should be limited to certain topics related to health for all by the 
year 2000. 

Professor AUJALEU suggested that it would be preferable to ask the Secretariat to 
prepare an information document but that it was important for the Board to constitute its 
working group immediately. It should naturally consist of members who would still have a 
seat on the Board in January 1981， since members newly appointed in May 1980 would not have 
had the benefit of the current discussion. 

The CHAIRMAN said that in the absence of any objection he would take it that the Board 
wished the assessment of past studies to be considered by a working group of the Board in 
cooperation with the Secretariat, and that the members of the working group could be 
appointed at the next meeting. 

It vas so agreed. 

The meeting rose at 18h00. 


