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PREFACE 

The sixty-seventh session of the Executive Board w a s held at W H O h e a d q u a r t e r s , G e n e v a , 

from 14 to 30 January 1981 • The proceedings are published in three volumes . The present 

volume contains the resolutions and decisions,"'" and relevant annexes . The summary records of 

the Board's d i s c u s s i o n s , list of participants and officers e l e c t e d , and details regarding 

membership of committees and working groups , are published in document E B 6 7 / l 9 8 l / R E c / 2 . The 

Board's report on the proposed programme budget for the financial period 1982-1983 is published 

in document EB67/l98l/REc/3 . 

The resolutions, which are reproduced in the order in which they w e r e a d o p t e d , have 

been cross-referenced to the relevant sections of the W H O Handbook of Resolutions and 

Decisions，and are grouped in the table of contents under the appropriate subject headings . 

This is to ensure continuity with the Handbook， Volumes I and II of which contain most of the 

resolutions adopted by the Health Assembly and Executive Board between 1948 and 1980. A list 

of the dates of sessions, indicating resolution symbols and the volumes in which the resolu-

tions and decisions w e r e first published, is given in Volume II of the Handbook (page x i i i ) . 
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RESOLUTIONS 

EB67.R1 Reimbursement of travel costs of representatives to regional committees 

The Executive B o a r d , 

Recalling resolution EB65.R2 concerning the recommendation of one regional committee that 

action should be taken for W H O to consider financing the cost of t r a v e l , excluding per d i e m , 

of a representative from each Member State to attend sessions of the regional committee； 

Having noted the views and recommendations of regional committees on this subject as 

reflected in the relevant resolutions adopted at their sessions in 1980 ； 1 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health A s s e m b l y , 

Having noted that in recent years certain M e m b e r States h a v e either been unable to 

send representatives to sessions of regional committees because of financial constraints , 

or have sent representatives and incurred financial hardship in doing so; 

Having noted further the views and recommendations of regional committees and the 

Executive Board on this matter； 

DECIDES that the actual cost of t r a v e l , excluding per d i e m , of one representative to 

sessions of regional committees may be financed by the Organization upon request of those 

Members and Associate Members whose contributions to the WHO regular budget are at the 

minimum rate in the scale of assessments, the maximum reimbursement being restricted to 

the equivalent of one economy/tourist return air ticket from the capital city of the 

Member to the place of the session. 

H b k R e s . , V o l . II (4th ed.) , 6.1.12 (Fifth m e e t i n g , 16 January 1981) 

EB67.R2 Appointment of the Regional Director for South-East A s i a 

The Executive B o a r d , 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for 

South-East Asia at its thirty-third session； 

1. APPOINTS Dr U Ko Ko as Regional Director for South-East A s i a as from 1 M a r c h 1981 ； 

2 . AUTHORIZES the Director-General to issue a contract to Dr U Ko Ko for a period of five 

y e a r s , subject to the Staff Regulations and Staff R u l e s . 

H b k R e s . , V o l . II (4th e d . ) , 4.2.3 (Sixth m e e t i n g , 16 January 1981) 

1 See A n n e x 1. 

- 1 -



2 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

EB67.R3 Expression of appreciation to Dr V . T, Herat Gunaratne 

The Executive Board,. 

Desiring, on the occasion of the retirement of Dr V . T . Herat Gunaratne as Regional 

Director for South-East A s i a , to express its appreciation of his services to the World Health 

Organization ； 

Being mindful of his lifelong devotion to the cause of international h e a l t h , and recalling 

especially his thirteen years as Regional Director for South-East Asia; 

1. EXPRESSES its profound gratitude and appreciation to Dr V . T . Herat Gunaratne for his 
invaluable contribution to the work of WHO； 

2 . ADDRESSES to him on this occasion its sincere good wishes for many further years of 

service to mankind. 

Hbk R e s . , V o l . II (4th ed.), 4.2.3 (Sixth meeting, 16 January 1981) 

EB67.R4 Programme for the control of diarrhoeal diseases 

The Executive Board, 

Recalling resolution WHA31.44 identifying the control of diarrhoeal diseases as a major 

priority area for action in the primary health care context； 

Noting the satisfactory development of the diarrhoeal diseases control prograiame； 

Considering resolution WHA29.31 concerning the Voluntary Fund for Health Pronotion; 

DECIDES to change the title of the subaccount mentioned in paragraph 2(1)(h) of 

resolution WHA29.31 from "Special Account for the Cholera Programme" to "Special Account for 

Diarrhoeal Diseases including Cholera
1 1

. 

Hbk R e s . , Vol, II (4th ed.), 6.1.9 ; 1.12.3.4 (Twelfth meeting, 21 January 1981) 

EB67.R5 Report on casual income 

The Executive Board, 

Having considered the report of the Director-General on casual income"'" and che proposal 

to use such income to reduce adverse effects of currency fluctuations on the programme budget 

for the financial period 1982-1983; 

Aware of the possible impact on the Organization's regular programme budget )f unforeseen 

movements in the rates of exchange between the US dollar, the currency in which l.he programme 

budget is presented, and the Swiss franc, the other currency in which a substant ial proportion 

of the expenditures under the regular budget is incurred； 

See Annex 12. 
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Recognizing that it may not be possible to meet all unbudgeted additional costs arising 

from particularly sharp adverse fluctuations in the rates of exchange between these two 

currencies； 

Conscious, however, of the need to ensure that cash resources are available to the 

Organization to finance at least part of the unbudgeted additional costs that may a r i s e , so 

that, to the greatest extent possible, the activities included in the regular programme budget 

can be implemented despite adverse fluctuations in exchange rates ； 

Believing that savings resulting under the regular programme budget from favourable 

differences between the Organization
1

 s budgetary rate of exchange and the United Nations/wHO 

accounting rates of exchange with respect to the US dollar/Swiss franc relationship should be 

placed at the disposal of the Health Assembly in at least the same amount as that in which 

casual income is made available to cover unbudgeted costs arising from unfavourable differences 

between these rates ； 

Recalling that, in accordance with Financial Regulation 5.4, the Director-General, after 

the Health Assembly has adopted the budget, shall inter alia inform Members of their commit-

ments in respect of their related contributions, and that in accordance with Financial 

Regulation 5。6 such contributions shall be considered as due and payable in full within thirty 

days of the receipt of the Director-General
1

 s с onimun i cat i on in this respect, or as of the first 

day of the year to which they relate, xdiichever is the later； 

Recognizing that the amount of casual income which the Organization may be able to earn 

depends largely upon the timely payment by Members of their assessed contributions to the 

approved budget； 

Realizing also that the Organization's ability to earn casual income would be further 

enhanced if Members were not only to make early payment of their contributions to the budget 

in accordance with Financial Regulations 5.3 and 5.6, but also favourably to consider paying 

their entire contribution for a given biennium at the beginning of the financial period 

concerned rather than in two equal annual instalments ； 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution : 

The Thirty-fourth World Health Assembly, 

Having considered the recommendation of the Executive Board on the use of casual 

income to reduce adverse effects of currency fluctuations on the programme budget for the 

financial period 1982-1983 ； 

1. AUTHORIZES the Director-General, notwithstanding the provisions of Financial 

Regulation 4.1 and the terms of the Appropriation Resolution for the financial period 

1982-1983， to charge against available casual income the net additional costs to the 

Organization under the regular programme budget resulting from differences between the 

WHO budgetary rate of exchange and the United Nations/wHO accounting rates of exchange 

with respect to the US dollar/Swiss franc relationship prevailing during this financial 

period, provided that such charges against casual income shall not exceed US $15 ООО 000 

in 1982-1983; 

2 . REQUESTS the Director-General, notwithstanding the provisions of Financial Regulation 

4.1 and the terms of the Appropriation Resolution for the financial period 1982-1983 , to 

transfer to casual income the net savings under the regular programme budget resulting 

from differences between the WHO budgetary rate of exchange and the United Nations/wHO 

accounting rates of exchange with respect to the US dollar/Swiss franc relationship 

prevailing during this financial period, provided that, having regard to inflationary 

trends and other factors which may affect the implementation of the regular programme 

budget, such transfers to casual income need not exceed US $15 000 000 in 1982-1983 ； 
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3. FURTHER REQUESTS the Director-General to report such charges or transfers in the 

financial report for the financial period 1982-1983 ； 

4. STRESSES the importance of Members' paying their contributions to the Organization's 

budget in accordance with Financial Regulations 5.3 and 5.6, that is， not later than the 

first day of the year to which they relate, in order that the approved programme may be 

carried out as planned； 

5. CALLS THE ATTENTION of Members to the fact that the Organization's ability to earn 

casual income depends largely upon the timely payment by Members of their assessed 

contributions to the approved budget, and that the earnings of such income could be 

significantly increased if Members were to pay their entire contribution to a given 

biennial budget prior to or at the beginning of the financial period concerned rather 

than in two equal annual instalments. 

Hbk Res., Vol. II (4th ed.), 2.3.10 (Sixteenth meeting, 22 January 1981) 

EB67.R6 Proposed Appropriation Resolution for the financial period 1982-1983 

The Executive Board 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution : 

The Thirty-fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1982-1983 an amount of 

US $538 967 600 as follows: 

Appropriation
 r

 . ^. Amount 
. Purpose of appropriation 

section US $ 

1. Policy organs 10 470 800 
2 . General programme development, management 

and coordination 65 225 300 

3 . Development of comprehensive health services . 89 735 800 

4 . Disease prevention and control 88 042 100 

5. Promotion of environmental health 31 518 800 

6 . Health manpower development 60 314 900 

7 . Health information 47 262 300 

8 . General services and support programmes . . . . 91 730 000 

Effective working budget 484 300 000 

9. Transfer to Tax Equalization Fund 44 ООО 000 

10. Undistributed reserve 10 667 600 

Total 538 967 600 

В. Amounts not exceeding the appropriations voted under paragraph A shall be available 

for the payment of obligations incurred during the financial period 1 January 1982 -

31 December 1983 in accordance with the provisions of the Financial Regulations. 

Notwithstanding the provisions of the present paragraph, the Director-General shall 

limit the obligations to be incurred during the financial period 1982-1983 to 

sections 1-9 . 
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С. Notwithstanding the provisions of Financial Regulation 4 . 5 , the Director-General 

is authorized to make transfers between those appropriation sections that constitute 

the effective working budget up to an amount not exceeding 10% of the amount appropriated 

for the section from which the transfer is m a d e , this percentage being established in 

respect of section 2 exclusive of the provision made for the Director-General's and 

Regional Directors
1

 Development Programmes (US $7 780 300) . The Director-General is also 

authorized to apply amounts not exceeding the provision for the Director-General 's and 

Regional Directors
1

 Development Programmes to those sections of the effective working 

budget under which the programme expenditure will be incurred . All such transfers 

shall be reported in the financial report for the financial period 1982-1983 . Any 

other transfers required shall be made and reported in accordance with the provisions 

of Financial Regulation 4 . 5 . 

D . The appropriations voted under paragraph A shall be financed by assessments on 

Members after deduction of the following: 

US $ 

(i) reimbursement 

Development 

(ii) casual income 

of programme support costs by the United Nations 

Programme in the estimated amount of 4 600 000 

in the amount of 12 ООО 000 

16 600 000 

thus resulting in assessments on Members of US $522 367 600. In establishing the 

amounts of contributions to be paid by individual Members, their assessments shall be 

reduced further by the amount standing to their credit in the Tax Equalization Fund, 

except that the credits of those Members that require staff members of WHO to pay taxes 

on their WHO emoluments shall be reduced by the estimated amounts of such tax reimburse-

ments to be made by the Organization. 

Hbk Res., Vol. II (4th ed.) , 2.3.10 (Sixteenth meeting, 22 January 1981) 

EB67.R7 Liberation struggle and health development in Southern Africa 

The Executive Board, 

Having considered the report of the Regional Director for Africa on matters of concern 

to the Regional Committee requiring the particular attention of the Board,1 and especially 

resolution AFR/RC3O/R14 of the Regional Committee for A f r i c a , adopted in pursuance of 

operative paragraph 3(1) of resolution WHA33.17 on the study of WHO'S structures in the light 

of its functions ； 

Referring to resolutions WHA33.33 and WHA33.34, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth Worid Health Assembly, 

Referring to resolutions WHA33.33 and WHA33.34 concerning cooperation with newly 

independent and emerging States in Africa: liberation struggle in Southern Africa； 

6

 Document EB67/l7. 
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Noting with satisfaction the measures taken by the Director-General and the 

Regional Director for Africa for the implementation of the above-mentioned resolutions； 

1. INVITES the Member States to continue their invaluable support to the national 

liberation movements recognized by the Organization of African U n i t y , to the front-line 

S t a t e s , and to Swaziland and L e s o t h o , which are subjected to repeated aggression and 

economic blackmail by the racist regime of South Africa； 

2 . REQUESTS the Director-General： 

(1) to continue cooperation in the health sphere with the national liberation 

movements recognized by the Organization of African Unity and with the above-

mentioned S t a t e s , in collaboration with the United N a t i o n s , the specialized 

agencies and other bodies； 

(2) to strengthen the health development programme with the new Republic of 

Zimbabwe. 

H b k R e s . , V o l . II (4th e d . ) , 1.2.2.2 (Seventeenth m e e t i n g , 23 January 1981) 

EB67.R8 Special programme of cooperation with the Republic of Equatorial Guinea 

The Executive B o a r d , 

Having considered the report of the Regional Director for Africa on matters of concern 

to the Regional Committee requiring the particular attention of the Board，1 and in 

particular resolution AFR/RC30/R3 of the Regional Committee for Africa; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health A s s e m b l y , 

Referring to resolution AFR/RC3O/R3 of the Regional Committee for Africa ； 

Taking into account the gravity of the health situation existing in the Republic 

of Equatorial Guinea； 

1 . NOTES the creation of a special programme of cooperation with Equatorial Guinea； 

2 . INVITES Member States, in the spirit of technical cooperation among developing 

countries and of African solidarity, to give full m o r a l , technical, financial and 

material support to this programme； 

3 . REQUESTS the Director-General to take all necessary measures for： 

(1) examining, in close collaboration with the Regional Committee for Africa and 

the Regional Director, the possibilities of financing the action requested by the 

Republic of Equatorial Guinea； 

(2) releasing the funds required for financing the special programme of cooperation 

w i t h Equatorial Guinea； 

(3) seeking extrabudgetary funds for this purpose. 

H b k R e s . , V o l . II (4th ed.) , 1.2.2.2 (Seventeenth m e e t i n g , 23 January 1981) 

Document EB67/5. 
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EB67.R9 Special programme of cooperation with the Republic of Chad 

The Executive Board, 

Having considered the report of the Regional Director for Africa on matters of concern to 

the Regional Committee requiring the particular attention of the B o a r d , 1 and in particular 

resolution AFR/RC3O/R19 of the Regional Committee for Africa; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health Assembly, 

Referring to resolution AFR/RC3O/R19 of the Regional Committee for Africa; 

Taking into account the gravity of the health situation existing in the Republic 

of Chad； 

1 . NOTES the creation of a special programme of cooperation with Chad； 

2 . INVITES Member States, in the spirit of technical cooperation 

countries and of African solidarity, to give full m o r a l , technical 

material support to this programme； 

among developing 

_ financial and 

3 . REQUESTS the Director-General to take all necessary measures for： 

(1) examining, in close collaboration with the Regional Committee for Africa and 

the Regional Director, the possibilities of financing the action requested by the 

Republic of Chad ； 

(2) releasing the funds required 

with Chad ; 

for financing the special programme of cooperation 

(3) seeking 

Hbk Res.， V o l . II (4th 

extrabudgetary funds for this purpose. 

ed.) , 1.2.2.2 (Seventeenth meeting, 23 January 1981) 

EB67.R10 Tentative budgetary projections for the financial period 1984-1985 

The Executive Board, 

Having considered the report of the Director-General on tentative budgetary projections 

for the financial period 1984-1985;
2 

Wishing to provide guidance to the Director-General sufficiently early in the programme 

budget cycle for 1984-1985; 

Document EB67/5. 

2 See Annex 3. 
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RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution : 

The Thirty-fourth World Health Assembly, 

Having reviewed the recommendations of the Executive Board and of the Director-

General on the appropriate rate of growth of the WHO regular programme budget for the 

financial period 1984-1985; 

Considering that the biennium 1984-1985 is the first of three financial periods 

to be covered by the Seventh General Programme of Work covering a specific period 

(1984-1989)； 

Emphasizing the critical role of the WHO regular programme budget in initiating 

and promoting action towards the attainment of health for all by the year 2000; 

DECIDES that the regular programme budget for 1984-1985 should be developed 

within a budgetary level that will provide for a real increase of up to 4% for the 

biennium, in addition to reasonably estimated cost increases, the underlying factors 

and assumptions of which should be made explicit. 

Hbk R e s . , Vol. II (4th ed.) , 2.3 (Nineteenth meeting, 24 January 1981) 

EB67.R11 Promotion of prevention of adverse health effects of disasters and emergencies 

through preparedness 

The Executive Board, 

Having considered the proposed programme budget for the Organization's emergency relief 

operations for the financial period 1982-1983; 

Thanking the Director-General for his efforts in meeting the emergency needs of disaster-

stricken countries； 

Concerned that, while resources for emergency relief have been satisfactory, adequate 

funds have not been available for developing approaches to the prevention of certain types of 

disasters and for promoting the preparedness of countries to deal with disasters; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health Assembly, 

Recalling resolutions EB51.R43, EB55.R62 and WHA28.48 on the role of the World Health 

Organization in emergencies and disasters; 

Noting that a great number of Member States, in particular developing countries in 

view of their socioeconomic situation, are vulnerable to the effects of disasters; 

Recognizing that sudden calamities and disasters adversely affect a country's health 

services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, preventive 

measures and preparedness are of fundamental importance; 
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1. COMMENDS the Director-General for his valuable efforts in providing and coordinating 

emergency relief for disaster-stricken countries ； 

2
#
 URGES Member States to strengthen the Organization's role in all health aspects of 

disasters and to increase their direct cooperation with countries at risk; 

3 . REQUESTS the Director-General, while continuing the Organization's useful emergency 

action, to strengthen its capacity to promote the development of approaches to the pre-

vention of disasters, when possible, and the preparedness of Member States to deal with 

disasters, and to report on the matter to a future Health Assembly through the Executive 

Board. 

Hbk Res., Vol. II (4th ed.) , 1.2.2.3 (Twenty-second meeting, 27 January 1981) 

EB67.R12 Draft International Code of Marketing of Breastmilk Substitutes 

The Executive Board, 

Having considered the report by the Director-General on the Draft International Code of 
Marketing of Breastmilk Substitutes ;1 

1. ENDORSES in its entirety the Draft International Code prepared by the Director-General ； 

2 . FORWARDS the Draft International Code to the Thirty-fourth World Health Assembly ； 

3 . RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Recognizing the importance of sound infant and young child nutrition for the 

future health and development of the child and adult； 

Recalling that breastfeeding is the only natural method of infant feeding and 

that it must be actively protected and promoted in all countries； 

Convinced that governments of Member States have important responsibilities and 

a prime role to play in the protection and promotion of breastfeeding as a means of 

improving infant and young child health ； 

Aware of the direct and indirect effects of marketing practices of breastmilk 
substitutes on infant feeding practices ； 

Convinced that the protection and promotion of infant feeding, including the 

regulation of the marketing of breastmilk substitutes, affect infant and young child 

health directly and profoundly, and are a problem of direct concern to WHO； 

Having considered the Draft International Code of Marketing of Breastmilk 
Substitutes prepared by the Director-General and forwarded to it by the Executive 
Board； 

Expressing its gratitude to the Director-General and to the Executive Director 

of the United Nations Children's Fund for the steps they have taken in ensuring 

close consultation with Member States and with all other parties concerned in the 

process of preparing the Draft International Code; 

6

 Document EB67/l7. 
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Having considered the recommendation made thereon by the Executive Board at its 
sixty-seventh session； 

Confirming resolution WHA33.32, including the endorsement in their entirety 

of the statement and recommendations made by the joint WHO/UNICEF Meeting on Infant 

and Young Child Feeding held from 9 to 12 October 1979； 

Stressing that the adoption of 

Marketing of Breastmilk Substitutes 

important actions required in order 

and young child feeding； 

and adherence to the International Code of 

is a minimum requirement and only one of several 

to protect healthy practices in respect of infant 

1. ADOPTS, in the sense of Article 23 of the Constitution, the International Code of 

Marketing of Breastmilk Substitutes annexed to the present resolution； 

2 . URGES all Member States: 

(1) to give full and unanimous support to the implementation of the recommen-

dations made by the joint WHO/UNICEF Meeting on Infant and Young Child Feeding 

and of the provisions of the International Code in its entirety as an expression 

of the collective will of the membership of the World Health Organization； 

(2) to translate the International Code into national legislation, regulations 

or other suitable measures； 

(3) to involve all concerned social and economic sectors and all other concerned 

parties in the implementation of the International Code and in the observance of 

the provisions thereof； 

(4) to monitor the compliance with the Code； 

3 . DECIDES that the follow-up to and review of the implementation of this resolution 

shall be undertaken by regional committees, the Executive Board and the Health Assembly 

in the spirit of resolution WHA33,17； 

4 . REQUESTS the FAO/WHO Codex Alimentarius Commission to give full consideration, 

within the framework of its operational mandate, to action it might take to improve 

the quality standards of infant foods, and to support and promote the implementation 

of the International Code； 

5. REQUESTS the Director-General: 

(1) to give all possible support to Member States, as and when requested, for 

the implementation of the International Code, and in particular in the preparation 

of national legislation and other measures related thereto in accordance with 

operative subparagraph 6(6) of resolution WHA33.32; 

(2) to use his good offices for the continued cooperation with all parties 

concerned in the implementation and monitoring of the International Code at 

country, regional and global levels； 

(3) to report to the Thirty-sixth World Health Assembly on the status of 

compliance with and implementation of the Code at country, regional and 

global levels ； 

(4) based on the conclusions of the status report, to make proposals, if 

necessary, for revision of the text of the Code and for the measures needed for 

its effective application. 

Hbk Res. ,Vol. II (4th ed.) , 1.9.1 (Twenty-fourth meeting, 28 January 1981) 
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EB67•R13 Amendment of the International Health Regulations (1969) 

The Executive Board, 

Recalling the debates of the Thirty-third World Health Assembly on smallpox eradication 

and the wish expressed for deletion of the provisions concerning smallpox from the Inter-

national Health Regulations (1969); 

Having examined a report by the Director-General and endorsing his proposals as to the 

procedure for the adoption of such amendments; 1 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health Assembly, 

Recalling resolution WHA33.3, which declares solemnly that the world and all its 

peoples have won freedom from smallpox; 

Considering that, in consequence, the time has come for smallpox no longer to be 

included among the diseases subject to the International Health Regulations (1969)， 
о 

as amended by the Additional Regulations adopted on 23 May 1973; 

Recalling the amendments relating to Articles 18， 19, paragraph 2(e), and 47, 

paragraph 2 , kept in abeyance in accordance with resolution WHA27,45;^ 

Having examined the report forwarded to it by the Executive Board at its 

sixty-seventh session; 

Having regard to Articles 2(k), 21(a) and 22 of the Constitution; 

1. DECIDES that smallpox shall no longer be included among the diseases subject to the 

International Health Regulations (1969)， as amended by the Additional Regulations adopted 

on 23 May 1973; 

2 . INCLUDES smallpox among the diseases under international surveillance in accordance 

with resolution WHA22.47, the provisions of which apply in view of the global eradication 

of smallpox; 

3 . ADOPTS, this .. May 1981, the following Additional Regulations： 

ARTICLE I 

PART I - DEFINITIONS 

Article 1 

"diseases subject to the Regulations"• 

variola minor (alastrim)
1 1

，so that the 

Delete the words "smallpox, including 

definition reads as follows: 

"'diseases subject to the Regulations
1

 (quarantinable diseases) means cholera, 

including cholera due to the eltor vibrio, plague, and yellow fever;
1 1 

See Annex 4 . 
2 

International Health Regulations (1969)， second annotated edition, Geneva, World Health 

Organization, 1974. 
3 

WHO Official Records, N o . 217, 1974, pp. 21， 71 and 81. 
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PART II - NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION 

Article 7 

Paragraph 2, subparagraph (a). Delete the word "smallpox", so that the subparagraph 
reads as follows: 

"(a) in the case of plague or cholera, a period of time equal to at least twice the 

incubation period of the disease, as hereinafter provided, has elapsed since the last 

case identified has died, recovered or been isolated, and there is no epidemiological 

evidence of spread of that disease to any contiguous area;
1 1 

PART III - HEALTH ORGANIZATION 

Article 18 

Delete, and renumber Article 19 and succeeding articles throughout the 

Regulations. 

Article 19 

Paragraph 2, subparagraph (e). Delete the words "for vaccination against smallpox, 

and facilities within the airport" and "cholera and", so that the subparagraph reads 

as follows： 

11

 (e) facilities within the airport or available to it for vaccination against 

yellow fever." 

PART IV - HEALTH MEASURES AND PROCEDURE 

Chapter V - Measures concerning the International Transport of Cargo, Goods, 

Baggage, and Mail. 

Article 47 

Paragraph 2 . Delete the words "Apart from the measures provided for in Article 64," 

so that the paragraph reads as follows： 

" 2 . Goods, other than live animals, in transit without transhipment shall not be 

subject to health measures or detained at any port, airport, or frontier 

PART V - SPECIAL PROVISIONS RELATING TO EACH OF THE DISEASES SUBJECT TO THE REGULATIONS 

Chapter IV - Smallpox 

Delete, and renumber Article 83 and succeeding articles accordingly, throughout 

the Regulations. 

PART VI - HEALTH DOCUMENTS 

Appendix 3 - International Certificate of Vaccination or Revaccination against Smallpox 

Delete, and renumber Appendices 4 and 5 accordingly, throughout the Regulations• 

Appendix 4 - Maritime Declaration of Health 

Health questions, N o . 1. Delete the word "smallpox" so that the question reads 

as follows： 
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1 1

1. Has there been on board during the voyage* any case or suspected case of plague, 

cholera, or yellow fever? 

Give particulars in Schedule. 

If more than four weeks have elapsed since the voyage began, it will suffice 

to give particulars for the last four weeks." /footnote unchanged 

ARTICLE II 

The period provided, in the execution of Article 22 of the Constitution of the 

Organization, for rejection or reservation shall be six months from the date of the 

notification by the Director-General of the adoption of these Additional Regulations 

by the World Health Assembly. 

ARTICLE III 

These Additional Regulations shall come into force on the first day of January 1982 • 

ARTICLE IV 

The following final provisions of the International Health Regulations (1969) shall 

apply to these Additional Regulations： paragraph 3 of Article 94; paragraphs 1 and 2 and 

the first sentence of paragraph 5 of Article 95; Article 96; Article 97, substituting 

the date mentioned in Article III of these Additional Regulations for that mentioned 

therein; and Articles 98 to 101 inclusive. 

IN FAITH WHEREOF we have set our hands at Geneva this •• day of May 1981• 

(signed) 

President of the 

Thirty-fourth World Health Assembly 

(signed) 

Director-General of the 

World Health Organization 

Hbk Res., Vol. II (4th ed.) , 1.12.1.1 (Twenty-fifth meeting, 28 January 1981) 

EB67.R14 Organizational study on the role of WHO in training in public health and health 

programme management, including the use of country health programming 

The Executive Board, 

Recalling the decision of the Thirty-first World Health Assembly to select as the subject 

of an organizational study by the Executive Board "The role of WHO in training in public 

health and health programme management, including the use of country health programming
1 1

 ; 1 

1

 Decision WHA31(12). 
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Having considered the report of the working group on the organizational study on the role 

of WHO in training in public health and health programme management, including the use of 

country health programming; 1 

1. THANKS the Chairman and members of the working group for their comprehensive report; 

2 . TRANSMITS the study to the Thirty-fourth World Health Assembly, together with the Board's 

comments； 

3 . INVITES the attention of the Health Assembly to its findings, conclusions 

tions for the development and use of appropriate management training as one of 

formulating and implementing strategies for health for all by the year 2000; 

4 . RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the 

resolution: 

The Thirty-fourth World Health Assembly, 

and recommenda-

the means of 

following 

Having examined the Executive Board's report on its organizational study on the role 

of WHO in training in public health and health programme management, including the use of 

country health programming; 

Reaffirming resolutions WHA23.61, WHA26.35, WHA28.88, WHA29.72, WHA31.12, WHA31.43 

and WHA32.30 concerning the development of national health service systems and primary 

health care, and the need for suitable management methods and a unified managerial 

process for national health development and training； 

Recognizing that, to reorient their health systems towards the attainment of the 

social goal of health for all by the year 2000， countries will have to apply a systematic 

managerial process for national health development； 

Convinced that the development and application of a systematic managerial process 

depends on political will as well as on appropriate managerial competencies, and that 

such competencies can be generated through appropriate and systematized management 

training activities； 

Noting the experience in management training accumulated by a number of countries, 

as well as the experience of WHO; 

Recognizing that the strengthening of management and related training forms an 

integral part of the global strategy for health for all by the year 2000; 

1. CONGRATULATES the Executive Board on its study; 

2 . ENDORSES its conclusions and recommendations； 

3 . URGES Member States to include, as essential components of their strategies for 

health for all by the year 2000， strategies for strengthening management and related 

training and for developing suitable career structures for those trained and, as part of 

these strategies: 

(1) to identify their specific needs for training in health management, and to 

appraise, as a matter of urgency, the status of their management training resources, 

both human and material； 

(2) to establish a permanent mechanism, including the organization of a national 

network for health development, as appropriate, for developing, applying, and 

providing training in the managerial process for national health development and 

related health services research; 

See Annex 12. 
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(3) to develop appropriate training activities in health management, including the 

provision of in-service training in institutions that are developing and applying 

the country's managerial process for health development, and the strengthening of 

the management training component of basic, postbasic, and continuing education 

programmes for health personnel, including schools of public health, medicine, 

nursing, other health personnel and teacher training centres； 

4 . REQUESTS the regional committees to review the implications of the study's findings 

for their respective regions and to develop, in support of national efforts, regional 

strategies for the implementation of the study's recommendations； 

5. REQUESTS the Director-General: 

(1) to implement, as part of WHO's role in implementing the global strategy for 

health for all, a coherent strategy in support of training in health management, 

along the lines proposed in the Executive Board's report; 

(2) to facilitate technical cooperation among developing countries and foster 

cooperation between developed and developing countries in this area； 

(3) to seek extrabudgetary funds for this purpose, and to assist in channelling 

bilateral and other funds to where the needs are greatest; 

6. REQUESTS the Executive Board to monitor progress in the implementation of the 

recommendations of the study. 

Hbk Res., Vol. II (4th ed.), 3,2.7 (Twenty-fifth meeting, 28 January 1981) 

EB67.R15 Implementation of recommendations of 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 

The Executive Board， 

Recalling resolution WHA33.20 on the Executive Board ' s 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； 

Noting that the Health Assembly has concurred with the findings, conclusions and 

recommendations of the study, and has requested the Director-General to take the action 

required to give effect to its conclusions and recommendations ； 

Recalling further resolution EB17.R13 on the use of study groups and expert committees 
and resolution EB37.R2 on appointments to expert advisory panels and committees； 

Having considered the progress report by the Director-General on the role of WHO experts 
and collaborating institutions；^ 

1. NOTES with approval the Director-General
1

 s progress report and his recommendations for 
action on the conclusions of the Executive Board's organizational study ； 

Document E B 6 5 / l 9 8 o / R E c / l , Annex 6. 

Document EB67/23. 
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2 . AUTHORIZES the Director-General, pending the adoption by the Health Assembly of new 

regulations for WHO experts and collaborating institutions, to appoint members of expert 

advisory panels for a period not exceeding four years， or for the actual duration of the 

programme requirement that prompted their appointment, whichever is shorter, experts already 

appointed being retained on the panels for the remainder of their terms of office ； 

3. DECIDES to cancel the provision of paragraph 1 (1) of resolution EB37.R2 recommending 

an age limit for the reappointment of experts to WHO advisory panels； 

4. REQUESTS the Director-General: 

(1) to give due regard, in the composition of expert advisory panels, to the appointment 

of women and of younger experts； 

(2) to ensure that the membership of expert committees is not restricted by considera-

tions of language； 

(3) to select consultants and temporary advisers assigned to assist in the work of a 

committee, as far as possible, from countries not represented in the committee's 

membership； 

(4) to supply relevant documents in advance to expert panel members interested in and 

conversant with a subject on the agenda of an expert committee, and to ask for their 

written contributions； 

5. DECIDES that: 

(1) WHO study groups and other scientific meetings may be convened, in addition to 

expert committees, under the conditions outlined in paragraph 2 of resolution EB17.R13 , on 

the initiative of the Director-General, who shall determine the nature and scope of their 

subject, the timing and length of their meetings, their membership, and whether or not 

their report should be published; 

(2) the Director-General, in so doing, shall follow, as far as possible, the principles 

and rules applicable to the convening of expert committees, particularly concerning the 

technical and international balance of the group； 

(3) regional directors may convene study groups at the regional level, for subjects 

of regional interest, when one or more of the conditions outlined in paragraph 2 of 

resolution EB17.R13 is met； 

6. FURTHER REQUESTS the Director-General: 

(1) to submit to the Executive Board, at its sixty-eighth session, the draft text of 

new regulations for WHO experts and collaborating institutions； 

(2) to continue to prepare a plan of action to adjust the Organization's collaboration 

with experts and institutions to the needs of its programme； 

(3) to draw up working procedures for that collaboration along the lines set out in the 

Board's organizational study on the subject;1 

(4) to report to the Board, in due course, on the progress made in implementing the 

recommendations of the study. 

Hbk R e s . , Vol. II (4th ed.)，1.7.1 (Twenty-sixth meeting, 29 January 1981) 

1

 Document EB65/l98o/REc/l, Annex 6. 
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EB67.R16 Confirmation of amendments to the Staff Rules 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.2
1

 the amendments to the Staff Rules
2 

which have been made by the Director-General with effect from 1 January 1981. 

Hbk Res., Vol. II (4th ed.)， 6.2.1 (Twenty-seventh meeting, 29 January 1981) 

ЕБ67•R17 Salaries and allowances for ungraded posts and for the Director-General^ 

The Executive Board, 

Noting that the General Assembly of the United Nations has decided to consolidate 

30 points of post adjustment into the net base salary scales for the professional, higher and 

ungraded categories and, as a consequence, to revise the staff assessment rates, with effect 

from 1 January 1981; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution regarding remuneration of staff in the ungraded posts and of the Director-General: 

The Thirty-fourth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of 

staff in the ungraded posts and of the Director-General; 

1. CONCURS in the recommendations of the Board; and, in consequence, 

2 . ESTABLISHES the salary for the posts of Assistant Directors-General and Regional 

Directors at US $85 864 per annum before staff assessment, resulting in a modified net 

salary of US $50 525 (dependency rate) or US $46 042 (single rate)； 

3. ESTABLISHES the salary for the post of Deputy Director-General at US $98 132 per 

annum before staff assessment, resulting in a modified net salary of US $55 637 

(dependency rate) or US $50 497 (single rate)； 

4 . ESTABLISHES the salary for the Director-General at US $125 400 per annum before 

staff assessment, resulting in a modified net salary of US $66 817 (dependency rate) or 

US $60 177 (single rate)； 

5• NOTES that, concurrent with the changes of the salary schedules for these officials, 

appropriate reduction will be made of the post adjustment applicable to these posts； 

6. DECIDES that these adjustments in remuneration shall be effective from 

1 January 1981. 

Hbk Res., Vol. II (4th ed.) , 6.2.4.3 (Twenty-seventh meeting, 29 January 1981) 

WHO Basic Documents, 

See Annex 6. 

See Annex 6， part 2• 

31st ed., 1981, p . 9 2 . 
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EB67.R18 Headquarters accommodation requirements 

The Executive Board, 

Noting the report of the Director-General on headquarters accommodation requirements;^ 

Recognizing the developments that have contributed to the need for additional space 

at headquarters; 

Appreciating the desirability of avoiding making additional assessments on Member States 

for the construction of adequate office and storage facilities at headquarters； 

1. ENDORSES the Director-General's proposals; 

2. RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Having considered resolution EB67.R18 and the Director-General's report on 

headquarters accommodation requirements; 

1. AUTHORIZES the Director-General to proceed with the construction of 

additional facilities at headquarters at a cost now estimated at Sw.fr. 9 800 000; 

2. APPROVES the financial arrangements proposed by the Director-General in 

respect of the building extension, including inter alia: 

(1) deferral of reimbursement of the Swiss loan, in agreement with the 

Swiss Government, such deferral in respect of funds appropriated or to be 

appropriated for the purpose of reimbursement to take place notwithstanding 

the provisions of Financial Regulation 4.1; 

(2) the charging of rent to extrabudgetary funds in respect of space occupied 

by staff and facilities financed from such extrabudgetary funds; 

(3) temporary internal borrowing from the Working Capital Fund or other 

available cash resources of the Organization, excluding Trust Funds, for the 

purpose of meeting the cost of construction, such internal borrowing to be 

repaid as and when income becomes available; 

3 . REQUESTS the Direсtor-General to report at appropriate intervals to the 

Executive Board and the Health Assembly on progress in constructing the extension. 

Hbk Res., Vol. II (4th ed.) , 6.3.2 (Twenty-eighth meeting, 29 January 1981) 

EB67.R19 The meaning of WHO'S international health work through coordination and technical 

cooperation 

The Executive Board, 

Having examined the report of the Programme Committee of the Executive Board on the 

meaning of WHO'S international health work through coordination and technical c o o p e r a t i o n ^ 

1 See Annex 7• 

2 
See Annex 8 . 
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RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution： 

The Thirty-fourth World Health A s s e m b l y , 

Recalling previous resolutions of the Health A s s e m b l y , and in particular 

resolutions WHA23.59 on certain important constitutional functions of WHO ； WHA28.75 

and WHA28.76 on technical assistance; W H A 2 9 . 4 8 , W H A 3 0 . 3 0 , WHA31.41 and WHA32.27 on 

technical cooperation, technical cooperation among developing countries, and related 

programme budget policy； WHA32,24 on coordination for h e a l t h , socioeconomic development 

and peace; and W H A 3 0 . 4 3 , WHA32.30 and WHA33.24 on policies and strategies for the 

attainment by all the people of the world by the year 2000 of a level of health that will 

permit them to lead a socially and economically productive life; 

Resolved to strengthen further cooperation among Member States, being guided by 

the Constitution of WHO for the attainment by all peoples of the highest possible level 

of h e a l t h , by the Declaration and recommendations of Alma-Ata on primary health care 

as the key to the attainment of health for a l l , and by resolution 34/58 of the United 

Nations General Assembly on health as an integral part of development； 

Resolutely determined to fulfil the constitutional functions of WHO as the 

directing and coordinating authority on international health w o r k through the collective 

action of its Member States, and through ensuring technical cooperation with its Member 

States at their request； 

Welcoming the changed climate in WHO and among its Member States which has given 

rise to the rejection of the concept of
 11

 technical assistance"，whereby aid was provided 

by so-called "donors" to "recipients", and its replacement by the concept of
 11

 technical 

cooperation
1 1

, founded on common and mutual interest of a l l , whereby Member States 

cooperate with their Organization, as equal partners, to define and achieve their health 

goals through programmes that are determined by their needs and priorities and that 

promote their self-reliance in health development； 

1. REITERATES that WHO's unique constitutional role in international health work com-

prises in essence the inseparable and mutually supportive functions of acting as the 

directing and coordinating authority on international health work and ensuring technical 

cooperation between WHO and its Member States, essential for the attainment of health 

for all by the year 2000， making no distinction between these integral functions 

carried out at country, regional and global levels, whether financed from the WHO regular 

budget or from other sources ； 

2. AFFIRMS that： 

(1) coordination in international health work is the facilitation of the collective 

action of Member States and WHO to identify health problems throughout the w o r l d , to 

formulate policies for solving them, and to define principles and develop strategies 

for giving effect to these policies ； 

(2) technical cooperation in international health work is joint action of Member 

States cooperating among themselves and with W H O , as well as with other relevant 

agencies, to achieve their common goal of the attainment by all people of the 

highest possible level of health by implementing the policies and strategies they 

have defined collectively; 

3 , CONSIDERS further that technical cooperation in international health work must be 

characterized by: 

(1) equal partnership among cooperating parties, developing and developed countries 

alike, WHO and other intergovernmental, bilateral, multilateral and nongovernmental 

organizations participating in technical cooperation； 
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(2) respect for the sovereign right of every country to develop its national 

health system and services in the way that it finds most rational and appropriate to 

its needs ； to mobilize and use all internal as well as bilateral and other 

resources to this end ； and, for this purpose, to make use of scientific, technical, 

human, material, information and other support provided by WHO and other partners 

in health development； 

(3) mutual responsibility of cooperating parties for carrying out jointly agreed 

decisions and obligations, exchanging experience and evaluating results obtained, 

both positive and negative, and making the information thus generated available for 

the use and benefit of all； 

4 . STRESSES the responsibility of WHO to fulfil its constitutional leadership role as 

the directing and coordinating authority in international health work, including research 

promotion and development; the application of science and technology for health; policy-

formulation; the development of worldwide health programmes for the promotion of health, 

prevention, control and diagnosis of disease, rehabilitation, and strengthening of health 

systems; the provision of valid information on health matters; the fostering of 

mechanisms for technical cooperation and coordination in health work; the mobilization 

and rationalization of the flow of health resources; the contribution of health to 

socioeconomic development and peace; and the provision of necessary support for the 

development of policies, strategies and plans of action at country, regional, inter-

regional and global levels, including joint action with other relevant international 

organizations； 

5. URGES Member States： 

(1) to act collectively in order to ensure the most effective fulfilment by WHO 

of its constitutional functions and the formulation by the Organization of approp-

riate international health policies， and principles and programmes to implement 

these policies ； 

(2) to formulate their requests for technical cooperation with WHO in the spirit 

of the policies, principles and programmes they have adopted collectively in WHO； 

(3) to take full account of the experiences of technical cooperation between WHO 

and its Member States when deciding collectively on policies, principles and 

programmes in WHO ； 

6. REQUESTS the Executive Board to ensure that the Organization's general programmes 

of work, medium-term programmes and programme budgets fully reflect WHO's international 

health work as a properly balanced and mutually reinforcing combination of the 

Organization's constitutional functions of coordination and technical cooperation; 

7. REQUESTS the Director-General： 

(1) to emphasize WHO's unique constitutional role in international health work in 

all appropriate forums, and particularly in the United Nations system and other inter-

national and bilateral organizations； 

(2) to report to the Board on any difficulties encountered in implementing this 

resolution and, in particular, in gaining acceptance of the concept of WHO's inter-

national health work as described in the resolution; 

8. INVITES the United Nations organizations concerned, as well as other international 

and bilateral organizations and collaborating centres and institutions, to coordinate 

with and support the efforts of WHO by appropriate actions within their respective spheres 

of competence in the spirit of resolution 34/58 of the United Nations General Assembly 

on health as an integral part of development, and in so doing to adhere to the principles 

of technical cooperation and coordination in international health work set forth in this 

resolution. 

Hbk Res. , V o l . II (4th ed.) , 1.9.1 (Twenty-fourth meeting, 28 January 1981) 
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EB67.R20 Real Estate Fund 

The Executive Board， 

Noting the report of the Director-General^ on the status of projects financed from the 

Real Estate Fund and the estimated requirements of the Fund for the period 1 June 1981 to 

31 May 1982, including information on the long-term accommodation requirements of the regional 

offices in accordance with resolution EB.65.R15, together with the additional information 

provided by the Director-General relating to office accommodation and staff housing require-

ments in Equatorial Guinea ； 

Recognizing that certain estimates in that report must necessarily remain provisional 

because of the continuing fluctuation in exchange rates ； 

RECOMMENDS to the Thirty-fourth World Health Assembly that it: 

(1) authorize the financing from the Real Estate Fund of the expenditures summarized in 

section 11 of the Director-General‘s report and of the cost of construction of a small 

office building and staff housing in Malabo, Equatorial Guinea, taking account of the 

gravity of the health situation of the country and the special programme of cooperation 

established with that country ； 

(2) appropriate to the Real Estate Fund from casual income the additional credits , now 

estimated at approximately US $2 044 000，required for this purpose ； 

(3) note that at present there are no identifiable long-term requirements for financing 

the construction of accommodation at any of W H O
e

s regional offices from the Real Estate 

Fund ； 

(4) request the Director-General to keep the long-term accommodation requirements of the 

Organization at headquarters and in the regional offices under review, and to report on 

the subject to the Executive Board whenever warranted • 

Hbk Res., Vol. II (4 th ed .), 6.1.7 (Twenty-ninth meeting, 30 January 1981) 

EB67 -R21 Programme support costs 

The Executive Board, 

Having considered the report of the Director-General on collaboration with the United 

Nations system, with particular reference to programme support costs ； ̂  

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution : 

The Thirty-fourth World Health Assembly, 

Having considered the report of the Director-General on collaboration with the United 

Nations system, with particular reference to programme support costs , and the Executive 

Board 's recommendations thereon ； 

See Annex 9. 
2

 See document EB67/l98l/REc/2, summary record of the twenty-eighth meeting. 

3 
See Annex 6， part 2• 
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Recalling resolution WHA27 .33 and previous resolutions dealing with policy questions 

relating to the financing of programme support costs incurred by the Organization in 

respect of activities financed from extrabudgetary funds ； 

Recalling further that, according to a special cost measurement exercise undertaken 

in 1973， the cost of technical and non-technical support and services for technical 

cooperation projects financed by the United Nations Development Programme and executed by 

WHO approximated to 27% of project expenditures, and that, in recognition of the 

principle of partnership between the Organization and other entities in the United Nations 

development system, the costs of providing such support and services to activities 

financed from extrabudgetary funds have traditionally been met in part by the regular 

budget； 

Having noted the decisions and recommendations adopted on this subject during 1980 

by the Governing Council of the United Nations Development Programme (decision 80/44) and 

endorsed by the Economic and Social Council (resolution 198о/б5)； 

Having noted further the decision in this respect of the United Nations General 
Assembly in its resolution 35/217； 

1 . ENDORSES the new formula approved by the United Nations General Assembly for the 

reimbursement by the United Nations Development Programme, as from 1982， of support costs 

relating to operational activities financed by the United Nations Development Programme 

and by other similar programmes or funds under the jurisdiction of its Governing Council, 

such reimbursement to be made at the standard rate of 13% of annual project expenditures； 

2 . DECIDES that, in the interest of consistency and uniformity of application through-

out the United Nations system, a standard 13% charge in partial reimbursement for the 

cost of related technical and non-technical support and services shall be made by the 

Organization as from 1982 on technical cooperation project expenditures incurred under 

all other extrabudgetary sources of funds, including trust funds or similar funds , except 

that account will be taken of special WHO programmes financed from several sources of 

funds in which provision for the cost of the required support and services is already 

included in the budgets for such activities ； 

3 . CONFIRMS that the structure, staffing and working methods of the Organization are 

being regularly reviewed, and that this has already resulted in the transfer of 

considerable financial resources from establishment and administrative costs to increased 

technical cooperation with and services to governments； 

4 . CONSIDERS that an attempt by the Organization to determine with precision such 

details on elements of support costs as the number and grades of staff or staff years and 

the objects of expenditures involved in programme support activities relating to a 

particular source of financing is neither feasible nor likely to produce accurate or 

meaningful information, since W H O ' S activities, in line with previous recommendations of 

the United Nations Economic and Social Council and General Assembly, are planned and 

carried out in a fully integrated manner, irrespective of the many different sources of 

funds involved, and the costs of the related technical and non-technical support and 

services are consolidated in the regular budget ； 

5 . AUTHORIZES the Director-General, upon request, to furnish to funding agencies and 

donors such information on programme support costs as might already be largely available, 

for example, in the biennial programme budget, the financial report, or any other report 

or documentation submitted to the Executive Board or the Health Assembly from time to 

time . 

Hbk Res.，Vol. II (4th ed.), 7.1.2 (Thirtieth meeting, 30 January 1981) 
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EB67.R22 Reports of the Joint Inspection Unit 

The Executive B o a r d , 

Having considered the report of the Director-General^ on the following reports of the 

Joint Inspection Unit : 

(1) report on the activities of the Joint Inspection U n i t , July 1979 - June 1980； 

(2) report on the status of women in the professional category and above ； 

1. THANKS the Inspectors for their reports； 

2• AGREES with the observations of the Director-General on the reports presented to the 

Board； 

3. REQUESTS the Director-General to transmit his report and this resolution to: 

(1) the Secretary-General of the United N a t i o n s , for transmission to the Economic and 

Social Council through the Committee for Programme and Coordination ； 

(2) the External Auditor of the World Health Organization； 

(3) the Chairman of the Joint Inspection Unit. 

Hbk R e s . , V o l . II (4th ed .) , 7.1.2.2 (Thirtieth m e e t i n g , 30 January 1981) 

EB67 .R23 Relations with nongovernmental organizations 

The Executive B o a r d , 

2 
Having examined the report of the Standing Committee on Nongovernmental Organizations ； 

1. APPROVES the report, including the recommendation to maintain official relations with the 

41 nongovernmental organizations reviewed at its current s e s s i o n t h a n k i n g them for their 

valuable collaboration ； 

2 . DECIDES to establish official relations with the International Council of Women . 

Hbk R e s . , V o l . II (Ath ed .) , 7.2.3 (Thirtieth m e e t i n g , 30 January 1981) 

EB67 .R24 Appointment of the Committee of the Executive Board to Consider Certain Financial 

Matters prior to the Thirty-fourth World Health Assembly 

The Executive B o a r d , 

Considering the provisions of Financial Regulations 11.3 and 12.9 concerning the 

Director«General_s interim financial report ； 

Document ЕВ67/32. 

Document EB67/42. See also Annex 11. 

See Annex 6， part 2• 
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Considering that there will not be a session of the Executive Board between the date of 

finalization of the 1980 interim financial report and the date of the convening of the Thirty-

fourth World Health Assembly； 

1. ESTABLISHES a committee of the Executive B o a r d , consisting of Dr R . Alvarez Gutiérrez, 

D r D . Barakamfitiye, Dr T • M o r k and Dr К. W . R i d i n g s , to meet on M o n d a y , 4 May 1981, to act 

on behalf of the Board in carrying out the provisions of Financial Regulation 12.9 in respect 

of the Director-General's interim financial report for 1980 and to consider the following 

matter on behalf of the Board prior to the Thirty-fourth World Health Assembly: Members in 

arrears in the payment of their contributions to an extent which may invoke the provisions 

of Article 7 of the Constitution; 

2 . DECIDES t h a t , in the event that any member of the committee should be unable to serve, 

his successor or the alternate member of the Board designated by the government concerned, 

in accordance with Rule 2 of the Rules of Procedure of the Executive B o a r d , shall participate 

in the work of the comnittee. 

Hbk R e s .， V o l . II (4th ed .) , 6.1.10 (Thirtieth m e e t i n g , 30 January 1981) 

EB67.R25 Recruitment of international staff in WHO 

The Executive B o a r d , 

Having considered the r e p o r t
1

 of the Director-General on the recruitment of international 
staff in W H O； 

1. TRANSMITS that report and the record of its discussions thereon to the Thirty-fourth 
World Health Assembly； 

2 . RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution regarding the recruitment of international staff in W H O : 

The Thirty-fourth World Health A s s e m b l y , 

Noting the report and proposals of the Director-General and the views of the 

Executive Board with regard to the recruitment of international staff in WHO； 

Recalling resolution WHA33.30 and the earlier resolutions of the Health 

A s s e m b l y , the Executive Board and the United Nations General Assembly mentioned therein; 

Considering also resolution 35/210 of the United Nations General Assembly; 

Recalling Article 35 of the Constitution, which states that the paramount 

consideration in the employment of the staff shall be to assure that the efficiency, 

integrity and internationally representative character of the Secretariat shall be 

maintained at the highest level, with due regard being paid also to the importance of 

recruiting the staff on as wide a geographical basis as possible ； and convinced that 

this is compatible with the principle of equitable geographical distribution; 

Emphasizing the Director-General's prerogative to appoint the staff of the 

Secretariat under the authority conferred upon him by the same article of the 

Constitution and the Staff Regulations established by the Health Assembly； 

See Annex 1 2 . 
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Concerned that an imbalance in the geographical distribution of the professional 

arid higher graded staff of the Organization continues to exist despite the progress 

made by the Director-General in achieving a more balanced and equitable distribution of 

such staff； 

Concerned by the fact that the proportion of women on the staff has not increased, 

and noting that Member States propose very few women candidates for consideration； 

1. REQUESTS the Director-General to modify the method of calculating desirable 

ranges in line with that adopted by the United Nations General A s s e m b l y , taking 

into account WHO's membership and the size of its Secretariat; 

2. REQUESTS the Executive Board to review the question of desirable ranges after 

the United Nations General Assembly has done so at its forty-first session, and to report 

thereon to the Health Assembly ； 

3. ESTABLISHES a target of 40% of all vacancies arising in professional and 

higher graded posts subject to geographical distribution during the period 1981-1982 

for the appointment of nationals of unrepresented and under-represented countries, 

in order to ensure that such countries achieve or m o r e closely attain their desirable 

range in that period, while ensuring that those countries already within their 

desirable range remain adequately represented; 

4. REQUESTS the Director-General, while nevertheless reaffirming that no post 

should automatically be considered the exclusive preserve of any Member State, 

to continue to permit replacement of separated incumbents by candidates of the same 

nationality within a reasonable time frame whenever this is necessary to ensure 

that the representation of Member States whose nationals serve primarily on fixed-

term contracts is not adversely affected; 

5 . CALLS UPON the Director-General : 

(1) to pursue and intensify his efforts to appoint more women to the staff of 

W H O , particularly at senior levels； 

(2) to include information thereon in his annual reports to the Executive Board 

and the Health Assembly ； 

(3) to review the reasons for the apparently insufficient availability of women 

candidates ； 

6. URGES Member States to assist the Director-General
1

 s efforts to increase the 

number of women on the staff by proposing a considerably higher proportion of 

well-qualified women candidates； 

7. DECIDES to maintain the presently existing policy regarding career service 

appointments, which limits the award of such appointments to the minimum required 

by the Organization
1

s programme, pending the outcome of the studies on this 

matter requested by the United Nations General Assembly; 

8. REQUESTS the Director-General to continue and intensify his efforts to 

further improve procedures for the recruitment of international staff subject 

to geographical distribution, keeping in mind the practice of the United Nations. 

Hbk R e s . , Vol. II (4th ed.) , 6 .2.2 Thirtieth m e e t i n g , 30 January 1981) 



DECISIONS 

(1) A p p o i n t m e n t of representatives of the E x e c u t i v e B o a r d at the Thirty-fourth W o r l d Health 

A s s e m b l y 

T h e E x e c u t i v e B o a r d , noting that Dr L . D . M a r c i a l 

a p p o i n t e d D r R . A l v a r e z Gutiérrez as representative of 

W o r l d H e a l t h A s s e m b l y , in addition to its C h a i r m a n , Dr 

Dr К. W . R i d i n g s , already appointed at its sixty-sixth 

was no longer a member of the B o a r d , 

the E x e c u t i v e Board at the Thirty-fourth 

D . B a r a k a m f i t i y e , and Dr T . M o r k and 

s e s s i o n . 

(First m e e t i n g , 14 January 1981) 

(2) R e p o r t on expert committee m e e t i n g s 

T h e E x e c u t i v e B o a r d considered and took note of the Director-General's report^ on the 

f o l l o w i n g expert committee meetings: the J o i n t FAO/WHO Expert Committee on Food A d d i t i v e s , 

t w e n t y - t h i r d and twenty-fourth reports (Evaluation of certain food additives)；2 the W H O Expert 

C o m m i t t e e on Diabetes M e l l i t u s , second report ；^ the W H O Expert Committee on Problems related 

to A l c o h o l C o n s u m p t i o n a n d the W H O E x p e r t Committee on Specifications for Pharmaceutical 

P r e p a r a t i o n s , twenty-seventh report.5 It thanked those m e m b e r s of expert advisory panels who 

h a d t a k e n part in the m e e t i n g s , and requested the Director-General to follow up the expert 

c o m m i t t e e s ' recommendations, as a p p r o p r i a t e , in the implementation of the Organization' s 

p r o g r a m m e s , bearing in mind the discussion in the B o a r d . 

(Second meeting, 14 January 1981) 

(3) R e p o r t on study group meetings 

T h e E x e c u t i v e Board considered and took note of the Director-General's report^ on the 

following study group meetings: the W H O Study Group on Recommended H e a l t h - B a s e d Limits in 

O c c u p a t i o n a l E x p o s u r e to H e a v y Metals；' and the W H O Study Group on BCG Vaccination Policies.8 

It thanked the m e m b e r s of the study groups for their w o r k and requested the Director-General 

to follow up the groups ' recommendations, as appropriate, in the implementation of the Organiza-

t i o n 's p r o g r a m m e s , bearing in m i n d the discussions in the B o a r d . 

(Second m e e t i n g , 14 January 1981) 

1 / 
Document E B 6 7 / 3 . 

2 
W H O Technical R e p o r t S e r i e s , N o s . 6 4 8 and 6 5 3 , 1980 

3 
W H O Technical R e p o r t Series， N o . 646， 1980. 

4 

5 

W H O Technical Report S e r i e s , N o . 6 5 0 , 1980. 
4 

5 
W H O Technical Report S e r i e s , N o . 6 4 5 , 1980. 

6 
Document E B 6 7 / 3 9 . 

7 
W H O T e c h n i c a l Report S e r i e s , N o . 6 4 7 , 1980. 

8 
W H O T e c h n i c a l Report S e r i e s , N o . 652， 1 9 8 0 . 
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(4) Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution 

The Executive Board, having noted the report of the Director-General on Members in arrears 

in the payment of their contributions to an extent which may invoke Article 7 of the Constitu-

tion,
1

 requested the Director-General to continue his contacts with these Members, and to 

submit his findings to the committee of the Executive Board which is to consider certain 

financial matters prior to the Thirty-fourth World Health Assembly. That committee would then 

make recommendations to the Health Assembly on behalf of the Board. 

(Seventeenth meeting, 23 January 1981) 

(5) Health Resources Group for Primary Health Care 

The Executive Board, having considered the note by the Director-General concerning the 

establishment of a Health Resources Group for Primary Health C a r e r e c o m m e n d e d that the 

Director-General continue his consultations on the setting-up of the Health Resources Group 

in accordance with the objectives and policies of W H O , taking into account the discussions of 

the Board,^ and report back to the Board at its sixty-eighth session. 

(Twenty-second meeting, 27 January 1981) 

(6) Periodicity and duration of Health Assemblies 

The Executive Board noted the implications of the introduction of biennial Health 

Assemblies for the work and functioning of all bodies of the Organization, and agreed in 

principle with the various measures recommended by the Director-General in his report ori the 

periodicity and duration of Health Assemblies ^ should biennial Health Assemblies be adopted 

pursuant to resolution WHA33.19. On the understanding that specific decisions concerning 

these recommendations would be taken nearer the time of coming-into-force of the necessary 

constitutional amendments, the Executive Board decided to transmit the Director-General's 

report to the Thirty-fourth World Health Assembly for consideration, taking account of the 

views expressed by members of the Board.^ 

(Twenty-third meeting, 27 January 1981) 

(7) Sixth General Programme of Work covering a specific period (1978-1983 inclusive): 

Progress report on medium-term programming 

The Executive Board considered and took note of the report of its Programme Committee on 

the annual review and progress report on medium-term programming for the implementation of the 

Sixth General Programme of Work covering a specific period (1978-1983 inclusive),^ and the 

Director-General's report annexed thereto, and expressed its agreement with the Committee's 

suggestions regarding the nature and frequency of reporting on medium-term programming. 

(Twenty-third meeting, 27 January 1981) 

Document EB67/40. 

2 
Document E B 6 7 / W / 3 . 

See document EB67/l98I/REC/2, summary records of the fifth, twenty-second and twenty-
third meetings. 

4 
See Annex 13. 

See document EB67/l98I/REC/2, summary records of the twenty-second and twenty-third 
meetings. 
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 Document EB67/l7. 
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(8) Seventh General Programme of Work covering a specific period (1984-1989 inclusive) 

The Executive Board, having considered the report of its Programme Committee on 

the preparation of the Seventh General Programme of Work covering a specific period (1984-1989 

inclusive) , together with the report of the Director-General annexed to it,
1

 decided to request 

the Programme Committee to prepare a draft of the Programme and to submit it to the Board at 

its sixty-ninth session, in January 1982 . At the same time, the Board requested the Director-

General to proceed with the preparation of material that would facilitate the Programme 

Committee's work, ensuring that the views of the regional committees were properly taken into 

account. 

(Twenty-third meeting, 27 January 1981) 

(9) Award of the Léon Bernard Foundation Prize 

The Executive Board, after considering the reports of the Léon Bernard Foundation 

Committee，2 awarded the Léon Bernard Foundation Prize for 1981 to Professor I . Dogramaci 

for his outstanding service in the field of social medicine. 

(Twenty-sixth meeting, 29 January 1981) 

(10) Award of the Dr A . T . Shousha Foundation Prize 

The Executive Board, after considering the reports of the Dr A . T . Shousha Foundation 

Committee awarded the Dr A . T . Shousha Foundation Prize for 1981 to Dr Imam Zaghloul Imam 

for his most significant contribution to public health in the geographical area in which 

Dr A . T . Shousha served the World Health Organization. 

(Twenty-sixth meeting, 29 January 1981) 

(11) Organizational studies by the Executive Board 

The Executive Board, after considering the progress report of its working group on the 

assessment of previous organizational studies and their impact on the policy and activities 

of WHO requested the working group to continue its study along the lines indicated in the 

progress report and to report on its findings to the sixty-ninth session of the Board, in 

January 1982. It decided not to select a subject for a future organizational study pending 

its review of the findings of the working group, and requested its representatives at the 

Thirty-fourth World Health Assembly to report on this matter. 

(Twenty-seventh meeting, 29 January 1981) 

(12) International Year of Disabled Persons, 1981 

The Executive Board, having noted the Director-General's report on the International Year 

of Disabled Persons, 1981: WHO'S cooperative activities within the United Nations system for 

disability prevent ion and rehabilitation,
5

 requested the Director-General to pursue those 

activities and to continue to collaborate closely with the secretariat of the International 

Year of Disabled Persons in order to ensure the success of the year. 

Document EB67/18. 

Documents EB67/35 

Documents EB67/36 

Document EB67/24. 

5 See Annex 14. 

(Twenty-ninth meeting, 30 January 198】） 

and EB67/35 Add.l. 

and EB67/36 Add.l. 
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(13) Health care of the elderly (Preparations for the World Assembly on Aging, 1982) 

The Executive Board, having considered the Director-General's report on health care of 

the elderly (preparations for the World Assembly on Aging, 1982),
1

 noted the progress made in 

those preparations, and requested the Director-General to report to the Board at its sixty-

ninth session on his continued collaboration with the United Nations and other organizations 

for appropriate participation in the World Assembly. 

(Thirtieth meeting, 30 January 1981) 

(14) Report of the International Civil Service Commission 

The Executive Board took note of the sixth annual report of the International Civil 
Service Commission,

2

 submitted in accordance with Article 17 of the Commission's Statute. 

(Thirtieth meeting, 30 January 1981) 

(15) Relations with nongovernmental organizations 

The Executive Board, having considered the report of the Standing Committee on Non-

governmental Organizations, decided to defer its decision on the establishment of official 

relations with the International Federation of Chemical, Energy and General Workers' Unions 

until the Board's sixty-ninthsession, in January 1982 . The Board also decided to defer its 

decision on the establishment of official relations with the International Council of Infant 

Food Industries until its sixty-ninth session； in the meantime, working relations should 

continue and be strengthened. 

(Thirtieth meeting, 30 January 1981) 

(16) Provisional agenda for and duration of the Thirty-fourth World Health Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda 

of the Thirty-fourth World Health A s s e m b l y F o l l o w i n g its earlier decision that the Thirty-

fourth World Health Assembly should open on M o n d a y , 4 May 1981，5 the Board further decided 

that the Health Assembly should close not later than the end of its third week. 

(Thirtieth meeting, 30 January 1981) 

(17) Date and place of the sixty-eighth session of the Executive Board 

The Executive Board decided that its sixty-eighth session should be convened on M o n d a y , 
25 May 1981，at WHO headquarters, Geneva, Switzerland. 

(Thirtieth meeting, 30 January 1981) 

See Annex 15. 
2 

Annexed to document EB67/33. 
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ANNEX 1 

REIMBURSEMENT OF TRAVEL COSTS OF 

REPRESENTATIVES TO REGIONAL COMMITTEES
1 

/ЕВ67/4 - 6 November 198o7 

Report by the Director-General 

INTRODUCTION 

1 . The Executive Board, at its sixty-fifth session in January 1980, had before it a 

recommendation by the Regional Committee for the Western Pacific that action should be taken 

for WHO to consider financing the cost of travel, excluding per d i e m , of a representative from 

each Member State to attend sessions of the Regional C o m m i t t e e ? This proposal was prompted by 

the fact that, mainly because of financial constraints, representatives of certain Member 

States in that Region had recently been unable to attend meetings of the Regional Committee . 

2 . The Executive Board recalled that when in 1953 this matter had been considered by the 

regional committees there had been differences of opinion among them as to whether or not the 

travel expenses of representatives attending regional committee meetings should be borne by 

the Member States and Associate Members concerned As a result, upon the recommendation of 

the Board, the Seventh World Health Assembly (1954), in resolution WHA7 .27 , had decided that 

these expenses should not be borne by W H O . -

3 . In the light of its initial consideration of this matter, the Board (resolution EB65.R2) 

invited the views and comments of the regional committees on the proposal made in 1979 by the 

Regional Committee for Western Pacific, taking into account : 

(a) the views expressed by members of the Executive Board at its sixty-fifth session 

(January 1980) when this matter was discussed ； 

(b) the effect on the total funds available for technical cooperation with Member States 

that the adoption of this proposal could have ； 

(c) the possibility of limiting the proposed reinbursement by WHO of the cost of travel 

to regional committees to representatives from Member States whose contributions to the 

Organization's regular budget are assessed at the minimum rate. 

VIEWS AND COMMENTS OF THE REGIONAL COMMITTEES 

4 . The proposal to reimburse travel costs of representatives to regional committees was 

considered by the Regional Committees for Africa, the Americas, South-East A s i a , Europe, and 

the Western Pacific at their sessions in 1980. There was no 1980 session of the Subcommittees 

of the Regional Committee for the Eastern Mediterranean. The views of the other regional 

committees may be summarized as follows : 

1

 See resolution EB67.R1. 
2

 Resolution WPR/RC30.R10. 
3 

WHO Official Records, N o . 52, 1954， Annex 5, paragraph 2.1. 
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(a) The Regional Committee for Africa, in its resolution AFR/RC3O/R7 (Appendix, 

section 1)， recommended reimbursement for the travel costs of one representative of each 

Member State attending regional committee sessions, not including subsistence allowance. 

(b) The Regional Committee for the Americas, in its resolution XXXVII (Appendix, 

section 2) ， recommended that WHO should not finance the travel costs of representatives 

to meetings of regional committees but that such expenses should continue to be borne by 

the respective Member governments. 

(c) The Regional Committee for South-East A s i a , in its resolution SEA/RC33/R7 (Appendix, 

section 3) recommended the financing by WHO of the cost of travel by economy class with 

daily subsistence allowance of one representative from each Member State of the region to 

attend sessions of the regional committee every year. 

(d) The Regional Committee for Europe’ in its resolution EUR/RC3O/R5 (Appendix, 

section 4) ， recommended that reimbursement for travel costs of representatives to 

regional committee sessions should not be applied in the European Region. 

(e) The Regional Committee for the Western Pacific, in its resolution WPR/RC31.R14 

(Appendix, section 5)，recommended that WHO should finance the cost, of travel, excluding 

per diem, of one representative from those Member States whose contributions to WHO's 

regular budget are at the minimum rate in the scale of assessments. 

5• The tables below show the estimated costs in 1981 and the biennium 1982-1983 of the 

various reimbursement formulas recommended by the regional committees, or combinations 

thereof. 

TABLE 1 . REIMBURSEMENT FOR ONE REPRESENTATIVE 

FROM EACH MEMBER OR ASSOCIATE MEMBER 

1981 1982- 1983 

Region 
Travel 

costs 

Per 

diem 
Total 

Travel 

costs 

Per 

diem 
Total 

US $ US $ US $ US $ US $ US $ 

Africa 39 000 40 300 79 300 102 400 103 400 205 800 

Americas 24 250 54 500 78 750 48 500 109 000 157 500 

South-East Asia 13 600 5 800 19 400 22 700 11 550 34 250 

Europe 19 200 13 440 32 640 56 000 28 800 84 800 

Eastern Mediterranean 13 000 11 500 24 500 29 000 26 000 55 000 

Western Pacific 22 000 8 000 30 000 39 000 13 000 52 000 

Total 131 050 133 540 264 590 297 600 291 750 589 350 
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TABLE 2 . REIMBURSEMENT FOR ONE REPRESENTATIVE FROM EACH MEMBER OR 

ASSOCIATE MEMBER WHOSE CONTRIBUTION TO THE REGULAR BUDGET 

IS ASSESSED AT THE MINIMUM RATE 

1981 1982--1983 

Region 
Travel 

costs 

Per 

diem 
Total 

Travel 

costs 

Per 

diem 
Total 

US $ US $ US $ US $ US $ US $ 

Africa 36 200 34 600 70 800 93 600 88 700 182 300 

Americas 7 670 19 820 27 490 15 340 39 640 54 980 

South-East Asia 7 280 2 580 9 860 8 980 5 140 14 120 

Europe 2 400 1 680 4 080 7 000 3 600 10 600 

Eastern Mediterranean 7 000 4 500 11 500 16 000 10 500 26 500 

Western Pacific 12 000 4 000 16 000 22 000 6 000 28 000 

Total 72 550 67 180 139 730 162 920 153 580 316 500 

As will be seen, the total estimated 1982-1983 cost of the formula recommended by the Regional 

Committee for the Western Pacific (i.e., reimbursement of the cost of travel, excluding per 

d i e m , of one representative from each of those Member States whose contribution to W H O
1

 s 

regular budget is assessed at the minimum rate in the scale of assessments) is $ 162 920. 

I f , as recommended by the Regional Committee for Africa, reimbursement of travel costs, 

excluding per diem, were to be made for one representative of every Member State, the total 

estimated 1982-1983 cost would be $ 297 600. On the other h a n d , the total estimated 1982-

1983 cost of the formula recommended by the Regional Committee for South-East Asia (i.e., 

reimbursement of the cost of travel and daily subsistence allowance, or per diem, of one 

representative from each Member State) is $ 589 350. 

6 . It will be seen that there is no consensus among the regional committees as to whether 

(i) the travel costs of representatives of Member States at sessions of those committees 

should be financed by WHO ； (ii) if such reimbursements were m a d e , they should include daily 

subsistence allowances ； or (iii) they should be made to the representatives of all Member 

States or only of those States assessed for contributions to the regular budget at the 

minimum rate. 

7 . The Director-General has therefore found it advisable not to make any provision in the 

proposed programme budget for 1982-1983 for financing the travel costs of representatives to 

regional committees. 

8 . The Board is invited to consider the individual resolutions and recommendations of the 

regional committees on this matter. On the basis of its review, and of such additional 

comments as may be made in the course of the discussion, the Board may wish to formulate its 

own recommendations to the Health Assembly, if it should deem this to be practicable or 

appropriate . In view of the differences of opinion among the regional committees, one 

possible approach would be to recommend to the Health Assembly that the final decision on this 

matter might be left to each individual committee. If this were the approach adopted, it 

would be understood that any region deciding to make such reimbursement would have to 

accommodate the resulting costs within its established budgetary allocation. 
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Appendix 

RESOLUTIONS OF THE REGIONAL COMMITTEES ON THE MATTER 

1. AFRICAN REGION 

Resolution AFR/RC3O/R7 of the Regional Committee at its thirtieth session 

The Regional C o m m i t t e e , 

Having noted resolution EB65.R2； 

Having considered the budgetary implications of the reimbursement of travel costs of 

representatives to Regional Committee sessions， 

1 . REITERATES the importance of full participation by Member States in proceedings at 

Regional Committee sessions in accordance with resolution WHA33.17； 

2 . RECOMMENDS the reimbursement of travel costs of one representative of each Member State 

attending the Regional Committee sessions, not including subsistence allowance； 

3 . REQUESTS Member States to increase their efforts to strengthen their delegations so that 

they can participate as actively as possible in the Regional Coramittee； 

4 . REQUESTS the Regional D i r e c t o r , in pursuance of operative paragraph 2 of resolution 

E B 6 5 . R 2 , to transmit the present resolution to the Director-General； 

5 . INVITES the Director-General to submit these recommendations for consideration by the 

Executive Board at its sixty-seventh session in January 1981. 

(19 September 1980) 

2 . REGION OF THE AMERICAS 

Resolution XXXVII of the Regional Committee at its thirty-second sess ion/ XXVII Meeting of the 

Directing Council of РАНО 

THE DIRECTING COUNCIL, 

Having considered Document CD27/14 regarding the reimbursement of travel c o s t s , excluding 

per d i e m , of representatives to W H O Regional Committees； 

Noting Resolution XXIV of the 84th Meeting of the Working Party of the Regional Com ittee 

and Resolution EB65.R22 of the Sixty-fifth Session of the Executive Board； and 

Recognizing that W H O funds would be better invested in health programs for the Member 

Countries than in payment of travel costs, 

RESOLVES: 

1 . To take note of Document CD27/14 concerning the reimbursement of travel costs“ 

excluding per d i e m , of representatives to WHO Regional Committees； [ 
i 

2 . To recommend to the Executive Board that WHO should not finance the travel costs of 

representatives to meetings of Regional Committees but rather that such expenses should 

continue to be borne by the respective Member Governments, 

Hbk Res. ,Vol. II (4th ed.) , 1.9.1 (Twenty-fourth meeting, 28 January 1981) 
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3• SOUTH-EAST ASIA REGION 

Resolution SEA/RC33/R7 of the Regional Committee at its thirty-third session 

The Regional Committee, 

Having considered the proposal for financing the travel costs of representatives to 

Regional Committees, 

Taking into account the views expressed by the members of the Executive Board at its 

sixty-fifth session in January 1980 (resolution EB65
 e
R 2 ) , and 

Recognizing the importance for all Member States of the Region to be involved in the 

deliberations of the Regional Committee, 

RECOMMENDS to the Executive B o a r d , and through it to the World Health A s s e m b l y , to 

authorize financing the cost of travel by economy class and daily subsistence allowance of 

one representative from each Member State of the South-East Asia Region to attend sessions of 

the Regional Committee every y e a r . 

(6 September 1980) 

4 . EUROPEAN REGION 

Resolution EUR/RC3O/R5 of the Regional Committee at its thirtieth session 

The Regional Committee, 

Recalling resolution EB65.R2 of the Executive Board； and 

Taking into account the recommendations of the Consultative Group on Budgetary Questions, 

DECIDES that reimbursement of travel costs of representatives to Regional Committee 

sessions should not be applied in the European R e g i o n . 

(9 October 1980) 

5。 WESTERN PACIFIC REGION 

Resolution WPr/rC31«R14 of the Regional Committee at its thirty-first session 

Tha Regional Committee, 

Recalling resolution WPR/RC30.R10; 

Having considered the report of the Regional Director on the cost of travel of 

representatives to the Regional Committee, including the historical background, the discussion 

at the sixty-fifth session of the Executive Board and the financial implications for the 

Region in terms of the total funds available for technical cooperation；^ 

RECOMMENDS to the Executive Board a n d , through i t , to the World Health Assembly that WHO 

should finance the cost of travel, excluding per d i e m , of one representative from Member 

States whose contributions to WHO are at the minimum rate in the scale of assessment• 

(12 September 1980) 

1

 Document WPR/RC3l/8. 
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PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL 

PERIOD 1982-1983: FINANCIAL REVIEW
1 

/ÏËB67/WP/2 - 19 December 1980/ 

Report on casual income 

Casual income available as of 31 December 1980 

1. For the information of the Executive Board, Table 1 shows the amounts of casual income 

available at year-end during the period 1976-1980, and the amounts appropriated for the 

regular budget, supplementary budgets, or other purposes. The amount indicated as the 

balance available at 31 December 1980 is a tentative estimate. 

2 . The amount of US$ 23 036 749 which is estimated as being available at 31 December 1980 
is made up as follows: 

Balance carried forward from 31 December 1979 . . . . , 

Add: Estimated casual income received in 1980 

Arrears of contributions 

Interest on bank accounts 

Savings on liquidation of prior years' 

obligations 

Sale of WHO publications 

Refunds， rebates and other 

Assessments on new Members 

Less: Exemption of Namibia from payment of assessed 

contribution for 1980-1981 

(resolution WHA30.29) 

Transfer to Real Estate Fund 

(resolution WHA33.15) 

Estimated as available at 31 December 1980 

US $ 

860 000 
10 500 000 

1 000 000 
300 000 

510 000 

38 000 

43 275 

1 290 000 

11 

US $ 

162 024 

13 208 000 

24 370 02 4 

1 333 275 

23 036 749 

Proposed appropriations in 1981 of available casual income 

3 . As indicated on page 10 of the proposed programme budget for the financial period 

1982-1983 (document Рв/82-83) , the Director-General is proposing that $ 12 ООО 000 of 

available casual income be used to help finance the 1982-1983 budget. In this connexion, 

it may be noted that the largest amount of casual income previously appropriated by the 

Health Assembly to help finance the regular budget was $ 3 ООО 000 , which was appropriated 

in 1977 to help finance the regular budget for 1978. 

1 
See resolution EB67.R5. 

- 3 8 -
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4 . In document E B 6 7 / 2 7 ^ the Director-General is proposing that an amount of $ 1 564 000 be 

appropriated from casual income to the Real E s t a t e Fund in order to finance the estimated 

requirements of the Fund for the period 1 June 1981 to 31 M a y 1982. 

5 . If the Board and the H e a l t h Assembly should approve these proposals of the Director-

G e n e r a l for appropriations of casual income estimated to be available at year-end 1980， it 

is expected that there would remain an unappropriated balance of $ 9 472 749， arrived at as 

follows: 

U S 3 $
 s

 
и
 

Estimated casual income available at 31 December 1980 

(see paragraph 2 above) 

Less: A p p r o p r i a t i o n to help finance the regular 

budget for 1982-1983 

Transfer to the Real E s t a t e Fund 

12 0 0 0 0 0 0 

1 564 000 

23 036 749 

13 564 000 

Unappropriate d balance 9 472 749 

Authorized use of casual income available in 1980-1981 to meet possible adverse 

effects of currency fluctuations on the programme budget for 1980-1981 

6 . In resolution W H A 3 2 . 4 the Thirty-second World Health Assembly (May 1979) authorized the 

Director-General "to charge against available casual income the net additional costs to the 

Organization under the regular programme budget resulting from differences between the W H O 

budgetary rate of exchange and the United Nations/WHO accounting rates of exchange with 

respect to the US dollar/Swiss franc relationship prevailing during this financial p e r i o d , 

provided that such charges against casual income shall not exceed US$ 15 000 0 0 0 in 1980-1981". 

In the same r e s o l u t i o n , the Director-General was requested "to transfer to casual income the 

net savings under the regular programme budget resulting from differences between the W H O 

budgetary rate of exchange and the United Nations/wHO accounting rates of exchange with 

respect to the US dollar/Swiss franc relationship prevailing during this financial p e r i o d , 

provided t h a t , having regard to inflationary trends and other factors which may affect the 

implementation of the regular programme b u d g e t , such transfers to casual income need not 

exceed US$ 15 000 000 in 1980-1981". A s such net additional costs or net savings under the 

regular programme budget for 1980-1981 cannot be determined until the end of the financial 

p e r i o d , the Director-General was further requested by resolution W H A 3 2 . 4 to report the 

resulting charges or transfers in the financial report for the financial period 1980-1981, 

which w i l l be submitted to the Thirty-fifth World Health Assembly in M a y 1982. 

7 . A s the United Nations/WHO accounting rates of exchange in respect of the US dollar/Swiss 

franc relationship during the first half of the current financial period (i.e. , during 1980) 

h a v e been higher than the W H O budgetary rate of exchange of 1.55 Swiss francs per US d o l l a r , 

the Organization has so far not incurred any of the additional costs referred to in 

resolution W H A 3 2 . 4 . In fact, if the accounting rates of exchange in 1981 should be at the 

same level as， or at a level higher t h a n , in 1980， there would be substantial savings under 

the regular budget for 1980-1981 which would be transferred to casual income at the end of 

1981 and reported to the Board and the Health Assembly in 1982. H o w e v e r , currency exchange 

rates continue to be unstable and unpredictable as reflected in the experience of recent 

y e a r s , during which the value of the US dollar in relation to the Swiss franc has several 

times stabilized and even increased substantially for periods as long as six months to a y e a r , 

only to be followed by equally long periods during which it has fallen quite significantly. 

Thus it is still possible that the casual income facility provided by resolution W H A 3 2 . 4 may 

have to be utilized before the end of 1981 in order to safeguard the Organization's programme 

during the current biennium against the adverse impact of unforeseen exchange rate m o v e m e n t s . 

1 See A n n e x 9 . 
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8 . While the unappropriated balance of casual income estimated to be available after the 

appropriations recommended in paragraphs 3 and 4 above would be only some $ 9 500 000， as 

indicated in paragraph 5， the Director-General expects that this balance, together with the 

casual income still to be earned in 1981, will be amply sufficient to meet the requirements 

(i.e. , up to $ 15 000 000，as authorized by resolution WHA32.4) which may arise from the 

possible adverse effects of currency fluctuations during the remainder of the financial 

period 1980-1981. 

Proposed use of casual income to meet possible adverse effects of currency 

fluctuations on the programme budget for 1982-1983 

9 . As mentioned in paragraphs 26-30 of the Introduction to the proposed programme budget for 

1982-1983, the estimated Swiss franc-related expenditures contained therein are based on an 

exchange rate of 1.63 Swiss francs per US dollar, which was the United Nations/wHO accounting 

rate of exchange from July to October 1980， when the programme budget proposals were being 

finalized. However, with the continuing fluctuations in the value of the US dollar in 

relation to the Swiss franc and in the light of the uncertainty and unpredictability of 

economic and particularly monetary developments which may occur in the next three years, the 

possibility of having to cope with a lower average accounting rate of exchange during the 

forthcoming biennium cannot be disregarded. The Director-General therefore recommends that, 

as was the case in 1979 and 1980-1981, he again be authorized in 1982-1983 to charge against 

available casual income the net additional costs under the regular programme budget which may 

result from differences between the WHO budgetary rate of exchange - i.e., 1.63 Swiss francs 

per US dollar - and the WHO accounting rates of exchange prevailing during the financial period 

1982-1983, up to a maximum of $ 15 ООО 000. At the same time, the Director-General would also 

be requested to transfer to casual income any net savings under the regular programme budget 

arising from those differences, provided that, having regard to inflationary trends and other 

factors which might affect the implementation of the regular programme budget, such transfers 

to casual income would not need to exceed $ 15 ООО 000. Such transfers or charges would be 

reported in the financial report of the Organization for the 1982-1983 biennium. 

10. In this connexion, it is recalled that the proposal to use casual income for the purpose 

and in the manner outlined above was first made by the Director-General, and later developed 

by the Programme Committee of the Executive Board, in response to the serious financial 

problems which the Organization had to face year after year as a result of exchange rate 

fluctuations. The latter had given rise to budgetary shortfalls which necessarily had to be 

covered repeatedly either by increasing the level of the budget through supplementary budgets 

or by effecting reductions in the approved programme. In November 1978， following its study 

of ways and means of reducing the adverse effects of currency fluctuations on the Organization's 

programme budget, the Programme Committee of the Executive Board concluded that to meet the 

problem of supplementary budgetary requirements in 1979 and future years resulting from currency 

fluctuations, "the solution best suited to the experience and circumstances of WHO" appeared 

to be to grant a substantially enlarged facility to the Director-General to use currently 

available casual income for this purpose. In the light of the Programme Committee's 

conclusion, the Director-General, in proposing that the facility for 1979 be enlarged to an 

extent that a supplementary budget would not be required for that year, suggested that the 

adoption of this approach could set "a precedent for a future permanent mechanism for dealing 

with financial problems associated with currency fluctuations"•1 As a result, the 

Director-General and the Executive Board recommended, and the Thirty-second World Health 

Assembly (May 1979) authorized in resolutions WHA32.3 and WHA32.4, the use of casual income 

up to an amount of $ 15 ООО 000 in 1979 and again in 1980-1981 in order to reduce possible 

adverse effects of currency fluctuations on the programme budgets for the financial year 1979 

and the financial period 1980-1981. During the financial year 1979 , the US dollar/Swiss 

franc accounting rate of exchange fluctuated from a low of 1.56 Swiss francs to a high of 

1.72 Swiss francs, and the average rate for that year was 1.66 per US dollar, as compared to 

the budgetary rate of exchange of 2.17 Swiss francs per US dollar. The shortfall resulting 

from the differences between the budgetary and accounting rates amounted to approximately 

$ 13 ООО 000. As it proved possible to achieve certain economies in operations at head-

quarters ,approximately $ 2 ООО 000 of the shortfall was absorbed, with the net result that 

Document EB63/48, Annex 4， para. 5. 
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only $ 10 964 710 of casual income w a s used in 1979 to meet the additional cost of implementing 

the approved programme budget resulting from currency f l u c t u a t i o n s . If it h a d not proved 

possible to use the casual income facility during that y e a r , the effective working budget would 

have had to be increased by an equivalent amount through a supplementary budget a p p r o p r i a t i o n . 

The experience so far in the financial period 1980-1981 has been described in paragraph 7 a b o v e . 

1 1 . If the Board and the Health A s s e m b l y should agree to the proposal in paragraph 9 , it 

would be possible to cope with an average accounting rate of exchange during 1982-1983 as low 

as 1.46 Swiss francs per US d o l l a r , w i t h o u t the need for recourse to programme r e d u c t i o n s , a 

supplementary budget or other m e a s u r e s . If the average rate of exchange should be higher than 

1.46 Swiss francs per US d o l l a r , but lower than 1.63 Swiss francs per US d o l l a r , casual income 

in an amount smaller than the m a x i m u m of $ 15 ООО 000 w o u l d be n e c e s s a r y . S i m i l a r l y , if the 

average accounting rate of exchange should be h i g h e r than the budgetary rate of 1.63 Swiss 

francs per US d o l l a r , the resulting net savings would be credited to casual income at the end 

of the financial period for use as deemed appropriate by the Health A s s e m b l y . The u s e of 

casual income for the reasons proposed does not obviate the need for economies in operations 

at h e a d q u a r t e r s , in particular if the average accounting rate of exchange for 1982-1983 w e r e 

lower than 1.46 Swiss francs per US d o l l a r , or if the amount of available casual income during 

that period were less than $ 15 ООО 0 0 0 . 

1 2 . The Director-General expects that sufficient casual income w i l l become available to meet 

the requirements (i.e., up to a m a x i m u m of $ 15 000 000， as p r o p o s e d ) w h i c h m a y arise from 

possible adverse effects of currency fluctuations on the programme budget for 1982-1983， for 

the following reasons : 

(i) If the average accounting rate of exchange in 1980-1981 should be equal to or 

higher than the budgetary rate of exchange for the current b i e n n i u m of 1.55 Swiss francs 

per US d o l l a r , with the result that the casual income facility provided by resolution 

WHA32.4 for 1980-1981 need not be u t i l i z e d , the amount of the unappropriated balance of 

casual income of approximately $ 9 500 0 0 0 together w i t h the amount of casual income 

expected to be earned in 1981 should be equal to or greater than the required 

$ 15 ООО 0 0 0 . 

(ii) If the average accounting rate of exchange in 1980-1981 should b e lower than the 

budgetary rate of exchange for the current b i e n n i u m , w i t h the result that the casual 

income facility provided by resolution W H A 3 2 . 4 has to be partly or fully u t i l i z e d , part 

or all of the $ 15 ООО 000 required for 1982-1983 w o u l d be expected to become available 

from casual income to be earned in the course of that b i e n n i u m . 

(iii) In either instance (i) or (ii) a b o v e , the amount of casual income that could be 

appropriated to help finance the regular programme budget for 1984-1985 would be 

reviewed by the Board and the Health Assembly in 1983 in the light of the then existing 

conditions. 
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Table 1 

CASUAL INCOME 1976-1980 

(expressed in US dollars) 

Year 
Balance 

1 January 

Appropriated for 

Unappropriated 

balance 

Casual 

income 

earned during 

the year 

Available 

balance 

at 

31 December 

Year 
Balance 

1 January 
Regular budget 

Supplementary 

budget 
Other 

a 
purposes

-

Unappropriated 

balance 

Casual 

income 

earned during 

the year 

Available 

balance 

at 

31 December 

Year 
Balance 

1 January 

Year Year 

Other 
a 

purposes
-

Unappropriated 

balance 

Casual 

income 

earned during 

the year 

Available 

balance 

at 

31 December 

1976 5 658 971 2 ООО 000 1977 1 810 000 1976 625 710 1 223 261 5 587 339 6 810 6 0 0 

1977 6 810 600 3 000 000 1978 - - 28 335 3 782 265 6 503 515 10 285 780 

1978 10 285 780 610 000 1979 6 600 000 1978 2 016 320 1 059 460 8 275 675 9 335 13 5 

1979 9 335 135 - - - - 10 983 090 (1 647 955) 12 809 979 11 162 024 

1980 11 162 024 - - - - 1 333 275 9 828 749 13 208 000^ 23 036 7 4 9 ^ 

Details of funds appropriated for other purposes 

Adjustment and Use of casual income to 

Real Estate 
exemption from payment 

Executive Board 

reduce adverse effects 
Real Estate of assessments Executive Board of currency fluctuations 

Fund on Members Special Fund on the programme budget 

1976 310 000 215 710 100 000 

1977 - 28 335 - -

1978 - 16 320 - 2 000 000 

1979 - 18 380 - 10 964 710 
1980 1 290 000 43 275 _ 
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ANNEX 3 

TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984-1985
1 

/ЁВ67/11 - 14 November 198o7 

Report by the Director-General 

1 . Introduction 

1.1 Having considered the recommendations of the Executive B o a r d , based on full discussions Г\ о 
held in 1978二 and 1979 on the complex question of the appropriate level of the WHO regular 

programme budget and the factors to be taken into account in planning for the future growth 

of the WHO regular programme b u d g e t t h e Health Assembly decided in resolution WHA31.23 that 

the regular programme budget for 1980-1981 should be developed within a budgetary level that 

would provide for a real increase of up to 2% per annum, and in resolution WHA32.29 that the 

regular programme budget for 1982-1983 should be developed within a budgetary level that would 

provide for a real increase of up to 47
0
 for the biennium,5 in addition to "reasonably 

estimated cost increases, the underlying factors and assumptions of which should be made 

explicit". 

1.2 The deliberations of the Executive Board and the Health Assembly on this question in 

1978 and 1979 took into consideration the evolution of the regular budgets of the organiza-

tions in the United Nations system, the real increases and cost increases in the WHO regular 

programme budget in recent y e a r s , and also the trends in real growth of the economies of 

Member States . The present report updates this information, which may be useful in 

considering the appropriate rate of regular programme budget growth for the biennium 1984-

1985. 

1.3 Programme budgeting in WHO is part of a continuous process that includes the planning and 

implementation of strategies for health for all, the Seventh General Programme of Work covering 

a Specific Period (1984-1989)， and the various medium-term programmes for health development. 

Nevertheless, it can be said that the preparation of the proposed programme budget for 

1984-1985 "begins" in the second half of 1981 w h e n , in accordance with the WHO programme budget 

cycle and the new procedures for programme budgeting at country l e v e l , the Director-General 

advises Regional Directors of their tentative regional allocations for 1984-1985, so that 

provisional country planning figures can be developed and discussed with Member States, and 

joint programming with governments can be initiated. The Director-General accordingly 

requires the advice and guidance of the Executive Board and the Health Assembly on the 

appropriate level or rate of growth of the WHO regular programme budget for 1984-1985， which 

he can take into account later in 1981 when making tentative budgetary allocations for prepara-

tion of the regular budget. 

1

 See resolution EB67.R10. 

2

 WHO Official Records, N o . 246，1978，pp. 152-159, 177-178 . 
3

 Document Е В б з / 5 0 (1979)，pp. 217-221，256-257 . 
4 

The term "regular budget" or "regular programme budget
1 1

 refers to that portion of WHO'S 

overall integrated international health programme that is financed primarily by assessed 

contributions of Member States and approved by the Health Assembly in the form of an 

"appropriation resolution'
1

. 

5 it can be mathematically demonstrated that 4% for the biennium is approximately equal 

t o , and in fact a shade less than, 2% per annum. 
6

 See resolution WHA30.23 and WHO Official Records, N o . 2 3 8， 1 9 7 7， p p . 79-87 . 
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2• Comparative trends in the growth of the economies of Member States 

2.1 At its sixty-first and sixty-third sessions the Executive Board considered the 

comparative trends in the growth of the economies of Member States as they might relate to 

regular programme budget growth in W H O . It was recalled that some members of the Board and 

delegates at recent Health Assemblies had expressed the view that the real growth of the WHO 

budget should keep pace w i t h , but riot exceed, the real growth of the national economies of 

Member States, or at least of the main contributors to the WHO regular budget. 

2.2 Members of the Board agreed that the real growth of the economies or productivity of 

Member States was one of the factors to be taken into account in determining the future real 

growth of the WHO regular programme budget. However, there should be no rigid mathematical 

rule: a fixed linkage between future WHO budget growth and past national economic or 

productivity growth would be unsound - among other things, because of the time-lag between the 

two. Economists and other experts were not in agreement on the future growth of national 

economies. Therefore, reliance could be placed only on the general trends of national 

productivity, due attention being given to the substantial time-lag between the available 

statistical reference period and the WHO biennial financial period at the time of preparation 

and approval of the WHO programme budget. 

2.3 According to the United Nations World Economic Survey 1979-1980， the world economy is 

passing through a period of lower economic growth, with some degree of recovery possible in 

1981-1982. This is reflected in the data shown in Table 1 below: 

TABLE 1. WORLD PRODUCTION: ANNUAL PERCENTAGE GROWTH IN CONSTANT DOLLARS 

GROWTH OF REAL DOMESTIC PRODUCT/GROSS NATIONAL PRODUCT
1 

Actual Preliminary Projected 

Country group Country group 

1977 1978 1979 1980 1981 1982 

Developing countries: 5.6 4.4 5.0 5.0 5.6 4.1 

Oil-exporting countries 5.6 2.6 4.2 5.0 6.9 6.5 

Other developing countries 5.6 5.2 5.4 5.0 5.0 4.7 

Developed market economies: 3.8 3.9 3.2 - -

Major industrial countries - - 3.3 1.5 2.5 3.6 

Other industrial countries - - 3.4 2.3 2.7 2.9 

Primary producing countries - - 2.4 1.3 2.6 3.3 

Centrally planned economies 5.8 5.8 2.7 4.5 5.2 4.9 

World average 
— 

4.5 4.4 3.4 2.5 3.5 3.9 

1 Source: United Nations Department of International Economic and Social 

Affairs, World Economic Survey 1979-1980 (E/198O/38 , ST/ESA/106) , Tables II-1 and 

V - L . — — 
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2.4 World Bank projections, which take into account the effects of population growth on 

per capita gross national product, anticipate somewhat lower economic growth, particularly for 

the oil-importing developing countries, as reflected in Table 2 below： 

TABLE 2 . GROWTH OF GROSS NATIONAL PRODUCT PER CAPITA, 1960-1985 

AVERAGE ANNUAL PERCENTAGE GROWTH RATES 1 

Country group 

Actual Preliminary Projected 

Country group 

1960-1970 1970-1980 1980-1985 

Oil-importing developing countries 3.1 2.7 1.8 

Low income 1.6 0.9 1.0 

Middle income 3.6 3.1 2.0 

Oil-exporting developing countries 2.8 3.5 3.0 

Industrialized market economies 3.9 2.4 2.5 

Centrally planned economies - 3.8 3.3 

Source： Address by Robert S . McNamara to the Board of Governors of 

the World Bank, Washington, D.C. (Press release, 30 September 1980)• 

2•5 The latest available data on per capita gross national product (GNP) and average annual 

growth rates by country, as updated and published by the World B a n k , are reproduced in 

Appendix 1 . (It should be rioted that the World Bank GNP figures are based on "market prices
1 1

, 

which means that the GNP not only of the most recent year but of all prior years is 

re-expressed in "current" constant dollars, thus providing a uniform, updated comparison of 

values reflecting real national income growth. The technical formula used by the World Bank 

is intended, to the extent possible, to remove inflationary effects within individual 

countries, and to reduce the effects of exchange rate fluctuations in year-to-year compari-

sons .) The unweighted average real growth rate during the period 1970-1977 for the 114 WHO 

Member States for which growth rate figures are included in these statistics was 2 . 5 % , while 

for the 20 main contributors it was 3.2% per annum. 

3• Development of the WHO programme budget 

3.1 Executive Board members and Health Assembly delegates have expressed interest in the 

mechanics of the preparation of the WHO programme b u d g e t . Detailed explanations are 

contained in the proposed programme budget for 1982-1983 in the section entitled "Development, 

presentation and financing of the proposed programme budget", and also in the "Analytical 

framework", which provides a step-by-step procedure for budgetary analysis of the WHO 

programme budget.1 

3.2 Only a brief outline of the process is presented below to provide information relevant to 

consideration of the future growth of the WHO programme budget. The three principal 

components of change in the level of the effective working budget^ of WHO are: (a) real 

increases； (b) inflationary cost increases; and (c) exchange rate effects.3 The WHO 

approach to programme budget growth is a conservative one, aimed at qualitative programme 

development rather than quantitative increase in the level of the budget. The trends in 

total increase, real increase and cost increase of the WHO budget from 1964 to 1983 are 

summarized in Appendix 2 . 

1

 Document Рв/82-83, p p . 3-10 and 13-27. 
2 

The "effective working budget
1 1

 consists of that portion of the WHO regular budget 

against which the Director-General is authorized to incur obligations for programme activities. 

It thus excludes the transfer to the Tax Equalization Fund and the Undistributed Reserve. 
3 

The net effects of these three factors on the proposed programme budget for 1982-1983 

are outlined in the Introduction to document Р в /82-83, paragraphs 23-30. 
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3.3 Appendix 3 presents a summary of the evolution of the regular budgets of the larger 

organizations of the United Nations system from 1972 to 1981. From these data, based on 

official United Nations documents, it is evident that since 1972 WHO has had the lowest 

percentage growth rate in its regular budget of all the larger organizations in the United 

Nations system. 

4 . Determination of the real increase in the WHO programme budget 

4.1 Once the Health Assembly has established the real increase within which the future 

regular programme budget is to be developed, the Director-General notifies tentative regional 

allocations to each Regional Director. Thus, in June 1979，after adoption of Health Assembly 

resolution WHA32.29 setting a real increase limit of 4% for 1982-1983, the Director-General 

decided to pass along to the regions their full respective shares of that 4%， while at the 

same time limiting further real growth at headquarters. The methodology for determining the 

real increase in the programme budget as it is then developed and finally presented to the 

Executive Board and Health Assembly is described below. 

4.2 In accordance with the new procedures for programme budgeting at country l e v e l J whereby 

proposals are developed and presented in general programme terms and detailed activities and 

budgetary estimates are worked out at a later stage in harmony with the national programme 

budget cycle, the real and cost increases of country programmes can only be estimated on the 

basis of recent experience. However, at intercountry, regional, interregional and global 

support levels, the WHO programme budget is built up from an essentially "zero base", 

i.e., the specific activities proposed are initially costed at the same prices as for the 

current programme. Consequently, any difference between the level of the proposed programme 

budget and that of the current programme - both measured at current prices - necessarily 

reflects a real increase (or decrease)• 

4.3 The real programme increases and decreases at all organizational levels and in the 

different regions are reported to the Member States in the proposed programme budget document. 

Thus the first four steps in the "Analytical framework?
1

 contained in the proposed programme 

budget for 1982-1983 are directed towards this analysis of real increase.2 

5. Recent trends in real increases in the WHO regular programme budget 

5.1 Since 1972 the WHO regular budget has grown in real terms at a fairly modest rate, as 

shown below and in Appendix 2 : 

Year Real increase Year Real increase 

% "L 

1972 3.47 1976 0.12 

1973 3.97 1977 0.21 

1974 2.95 1978 3.12 

1975 0.61 1979 1.43 

5.2 Since 1975 the real growth of the WHO programme budget has been less than the Director-

General' s own guidance of 2% per annum, except for 1978， when the real increase of 3.12% 

included 1.16% for the one-time costs of the International Conference on Primary Health Care. 

The real increases for 1980-1981 and for 1982-1983 have kept within the 2% per annum and 

4% for the biennium increase limits set by resolutions WHA31.23 and WHA32.29: 

1

 See resolution WHA30.23 and WHO Official Records, N o . 238， 1977, pp. 79-87. 
2

 Document Рв/82-83, pp. 13-15. 
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Biennium 
Effective working 

budget 

Real 

increase 

Percentage 

increase 

Annual 

increase 

US $ US $ % г 

1980-1981 427 290 000 7 192 800 2.03 1.015 

1982-1983 484 300 000 9 601 900 2.25 1.125 

Proposed budget. 

6. Determination of inflationary cost increases in the WHO programme budget 

6.1 Resolution WHA32.29 states that the regular programme budget for 1982-1983 should be 

developed within a budgetary level that will provide for a real increase of up to 4% for the 

biennium, "in addition to reasonably estimated cost increases, the underlying factors and 

assumptions of which should be made explicit'
1

. How are inflationary costs estimated and 

"made explicit"? To the fullest extent possible, WHO programme budget cost estimates are 

based on analysis of each specific type of expenditurè in its economic and geographical 

setting. WHO does not tend to rely on general forecasts of cost levels or consumer price 

indexes (CPIs), because the "mix" or pattern of WHO expenditures does not resemble the typical 

consumer "basket of goods" on which a CPI or equivalent index is based in any country. WHO 

cost assumptions in Switzerland are discussed with other Geneva-based organizations in the 

United Nations system. The WHO approach to costing proposals is conservative and tends to 

underestimate costs. A continual effort is made during the financial period to find 

savings and realize economies to absorb further cost increases. 

6.2 The cost increases and assumptions on which the programme proposals are based are 

detailed in the WHO proposed programme budget for 1982-1983. These include an analysis of 

staff costs at headquarters and in the regions, and of the costs of consultants, printing, 

and common services. Steps 5-10 of the "Analytical framework
1 1

 in the programme budget 

volume are devoted to an analysis of cost increases, factors and assumptions.丄 

7• Recent trends in cost increases due to inflation for which provision is made in the WHO 

regular programme budget 

7.1 The rates of cost increases due to inflation and provided for in the WHO programme budget 
from 1972 to 1979 are summarized below: 

Year 
Inflation 

cost increase 
Year 

Inflation 

cost increase 

% % 
1972 6.88 1976 9.19 

1973 5.11 1977 6.83 

1974 3.29 1978 8.32 

1975 9.05 1979 4.41 

1

 Document Рв/82-83, pp. 16-19. 
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7.2 More recent inflationary cost increases provided for in WHO's biennial programme budgets 

are presented below, with the rates of increase shown for the biennium: 

Biennium 
Effective 

working budget 

Inflation 

cost increase 

Percentage 

increase 

(biennium) 

US $ US $ 7o 

1980-1981 427 290 000 26 940 300 7.60 

1982-1983 484 300 000' 50 994 200 11.93 

•k 
Proposed budget. 

8• Determination of exchange rate effects in the WHO programme budget 

8.1 Once the programme proposals have been developed and analysed in "real" terms (as 

described in section 4 above) and have been re-costed (see section 6), the levels of the 

proposed programme budgets of the regions and headquarters are normally determined by 

applying the rates of exchange of the principal currencies of expenditure prevailing at the 

time of final preparation of the programme budget. The rates of exchange applied are 

indicated in the proposed programme budget document.^ The complete unpredictability of 

exchange rates, particularly of the major single currency of expenditure, the Swiss franc, in 

relation to the currency of contributions, the US dollar, has made it necessary to base the 

budgetary rate of exchange on the latest prevailing rate, without trying to guess future 

developments. The Geneva-based organizations of the United Nations system have agreed that 

the most suitable common method is to take the most recent United Nations operational rate of 

exchange prevailing at the time the estimates are finalized. In the case of WHO this was 

October 1980 for the financial period 1982-1983. 

8.2 With the exception of the Swiss franc, the ups and downs in the rates of exchange of the 

principal currencies of WHO expenditure, as well as fluctuations in the local currencies of 

all countries in which WHO has expenditures, can normally be absorbed within the approved WHO 

budget during the financial period. However, the proportion of the WHO regular budget 

represented by Swiss franc expenditures and the magnitude of change in the value of the Swiss 

franc in relation to the US dollar in recent years have been too great for absorption in the 

budget. 

8.3 In order to provide a mechanism for smoothing out fluctuations in the US dollar/Swiss 

franc exchange rate, so as to minimize impact on the WHO regular budget without creating a 

special reserve for this purpose, and without requiring approval of a supplementary budget, 

the Thirty-second World Health Assembly approved a special casual income facility for the 

financial periods 1979 and 1980-1981: in resolution WHA32.4 it authorized the Director-General 

to charge against available casual income the net additional costs resulting from differences 

between the WHO budgetary rate of exchange and the United Nations/wHO accounting rates of 

exchange with respect to the US dollar/Swiss franc relationship prevailing during the 

financial period, up to a maximum of US$ 15 ООО 000 in 1980-1981. Conversely, any net 

savings up to US$ 15 ООО 000 must be transferred to casual income. This casual income 

facility protects the WHO budget from fluctuations of the Swiss franc/uS dollar exchange rate 

in either direction, and thereby obviates the necessity of readjusting the budgetary rate of 

exchange at the time of approval of the WHO proposed programme budget. 

See, for example, document Рв/82-83, p. 365，paragraph 10. 
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9. Recent trends in exchange rate effects on the WHO regular programme budget 

9.1 Since 1972 the evolution of the WHO regular budget has been marked by very high cost 

increases attributable to fluctuations in currency exchange rates, principally the 

Swiss franc/US dollar exchange r a t e , as summarized below: 

Year 

Cost increase 

(decrease) due 

to exchange rate 

adjustments 

Year 

Cost increase 

(decrease) due 

to exchange rate 

adjustments 

1 г 
1972 4.03 1976 7.12 

1973 3.30 1977 (1.08) 

1974 6.29 1978 5.15 

1975 0.00 1979 0.64 

9.2 During the above period the WHO budgetary rate of exchange for the Swiss franc/uS dollar 

had fallen from a rate of 4.32 for 1971 and 1972 to 2.17 for 1979. The cost of these 

currency fluctuations to the WHO budget has been nearly US$ 100 million, and the budgetary 

losses have been covered by means of the following： 

(a) 

(b) 

Absorption through operational economies 

Utilization of casual income and other funds (Terminal 

Payments Account, etc.), and supplementary budgets without 

additional assessments 

Approximate 

proportion 

% 

26 

43 

(c) Additional assessments 31 

9.3 The budgetary exchange rate reached a low of 1.55 for 1980-1981 and has been set at 1.63 

for 1982-1983, resulting in a net decrease in exchange costs for 1982-1983 of US$ 6 475 000, 

or 1.51%. This is offset by an exchange cost increase in the region of US$ 2 888 900, or 

0 . 6 7 % . The current net situation for 1980-1981 and as proposed for 1982-1983 is： 

Biennium 

Effective 

working 

budget 

Cost increase 

(decrease) due 

to exchange rate 

adjustments 

Percentage 

increase 

(decrease) for 

the biennium 

US $ US $ °/o 

1980-1981 427 290 000 38 826 900 10.96 

1982-1983 484 300 000 (3 586 100) (0.84) 
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10• Guidance for programme budget development for the financial period 1984-1985 

10.1 The determination of the appropriate real growth rate of the WHO regular budget has 

always been a difficult question, requiring a weighing of different interests, including the 

need to have the core regular budget resources available to develop policies, strategies and 

plans of action for the attainment of health for all, and at the same time the necessity of 

taking into account economic conditions in the Member States. As affirmed by the Thirty-

first World Health Assembly (May 1978)， "the fundamental concern in determing the future 

development of the programme budget is the capability of WHO, with all the resources, 

competence and will at its disposal, through the collaboration of Member States, to fulfil its 

constitutional mandate and carry out the policy and strategy required by the Health A s s e m b l y " ) 

10.2 Having taken into account the budgetary and programme implications as well as the views 

expressed by members of the Executive Board at its sixty-first and sixty-third sessions and 

by Member States at the Thirty-first and Thirty-second World Health Assemblies, and seeking 

an appropriate balance of the complex issues and interests involved, the Director-General 

proposes that the same 4% maximum real growth ceiling for the biennium, in addition to 

reasonably estimated cost increases, the underlying factors and assumptions of which are to 

be made explicit, should be maintained for purposes of developing the regular programme 

budget level for the financial period 1984-1985. 

1

 Resolution WHA31.23, operative paragraph 2 . 
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Appendix 1 

PER CAPITA GROSS NATIONAL PRODUCT AT MARKET PRICES: 

AMOUNT (1977) AND AVERAGE ANNUAL GROWTH (1970-1977)
1 

GNP per capita 

Country^ 
Amount 

Real growth 

1977 
rate 

1977 
1970-1977 

US $ % 

Kuwait 12 690 -0.9 

Switzerland 11 080 0.1 

Sweden 9 340 1.2 

Denmark 9 160 2.3 

United States of America 8 750 2.0 

Germany, Federal Republic of 8 620 2.2 

Norway 8 570 3.9 

Canada 8 350 3.4 

Belgium 8 280 3.5 
Netherlands 7 710 2.2 

France 7 500 3.1 -

Australia 7 290 1.6 

Saudi Arabia 7 230 13.0 

Libyan Arab Jamahiriya 6 520 -4.5 

Japan 6 510 3.6 

Austria 6 450 3.8 

Finland 6 190 2.8 

German Democratic Republic 5 070 4.9 

United Kingdom of Great Britain and 

Northern Ireland 4 540 1.6 

New Zealand 4 480 0.9 

Czechoslovakia 4 240 4.3 
Israel 3 760 2.0 

Italy 3 530 2.0 

Union of Soviet Socialist Republics 3 330 4.4 

Poland 3 290 6.3 

Spain 3 260 3.6 

Hungary 3 100 5.1 

Ireland 3 060 2.1 

Greece 2 950 4.0 

Bulgaria 2 830 5.7 

Singapore 2 820 6.6 

Venezuela 2 630 3.2 

Trinidad and Tobago 2 620 1.5 

Yugoslavia 2 100 5.1 

Argentina 1 870 1.8 

Portugal 1 840 3.1 

Iraq 1 570 7.1 

Romania 1 530 9.9 

Uruguay 1 450 1.3 

Brazil 1 410 6.7 

South Africa 1 400 1.1 

Costa Rica 1 390 3.2 

Chile 1 250 -1.8 

Panama 1 200 -0.1 

Mexico 1 160 1.2 

Algeria 1 140 2.1 

Turkey 1 110 4.5 

Jamaica 1 060 -2.0 

Republic of Korea 980 7.6 

Malaysia 970 4.9 

Jordan 940 6.5 

Mongolia 870 1.6 

Nicaragua 870 2.5 

Syrian Arab Republic 860 6.1 

Dominican Republic 840 4.6 

1

 Source: World Bank Atlas (Population, Per Capita Product, and 

Growth Rates), Washington, 1979, 14th ed., p. 6. 
2

 This list covers 114 of the 156 WHO Member States. 
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GNP per capita 

Country 
Amount 

Real growth 

1977 
rate 

1970-1977 

US $ % 
Tunisia 840 6.5 
Guatemala 830 3.3 
Ecuador 820 6.1 
Ivory Coast 770 1.1 
Colombia 760 3.8 

Cuba 750 -1.2 

Paraguay 750 4.3 
Peru 720 1.8 

Albania 660 4.1 

Morocco 610 4.2 

El Salvador 590 2.1 

Nigeria 510 4.4 

Papua New Guinea 510 2.5 

Congo 

Bolivia 

500 

480 

0.8 

2.9 

Philippines 460 3.7 
Zimbabwe 460 -0.1 

Zambia 460 -0.2 

Thailand 430 4.1 

United Republic of Cameroon 420 1.0 

Honduras 420 0.0 

China 410 4.5 

Liberia 410 1.1 

Senegal 380 0.4 

Ghana 370 -2.0 

Democratic Yemen 350 11.2 

Egypt 340 5.2 

Sudan 330 2.5 

Indonesia 320 5.7 

Kenya 290 

280 

0.9 

-3.4 Angolâ 

Togo 

Mauritania 

280 

270 

5.3 

-0.1 

Lesotho 250 9.9 

Central African Republic 240 0.9 

Haiti 230 2.1 

Madagascar 230 -2.7 

Afghanistan 220 2.7 

Benin 210 0.5 

United Republic of Tanzania 210 2.1 

Zaire 210 -1.4 

Guinea 200 2.5 

Pakistan 200 

200 

0.8 
_ 1 о Sierra Leone 

Niger 190 

~ 1 . J 
-1.8 

India 160 1.1 

Rwanda 160 1.3 

Sri Lanka 160 1.3 

Malawi 150 3.1 

Burma 140 1.3 

Mozambique 140 -4.3 

Upper Volta 140 1.6 

Burundi 130 0.6 

Chad 130 -1.0 

Mali 120 1.9 

Somalia 120 -1.1 

Ethiopia 110 0.2 

Nepal 110 2.4 

Bangladesh 80 -0.2 



WHO EFFECTIVE WORKING BUDGETS APPROVED OR PROPOSED OVER THE PERIOD 1964-1983, SHOWING 

TOTAL INCREASE, REAL INCREASE AND COST INCREASE 

(in US dollars and percentages) 

Effective 

working budget 
Increase Real increase Cost increase 

Annual basis US $ US $ 7o US $ г US í г 

Year 

1964 34 542 750 - - - - - -

1965 39 507 000 4 964 250 14.37 3 288 577 9 .52 1 675 673 4.85 

1966 44 481 800 4 974 800 12.59 1 952 668 4 .94 3 022 132 7.65 

1967 52 075 600 7 593 800 17.07 3 432 406 7 .72 4 161 394 9.35 

1968 56 123 000 4 047 400 7.77 1 562 734 3 .00 2 484 666 4.77 

1969 62 121 700 5 998 700 10.69 2 153 564 3 .84 3 845 136 6.85 

1970 67 650 000 5 528 300 8.89 1 947 323 3 .13 3 580 977 5.76 

1971 75 215 000 7 565 000 11.18 2 705 850 4 .00 4 859 150 7.18 

1972 86 034 290 10 819 290 14.38 2 614 356 3 .47 8 204 934 10.91 

1973 96 682 900 10 648 610 12.38 3 410 426 3 .97 7 238 184 8.41 

1974 108 799 800 12 116 900 12.53 2 853 699 2 .95 9 263 201 9.58 

1975 119 310 000 10 510 200 9.66 663 245 0 .61 9 846 955 9.05 

1976 138 910 000 19 600 000 16.43 142 883 0 .12 19 457 117 16.31 

1977 L47 184 000 8 274 000 5.96 288 303 0 .21 7 985 697 5.75 

1978 171 600 000 24 416 000 16.59 4 584 890 3 .12* 19 831 110 13.47 

1979 182 730 000 11 130 000 6.48 2 458 710 1 .43* 8 671 290 5.05 

Biennial basis 

1978-1979 354 330 000** - - - - - -

1980-1981 427 290 000 72 960 000 20.59 7 192 800 2 .03 65 767 200 18.56 

1982-1983 484 300 000*** 57 010 000 13.34 9 601 900 2 .25 47 408 100 11.09 

Including provision in 1978 of one-time costs of the International Conference on Primary Health 

Care, representing a real increase of 1.16% over 1977， and deduction of this non-recurring item in the 

amount of US$ 1 703 000 in 1979. 

For purposes of establishing a baseline for measuring increases in the level of the effective 

working budget for 1980-1981, the annual figures for 1978 and 1979 have been added together. 

Proposed budget. 
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EVOLUTION OF REGULAR BUDGETS OF LARGER ORGANIZATIONS OF THE UNITED NATIONS SYSTEM (BIENNIAL BASIS)
1 

(a) Total amounts of approved regular budgets for two-year period, including supplementary estimates (US dollars) 

(b) Biennial increase as a percentage of the budget for the prior two years 

Organization 1972-1973 1974-1975 1976-1977 1978-1979 1980-1981 

Average 

biennial 

percentage 

increase 

United Nations 
(b) 

388 710 600 529 098 ООО 

36.17。 

673 688 900 

27.3% 

916 274 130 

36 .0% 

1 063 188 900 

16 .0% 28.9% 

- 0 S 
71 503 ООО 95 069 ООО 

33 .0% 
160 616 406 

68.9% 

201 069 658 

25.2% 

209 925 317 
4.47= 32.9% 

_ s 
81 660 ООО 108 800 ООО 

33.27= 
167 ООО ООО 

53 .5% 

211 350 ООО 
26.6% 

278 740 ООО 
31.9% 36.3% 

UNESCO 
b) 

111 297 580 153 823 ООО 
38.2% 

200 752 500 
30.5% 

263 706 500 
31.4% 

354 004 ООО 
34.27。 3 3 . 6 7 o 

胃 íba! 
182 717 190 228 109 800 

24.87。 

286 094 ООО 

25 .4% 

354 330 ООО 
23.9% 

427 290 ООО 
20.6% 23 .11 

s 
22 533 594 39 728 345 

76.3% 

56 598 661 
42.5% 

82 537 460 
45.8% 

91 127 812 
10.4% 43.8% 

i a e a ib! 
36 739 982 56 495 843 

53.87. 

83 577 299 
47.9% 

119 456 ООО 
42.9% 

169 320 ООО 
41.7% 46.6% 

This table shows the amounts of expenditure estimates (net of staff assessment) actually approved under 

regular budgets, taking account of any approved supplementary estimates, for the two-year period indicated. The 

United Nations, ILO, FAO and WHO have adopted biennial programme budgets beginning with an even-numbered year. 

The data have been appropriately modified for UNESCO, which until recently had a biennial programme budget 

beginning in an odd-numbered year. For other organizations applying an annual budget cycle, the annual levels for 

two consecutive years have been combined, using data officially published in United Nations document A/35/481 

(26 September 1980)， Table A . l
# 
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ANNEX 4 

AMENDMENT OF THE INTERNATIONAL HEALTH REGULATIONS (1969)
1 

/ЕВ67/21 - 20 October 198g7 

Report by the Director-General 

1 . During the debates of the Thirty-third World Health Assembly concerning the review of 

the report of the Global Commission for the Certification of Smallpox Eradication, a number 

of delegates called for amendments to the International Health Regulations (1969) in order 

to reflect the fact that smallpox, which is dealt with in several provisions of the 

Regulations, has now been eradicated. 

2 . In reply, the representative of the Director-General assured these delegates that the 

Director-General would take the necessary steps to harmonize the International Health 

Regulations with the findings presented in the Global Commission's report 

3 . The implications of the global eradication of smallpox for the International Health 

Regulations have been examined carefully, and the Director-General is proposing to the Board 

for review and submission to the Thirty-fourth World Health Assembly the amendments to the 

Regulations that appear necessary in order fully to reflect smallpox eradication by the 

deletion of smallpox from the Regulations. 

4. The Director-General has also considered the procedure that might best be followed for 

these amendments, in particular whether there is a need to convene a session of the Committee 

on International Surveillance of Communicable Diseases. Under Article 1(b) of the Regu-

lations governing the Committee,^ the latter may itself recommend amendments to the 

International Health Regulations as well as additional Regulations where necessary, in 

particular on diseases not specifically covered by the Regulations, but it is not stipulated 

that all proposals for any amendment from whatever source would have necessarily to be reviewed 

first by the Committee. The Director-General has written to all members of the WHO Expert 

Advisory Panel on International Surveillance of Communicable Diseases and there was complete 

agreement on the deletion of smallpox from the Regulations. In view of this and of the 

relatively simple nature of the amendments, which are a direct consequence of the resolutions 

on smallpox eradication already adopted by the Thirty-third World Health Assembly, and 

taking into account both the desire for rapid action expressed by delegates at that Assembly 

and the cost that would arise from any session of the Committee on International Surveillance 

of Communicable Diseases convened specifically for the review of the amendments under 

consideration, the Director-General feels, subject to the views that may be expressed by the 

Board, that it is not necessary to convene a session of the Committee. 

1

 See resolution EB67.R13. 
2

 Document WHA33/l98o/REc/3 , p . 16. 

3 
Document WHA33/l98o/REc/3, p . 2 8 . 

4 
For text of these Regulations, see WHO Official Records, N o . 2 1 7 , 1974, p. 73， as 

further amended in WHO Official Records, N o . 240， 1977， p . 62. 

- 5 5 -
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5. The attention of the Board is further drawn to three amendments unconnected with small-

pox which were proposed in 1974 b y the Committee on International Surveillance of Communicable 

Diseasesl and examined b y a working group of the Twenty-seventh World Health A s s e m b l y , which 

considered them to b e of such minor character that they should be left in abeyance until a 

further substantial revision was necessary.2 

6. The Director-General proposes that the Health Assembly now also adopt these amendments, 

which are consequential u p o n the Additional Regulations of 19733 and aim at: (i) the 

deletion of Article 18 (which has become redundant as a result of the amendment to 

Article 21 in 1973)； (ii) the deletion of the reference to cholera in Article 19， para-

graph 2(e) (to correct an oversight which occurred in 1973) ； and 

reference to Article 64 appearing at the beginning of Article 47， 

a similar oversight). 

(iii) the deletion of the 

paragraph 2 (to correct 

1

 WHO Official R e c o r d s , 
2 

WHO Official R e c o r d s , 

3 
Resolution W H A 2 6 . 5 5 . 

N o . 217， 1 9 7 4 , p . 7 1 . 

N o . 2 1 7 , 1974， p . 81. 



A N N E X 5 

ORGANIZATIONAL S T U D Y ON THE ROLE OF WHO IN TRAINING IN PUBLIC HEALTH A N D
 l 

HEALTH PROGRAMME MA.NÀGEMENT, INCLUDING THE USE OF COUNTRY HEALTH PROGRAMMING 
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In May 1978 the Thirty-first World Health Assembly decided that a 

study on the above-mentioned subject should be carried out by the 

Executive B o a r d . 

The purpose of the study is to enable W H O to define a coherent 

strategy of cooperation with Member States in their efforts to become 

self-reliant in the development of the management competencies 

required for enhancing the effective implementation of the managerial 

process for national health development in support of strategies for 

health for all based on primary health c a r e . 

The Executive Board working group responsible for the study used 

various approaches which enabled it: to reach certain conclusions 

about the present situation regarding management and management 

training in W H O ' S Member States； to identify overall managerial needs 

in the context of the social goal of health for all by the year 2000; 

to specify the basic characteristics which an appropriate national 

management training programme should have; to elaborate on particular 

elements which Member States should consider in their development of 

national strategies for management training; and to make proposals as 

to WHO'S role in the development of national management training 

programmes. 
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I. INTRODUCTION 

Origin of the study 

1. in January 1978 the Executive Board recommended that the Thirty-first World Health Assembly-

select "The role of WHO in training in public health and health programme management" as the 

subject of its future organizational study. In May 1978 that Assembly modified the subject 

of the Board's study to read as follows: "The role of WHO in training in public health and 

health programme management, including the use of country health programming
1 1

 (decision 

WHA31(12)). 

Purpose of the study 

2 . The purpose of the study is to enable WHO to define a coherent strategy of cooperation 

with Member States in their efforts to become self-reliant in the development of the manage-

ment competencies required for enhancing the effective implementation of the managerial 

process for national health development in support of strategies for health for all by the 

year 2000， based on primary health care. 

Scope and orientation of the study 

3 . In the conduct of the study and the preparation of its report the Executive Board was 

constantly mindful of the reconnnendations of the International Conference on Primary Health 

Care
1

- and its own guiding principles for formulating strategies for health for all.^ Thus, 

while the report focuses on training in management, it does so in the context of these 

recommendations and principles• 

4 . In defining the scope of the study the Board was equally mindful of the various elements 

constituting its title. As regards the term "public health
1 1

, the Board assumed that it 

should consider the management of public health programmes and the training required for such 

management, rather than public health as a whole. The term "country health programming
1 1 

only appears in the report in one or two instances. Used instead is the term employed by 

the Health Assembly in 1978 in resolution WHA31.43, which specified the various managerial 

components, including country health programming, and called for their integration in a 

unified managerial process under the title "managerial process for national health development". 

Additional references to country health programming and to other components of the managerial 

process are to be found in a recent WHO document.^ 

5. The Board was fully aware that the achievement of health for all involves the solution 

of certain problems that go far beyond those that can be solved directly by even the best-

trained managers. On the other hand, appropriate training for all levels of management is 

an essential element for effecting the radical changes required within the national health 

system of most countries. 

Approaches to the study 

6. Various approaches were used in the conduct of the study. These included: an 

examination of the literature; an opinion survey； country visits； an inventory, within WHO 

headquarters, of management training activities conducted or supported by WHO; an 

inventory (through a questionnaire distributed to institutions in WHO's Member States) of 

regular management training programmes for or open to health personnel； and an informal 

consultation held in January 1980• 

1

 Alma-Ata 1978: Primary health care. Geneva, World Health Organization, 1978 

("Health for All" Series, No. 1). 
2 

Formulating strategies for health for all by the year 2000. Geneva, World Health 

Organization, 1979 ("Health for All
1 1

 Series, No. 2). Also reproduced in document 

WHA32/l979/REc/l, Annex 2. 
3 

Guiding principles for the managerial process for national health development in support 

of strategies for health for all by the year 2000 (document MPNHP/80.1). To be published as 

"Health for All" Series, No. 5 . 
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7. The literature review, in addition to providing factual information, allowed an insight 

into the views of different individuals and groups with respect to managerial problems, needs, 

and resources, and the extent to which management training has been or could be effective in 

solving managerial problems. The visits to countries (Belgium, Burma, and Colombia) allowed 

the visiting teams to obtain first-hand impressions of the management situation in the 

countries concerned and to exchange views with national authorities on possible approaches to 

improving managerial capabilities. Through the opinion survey (using a questionnaire) it 

was possible to obtain the views of a sample of managers, management trainers, and members of 

WHO's expert advisory panels regarding current managerial tasks, management problems and 

possible solutions, needs for supervision and training, and the role that WHO should play in 

management training. The respondents comprised national staff from nine countries, 

including staff from each region, from each level of management (local, intermediate, and 

national), and from disparate geographical, cultural, political, and economic entities. Of 

the 472 questionnaires sent by the regional offices to countries, 287 were completed and 

returned to headquarters - a recovery rate of 617o. The response rate per question was also 

high - generally above 907o. 

8 . Through the above-mentioned approaches the Board was able to reach certain conclusions 
about the present situation regarding management and management training, to identify overall 
needs in the context of the social goal of health for all by the year 2000， and, in the light 
of these, to suggest the elements of a national strategy for management training and the role 
of WHO therein. 

II. POLICY FRAMEWORK 

9. Within a period of two years the international health community adopted two related policy 

statements that have profound implications for the future health of the world's population. 

In 1977 the Thirtieth World Health Assembly decided that the main social target of governments 

and WHO should be the attainment by all citizens of the world by the year 2000 of a level of 

health that will permit them to lead a socially and economically productive life.^ In 1979 

the Thirty-second World Health Assembly adopted a resolution^ in which it endorsed the report 

of the International Conference on Primary Health Care, including the Declaration of Alma-Ata.^ 

The Declaration clearly states that primary health care is the key to attaining the target of 

health for all, as a part of overall development and in the spirit of social justice. It calls 

upon all governments to formulate policies, strategies, and plans of action to launch and 

sustain primary health care as part of a comprehensive national health system and in coordina-

tion with other sectors. It also calls for urgent and effective international - in addition 

to national - action to implement primary health care throughout the world, and particularly 

in developing countries• 

10. These resolutions, both of which were endorsed by the United Nations General Assembly 

at its thirty-fourth session (resolution 34/58 of 29 November 1979^), implicitly call for 

revolutionary approaches to health development, among such approaches being a revolution in 

the orientation and methods of management and, by extension, in management training. 

11. With particular regard to the need for appropriate management and management training 

for the achievement of health for all, the Thirty-first World Health Assembly adopted a 

resolution^ which urged Member States to introduce or strengthen, as appropriate to their social 

and economic conditions, a unified managerial process for national health development, and to 

provide appropriate training in the various components of this process. It also requested 

the Director-General to foster such training, the focus being on learning-by-doing. In 

1

 Resolution WHA30.43. 
2 

Resolution WHA32.30. 
3 

Alma-Ata 1978: Primary health care, op. cit. 

“ Reproduced in document WHA33/l98o/REc/l, Annex 4, Appendix. 
5

 Resolution WHA31.43. 
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advocating the application of and training in the above-mentioned process, the Health Assembly 

specified the following as broad components of the process: the definition of health policies; 

the formulation of priority programmes to translate those policies into action; the alloca-

tion of funds from the health budget to those priority programmes; the implementation of 

those programmes through the general health system; the monitoring, control, and evaluation 

of the health programmes and the services and institutions that deliver them; and the 

provision of adequate information support to the process as a whole and to each of its 

component parts. 

12• It was with the above-mentioned policies in view that the Executive B o a r d , in its 

document outlining the guiding principles for formulating strategies for health for a l l , 

stated that appropriate training in health planning and management at all levels is urgently 

needed to prepare and sustain the capabilities of the manpower required to formulate and 

implement national policies, strategies, and plans of action for health for all.^ It was 

also with this in view that the Executive B o a r d , at the request of the Health A s s e m b l y , 

embarked on a study of training in health management that would serve the purpose indicated 

in paragraph 2• This is the report of that study. 

13. In January 1981 the Executive Board, and in May 1981 the Thirty-fourth World Health 

Assembly, will be discussing the global strategy for health for a l l . Since training in the 

managerial process for national health development is considered as one of the components of 

that strategy, it is envisaged that the present report will be discussed in that context. 

14. As primary health care is the basis for achieving the goal of health for all in all 

types of countries, its main principles provide the basis for health management practice a n d , 

therefore, health management training. These principles, in summary, stress universality, 

accessibility, and equity as regards the delivery and the reception of health c a r e . To this 

e n d , they also stress community participation, appropriate technology, coordinated inter-

sectoral efforts, cooperation among countries, the linking of primary health care with 

national development plans, programmes, and projects, and the reorientation of the health 

system, with emphasis on community services linked with a system of referral to more complex 

care. It is with these principles in mind that the following sections of this report have 

been developed. 

III. AN APPRECIATION OF THE PRESENT SITUATION 

15. The predominant impression gained through the study is that management training is both 

inadequate in quantity and largely irrelevant to the needs for achieving health for all. 

There are those who may say that the relative newness of the idea of management in the health 

field constitutes a good reason for past inadequacies in management training. In reality, 

however, the broad components of management have been well known for many y e a r s . Over the 

past two decades or more there has been a constant flow of ideas, guidelines, and methodologies 

regarding these components as they pertain to the health sector. What may be really new is 

the realization by Member States that these components must not be viewed in isolation from 

each other but as a mutually supportive and unified process, with each component drawing from 

and feeding into the other. Also new is the context in which Member States are expecting 

management training programmes and the products thereof to b e h a v e , i.e. in the context of 

health for all based on primary health care. It is in this perspective that a picture of 

the present quantity and relevance of management training resources is developed below. 

Quantity of training resources 

16. Training in health programme management can be classified in two broad groups - regular 

programmes and ad hoc activities. Regular programmes are those conducted on a continuing 

basis at regular intervals. Ad hoc activities are those not having the characteristics of 

continuity or periodicity and generally taking the form of seminars, workshops, and short 

courses. In many cases ad hoc training forms part of the developmental activities of 

specific health projects, but in others it is carried out separately. Many such training 

activities have taken place over the years, but little is known of their value. 

Formulating strategies for health for all by the year 2000, op. cit., paragraph 4 5 . 



62 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

17. Regular programmes are generally conducted in several different academic settings, 

including schools of public health and other institutions providing education for the various 

health professions (basic, postbasic, and continuing). There are also regular programmes of 

management training at institutes of management; although many of these focus on management 

skills needed in industry, business, and public administration, some are open to members of 

the health professions and include relevant curricula. Unfortunately, there is no central 

source of information covering all educational efforts in the field of health programme 

management. The picture presented below is pieced together from various sources, and lays 

no claim to comprehensiveness or accuracy. 

18. In 1971 there were 121 schools of public health in 44 countries； of these, about 16% 

were in developing countries and 8 4 7 o in developed countries. The disparity was equally great 

between the regions, 70% of the schools being in the European Region, and 22% being in the 

Region of the Americas , mostly in the United States of America.^ Since 1971 additional 

schools of public health have been established. For example, in the South-East Asia Region 

there are now 21 such schools, as compared with 11 in 1971 ; 14 of these (66%) are in India. 

A number of new schools have also been opened elsewhere (e.g. at least four in the United 

States of America, and several in Latin America). On the other hand, it is possible that in 
о 

some countries schools have been closed since 1971. 

19. In addition to the very uneven distribution of schools of public health, there is great 

variation in their size. At one end of the scale are large institutions offering a wide 

range of programmes and engaged in extensive research, often with well equipped laboratories 

and other services, a full-time faculty of 100 or more, and an annual budget running into 

millions of dollars. At the other extreme are schools offering only a postgraduate programme 

in public health for a small number of students• The number of places for students in such 

training programmes in the early 1970s ranged from two to 570， the range for the majority of 
о 

the schools being 15-49. 

2 0 . An inventory made by WHO in 1978 and 1979 yielded information on 772 regular management 

training programmes in 445 institutions in 92 countries. The data cover the 121 schools of 

public health mentioned above, and programmes of training in other fields of management 

considered as potentially useful for the training of health managers (e.g. public administra-

tion) . More than two-thirds of the institutions and programmes are located in the Americas 

and Europe. The extent to which these data reflect the management training component of 

regular basic and postbasic programmes of education for the various health occupations is not 

clear. In any case, more detailed information from a few countries suggests that there are 

many more management training programmes， apart from those reflected in the above-mentioned 

data, in both developed and developing countries. 

2 1 . While it is possible that most of the existing programmes have little relevance to 

managerial needs for health for all, it is important for Member States to realize that they 

do not have to make a completely new start - that their existing institutions constitute at 

least an infrastructure through which management training oriented to health for all can be 

developed. It is essential, however, that each Member State make a thorough inventory of its 

resources available for this purpose. 

Relevance of management training 

2 2 . The extent to which management training may be viewed as relevant at any point in time 

depends on the end which such training is expected to serve. The Board's impression is that, 

as a whole, the management training provided in the past has been largely relevant to the aims 

1 World directory of schools of public health, 1971, Geneva, World Health Organization, 

1972. 

2 
More recent data on schools of public health are being collected by WHO in order to 

update the World directory of schools of public health, but were not available for reflection 

in the present report. 
3

 WHO Technical Report Series, N o . 533， 1973 (Postgraduate education and training in 

public health: report of a WHO Expert Conimittee), Annex 1. 
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of health services as traditionally conceived. This impression is substantiated by the fact 

that management training has focused largely on managers of and within health institutions, 

primarily hospitals. This trend has thus been largely consonant with the fact that, over the 

years and in most countries, the focus of health policy, and therefore of the health budget, 

has been primarily on the provision of individualized services and care within institutions, 

particularly hospitals. 

23. It is evident, however, that if hospitals and other health establishments are to be 

reoriented so that their role is to support rather than to take the place of primary health care, 

managers of and within such establishments will require management training in consonance with 

that new role. This means that such managers will have to learn to view the respective 

institution in which they work as a component of a broader system of health care and not as a 

self-contained entity concerned only with its own problems, resources, and circumscribed 

objectives and interests. 

24. With that in mind, the Board notes with concern statements in the literature to the 

effect that training programmes which focus on what health administration ought to be 

(instead of what it actually is) or on what managers ought to do (instead of what they are 

actually doing) are missing the opportunity to prepare managers for their jobs. This notion 

has merit only to the extent that the jobs themselves are consonant with priority public 

needs. The Board considers that, in a long-term perspective, such a notion may serve only 

to perpetuate health systems that do not correspond to priority public needs. Even from the 

short-term perspective, the focus of training should be on preparing managers to start the 

challenging task of orienting the health system to health for all. 

25. The excessive emphasis on institution management, noted earlier, has been considerably 

influenced by teaching staff who are themselves oriented to the hospital environment. 

Influencing students to enter non-hospital settings requires management teachers who can think 

and teach in terms of a dynamic health management system, are oriented to the community, have 

appropriate pedagogic and research skills, and are versed not only in management theory but 

also in management practice, including both the behavioural and technical aspects of practice. 

26. In few countries have serious efforts been made to integrate research and education in 

health management. It is the Board's view that, without a firm basis in health services 

research, management training will not succeed in the long-term perspective in responding to 

needs in a field as dynamic as health programme management. It is essential that there be a 

strategy that brings training and research together. 

27. Considerable concern has been, expressed in recent years about the efficacy of schools of 

public health, particularly with respect to management training. The introduction or 

development of courses on the behavioural and managerial sciences, health planning, and 

evaluation has been delayed or deferred in the majority of public health schools for a 

variety of reasons. In some instances it has been decided that their introduction at the 

time would be premature in relation to the country's level of development and other priority-

claims on the training programme. In other cases the main obstacle has been a lack of 

teaching competence or other necessary resources. In many countries there has also been a 

lack of awareness at government level of the potential usefulness of these approaches in the 

health field and, consequently, little demand that these subjects be included in basic 

training programmes.1 

28. It appears that few countries have taken the trouble to evaluate, systematically and 

objectively, the extent to which their efforts in management training correspond to priority 

public needs. Most efforts in evaluation centre on structure and process, and result in 

reports of progress in terms of the number of students trained during specified periods of 

time with the use of a specified amount of human and material resources. In one instance 

where a country made a more thorough evaluation of its programme of higher education for the 

health professions, it was rioted that these programmes had failed to focus on priority public 

needs. Regarding management training, it was observed that, while many of the graduate 

These observations are based on extracts from a report, reproduced in Annex 1 to 

WHO Technical Report Series, N o . 533， 1973. 
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programmes outside the schools of public health had initially focused on hospital 

administration only, they had now expanded their curriculum to make it possible for students 

to concentrate on general health services administration and health planning in addition to, 

or instead of, institutional administration. In parallel with this trend, the schools of 

public health had gone in the opposite direction • i.e. they had expanded their departments 

and programmes in hospital administration, health services administration, medical care 

organisation and planning, in addition to, or as a replacement for, their traditional 

programmes in public health administration.^ 

29. The Board's intention in noting the above criticism by one country concerning its own 

schools is to encourage other countries which have not yet done so to take an equally critical 

look at their educational programmes in the health field - keeping in mind the priority health 

problems of their own populations and the need to orient training to the goal of health for 

all. 

30. Basic programmes of education for the different health disciplines have also been a 

subject of concern - mainly because the management training provided in these programmes is 

insufficient. In the Board's view, what is more important than the quantity of training is 

its relevance to managerial tasks as they pertain to a health strategy based on primary health 

care. This applies not only to basic education, but to postbasic and continuing education as 

well. Moreover, it applies not only to the managerial training component of individual 

programmes, but to their total content. In this regard, it would appear that, in general, 

countries have not made serious attempts to establish meaningful profiles of the managerial 

roles pertinent to each level of their health management structure, the managerial activities 

and tasks pertinent to each rcle, and the competencies required for each task, 

31. The Board's study confirms the need for such national managerial profiles and for their 

use in management training as a basis for orienting trainees toward the application of the 

basic principles of primary health care noted above in paragraph 14. In the regions 

collectively, but with variations among regions, managers generally accord low priority to 

the need for training in such matters as the development of appropriate technology, the 

development of information support, the management of the technical support system, the 

organization of community participation, and intersectoral collaboration. This finding can 

be variously interpreted. For example, it can mean that managers do not consider these as 

being elements to which their governments should accord priority in the development of 

primary health care- The study shows this to be the case in all of the above-mentioned 

instances except community participation. This view can mean, in turn, that: (a) these 

elements are considered as having little intrinsic importance for the development of primary 

health care; or (b) if intrinsically important, either they are already being taken care of 

in the countries concerned or, for other reasons, they require less immediate attention than 

do other elements. 

32. Perhaps the views of managers concerning both the key elements in the development of 

primary health care and their own training needs show, more than anything else, that they 

see their roles and functions as they are today rather than as they should be in the context 

of health for all. This may be so either because they have failed to grasp the meaning of 

management as related to primary health care or because they are bound within a system which 

demands traditional forms of management and, therefore, training suited to such management. 

33. It is noteworthy that the literature on management training has paid scant attention to 

one aspect that the Board considers to be of great importance - i.e. the need for management 

training for those working in small local health facilities, such as dispensaries and 

midwifery stations, and those working in the community but not formally attached to the 

organized health system. This need, as regards local workers in the formal health system, 

is confirmed by the Board's survey, which indicated that most local-level managers feel the 

need for such training but that it is not available to them, even in instances where the 

training exists in the country. Many attribute this situation to a selection process which 

does not allow them equitable opportunities for entering training programmes. Others indicate 

1

 Milbank Memorial Fund Commission. Higher education for public health. New York, 

Prodist, 1972. 
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that they are not given the time to undergo training. In either case, these are important 

considerations to be taken into account in the development of a strategy for management 

training, since local-level managers will constitute the keystone for the management of 

primary health care. 

3 4 . There appear to be mixed views concerning the situation with respect to top-level 

decision-makers. There are those who feel that attention has been focused on them to the 

neglect of other levels. Others feel that too few at this level receive training or that 

the training they receive is both insufficient and irrelevant. Both views are probably 

correct, since they are not mutually exclusive. In any case, the Board attaches great 

importance to the appropriate training of top-level decision-makers, since it is they who 

make the strategic decisions that condition the dimension, nature, and impact of health and 

health-related activities carried out within a country. The dimensions and nature of 

management training itself - as of all training in the health field - are conditioned by 

top-level decision-makers. 

3 5 . In the traditional health system the minister of health and the programme managers 

within the ministry have been considered as top-level decision-makers in that they have been 

the prime movers in the formulation of national health policies and strategies. However, 

in the context of health for all, and all that it implies by way of intersectoral collaboration 

and participatory management, the range of top-level decision-makers concerned with a 

society's health will have to be viewed as being much broader - including managers 

representing a wide range of knowledge and interests not only in the field of health, but in 

political, social, and economic affairs. In this regard, there is now a need to identify 

these individuals, to learn who among them require, perceive the need for, and would be 

willing to undergo training, and to determine how, when, where, and by whom they could be 

trained, and what they need to learn. A part of the problem may well be that such decision-

makers feel they need no special training for their w o r k . The study showed this to be so 

in the case of about 50% of national-level personnel. 

36• In recent years workshops appear to have become the preferred method of management 

training, particularly for practising managers. However, the holding of occasional workshops 

as the only method of training can hardly produce the type of impact required at the country 

level. What is needed is an intensive and continuous approach involving, in addition to 

workshops, a variety of methods, including seminars, courses of varying duration, self-

learning and, perhaps most important, learning-by-doing under supervision. The methods will 

depend on the nature and needs of the trainees, who, it must be remembered, should include 

not only higher-level health managers but also those working in the paddy fields and the bush. 

37. Studies made in the developing countries in the last few years have demonstrated with 

painful clarity the appalling dearth of learning materials for health workers at the 

intermediate and peripheral levels. This dearth extends equally to management-learning 

materials. All too often those responsible for training the health workers under their 

supervision have little or no materials to aid them in this task. It is important to note 

here that most managers indicate "training and supervision" as being among their most 

important managerial tasks, and one for which they feel they need training. 

3 8 . As noted earlier, management training resources exist in all countries, varying in 

amount and quality from one country to another. Few countries, however, have made an attempt 

to identify the resources they have, to examine their combined potential for developing the 

managerial competencies required for health for all, or to create a mechanism for linking, 

pooling, or exchanging resources for this purpose. The Board regards these as important 

initial steps to be taken in the development of a management training strategy and perhaps 

the only way to forge the necessary links between management training, research, and 

management practice. 

3 9 . The picture presented above highlights a few of the important areas in which action for 

improvement should be taken. This does not mean, however, that no efforts are being made in 

this direction. Some of these efforts are noted in the following section as illustrations 

of action being taken as part of strategies for health for all. 



66 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

IV. NATIONAL STRATEGIES FOR MANAGEMENT TRAINING 

4 0 . In response to the Declaration of Alma-Ata, and taking into account the guiding 

principles and essential issues outlined by the Executive Board,
1

 most countries have 

formulated strategies for health for all. A process has thus been initiated which, in order 

to succeed, demands an unequivocal and persistent political commitment, manifested initially 

by political decisions taken by the government as a whole, and followed by concrete measures 

to achieve technically and operationally what has been decided politically. The development 

of a country-specific unified managerial process for health development is an essential step 

to this end. The components of such a process should constitute the subject of management 

training, and its development will be enhanced and accelerated by such training. 

Managerial process for national health development 

4 1 . In its guiding principles for the formulation of strategies for health for all,^ the 

Executive Board briefly identified - and indicated the links between - the basic elements of a 

national managerial process for health development, as follows : 

A national health policy is an expression of goals for improving the health 

situation, the priorities among those goals, and the main directions for attaining 

them. A national strategy, which should be based on the national health policy, 

includes the broad lines of action required in all sectors involved to give 

effect to that policy. A national plan of action is a broad intersectoral 

master plan for attaining the national health goals through implementation of the 

strategy. It indicates what has to be done, who has to do it, during what time 

frame, and with what resources. It is a framework leading to more detailed 

programming, budgeting, implementation and evaluation. 

2 
4 2 . In a recent WHO document the basic components of a unified managerial process for 

national health development were identified and defined as follows : 

(a) The formulation of national health policies - comprising goals, priorities, and 

main directions for reaching priority goals - that are suited to the social and 

economic needs and conditions of the country and form part of the national social 

and economic development policies. 

(b) Broad programming - the translation of these policies, through various stages of 

planning, into strategies to achieve clearly stated objectives and, wherever possible, 

specific targets. 

(c) Programme budgeting - the preferential allocation of health resources for the 

implementation of these strategies. 

(d) The master plan of action resulting from broad programming and programme budgeting 

that indicates the strategies to be followed, and the main lines of action to be taken 

in the health and other sectors to implement these strategies. 

(e) Detailed programming - the conversion of strategies and plans of action into 

detailed programmes that specify the objectives, targets, technology, manpower, 

infrastructure, financial resources and time required to implement programmes through 

a unified health system. 

(f) Implementation - the translation of detailed programmes into action so that they 

become operational as integral parts of the health system; the day-to-day management 

of programmes arid the services and institutions for delivering them, and the continuous 

follow-up of activities to ensure that they are proceeding as planned, and are on 

schedule. 

1 Formulating strategies for health for all by the year 2000， op. cit., paragraph 17. 

Document MPNHd/80.1, op. cit. 
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(g) Evaluation of developmental health strategies and operational programmes for 

their implementation, in order progressively to improve their effectiveness and impact 

and increase their efficiency. 

(h) Reprogramming, as necessary, with a view to improving the master plan of action 

or some of its components, or preparing new ones as required, as part of a continuous 

managerial process for national health development. 

(i) The support of relevant and sensitive information for all these components at all 

stages. 

43. The components of the managerial process as outlined above are not new. What is new 

is the need to develop and apply them to the social goal of health for all. The total 

process provides the framework within which critical choice and decisions for health for all 

are to be made. For this process to bear fruit, many pitfalls and obstacles will need to be 

avoided: to name just a few, the raising of expectations whicb cannot be fulfilled； the 

unnecessary antagonism of powerful forces resulting from the over-politicization of issues; 

and the time-consuming search for solutions through excessively analytic and technocratic 

means. An unusual blend of political will and managerial insight will be needed to reorient 

the present health system to one which is committed fully to the social goal of health for all 

by the year 2000. 

Management training: short- and longer-term perspectives 

44. Countries vary widely as regards the orientation and stage of development of their 

health systems, as well as the development of their managerial process for national health 

development. Thus, while the Board presents below its views concerning strategies from the 

short-term and longer-term perspectives, it is probable that certain countries have advanced 

beyond considerations proposed for the short term. Whatever the situation of the country, 

however, it is apparent that steps taken now should include plans for the future. 

45. The basic differences between the short-term and longer-term perspectives for 

management training lie essentially in the target populations for training and, to a certain 

extent, in the methods, location, and content of the training. In most countries, training 

will need to focus first on those who currently exercise managerial functions, enabling them 

to understand the meaning of management in the context of health for all, to obtain the 

managerial competencies needed to reorient the health system to health for all, and to 

develop mechanisms to support health for all strategies, including a managerial process 

suited to the country's needs and resources. 

46. At the same time that actions are under way to meet immediate needs for management 

training, a variety of longer-term needs could benefit from an early specification of clear 

objectives and, as soon as possible, a formulation of strategies for their achievement. 

The longer-term strategy would focus essentially on the development of new cadres of managers 

and of a system of continuing education, with a view to enabling both new managers and those 

practising at the time to function effectively within the reoriented health system and to 

evolve further the country's managerial process for national health development. 

Short-term perspectives 

47. In the subsections below the Board presents what it considers to be important elements 

that Member States should take into account as they embark on the process of developing a 

strategy for management training. It should be noted, however, that many of the notions 

presented apply equally to the longer term. Given that countries are at different stages 

with respect to the development of health management, the Board suggests that these notions 

be interpreted with a great deal of flexibility in terms of both sequence and relevance to 

individual national situations. 

(1) Management training for health system reorientation 

48. A reoriented health system is one which exemplifies the key characteristics of the 

primary health care approach. In this context, effective and efficient management is 
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critical. It constitutes a driving force for the development of a realistic and relevant 

strategy and plan of action, as well as other elements of a managerial process that functions 

well and pervades the whole health system at all levels. By constantly focusing on the key 

guiding principles as agreed upon in Alma-Ata, management can ensure that necessary reforms 

in the health system are initiated and maintained and that the system will not slide back to 

its familiar and largely unproductive pattern.of behaviour. 

4 9 . The Board is of the opinion that management training is one of the essential strategies 

for engaging arid harnessing the national energies required to orient the health system in the 

direction needed to achieve health for all by the year 2000. 

50. It is beyond the terms of this study to characterize in detail either the type of 

health system that will best serve to achieve health for all or the nature of the managerial 

process required and its role in this regard. The Board feels, however, that some under-

standing of these is needed before one can address the subject of management training. 

Appendix 1 therefore attempts to define what management means in the context of health for all 

and, with this in view, goes on to identify key managerial roles at different levels of 

management in relation to each component of the managerial process. 

51. In speaking of management training the Board is referring not only to the need to make 

such training accessible to a greater number and variety of health workers both inside and 

outside the organized health system, but also to the need to effect a profound transformation 

in the content and methods of training. This means turning away from a form of training 

which, in effect, serves essentially to enhance the productivity and ensure the continuity 

of individual institutions, regardless of whether or not their activities correspond to 

priority public needs. Conversely, it means turning toward a form of training which will 

contribute in a systematic way to the production of the competencies required for the 

development and operation of a nationwide health system oriented to health for all. It will 

call for managerial skills that are fully compatible with the type of health system being 

developed. The focus of management and, therefore, of management training will thus be 

the evolution of the future health system. 

52. Management training can have a dual role, i.e. as a catalyst in the formulation of 

health for all strategies and the managerial process needed to support them, and as a means 

of implementing the strategies effectively and efficiently. The time that each of these 

roles will take to bear fruit will depend on the nature and severity of the managerial 

problems and on the resources available. The duration of initial steps will therefore vary 

from country to country. 

53. The catalytic role of management training is one that must be linked intimately with 

the health for all processes that are being initiated now. It is a role which can help 

shape the health system of the future and help overcome major obstacles to change. The very 

process of formulating a management training programme can be an important mechanism for 

analysing major issues, obstacles, and operational problems related to the formulation of 

nationwide processes and programmes for health development, of which human resources 

development forms an important part. The initiation of this process offers valuable 

opportunities for bringing together educators, managers, and researchers for discussions 

leading to the above-mentioned analysis. This analysis can contribute to the identification 

of new policies, strategies, and lines of action for health development. It can also 

contribute to the identification of certain elements that constitute the foundation on which 

job-and-task oriented training programmes should be built, i.e. the technology to be applied 

for health development, the pattern of work, the staffing patterns needed, and job 

descriptions that specify the technical and managerial tasks to be assigned to individual 

health workers. 

(2) Mobilization of political will 

54. There is an urgent need to mobilize political, technical, and public support not only 

for the goal of health for all but also for the formulation of a management training 

programme oriented to that goal. 
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5 5 . The mobilization of political support for management training should be the 

responsibility of the ministry of health or an equivalent governmental authority. This 

activity should form part of that authority's responsibility for developing a strategy for 

management training, the latter forming a part of the process of developing health for all 

strategies. 

5 6 . The process of mobilizing political will in support of health for all, including 

support for management training, is likely to entail extensive discussions, both formal and 

informal, on the part of key decision-makers at all levels and in all political, technical, 

and social set-ups. Such discussions are critical for obtaining national consensus. They 

also yield valuable insights into both the favourable and unfavourable forces that are 

likely to influence the formulation and implementation of the new strategies and policies 

needed. Those responsible for making decisions concerning the management training programme 

required in support of health for all need to be involved actively in these discussions in 

order to belief it from as well as contribute to these insights. It should also be borne in 

mind that health management works in parallel with the management of other community services, 

so that health managers are in fact part of a team for the management of development, including 

health management, at both national and community levels. This notion should be taken into 

account in decisions concerning the development of management training. 

(3) Analysis of key managerial issues 

5 7 . The discussions among key decision-makers are likely to point to important issues 

affecting health development, e.g. administrative constraints associated with the decentraliza-

tion of management； the antagonism of workers in the formally organized health system to 

increased community involvement； the inadequacy of incentives to work in underserved areas; 

the development of health teams at district and intermediate levels; and the support required 

from service and training institutions. Regarding decentralization, it should be borne in 

mind that, in many countries, efforts in this direction apply not only to the health sector, 

but to all sectors concerned with the social and economic development of the country. 

58. Issues such as those noted above would require an in-depth examination and the submission 

of proposals for dealing with them. For this purpose national health authorities may find it 

feasible to set up one or more ad hoc working groups, specifying their terms of reference. 

The size of each group, the nature of its membership, and its terms of reference would depend 

on the issue or issues to be examined by it and the time frame involved. Because of the 

implications of such issues for management and management training, it is essential that 

management practitioners and trainers be represented in these working groups. 

59. Another option might be that of using a management training project for the above-

mentioned purpose. Such a project was used in B u r m a , w h e r e , under the guidance of a core 

group, three working groups were set up: a systems analysis group to identify management 

problems in the delivery of primary health care ； a training group to develop management 

training curricula based on the problems identified and to conduct training activities ； and 

an evaluation group to evaluate the impact of training. Initially a survey was used to 

obtain first impressions. Seminars and workshops were then held to expose these initial 

findings to managerial staff from different programmes and different levels, and to identify 

additional problems. Priorities and proposed solutions were modified accordingly. There 

is a need to continue this process and involve more staff at intermediate and peripheral 

levels. 

(4) Linking training to the development of primary health care 

6 0 . Particular attention needs to be given to the development of primary health care within 

communities and the development of an organizational and managerial infrastructure in support 

of primary health care. These two concerns form the core problem of health system reorienta-

tion. Discussions should be used to conceptualize the changes required in this regard and 

to identify potentially viable lines of action. Steps should be taken immediately to 

initiate the lines of action identified, either limiting them, for a start, to a few experi-

mental sites, or aiming at a more nationwide perspective. By directly linking training with 

such developmental action, Member States can better ensure the relevance of training to 

primary health care needs a n d , of equal importance, implement the learning-by-doing principle 

adopted by Member States collectively. 
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6 1 . In associating management training directly with the development of primary health care, 

M e m b e r States should carefully take into account developments in all the essential elements of 

primary health care. For example, the managerial practices and needs of programmes in water 

and sanitation, food and nutrition, disease control, and essential drugs, should be reviewed. 

Outstanding managerial requirements that can be met by training should be identified. 

Existing training programmes should be assessed in the light of these requirements, and revised 

accordingly. The list of such requirements is likely to be long and care will need to be 

taken to focus on problems of the highest importance. Intersectoral collaboration, community 

involvement, and logistic support are likely to emerge as critical areas in m o s t , if not all, 

of the essential care elements noted above. By contrast, one of the findings of the study 

was that in fact low priority is accorded by managers to the need for training in such basic 

elements of management for health for all as the development of appropriate technology, the 

organization of community participation, and intersectoral collaboration. 

62 . The focus on primary health care will make it necessary to adopt unconventional 

approaches to training, e.g. the use of training to promote the establishment of health 

development teams at the intermediate and local levels. Such an approach is being used in 

G h a n a , for example, where district health teams participate in workshops aimed at enabling 

t h e m , first, to understand the primary health care concept sufficiently well to explain it 

to other health workers a n d , second, to acquire the competencies needed for ensuring implemen-

tation of the concept. A variety of training methods have been u s e d , and a large number of 

training materials have been produced by the trainees themselves, including recommended forms 

and procedures for all managerial functions, plans of work for selected programmes, and job 

descriptions as well as work schedules for each member of the team. 

6 3 . The focus on primary health care is also likely to point to the need for management 

training approaches that encourage the active participation of health workers and the 

community in the planning of the core activities that make up the local health programme. 

Such approaches, which w i l l probably be experimental in nature (i.e. learning-on-the-job, 

learning-by-doing, and learning-by-working as a team), should not only cast light on the 

types of learning material required at the local level but also result in the production of 

certain ma te ri al s. As noted earlier, one of the big problems with respect to management 

training is the dearth of appropriate learning material, particularly at the community and 

local levels. 

6 4 . WHO is currently collaborating with a number of countries in the development of 

national health management training programmes which share the common goal of supporting 

primary health care. They differ , however , in scope , content, and specific objectives. 

In two countries (Burma and Costa Rica) the programmes are at the implementation stage. 

In three others (Benin, I n d i a , and Sri Lanka) they are at the planning stage. In all 

cases, the major focus is on continuing education oriented to priority national health 

problems and to priority managerial problems that management training will help to solve. 

A l l take into consideration the need for: the development of managerial skills for all 

managerial roles at all levels of health management； the development of appropriate 

teaching/learning materials； the training of national teachers/trainers in management； 

and the strengthening of appropriate national institutions and the establishment of linkages 

among them with a view to the creation of a national network for the implementation of the 

training programme. The programme in Costa Rica is intended to serve the management 

training needs of all countries in Central America and of Panama, and forms part of a 

broader programme of training in community health for these countries. 

(5) Teacher training 

6 5 . Teachers are perhaps the most critically needed resource in management training, for it 

is upon their skills in the arts of teaching, research, management, and the development of 

learning materials that the success of management training depends. Plans for the develop-

ment of teaching staff should include an estimate of requirements, general strategies for 

training teachers, with due attention to achieving "multiplier effects", and plans for 

linking teacher training with suitable field experience in management. First and foremost 

is the task of ensuring that teachers already responsible for management training receive 

sufficient indoctrination in the needs for the goal of health for all so that they can design 

learning activities appropriate to that goal. The important role that practising managers 
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can play as trainers should not be overlooked. H o w e v e r , such managers do not often have 

necessary skills to teach others, even though, as the Board's study showed, training is among 

the tasks of most managers, and one for which most feel they need training. 

66. In view of the large number of practising managers who may require training (either in 

how to train others or to perform other managerial tasks)， it is essential to devise ways in 

which the greatest number can be trained in the least possible time and with the least expen-

diture of resources. In this regard the "multiplier" or "cascade" effect is pertinent: the 

training of key persons at the upper level of management would enable them to train others 

within their level as well as key persons at the next lower level； the process would continue 

until all practising managers at all levels have the necessary training. This process would 

also promote greater team w o r k , in the sense that there would be a close interaction between 

levels as regards the solution of problems relating to supervision, referrals, and logistics. 

In essence, it would afford opportunities for trainers and trainees to teach each other and 

thus learn together. A l l of the training programmes to be implemented should be such - in 

terms of site, m e t h o d s , and content - that they will be of direct and immediate relevance to 

local needs. 

(6) Supporting and coordinating mechanisms 

6 7 . Management training, like the managerial process for national health development to 

which it should be intimately linked, requires continuity. In order to ensure the continuity 

of both simultaneously, the ministry of health may need to establish or strengthen mechanisms 

capable of providing political and technical support, as well as effective coordination within 

the health sector, with other sectors, and with communities. 

6 8 . One such mechanism is a national health council (or similar b o d y ) , the composition of 

which will vary from country to country but may include individuals representing a w i d e range 

of interests in the field of health and in political, economic, and social affairs. Partici-

pation of the population and its organized bodies in such a council could also be highly-

useful . The council's main function would be to explore the whole rang;e of policy issues 

affecting health and socioeconomic development. It would generally act as an advisory body 

accountable in some countries to the ministry of health and in others to the highest executive 

or legislative authorities. 

69. Also advocated is the establishment or strengthening of national networks for health 

development, which would provide technical support to the ministry of health and the national 

health council and constitute a mechanism for linking the technical level to the policy level. 

Such networks should include relevant existing institutions, departments, schools, or organiza-

tions in the country, among them institutions and programmes for management training. They 

would deal with the development of the country ' s managerial process for formulating, implemen-

ting , a n d evaluating national policies, strategies, and plans of action for health for all, 

and all that these call for in terms of training, research, and information exchange. 

7 0 . In some countries the government may wish to start by as signing a core group or 

committee, preferably of an intersectoral nature, to the task of formulating health for all 

strategies and plans of action. The work of such a group w o u l d be most effective if it is 

linked to and has regular working relationships with: (a) a political decision-making level 

in the government, such as the ministry of health , or a policy advisory body such as a national 

health council or similar body, if such exists； (b) representatives of communities, 

professional groups, and agencies interested in h e a l t h and socioeconomic development； and 

(c) well informed and experienced health workers as well as specialists in such fields as 

teaching, law, management, and research. The ccire group coulcl establish a task force or sub-

group to design a management training strategy consistent with a4id focusing on the managerial 

process for national health development. 

7 1 . While the approach described above may be appropriate for the development of strategies 

and broad plans of action, the further development of the m a n a g e r i a l p r o c e s s , including plans 

for management training, could continue in a decentralized fash Ion at provincial and local 

levels, depending on the size and the administ rs.tive set-up of the country. For example, 

detailed programme formulation might take place at the p r o v i n c i a l or local level, a programme 

manager being selected for each large programme， including one for management training, with 
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 provincial or local authority being established to coordinate the various programmes. 

Whatever the distribution of responsibilities, the core group referred to above would have to 

retain its overall coordinating function. 

72• Since all elements of the managerial process will ultimately have to be tailored for use 

at the community level and meet the needs of the community, mechanisms for involving the 

community in health management will need to be developed. 

73 . The longer -term perspectives outlined in the next section may not be realizable if 

success is not achieved in overcoming the major constraints that arise in the short term 

as regards the restructuring and reorientation of the health system. It is beyond the 

scope of this study to consider the nature of such constraints and required action. 

Nevertheless, those responsible for formulating management training programmes for health 

for ail should ensure that steps are taken to monitor implementation, so that such constraints 

can be identified early on in the programme, and prompt remedial action can be taken wherever 

possible. 

Longer-term perspectives 

74. In the long term, management training should form a part of regular programmes of 

education and training (basic, postbasic, continuing) for the various health occupations. 

Given the deeply entrenched present orientation of such programmes, however, the challenge of 

reorienting them to meet the needs for health for all will be great indeed. As noted 

earlier, an important part of the short-term strategy would be promotion of such reorientation 

among educators and administrators of the institutions and programmes concerned. Promotional 

activities may not suffice in certain ins tances. Ways will need to be found to bring all 

relevant institutions and training programmes into the mainstream of activities oriented to 

health for all. 

(1) Educational policies and legislation 

75. The problem noted above points to the need for each country to formulate policies 

concerning the education and training of the various types of personnel required to effect 

health development. To ensure adherence to the policies formulated, relevant legislation 

may need to be enacted。 These measures apply not only to management training but to 

training programmes as a whole. The Board would therefore make the following observations 

concerning the role of postbasic, basic, and continuing programmes of education and training 

with respect to the development of management capabilities. 

(2) Reform of postbasic education 

76. Throughout the world there exists a host of postbasic programmes of education for the 

various health occupations, including a larae number of schools of public health. Most offer 

courses in public health administration and/or in health administration and related subjects• 

Only in rare ins tancas do these courses come close to preparing personnel for the type of 

management needed for the designing, implementation, and evaluation of strategies for health 

for all. 

77. There are growing doubts as to whether higher education, including schools of public 

health, is capable of making the changes that are needed. This is a lamentable prospect, 

given that the purpose of such education is to prepare personnel for leadership positions in 

the health services and in programmes of education for th荩 various health occupations, 

including basic, postbasic, ^nd continuing education programmes. The Board is of the opinion 

that, in order to capitalize on the heavy invei5tment made in the human and material resources 

constituting the institutions concerned, concerted national efforts should be made to effect 

the reforms needed to develop larger and better qualified cadres of professional personnel 

capable of coping with changing needs in the context of an evolving managerial process for 

health development. 

78. In considering approaches 1:o a reform of higher education, particularly schools of 

public health, Member States should bear in rrdrici that the institutions concerned should be 
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more than just a setting for training personnel in the academic sense. They should be geared 

to making a large contribution to the field of practice - and, not least, management practice. 

The training of research workers and the conduct of research relevant to the needs for health 

for all should be essential tasks of such institutions - as also the preparation of personnel 

for managerial functions at the higher levels of management, and the preparation of educators 

for designing and implementing educational programmes (basic, postbasic, and continuing) 

focusing on all components of the managerial process for health development. 

79. As soon as an institution of higher education manifests a firm commitment to the goal 

of health for all, it should be invited to join the network of institutions for health 

development, and the necessary support should be provided for strengthening its capacity to 

undertake the tasks noted above. In this respect, particular attention should be paid to the 

schools of public health, since they - more than other institutions - focus on "public" as 

opposed to "personal
1 1

 health care, and thus may have a higher potential for more rapidly 

achieving the reforms needed. Consideration should also be given to the full utilization of 

management training facilities outside the health sector (e.g. institutes of public administra-

tion) provided that they are willing to offer training oriented to health for all and that 

measures are taken to enable them to do so. 

8 0 . In a few countries steps are already being taken to bring curricula in schools of public 

health more into line with requirements for health for all. In Brazil, for example, the 

objectives and purposes of the National School of Public Health in Rio de Janeiro are under-

going a radical change. The school, which is a federal institution and thus has a national 

character, is being transformed so that it serves simultaneously as: a national centre for 

studies and research concerning various aspects of national health development, particularly 

in the fields of management, epidemiology, economics, and the social services； an institution 

whose faculty and students (at graduate level) will be prepared to participate in the 

programming, development, and evaluation of health programmes; and an institution equipped 

to train various kinds of health personnel. The school is in the process of decentralizing 

its education programmes - except for the advanced programmes, which will continue in 

Rio de Janeiro, The decentralization process started with the basic public health course, 

which is currently offered in 14 different states under the guidance of the school and with 

the cooperation of health agencies and universities in the states concerned. This programme 

aims at promoting self-sufficiency in the preparation of front-line health officers. In 

addition a resident (in-service) course in public health was started in 1979. This course, 

which lasts a year and has a theoretical component equivalent to the basic public health 

course, is now being offered in seven states to young graduates of schools for the health 

professions. It is planned to expand this programme to cover the whole country. 

8 1 . The Board, concerned about the need to enhance the productivity of the scarce resources 

in postbasic education programmes, welcomes the process of training through a core group of 

management training activities focusing on all components of the managerial process, with 

learning opportunities in various specialties included where necessary - as opposed to the 

provision of management training in each specialized department. 

8 2 . Supervised problem-solving activities in the field should form an integral part of 

education, to ensure that it is directly related to actual needs. In addition, faculty 

should undertake periodic, if not continuous, responsibilities in the management of community 

health services which are relevant to and will be supportive of their respective fields of 

academic responsibility. This would be an important way of bringing greater realism to the 

classroom and academic expertise to the field. 

(3) Development of continuing education 

83• Today's innovations in management may be obsolete tomorrow. This notion, combined with 

the view of management as the continuing development and release (rather than control) of human 

energies to meet changing needs, points to continuing education in management as a strategy 

that holds great promise. The Board regards as continuing education any additional training 

which a health worker undertakes after completing basic preparation for his/h er health occupa-

tion , t h e objective of such training being to improve the individual's competence as a 

practitioner rather than to gain a new qualifying diploma or licence. The emphasis on 
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competence, as opposed merely to the acquisition of knowledge, implies : that some means should 

be devised for identifying performance which falls short of acceptable standards； that 

training should focus on remedying inadequate performance; and that mechanisms should be 

developed for evaluating the effects of training on the individual's performance in the 

delivery of health care. Merely testing the knowledge of the individual will not suffice for 

this purpose. 

8 4 . While no mention is made of continuing education in the discussion above on the short-

term strategy for management training， the strategy itself reflects essentially a form of 

continuing education for current management practitioners. For the long term, however, 

continuing education will need to be systematized, institutionalized, and related to the 

changing roles of managers in the context of the changing needs of societies. As noted 

above, many ad hoc activities in management training have been conducted over the years. 

They vary in terms of objectives, content, time, nature of participants, and place. They 

are often haphazardly conceived and generally fail to fill the knowledge gaps generated by 

technological and other developments in any particular area of practice. 

8 5 . Several factors account for the random nature of these activities. First is the 

absence of any organized entity responsible for planning and ensuring the provision of 

continuing education as a comprehensive programme. Another factor has been the absence of 

any uniform method for evaluating the quality and relevance of these activities or for 

monitoring attendance in a meaningful way. Figures on total attendance, even where they 

exist, give no assurance that all who need updating are receiving it. The same few people 

may be attending many different ad hoc activities, while the many remain ignored. The 

reasons for non-attendance are many (e.g. lack of money, lack of interest, inadequate advance 

publicity concerning the activity, lack of time, and selection procedures that favour the 

elite)о The Board's study showed the two last-named to be the main reasons. 

86• The following are among the fundamental issues which should be addressed in the formu-

lation of a strategy for continuing education in management: the establishment of criteria 

for determining the relevance of the education; the specification of appropriate criteria for 

the selection of trainees； the development of mechanisms for allowing persons who need 

training to take the time to receive it; and the development of mechanisms for monitoring 

attendance， evaluating performance, and granting recognition for participation in the learning 

experience. The importance of appropriate and up-to-date self-learning materials cannot be 

sufficiently emphasized. 

87. Continuing education， if properly planned, could be used to improve supervisory 

techniques at all levels of management. It could change supervision from a bureaucratic 

function - often of remote control - into an activity from which both the supervisor and the 

supervised could benefit, with each learning from the other. Moreover, the experience 

gained through a system of continuing education in management which is focused on the mana-

gerial process for health development could be useful in the development of continuing 

education programmes in other health fields. 

88 • Collaboration between the health services, the educational system, and professional 

organizations of health workers would be essential for ensuring that the educational 

activities are properly planned, promoted, and shared. 

(4) Management training in basic education 

89. The Board feels that in programmes of basic education for the various health occupations, 

training in management should form an integral part of the total learning process. Depart-

ments of community health or their equivalent - which in most countries are largely responsible 

for health management training in basic education programmes - should devise ways of ensuring 

that, throughout the entire period of basic education, learning how to manage becomes an 

integral part of learning how to solve individual and community health problems. The Board 

further feels that the primary training ground should be the entire network of health 

facilities, ranging from the tiny midwifery stations and dispensaries located in rural areas 

to the large hospitals, and that ways and means of identifying and solving the health and 

health-related problems of the community, collectively and individually, should be the real 

subject of the training programme. 
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9 0 . This proposed strategy is based on the view t h a t , to be effective and e f f i c i e n t , a 

health worker has to learn h o w to manage efficiently the h u m a n and material resources 

a v a i l a b l e , and to work effectively even in the absence of certain r e s o u r c e s . Much of w h a t 

has to be learned in this respect can b e s t be learned in the community - both inside and 

outside health f a c i l i t i e s . 

9 1 . A n example of an effort to m o v e in this direction can be found in the Xochimilco campus 

of Mexico's Universidad A u t o n o m a M e t r o p o l i t a n a , w h i c h is responsible for the health care of 

about two m i l l i o n people in the southern part of M e x i c o C i t y . Students preparing for the 

various health occupations become involved in comprehensive community w o r k , including the 

m a n a g e r i a l aspects t h e r e o f , from the beginning of the p r o g r a m m e . Starting by performing 

simple tasks in h o u s e h o l d s , they go on to w o r k in on-campus l a b o r a t o r i e s , small general 

h o s p i t a l s , h e a l t h c e n t r e s , rural c l i n i c s , s c h o o l s , day n u r s e r i e s , f a c t o r i e s , and the community 

in g e n e r a l . Their work is closely supervised by staff of the University and the health unit 

c o n c e r n e d . The latter h a v e temporary contracts w i t h the University and receive an additional 

stipend for their participation in the teaching. A l s o noteworthy are efforts being m a d e in a 

number of other countries of Latin A m e r i c a , particularly the A n d e a n Pact c o u n t r i e s , where a 

start is being m a d e in training general or family physicians oriented to the n e w roles -

including m a n a g e r i a l roles - required for health for a l l . 

9 2 • The notion of the inseparability of m a n a g e m e n t training from other elements that 

constitute the process for developing an effective and efficient health worker (whether for 

primary health care or for secondary and tertiary care) implies the need for a w e l l defined 

referral s y s t e m . In its guiding principles for formulating strategies for health for a l l , 

the Board stressed this need as follows : "To ensure an adequate two-way support and referral 

p r o c e s s , a system needs to be devised that links the various institutions i n v o l v e d , starting 

from individuals and the simplest of health institutions in small communities and continuing 

through increasingly complex institutions along the health system c h a i n . Particular 

attention h a s to be paid to those institutions w h i c h provide direct support to primary health 

care。 It is thus especially useful to review the f u n c t i o n s , s t a f f i n g , p l a n n i n g , d e s i g n , 

e q u i p m e n t , organization and m a n a g e m e n t of health centres and district h o s p i t a l s , in order to 

prepare them for their wider function in support of primary health care
f

、l 

9 3 . Community-oriented basic education received largely by working in the referral network 

can yield many b e n e f i t s . It can enhance the relevance of the total learning effort and 

expose learners to the real-life managerial problems with which they will be faced as health 

w o r k e r s , It w i l l help them to understand the f i n a n c i a l , l o g i s t i c , and ethical implications 

of decisions regarding r e f e r r a l . It w i l l provide them with opportunities to interact with 

the community and thereby encourage the confidence of people in primary health care and 

enhance their awareness of the financial and logistic implications of their by-passing primary 

health care f a c i l i t i e s . F i n a l l y , it will help them to learn from the c o m m u n i t y , which 

generally has its own and frequently sound ideas about w h a t is good for i t . 

9 4 . A critical element in health development activities at all levels is the availability 

of appropriate supplies and equipment and the maintenance of the various types of facilities 

involved in the delivery of health care (buildings, v e h i c l e s , e t c . ) . A referral system 

provides an appropriate setting for training in the maintenance of f a c i l i t i e s , the ordering 

of supplies and e q u i p m e n t , and the safe storage and delivery of perishable supplies such as 

v a c c i n e s . Many countries h a v e made considerable investments in the construction of buildings. 

in electrical installations, in v e h i c l e s , and in medical and laboratory equipment for the 

p r e v e n t i o n , d i a g n o s i s , and treatment of d i s e a s e . Many of these facilities lie idle because 

of the lack of m a i n t e n a n c e , due in part to the lack of appropriate training of maintenance 

p e r s o n n e l . Basic education m u s t expose students more directly to these managerial problems 

w h i c h critically affect health d e v e l o p m e n t . 

9 5 . Resistance to this strategy may be c o n s i d e r a b l e , particularly on the part of teaching 

institutions and faculty, since the roles of both would need to change radically. Faculty 

particularly may continue to resist attempts to displace them to the field. Those committed 

1 
F o r m u l a t i n g strategies for health for all by the year 2000， o p . cit., paragraph 55. 
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to health for all will, however, view the strategy with favour and as a challenge. In any 

case, the type of basic education described above will require a strong coordinating mechanism, 

perhaps similar to that set up in the USSR for the First and Second Moscow Medical Institutes. 

Each institute has established a form of expert advisory panel consisting of teaching staff 

responsible for practical training and representatives from health service institutions. Its 

primary function is to evaluate syllabuses and teaching methods, recommend curriculum changes 

on the basis of results from the practical work, and make recommendations as to the best way 

that health service institutions can organize the work of students. The findings of these 

panels are analysed and correlated at the Ministry of Health, where there is a central panel 

dealing with the subject of practical work. This panel makes the necessary changes in the 

training syllabus and submits appropriate recommendations to the health services.1 

(5) Health systems research 

9 6 . In any long-term strategy for developing the managerial capabilities of health manpower, 

health systems research should play an important role, with the findings of such research 

forming the basis for designing basic, postbasic, and continuing education programmes in 

management which, in terms of content, methods, and learning materials, will be oriented to 

health for all. In addition, training in such research methods should form a part of the 

training of all health workers who will have managerial responsibilities. The content of 

such training would obviously have to vary with the level of health worker being trained. 

9 7 . As noted by the Executive Board in its guiding principles for formulating strategies 

for health for all, "National health research capabilities may have to be strengthened, and 

this can best be achieved by involvement in the planning and carrying out of relevant research 

activities".2 This statement has implications as regards the involvement of learners in the 

planning and actual conduct of research, and it reinforces the notion of learning-by-doing as 

an appropriate approach not only to other components of training programmes but also to the 

research component. 

98• While noting the distinction between biomedical research and health services research, 

the Board considers both as being important in the identification and solution of "problems 

relating to the formulation and implementation of national policies, strategies and plans of 

action", and as including ”intersectoral research, for which relationships would have to be 

established with the institutions concerned in the other sectors. Biomedical research may be 

required to elucidate outstanding health problems and to develop new or better ways of dealing 

with them. Health services research may be required for the design of health services that 

ensure efficient and effective delivery ^of health programmes, and for the development and 

application of appropriate technology • 

* * * 

99. In brief, the Board has focused on the problem of management training in a strategic 

sense in order to emphasize the importance of decisions and action taken now, i.e. in the 

early stages of formulation of national strategies for health for all. In doing so, it has 

explicitly as we11 as implicitly set out certain principles which may guide Member States 

individually in developing managerial capabilities for health for all. It may be found 

useful to consider these together, as summarized below: 

(a) Management training should be based o n , form a part o f , and contribute to national 

strategies for health for all. It should have a clear purpose and either be preceded by 

the development of an appropriate managerial process or be oriented to and contribute to 

the development of such a process• 

1

 Further details of the programmes in Mexico and the USSR, and of selected programmes in 

other countries, are given in: Katz，F. M . & Fûlô.p, T•，ed. Personnel for health care: 

Case studies of educational programmes. Geneva, World Health Organization, 1978 (Public 

Health Papers, N o . 70) and 1980 (Public Health Papers, N o . 71). 
2 

Formulating strategies for health for all by the year 2000, op. cit., paragraph 57. 
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(b) It should be a continuous endeavour which corresponds to the changing managerial 

capabilities required to meet communities' evolving priority health care needs. 

(c) It should be planned and implemented in such a way that it reaches all personnel at 

all levels who have or will have managerial responsibilities in the field of health 

development, with priority attention being given to personnel currently having such 

responsibilities, including those at the local (operational) level and personnel from 

different disciplinary backgrounds.. 

(d) It should rely largely on learning-by-doing approaches, with particular emphasis on 

problem-solving directly within the community and the network of institutions that 

constitute the referral system. 

(e) It should make optimum use of all locally available and relevant resources and 

allow the participation of learners in the preparation of relevant learning materials, 

including the adaptation for local use of materials produced elsewhere in health or 

other fields. 

(f) It should promote the formation and functioning of teams through collaborative 

learning experiences in the classroom and the field, involving field staff whenever 

possible in both cases. 

(g) It should promote community participation through the adoption of learner-

participation methods in the training process, as well as through the active involvement 

of community members in the training programme being implemented• 

(h) Management practitioners in the health and related sectors should be involved in the 

identification of training needs and the design and implementation of the training 

programme. 

(i) In basic programmes of education and training for the various health occupations, 

management training should be an integral part of all components of the programme rather 

than forming a separate item. 

(j) In advanced programmes of education, where there may be a tendency for each 

department or specialty to have its own management training resources, a more rational 

use of resources could be effected by having a core management training programme for 

all students, with additional training opportunities in specialized areas where and 

when necessary. 

(k) A network of links should be established to permit management training programmes 

to relate to both health service activities and research. 

(1) The training strategy should promote career mobility and offer rewards and career 

incentives to those investing in continuing education and management development. 

(m) The need for flexibility in the initiation of a national programme of management 

training cannot be too strongly stressed. There can be no one standard programme 

suitable to all countries. The entry points and approaches, particularly during the 

early stages, will vary widely from country to country, depending on their needs arid 

resources. 

The notions listed above may be viewed as a set of guidelines for management training in 

both developing and developed countries. 

Intercountry cooperation 

100. Each country has varying types and amounts of resources (knowledge, skills, technology, 

facilities, etc.) which can be put to use in the development of managerial capabilities for 

health for all. Networks of resources for management training could be established at inter-

country levels (subregional, regional, interregional, and international). Through such 

networks the collective resources of participating countries could be shared to the mutual 

benefit of each. This would represent an ideal form of technical cooperation among countries. 
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101. In the development of intercountry networks particular attention should be paid to the 

appropriateness of the resources, using only those (whether they be programmes, institutions, 

or individuals) which meet certain criteria (the most important being the willingness and 

ability to accommodate the varying needs, problems, and systems of values of countries 

individually or collectively). 

102. Whatever the short-term needs for intercountry cooperation (which, in the case of 

research, might be an effort to define research needs or to develop research capacity), the 

long-term aim would always be the achievement of a state of national self-reliance. All 

activities relating to the development of a national strategy for management training should 

therefore be used as learning opportunities that contribute directly to strengthening 

national capacity for managing. 

103. Perhaps the most important areas in which intercountry cooperation may be useful are 

teacher training, the preparation of practitioners in health services research, and the 

development of learning materials. 

104. The Board is aware that a large number of collaborating training centres exists, 

many of them located in industrialized countries. These centres have contributed signifi-

cantly to the increased managerial capacities of the developing world. Nevertheless, there 

is concern that these centres might inadvertently hamper the development of national 

strategies for health for all if the training programme itself is not directly related and 

committed to that social goal. Ideally, all international training centres, including 

teacher-training centres, should be involved in the health for all strategies of the country 

within which they are located. Unless they are thus involved, the fact that they open their 

doors to trainees from other countries can hardly contribute to preparing the trainees for 

managerial roles relevant to strategies for health for all. 

105. A number of collaborative efforts among various groups of countries have been 

initiated over the past few years with respect to management training. In the African 

R e g i o n , for example， steps have been taken toward the establishment of a regional network of 

institutions for the strengthening of health management capabilities in the Region. 

106. In 1980 WHO and the East African Management Institute, in the United Republic ot 

Tanzania, launched a project which focuses on management development in support of primary 

health care in Eastern and Southern Africa. This collaborative effort envisages the 

establishment of a subregional network of institutions and programmes. The project will 

include relevant research, teacher training, the development of appropriate management 

training programmes and health management structures and processes, and the promotion of 

technical cooperation among developing countries. 

V . WHO'S ROLE IN MANAGEMENT TRAINING 

107. It has been shown (in section III) that management training has an important role to 

play in national efforts to develop and implement national strategies for health for all and 

to design and apply an appropriate managerial process for health development in support of 

these strategies. The Board feels that, as an integral part of its international health 

w o r k , WHO has an important role to play in supporting the development and implementation of 

national management training strategies which form a part o f , contribute to， and derive from 

those efforts. In this context, the Board is of the opinion that WHO should formulate a 

coherent strategy regarding its role in management training - one that focuses on key elements 

that will enhance the capacity of countries to move more rapidly toward self-reliance in 

developing the managerial competencies they need to achieve the social goal of health for all. 

Examination of the current situation 

108. In the formulation of its strategy WHO should first examine the current situation with 

respect to its management training activities. The Board notes that some of the activities 

which WHO has promoted or supported in the past have reflected trends which are not fully 

consonant with the priority needs of health for all - e.g. the promotion of training in the 

use of sophisticated management techniques, addressed mainly to national health planning (to 
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the detriment of training for the implementation of plans and the evaluation of actions)； 

the emphasis on training for hospital administrators (as opposed to training for the manage-

ment of health systems and health development)； the heavy reliance on occasional workshops 

for management training (as opposed to sequential, systematized, continuing education)； and 

the use of fellowships for training nationals from developing countries in developed countries. 

109. On the other h a n d , the emphasis on primary health care has prompted a number of 

different programme thrusts w h i c h , in addition to being critical for the achievement of health 

for a l l , have significant implications for management generally, and thus for management 

training. These include the production and distribution of essential drugs, the expanded 

progranme on immunization, the control of communicable diseases, maternal and child health 

care， and the provision of safe drinking-water. The Board notes that within these programmes 

a number of efforts have been made to provide training for managers. While the Board welcomes 

these initiatives, it also stresses the danger that such training activities continue to 

promote vertical programmes. This must be avoided at all costs. There are insufficient 

human and financial resources to permit each programme to evolve independently. The 

integrative thrust of the primary health care approach stems mainly from recognition of this 

fact. All the above-mentioned trends need to be re-examined in the light of health for all. 

110. In view of the desire and need of countries to become self-reliant, the Board feels 

that WHO could best serve its Member States by focusing less on management training courses 

for selected groups of individuals and more on the development, within the countries them-

selves , o f the resources they need for the planning and operation of appropriate management 

training programmes. In this regard, WHO should focus primarily on： the development of 

national and intercountry networks as described in section IV; the development of national 

teaching staff； the development of teaching/learning materials； and the strengthening of 

national capacities for conducting relevant health services research and applying its results 

in the formulation, implementation, and evaluation of national strategies and plans of action 

in the area of management training. 

Promotional activities 

1 1 1 . Few countries can claim to have a nationwide programme of management training. 

Moreoever, in most countries there are probably only a handful of individuals who appreciate 

the need for and implications of management training for the achievement of health for a l l . 

The Board therefore feels that an essential component of WHO ' S strategy - and one that requires 

immediate attention in terms of both formulation and implementation - is a programme of action 

aimed at: popularizing the idea of a unified managerial process for national health 

development; creating a greater national and international awareness of the need for training 

in all elements of that process; and promoting the development and implementation of national 

management training strategies along the lines outlined in section I V . 

112. WHO ' S promotional activities in these respects should form part of its action to 

promote health system reorientation in general and the development of health manpower who 

will be able to effect such reorientation. Specifically, promotion should be undertaken 

by WHO through: 

(a) a wide dissemination of the results of the Board's present study on management 

training； 

(b) intercountry and interregional workshops, seminars and meetings, including 

technical discussions or regular agenda items of meetings of the regional 

committees； 

(c) consultations with training institutions, service institutions, groups of 

professional managers, management consultancy firms, and health services research 

institutes and programmes； 

(d) health development mechanisms (e.g. national health development centres/ 

networks or their equivalent； regional health development advisory councils； 

regional networks of national health development centres/networks; national and 

regional networks of management training programmes)； 
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(e) dialogues with individual Member States, in which WHO programme coordinators, 

as well as senior staff in the course of their country visits, should be engaged； 

and 

(f) the dissemination of appropriate literature on management training, especially 

materials describing national experiences in management training in support of the 

formulation of strategies for health for all and the implementation of primary 

health care. 

Network development 

113. The Board wishes to underline particularly the catalytic role which WHO should play 

in the development of mechanisms for ensuring continuity in the evolution and application of 

a unified managerial process for national health development. One such mechanism is a 

national health development network. As already indicated, a network of management training 

resources should form a part of the above-mentioned network. WHO should promote this 

notion. On the other hand, in instances where a national health development network does 

not yet exist and where a start has been made on the creation of either a national or a 

regional network of management training resources (or of management development resources, as 

is the case in the African Region), WHO should strongly support such efforts, since they not 

only have importance for management training but also represent an entry point for the 

establishment of the overall health development networks. 

114. The mobilization of extrabudgetary resources for the establishment of networks and the 

strengthening of institutions or programmes involved in the network is understood to be 

necessary in most countries, especially those least developed economically； WHO should 

collaborate in the mobilization of such resources. In addition, WHO could enhance institution-

strengthening for network development by supporting training through fellowships, stipends, 

equipment and materials, and should also collaborate, where requested, in the formation of 

a national group to assume overall responsibility for management training in the country； 

this collaboration can be extended to embrace the various activities envisaged for the group. 

Technical cooperation 

115. Technical cooperation is an approach implicit in all matters related to health for all, 

and the area of management training offers particularly suitable opportunities for the 

development of technical cooperation mechanisms. As a part of its role in promoting tech-

nical cooperation WHO should act as the central focus of information exchange between countries 

as regards management training. This will enable each country to be aware of what human and 

material resources exist and what is happening in other countries, so that it can examine their 

potential for meeting its needs. To facilitate the exchange of information and resources, WHO 

should promote and support the establishment of subregional, regional, and global networks of 

institutions and collaborating centres. This is particularly important in the early stages 

of health system reorientation, when Member States will be confronted with new problems 

requiring innovatory and imaginative measures for their solution. The timely exchange of 

relevant and valid information could be of vital importance in the search for such measures. 

116. With regard to the supporting role of health services research for management training, 

the gap between researchers and managers could be bridged, in theory, by designing applied 

research projects in which managers collaborate. In practice, it may be more easily realized 

by incorporating research findings and approaches in training programmes. WHO has had a long 

history of collaboration with field research projects whose outputs would lend themselves 

ideally for this use. Many of these projects are epidemiological research programmes 

designed to identify more cost-effective health interventions. Their results are already 

being incorporated in epidemiological training programmes. The Board is of the opinion that 

more attention should be given to developing training material based on these same results for 

management training purposes. 

Teacher training 

117. The Board feels that WHO should give high priority to the training of teachers/trainers 

who, after their training, will not only have skills in pedagogy and research methods but will 
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also be imbued with the philosophy of health development as defined in W H O , will understand 

the managerial implications of this philosophy, will be able to reflect these notions in the 

design of curricula and the development of teaching and learning materials, will be able to 

use teaching methods that are congruent with the style of management required for health 

development, and will be able to construct (or select) and use instruments for evaluating 

learning and gauging whether or not trainees have reached an acceptable level of performance 

as indicated by specified criteria. 

118. Many teacher-training centres and programmes already exist in the health sector. It 

should not therefore necessarily be a question of establishing new institutions for this 

purpose, but rather of strengthening existing ones so that they have an adequate capacity to 

train appropriate teachers of management. With this in v i e w , WHO should mobilize and 

coordinate the resources required for strengthening the management-training component of 

teacher-training centres (national and regional) and of the teacher-training component of 

postbasic and continuing programmes of education for the various health occupations. To 

this e n d , WHO should: 

(a) collect and disseminate information on relevant resources (e.g. institutions and 

manpower) existing within Member States ； 

(b) be prepared, if requested, to engage such resources to help strengthen the 

management-training component of teacher-training centres and programmes in other 

countries； and 

(c) collect, develop, and disseminate teaching/learning materials relevant to the 

development of management teachers. 

Priority should be given to the training of teachers who will be involved in the creation 

and functioning of mechanisms such as the national health development network and to those 

who will be responsible for designing and implementing national training programmes in the 

context of strategies for health for a l l . The learning objectives and approaches adopted 

should, of course, be fully compatible with the principles outlined in section I V . 

119. If countries decide to train practising managers as teachers, a massive effort will be 

required to train them in pedagogic skills. WHO should promote and support the development of 

simple teacher-training manuals, the organization of training around the job site, and non-

institutional training. Such managers-cum-teachers may require guidance on the principles 

of distance learning， including self-learning, and on h o w to organize the continuous follow-up 

of the learners instead of relying on ad hoc efforts. Supervisors must learn to identify the 

areas in which the supervised lack competence and focus their efforts on helping them to over-

come this lack. Thus the concept of supervision will move away from the notion of bureau-

cratic inspection, and the whole training programme will rely less on occasional courses and 

more on sustained reinforcement of problem-solving skills. 

Teaching and learning materials 

120. Another area of national resource development in which the Board feels WHO should 

collaborate is the preparation and dissemination of management-training materials that are 

linguistically and culturally suitable and, from the standpoint of content, are oriented 

to the managerial tasks which the respective categories and levels of managers will be 

expected to perform. Wherever possible, WHO should support the local preparation of material 

in order to ensure such suitability. While such materials are needed at all levels of 

management, the Board feels that the needs of intermediate and local levels require the more 

urgent attention. In all cases, the learning materials should be based essentially on 

national experiences and address all components of the managerial process for national health 

development. 

121. The 

investment 

WHO should 

preparation and distribution of learning materials will require a substantial 

,particularly in countries where a heavy reliance will be placed on self-learning. 

be prepared to mobilize the resources required. 
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Task identification 

122. In its collaboration in the development of appropriate management training programmes, 

WHO should be cognizant of the priority needs of managers. The Board's study suggests the 

need for Member States individually to identify the management tasks for which personnel will 

be most in need of training to meet the needs of health for all. A start should be made with 

the broad activities involved in applying the particular managerial process for national 

health development which the country agrees to adopt. WHO should be prepared to collaborate 

in this activity, if requested. 

123. Only after the broad activities rioted above have been identified would it be 

appropriate, in the Board's opinion, for countries to become involved in the analysis of tasks * 

Such analysis should, however, be carried out as part of the management of the programme or 

institution concerned. WHO'S current efforts to develop simple and practical methods for 

carrying out work studies of this nature should be encouraged, and the use of such methods 

promoted where and when timely. 

Career development 

124• The Board's study clearly indicates discontent with the process whereby personnel are 

selected for management training. This discontent is particularly evident among local-level 

managers， most of whom feel that such training is not available to them because of 

inappropriate selection procedures and/or the lack of administrative support. This factor 

calls for further investigation and constitutes an area in which WHO can give guidance, supply 

technical advice, and suggest alternative policy options. The implementation of a policy to 

support training can obviously be hampered by widespread resentment resulting from a belief 

that selection procedures are inadequate. The pressure of work (e.g. too much responsibility, 

too little time, inadequate staff to handle matters in the absence of the chief) is also an 

important factor in failure to take advantage of training. This is particularly so in the 

case of national-level managers. These findings point to the need for WHO's collaboration in 

the designing of staffing and career development patterns that will allow personnel not only 

to appreciate the significance of training as a means of furthering their career, but also to 

have the opportunity to undertake the training they need for improving their performance as 

well as for furthering their career and improving job satisfaction. In short, it is essential 

to ensure not only that appropriate training opportunities are provided to all health workers, 

but also that the health system offers appropriate career prospects that will help in retaining 

the staff trained. 

Fellowships 

125. WHO is currently undertaking an evaluation of its fellowships programme. The Board 

would hope that the evaluation will lead to a policy aimed at strengthening national training 

institutions and programmes, including those in health management, in order to allow larger 

numbers of personnel to be trained locally and to improve the relevance of training. Such 

a policy is particularly important because of the large proportion of fellowships being 

awarded for "health organization and services
1 1

 (more than 60% in 1978-1979 , ^he range being 

from 46% in the Eastern Mediterranean Region to 80% in the European Region) ； virtually all 

these fellowships were for study outside the fellow
1

s country. 

WHO staff training 

126. In its organizational study on WHO's role at the country level, particularly the role of 

the WHO representatives, the Board paid particular attention to the training of WHO represen-

tatives or programme coordinators. According to the report on this study, "the evolution of 

the role and functions of the representatives requires the creation of a new type of training 

in public health, notably in the fields of health planning, programming, programme implementation and 

evaluation, or as the sum total of these activities is called - health management. This 

applies both to WHO representatives and to WHO national coordinators. Thus, they should not 

only have broad competence in health matters, and in particular the planning and organizing 

of health services, but they should also have a knowlege of social, economic, developmental, 

agricultural, educational and environmental factors that influence health as well as an 

1

 The work of WHO 1978-1979 : Biennial report of the Director-General. Geneva, World 

Health Organization, 1980, p . 178. 
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understanding of sociology and d e m o g r a p h y . They should be a good source of information on 

all health matters and m u s t be able to keep themselves w e l l informed on the local s i t u a t i o n " ) 

The Board recommends that the training of W H O staff in h e a l t h m a n a g e m e n t should take place in 

national i n s t i t u t i o n s , that W H O staff should be trained together with n a t i o n a l s t a f f , and that 

the theory and p r a c t i c e of m a n a g e m e n t should be i n t e r w o v e n . 

Coordination of WHO'S activities 

12 7 . All of these efforts need r e s o u r c e s . The Board feels that WHO could p l a y a key role 

in mobilizing international support and extrabudgetary resources and channelling them where 

the needs are g r e a t e s t . This m a y be best done by strengthening the training aspects of the 

global programme for supporting countries in their development of the m a n a g e r i a l capabilities 

they need to achieve health for a l l . 

128. For this purpose the Board envisages that within W H O n o new administrative entity will 

be n e e d e d , but that m u c h closer coordination of existing entities m a y be n e c e s s a r y . 

M o n i t o r i n g and evaluation . 

1 2 9 . The Board recognizes the need to monitor progress in m a n a g e m e n t training and to assess 

its contribution to better management for health for a l l . For this reason the Board proposes 

that a review of progress achieved in improving health m a n a g e m e n t and the role of m a n a g e m e n t 

training in the achievement of such improvement be included in the periodic monitoring and 

evaluation of the global strategy for health for a l l . 

A p p e n d i x 1 

M A N A G E M E N T P R O C E S S , FUNCTIONS^ AND TARGET GROUPS FOR TRAINING 

This appendix provides some notions concerning the m e a n i n g of management in the context of 

health for a l l , and definitions of the target populations for training at each level of 

m a n a g e m e n t . A chart identifying essential m a n a g e r i a l activities and tasks at each level of 

m a n a g e m e n t in relation to each component of the m a n a g e r i a l process is reproduced in A p p e n d i x 2• 

1• The meaning of m a n a g e m e n t in the context of health for all 

As a w h o l e , the components of the m a n a g e r i a l process for national health development 

reflect a decision-making process that involves activities concerned with both the 

identification and the solution of health p r o b l e m s . Both of these aspects of decision-making 

not only consume resources b u t , from the standpoint of the persons responsible for making the 

decisions (i.e. the m a n a g e r s ) , are concerned with the m a n a g e m e n t of resources (i.e. with such 

functions as the p l a n n i n g , o r g a n i z a t i o n , c o o r d i n a t i o n , d i r e c t i o n , and control of resources -

including p e o p l e , m o n e y , m a n d a t e s , f a c i l i t i e s , e q u i p m e n t , supplies , i n f o r m a t i o n , and time). 

In the context of the guiding principles laid down by the Executive Board with respect 

to the formulation and implementation of strategies for health for a l l , 2 the major functions 

of m a n a g e m e n t noted above assume meanings and dimensions that differ considerably from those 

obtaining outside that c o n t e x t . For example : 

Planning means planning for health development based on primary health care as defined 

by the International Conference on Primary Health Care.^ Thus it covers m u c h m o r e than 

planning for the provision of health services as traditionally c o n c e i v e d . It also means 

planning that: aims a t a m o r e equitable distribution of health resources and gives high 

priority to high-risk groups and the underprivileged segments of society; is based on the findings of 

1

 WHO Official R e c o r d s , N o . 2 4 4 , 1 9 7 8 , p . 9 7 . 

2 
Formulating strategies for health for a l l by the year 2000， o p . cit. 

1 

Alma-Ata 1978: Primary health care, o p . cit. 
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relevant research ； takes into account the resources of the country and the traditions, norms 

of behaviour, and expectations of communities ； is oriented to the production of results 

rather than the consumption of resources ； and, while taking into account the possible need 

for extra-national resources, is not governed by those providing such resources• 

In the context of health for all, participants iri the planning function will include not 

only the traditional types of planners but also representatives of health workers in each 

discipline and at each level of management ； representatives of other socioeconomic sectors 

that affect health development ； planners of human resources development, including educators, 

trainers, and supervisors ； planners and managers from both public and private institutions ； 

and, last but not least, representatives of the community - e.g. leaders of local government 

agencies, voluntary groups , youth groups, women's groups, and consumer groups. 

Organization， in the context of health for all, calls for managers who can think in terms 

of a new form of health system and thus be concerned with: strengthening the infrastructure 

for rural development and the delivery of primary health care ； redefining the purposes and 

functions of existing health facilities and realigning staffing and management patterns, 

equipment， and supplies with a view to meeting the priority health needs of communities 

rather than serving primarily the interests of those who own or administer health resources 

or those who sell services, supplies, or equipment ； decentralizing the formally organized 

health system and thus allowing greater autonomy to the intermediate and local levels of 

management ； and making the formal health system less hierarchical so that it is sufficiently 

flexible to respond promptly to changing health needs and political realities. 

As an important part of their function of organizing resources, managers should also 

promote community participation in health development by encouraging and otherwise helping 

communities to organize themselves, by delegating more power to them, by strengthening their 

participation in decision-making, and by establishing a two-way channel of communication and 

information that will enhance such participation. 

Directing’ in the context of health for all, calls upon managers to ensure that resources 

and activities are well organized and limited only to those that enhance productivity in terms 

of better health for the largest possible number of people, in the shortest possible time, and 

at the least possible cost. Regarding nonhuman resources, managers will have to ensure that 

these are essentially limited to ones which will optimize both the employability and 

productivity of human resources. 

In addition, the function of directing will call upon managers to: design the work of 

personnel in such a way that it is relevant to the objectives of health for all as well as 

effective and manageable ； establish teams that represent the mixture of skills needed to 

provide the health care required, taking into account not only the skills of nurses, midwives, 

physicians, dentists, and sanitarians but also those of community health workers, other 

development workers, and traditional practitioners, including traditional birth attendants ； 

and define, for each member of the health team, the tasks each is expected to perform, and 

reflect these in written job descriptions. 

In their function of directing, managers will also need to change their style of super-

vision , m a k i n g it more educational and less bureaucratic and allowing those under their 

supervision to take initiatives in problem-solving. They will also need to pay greater 

attention to the needs of health workers (particularly those working in hardship areas) in 

terms of job security, job satisfaction, career prospects, continuing education, and other 

elements of staff development. 

Controlling, as a management 

of the implementation of plans of 

ensure that resources and actions 

for all. 

function, means essentially the monitoring and evaluation 

action with a view to making whatever changes are needed to 

respond to the policies, strategies, and targets for health 

Coordination, for the achievement of the goal of health for all, means the establishment 

of links between the different components of the national managerial process for health 

development, including links between the public and private sectors of the formal health 
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service, between the health service and the system of education and training for the various 

health occupations, and between the formal health system and the informal health services 

provided by members of the community for themselves (self-care) and for others. Coordination 

also means the establishment of links between the managerial process for national health 

development and other processes concerned with national social and economic development. 

At the international level, coordination for health for all means essentially technical 

cooperation among countries in the field of health development. 

Coordination is a managerial function that should be an integral part of all other 

managerial functions a n d , when applied with vigour and sensitivity, should ensure that the 

systems and subsystems which influence health development are unified in efforts towards a 

common goal. 

While health for all based on primary health care has new implications for the individual 

functions of management, it also implies, in more general terms： 

(a) a greater number and variety of types of: people within and outside the formal 

health system who will require skills in management; health-care providers inside and 

outside the formally organized health system whose work will need to be managed; and 

people whose health will require management； and 

(b) a broader range of management skills, i.e. a range which goes beyond technical 

skills to social and political skills, and which therefore implies that managers should 

have a range of knowledge covering not only technical matters but also the social, 

cultural, political, physical and economic environment that conditions health status and 

health coverage. 

In summary, health for all will call for a form of management that differs markedly from 

that which has traditionally governed the provision of health services (i.e. largely secondary 

and tertiary personal care in health institutions). It calls for a form of management that 

allows for and indeed encourages more initiative on the part not only of those whose work is 

being managed but also of those whose health is being managed. The essence of health manage-

ment lies in trying to equate resources to needs and culminates in the establishment of 

priorities of various kinds. These will vary from country to country and from place to place 

within countries. They will also change with the passage of time. 

2• Target populations for management training 

In order to gauge the needs for training in health management, one has to understand what 

constitutes a health manager. In this regard, and assuming the validity of the concepts of 

management outlined above, it can be said that almost all health workers are health managers 

in the sense that they p l a n , organize, coordinate, direct, and control health resources. One 

should thus avoid the popular error of viewing health managers as a numerically small and 

special breed of persons distinct from other health w o r k e r s . Whatever distinction exists 

between one health worker and another as regards the function of management lies essentially 

in the amount and nature of the resources for which each is responsible and the amount of time 

and the methods and actions each employs in managing such resources. 

The above-mentioned distinctions apart， however, there are certain basic skills and 

attitudes which all health managers - from the executives in the offices of the ministries to 

the managers in the field - should strive to possess. The most important of these is the 

ability to think and act in ways that serve the public interest a n d , in this context, the 

ability： to work in harmony with others ； to communicate effectively； to arouse the 

enthusiasm of people to work together ； to provide leadership when necessary but also allow 

room for others to lead ； to listen (not only to those who have authority but to those who do 

not)； to observe, analyse, interpret realistically and react intelligently to human behaviour, 

e v e n t s , and the environment ； to share knowledge； to be conscious of costs and w o r k with a 

spirit of accountability to the public ； and to assess the competing suggestions and demands 

made by various people, to comply with those that are in the public interest, and to reject 

those that are n o t . 

In most countries at least two levels of health management exist: the national (central) 

level and the local level (the service delivery level). In some countries there are one or 
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more intermediate levels (e.g. provincial, regional, state, district, county). In certain 

countries yet another level exists - within the community but not officially linked to what 

may be called the formal health system. In the following paragraphs three levels of health 

managers are described: those at the local level (including those riot officially linked to 

the formal health system), the intermediate level, and the national level. 

2.1 Local-level managers 

The importance of local-level management (generally the most neglected level as regards 

management training in most countries) cannot be sufficiently stressed, for it is at this 

level where all the decisions on political, administrative, and technical matters converge, 

where the greatest of skills are needed to reconcile conflicting decisions, where the 

receivers and the providers of health services and care should fully interact, and where the 

formal health system confronts the community as both an object (consumer) of health services 

and a subject (determinant) of needs for health services. For all of these reasons, the 

upper levels of management should be geared to support the local level, particularly its 

primary health care component, which constitutes the ideal point of entry for the strengthening 

of the health system as a whole. It must be recognized, however, that management at the local 

level may be quite demanding in terms of managerial skills and that special efforts will be 

needed to enable persons at this level to acquire the appropriate knowledge, attitudes, and 

skills (both technical and intellectual). 

At the local level there are two broad categories of persons who may be considered as 

possible target populations for management training. One of these is， for the time being 

and in most countries, outside the mainstream of the formal health system b u t , with time, 

should be integrated with it to form a truly national managerial system for health development. 

This category includes： health workers paid by the community； community leaders, including 

leaders of voluntary groups, youth groups, women
f

 s groups, consumer groups, and religious 

groups ； and leaders in local government agencies, particularly those dealing with public 

education, law-making, law enforcement, housing, food and agriculture, and others which 

influence the health and welfare of the community. 

By one means or another, such leaders should be identified and brought together for 

discussions about the health of the community, the importance of health for personal and 

community development, the interventions into community life that positively or negatively 

affect health, including the interventions effected through their respective agencies and 

groups, and the changes in attitudes and actions (on their own part and on the part of the 

agencies and groups they represent) that should be made for the achievement of health for all 

within their community. 

The second broad category of persons at the local level who may benefit from management 

training includes those who work within the formal health system, are basically concerned with 

operations for the delivery of health services to coimminities, families, and individuals, 

and generally work in or through the network of facilities concerned with the delivery of 

health services. This category includes: managers of health districts； managers of local 

health establishments such as health centres, hospitals, dispensaries, and midwifery 

stations ； local managers of primary health care teams and of teams designed to combat the 

most prevalent diseases ； and direct providers of personal health care, which will of course 

include many of the managers just mentioned. 

2•2 Intermediate-level managers 

Managers at the intermediate level form the link, in many countries, between the national 

level and the local level, and include senior staff at regional, provincial, departmental, or 

state levels, e.g. the director and senior staff of a provincial health department, or the 

regional manager of a health team. 

Decentralized health systems will call for an increasing number of staff with the 

competence to ensure self-contained and self-reliant regional support services for the local 

level. 
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2.3 National- (central-) level managers 

In broad terms, it is possible to identify at least three target groups at the national 

level who may require training in health management in order to enhance their capacity in the 

formulation and implementation of strategies and plans of action for health for all. These 

are: policy makers, planners, and programme managers. The variation between countries in the 

allocation of responsibilities for policy-making, planning and programme management precludes, 

however, any universally valid generalization regarding these target groups. In some countries 

the same individuals share in all three types of responsibility, while in others there is a 

special group for each responsibility. 

In the chart in Appendix 2 the training needs of health managers are expressed in terms 

of the managerial activities and tasks considered as being most important at the respective 

level in relation to each component of the managerial process for national health development. 

The chart is meant to be illustrative rather than prescriptive, since each country will need to 

develop a managerial process suited to its particular requirements for health for all and to 

identify the relevant activities and tasks. 
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FUNCTIONS, GENERAL ACTIVITIES . TASKS AT DIFFERENT LEVELS OF MANAGEMENT IN RELATION TO THE INDIVIDUAL COMPONENTS OF THE MANAGERIAL PROCESS NATIONAL HEALTH DEVELOPMENT 
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FUNCTIONS, GENERAL ACTIVITIES AND TASKS AT DIFFERENT LEVELS OF MANAGEMENT IN RELATION TO THE INDIVIDUAL COMPONENTS OF THE MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT (continued) 

MANAGERIAL PROCESS 

FOR NATIONAL HEALTH 

DEVELOPMENT 
NATIONAL (CENTRAL) 

LEVEL 

INTERMEDIATE 
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LOCAL LEVEL 

COMMUNITY LEADERS HEALTH CARE SUPPLIERS 
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CONFIRMATION OF A M E N D M E N T S TO THE STAFF R U L E S
1 

1 . Report by the Director-General 

/ЕВ67/25 - 4 December 198O7 

1• Introduction 

1.1 T h e Staff R u l e s to w h i c h the Director-Gen er al has made amendments since the sixty-sixth 

session of the E x e c u t i v e Board (reproduced in the appendix)2 are submitted for confirmation 

by the B o a r d in accordance w i t h Staff R e g u l a t i o n 1 2 . 2 .
3 

1.2 A m e n d m e n t s h a v e been m a d e to the various Rules listed below for the purposes stated• 

2 . E f f e c t i v e date 

T h e effective date of these amendments is 1 January 1981. Staff Rule 0 4 0 is changed 

a c c o r d i n g l y . 

3• A m e n d m e n t s considered n e c e s s a r y in the light of interagency consultations at the fifty-

second and fifty-third sessions of the Consultative Committee on A d m i n i s t r a t i v e Questions 

3•1 D e f i n i t i o n of dependants 

3 . 1 . 1 The definition of dependent spouse is changed so that the limit in earnings below 

w h i c h the spouse is recognized as a dependant is the same for professional and general service 

staff m e m b e r s , w i t h the proviso that a f l o o r , relevant to the base city of the professional 

salary s y s t e m , is established for professional s t a f f . Staff Rules 310.5.1.1 and 310.5.1.2 

h a v e a c c o r d i n g l y been a m e n d e d . 

3.1.2 The definition of dependent child is changed: the concept of a staff m e m b e r having 

to p r o v i d e m a i n and continuing support in order for a child to be recognized as dependent is 

m a d e universal； thus the m a r i t a l status criterion for older children is r e m o v e d . The term 

" p h y s i c a l l y or m e n t a l l y incapacitated" is n o w m o r e precisely d e f i n e d . Staff Rules 310.5.2 

a n d 3 5 0 . 1 . 2 have a c c o r d i n g l y been a m e n d e d . 

3.1.3 The definition of secondary dependant is reworded in accordance w i t h the definition 

a d o p t e d b y the Consultative Committee on A d m i n i s t r a t i v e Q u e s t i o n s . The changes are 

e s s e n t i a l l y of a m i n o r technical n a t u r e . Staff Rule 310.5.3 has accordingly been a m e n d e d . 

3.2 Secondary d e p e n d a n t s ' allowance 

E l i g i b i l i t y for p a y m e n t of this allowance is slightly broadened; it is now payable to 

a staff m e m b e r even if h e is in receipt of an allowance for a c h i l d , but it continues not to 

be p a y a b l e if he h a s a dependent spouse. Staff Rule 340.2 has accordingly been a m e n d e d . 

1

 See resolutions E B 6 7 . R 1 6 and E B 6 7 . R 1 7 . 

2 
See p . 9 3 . 

3 
W H O Basic D o c u m e n t s , 31st e d ” 1981, p . 9 2 . 

- 9 0 -
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3.3 Qualifying service period for paid maternity leave 

Entitlement to maternity leave w i t h full salary and allowances w a s conditional upon 

having completed a minimum of 10 m o n t h s ' continuous service. This condition is abolished, 

which is in line with current national and international practice. Staff Rule 760.1 has 

accordingly been amended. 

3.4 Notice of termination during maternity leave 

No appointment of a staff member may be terminated (as distinct from the expiration of a 

fixed-term contract) during maternity leave for reasons other than serious misconduct. A 

new Staff Rule 1083 has been added to this effect. 

4 . Amendments considered necessary in the light of experience and in the interest of good 

personnel management 

4.1 Reduction in grade 

Some minor editorial changes have been made for the sake of greater precision. There 

has been no change in substance. Staff Rule 320.3 has been split into Rules 320.3.1 and 

320.3.2. 

4.2 Criteria for making deductions from the children's allowance 

In addition to reducing the allowance paid for a child by the amount of any other benefit 

paid from public sources, a reduction may now also be made if under public law a benefit is 

paid by an employer. Staff Rule 340.1 has accordingly been amended. 

4.3 Entitlement to installation allowance 

Some modifications to existing Rules have been made to confirm that installation 

allowance is not payable to staff members in permanent travel status； neither is it payable 

for children beyond the age of 21， even if they are still eligible to travel at the 

Organization's expense to the official station. Also confirmed is the fact that if a non-

dependent spouse is entitled to the installation allowance that spouse is equally entitled to 

the related lump sum element. Staff Rules 365.1， 365.1.2 and 365.3 have consequently been 

amended. 

4.4 Repatriation grant 

While no changes have been made in substance, some minor editorial changes have been made 

in the French version of Staff Rules 370.1.1 and 370.1.2 for greater clarity and harmony with 

the English version. 

4.5 Significance of probation in cases of interorganization transfer 

Modifications have been made to clarify the consequences of transfer from another 

organization to W H O , including the suspension of those entitlements which depend on 

satisfactory completion of the probationary period. Staff Rules 480.1.2, 480.1.3 and 480.1.4 

are therefore amended. 

4.6 Obligation of staff members to supply information about themselves to the Organization 

Following advice from the headquarters Board of Inquiry and A p p e a l , the responsibility 

of staff members to supply information on appointment, and to notify the Organization of sub-

sequent changes, has been made clear in new Staff Rules based on the relevant United Nations 

Rules. New Staff Rules 490.1, 4 9 0 . 2 , 490.3 and 490.4 have therefore been introduced. 

4.7 Payment of education grant and related travel during leave without pay 

In order to align WHO practice with that of the other organizations of the common system, 

periods of leave without pay of more than one-third of a scholastic year are now equated, for 
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the purposes of education grant and related travel, to periods of non-employment with the 

Organization, hence the education grant for that year is proportionately reduced and education 

grant travel is not paid. New Staff Rule 655.2.4 has been added and as a consequence 

Rule 820.2.5 amended. 

4.8 Number of travels paid for children studying away from the official station 

In cases where children are studying away from the official station and the staff member 

has not been joined by any member of the family, the children may now visit the staff member 

once a year instead of once every two years. This liberalization aligns WHO practice with 

that of the United Nations and other organizations of the common system. Thus Staff Rule 

810.5.1 has been amended and as a consequence Rules 820.1.3， 820.1.4 and 825 have also been 

amended, Rule 820.2.5.3 has been deleted and Rule 820.2.5.4 renumbered as 820.2.5.3. 

4.9 Final one-way travel for children 

Consequent upon the extension, under certain circumstances, of the education grant up to 

age 25， and in order to align WHO practice with that of other organizations of the common 

system, final one-way travel either home or to join the staff member may now be exercised up 

to age 25 instead of 21. A new Staff Rule 820.2.5.4 has therefore been introduced and 

Staff Rule 820.1.4 amended. 

4.10 Exchange of yearly travel home for spouse's travel 

In order to align WHO practice with that of other organizations of the common system, 

staff members away from headquarters who are not joined by their family at the official station 

may forgo their own entitlement to travel home in between home leaves and have the spouse's 

travel to and from the official station paid instead. New Staff Rule 820.2.6 has been 

accordingly introduced, and as a consequence Rules formerly numbered 820.2.6 and 820.2.8 have 

been renumbered 820.2.7 and 820.2.9 respectively, Rule formerly numbered 820.2.7 has been 

amended and renumbered 820.2.8 and the references to former Rule 820.2.6 in Rules 870.1 and 

870.2 have been amended. 

4.11 Early retirement 

In the past early retirement had to be designated as "resignation". In order to allow 

a more accurate designation, new Staff Rule 1020.2 has been added and Staff Rule 1020 

renumbered 1020.1. 

4.12 Medical examination on separation 

It is now clarified that if a staff member who is leaving the Organization fails to under-

go the exit medical examination within a reasonable time limit, the Organization will not 

entertain subsequent claims against it for health conditions which allegedly arose prior to 

the separation date； furthermore, the effective date of separation shall not be affected. 

Staff Rule 1085 has been amended accordingly. 

4.13 Reporting procedure of the Boards of Inquiry and Appeal 

Time limits have been introduced for the Boards to submit their findings and recommenda-

tions and for the Director-General or Regional Directors to inform appellants of their 

decisions. Staff Rules 1230.3.1 and 1230.3.2 are consequently amended and Staff Rule 

1230.3.3 is introduced. 

5. Budgetary implications 

The above amendments have only limited financial implications. Any additional cost, 

which can only be minimal, will be met within the averages established for staff costs in each 

of the regions concerned and at headquarters. 
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Appendix 

TEXTS OF THE AMENDED STAFF RULES 

斥B67/lNF.DOC./l - 4 December 198o7 

3 1 0 . DEFINITIONS 

310.5.1.1 in the case of professional staff, a limit equivalent to the 

gross base salary of the lowest general service category entry 

level in force on 1 January of the year concerned at the place of 

w o r k of the staff member's spouse ； h o w e v e r , such limit shall not 

be less than the lowest general service category entry level in 

force on the same date at the base city of the professional salary 

system ； 

310.5.1.2 for general service staff, a limit equivalent to the gross base 

salary of the lowest general service category entry level in 

force on 1 January of the year concerned at the place of work of 

the staff member's spouse ； 

310.5.2 a child as defined by the Director-General and for w h o m the staff member 

certifies that he provides the main and continuing support, provided that the 

child is under 18 years of age o r , if in full-time attendance at a school or 

university, under the age of 21 years . Age and school attendance require-

ments shall not apply if the child is physically or mentally incapacitated 

for substantial gainful employment either permanently or for a period 

expected to be of long duration. If both parents are staff members of 

international organizations applying the common system of salaries and 

allowances, the children, if determined dependent, shall be recognized as 

the dependants of the parent holding the higher level p o s t . 

310.5.3 a father, mother, brother or sister (not more than, one such dependant may be 

claimed)， if the staff member demonstrates that he provides more than half 

the total support a n d , in any c a s e , at least twice the amount of the 

allowance claimed, and provided that the brother or sister shall be subject 

to the same age and school attendance conditions as stated in Rule 310.5.2 

for a child . 

3 2 0 . SALARY DETERMINATIONS 

320 .3 On reduction in grade : 

320.3.1 due to reasons other than unsatisfactory performance, unsuitability for 

international service, or misconduct, the net base salary of a staff member 

shall be fixed at that step in the lower grade that corresponds to his 

current net base salary, or at the step nearest below if there is no 

exactly corresponding step； 

320.3.2 due to unsatisfactory performance, unsuitability for international service , 

or misconduct, the net base salary may be fixed at a lower step in the lower 

grade . 
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3 4 0 . DEPENDANTS• ALLOWANCES 

340.1 US$ 450 per annum for a child, except that in cases where there is no dependent spouse 

the first dependent child is not entitled to an allowance. If the official station 

currency is other than the US dollar the basic amount of the allowance for each 

eligible child shall not be less than that other currency's equivalent of US$ 450 at 

1 January 1975. Nevertheless an entitlement shall be reduced by the amount of any 

benefit paid from any other public source by way of social security payments , or under 

public law, by reason of such child . 

340.2 US$ 300 per year for a father, mother, brother or sister, provided that the staff member 

does not have a recognized dependent spouse as defined in Rule 310.5.1. If, however, 

the official station currency is other than the US dollar the amount payable shall not 

be less than that other currency's equivalent of US$ 300 at 1 January 1977. 

3 5 0 . EDUCATION GRANT 

350.1.2 each child as defined under Rule 310.5.2, after such child has reached the 

age of 21 and not beyond the scholastic year in which he reaches the age of 

25， up to the end of the fourth year of post-secondary studies or award of 

the first recognized degree, whichever is earlier. 

3 6 5 . INSTALLATION ALLOWANCE 

365.1 On authorized travel upon appointment or upon reassignment to an official station, an 

internationally recruited staff member shall be paid an installation allowance. The 

amount thereof shall be the equivalent of: 

365.1 .2 travel per diem, in respect of each family member accompanying or joining him 

at the Organization•s expense under Rule 820, except for children eligible 

for travel under Rule 820.1.4， for 30 days at half the rate after their 

arrival. 

365.3 The installation allowance shall be increased by a lump sum element at certain regional 

office and field project stations. This element is designed to compensate in part 

for additional establishment expenses at locations which the Organization has 

determined warrant it. The amount of the lump sum is US$ 300 for a staff member and 

US$ 300 for each family member for whom an allowance is payable under Rule 365.1.2 up 

to a maximum of three such family members. 

4 8 0 . INTER0RGANIZATI0N TRANSFERS 

480.1.2 shall transfer his pension fund credit if he is a participant in the 

United Nations Joint Staff Pension Fund ； 

480.1.3 shall be appointed on a fixed-term appointment in accordance with Staff 

Rule 420.3， and serve on transfer the same probationary period as a newly 

appointed staff member ； 
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480 .1 Л shall be credited on transfer with all applicable entitlements as if all 

prior uninterrupted service with United Nations organizations had been with 

the World Health Organization, except for those entitlements which must be 

suspended until the probationary period is satisfactorily completed . 

490 . NOTIFICATION BY STAFF MEMBERS AND OBLIGATION TO SUPPLY INFORMATION ABOUT THEMSELVES 

490.1 Staff members are responsible on appointment for supplying the Organization with 

whatever information and documentation may be required for the purpose of determining 

their status under the Staff Rules or of completing administrative arrangements in 

connexion with their appointments . 

490.2 Staff members are also responsible for promptly notifying the Organization, in writing, 

of any subsequent changes affecting their status under the Staff Rules, and for 

supplying relevant documentation required. 

490 .3 A staff member who intends to change his or her nationality shall notify the Director-

General of that intention before the change becomes final. 

490 Л A staff member who is arrested, charged with an offence other than a minor traffic 

violation, summoned before a court as a defendant in a criminal proceeding, or 

convicted, fined or imprisoned for any offence other than a minor traffic violation, 

shall immediately report the fact to the Organization. 

655. LEAVE WITHOUT PAY 

655.2.4 if the duration of the leave without pay is more than one third of the 

scholastic year of a child for whom the staff member is eligible to receive 

an education grant, the amount of the grant shall be reduced proportionally 

and the child
1

 s travel shall not be paid. 

760 . MATERNITY LEAVE 

760.1 Staff members appointed for periods of one year or more shall be entitled to maternity 

leave with full salary and allowances . 

810 . TRAVEL OF STAFF MEMBERS 

810.5.1 the staff member has waived his entitlements to rest and recuperation travel 

under Rule 810.8 and has waived all his entitlements to the travel of his 

spouse and children under Rules 820 and 825 except for education grant travel 

under Rule 820.2.5.2; 
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8 2 0 . TRAVEL OF SPOUSE AND CHILDREN 

820.1.3 each such child for w h o m travel expenses have previously been paid by the 

Organization, to the extent of the final one-way passage either to join the 

staff member at the official station or to return to the country of the 

recognized place of residence within one year after ceasing to qualify as a 

d e p e n d a n t . The Organization
1

 s financial responsibility shall be limited to 

the cost of one-way travel between the official station and the recognized 

place of residence . H o w e v e r , if the round trip to which the child may be 

entitled under Rule 820.2.5.2 is completed after the child reaches the age 

of 21，this travel shall not be authorized ； 

820.1.4 a child entitled to the education grant under Rule 350.1.2， for purposes of 

travel under Rules 820.2.5.1, 820.2.5.2 and 820.2.5.4. 

820.2.5 for a child for w h o m there is an entitlement to an education grant under 

Rule 350 for study outside the commuting distance of the official station, 

provided Rule 655.2 .4 does not apply: 

820.2. 

820.2, 

3 ¿Deleted/ 

4 乙No change except that the Rule is renumbered 820.2.5.37 

820-2 .5 .4 the final one-way passage defined in Rule 820.1.3 within one 

year after ceasing to qualify for education grant under Rule 

3 5 0 . 1 . 2 , provided that such entitlement has not already been 

exercised under Rule 820.1.3. The Organization's financial 

responsibility shall be limited to the cost of one-way travel 

between the official station and the recognized place of 

residence . H o w e v e r , if the round trip to which the child may be 

entitled under Rule 820.2.5.2 is completed after the child 

reaches the age of 25，this travel shall not be authorized ； 

820.2.6 for the spouse, to visit the staff member at the official station and return
 3 

in lieu of the staff m e m b e r
1

 s travel under Rule 8 1 0 . 5 , subject to the same 

conditions specified therein ； 

820.2.7 / s a m e text as former Rule 820.2.¿7 

820.2.8 in case of illness or injury requiring special facilities for treatment, the 

Director-General may authorize return travel between the official station and 

the nearest place where such facilities e x i s t . The Staff Physician advises 

on the location of the facilities. To the extent feasible, such travel shall 

subsequently be charged to entitlements becoming due under Rules 820.2.4, 

8 2 0 . 2 . 5 , 820.2.7 , 820.2.9, 825 and 870; 

820.2.9 /same text as former Rule 820.2.8/ 
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8 2 5 . SPECIAL EDUCATION GRANT TRAVEL 

The Organization s h a l l , in accordance w i t h terms and conditions determined by the 

D i r e c t o r - G e n e r a l , pay travel expenses of a staff member's dependent child in respect 

of w h o m h e is entitled to the special education grant under Rule 3 5 5 . In this c a s e , 

the provisions for education grant travel under Rule 820.2.5 shall not a p p l y , except 

for the round trip under Rule 8 2 0 . 2 . 5 . 2 . The provisions of this Rule shall apply to 

professional and higher graded staff not serving in the country of their recognized 

place of r e s i d e n c e , and to staff referred to in Rule 1310.4 recruited outside the local 

area as w e l l as outside the country of the official s t a t i o n . They shall not apply to 

other staff referred to in Rule 1310，nor to staff referred to in Rules 1320 and 1 3 3 0 . 

8 7 0 . EXPENSES ON DEATH 

870.1 On the death of a staff member or his spouse or his child(ren) , w h e n the Organization 

had an obligation to repatriate the deceased under Rule 810.6 or 820.2.7, the 

Organization shall pay the expenses of preparing and transporting the remains . The 

maximum transportation costs borne by the Organization shall not exceed those from the 

last place to which the deceased person(s) travelled at the Organization's expense to 

the staff member's recognized place of r e s i d e n c e . 

870.2 A deceased staff m e m b e r
1

 s spouse and child(ren) shall be entitled to travel and 

transportation of personal effects to any p l a c e , provided that the Organization had an 

obligation to repatriate them under Rule 820.2.7 and that the cost to the Organization 

does not exceed that for travel and transportation to the deceased staff member's 

recognized place of r e s i d e n c e . Entitlement to removal expenses is determined b y 

Rule 8 5 5 . 1 . 3 . 

1 0 2 0 . RETIREMENT 

1020.1 /same text as former Rule 1020/ 

1020.2 A staff member w h o s e years of service and age qualify h i m for receipt upon separation 

of an early retirement benefit under the United Nations Joint Staff Pension Fund 

regulations may retire before age 6 0， s u b j e c t to the conditions stated in Rule 1 0 1 0 . 

1083 . NOTICE OF TERMINATION 

Notice of termination under Staff Rules 1 0 3 0 , 1 0 5 0 , 1 0 6 0 , 1070 and 1080 shall not be 

served to a staff xnen¿>er on maternity leave . 

1 0 8 5 . MEDICAL EXAMINATION ON SEPARATION 

A staff member shall be examined iinmediately prior to his departure b y the Staff 

Physician or by a physician designated b y the O r g a n i z a t i o n . If a staff member fails 

to undergo this medical examination w i t h i n a reasonable time limit fixed b y the 

O r g a n i z a t i o n , then claims against the Organization arising out of illness or injury 

which allegedly occurred before the effective date of separation shall not be 

entertained ； f u r t h e r m o r e , the effective date of separation shall n o t be a f f e c t e d . 
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1230. BOARDS OF INQUIRY AND APPEAL 

1230.3.1 the headquarters Board of Inquiry and Appeal shall report its findings and 

recommendations to the Director-General, with whom the final decision shall 

rest. The Director-General shall inform the appellant of his decision 

within sixty calendar days of the date of the receipt by him of the findings 

and recommendations of the Board, and at the same time send him a copy of 

the report ； 

1230.3.2 the regional Board of Appeal shall report its findings and recommendations 

to the Regional Director . The Regional Director shall inform the 

appellant of his decision within sixty calendar days of the date of the 

receipt by him of the findings and recommendations of the Board， and at the 

same time send him a copy of the report ； 

1230.3.3 a Board shall report its findings and recommendations to the Director-

General or Regional Director, as appropriate, within ninety calendar days 

of the date on which the appellant's full statement of his case is received 

by the Board. This period may be extended by the Board if the appellant 

and the administration concerned agree. 
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2• Further report by the Director-General 

么B67/25 Add.l - 13 January 198l7 

1 . Amendments
1

 considered necessary in the light of decisions taken by the United Nations 

General Assembly at its thirty-fifth session on the basis of recommendations of the 

International Civil Service Commission 

1•1 Definition of pensionable remuneration 

The definition of pensionable remuneration has been changed to refer to that given in 

the Regulations of the United Nations Joint Staff Pension Fund. Staff Rule 310.4 has 

therefore been amended and Rules 310.4.1, 310.4.1.1, 310.4.1.2, 310.4.2, 310.4.2.1, 310.4.2.2 

and 310.4.3 have been deleted. 

1•2 Assessment rates - general 

To clarify that the pensionable remuneration figures used in calculating terminal 

payments are subject to the percentage rates of assessment, Rule 330.1 has been amended. 

1.2.1 Assessment rates for salaries for the professional and hi只her categories 

Thirty points of post adjustment have been consolidated into the net base salaries of the 

professional and higher categories of staff on the "no gain/no loss" principle. In order to 

give effect to that principle new assessment rates have been established; Rule 330.1.1 has 

been amended accordingly. 

1.2.2 Assessment rates for salaries for the general service category 

New assessment rates have also been established for this category of staff. Rule 

330.1.2 has been amended accordingly, and made more precise. 

1.3 The schedules of salaries and post adjustment rates for the professional category and 

directors' posts 

The consolidation of 30 points of post adjustment into net base salary and the consequent 

changes in the assessment rates mentioned in paragraph 1.2.1 above have required increases in 

the schedules of salaries and reductions in post adjustment rates in order to reflect the 

"no gain/no loss" principle in the pay of staff members. Rules 330.2, 335.3 and 335.4 have 

accordingly been amended. 

1.4 Education and special education grants 

An upward adjustment of the reimbursable costs for education and special education grants 

has been made in order to maintain at about 72% the system-wide reimbursement of total 

educational costs, which have increased considerably since the present rates were established 

by the International Civil Service Commission in 1977. Thus the maximum amount reimbursable 

under the education grant has been increased from US$ 2250 to US$ 3000， and that under the 

special education grant for disabled children from US$ 3000 to US$ 3750. Rules 350.1, 

350.2.2 and 355 have been amended accordingly. 

1.5 Periodicity of home leave 

An increase in the periodicity of home leave to 12 and 18 months, depending on the 

degree of difficulty in the living and working conditions of the official stations, will be 

authorized. As inter-agency consultations will be necessary to determine the details of 

implementation, Staff Rule amendments will be reported to the Board at a later date. 

1

 See p . 101. 
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1.6 Periodicity of dependent children's travel to visit the staff member at the official 
station 

The travel of a dependent child between the place of schooling and the official station 

will be authorized twice, instead of once, in the non-home-leave year of staff members at 

certain difficult official stations. As inter-agency consultations will be necessary to 

determine the details of implementation, Staff Rule amendments will be reported to the Board 

at a later date. 

2• Salaries for ungraded posts 

2.1 Following the decision by the United Nations General Assembly concerning the 

consolidation of 30 points of post adjustment into net base pay and the consequent revision 

of the scales of staff assessment, the Director-General further proposes, in accordance with 

Staff Regulation 3.1,1 that the Executive Board recommend to the Health Assembly that it 

authorize the modification of the salary schedules for: 

the Deputy Director-General 

(gross) from US$ 77 210 to US$ 98 132 

(net) from US$ 4A 344 to US$ 55 637 

from US$ 40 220 to US$ 50 497 

Assistant Directors-General and Regional Directors 

(gross) from US$ 67 430 to US$ 85 864 

(net) from US$ 40 269 to US$ 50 525 D 

from US$ 36 661 to US$ 46 042 S 

The post adjustment for these posts would be appropriately reduced. 

2.2 Salary for the Director-General 

The adjustments described in paragraphs 1.2.1, 1.3 and 2.1 above call for similar 

adjustments to the salary for the Director-General, bearing in mind the terms of paragraph III 

of his present contract.2 Such modifications, to be authorized by the Health Assembly, 

would be 

(gross) from US$ 99 350 to US$ 125 

(net) from US$ 53 200 to US$ 66 

from US$ 48 079 to US$ 60 

3 . 

The post adjustment would be appropriately reduced. 

Budgetary implications 

The financial implication of 

estimated increase of US$ 480 000 

the amendments mentioned in sections 1 and 2 above is an 

under the regular budget for 1981 and subsequent years• 

Of this amount US$ 330 000 relates to the effect of consolidating 30 points of post 

adjustment into the base salary and US$ 150 000 to the increase in the maximum amount 

reimbursable in respect of education grants. 

It is not proposed to request additional funds for the years 1981 to 1983, but to 

effect economies at headquarters and all the regional offices in order to meet these 

unforeseen expenditures. Appropriate provision will be made in the budget estimates for 

1984-1985 and subsequent biennia. 

1

 WHO Basic Documents, 31st e d ” 1981, p . 8 9 . 

2 
WHO Official Records, No. 247, 1978, Annex 1. 
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• Appendix 

TEXTS OF THE AMENDED STAFF RULES 

^ B 6 7 / l N F . D O C . / l Add.l - 13 January 1 9 8 ^ 

3 1 0 . DEFINITIONS 

310.4 "Pensionable remuneration" i s , subject to the terms of the staff member's a p p o i n t m e n t , 

the amount defined in the Regulations of the United Nations Joint Staff Pension F u n d . 

H o w e v e r , w h e n a promotion from the general service category to the professional 

category would result in a reduction of the staff m e m b e r
1

 s pensionable r e m u n e r a t i o n , 

the level of pensionable remuneration reached prior to the promotion shall be main-

tained until it is surpassed by the level based on the staff member's gross base salary 

in the professional category. 

3 1 0 . 4 . 1 , 310.4.1.1 and 310.4.1.2 /beleteá/ 

I 

3 1 0 . 4 . 2 , 310.4.2.1 and 310.4.2.2 ¿Deleted/ 

310.4.3 /peleteá/ 

3 3 0 . SALARIES 

330.1 Gross base s a l a r i e s , and pensionable remuneration figures used for computation of 

separation payments under Rule 3 8 0 . 2 , shall be subject to the following assessments : 

330.1.1 For professional and higher graded staff： 

Assessment per cent. 

Rate with Rate without 

—
Q u n s

 Р
еГ

 У
еаг

 dependants* dependants* 

(*as defined in Rules 310.5.1 and 310.5.2) 

First US$ 16 000 14.7 19.4 

Next US$ 4 000 ....... 31.0 36.0 

Next US$ 4 0 0 0 39.1 

Next US$ 4 000 37.0 42.1 

Next US$ 5 000 39.0 44.7 

Next US$ 5 000 42.0 47.7 

Next US$ 5 000 44.0 49.9 

Next US$ 6 000 47.0 52.6 

Next US$ 6 000 55.5 

Next US$ 6 000 57.5 

Next US$ 7 000 53.5 58.9 

N e x t US$ 7 000 55.0 59.9 

Next US$ 7 000 56.0 60.9 

Next us$ 8 000 57.0 62.1 

Over us$ 90 000 64.5 
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First 

Next 

Next 

Next 

Next 

Next 

Next 

Next 

Next 

Next 

Next 

Over 

Amounts per year Assessment 

per cent. 

7.0 

11.0 
15.0 

19.0 

22.0 
25.0 

28.0 

32.0 

35.0 

38.0 

41.0 

43.0 

330.1.2 For the general service category, except for non-resident's and language 
allowances (see Rule 380.2,3): 

US$ 2 000 

US$ 2 000 

US$ 2 000 

US$ 2 000 

US$ 4 000 

US$ 4 000 

US$ 4 000 

US$ 6 000 

US$ 6 000 

US$ 6 000 

US$ 8 000 

US$ 46 000 



S T E P S 

Level I 
US$ 

II 

us$ 

III 
us$ 

IV V 

us$ us$ 

VI 

us$ 

VII 

us$ 

VIII 

us$ $
 

к
 Ш
 

X 

us$ 

XI 

us$ 

XII 

us$ 

XIII 

us$ 

p-1 Gross 18 200 18 964 19 740 20 516 21 318 22 120 22 935 23 724 24 513 25 285 
Net D 15 166 15 693 16 229 16 749 17 278 17 807 18 345 18 866 19 371 19 858 

Net S 14 304 14 793 15 290 15 770 16 259 16 747 17 243 17 724 18 189 18 636 

P - 2 

P-3 

P-4 

2 Gross 24 233 25 097 25 967 26 832 27 706 28 589 29 492 30 387 31 285 32 184 33 07 8 
Net D 19 195 19 739 20 287 20 832 21 383 21 927 22 478 23 024 23 572 24 120 24 663 

Net S 18 027 18 527 19 031 19 532 20 038 20 534 21 033 21 528 22 025 22 522 23 014 

3 Gross 30 518 31 589 32 648 33 713 34 814 35 939 37 055 38 157 39 202 40 237 41 282 42 315 43 

Net D 23 104 23 757 24 403 25 032 25 670 26 323 26 970 27 606 28 191 28 771 29 356 29 934 30 
Net S 21 600 22 193 22 778 23 346 23 922 24 510 25 094 25 667 26 190 26 709 27 232 27 750 28 

4 Gross 38 167 39 398 40 630 41 862 43 101 44 367 45 627 46 887 48 211 49 547 50 884 52 173 
Net D 27 612 28 301 28 991 29 681 30 372 31 043 31 710 32 378 33 080 33 772 34 440 35 085 
Net S 25 672 26 288 26 906 27 523 28 141 28 741 29 338 29 935 30 563 31 180 31 775 32 349 

5 Gross 48 661 50 086 51 495 52 856 54 218 55 605 57 005 58 405 59 818 61 231 
Net D 33 318 34 041 34 746 35 426 36 107 36 788 37 460 38 132 38 811 39 485 
Net S 30 776 31 420 32 047 32 653 33 259 33 864 34 459 35 054 35 655 36 252 

D-l 

D-2 

Gross 55 919 57 732 59 531 61 342 63 193 64 998 66 755 

Net D 36 939 37 809 38 673 39 537 40 398 41 237 42 054 
Net S 33 998 34 768 35 533 36 298 37 058 37 800 38 522 

Gross 67 009 68 931 70 908 72 927 

Net D 42 172 43 052 43 942 44 850 

Net S 38 627 39 407 40 200 41 010 

D - Rate applicable to staff members with a dependent spouse or dependent child 

S - Rate applicable to staff members with no dependent spouse or dependent child. 
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Additions ： 

Level 
$
 s

 
и
 

I
 $
 

I

 s
 

и
 

III 

US$ 
V
 $
 

I

 s
 

и
 

$
 

V
 s
 

и
 

1
 

$
 

s
 I
s
 

V
 и
 

E P S 

VII 

US$ 

VIII 

us$ $
 

X
 s
 

I
 и
 

X 

us$ 

I
 $
 

X

 s
 

и
 

XII 

us$ 

XIII 

us$ 

p-1 D 

S 

135.08 

126.91 

139.65 

131.23 

144.18 

135.53 

148.74 

139.84 
153.30 

144.16 

157.84 

148.19 

162.69 

152.50 

166.66 
156.24 

170.94 

160.29 

175.22 

164.03 

P - 2 D 

S 

169.42 

159.05 

174.53 

163.32 

179.03 

167.60 

183.88 

171.92 

188.67 

176.50 

193.50 

180.81 
198, 
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32 

LI 

202 .84 

189.40 

207.66 

193.72 

212.49 

198.00 

217.00 

202.30 

P-3 D 

S 

203.93 

190.21 
209.79 

195.56 

215.03 

200.31 

220.02 
204.77 

225.58 

209.84 

231.16 

214.89 

237 

220 

00 
26 

242.60 

225.35 

247.34 

229.59 

251.80 

233.54 

256.53 

238.06 

260 

242. 

99 266.06 

00 246.59 

P-4 242.89 

225.65 

248.36 

230.61 

253.86 

235.60 

259.02 

240.30 

265.11 

245.58 

269.72 

249.72 

274 

253 

34 

83 
278.97 

257.96 

283.81 

262.35 

289.93 

267.64 

295.70 

272.98 

301.26 

278.03 

P-5 

Р-б/ 

D-l 

D 

S 

D 

S 

289.79 

267.75 

315.32 

290.33 

294.25 

271.75 

320.80 

295.35 

298.49 

275.52 

325.96 

299.78 

302.78 

279.31 

331.42 

304.49 

307.64 

283.70 

336.61 

308.95 

311.64 

286.94 

342.16 

313.76 

316 

291 

55 

36 

321.16 

295.46 

325.73 

299.28 

330.02 

303.39 

347.44 

318.56 

D-2 D 

S 

347.25 

318.40 

354.80 

324.91 

362.31 

331.73 

369.82 

338.24 

D - Rate applicable to staff members 

S - Rate applicable to staff members 

with a dependent spouse or dependent child. 

with no dependent spouse or dependent child, 

1

0

4

Í

-

M

X

E

C

U

T

I

V

E
 W
O
A
R
D
,

 S
I
X
T
Y
I
S
M
V
E
Z
T
H

 S
W
S
S
I
O
N
 

3
3
5
 .
3

 T
h
e

 .
H
l
o
l
l
-
o
w
i
n
O
T

 s
n
h
e
d
u
l
e

 o
M
l
T
a
o
s
i
t
H
-
v
e
T
s
o
s
t
:

 a
a
j
c
g
r
t
m
e
n
r
r
l
-
l
a
o
e
s

 a
^
I
J
l
i
e
s

 t
o

 c
o
s
r
t

—
o
H
l

—
l
i
v
i
D
T
O
 

i
n
d
i
c
e
s
 a
b
o
v
e

 t
;
h
e

 b
a
s
e
:
 



Deductions : 

Level 

US$ 

I
 $
 

I

 s
 

и
 

III 

US$ 

IV 

us$ $
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 s
 

и
 

S T E P S 

$
 

I

 s
 

V

 и
 

VII 

us$ 

VIII 

us$ $
 

X

 s
 

I
 и
 

$
 

X

 s
 

и
 

XI 

us$ 

XII 

us$ 

XIII 

us$ 

p-1 121.27 
114.10 

125.47 
118.02 

129.72 

122.00 
133.94 

125.94 

138.15 

129.82 

142.36 

133.66 

146.67 

137.59 

150.74 

141.33 

154, 

145 

85 

12 
158.85 

148.76 

P - 2 153.39 
143.80 

157.91 

147.88 

162.29 
151.92 

166.65 

155.88 

171.06 

159.93 
175.41 

163 .89 

179.82 

167.90 

184.19 

171.91 

188 
175 

57 
88 

192.95 

179.86 
197.30 
183.83 

P-3 D 

S 

184 

172 

,83 

Al 

190.05 

177.22 

195.22 

181.91 

200 .25 

186.47 

205.35 

191.11 

210.57 

195.85 

215.75 

200.54 

220.84 

205.14 

225, 

209, 

52 

36 

230.16 

213.54 

234.84 

217.80 
239 

221 

47 

97 

244.12 

226 .15 

P-4 D 

S 

220 

205 

.88 

.18 

226.40 

210.17 

231.92 

215.16 

237.44 

220.15 
242.97 

225.09 

248.25 

229.84 

253.49 

234.54 

258.73 

239.24 

264 
244

 ( 

23 

18 
269.79 
249.14 

275.29 

254.08 

280 

258 

.54 

.78 

P-5 

Р-б/ 

D-l 

D 
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D 

S 

266 

246 

295 
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.47 

.20 

.35 

.97 

272.23 

251.36 

302.25 

278.14 

277.83 

256.35 

309.15 

284.26 

283.20 

261.16 

316.05 

290.38 

288.66 
266.04 

322.93 

296.46 

293.97 

270.73 

329.55 

302.31 

299.38 

275.55 

335.97 

308.01 

304.74 

280.33 

310.15 

285.10 

315.51 

289.91 

D-2 336 

308 

77 

72 

344 .05 

315.14 

351.33 

321.60 

358.70 

328.07 

D - Rate applicable to staff members with a dependent spouse or dependent child. 

S - Rate applicable to staff members with no dependent spouse or dependent child. 
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350. EDUCATION GRANT 

350.1 An internationally recruited staff 

except as indicated in Rule 350.3. 

this Rule may not exceed US$ 3000, 

member shall be entitled to an 

The total payments per child 

and shall be made according to 

education grant, 

per year made under 

the following scale： 

Education costs R e imbur s eme n t 

first us$ : 3 000 75% 

next US$ ] L 000 50% 

next us$ : L 000 25% 

The rate of exchange to be applied for computing the amount to be reimbursed under 

the above scale for expenses incurred in a currency other than the US dollar shall be 

the rate in force at 1 January 1977 or that in force at the date when the reimbursement 

is made, whichever is the higher. 

350.2.2 the cost of full-time attendance at an educational institution outside the 

country or area of the official station, including the cost of board if provided 

by the institution. Where board is not provided by the institution, a flat 

amount of US$ 1100 per year is paid in lieu; 

3 5 5 . SPECIAL EDUCATION GRANT FOR DISABLED CHILDREN 

A staff member, except for short-term staff members appointed under Rule 1320 or 

consultants appointed under Rule 1330, is entitled to a special education grant in 

respect of any physically or mentally incapacitated child, recognized as dependent under 

Rule 310,5.2, up to the end of the year in which such child reaches the age of 25. The 

amount of the grant shall be 75% of the special educational expenses actually incurred 

up to US$ 5000， the maximum grant thus being US$ 3750 per child per year, subject to 

the exchange rate provisions of Rule 350.1. In cases where an education grant is 

payable under Rule 350, the total of the amount s payable under Rules 350 and 355 shall 

not exceed US$ 3750. 



ANNEX 7 

HEADQUARTERS ACCOMMODATION REQUIREMENTS
1 

¿/EB67/28 - 21 November 198о/ 

Report by the Director-General 

1• Introduction 

1.1 At its sixty-fifth session, in January 1980, the Executive Board requested the Director-

General to examine the short- and long-term accommodation requirements of the Organization at 

headquarters and in the regional offices and to submit a report on this matter to the 

sixty-seventh session of the Board.^ The requirements of the regional offices are described 

in document EB67/27 ,3 submitted under provisional agenda item 26 - Real Estate Fund. 

1.2 The present document deals with the accommodation requirements of headquarters. WHO 

requires additional accommodation despite the abolition of regular budget posts resulting from 

the implementation of resolution WHA29.48. The number of staff financed from extrabudgetary 

resources and the number of short-term consultants and short-term temporary staff have 

significantly increased since January 1977 , when the last prefabricated additional building 

was occupied. Moreover, posts have been created to cope with the increasing use of additional 

official languages. As a result, the total number of staff requiring office space is higher 

than it was in January 1977. The staffing situation at WHO headquarters is analysed in 

section 2 below. 

1.3 At the same time, the office space available for staff has been reduced owing to (a) the 

demolition, at the request of the Canton of Geneva, of part of the first prefabricated 

building, which stands on land belonging to the Canton; and (b) the increased use of office 

space for electronic data and word-procèssing terminals and the increased documentation and 

reference material resulting from the use of additional languages and new extrabudgetary 

programmes. Figures illustrating the use of office and storage space are given below in 

sections 3 and 4. 

1.4 To meet the requirement for additional space at headquarters without cost to the regular 

budget or additional appropriation of funds from casual income, the Director-General has 

prepared financing proposals, after consultations with the Swiss federal authorities, which 

are set out below in section 6. These financing proposals, if approved by the Executive Board 

and the Health Assembly, will permit the construction of an extension of the third prefabricated 

building, for which plans have been prepared, and which is described in section' 5 below. 

2• Staffing situation - WHO staff and other persons to be accommodated 

2.1 Although accommodation requirements are only partly related to staffing figures, the 

table below illustrates the evolution of staffing at WHO headquarters during the past 

four years since the third additional building was completed and occupied (December 1976 -

October 1980): 

1

 See resolution EB67.R18. 
2 

Resolution EB65.R15. 
3 See Annex 9. 
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Regular budget 

Posts Staff 

December 1976 1 263 1 159 

October 1980 1 059 1 001 

These figures relate only to WHO staff 

headquarters. 

2.2 The increase in extrabudgetary staff is due mainly to the establishment of posts financed 

by the Special Programme for Research and Training in Tropical Diseases, which in 1976 was only 

in its planning s t a g e , as well as an increase of posts in other programme activities not 

financed from the regular budget. The number of extrabudgetary staff fluctuates upwards and 

downwards as a consequence of programming developments (e.g. decisions of the United Nations 

Fund for Population Activities) ， and the number of temporary staff is at times much higher 

than shown above - e.g. b e f o r e , during and after sessions of the Executive Board and Health 

Assembly and certain other large meetings. 

2.3 The abolition of regular budget posts under resolution WHA29.48 is to continue during 

1981, and by December 1981 60 more such posts will have been abolished. 

2.4 The table in paragraph 2.1 does not include the following persons， who must also be 

accommodated: 

- E a s t e r n Mediterranean Special Programme staff; 

- J o i n t Medical Service staff, jointly financed by the organizations of the United Nations 

system in Geneva and administered by WHO; 

- I n t e r n a t i o n a l Computing Centre staff; 

- s t a f f on loan from U N D P , governmental institutions and officials of nongovernmental 

organizations (Council for International Organizations of Medical Sciences and 

Federation of World Health Foundations) whose emoluments are not paid by W H O , and who 

are not WHO staff members； 

- W H O temporary advisers and certain consultants whose assignments are not in Geneva but 

include work at headquarters for given periods； 

- p e r s o n s employed by WHO as independent contractors under contractual service agreements； 

- p e r s o n s employed by the External A u d i t o r , external contracting firms requiring some 

accommodation (e.g. for the provision of programmers for electronic data processing)， 

the Swiss Post O f f i c e , the WHO branch office of the Swiss Bank Corporation (which in 

addition to its space in the main hall also occupies office space on the sixth floor), 

the travel a g e n c y , the restaurant and cafeteria, the news-stand, e t c . 

The total number of such persons has increased from 116 in December 1976 to 209 in 

October 1980. 

2.5 From mid-1976 to May 1980 accommodation was provided for the staff of the International 

Register of Potentially Toxic Chemicals (IRPTC) established by the United Nations Environment 

Programme, who work in close daily cooperation with staff of the Division of Environmental 

Health and in particular with the WHO International Programme on Chemical Safety. Because 

space at headquarters had become too sparse, the Director-General was obliged to request UNEP 

to find accommodation elsewhere in Geneva for IRPTC, despite the programme disruption which 

this entailed for the WHO staff mentioned above. 

Extrabudgetary 

Posts Staff 

139 

222 

124 

215 

Short-term 

staff and 

consultants 

60 

179 

Totals 

(Staff and 

consultants) 

1 343 

1 395 

and consultants whose official duty station is at 
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3 . Office space 

3.1 Whilst the number of staff and other persons to be accommodated has increased, the office 

space available for this purpose has gradually been reduced, as follows: 

- 1 8 offices in building V， the first prefabricated b u i l d i n g , situated on Avenue A p p i a , 

have had to be demolished at the request of the Canton of Geneva to permit the 

construction of a public road. As this building is located on land owned by the 

Canton this request had to be accepted and the staff occupying building V relocated. 

- 2 0 offices previously used for staff accommodation are now occupied by computer 

terminals and word-processing equipment. This equipment was installed mostly in 

1978-1979 as part of the Information Systems Programme developed in 1976-1977 and to 

maintain the word-procèssing capacity of the various programmes despite clerical staff 

reductions. Most of the equipment is used in turn by several operators, in offices 

which therefore can no longer be used to accommodate staff permanently. Some other 

offices containing word-processing machines including printers still serve as permanent 

accommodation for some staff m e m b e r s , although for medical reasons (heat and noise 

generated by the equipment and eye strain resulting from the use of screens) separate 

accommodation should be provided for these staff elsewhere. 

- 2 5 offices are used to accommodate documents and reference material indispensable in 

day-to-day programme operations. This material has grown with the use of additional 

languages and the introduction of new programmes (e.g. the Special Programme for 

Research and Training in Tropical Diseases， the Expanded Programme on Immunization, 

and the Information Systems Programme)• Requests for accommodation for additional 

material related to developing programmes which require nine more offices are pending, 

due to lack of space. Severe control is maintained to avoid the storage of all but 

the most indispensable m a t e r i a l . Nevertheless, the Director-General has had to 

authorize the construction of temporary file depots in waiting areas on four of the 

floors of the main headquarters building. Corridor space is also being used for the 

storage of such material throughout the buildings, thus causing potential security 

h a z a r d s . 

- 5 offices have had to be allocated to the three specialized sub-registries created to 

respond to specific programme requirements and to permit the automation and rationaliza-

tion of telex and telegraphic communication facilities. 

Thus a total of 63 offices can no longer be used for the accommodation of staff or other 

persons. 

3.2 To cope with the space problems created by these changes, all remaining reserve space has 

had to be occupied and the space allocated to staff members (i.e. the standard of office 

occupancy) has been severely reduced. 

3.3 The standards applied by WHO headquarters in allocating office space are among the lowest 

applied by the organizations of the United Nations common system in Geneva• They are much, 

lower than those recommended to the Director-General by the Joint Inspection Unit in its report 

of March 1975 (JIU/REP/73/3) entitled "Report on the utilization of office accommodation at 

the headquarters of the World Health Organization". In referring to their observations at 

that time, the Inspectors stated: "In the view of the Inspectors, one-module offices are not 

suitable for P.4s and P.5s who have supervisory functions or who must bring at least a few of 

their colleagues together fairly frequently. The Inspectors believe that this situation 

should be corrected as soon as adequate additional space becomes available". Virtually all 

staff at the P.4 level and some at the P.5 level are assigned offices on the basis of a 

standard of one module (on average, approximately 9 square metres) regardless of whether or 

not they exercise supervisory functions. 

3.4 The essential reserve of office space needed in order to meet peak requirements when 

temporary staff are recruited to provide secretariat, and particularly language, services for 

the Executive B o a r d , the Health Assembly and other conferences, as well as for governmental 

and other invited officials, no longer exists. During conferences, meeting rooms are 
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converted to provide essential, albeit unsatisfactory, office space for translators, typists, 

precis-writers, etc. The utilization of meeting rooms for this purpose, precisely at the 

time of sessions, occasionally creates an unacceptable shortage of meeting space for ad hoc 

groups and committees that need to be convened during larger conferences• The number of such 

groups that need to meet simultaneously has been steadily growing in recent years. 

3.5 Only 30 standard modules of office space of approximately 9 square metres each will be 

freed by the 60 staff whose posts will be abolished in 1981， because 30 of these posts are 

custodial (i.e. drivers, messengers, ushers, guards, printers and other craftsmen) or for 

pool typists who do not normally require standard office space. 

3.6 With a view to finding a temporary remedy to the shortage of office space in 1981-1982， 

arrangements have been made for the renting of office space in the ILO building, where some 

accommodation will become available towards the middle of 1981. However, ILO is able to 

provide only limited office space and only until the end of 1982. Rental rates are high 

(Sw.fr. 7968.60 per office per year, as per October 1980).
1

 However, elsewhere in Geneva 

current commercial rental rates are even higher. They amount to more than Sw.fr. 10 000 per 

office per year for buildings less conveniently located than ILO, the premises of which are 

next to WHO headquarters. The renting of office space must therefore be regarded as a time-

limited palliative. 

3.7 As explained in paragraph 3.8 below, present and projected requirements for at least the 

coming five years (up till the end of 1985) amount to 155 standard offices of approximately 

17 square metres each. It would be financially inappropriate to meet these requirements 

through renting； moreover, it would be operationally impossible to acquire the requisite 

space progressively in a single location. Since there is no such space available at all 

within reasonable proximity of WHO headquarters, premises would have to be rented in town. 

This would involve communication problems and additional costs. Rental rates can be expected 

to increase proportionately to increases in the cost-of-living index. Furthermore, as WHO is 

the owner of sufficient land it will evidently be cheaper to build on it at 1981 prices than 

to rent offices at rates that include the amortization of the cost of land. 

3.8 The requirement for 155 standard offices for the period 1981 through 1985 is based on the 

assumption that staff growth will not exceed 10 persons per annum irrespective of the source 

of funding. The detailed analysis below shows for which particular purposes these offices are 

needed : 

- 8 2 offices to relieve the most serious overcrowding and enable staff working under 

conditions that are judged unsatisfactory by the Staff Physician to have adequate office 

space ； 

- 2 3 offices to accommodate organizational units in a coherent and logical programme-

oriented m a n n e r , so as to facilitate communication and distribute some reserve space to 

organizational units, permitting programme development without frequent removals and 

changes of location; 

- 5 offices for computer arid text processing terminals； 

- 1 2 offices for reference material, documentation and registry services； 

- 6 standard offices (i.e. 104 square metres) to be arranged so as to accommodate three 

small meeting rooms ； 

- 2 7 offices to provide sufficient general reserves for temporary conference staff during 

peak periods, visiting regional and field consultants, and research scientists. 

Interagency rates for air-conditioned offices. 
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4 . Storage space 

4.1 WHO's storage facilities have to accommodate a great variety of items, the majority of 

which are listed below, to illustrate the nature of the requirements: 

- W H O publications and periodicals； 

- c o n f e r e n c e documentation (Executive Board, Health Assembly, technical meetings)； 

- p u b l i c information material in official and other languages； 

- s t o c k s of stationery and office machines (typewriters, calculators, dictating machines, 

etc.)； 

- o f f s e t printing paper (three months
1

 supply)； 

- f u r n i t u r e (reserves and complement to equip the conference sector in the Palais des 

Nations during Health Assemblies and WHO conference rooms during peak use)； 

- b u i l d i n g maintenance supplies (electrical, electronic, plumbing and sanitary, and 

air-conditioning supplies)； 

- m o b i l e partitions, wood and metal panels, tubing, equipment and supplies for gardening, 

snow removal and road signaling, etc.； 

- p r o g r a m m e and project supplies (refrigerators, syringes for injections, entomological 

test k i t s , etc. , partially for provisional storing pending dispatch to projects)； 

- a r c h i v e s (correspondence and records, files, financial and personnel records)； 

- t e c h n i c a l programme archives (manuscripts, documentation, manuals, etc.)； 

- restaurant equipment and supplies (deep-freeze chambers, refrigerators, stocks of 

consumables including beverages, crockery and cutlery) • 

4.2 As regards archives, publications and documentation, there are internal arrangements which 

provide for a periodic review of the material stored and for the destruction, after set time-

limits, of all but the absolute minimum material。 Cost-benefit studies have been conducted to 

explore the implications of microfilming correspondence, archives, financial records and 

other documentation, but it has been found that microfilming is economical only for personnel 

records and that the existing periodic review and disposal arrangements are satisfactory. 

Standard arrangements also exist for the disposal of surplus and obsolete equipment and 

furniture. 

4.3 Despite normal sales and distribution of publications and documents and the periodic 

disposal of obsolete stocks, there has been a yearly accumulation of approximately 90 cubic 

metres of such material, mainly for the following reasons: 

(a) Significant increases in the sales of publications have required the printing of 

larger quantities of each publication. Sales receipts since 1972 have multiplied by 6 

if expressed in US dollars and by 2,6 if expressed in Swiss francs. They amounted to 

US$ 2 324 010 in 1979. Consequently, the holdings for sales purposes have increased and 

these holdings have to be stored. A reserve of publication holdings has proved to be 

essential on the basis of sales statistics over the years, 

(b) The introduction of Arabic and Chinese as official languages has resulted in the 

publication of material in those languages. T h i s , in turn, has increased the overall 

production of publications and documents and has resulted in increased storage 

requirements. 



112 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

(c) An offset publication programme was introduced at the end of 1973. This programme 

was a device to produce selected publications at the lowest possible cost and make them 

available to a wider public than has been possible under the normal publication programme. 

Over 60 different offset publications, many of which have been published in several 

languages, have appeared to date. 

(d) Some regional publications are now included in the distribution and sales programme. 

The stock of these regional publications w a s , in the past, held in regional offices only, 

A stock of some of these publications is now also held at headquarters in order to meet 

requests. 

(e) The production of an increasing number of special programme documents of long-term use 

(e.g. special documents and manuals concerning the Expanded Programme on Immunization, the 

Special Programme for Research and Training in Tropical Diseases, primary health care, and 

mental health)• 

4.4 The total closed space at present available for storage amounts to 5100 square metres, and 

in addition 510 square metres of garage space have been adapted provisionally to serve as closed 

depots. Since the publications and documents mentioned under paragraph 4.3 above - the stock 

of which amounted in October 1980 to 840 cubic metres - have to be stored in such closed areas, 

other filing and reference material has increasingly had to be placed in the corridors, 

recesses and temporary depots throughout the building. In some of these locations this 

dangerously hampers easy access to exits, staircases, lifts, meeting rooms, etc. 

4.5 On the basis of the average annual accumulation during the last five years, i.e. 90 cubic 

metres per annum, there is a requirement for the 10-year period 1981-1990 of storage space of 

1200 cubic metres, i.e
e
 a depot of a height of about 4.5 metres and a surface of 780 square 

metres. Including this space, a total storage area of about 1400 square metres is required to 

store adequately materials at present dispersed throughout the building and in the garages, 

4.6 The practical and financial implications of renting commercial storage space in Geneva 

have been explored and compared with those resulting from constructing adequate storage space 

and facilities on the land owned by WHO. It has been found that, from both the managerial and 

the financial point of v i e w , renting would not be a viable alternative to the construction of a 

storage depot。 Rental charges for depots - as for office space - necessarily include an 

element of calculation relating to the value of the ground on which they are situated. Since 

WHO owns the land on which it would construct its depot, the cost of storage at WHO would neces-

sarily be lower than in town; there would also be the obvious practical advantage of storing 

items where they are to be used. As such a construction would be combined with office space
 9 

its price would be even lower, while at the same time the practical and mechanical facilities 

needed would be better adapted to WHO*s own needs. In particular, mobile compact storing 

apparatus, if installed at the time of the construction, permits the storage of significantly 

more material in less space. 

5. Description of the proposed building 

5.1 To meet the requirements described above, it is proposed to construct an extension to 

building L - the third prefabricated building, constructed in 197 5-197 6 - composed of prefabri-

cated elements and consisting of a ground floor and four additional floors. It would be 

placed perpendicularly to building L , to which it would be connected and with which it would 

share a common main entrance. 

5.2 The extension would house 156 offices of 17 square metres each, one usher/reception office, 

two double offices for use as a branch registry and three small meeting rooms of 34 square 

metres each. 

The basement would be slightly larger than the extension itself. It has been designed as 

a depot for the storage of medical and other supplies, equipment and publications. To obtain 

optimum use of the space available, part of the depot would be equipped with a system of mobile 

compact storage. 
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5.4 The total net surface area of the building, including the storage depots, would be 5793 

square metres。 

5.5 The total cost of construction of the building, including the construction of some 23 

additional car parking spaces, is estimated at Sw.fr. 9 800 000 at 1981-1982 prices. 

5.6 A situation plan is attached herewith as Appendix 1， which also shows that enough land 

would remain available for future requirements, should the need arise for any additional 

construction after 1985. 

6. Financing of the construction and maintenance of the proposed extension of the third 

prefabricated building 

6.1 In view of the fact that the need for additional space to accommodate staff at headquarters 

is largely due to the significant increase in the number of staff members at headquarters whose 

salaries and related costs are financed from extrabudgetary funds, the Director-General believes 

that it would be only equitable for these same extrabudgetary funds to bear, to the greatest 

extent possible, the cost of constructing and maintaining the proposed extension of the third 

prefabricated building. He therefore proposes that, effective 1 January 1982 , rent be charged 

for the office accommodation in WHO'S premises at headquarters of all staff whose salary and 

related costs are financed from sources other than the regular budget of WHO. As the amount 

of such rent during the years 1982-1983 would not be sufficient to cover the construction costs, 

which are estimated at Sw.fr. 9 800 000 and which would have to be paid in full during the years 

1981-1983, additional interim financing would be required. The Director-General therefore 

recommends that the construction and subsequent maintenance of the proposed extension be 

financed as outlined in the following paragraphs. 

Deferral of reimbursement of the Swiss loan 

6.2 At the time that the main building of WHO headquarters was constructed, the Swiss 

Confederation granted to WHO an interest-free loan totalling Sw.fr. 26 500 000, repayable at the 

rate of Sw.fr. 1 325 000 per year from 1968 to 1987 inclusive. The amount to be repaid has 

been included each year or biennially in WHO's regular budget. In order to assist in the 

financing of the construction of the proposed extension the Swiss Government has generously 

offered, subject to the agreement of Parliament, to defer the repayment of the remaining seven 

annual instalments from the period 1981-1987 to the period 1988-1994. As a result, it is 

proposed that WHO maintain its regular budget provisions for the period originally foreseen, 

i.e. 1981-1987, in the total amount of Sw.fr. 9 275 000, but use them for the financing of the 

proposed extension instead of for the amortization of the Swiss loan. As it is also proposed 

that the resumed amortization payments for the period 1988-1994 be made from sources other than 

the regular budget, a total of Sw.fr. 9 27 5 000 would in fact become available for the 

financing of the proposed extension without any current or later additional cost to the 

regular budget. 

Rental charges for office accommodation at headquarters of staff financed from extrabudgetary 
funds and of the International Computing Centre 

6.3 As indicated in paragraph 6.1 above, it is proposed to charge rent, effective 
1 January 1982, for the office accommodation in WHO 'S premises at headquarters of all staff 

whose salary and related costs are financed from sources other than the regular budget of 

W H O . The rent would be at the Geneva interagency rate for rented office space - such a s , 

for example, that occupied by WHO in the Palais des Nations during Health Assemblies. The 

current rate per non-air-conditioned office, which is subject to periodic revision in the 

light of local conditions, is Sw.fr. 6935 per year, which is distinct from the rate for air-

conditioned offices quoted in paragraph 3.6 above. On the basis of this rental rate for 

non-air-conditioned space and the present number of staff posted at headquarters whose 

salaries and related costs are financed from extrabudgetary fund s, the resulting rent income 

is conservatively estimated at Sw.fr. 1 730 000 per biennium. 

6.4 The provision of office accommodation and related utilities forms part of the programme 

support costs incurred by WHO when carrying out activities funded from extrabudgetary 
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resources. WHO is normally reimbursed for programme support costs incurred by it in one of 

two ways： either (a) at the rate of 14% of the amounts actually disbursed for activities 

funded from extrabudgetary funds, which is the rate established for UNDP-financed projects；丄 

or (b) by including in the budgets of certain special programmes financed from extrabudgetary 

funds (such as the Special Programme for Research and Training in Tropical Diseases, the 

Special Programme of Research, Development and Research Training in Human Reproduction and 

the Onchocerciasis Control Programme in the Volta River Basin Area) a specific provision for 

this purpose. Since the amounts received as a result of the application of the 14% 

reimbursable rate are credited to the Special Account for Servicing Costs, an appropriate 

portion of the total rent for office accommodation of staff whose costs are financed from 

extrabudgetary funds would be charged against the Special Account for Servicing Costs. In 

the case of the special programmes referred to above which provide for programme support costs 

in their budgets, such budgetary provisions would henceforth have to include an appropriate 

estimate for rent to be paid to WHO for the office accommodation of staff whose salary and 

related costs are financed from these special programmes. 

6.5 The situation is analogous in respect to the International Computing Centre, a joint 

electronic data processing facility of certain organizations of the United Nations system, 

including W H O , which pays rent to WHO for space occupied by its staff arid machines in the 

WHO building. The annual rent is now Sw.fr. 335 000 (Sw.fr. 670 000 per biennium). Inasmuch 

as the ICC occupancy of space in a WHO building contributes to the need for new construction, 

it would seem appropriate to treat this rental income in the same mariner as the rental charges 

made in respect of staff at WHO headquarters financed from extrabudgetary funds. As a result 

the total rental income is estimated at Sw.fr. 2 400 000 per biennium (Sw.fr. 1 730 000 plus 

Sw.fr. 670 000)， it being understood that this amount is subject to adjustment. 

Temporary internal borrowing 

6.6 As the amounts that would become available (a) during the period from 1981 to 1983 from 

the deferral of the reimbursement of the Swiss loan (Sw.fr. 3 975 000)， and (b) in 1982 and 

1983 from rental charges (Sw.fr. 2 400 000) would not be sufficient to cover the estimated 

construction costs of the proposed extension of Sw.fr. 9 800 000 which would have to be paid 

in full by 1983， additional interim financing would be required during this initial period. 

It w o u l d , in all likelihood, be possible to meet this shortfall of resources by the appropria-

tion of casual income, but this would have the effect of reducing the amount of casual income 

available for such essential purposes as helping to finance the regular budget (and thus 

reducing Members' assessments) or reducing the adverse effects of currency fluctuations on the 

regular budget. Under the circumstances, the Director-General proposes that he be authorized 

to borrow temporarily and at no interest from the Working Capital Fund or from other 

available cash resources of the Organization, excluding Trust Funds, in order to close the 

gap between available resources and financial requirements which would temporarily occur in 

financing the construction of the proposed extension in 1981-1983. The receipt of rental 

income at the estimated rate of Sw.fr. 2 400 000 per biennium would make it possible to 

reimburse amounts borrowed internally by 1985， as shown in Appendix 2 . 

Special Account for Headquarters Extension and Repayment of the Swiss Loan 

6.7 In order to keep the financing of the proposed extension and related income and expen-

diture items separate from other funds in the books of the Organization, it is proposed that 

a special account entitled "Special Account for Headquarters Extension and Repayment of the 

Swiss Loan" be established. To this Special Account would be credited the following items: 

(a) the amounts for repayment of the Swiss loan which are either already included in 

the regular budget or which are foreseen over the balance of the period 1981-1987, for 

a total sum of Sw.fr. 9 275 000; 

(b) rental charges for office accommodation at headquarters of staff financed from 

extrabudgetary funds, estimated at Sw.fr. 2 400 000 per biennium; and 

1 
As a result of the recent decision of the United Nations General Assembly, this rate 

will become 13% as from 1 January 1982 (see also resolution EB67.R21 and Annex 10). 
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(с) short-term borrowings for interim financial purposes from the Working Capital Fund 

and other available cash resources of the Organization, excluding Trust Funds, in the 

estimated amounts indicated in Appendix 2 . 

Disbursements from the Special Account would be made for the following purposes : 

(a) the cost of construction of the extension, estimated at Sw.fr. 9 800 000; 

(b) the annual maintenance cost of the extension, including the cost of utilities, 

cleaning and repairs, currently estimated at Sw.fr. 440 000 per year ； 

(c) repayment of the short-term loans for interim financing purposes provided by the 

Working Capital Fund and/or other available cash resources of the Organization ； and 

(d) instalments to be repaid in respect of the Swiss loan during the period 1988-1994, 

totalling Sw.fr. 9 275 000. 

6.8 A table showing how the financing of the proposed extension along the lines suggested 

would take place and reflecting the movements into and out of the proposed Special Account is 

contained in Appendix 2 . Although the data are shown in Swiss francs, the accounts for the 

Special Account would be presented in US dollars, pursuant to Financial Regulation 11.4. 

The table in Appendix 2 shows that, even without taking into account interest that would be 

earned on the balance of the Special Account, disbursements from the Special Account would be 

completed by the year 1995； should the rental income increase, this date would be advanced. 

When all disbursements have been made, the Special Account would be closed arid the dis-

position of further rental income would be reviewed. 

6.9 Should the Executive Board and the Health Assembly endorse these proposals, the 

Director-General would keep the Board and the Health Assembly informed of the progress in 

constructing the extension. 
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A p p e n d i x 2 

PROPOSED FINANCING： S P E C I A L ACCOUNT FOR HEADQUARTERS EXTENSION AND REPAYMENT OF SWISS LQA.N 

1981 1982-1983 1984-1985 1986-1987 1 9 8 8 - 1 9 8 9 1 9 9 0 - 1 9 9 1 1 9 9 2 - 1 9 9 3 1 9 9 4 - 1 9 9 5 
T o t a l 

1 9 8 1 - 1 9 9 5 

INCCME 

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

R e n t 

S w . f r , 

1 325 ООО 

3 575 ООО 

S w . f r . 

2 650 ООО 

2 400 ООО 

510 ООО 

S w . f r . 

2 650 ООО 

2 400 ООО 

S w . f r . 

2 650 ООО 

2 400 ООО 

S w . f r . 

2 4 0 0 ООО 

S w . f r . 

2 4 0 0 ООО 

S w . f r . 

2 400 ООО 

S w . f r . 

2 400 ООО 

S w . f r . 

9 275 ООО 

16 800 ООО 

4 085 ООО 

T o t a l income 4 9CX) ООО 5 560 ООО 5 050 ООО 5 050 ООО 2 4 0 0 ООО 2 4 0 0 ООО 2 4 0 0 ООО 2 4 0 0 ООО 30 160 ООО 

DISBURSEMENTS 

C o n s t r u c t i o n 

A m o r t i z a t i o n o f : 

( a ) I n t e r n a l s h o r t - t e r m l o a n . . . . 

( b ) S w i s s l o a n 

4 900 ООО 4 900 ООО 

660 ООО 880 ООО 

4 085 ООО 

880 ООО 880 ООО 

2 650 ООО 

880 ООО 

2 650 ООО 

880 ООО 

2 650 ООО 

880 ООО 

1 325 ООО 

9 800 ООО 

5 940 ООО 

4 085 ООО 

9 275 ООО 

T o t a l d i s b u r s e m e n t s 4 900 ООО 5 560 ООО 4 965 ООО 880 ООО 3 530 ООО 3 530 ООО 3 530 ООО 2 205 ООО 29 100 ООО 

D i f f e r e n c e b e t w e e n income and 
d i s b u r s e m e n t s - - + 8 5 ООО + 4 170 ООО - 1 130 ООО - 1 130 ООО - 1 130 ООО + 1 9 5 ООО + 1 060 ООО 

B a l a n c e o f S p e c i a l A c c o u n t a t end o f 
f i n a n c i a l p e r i o d - - +85 ООО + 4 255 ООО + 3 125 ООО + 1 995 ООО + 8 6 5 ООО + 1 0 6 0 ООО -
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T H E M E A N I N G OF W H O ' S INTERNATIONAL H E A L T H W O R K 

THROUGH COORDINATION A N D T E C H N I C A L C O O P E R A T I O N
1 

/ЁВ67/14 - 8 December 

R e p o r t of the Programme Committee of the Executive Board 

1. The Programme Conimittee of the Executive Board held an intensive discussion of WHO's 

c o n s t i t u t i o n a l functions of coordination and technical cooperation in international health 

w o r k , and in doing so revised the background document attached h e r e w i t h . ^ 

N a t u r e of the p r o b l e m 

2 . There w e r e several reasons for discussing this subject at this time and for bringing the 

m a t t e r to the attention of the E x e c u t i v e Board at its sixty-seventh session in January 1981. 

T h e r e had been efforts to separate "technical cooperation" or "technical assistance" 

a c t i v i t i e s from other activities of W H O w i t h a view to denying regular budget fund ing for 

technical cooperation or assistance, or to allocating a specific percentage of WHO resources to 

such a c t i v i t i e s . In addition, there had been evident misunderstanding about the role and 

function of WHO, including the ideas that technical cooperation w a s merely "better
1 1

 technical 

a s s i s t a n c e , and that there was n o d i f f e r e n c e between WHO's technical cooperation in inter-

n a t i o n a l health w o r k and the technical cooperation activities of any other bilateral or 

m u l t i l a t e r a l a g e n c y . 

U n i t y of WHO'S international health w o r k 

3 . The Committee's review of the role and function of W H O led to the conclusions that: 

(1) W H O ' S unique constitutional role in international health work, essential for reaching 

h e a l t h for all by the y e a r 2 0 0 0 , comprised in essence the inseparable and m u t u a l l y 

s u p p o r t i v e functions of coordination and technical cooperation; and (2) technical cooperation 

in W H O has b e c o m e fundamentally different from traditional "technical a s s i s t a n c e " . 

4 . In v i e w of this conclusion, the Programme Committee decided to change the title of the 

b a c k g r o u n d document from "The meaning of technical cooperation in WHO
1 1

 to "The meaning of 

W H O ' S international health w o r k through coordination and technical cooperation.
1 1

 It also 

p r o p o s e d to the Board that its agenda item on this m a t t e r (item 15) be retitled accordingly. 

D i r e c t o r - G e n e r a l ' s statement 

5 . The Programme Committee noted w i t h appreciation a statement by the Director-General on 

the m e a n i n g of W H O ' s international health w o r k . The Committee felt that it would be useful 

for the d e l i b e r a t i o n s of the Executive Board if the Director-General would m a k e a similar 

statement to the Board at its sixty-seventh session in January 1981 and later to the Thirty-

fourth World Health Assembly in M a y 1981. It decided to include the text of the Director-

G e n e r a l 's statement as a foreword to the revised background d o c u m e n t . 

1

 See resolution E B 6 7 . R 1 9 . 

2 
See A p p e n d i x . 

- 1 1 8 -
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Clarification of the technical cooperation concept 

6 . The Committee believed t h a t , in addition to the material presented in the background 

document, further consideration needed to be given by the Executive Board to the concept of 

technical "cooperation" as distinguished from technical "assistance". Technical cooperation 

in international health work could be described as joint action of Member States cooperating 

among themselves or between them and W H O , directed to the attainment of the m a i n goal of the 

Organization as stated in the Constitution, resolution WHA30.43 and other Health Assembly 

resolutions, as well as the Declaration of Alma-Ata. Technical cooperation was characterized 

by equality of the cooperating parties, sovereignty and responsibility of each side for a more 

rational use of all forms of cooperation, and mutual responsibility for the achievement of 

goals, exchange of information and experience, and evaluation of results. Technical 

cooperation was an integral part of WHO programmes, irrespective of whether they were 

financed from the WHO regular budget or from other sources. Technical cooperation among 

equal partners rejected the inequitable so-called "donor" and "recipient" relationships of 

past technical assistance approaches. WHO had to strengthen its leadership role to facilitate 

such technical cooperation among its Member States。 

Preparation of the document for the Board _ 

7• The Committee agreed that the document for the Board, under the new title "The meaning of 

WHO'S international health work throu^i coordination and technical cooperation", should be 

amended to reflect its discussion. The concept of technical cooperation should be sharpened 

as indicated above. It should be shown that the four types of technical cooperation formed 

an organic w h o l e . The concept of trilateral consultation between developed countries, 

developing countries arid W H O , briefly referred to in the document, should be amplified. The 

revised document is accordingly appended foT consideration by the Board. 

Need for a resolution on WHO'S international health work 

8 . After a full discussion of the issues outlined above, the Committee concluded that, in 

view of the importance of promoting a better understanding of WHO's constitutional role, it 

would be useful if the Executive B o a r d , at its sixty-seventh session in January 1981， were to 

prepare a draft resolution for consideration by the Health Assembly in May 1981. This should 

consist of a brief but incisive political statement to explain the unique nature of WHO's 

international health work to the health community and to political and economic leaders 

throughout the w o r l d . The Committee believed that, if such an incisive statement were to be 

adopted by the Health Assembly, this would go a long way towards ensuring acceptance of WHO'S 

unique role and function in international health w o r k . Accordingly, members of the Committee 

and the Director-General were asked to consider this question before the session of the 

Executive Board in January 1981• One member had already submitted draft material for this 

purpose, and others who wished to do so could also submit draft material to the Director-

General . 
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FOREWORD: STATEMENT BY THE DIRECTOR-GENERAL TO THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

(NOVEMBER 1980) 

International health doctrines 

The World Health Organization as a collectivity of Member States has built up a whole 

body of health policies and doctrines. This is exceptional among international organizations 

and agencies； indeed, WHO is the organization with a global mandate to develop such doctrines 

in international health work. This distinction relates back to the very establishment of WHO 

in 1946. 

International health solidarity and interdependence 

After the chaos of World War II, the "founding fathers" of W H O , like many other 

responsible people, hoped to introduce some rationality in an otherwise irrational world by 

establishing a World Health Organization whose existence would promote solidarity in inter-

national health, transcending national health interests. The establishment of WHO was based 

on principles of the universal value of health, the interdependence of countries, the sense of 

common danger, and the search for global security to be sought through cooperation among 

countries to promote and protect the health of all peoples. International health work is 

indivisible from national health effort. No country can attain health for all by acting alone. 

The unique mission of WHO 

The uniqueness of W H O , reflected in its Constitution, is its creation as the intimate 

international health partner of every Member State, indeed an international extension of each 

country's health sector, and the collective expression of the health aspirations and actions 

of all Members. The spirit of the Constitution envisages the use of WHO by Member States as 

a neutral platform to generate valid information on health matters, and to define priority 

health problems as well as policies and programmes for solving them. It also envisages 

application by individual countries of international health policies adopted collectively by 

the Member States. 

Constitutional role a n d f u n c t i o n of WHO 

The Constitution of WHO implies, in Articles 1 and 2 , that, in order to achieve its 

objective of "the attainment by all peoples of the highest possible level of health", the 

functions of the Organization can be summed up in essence as acting as the directing and 

coordinating authority on international health work, as well as providing appropriate 
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technical assistance upon the request or acceptance of governments, the concept of assistance 

having subsequently been superseded by that of cooperation. Articles 19 and 20 give the 

Health Assembly authority to adopt conventions or agreements for acceptance by Members - a 

reflection of its directing function. Thus, the directing, coordinating and cooperating 

roles of WHO are reflected throughout the Constitution. For most of its international health 

work WHO has to use its mutually reinforcing functions of technical cooperation and coordina-

tion. The WHO Constitution makes no programme or budgetary distinctions between these 

components of its international health work. 

Example of health manpower development 

Health manpower development provides a good example. The Organization has developed 

through the Health Assembly and at the International Conference on Primary Health Care in 

Alma-Ata an explicit doctrine on the crucial role of health manpower within the health system 

that would make it possible to attain health for all. Although the Members have not chosen 

to use Articles 19 and 20 in this field, they have requested the Organization to exercise 

fully its coordinating and technical cooperation functions in support of health manpower 

development throughout the w o r l d . Much remains to be done by individual countries to 

implement this collective decision. 

Everybody benefits 

The Member States have collectively resolved to place special emphasis on the developing 

countries in the global strategy for health for all. Nevertheless, the benefits of inter-

dependence in WHO'S international health work are for all countries, including developed 

countries. For example, all countries have benefited from their contribution to WHO many-

times over from the results of WHO's programmes on tuberculosis and smallpox eradication alone. 

More than this, the conditions of disease, ill-health and social unrest, as well as the means 

for dealing with them, know no national boundaries. As stated in the WHO Constitution, the 

achievement of any State in the promotion and protection of health is of value to all, and 

unequal development in different countries in the promotion of health and control of disease 

is a common danger. 

The strategy for health for all 

In carrying out its part in the global strategy for health for all, WHO is committed to 

the fulfilment of its unique coordinating/directing role in international health work and its 

technical cooperation role in a mutually reinforcing w a y . The strategy emphasizes the 

strengthening of national capacity to develop the health system in both developing and 

developed countries. WHO has to support national self-reliance in health development if 

enduring results are to be achieved. 

Technical cooperation at country level 

The strategy for health for all has profound implications for WHO's approach to technical 

cooperation with countries• The traditional quick-action projects in countries, no matter 

how efficient in themselves, have to be replaced by nationally determined programmes emerging 

from a systematic national health programme planning, coordination and evaluation process. 

WHO has also developed with countries appropriate methodologies for such a process. The 

Organization has since changed its procedures for programme budgeting at country level to 

provide maximum flexibility and response to national determination of health needs, priorities 

and programmes. The limited resources of WHO have to be used much more selectively in 

countries in ways that will give critical direction and support to health development in line 

with their strategies for health for all. 

Reallocation and transfer of resources 

The WHO programme budget therefore has to be used to a much greater extent to mobilize 

energy and resources within countries, reallocate resources to priorities necessary for 

attaining health for all, and trigger the international transfer of resources to developing 

countries, to be used in the most rational ways for implementing the national strategy for 

health for all. Thus, WHO has to use its own resources and generate external resources for 
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activities that are both coordinative and cooperative in nature, constituting its inter-

national health work. 

Manpower requirements 

Does WHO really have the manpower at its disposal to carry out its international health 

work? In view of the constitutionally cooperative character of the Organization, the main 

human resources available to WHO are those of its Member States• In addition, WHO 

increasingly uses its regional committees, Executive Board and Health Assembly for programme 

policy guidance, management and evaluation. With regard to its relatively small Secretariat, 

WHO makes no distinction between posts intended for coordinative purposes and those fulfilling 

technical cooperation functions. Indeed, such a distinction within WHO's international 

health work is neither meaningful nor feasible. 

INTRODUCTION 

1. The unique constitutional role of WHO as directing and coordinating authority in inter-

national health work emerges clearly from the foreword to this document. The full meaning 

of technical cooperation in WHO may require elaboration in view of the widespread use of this 

term by many governments, intergovernmental organizations including W H O , and bilateral and 

multilateral agencies. 

2 . The term "technical cooperation" has become a common part of the vocabulary of the 

United Nations system and WHO in recent years. The importance ascribed to it in WHO is 

illustrated by the fact that the very first section of the third edition of Volume II of the 

Handbook of Resolutions and Decisions of the World Health Assembly and the Executive Board is 

entitled "Policy and guiding principles for technical cooperation
1 1

. That section contains 

two particularly significant resolutions : the first, Health Assembly resolution WHA29.48, 

required a substantial increase in the percentage allocation of WHO regular budget resources 

to "technical cooperation and provision of services"• The second resolution, WHA30.43, 

adopted by the Health Assembly in May 1977 , took a giant step forward by calling on WHO and 

Member States to collaborate， and to mobilize and transfer resources for health, in pursuance 

of the main social target of governments and WHO in the coming decades, namely, "the 

attainment by all the citizens of the world by the year 2000 of a level of health that will 

permit them to lead a socially and economically productive life", popularly known as "Health 

for all by the year 2000". This resolution has profound implications for the meaning of 

technical cooperation in WHO in relation to the Organization* s first constitutional function 

••to act as the directing and coordinating authority on international health work". 

3 . When the Executive Board developed and the Health Assembly approved in resolution WHA30.30 

a new policy and strategy for the development of technical cooperation,丄 WHO adopted a purely 

"pragmatic identification
1 1

^ of technical cooperation for purposes of monitoring compliance 

with the budgetary target set by resolution WHA29.48, but at the same time recognized the need 

for a "conceptual definition
1 1

^ of technical cooperation that would relate to the reorientation 

of all the future programmes and workings of W H O . The Executive Board considered that the 

conceptual definition of technical cooperation was an evolving concept deserving further 

s t u d y ) The relevant extracts concerning the pragmatic identification and conceptual 

definition of technical cooperation from the report of the Executive Board, at its fifty-ninth 

session, on the proposed programme budget for 1978-1979 (financial year 1978) are presented as 

Annex II to this document. The need for further study of the meaning of technical coopera-

tion in WHO is highlighted by the diverse attitudes of ¡some governments towards technical 

cooperation in W H O . Some governments have sought to separate "technical cooperation" or 

"technical assistance
1 1

 activities from other activities of WHO with a,view to denying regular 

budget funding for technical cooperation or assistance. Other governments have sought to 

1

 WHO Official Records, N o . 238, 1977， pp. 114-123, 181-209. 
2

 Ibid. , pp. 116-117, paras 12-13。 
3

 Ibid. , pp. 117-118, paras 15-16. 
4

 Ibid. , p. 118，para. 16(2). 
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identify separately "technical cooperation activities" within the WHO regular budget with a 

view to allocating a given percentage of WHO resources to such activities• Finally, many 

Member States may have assumed that "technical cooperation'
1

 is simply qualitatively improved 

"technical assistance". 

4 . From a review of the historical evolution of the concept of technical cooperation in the 

United Nations system in general and in WHO in particular, and of WHO's coordinating function, 

it can be shown that (1) WHO's unique constitutional role in international health work, 

essential for reaching health for all by the year 2000， comprises in essence the inseparable 

and mutually supportive functions of coordination and technical cooperation; and (2) technical 

cooperation in WHO has become fundamentally different from traditional "technical assistance". 

Only by bringing together WHO's functions of technical cooperation and of directing and 

coordinating authority on international health work will the Organization be able to mobilize 

the will and the resources of all Member States, individually and collectively, to attain 

health for all by the year 2000, From this it will be seen that mutually supportive 

coordination and technical cooperation is emerging as the very essence of WHO's international 

health work. 

TECHNICAL ASSISTANCE 

5. The United Nations system functions at both the international and the national level. 

The influence on national activity of the United Nations system's activities at the inter-

national level has always been a delicate issue. Technical assistance, as a manifestation of 

the system's activities at the national level, h a s , however, been accepted practice since 

early days. This form of assistance was provided for the economic and social development of 

the developing countries. As these increased in number as a result of the process of 

decolonization, the volume of technical assistance provided by the United Nations system also 

increased. 

6. WHO has also provided technical assistance since its inception. Indeed, one of its 

constitutional functions is "to furnish appropriate technical assistance and, in emergencies, 

necessary aid upon the request or acceptance of governments" (Article 2(d)). From the 

wording of Article 2(d) of the Constitution - "upon the request or acceptance of governments"-

it is clear that WHO was meant to offer assistance to countries only if they wanted it. This 

technical assistance was provided for in the Organization's regular budget. It has always 

constituted a major part of the regular budget, in contrast to most other specialized agencies 

which depend largely on special funds for their technical assistance activities. At first, 

the United Nations Development Programme was the main source of such funds, although in more 

recent years other bodies such as the World Food Programme, the United Nations Children's Fund, 

the Office of the United Nations High Commissioner for Refugees, and the United Nations Fund 

for Population Activities, have disbursed growing proportions of the total technical assistance 

provided by the United Nations system. 

7. What form did the technical assistance provided by the United Nations system take? It 

consisted mainly of assistance projects funded by the system and executed by one of its 

specialized agencies - the executing agency. The countries concerned were therefore not 

really involved in determining the nature of the projects or the way they were carried out； 

they were passive recipients• Projects were selected, often for demonstration purposes, in 

an isolated manner. That is, they did not fit into an overall pattern that reflected the 

country
1

 s main socioeconomic preoccupations and potential economic capacities. Rather than 

responding to the needs of the countries concerned, these projects often represented the 

interests of the donors and the executing agencies, however well-meaning they were, 

8 . WHO'S technical assistance was in all too many cases no exception to the above situation. 

The result was the pursuit of many technical projects that often lay outside the mainstream of 

the country's health system and were carried out in such isolation from one another that they 

did not contribute to the strengthening of the health system as a whole. In addition, 

projects in one country were often not related to projects in a similar field in other 

countries. To sum up， particularly during the period of the First United Nations Development 

Decade, technical assistance was provided through funds, material and personnel provided for 

agencies to carry out projects in countries for these countries. When the assistance came to 

an end these projects often left no lasting impact in the country. 



124 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

COUNTRY PROGRAMMES 

9• In the early 1970s it became evident that the fragmented project assistance approach was 

not being effective. Following the study of the capacity of the United Nations development 

system ("the Jackson Report
1 1

)， the concept of the country programme arose. This implied a 

review of the total social and economic development needs of the country concerned, and the 

attempt to formulate and execute development projects in response to these needs. However, 

the accent was still on projects for execution by the United Nations system, and not by the 

countries themselves. The countries' planning resources were involved in working out the 

country programme, but this was a United Nations country programme, and its implementation 

remained the domain of external executing agencies. 

10. At this juncture WHO adopted an approach that was very different from the above. It 

was called country health programming. This is a national process aimed at developing, and 

activating the implementation of， a countrywide health programme that includes the country's 

main health priorities. From the outset, it stressed the multisectoral nature of health 

development, and therefore the need to involve other sectors in the country, wherever 

relevant, in the planning and programme formulation process. WHO developed a method of health 

planning w h i c h , though by no means simple, was much simpler than the sophisticated planning 

methods being advocated at that time. WHO then provided its services at the request of 

countries for working out the country health programmes together with the national health 

authorities. A t the same time, it used the experience gained to improve the methodology. 

This was thus a change from former practice in a number of interlinked ways. it aimed 

at promoting the formulation of plans and programmes for health development by the countries 

themselves； it did so through cooperation between WHO and the individual Member States 

concerned; it provided countries with information on practical methods of health planning and 

updated this information in the light of experience gained in the countries； implementation 

of the programme, no less than its formulation, became a national responsibility； subsequent 

WHO participation in executing the programme, or part of it, was in no way a pre-condition for 

WHO's participation in formulating it. 

THE CHANGING INTERNATIONAL POLITICAL CLIMATE 

11. During the 1970s the political climate in the world changed radically. New relation-

ships evolved between the developing and the developed countries, and among the developing 

countries themselves• International structures were called into question, and the idea of 

establishing a New International Economic Order was crystallized. Concepts such as national 

self-reliance and collective self-reliance assumed growing significance. Increasing and more 

active participation of developing countries in international life could not take place 

without affecting their participation in externally supported activities for social and 

economic development within their own boundaries. In such an environment the passive 

acceptance of assistance became an outmoded concept• It gave way to the concept of coopera-

tion. 

TECHNICAL COOPERATION IN WHO 

12. The concept of cooperation is nothing new to WHO, Indeed, it is one of the very 

foundations of its Constitution. The final paragraph of the preamble to the Constitution 

states : "Accepting these principles, and for the purpose of cooperation among themselves and 

with others to promote and protect the health of all peoples, the Contracting Parties agree to 

the present Constitution and hereby establish the World Health Organization as a specialized 

agency within the terms of Article 57 of the Charter of the United Nations.
1 1

 This coopera-

tion gave rise to the progressive emergence of important international health policies, 

principles and programmes. Yet, as the Organization evolved, its activities in individual 

countries tended to assume the form of technical assistance outlined above, based on the 

assumption of a donor role by WHO and a recipient role by its developing Member States. The 

need to change this was expressed clearly nine years ago in the Fifth General Programme of 

Work. This Programme included the following statement: "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, N o . 193， 1971， p . 69. 



ANNEX 6 125 

13. Four interlinked types of technical cooperation, which together form an organic whole, 

are outlined below: 

- t e c h n i c a l cooperation between WHO and its Member States ； 

- t e c h n i c a l cooperation among developing countries； 

- t e c h n i c a l cooperation among developed countries ； and 

- t e c h n i c a l cooperation between developed and developing countries• 

Technical cooperation between WHO and its Member States 

14. The changes in the international political climate referred to above certainly left their 

mark on WHO. They helped to crystallize the nature of technical cooperation between WHO and 

its Member States. Technical cooperation in international health work could be described as 

joint action of Member States cooperating among themselves or between them and W H O , directed 

to the attainment of the main goal of the Organization as stated in the Constitution, 

resolution WHA30.43 and other Health Assembly resolutions, as well as the Declaration of 

Alma-Ata. Technical cooperation is characterized by equality of the cooperating parties, 

sovereignty and responsibility of each side for a more rational use of all forms of coopera-

tion, and mutual responsibility for the achievement of goals, exchange of information and 

experience, and evaluation of results. Technical cooperation is an integral part of WHO's 

programmes, irrespective of whether they are financed from the WHO regular budget or from 

other sources. Technical cooperation among equal partners rejects the inequitable so-called 

"donor" and "recipient" relationships of past technical assistance approaches. 

15. These concepts were symbolized, for example, by resolution ША29.48, which aimed at 

transferring to countries, for technical cooperation and provision of services, resources from 

the establishment and the administration. The policy and strategy for the development of 

technical cooperation that was adopted by the Thirtieth World Health Assembly in 1977"^ 

explained that technical cooperation between WHO and its Member States was a process Whereby 

Member States cooperate with their Organization by making use of it to define and achieve their 

social and health policy objectives, through programmes that have been determined by their 

needs arid that are aimed at promoting their self-reliance for health development. Ш 0
1

 s role 

in technical cooperation with its Member States is thus to support national health development. 

As a corollary to this principle, it is clear that, to be effective, W H O ' S activities must 

have a positive and lasting influence on countries• Even after WHO has left the scene these 

activities should have contributed to the establishment, maintenance and growth of national 

activities that promote and sustain the health of the people concerned. 

16. This was the rationale for the criteria for technical cooperation between WHO and its 

Member States that were included in the policy and strategy for the development of technical 

cooperation mentioned above. According to these criteria, the nature of technical cooperation 

activities must be such that they have "a high degree of social re le vanee for Member States in 

the sense that they are directed towards defined national health goals and that they will 

contribute directly and significantly to the improvement of the health status of their popula-

tions through methods that they can apply now and at a cost they can afford now." In 

formulating these activities, the important principle in technical cooperation of developing 

national self-reliance in matters of health always has to be kept in sight. In accordance 

with this principle the concept of WHO doing something for countries has to be abandoned and 

replaced by cooperation with countries and the fostering of cooperation among the countries 

themselves, so that together a lasting impact is made on health development. 

17• Technical cooperation between WHO and its Member States thus implies true partnership to 

attain national health goals that have been defined ±n countries b ^ countries. These goals 

are attained through action that can be sustained and developed further by the Member States 

themselves when the involvement of WHO and of other Member States is no longer required. In 

consequence, national programmes receiving WHO support, and any projects that form part of 

them, should be executed to an increasing extent by the government and by national staff of 

the country concerned. 

1
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18. While technical cooperation is carried out mainly in individual countries, some 

cooperative activities may be of an intercountry or interregional character, if this is a 

useful and economical way of satisfying the needs of a number of countries that have similar 

problems. . 

19. Technical cooperation of this nature is a far cry from time-limited assistance projects. 

Its support to programmes is conducive to the further development of these programmes by 

countries themselves. Such cooperation has a longer term perspective, based on the current 

and future needs of countries, for it seeks to identify appropriate solutions to health 

problems for the population as a whole, even if these solutions have to be applied progres-

sive ly to ensure their ultimate equitable application. In this connexion, it should be noted 

that an important aspect of technical cooperation between WHO and its Member States is the 

Organization's participation, as required and requested by governments, in the planning, 

organization arid evaluation of nationwide health programmes, whether by the country health 

programming process mentioned above or by any other suitable process• This type of activity 

not only enables countries to select the activities they should undertake to solve their 

priority health problems ； it also helps to determine the fields of application of collabora-

tion with WHO and other cooperating agencies. Among other things, it helps to identify the 

country
1

 s health research needs, and this can be a useful basis for relevant action in the 

field of health research, leading to the strengthening of national health research capability. 

2 0 . The new process of programme budgeting of WHO
1

 s resources at the country level serves to 

complement the national process just mentioned by identifying together with the government the 

most relevant programmes and the most appropriate activities within these programmes for WHO's 

cooperation. It is necessary to stress the unique feature whereby the major part of this * 

cooperation is financed through WHO's regular budget - as indeed was the case for technical 

assistance in the past. As mentioned in paragraph 6 above, the basis for this unique feature 

is the Organization's very Constitution. 

2 1 . Technical cooperation of the nature outlined above can thus be the key to wise invest-

ments in health by the country itself and, at the request of that country, by WHO and by others 

in the international community. Another unique feature of such investments by W H O , as will 

be shown below, is that the policy and principles on which these investments are based are 

decided upon collectively by the Organization
1

 s Member States themselves. Such cooperation 

between WHO and its Member States can facilitate self-reliant national health development, 

since v^iat it generates gives rise to sustained investments and accompanying developmental 

action under the control of the Member State concerned. This applies to developing and 

developed countries alike. Lest there be any doubt about the latter, recent examples of 

cooperation between WHO and two highly developed countries are the joint generation and 

selection of information on health planning methodology, and the request for support in 

devising a national cancer control programme. 

Technical cooperation among developing countries (TCDC) 

22• Thus far consideration has been given to technical cooperation between WHO and its 

Member States. This is not the same as TCDC. T C D C , as its name implies, means cooperation 

between two or more developing countries. This cooperation is for the purpose of social and 

economic development and is part of the drive of these countries towards individual and 

collective self-reliance. The concept was widely discussed at the United Nations Conference 

on TCDC held in Buenos Aires in the second half of 1978. This Conference considered TCDC as 

a vital force for initiating, designing, organizing and promoting cooperation among developing 

countries so that they can create, acquire, adapt, transfer and pool knowledge and experience 

for their mutual benefit and for achieving national and collective self-reliance, which are 

essential for their social and economic development. 

23» TCDC for health was widely discussed in preparation for arid during the Technical 

Discussions at the Thirty-second World Health Assembly in May 1979. At these discussions it 

was stressed that to achieve this purpose in the field of health each country must examine its 

own needs, review existing resources and capabilities and, through discussion and mutual 

agreement with neighbouring countries, propose ways and means for the exchange and transfer 

of specific resources which lend themselves to cooperative activities and joint ventures, such 
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as the following: training and research; exchange of information and experience on health 

care； production, procurement and distribution of essential drugs and medical equipment； 

development and construction of infrastructural facilities such as training schools for health 

personnel, health centres and hospitals, laboratories and medical libraries； and development 

of low-cost technology for water supply and wastes disposal. 

24. TCDC for health may take place without WHO involvement. At the same time, WHO has a 

duty to support countries in their cooperative endeavours for health. An outstanding recent 

example is the decision of the countries of the South Pacific, at a Conference of their 

Ministers of Health, to establish a South Pacific pharmaceutical service - including a joint 

purchasing office, a warehouse for centralizing the reception, storage and distribution of 

drugs purchased, a quality assurance unit, and a drug information service. They requested 

WHO to provide them with technical support in reaching an agreement among themselves. 

25. Many other possibilities for TCDC relate to the health activities of political or 

geographical groupings of countries, for example the non-aligned countries movement. WHO 

stands ready to support these endeavours through ensuring timely and appropriate exchanges of 

information among countries interested in the possibility of cooperating among themselves. 

This could also include information from related sectors, for example through maintaining 

contacts with the Information Referral System for TCDC of the United Nations Development 

Programme. Other kinds of support might include making available expertise on such matters 

as commercial and legal questions involved in TCDC agreements• Whereas the financing of TCDC 

activities should be mainly the responsibilities of the countries themselves, WHO may provide 

for indispensable technical and administrative overhead costs. 

Technical cooperation among developed countries 

2 6 . The developed countries have cooperated among themselves on health matters for many 

decades. A t first emphasis was laid almost entirely on preventing the international spread 

of communicable diseases. WHO be came involved in these efforts from its very beginning. 

Indeed, in the immediate post-war period, when the developed countries represented a high 

proportion of the Organization's membership, support to cooperation among them was one of the 

Organization
1

 s main preoccupations• 

27. The criterion that was laid down in the Sixth General Programme of W o r k , h e r e b y WHO'S 

programmes should give priority to problems of developing countries, did not mean that WHO 

support to cooperation among developed countries саше to an end. On the contrary, WHO 

continues to be an active catalyst of cooperation among these countries with respect to a wide 

range of health problems of particular interest to them. These include, to give a few 

examples, the assessment of the usefulness of selective health screening for early detection 

of disease ； research into the epidemiology and control of cardiovascular diseases in 

coiranunities； research into the epidemiology and control of cancer； the control of environ-

mental hazards, particularly in industrial areas and international waterways； the long-term 

health effects of chemicals in the environment； the study of psychosocial factors affecting 

health ； prevention and control of alcohol and drug abuse； the prevention of road traffic 

accidents； and the care of the aged. The lessons being learned from these activities are 

made available to all countries - developed and developing. 

2 8 . Such cooperation has often taken the form of intercountry activities carried out under 

the aegis of WHO at minimal cost to the Organization. WHO also maintains technical relation-

ships with geopolitical groupings of developed countries, such as the Council for Mutual 

Economic Assistance (CMEA) and the European Economic Community (EEC)• 

Technical cooperation between developed and developing countries 

29. Yet a fourth type of technical cooperation for health is technical cooperation between 

developed and developing countries. Such cooperation has been a feature of international 

health for many decades, although until recently it has mainly taken the form of technical 

assistance. In recent years there has been a growing trend for developed countries to consult 

both developing countries and WHO before deciding on bilateral and even multibilateral 

support for health programmes in the developing countries. This is a new form of trilateral 
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or multilateral cooperation for health development, which is in keeping with the principles 

of the New International Economic Order. Examples of trilateral cooperation may be found in 

the programme for the prevention and control of blindness through primary health care in 

one country in the South-East Asia Region which has benefited from significant support from a 

European country through W H O . This has made it possible to carry out field work and 

operational research on the prevention and control of blindness• A further example is that 

of a country in the Eastern Mediterranean Region where a project on community education in 

primary health care has been funded by a European participant through WHO. The knowledge 

gained through the project will be applied in other country situations. Conferences on the 

strengthening of health services, convened in several African countries and run by W H O , are 

being funded by a major bilateral agency in the Americas, Another example is that of an 

official development aid agency in Europe providing considerable resources to a country in 

the Western Pacific Region to construct an institute of hygiene for the training of health 

personnel； the developing country's government and WHO are cooperating in executing this 

project. 

WHO'S COORDINATING FUNCTION 

30. The first of the Organization's 22 constitutional functions is "to act as the directing 

and coordinating authority on international health work". Whereas WHO 'S technical cooperation 

is primarily a process of two-way action between WHO and its Member States, W H O
1

s coordinating 

function in international health is carried out primarily through the collective action of its 

Member States. This collective action takes place in the Health Assembly, the Board, and 

the regional committees, with the support of the Secretariat, as prescribed in the 

Constitution, These structures are supported by a wide range of mechanisms for providing 

scientific, technical and managerial expertise, whose generation or synthesis WHO coordinates 

on a worldwide scale. The application by individual Member States of policies and principles 

adopted collectively by them in WHO illustrates well the voluntary acceptance of the 

Organization
1

 s leadership role in international health work. This role is a striking expres-

sion of direction and coordination, a function of WHO made possible by the fact that it is 

fulfilled through the collective action of Member States. 

31. The Sixth General Programme of W o r k , recognizing the pride of place given in the WHO 

Constitution to the coordinating function, stated that coordination implies, essentially, WHO 

leadership aimed at bringing to bear the right solution on the right problem with the right 

amount and quality of resources at the right time and place.1 It thus lies within the 

Organization
1

 s coordinating function to identify health problems that deserve high priority 

and for whose solution international action is required. The Sixth General Programme of Work 

laid stress on the complementarity of WHO
1

 s activities and priority national health programmes. 

It emphasized the problems of countries least capable of finding solutions on their own. As 

for the right solutions, these include the formulation of socially relevant health policies, 

principles, strategies, plans of action and programmes, and the reaching of agreement on the 

best ways of carrying them out. The Sixth General Programme of Work advocated the definition 

of guiding principles and their adaptation to local circumstances and cultures. It stressed 

that the resources should be first and foremost those of the countries concerned, WHO 'S 

resources aiming to develop national resources, not to supplant them. The right place for 

WHO 'S activities was identified as being within countries, activities at other levels 

supporting country endeavours• As for the right time, the Programme advocated a forward-

looking approach. 

32• WHO
1

 s coordinating function can thus be seen to encompass the identification of priority 

health problems throughout the world and the formulation of international health policies in 

response to these problems. It includes defining principles, capable of local adaptation, 

for interpreting policies and the development of international strategies, plans of action and 

programmes for giving effect to these policies. It also includes the reaching of agreement 

on priorities for implementation. In support of the above, the Organization's coordinating 

function encompasses the promotion of health research and development, and the definition of 

the scientific and technical bases for health programmes, including norms and standards. It 

does so by identifying the world's most important health research goals and promoting the 

1
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collaborative efforts of the world's most suitable health research workers to fulfil these 

goals. WHO coordinates the definition of norms and standards in a variety of fields, such 

as food, biological arid pharmaceutical standards, diagnostic procedures and international 

nomenclature and classification of disease• As part of its coordinating function the 

Organization tries to match needs in some countries with resources in others and in the 

collectivity of Member States that constitute W H O , and to mobilize, rationalize, and secure the 

international transfer of resources accordingly. The coordinating function also includes the 

strengthening of relationships with international nongovernmental organizations working in the 

health sector. In addition, it includes joint action with other sectors at the international 

level, both inside and outside the United Nations system, in common endeavours for health and 

socioeconomic development. 

33. Ail important aspect of WHO's coordinating function is the generation and international 

transfer of valid information on health matters, the Organization serving as a neutral ground 

for absorbing, distilling, synthesizing and disseminating information that has practical value 

for countries in solving their health problems. In this w a y , WHO can provide the world with 

an objective assessment of what is really valuable for health development, and it can identify 

those health problems for which there is as yet no suitable answer. The Organization also has 

an important role in ensuring the proper use of this information； this role is described in 

paragraphs 37 and 38 below. 

WHO'S INTERNATIONAL HEALTH WORK 

34. The Organization's coordinating and technical cooperation functions can on no account be 

considered as being separate* Through its directing and coordinating function the most 

relevant health goals for Member States and the most suitable ways of attaining these goals are 

defined collectively by Member States at regional and global levels. These goals and ways 

of attaining them then form the most useful basis for technical cooperation activities between 

Member States and WHO and among themselves. But technical cooperation involving true partner-

ship to attain well-defined national health goals is the best way to lead to the identification 

of relevant international health goals and of appropriate ways of attaining them. It can be 

seen, therefore, that collective decisions taken in WHO through its coordinating function make 

technical cooperation between the Organization and its Member States more relevant； and good 

technical cooperation between WHO and its Member States facilitates the fulfilment of the 

Organization's coordinating function. S o , if the Organization
1

 s coordinating and technical 

cooperation functions are properly carried o u t , they become mutually supportive and intimately 

interwoven to the extent that any distinction between them becomes artificial and blurs the 

real nature of the international health work the Organization performs in accordance with its 

Constitution. 

35. Where technical cooperation among countries as described in paragraphs 22 to 29 above is 

carried out with and through the involvement of W H O , whether in the form of technical coopera-

tion among developing countries, among developed countries, or between developed and developing 

countries, such technical cooperation is really an integral part of WHO
1

 s function of coordina-

tion. This serves as another illustration of how these two functions are closely interlinked 

within WHO'S international health work. 

36, The progressive evolution of this process of supportive interaction between the 

Organization's coordinating and technical cooperation functions dates back to the Fifth 

General Programme of W o r k , which was approved by the Twenty-fourth World Health Assembly in 

May 1971. This was the first General Programme of Work that attempted to concentrate the 

Organization's activities on the attainment of a limited number of defined principal programme 

objectives. It was immaterial whether these activities could be classified under coordination 

or technical cooperation. This focusing of activities stood in contrast to previous practice, 

which consisted rather of presenting catalogues of activities generated by fragmented 

interests. The Sixth General Programme of Work took the process a step further in attempts 

to strengthen the cohesion of activities carried out as part of WHO
1

 s coordinating and 

technical cooperation functions. As will be shown below, a leap forward in this process was 

taken in 1977 when the Thirtieth World Health Assembly adopted the target of health for all 

by the year 2000. 
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37. The Organization's role with respect to information transfer also illustrates the 

inseparability of its coordinating and technical cooperation functions. The coordinating 

function includes capitalizing on WHO's impartiality to ensure the availability of valid 

information that will permit Member States to make rational decisions on health technology and 

on health systems. To ensure that information is valid demands a willingness on the part of 

Member States to participate in its generation and selection, and a readiness to use it 

however much it may contradict existing beliefs and dogmas. The generation and use of such 

information is the key to the international transfer of appropriate technology, which should 

encompass the whole of health technology, aiming at generating acceptable technology that can 

easily be applied by the health system, no matter how complex the research required to generate 

it. As mentioned in paragraph 33 above, it is the Organization's duty 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 it. This last aspect 

forms part of WHO'S technical cooperation functions, and the complementarity of these two 

aspects of information transfer illustrates well the mutually enhancing nature of the 

Organization's two major functions of coordination and technical cooperation, 

38. The insistence of Member States on WHO using the information it has found valid, and 

making sure that whoever sets foot in any Member State on the Organization's behalf uses it 

a l s o , is the key to ensuring that technical cooperation between Member States and WHO will be 

based on the best standards, even if these are not always the ones that are conventionally 

applied. And i f , in addition, before Member States request technical cooperation, they make 

sure that the subjects of such cooperation are highly relevant to their strategies for 

attaining health for all their people, this will go far towards ensuring that WHO'S coordinating 

and technical cooperation functions are used in such a way as to provide mutually enhancing 

support whatever its nature and whatever its source. 

STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 

39. The most outstanding expression of the mutual reinforcement of WHO* s coordinating and 

technical cooperation functions is the development of strategies for health for all by the 

year 2000. After having been considered in the regional committees, the goal of health for 

all by the year 2000 was agreed upon collectively by all Member States when the Thirtieth 

World Health Assembly adopted resolution WHA30.43 in May 1977. This resolution appeared 

under the title of technical cooperation. Thus preoccupation with technical cooperation led 

the Health Assembly to adopt a resolution that had the most far-reaching implications for 

W H O ' S directing and coordinating function. For when the Health Assembly took this momentous 

decision it also gave an entirely new dimension to international health work. To attain this 

target, unprecedented efforts in the field of health have to be made nationally and inter-

nationally. International efforts have to support national efforts as never before, but 

national efforts are required both to identify the international support required and to make 

the best use of it. In the light of the Health Assembly's decision, WHO's international 

health work now consists essentially of the mutual reinforcement of its coordinating and 

technical cooperation functions, to support Member States collectively and individually in 

developing and implementing national, regional and global health policies, strategies, plans 

of action and programmes to attain health for all by the year 2000. 

4 0 . The current concepts of primary health care, on which the strategies for health for all 

will b e b a s e d , were arrived at following an Executive Board organizational study on basic health 

services. This was accompanied by W H O learning from countries of their experiences with basic 

health services, including the identification by them of the inherent weaknesses. In this way 

the Organization gained an appreciation of the need for a new approach. This experience, 

gained from technical cooperation between WHO and its Member States, was put to use in 

preparing for the International Conference on Primary Health Care held in Alma-Ata in 1978. 

A t this Conference - an outstanding example of WHO's coordinating function together with UNICEF -

agreement was reached on the principles of primary health care as the key to attaining health 

for all by the year 2000. No prescriptive world strategy was formulated at Alma-Ata. It was 

clear that any such strategy must be based on national strategies. 

4丄. The above principles were later approved by the Thirty-second World Health Assembly, 

w h i c h , in applying the Organization's coordinating function, invited Member States in 
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resolution WHA32.30 to consider the immediate use of the document entitled "Formulating 

strategies for health for all by the year 2000" that had been prepared by the Board,
1 

individually as a basis for formulating national strategies, and collectively as a basis for 

formulating regional and global strategies. Countries have now embarked on the preparation 

of these strategies. W H O is supporting countries individually in this endeavour on request, 

in fulfilment of its technical cooperation function. It is also supporting them in groups 

through intercountry workshops, an example of technical cooperation at the intercountry level. 

But the regional and global strategies, and subsequent Programmes of Work of W H O , in support of 

individual national strategies, will be arrived at through the application of WHO's coordinating 

functions, for they will be the result of collective decisions in the regional committees and 

the Health Assembly. The use of these regional and global strategies to support the 

implementation of individual national strategies on the request of the government concerned 

will be ensured through WHO's technical cooperation function. 

42. It can be seen that the adoption on a global scale of interrelated policies and 

strategies at national, regional and global levels for health for all by the year 2000 has 

profound implications for the meaning of technical cooperation and its relation to WHO's 

coordinating function in international health work. In the past WHO's work consisted of 

relatively little "coordination" in the full constitutional sense, and of a large amount of 

"technical cooperation
1 1

 that was not necessarily related to activities being carried out as 

part of the function of coordination. The new goal of health for all by the year 2000 

changes this pattern, for WHO is now called upon to exercise fully its constitutional function 

of coordination. Thus the Organization has to direct and coordinate the formulation of health 

policies , strategies, plans of action and programmes for attaining this goal. Such 

coordination is essential if regional and global strategies are to be prepared in such a way 

as to support national strategies. At the same time, technical cooperation between WHO and 

its Member States has to aim at ensuring optimal formulation and implementation of national 

strategies, and optimal application of regional and global strategies in support of national 

strategies. To do this successfully, all future WHO technical cooperation at all levels 

must be closely related to the Organization's coordinating function in international health 

w o r k , and this coordinating function must generate the ideas, the information and the 

resources required for optimal fulfilment of the Organization's technical cooperation function. 

The new WHO policy and strategy for health for all by the year 2000 thus make it impossible to 

separate technical cooperation from coordination, since each is supportive of and integral to 

the other, and together they constitute WHO's international health work. There can be no 

better illustration of the artificial nature of any separation between WHO's technical 

cooperation and coordinating functions. 

CONCLUSION 

43. WHO's technical cooperation and coordinating functions are both mutually reinforcing 

aspects of WHO's international health work. If this international health work is to be 

effective, it must never again be fragmented and separated into unrelated compartments. It 

must be pursued by Member States individually and collectively as envisaged in the Constitution, 

name ly "for the purpose of cooperation among themselves and with others to promote and protect 

the health of all peoples". 

Annex I 

ILLUSTRATIVE EXAMPLES OF WHO'S INTERNATIONAL HEALTH WORK 

1. The following examples serve to illustrate how WHO'S international health work combines 

its coordinating and technical cooperation functions, and how the research and development 

components of its programmes complement their operational components and are in turn com-

plemented by them. 

1 Formulating strategies for health for all by the year 2000. Geneva, World Health 

Organization, 1979. 
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Smallpox eradication 

2 . In 1966 the Member States of WHO decided in the Health Assembly to intensify the global 

smallpox eradication programme. In 1967， a draft technical guide was prepared. It outlined 

general principles, namely the need for surveillance and for vaccination programmes employing 

good quality freeze-dried vaccines. It was made clear that no single blueprint could be 

universally applicable in view of vast differences in national health policies and structures, 

personnel, population characteristics and attitudes, geography and climate. Alternative 

methods and procedures for programme execution were described and WHO staff as well as national 

health administrations were actively encouraged to evolve others. The need was emphasized 

for each country to develop and to continue to evolve its own scheme or schemes appropriate to 

the particular conditions obtaining in the various parts óf its territory. This included 

widespread efforts to facilitate the exchange of experiences. In consequence, although 

surveillance and vaccination were common to all national eradication programmes, no two pro-

grammes were identical and the differences between some of them were very great indeed. 

3 . Early in the global programme the development of surveillance activities, if necessary 

at the expense of mass vaccination, was demonstrated to be the most effective approach in 

Western Africa and Indonesia, and this approach was then adopted universally; a simplified 

scheme of vaccination assessment that had been developed in Afghanistan was subsequently 

employed in most countries； the Indonesian programme, assisted by the WHO Regional Office for 

South-East A s i a , originated the smallpox recognition card which later became universal； the 

idea for and methodology of area-wide search that was employed throughout the endemic zones of 

Asia were initiated by a WHO country adviser and his Indian counterparts. Such examples are 

but a few of many. 

4 . Another facet of the overall strategy was the coordination of assistance provided from 

various bilateral sources. Every effort was made towards full harmonization of WHO and 

bilateral contributions. In brief, the programme strategy and pattern of execution evolved 

as a result of closely coordinated interrelationships between WHO ' S various operational levels 

and the national health administrations and other supporting agencies, and not as a result of 

a central master plan imposed by some authoritative central or regional hierarchy. 

5. The above illustrates how WHO'S coordinating function was used to develop policies, 

principles, and scientific and technical bases, and how these were applied in WHO*s technical 

cooperation with individual countries. This technical cooperation in turn led to improve-

ments in methods which were made universally available through WHO's coordinating information 

exchange function. 

Research on human reproduction 

6• The Special Programme of Research, Development and Research Training in Human 

Reproduction was established in 1972 in response to requests made in resolutions of the 

Health Assembly and by individual Member States. Scientists and research administrators 

from 70 countries - 45 of them developing countries - are now cooperating in the Programme
1

 s 

activities. These have two main objectives: 

- t o strengthen national capabilities for research in human reproduction in order to 

enable developing countries to plan and to carry out research, adapt technology and 

contribute fully to the advancement and application of science； and 

- t o promote collaborative research on the safety and efficacy of current methods of 

fertility regulation, the development of new methods, psychosocial and social aspects 

of family planning, and the diagnosis and treatment of infertility. 

7. The management of research in the Programme is carried out on a cooperative basis. Its 

strategy is formulated and the research planned, reviewed and evaluated by policy makers, 

scientists and research administrators from 82 countries, of which 55 are developing countries. 

This is achieved through a number of interrelated mechanisms, including the Advisory Group to 

the Programme, the meeting of Member States contributing to it, the Review Group, the 

Toxicology Review Panel, the Steering Committees of Task Forces and the Committee on 

Institution Strengthening. In addition, an annual coordinating meeting is held to which the 
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Programme convenes the major agencies conducting or directly supporting research in human 

reproduction. The Programme is regularly reviewed by the Health Assembly and the global and 

regional advisory committees on medical research. 

8 . Research in the Programme is carried out on a collaborative b a s i s , which takes two forms: 

one m a y be termed "horizontal", in which institutions from different countries conduct the 

same study using a common protocol, in order to provide results rapidly, obtain data from 

inter-population comparisons and at the .same time collect information of immediate local 

relevance. The "vertical" collaboration consists of groups of scientists working on a 

common problem and within a defined strategy, but attacking different aspects of it. 

9 . These two aspects are well illustrated by research relating to intra-uterine devices 

(IUDs). This method of birth control is presently used by about 60 million women in all 

parts of the w o r l d . The large number suggests that it is a n acceptable form of family 

planning，but it does not reflect the fact that many women give up using it after one or 

two years. M a n y different types of IUD are available. They come in different shapes and 

different materials. It would take many years to obtain enou^i data in any one centre to 

answer the requests for advice frequently made to the Programme by Member States concerning 

the type of device to include in their national family planning programme. M o r e o v e r , the 

results obtained m a y only be applicable to the particular population concerned. 

10. The Programme therefore coordinated research activities in centres in 20 countries to 

compare plain plastic with copper-releasing IUDs. It was found, that the device most commonly 

used in family planning programmes, the Lippes Loop, performed less well than the copper-

releasing device, resulting in more expulsions, more pregnancies and more removals for pain 

and bleeding. The Lippes Loop caused greatly increased menstrual blood loss
 9
 compared with 

pre-insertion levels. Women in developed countries, with adequate nutrition, m a y easily 

make up for this blood loss. In developing countries, however, the Programme's studies have 

shown that it could lead to progressive depletion of iron stores and to anaemia. 

11. These results have been widely disseminated
9
 in particular to national family planning 

programmes and to bilateral and multilateral agencies providing support to family planning 

in developing countries. The findings, emerging from "horizontal" collaborative research, 

also led to two quite different lines of "vertical" multidisciplinary cooperative research: 

- o n e , more at the physiological level, to learn more about mechanisms of IUD-induced 

bleeding so as to identify drugs that might be used to reduce it; 

- t h e other, more at the bio-engineering level, to improve on the performance of devices 

by loading plastic IUDs with a contraceptive steroid. 

12. Among the n e w facts that have emerged from the first set of studies, one of particular 

significance is that mechanisms of clotting in the endometrium in the presence of an IUD 

are different from those anywhere else in the b o d y . These findings have allowed the 

identification of drugs that counteract bleeding and that can be given orally or incorporated 

in an IUD. 

13. The second set of studies focused on "loading" IUDs with a hormone which would be 

slowly released and allow the size of the IUD to be reduced, thus avoiding pain and excessive 

bleeding and at the same time maintaining a high level of efficacy. It was found that the 

hormone in fact reduced bleeding to below pre-insertion levels. These new IUDs are now 

becoming available. 

14• The studies mentioned so far relate to the safety of current IUDs and the development 

of improved ones. Other studies in the Programme, also conducted on a collaborative b a s i s , 

deal with the equally important aspect of the delivery of IUDs at the service level. In 

many countries, insertion of an IUD has been the prerogative of the gynaecologist. This 

has greatly limited the use of IUDs in developing countries and practically ruled it out in 

rural areas* It was felt by some that midwives could perform this task, given appropriate 

training, but there was considerable resistance from the medical establishment. A group of 

gynaecologists from different countries was therefore brought together by the Programme, and 

it defined the knowledge and skills required to insert IUDs. Manuals were prepared and used 
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in the training of midwives， whose performance was then compared, in carefully designed 

studies, with that of physicians. To date, the midwives have performed as well or better 

than physicians. They can acquire the necessary skills and knowledge, and have the added 

advantage of being much closer and more accessible to the population, 

15, The scientists involved in the different types of research mentioned above come from 

some 25 countries in all six WHO regions, about two- thirds of which are developing countries. 

Research on malaria 

16. The Special Programme for Research and Training in Tropical Diseases was established in 

1975 by decision of the Health Assembly, and is со-sponsored by the United Nations 

Development Programme, the World Bank, and W H O , which is the Executing Agency. It has 

two objectives: 

- r e s e a r c h and development towards new and improved tools to control six tropical 

diseases； and 

- t r a i n i n g and strengthening of national institutions to increase the research 

capabilities of the countries affected by the diseases. 

17. One of the diseases being dealt with by the Programme - together with the malaria action 

programme - is malaria. A serious and urgent problem for malaria control that was 

identified some years ago in certain countries in parts of Asia and the Americas, and that may 

also be spreading into Africa, is the resistance of Plasmodium falciparum to chloroquine and 

other 4-aminoquino1ine drugs. It is clearly important for countries to know whether such 

resistance indeed exists, and, if it does, what alternative measures are available. To obtain 

this information, and to learn from one another's experience, international collaborative 

research was initiated with a view to arriving at standard methods of identifying the existence 

of such resistance, and to finding alternative solutions. 

18. In the light of methods for monitoring drug resistance developed by the malaria 

programme, the Special Programme is tackling the problem on a global scale through collabora-

tive research involving more than 20 countries• This research has been developed in con-

sultation with the scientists and representatives of national malaria control programmes, at 

regional workshops, and at meetings of the global scientific working group on applied field 

research in malaria. 

19. The objectives of the research are: 

- t o assess P, falciparum sensitivity to 4-aminoquinolines； 

- t o monitor the spread of resistance； and 

- t o devise mechanisms for the containment of the spread and eventually for the 

reduction and elimination of the foci of drug-resistant P. falciparum. 

20. It became apparent that the pursuit of this research required its own training. In 

consequence, since November 1977 more than 200 scientists and technicians from 40 countries 

have been trained in interregional, regional and national courses in modern methods for 

determining the susceptibility of P. falciparum to drugs, both in vivo and in vitro. These 

courses have taken place in Benin, Brazil, Colombia, El Salvador, Malaysia, Mozambique, Sudan, 

Switzerland, Thailand, and the United Republic of Tanzania. Standard kits for the in vitro 

test are being manufactured in the Philippines and their quality is regularly controlled in the 

Communicable Disease Centre in Atlanta, United States of America. These kits are distributed 

to the national institutions and scientists collaborating in the research. Currently, 

surveys are being conducted in a number of countries to map out the distribution of drug-

resistant parasites. These investigators will meet periodically to exchange technical 

information. 

21. An improved microtechnique, using only a few drops of blood, is being evaluated by a 

number of scientists in various parts of the world. Eventually, the microtechnique should 

be available in kit form and would replace the present standard method. 
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2 2 . The results of the above research w i l l be m a d e available to all countries, and w i l l be 

used b y the countries concerned as p a r t of their m a l a r i a control strategy. If r e q u e s t e d , 

W H O w i l l cooperate w i t h these countries in applying the n e w k n o w l e d g e . 

2 3 . It can be seen that the special programmes of research in human reproduction arid 

tropical diseases and the malaria action programme are based on health problems that have 

been identified in the countries a f f e c t e d , often by the countries themselves. The research 

is agreed upon and conducted as an international collaborative effort w i t h i n W H O ' s 

coordinating f u n c t i o n . By means of this function W H O has organized the world scientific 

community to tackle the p r o b l e m s , drawing on the human resources of developing and developed 

countries a l i k e , as w e l l as those of its own S e c r e t a r i a t . The programmes generate knowledge 

and technology of immediate social relevance and promote self-reliance in health research in 

developing countries. The results of the research a r e applied in countries, predominantly 

developing countries but also developed o n e s . W h e n W H O is asked to participate in the 

application of the research f i n d i n g s , it does so by m e a n s of its technical cooperation 

f u n c t i o n , using information generated through its coordinating function. Thus the 

Organization's r e s e a r c h , information and technology transfer, and operational functions are 

closely interlinked and m u t u a l l y supportive. 

A n n e x II 

THE PRAGMATIC IDENTIFICATION A N D CONCEPTUAL DEFINITION 

OF TECHNICAL COOPERATION 

Extract from the report of the Executive B o a r d , at its fifty-ninth session, 

on the proposed programme budget for 1978-1979 (financial year 1978)1 

Pragmatic identification 

" 1 2 . The Executive Board recognized that it w a s dealing w i t h two issues : (1) the guiding 

concept of technical cooperation for purposes of reorienting all the future programmes and 

workings of W H O towards increased, relevant technical cooperation in accordance with the 

spirit of the A s s e m b l y resolution ^ Í H A 2 9 . 4 8 7； and (2) the pragmatic identification of technical 

cooperation activities for purposes of measuring the shift of regular budget resources towards 

direct technical cooperation to m e e t the specific 60% target set by resolution W H A 2 9 . 4 8 . 

Members stressed that, in seeking a conceptual or philosophic definition of technical 

cooperation, care should be taken not to bias the pragmatic identification required for 

honest measurement of compliance with the 60% target set by resolution WHA.29.48. This was 

why the Director-General, in his proposed policy and strategy p a p e r , had continued to use the 

same cautious and pragmatic approach to the identification of activities devoted to technical 

cooperation as had been taken in developing the baseline information on the level of technical 

cooperation in 1977 (i.e. 51.2%) presented in Official Records N o . 231,2
 o n

 which the Health 

Assembly had apparently relied w h e n it set the 60% target contained in resolution W H A 2 9 . 4 8 . 

The only addition which the Director-General had made to this baseline in his strategy pro-

posals w a s that four new programmes considered unequivocally to be technical cooperation -

n a m e l y , Emergency Relief Operations, Expanded Programme on Immunization, Special Programme for 

Research and Training in Tropical Diseases, and Prevention of Blindness - w e r e included in the 

technical cooperation figures for 1978-1981. 

13. The Board found it useful to refer to the baseline identification of technical coopera-

tion in Official Records N o . 2 3 1 . It was recalled that in January 1976， in order to provide 

some kind of a baseline by which to assess the order of magnitude of WHO's technical coopera-

tion activities, the Director-General had presented to the fifty-seventh session of the 

Executive Board a table summarizing, in 1977 budgetary t e r m s , technical cooperation with and 

services t o , governments.^ For the purpose of that p r e s e n t a t i o n , a n extremely cautious and 

1

 WHO Official R e c o r d s , N o . 2 3 8 , 1977， p p . 116-118, paras 12, 13， 15 and 16. 
2 

W H O Official R e c o r d s , N o . 231， 1 9 7 6 , p p . 149 and 2 0 4 - 2 1 1 . 
3

 W H O Official Records, N o . 2 3 1 , 1976， p p . 204-211. 
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pragmatic approach had been taken to the identification of activities devoted primarily to 

technical cooperation. Country activities requested by governments, intercountry activities, 

certain interregional activities physically located or carried out at country level, regional 

advisers, and WHO representatives' offices in countries were included as technical cooperation, 

as was the Director-General•s and Regional Directors' Development Programme. In addition, 

fellowships and supply services at regional offices as well as the smallpox eradication 

programme, pre-investment planning for basic sanitary services, and 80% of the budgetary pro-

vision for supply services furnished by headquarters, were considered as technical cooperation. 

Most other programmes and activities at regional offices and at headquarters were excluded, 

even though many of them contain a large technical cooperation component or provide support to 

technical cooperation. This presentation was believed to be useful as a starting point for 

quantifying the extent of technical cooperation, following the adoption of resolution WHA28.76. 
i» 

Conceptual definition 

"15. With regard to the conceptual definition of technical cooperation, the view was 

expressed that the essential meaning, responding to the spirit underlying resolution WHA29.48, 

was already contained in the interpretation that had been put forward by the Direсtor-General； 

this essential concept should be elaborated to provide increasingly specific guidance for the 

future evolving technical cooperation work of W H O . The Executive Board endorsed the basic 

conceptual interpretation of technical cooperation stated below: 

Technical cooperation means activities which have a high degree of social 

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

national health goals and that they 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 they can afford now, and which conform to the 

principle and aim of developing national self-reliance in matters of health. 

16. The Executive Board drew essentially two conclusions from this section of its review 

of the proposed programme budget policy*and strategy for the development of technical 

cooperation: 

(1) The pragmatic identification of technical cooperation described in paragraph 13 

above is an adequate basis for measurement of achievement of the 607
o
 technical coopera-

tion target set by resolution WHA29.48. 

(2) The conceptual definition of technical cooperation, based on the interpretation 

stated in paragraph 15 above, is an evolving concept deserving further study by the 

Programme Committee of the Executive Board at its future meetings. 

The Board also considered that the concept of technical cooperation as discussed at meetings 

of regional committees should continue to be reviewed not only by the Programme Committee of 

the Board but by the Board as well." 

Annex III 

COMMENTS AND RESOLUTIONS OF REGIONAL COMMITTEES 

The Regional Committee for Africa adopted resolution AFR/RC30/kl3 (see section 1 below)• 

The Regional Committee for the Americas reviewed the matter during its discussion on 

WHO'S structures in the light of its functions, TCDC and the regional strategy for health for 

all. Particular attention was given to TCDC as a means by which countries could produce a 

multiplier effect on the development of their health care systems. The role of WHO and other 

international agencies in promoting and fostering TCDC was clearly identified, particularly in 

the developmenc of information systems, legislation, and essential drugs, and in the 

formulation of strategies for the development of TCDC activities. 
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The Regional Committee for South-East Asia commented on document DG0/80.3 in operative 

paragraph 2 of resolution SEA/RC33/R5, on the study of WHO,s structures in the light of its 

functions. The resolution is reproduced in section 2 below. 

The Regional Committee for Europe; Document DG0/80.3 was circulated to all Member States 

in the Region prior to the session but no comments were made on this subject during the 

session. 

The Regional Committee for the Western Pacific adopted resolution WPR/RC31.R9 (see 

section 3 below). 

1. Resolution AFR/RC30/R13 adopted by the Regional Committee for Africa at its thirtieth 

session 

The meaning of technical cooperation in WHO 

The Regional Connnittee, 

Having examined document DG0/80.3 and the report of the Regional Director"^" on that subject, 

1. APPROVES the content of the documents； 

2 . CONFIRMS the relevance of the definition of technical cooperation as formulated in 1977 

by the Executive Board at its fifty-ninth session；2 

3 . NOTES WITH INTEREST AND SATISFACTION the firm and irreversible reorientation of the work 

of WHO in the African Region towards technical cooperation； 

4 . WELCOMES the pioneering role played by the African Region in this field； 

5. INVITES Member States to use the country health programming approach as the basis of 

their managerial procedures and thereby facilitate the inclusion of bilateral, multilateral 

and international cooperation in national development programmes； 

6 . REQUESTS the Regional Director to develop mechanisms for dialogue between and concerted 

action and reflexion by the countries of the Region and countries of other Regions and thus 

strengthen technical cooperation with the aim of attaining health for all by the year 2000; 

7. FURTHER REQUESTS the Regional Director to include, in the biennial reports on the work 

of WHO in the R e g i o n , all relevant information concerning progress made in the field of 

technical cooperation; 

8 . INVITES the Regional Director and the Director-General to review the structures of WHO 

in the light of its functions, bearing in mind the concept of technical cooperation as 

defined by the Executive Board in 1977. 

(Fifth m e e t i n g , 22 September 1980) 

Document AFR/RC30/l6. 

2 
WHO Official Records, N o . 238， 1977， Part II， p p . 114-123 and 165-225. 
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2 . Resolution SEA/RC33/R5 adopted by the Regional Committee for South-East Asia at its 

thirty-third session 

Study of WHO's structures in the light of its functions 

The Regional Committee, 

Recalling World Health Assembly resolution WHA31.27, on the basis of which the Director-

General initiated a study of W H O ' S structures in the light of its functions with a view to 

ensuring that activities at all levels promote integrated action, and resolution SEA/RC32/R7 

endorsing a study conducted in this region by a Sub-Committee appointed by the Regional 

Committee at its thirty-first session, 

Noting that the Thirty-third World Health Assembly, having considered a comprehensive 

report by the Director-General including the South-East Asia Regional Study as well as others, 

recommended a series of actions detailed in its resolution WHA33.17, 

Appreciating the fact that such actions need to be urgently implemented for attaining the 

goal of health for all by the year 2000， and 

Having considered a detailed Plan of Action prepared by the Director-General in this 

regard as well as a document (DGo/80.3) outlining the concept of technical cooperation, 

1. ENDORSES the Plan of Action proposed for implementing the rec enmienda t i oris contained in 

resolution WHA33.17; 

2 . AGREES with the concepts of technical cooperation as contained in document DG0/80.3; 

3 . URGES Member States 

(i) to initiate actions on the recommendations in operative paragraph 2 of resolution 

WHA33.17 , especially that relating to strengthening of the role of ministries of 

health at the national levels; 

(ii) to strengthen the role of the Regional Committee in the light of the new tasks 

devolving on it for the attainment of the goals of health for all by the year 2000； 

(iii) to ensure representation at the highest level from the Ministry of Health, 

preferably the Minister of Health, at the Regional Committee； and 

4 . REQUESTS the Regional Director 

(i) to initiate necessary actions to carry out studies to bring about the restructuring 

and reorientation of the Organization at the regional level in the light of the 

guidelines contained in the Plan of Action; 

(ii) to strengthen the functioning of the Organization at the country level； and 

(iii) to take steps to redesignate the WHO programme coordinators as WHO representatives. 

(Sixth meeting, 6 September 1980) 
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3 . Resolution WPR/RC31,R9 adopted by the Regional Committee for the Western Pacific at its 

thirty-first session 

Technical cooperation among developing countries 

The Regional Committee, 

Having considered the report of the Sub-Committee on Technical Cooperation among 

Developing Countries，1 

1. AGREES with the conclusions of the Sub-Committee with respect to the meaning of the term 

"technical cooperation" and the mutually supportive role of technical cooperation and 

coordinating functions, which form the inseparable essence of WHO's unique constitutional 

role in international health work and are necessary to achieve the goal of health for all by 

the year 2000; 

2 . AGREES FURTHER with the recommendations on the primary health care aspects of communicable 

disease control contained in the report； 

3. REQUESTS the Regional Director: 

(1) to transmit the conclusions of the Sub-Committee on the meaning of technical 

cooperation to the Director-General to be included in his presentation to the Programme 

Coiranittee of the Executive Board in November 1980 ； 

(2) to take appropriate action to put the recommendations of the Sub-Committee into 

effect; 

4 . REQUESTS the Sub-Committee, for its work in 1981, to address the subject of strengthening 
the mechanisms for technical cooperation among countries. 

(Fifth meeting, 11 September 1980) 

1

 Document WPR/RC3l/l3. 
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REAL ESTATE FUND
1 

/ЕВ67/27 - 8 December 198p7 

Report by the Director-General 

INTRODUCTION 

This report is divided into three parts : 

Part I provides information on the status of projects financed from the Real Estate Fund 

and undertaken during the period 1 June 1974 to 31 May 1981; 

Part II lists the requirements for activities which it is proposed to finance from the 
Real Estate Fund for the period 1 June 1981 to 31 May 1982; 

Part III， which has been prepared in response to operative paragraph 3 of resolution 

EB65.R15, reports on the tentative long-term requirements of the six regional offices of the 

Organization. The long-term requirements of headquarters are indicated in document ЕВ67/28,2 

which is presented under item 27 of the Board's provisional agenda. 

I. STATUS OF PROJECTS FOR THE PERIOD 1 JUNE 1974 TO 31 MAY 1981 

1• Regional Office for Africa 

1.1 In addition to normal maintenance work, various repairs and alterations to staff housing, 

including repairs to roofs and the conversion of six studios into three apartments, have been 

completed. The cost of the work is not expected to exceed the previously indicated sum of 

US$ 45 200.
3 

1.2 Urgent repairs to part of the roof of the Regional Office building have been completed 

at a cost expected not to exceed US$ 68 000， which is being covered by the Real Estate Fund 

in accordance with resolution WHA23.14. 

1.3 The urgent replacement of the water tower for the cooling system of the air-conditioning 

plant has been undertaken at an estimated cost of US$ 75 000. This cost is being met from 

the Real Estate Fund under the terms of resolution WHA23.14. 

2• Regional Office for South-East Asia 

2.1 The installation of a new telephone exchange is being completed. The total cost is 

expected to remain within the limits of the estimate of US$ 120 000 previously indicated. 

1

 See resolution EB67.R20. 
2 

See Annex 1• 

See document EB65/l980/REc/l, p. 151. 

- 1 4 0 -
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3• Regional Office for Europe 

3.1 Renovation work on the villa N o . 33 Strandpromenaden has been completed at the 

previously estimated cost of US$ 100 ООО.
1 

4 . Regional Office for the Western Pacific 

4.1 The central air-conditioning system of the main building, which was installed in 1958, 

has been replaced in 1980 at an expected total cost of US$ 128 486, thus exceeding the last 

estimate by US$ 22 886 . 1 Bids have now been invited for the construction of an extension 

to the Regional Office, which had been authorized at an estimated cost of US$ 1 367 000， 

and it is expected that the work will be completed by August 1981. 

5• Headquarters 

5.1 The renovation of the central cooling and heating equipment was completed daring the 

summer of 1979. The actual cost, after all payments have been made, is expected to amount 

to US$ 498 956 as compared with last year's estimate of US$ 553 000.) 

5.2 Changes in the headquarters building in order to make the facilities accessible to 

disabled persons have been completed at a total cost of about US$ 43 000 as compared with 

the original estimate of US$ 40 000.
3 

5.3 The demolition of part of the first prefabricated building (building "V"), situated 

along Avenue Appia, and the construction of a new outer wall have been completed. It is 

anticipated that the total cost will be US$ 105 737 instead of US$ 115 000 which had been 

earmarked for this work. 

5.4 The construction of an additional car parking area, for which US$ 85 000 had been set 
aside,3 has been completed at a total cost of approximately US$ 109 000. 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1981 TO 31 MAY 1982 

6• Regional Office for Africa 

6.1 Some of the villas and apartments owned by WHO which are located next to the Regional 

Office building on the Djoué Estate outside Brazzaville, and which house Regional Office 

staff, are too small to accommodate large families. In order to help remedy this situation, 

it is proposed to increase the number of bedrooms in eight of the villas and to convert one 

block of six one-room studios into multi-bedroom apartments. The construction of a new 

cesspool for the apartment complex is also required. The total estimated cost of this work 

is US$ 322 000. 

6.2 The centralized switchboard system of the Regional Office installed in 1966 has to be 

replaced; the estimated cost is US$ 40 000. 

6.3 As mentioned above in paragraph 1.2, repair work had to be carried out urgently on part 

of the roof of the Regional Office. It is now also necessary to replace and waterproof the 

remainder of the roof at an estimated cost of US$ 60 000. 

6.4 It has become necessary to undertake maintenance work on some of the roads on the 

Djoué Estate at an estimated cost of US$ 13 000. 

6.5 In order to improve security arrangements on the Djoué Estate, it has become necessary 

to install additional street lights at an estimated cost of US$ 12 000. 

S e e d o c u m e n t E B 6 5 / I 9 8 0 / R E C / I , p . 1 5 1 . 

2 
See resolution WHA33.15 (document WHA33/198o/REc/l, p . 13). 

3 
S e e d o c u m e n t E B 6 5 / I 9 8 0 / R E C / I , p . 1 5 2 . 
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7. Regional Office for the Americas/Pan American Sanitary Bureau (PASB) 

7.1 In 1978 a WHO/РАНО Publications and Documentation Service for the Spanish language was 

established in Mexico City on a joint financing basis and was accommodated in rented premises. 

The owner of the building now requires that this space be vacated. 

7.2 The Government of Mexico has offered a site for the construction of a building to house 

both this joint service and the office of the РАНО representative for Area II (which serves 

Cuba, the Dominican Republic, Haiti and Mexico)• The area of the site is 870 square metres 

and the preliminary drawings provide for a structure of three floors and a basement not to 

exceed a total of 1200 square metres, including an area for parking. The construction cost 

is estimated at 6000 Mexican pesos (i.e. US$ 264) per square metre. The estimated overall 

cost for a building of 1200 square metres thus amounts to US$ 423 688. In addition, funds 

are also required for a telephone system, interior equipment and furnishing, the cost of 

which would bring the total estimated cost up to US$ 500 000.
1 

7.3 In agreement with the Director of PASB/WHO Regional Director, the Director-General 

recommends that these costs be shared equally between РАНО and WHO. At the XXVI Meeting of 

the Directing Council of РАНО,̂  it was resolved in resolution XVI^ to "authorize the 

Director to transfer US$ 130 846 from the Holding Account to the Building Fund" for this 

purpose. In addition, US$ 120 000 would be secured from other РАНО sources, such as 

extrabudgetary funds and the Working Capital Fund. WHO's share, to be provided from the 

Real Estate Fund, would therefore amount to approximately US$ 250 000. 

8 . Regional Office for South-East Asia 

8.1 The present office building in New Delhi was built by the Government of India and was 

occupied by the Regional Office in November 1962. The building was acquired by the 

Organization at a concessional price from the Government of India as authorized by resolution 

WHA20.9 (May 1967). The construction of an extension to the building was approved by 

resolution WHA24.25 (May 1971) and was completed in 1972. 

8.2 Since 1972 the activities of the Regional Office have increased considerably. The 

Regional Committee for South-East Asia, recognizing that it is necessary for the Regional 

Office to undertake an extension to its existing building, has endorsed the proposal for 

the construction of an extension and the installation of a new air-conditioning plant and an 
L\ 

electric substation. 

8.3 The proposed extension of the building would provide 21 additional standard offices at 

an estimated cost of US$ 435 000. It would also necessitate the installation of an electric 

substation at an estimated cost of US$ 60 000. The existing air-conditioning plant, 

installed in 1962 and also serving the extension to the building constructed in 1972, has 

reached its maximum capacity and will have to be replaced. The cost of a new air-conditioning 

plant with an increased capacity is estimated at US$ 180 000. The total cost of the 

extension of the Regional Office building is therefore estimated at US$ 675 000. 

9• Regional Office for Europe 

9.1 Negotiations are taking place with the Danish Government on the possibility of expanding 

the accommodation facilities of the Regional Office (see section 15 below)• In this 

connexion, it has become necessary to hire an architect for a preliminary study of a new 

building. The cost of this study is estimated at US$ 66 000. 

1

 See Appendix 3 (РАНО document CE85/3, section 1(a)). 

2 
Thirty-first session of the WHO Regional Committee for the Americas. 

Reproduced in Appendix 3 (РАНО document CE85/3, Annex III). 
U

 Resolution SEA/RC33/R8, September 1980. 
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9.2 The installation of an elevator and toilet facilities for the disabled in the conference 

building is required because facilities for disabled persons do not exist in the buildings 

of the Regional Office. It is estimated that the provision of these facilities will cost 

US$ 51 000. 

10• Regional Office for the Western Pacific 

10.1 On the occasion of the extension of the Regional Office building mentioned in 

paragraph 4.1 above, a number of improvements and alterations to the older part of the building 

need to be undertaken, some of which relate to safety and energy conservation: 

Estimated costs 

US $ 

Adaptation of the fire alarm system 4 800 

Renovation and improvement of the electrical system 5 600 

Replacement of window glass panes 16 000 

Replacement of lighting fixtures 17 000 

Refurbishing wooden partitions and doors 18 000 

Provision of an additional water tank and replacement of water 

piping 10 400 

Waterproofing of the roof 9 600 

Replacement of the elevator 64 000 

Alterations to offices and provision of new partitions 11 200 

Expansion of the cafeteria 80 000 

New access to the reception lounge 11 200 

247 800 

The total cost of carrying out these measures, including a provision for unforeseen 

contingencies, is estimated at US$ 275 000. 

11• Summary 

11.1 To summarize, on the basis of the foregoing considerations the estimated requirements 

of the Real Estate Fund, calculated at current exchange rates, for the period 1 June 1981 to 

31 May 1982 are as follows : 

US $ 

Conversion of staff housing at the Regional Office for Africa 
(paragraph 6.1) 322 000 

Repairs and alterations to the building and grounds of the Regional 

Office for Africa (paragraphs 6.2 - 6.5) 125 000 

Contribution towards the construction of a building for the j oint 

WHO/РАНО Publications and Documentation Service and the office of 

the РАНО representative for Area II in Mexico (paragraph 7.3) . . . . 250 000 

Construction of an extension to the Regional Office for South-East 

Asia, including a new air-conditioning plant and an electric 

substation (paragraph 8.3) 675 000 

Preliminary architectural study for an extension to the Regional Office 

for Europe (paragraph 9.1) 66 000 
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US $ 

Lift and toilet facilities for disabled persons in the Regional Office 

for Europe (paragraph 9.2) 51 000 

Repairs and alterations to the Regional Office for the Western Pacific 

(paragraph 10.1) 275 000 

Total 1 764 000 

Estimated unencumbered balance of the Real Estate Fund, including 

accrued interest, as at 31 December 1980 (see Appendix 1) rounded off 

at 200 000 

Shortfall which it is proposed to cover by appropriation of the 

World Health Assembly 1 564 000 

III. LONG-TERM ACCOMMODATION REQUIREMENTS OF THE ORGANIZATION 

12. Regional Office for Africa 

12.1 It is considered that the present office building should meet the foreseeable 

requirements of the Regional Office for Africa. 

13• Regional Office for the Americas/Pan American Sanitary Bureau (PASB) 

13.1 At its 85th meeting the Executive Committee of РАНО considered a report by the 

Director of PASB on the short- and long-term accommodation requirements for PAH0/wH0 Region of 

the Americas. A copy of this report is attached to the present document as Appendix 3 . The 

Executive Committee of РАНО, in its resolution II (attached as Appendix 2), requested 

the Director to submit to WHO the report on Real Estate Fund requirements for consideration by 

the sixty-seventh session of the WHO Executive Board. 

13.2 The first project listed in the РАНО report contained in Appendix 3 relates to the 

construction of A building for the j oint WHO/РАНО Publications and Documentation Service for 

the Spanish language and the office of the РАНО representative for Area II. In paragraph 7.3 

above, the Director-General supports the proposal that WHO contribute to the cost of this 

construction because it relates to a joint WHO/PAHO service. 

13.3 The other four requirements listed in Appendix 3 do not correspond to the same criterion. 

They relate to (a) the maintenance or extension of existing РАНО buildings, the construction 

or purchase of which was financed entirely by РАНО, or (b) the purchase or construction of 

buildings to house staff and activities financed by РАНО. These requirements are as 

follows : 

(a) Repair of leaks and water infiltration at the PASB/WHO Regional Office building in 

Washington, D.C. 

Estimated cost: US$ 302 000 

(b) The construction of a third floor at the Pan American Center for Sanitary 

Engineering and Environmental Sciences (CEPIS) building in Lima, Peru. 

Estimated cost: US$ 158 000 

(c) Purchase of new office accommodation with the concomitant sale of the present office 

accommodation in Buenos Aires, Argentina. 

Estimated cost: US$ 500 000 

(d) The construction of a new building to accommodate the Caribbean Food and Nutrition 

Institute in Kingston, Jamaica. 

Estimated cost: US$ 2 500 000 
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13 Л Since the creation of WHO, РАНО has regularly financed its own construction programme 

and the cost of maintenance of its buildings. The only exception to this policy was the 

special contribution by WHO in 1972 of US$ 100 000 towards the cost of a new zone office 

building in Brasilia, approved by the World Health Assembly in its resolution WHA25.39. 

13.5 The Director-General considers that WHO should not reverse its long-standing policy 

not to assume responsibility for financing РАНО real estate activities. If the Executive 

Board agrees with this principle, it may wish to request the Executive Committee of РАНО to 

deal with the four requirements listed in paragraph 13.3 above. 

14. Regional Office for South-East Asia 

14.1 It is estimated that the extension of the building proposed under paragraph 8.3 above 

should enable the Regional Office to meet its accommodation needs until at least 1990.^ 

15• Regional Office for Europe 

15.1 Tentative projections for the period from 1981 to 1983 indicate a need for approximately 

1200 square metres of additional office space, additional facilities for the library, a 

language laboratory, a staff training room and some meeting rooms. The need for this 

additional space is due to: 

(i) the gradual introduction of German as the fourth working language of the Regional 

Office; 

(ii) responsibility for new programmes (i.e. prevention of traffic accidents, care of 

the aged) assigned to the Regional Office as a result of decentralization from headquarters 

to the regions; 

(iii) an increase in the number of intercountry projects in the Region. 

15.2 A preliminary estimate of the cost of the construction of an additional building that 

would meet the indicated requirements has been made by an architect selected by the Government 

of Denmark. The architect estimates the cost at US$ 2 500 000 at current construction rates. 

In the past, the Government of Denmark has borne the cost of construction for the Regional 

Office. It is expected that the Government would be prepared to assume the cost of the 

construction of the proposed new building and may attempt to include such a construction 

programme in its plans for 1982. Under these circumstances, no contribution from the Real 

Estate Fund is at present envisaged for the proposed extension of the building of the 

Regional Office for Europe. 

15.3 The longer-term accommodation requirements of the Regional Office will be assessed in 

the light of developments during the next two or three years, including the possibility that 

a decision concerning the construction of a new building may have been taken by then. 

16. Regional Office for the Eastern Mediterranean 

16.1 The long-term accommodation requirements of the Regional Office for the Eastern 

Mediterranean will be assessed in the light of developments daring 1981. 

17• Regional Office for the Western Pacific 

17.1 As far as can be foreseen, no further space will be required at the Regional Office 

for the next 10 years following completion of the construction referred to in paragraph 4.I 

above. However, the Regional Director has indicated that, should the present rate of growth 

of the programme of the Region increase significantly, it would become necessary to reassess о 
accommodation requirements. 

Document SEA/RC33/14. 

2 
Document 
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18• Conclusion 

18.1 In the light of the foregoing, there are at present no identifiable long-term 

requirements for financing from the Real Estate Fund the construction of accommodation for 

any of the six regional offices of the Organization. The Director-General proposes to keep 

the situation under review and report to the Executive Board as and when warranted. 

RECOMMENDATION OF THE DIRECTOR-GENERAL 

The Director-General suggests that the Executive Board may wish to recommend to the 

Thirty-fourth World Health Assembly that it authorize the financing from the Real Estate Fund 

of the projects considered in the present report (part II), the cost of which at present 

accounting rates of exchange is estimated at US$ 1 764 000， and that it appropriate for this 

purpose to the Real Estate Fund an amount of US$ 1 564 000 from casual income. 



Appendix 1 

ESTIMATED SITUATION OF THE REAL ESTATE FUND AS A T 31 DECEMBER 1980 

(expressed in US dollars) 

1 January 1970 -

31 December 1977 
1978 1979 1980-

Total 

(from inception) 

1. Balance at 1 January - 1 653 185 969 891 696 045 -

2 • Income 

Balance of Revolving Fund for Real Estate 

Operations (resolution W H A 2 3 . 1 4 ) . . 

Casual income appropriated: 

Resolutions WHA23.15, WHA24.23, WHA25.38, 

WHA28.26, WHA29.28 

Resolution WHA33.15 

Transfer from Part II of the Working 

Capital Fund (resolution W H A 2 3 . 1 5 ) . 

Other 

Total income 

Total funds available 

3 . Obligations and expected 

68 990 

6 458 936 

1 128 414 

1 566 019 

1 159 605 

1 567 

239 202 

94 700 

294 136 

92 600 

1 290 000 

300 000 

120 000 

68 990 

7 748 936 

1 128 414 

2 399 357 

1 466 905 

1 567 

2 • Income 

Balance of Revolving Fund for Real Estate 

Operations (resolution W H A 2 3 . 1 4 ) . . 

Casual income appropriated: 

Resolutions WHA23.15, WHA24.23, WHA25.38, 

WHA28.26, WHA29.28 

Resolution WHA33.15 

Transfer from Part II of the Working 

Capital Fund (resolution W H A 2 3 . 1 5 ) . 

Other 

Total income 

Total funds available 

3 . Obligations and expected 

10 383 531 333 902 386 736 1 710 000 12 814 169 

2 • Income 

Balance of Revolving Fund for Real Estate 

Operations (resolution W H A 2 3 . 1 4 ) . . 

Casual income appropriated: 

Resolutions WHA23.15, WHA24.23, WHA25.38, 

WHA28.26, WHA29.28 

Resolution WHA33.15 

Transfer from Part II of the Working 

Capital Fund (resolution W H A 2 3 . 1 5 ) . 

Other 

Total income 

Total funds available 

3 . Obligations and expected 

10 383 531 1 987 087 1 356 627 2 406 045 -

2 • Income 

Balance of Revolving Fund for Real Estate 

Operations (resolution W H A 2 3 . 1 4 ) . . 

Casual income appropriated: 

Resolutions WHA23.15, WHA24.23, WHA25.38, 

WHA28.26, WHA29.28 

Resolution WHA33.15 

Transfer from Part II of the Working 

Capital Fund (resolution W H A 2 3 . 1 5 ) . 

Other 

Total income 

Total funds available 

3 . Obligations and expected 

8 730 346 1 017 196 660 582 2 205 882 12 614 006 

2 • Income 

Balance of Revolving Fund for Real Estate 

Operations (resolution W H A 2 3 . 1 4 ) . . 

Casual income appropriated: 

Resolutions WHA23.15, WHA24.23, WHA25.38, 

WHA28.26, WHA29.28 

Resolution WHA33.15 

Transfer from Part II of the Working 

Capital Fund (resolution W H A 2 3 . 1 5 ) . 

Other 

Total income 

Total funds available 

3 . Obligations and expected 

1 653 185 969 891 696 045 200 163 200 163 

a 

Estimated. 

I 
x 
VD 
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OBLIGATIONS AND EXPECTED OBLIGATIONS FROM THE FUND'S INCEPTION (1 JANUARY 1970) TO 31 DECEMBER 1980 

(expressed in US dollars) 

Purpose 

Relevant 

authorization 

resolution/ 

decision 

Obligations 

1 January 1970 -

31 December 1977 
1978 1979 1980^- TOTAL 

Maintenance, repairs and alterations 

to houses for staff 

Regional Office for Africa . . . . 

Regional Office for the Eastern 

Mediterranean 

WHA23.14 

para. 3(1) 

103 267 

1 377 

149 33A 

1 377 

112 812 

1 341 

221 ЗАО 

1 500 

104 644 150 711 114 153 222 8AO 

Major repairs, 

Organization
1 

nd repairs to the 

existing buildings 

WHA23.14 

para. 3(ti) 

Acqu 

Head 

sition of land, construction/ 

ension of buildings 

WHA23.14 

para. 3(iii) 

building: 

nsfer to Headquarters Building 

Fund for part settlement of 

litigation with Compagnie 

française d'Entreprise WHA23.18 

Acquisition of land WHA23.17 

Second prefabricated building . . . . WHA24.22 

Third prefabricated building WHA28.26 

Architectural studies for proposed WHA24.22 and 

extension of main building WHA2^.38 

Alterations to 'V' building WHA33.15 

Additional car park WHA33.15 

Regional Office for Africa 

Construction of additional staff housing WHA23.16 

First extension of Regional Office 

building WHA23.16 

Second extension of Regional Office 

building WHA28.26 

Acquisition of land for additional 

staff housing WHA24.2A 

Regional Office for the Americas 

Construction of 

Brasilia (WHO* 

one office, 

contribution) 

Regional Office for South-East Asia 

Extension of Regional Office building 

Fire-fighting equipment and emergency 

generator 

Installation of new telephone exchange 

Regional Office for Europe 

Renovation of additional premises : 

39 Strandpromenaden 

33 Strandpromenaden 

Installation of new telephone 

exchange 

WHA25.39 

WHA24.25 

WHA28.26 

Dec .EB63(8) 

WHA27.15 and 

WHA29.28 

Dec .EB63(8) 

WHA29.28 

Regional Office for the Eastern 

Mediterranean 

Extension of Regional Office building 

Regional Office for the Western Pacific 

Installation of fire detection and 

control equipment WHA27, 

Extension of Regional Office building WHA29. 

Additional extension of Regional 

Office building WHA33, 

Total acquisition of land, construction/ 

extension of buildings 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 

WHA25.40 and 

WHA29.28 

15 

100 000 

137 331 

57 14A 

84 158 

39 634 

15 151 

305 878 

7 560 350 

8 730 346 

052 

9 055 

445 

- 84 696 

168 685 21 315 

7 555 

120 000 

15 304 

9 946 

231 559 

1 367 000 

575 258 152 501 

017 196 660 582 

586 753 

5 595 

592 348 

Headquarters . 

Regional Office 

Regional Office 

for Africa 

for the Western Pacific 

61 623 

3 729 

254 

36 

378 

849 

302 468 

91 460 

77 

143 

37 

982 

ООО 
650 

696 451 

143 ООО 

169 688 

65 352 291 227 393 928 258 632 1 009 139 

655 140 - - - 655 140 
ООО 095 - - - 1 ООО 095 
689 791 - - - 689 791 
799 575 - - - 1 799 575 

243 832 _ _ _ 243 832 
- - 105 737 105 737 

- - 108 81A 108 81А 

936 937 - - - 936 937 

751 585 - - - 751 585 

730 582 154 961 45 045 - 930 588 

13 517 _ _ _ 13 517 

100 000 

137 331 

67 196 

120 000 

93 213 

100 000 

190 000 

39 634 

25 097 

537 A37 

367 

724 410 10 012 519 

205 882 12 61A 006 

— E s t i m a t e d . 
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Appendix 2 

TEXT OF RESOLUTION II OF THE 85TH MEETI5G OF THE 丄 

EXECUTIVE COMMITTEE OF THE PAN AMERICAN HEALTH ORGANIZATION 

Real Estate Fund 

THE EXECUTIVE COMMITTEE, 

Having considered the short- and long-term accommodation requirements of the Organization 

in response to Resolution EB65.R15 of the Sixty-fifth Session of the Executive Board of WHO, 

RESOLVES : 

To request the Director to submit to WHO the report on Real Estate Fund requirements for 

consideration by the 67th Session of the Executive Board of W H O . 

Appendix 3 

R E P O R T B Y T H E D I R E C T O R O F P A S B O N T H E A C C O M M O D A T I O N R E Q U I R E M E N T S F O R 

PAH0/wH0 REGION OF THE AMERICAS 

Executive Committee of 

the Directing Council 

Working Party of the 

Regional Committee 

PAN AMERICAN HEALTH 

ORGANIZATION 85th Meeting 

Washington, D.C. 

October 1980 

WORLD HEALTH 

ORGANIZATION 

Provisional Agenda Item 9 CE85/3 (Eng.) 

2 October 1980 

ORIGINAL: ENGLISH 

BUILDINGS AND INSTALLATIONS 

Real Estate Fund 

The Executive Board of the World Health Organization, at its sixty-fifth meeting, 

adopted resolution EB65.R15 (Annex 1)^ requesting the Director-General, in operative 

paragraph N o . 3 "to examine the short- and long-term accommodation requirements of the 

Organization at headquarters and in the regional offices and to submit a report on this matter 

to the sixty-seventh session of the Executive Board", which will be held in January 1981. 

In response to operative paragraph NO. 

of four parts: 

3, the Secretariat envisages this project consisting 

I. Estimated requirements for the period June 1981 to June 1982; 

II. Estimated requirements for the period 1983 to 1984: 

III. Estimated requirements for the period 1985 to 1986； and 

IV. Long-term accommodation requirements. 

The Director of the Pan American Sanitary Bureau has the honor to advise the Executive 

Committee at its 85th meeting, on the requirements for the Region of the Americas, as follows : 

1

 As contained in the final report of the meeting (РАНО document CE85/FR), 

Not reproduced in this volume. 
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Estimated requirements for the period June 1981 to June 1982 

(a) Area II 

General 

The Government of Mexico, in a communication addressed to the Director-General/wHO, dated 

24 July 1980 (Annex II)， offered a site for the construction by РАНО of a building to 

accommodate the offices of Area II and the Publications and Documentation Service (SEPU). 

The site is located at Avenida Luis Cabrera 227, San Jerónimo, Lidice, Delegación Magdalena 

Contreras, Mexico, D.F. 

Proposed action 

The Area II Office now occupies rental space and has been informed by the building owner 

that this space must be vacated. In keeping with the practice of the Organization to own 

office space for each Area Office, it is proposed to accept the offer of the Government of 

Mexico and build an office building to accommodate the needs of Area II. 

The dimension of the site is 870 square meters and the preliminary drawings for the 

construction of the proposed building provide for a structure of three floors and a basement 

not to exceed 1200 square meters, including an area for parking. 

The construction cost for 1200 square meters is estimated at $ 6000 Mexican pesos per 

square meter, or US$ 263.74 per square meter, for an estimated cost of US$ 423 688 including 

the following components: 

A . Construction of building 

B . Additional costs : 

- C o s t for design of the project 

- C o m p l e t e set of structural drawings 

- P r o c e s s i n g of the documentation for the 

approval of the construction, access to 

public services, etc. 

- W o r k in free area around the building 

($ 3000 Mexican pesos per square meter 

or US$ 131.87 per square meter) 

T0TÀL 

Mexican pesos 

$ 7 200 000 

88 192 

286 624 

269 000 

710 000 

$ 9 553 816 

US$ 

$ 314 410 

3 851 

12 516 

17 746 

75 165 

$ 423 688 

In addition some funds will 

and furnishings plus other costs 

that these costs would bring the 

also be required for a telephone system, interior equipment 

associated with moving the Area II Office. It is estimated 

total estimated cost to US$ 500 000. 

Financing 

The XXVI Meeting of the Directing Council adopted Resolution XVI (Annex III) and earmarked 

the amount of US$ 130 846 for a building for the Area II Office. An amount of US$ 250 000 

will be requested from the World Health Organization. 

In addition US$ 120 000 will be secured from other РАНО sources such as extrabudgetary 

funds, savings, Working Capital Fund, etc. 
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(b) Headquarters building 

General • 

In August 1965 this Headquarters building was completed. A s stated in Official 

Document 168， Financial Report of the Director and Report of the External Auditor for 1979, 

Exhibit IV, page 24, the amount of US$ 6 906 170 represents the value (at cost) of the land 

and building. 

Proposed action 

The Headquarters building has a problem of water infiltration in two areas - the roof 

and the plaza surrounding the building - which in the last four years has become more acute. 

A s the building ages this water infiltration will cause increasing damage. The Secretariat 

has consulted with experts and has received estimates which indicate that these problems 

could be corrected at approximately the following cost: 

- R o o f and flashing 

- P l a z a leak and concomitant leaking problems 

Financing 

The Director has requested the Director-General of 

approximately US$ 302 000 to correct these problems• 

II • Estimated requirements for the period 1983 to 1984 

Area IV 

General 

In May 1979 a feasibility study was concluded related to the construction of a third 

floor at the Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS) 

building, located at Calle Los Pinos 259, Urbanización Camacho, Lima, Peru, to accommodate the 

Area IV Office. In accordance with the agreement signed with the Government of Peru in 

April 1971, taking into account the basic agreement signed by the Peruvian Government in 

March 1956 with the UNDP, Article VII, paragraph 1.1, the Government provided the land and the 

building for the exclusive use of CEPIS. 

Proposed action 

It is proposed to relocate the Area IV Office at the CEPIS building to permit the sharing 

of basic services, thus achieving substantial savings for the Organization. 

The cost of constructing a third floor with an area of approximately 900 square meters is 

s/.50 000 Soles per square meter or US$ 175 per square meter, giving a total of s/.45 ООО 000 

Soles or US$ 158 0 0 0 . 

Financing 

The Director has requested that the Director-General of WHO consider the appropriation 

of approximately US$ 158 000 for the construction of a third floor at the CEPIS building. 

III. Estimated requirements for the period 1985 to 1986 

Area VI 

General 

The Organization owns condominium space at Marcelo T . de Alvear 684, third and fourth 

floors, Buenos Aires, Argentina, acquired in May 1959 and additional space bought in the period 

1966-1974. 

US$ 52 000 

US$ 250 000 

WHO, consideration to appropriate 
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Proposed action 

During recent years, problems have arisen related to condominium maintenance and parking. 

Because of the need for substantial repair at a high cost to the Organization, it is proposed 

that alternate modern office space be obtained. Proposals have been obtained as of June 1980, 

quoting adequate space (643 square meters) on one level of a modern office building for 

approximately US$ 1.5 million. Likewise, we have received offers to purchase the 

Organization's condominium space at an amount fluctuating between US$ 1 030 000 and 

US$ 1 089 000. 

Financing 

The Director has requested the Director-General of W H O , consideration to appropriate 
approximately US$ 500 000 for this purpose. 

IV. Long-term accommodation requirements 

Caribbean Food and Nutrition Institute (CFNI)
y
 Kingston, Jamaica 

General 

The present accommodations (3250 square feet) are located on the campus of the University 

of the West Indies, Mona, St Andrews, Kingston, Jamaica. They were constructed in the late 

1940s to house war refugees from Gibraltar, and are totally unsatisfactory. They have been 

considered hazardous by the Consultants in Protection who conducted a study during March 1978, 

as well as representatives of the insurance сопфапу of the University of the West Indies. 

For many years the Organization has been trying to solve this problem, contacting many 

sources, but unfortunately thus far no solution has been found. 

Proposed action 

In view of the urgent need for a new building for CFNI, proposals have been developed 

and cost estimates prepared by the Architects McMorris, Sibley and Robinson, June 1980 

(Annex IV) . The approximate cost of a building - three-story block - with the details 
stated in the aforementioned annex, with an area of 18 100 square feet, will be US$ 2 500 000 

if the construction begins in 1985, subject to revision. 

The University of the West Indies has made an offer to provide land to erect a new 

building on the Mona Campus, on West Gibraltar Road. Hie legal position is that the building 

accede to lands and since the building will be oil University lands, ownership will be vested 
in the University. However, the University has suggested a formula for an agreement by which 

the building will be used by CFNI exclusively. In case CFNI ceases to exist, future use of 

the building will be determined in consultation with РАНО. 

Financing 

The Director has requested the Director-General
1

 s consideration to appropriate the 

aforementioned amount in equal parts over a five-year period (1985-1989). 
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Annex II 

SECRETARIAT OF 

PUBLIC HEALTH AND WELFARE (Translation) 

OF MEXICO 

Mexico City, 24 July 1980 

Dr Halfdan T. Mahler 

Director General of WHO 

525 Twenty-third Street, 

Washington, D.C. 20037 

N.W. 

In connection with our chat during your last visit to our country, I wish to advise you 

that we are considering the possibility of the Pan American Health Organization's erecting 

its headquarters building on land of this Secretariat, which would own the building as an 

asset of the Public Welfare, and charge a symbolic rent. 

If there is no legal impediment to the foregoing, we will advise you as soon as an 

appropriate plot of land becomes available. 

Very truly yours， 

THE SECRETARY 

(signed) 

Dr Mario Calles López Negrete 

Annex III 

RESOLUTION XVI. FINANCIAL REPORT OF THE DIRECTOR: HOLDING ACCOUNT 

The Directing Council, 

Considering the provisions of Resolution XVI of the XX Pan American Sanitary Conference; 

Having considered the report of the Director, which states that a surplus of $1 080 846 in 

the Working Capital Fund has been transferred to a Holding Account until such time as the 

Directing Council decides on how to utilize the funds； 

Considering the provisions of Resolution XXVII of the XXV Meeting of the Directing Council 

concerning the Expanded Program on Immunization and the establishment of the Revolving Fund 

for the Expanded Program on Immunization; 

Considering the presentation by the Director on the capitalization requirement for the 

operations of the Revolving Fund for the Expanded Program on Immunization; 

Considering the increasing membership of the Organization and the discussions at the XXV 

Meeting of the Directing Council on the inability of the Conference Room at the Headquarters 

building in Washington to accommodate the delegations and supporting staff; 

Considering the proposal of the Director for the remodeling of the Conference Room to 

enable it to provide adequate seating arrangements for the delegations and supporting staff. 

Bearing in mind that, except in Area II, Mexico City, all Area office buildings are owned 

by the Organization; and 

Considering the report of the Director oil the feasibility of the purchase of an off ice 
building in Mexico. 
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Resolves : 

1. To authorize the Director to transfer $ 800 000 from the Holding Account to the 

Revolving Fund for the Expanded Program on Immunization. 

2 . To authorize the Director to use $ 150 000 from the Holding Account for the remodeling 

of the Conference Room at the Headquarters building to enable it to provide adequate seating 

arrangements for the delegations and supporting staff； if the required amount is below 

$ 150 000， the difference between the required amount and $ 150 000 will be transferred to the 

Revolving Fund for the Expanded Program on Immunization. 

3 . To authorize the Director to negotiate the purchase of a suitable building in Mexico 

City for the Area II office up to a limit of US$ 1 ООО 000. The actual purchase price, 

conditions of sale, and required borrowing authority shall be subject to the approval of the 

Executive Committee. 

4 . To authorize the Director to transfer $ 130 846 from the Holding Account to the Building 

Fund for use in purchasing a building for the Area II office. If this amount is not needed 

for the purchase of the building, it shall be transferred to the Revolving Fund for the 

Expanded Program on Immunization. 

(Approved at the ninth plenary session, 

1 October 1979) 

Annex IV 

CARIBBEAN FOOD AND NUTRITION INSTITUTE, JAMAICA CENTRE 

REQUIREMENTS BY PURPOSE AND AREA 

PURPOSE 

TEACHINGS AND MEETINGS 

1 Lecture Theatre for 40 persons - Level floor 

1 Conference room (also for lectures) for 100 persons 

- w i t h folding partitions 

1 Food Demonstration and Dietetic Laboratory Area 

- k i t c h e n etc. 

INFORMATION SERVICES 

1 Library 

1 Audiovisual media room 

1 Materials production area, including printery 

- (ceiling to floor storage and closets) 

2 Dark rooms - 1 dry process, 1 wet process - total 

OFFICE ACCOMMODATION 

Lobby/Exhibition space 

General office 

1 Director's office with toilet and shower 

AREA IN SQ.FT. 

1 200 

1 500 

1 000 

1 500 

1 200 

300 

600 

1 200 

300 

22 Offices for technical and administrative staff and for 

consultants, research fellows and WHO/FA0 fellows 

150 sq ft each - total 3 300 
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GENERAL AND MISCELLANEOUS 

3 Stores and utility rooms - total 300 

1 Office staff lunch and rest room including kitchen 300 

5 Lavatories (3 ladies ', 2 men's ) including shower ^ ^ 

and lockers, 1 urinal 

1 Air conditioning plant room 300 

3 Lock-up garages for CFNI vehicles 470 

Allowance for walls, corridors, extras 4 000 

EXTERNAL : Parking space for 25 cars -

GRAND T0TÀL 18 100 
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PROGRAMME SUPPORT COSTS
1 

/ЁВ67/29 Add.l - 1 1 December 1982/ 

Report by the Director-General 

1• Programme support costs (referred to in the past as "administrative and operational 

services costs" or "overhead costs
1 1

) are those expenditures which an organization has to incur 

in order to provide the necessary technical and nontechnical support and services (or back-

stopping) required by technical cooperation programmes. 

2 . The subject of programme support costs of activities financed from extrabudgetary sources 

has been under review since the earliest days of the United Nations system by various governing 

organs, intergovernmental groups, advisory or consultative bodies, the Administrative Committee 

on Coordination (ACC)， its Consultative Committee on Administrative Questions (CCAQ)， and 

related interagency working groups and task forces. 

3. When in 1973 WHO participated in an interagency exercise designed to measure the cost of 

administrative and operational support and services to projects financed by the United Nations 

Development Programme (UNDP), it was determined that the proportion of these costs to direct 

project expenditures averaged about 237o for the participating organizations. In the case of 

WHO the proportion was about 277o. The rate of reimbursement of executing agencies for support 

costs used at that time by UNDP was 13% of expenditures actually incurred on UNDP-financed 

projects. This was increased to the current rate of 14% as from 1974. 

4. As was reported to the Board and Health Assembly in 1974， the Director-General, pending a 

decision on long-term arrangements for the United Nations system as a whole, had decided to 

introduce an internal WHO policy whereby in principle all voluntary contributions and other 

trust funds accepted by the Organization would be subject to a 13% charge to help meet at least 

in part the costs of support and services required by the activities financed from such funds, 

except iri cases in which negotiations with a donor had resulted in an agreement for a higher 

percentage charge or in a specified sum for programme support costs. This rate was later 

increased to 14% in line with UNDP's decision provisionally to increase its own reimbursement 

rate. 

5. As previously reported to the Board and the Health Assembly, the income received through 

the application of this policy, together with the annual lump-sum allocations received from 

UNDP as support cost reimbursements, is credited initially to the Special Account for 

Servicing Costs. Part of this income is traditionally appropriated by the Health Assembly to 

help finance the regular budget. In the interest of prudent financial management an 

appropriate reserve is maintained in the Account from one year to another. When for reasons 

beyond the Organization's control the amount reimbursed by UNDP for support costs in a given 

year is lower than the amount originally estimated by the Secretariat and appropriated by the 

Health Assembly, the shortfalls are covered by this reserve. To the extent that funds are 

otherwise available in the Special Account, and as foreseen in the resolutions adopted by the 

Board and the Health Assembly on this subject, the Director-General may use such funds at his 

discretion, as needs arise. 

1

 See resolution EB67.R21. 
2 

WHO Official Records, N o . 215, 1974, Annex 8 . 
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6. For many years the organizations in the United Nations system have recognized that the 

nature of the relationship between the executing agencies and the funding agencies is one of 

partnership. There has also been a recognition by the legislative bodies of a number of 

organizations that the formulas used by UNDP and other funding agencies for the reimbursement 

of support costs have resulted in part of such costs being absorbed within their regular 

b u d g e t s . Whereas in the case of the United Nations the General Assembly has endorsed the 

principle that a certain amount of the cost of support of extrabudgetary activities should be 

borne by the regular b u d g e t , governments and governing bodies of other organizations of the 

system have so far been unable to agree on either the level of reimbursement of such costs or 

the categories of costs which executing agencies should receive from funding a g e n c i e s . One 

reason for governments' inability up to now to reach agreement on this issue, both within 

various governing bodies and occasionally even between departments within individual govern-

ments , i s that they have different views on the role of assessed budgets in the field of 

technical cooperation. H o w e v e r , there is general agreement that the basic decision to be 

taken on this question involves the exercise of political judgement by Member States and is a 

matter of policy to be decided upon at the intergovernmental level. 

7. Throughout the past decade the Board and the Health Assembly have been kept informed of 

significant developments in this m a t t e r . M o s t recently the Thirty-second World Health 

Assembly (1979) was informed^- of the ongoing work of the Intergovernmental Working Group on 

Support Costs established by the Governing Council of UNDP to examine again comprehensively 

all aspects of the question of programme support costs in United Nations technical cooperation 

programmes and to recommend a long-term system for meeting such c o s t s . During the period 

1978-1980 this Working Group held a series of meetings and considered several alternatives to 

the existing arrangements for the reimbursement of support costs by U N D P . Throughout the 

Working Group's comprehensive examination of this complex m a t t e r , the D i r e c t o r - G e n e r a l , in 

response to the Governing Council's invitation, has extended his full cooperation in making 

available all relevant information on the Organization's policies and p r a c t i c e s . Upon the 

recommendation of the Working G r o u p , the Governing Council in June 1980 adopted decision во/44, 

the text of which is appended to this r e p o r t . 

8 . In part II， operative paragraph 2 of the Governing Council's d e c i s i o n , it was decided 

that for the years 1982 to 1991 reimbursement of support costs by U N D P , and by other similar 

programmes under the Council's jurisdiction,2 will be made at the rate of 13% of annual project 

expenditures. 

9 . Recent annual expenditure levels for UNDP-financed projects executed by W H O w e r e about 

US$ 14.4 million in 1978 and US$ 16.3 million in 1979. For 1980 and 1981 these totals are 

expected to reach a somewhat higher level than in the previous b i e n n i u m . A s it is also 

estimated that there w i l l be no significant decrease in the total annual programme executed by 

W H O and financed by UNDP in 1982 and future y e a r s , it is a reasonable assumption that the 

introduction as from 1982 of the above-mentioned new support cost reimbursement formula w i l l 

have no， or at most a very m i n i m a l , impact upon the amount available from this source of 

income to help finance WHO'S regular b u d g e t . M o r e o v e r , the Governing Council's decision also 

provides in part I I , paragraph 2(c) , that no executing agency w i l l receive for each of the 

years 1982 to 1986， under the new formula, less reimbursement in US dollars than the amount 

received for 1981, unless 14% of the amount of actual programme expenditures itself would 

produce a lower a m o u n t , in which event the latter will serve as the upper limit of reimburse-

m e n t . I f , contrary to expectation, such a situation should d e v e l o p , the Director-General 

would be able to make up any shortfalls in the amounts of UNDP-reimbursed support c o s t s , as 

compared to the amounts appropriated by the Health Assembly to help finance the regular 

b u d g e t , by drawing on the reserve maintained in the Special A c c o u n t for Servicing Costs for 

this p u r p o s e . 

10. On 25 July 

Council endorsed 

support c o s t s . 

also recommended 

working methods， 

tions in overall 

1 9 8 0 , in its resolution 198о/б5, the United Nations Economic and Social 

the UNDP Governing Council's decision 80/44 on the reimbursement of agency 

Upon the suggestion of the Governing C o u n c i l , the Economic and Social Council 

that the executing agencies should review their operational support s y s t e m s , 

arrangements and staffing with a view to bringing about significant reduc-

support c o s t s . A s the Board and the Health Assembly are a w a r e , such 

1

 Document WHA32/l979/REC/l, Annex 5. 
2 

A s , for e x a m p l e , the United Nations Fund for Population A c t i v i t i e s . 
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organizational reviews have been pursued regularly since WHO's inception. Following the 

Health Assembly's adoption in 1976 of resolution WHA29.48 and in 1978 of resolution WHA31.27 , 

recent years have witnessed a particular emphasis on comprehensive analyses of the 

Organization* s w o r k i n g s , structures, and staffing. These extensive reviews, which are 

continuing, have already resulted in significant savings at headquarters and a corresponding 

transfer of resources to field programmes. 

11. In part II， paragraph 2(g) of its decision 8o/44， the Governing Council of UNDP 
requested each executing agency to provide, on an ex post facto basis, a detailed report 

showing the elements of support costs incurred in the preceding year in executing operational 

activities for development. The report should include details on objects of expenditure and 

the number and grades of staff or staff years involved in the different support activities 

(recruitment, procurement, placement of fellows, other backstopping). During the autumn of 

1980 this particular request was considered in a preliminary way by ACC's Consultative 

Committee on Administrative Questions (CCAQ)• The organizations represented in CCAQ 

expressed the view that since the Governing Council's request for detailed reports on the 

elements of support costs incurred had not been intended to require the operation of cost 

measurement systems - w h i c h , as the organizations had indicated in the Governing Council, 

would not be justified in terms of costs and benefits - such reports would have to be prepared 

in a simple and practical manner in order to avoid undue difficulties and unreasonable expense. 

A c c o r d i n g l y , CCAQ hoped that the organizations would be able to produce the substance of the 

information requested on the basis of reports otherwise required for management purposes and 

for reporting to their governing bodies. The development of the necessary format, which 

would involve close cooperation between UNDP and the executing agencies, would take some time. 

12. Although the Director-General has every intention of cooperating in interagency efforts 

to develop a relatively simple format for the above-mentioned report, he feels that the 

Governing Council
1

 s request for detailed support cost information as outlined above poses a 

special problem for W H O . Unless a complex and expensive cost measurement system, including 

continuous time reporting by all staff, were to b e instituted, the Organization would not be 

able to produce detailed information on the number and grades of staff or staff years or on 

objects of expenditure relating to technical and nontechnical support and services provided to 

projects financed by a particular source of funds, as for example U N D P . The basic reason for 

this situation is that, in accordance with long-established policy and practice, the 

Organization has for many years planned, presented and implemented its programme of technical 

cooperation with governments on a fully integrated b a s i s , irrespective of the sources of 

financing. Similarly, all technical and nontechnical support costs relating to this inte-

grated programme have traditionally been consolidated in the regular budget. This integrated 

approach to programme budget planning and presentation of the Organization's activities is 

also in line with recommendations of the Economic and Social Council and the General Assembly 

on these subjects dating as far back as the early 1950s. Consequently, the annual amounts 

received by the Organization from UNDP as reimbursement for programme support costs relating 

to technical cooperation activities financed by that funding agency have from the early years 

been treated by the Organization as an income item used to help finance the regular budget, 

thereby reducing the assessments on Member States and thus financing at least partly the 

actual costs being incurred under the regular budget for technical and nontechnical support 

and services to such activities. In view of the foregoing and because of the diversity of 

financial sources for the integrated international health programme, it is not feasible to 

isolate the cost under the regular budget of providing support and services to one of the 

sources of funds available to the Organization for technical cooperation with governments. 

13. Finally, part II，paragraph 4 of the Governing Council's decision reads : 

4 . Urges Governments and governing bodies of agencies to apply the support cost 

reimbursement arrangements described above also to technical co-operation activities 

financed from all other extrabudgetary resources, including trust funds or similar 

funds, 

The principle embodied in this paragraph, which has had the full support of WHO for 

of y e a r s , and has been endorsed on more than one occasion by A C C , is also reflected 

resolution W H A 2 7 . 3 3 , in which the Health Assembly inter alia requested the Director-

a number 

in 

General 
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to cooperate in A C C in the d e v e l o p m e n t of a system for the allocation of programme support or 

overhead costs of programmes financed from extrabudgetary f u n d s , which could be uniformly 

applied to all extrabudgetary-funded a c t i v i t i e s . In line with the f o r e g o i n g , and subject to 

the concurrence of the Board and approval by the Health A s s e m b l y , the D ir ec to r- Ge ne ra l intends 

to apply the new 13% formula for support cost reimbursement to technical cooperation 

activities financed from all extrabudgetary r e s o u r c e s , including trust funds or similar funds. 

In order to avoid the need for the sometimes lengthy negotiations h e l d with potential donors 

and funding agencies on this subject in the p a s t , the new formula would be strictly applied as 

from 1 9 8 2 . H o w e v e r , account would be taken of special W H O programmes financed from several 

sources of funds in which provision for the cost of the required support and services is 

already included in the budgets for such a c t i v i t i e s . 

14. The above-mentioned new formula for the reimbursement of support costs relating to 

UNDP-financed activities and to similar programmes under the jurisdiction of the Governing 

C o u n c i l , together with the Economic and Social Council's recommendations t h e r e o n , was 

considered in November 1980 by the Fifth Committee of the United N a t i o n s General A s s e m b l y . 

In the light of its review of this m a t t e r the Committee recommended to the General Assembly 

that it approve the support cost reimbursement formula embodied in decision 8o/44 of the UNDP 

Governing C o u n c i l . 

Appendix 

DECISION 8о/44 OF THE GOVERNING COUNCIL OF THE U N I T E D NATIONS DEVELOPMENT 

P R O G R A M M E , A D O P T E D A T ITS 706th M E E T I N G , ON 27 JUNE 1980， ON THE SUBJECT 

OF A G E N C Y SUPPORT COSTS 

The Governing Council 

Takes note of the report of the Intergovernmental W o r k i n g Group on Support Costs 

(DP/wGOC/32 and Corr.l and DP/wGOc/32/Add.1 and Corr.l)； 

II 

Having reviewed the report of the Intergovernmental W o r k i n g Group on Support C o s t s , 

Recalling the criteria for the definition of support costs as outlined by the Joint 

Inspection Unit (JIU) in paragraphs 7 to 11 of its note (DP/wGOc/1) and as broadly accepted by 

the Working G r o u p , a/ 

Noting that the w o r k of the W o r k i n g Group was severely restricted by the absence of 

comparable data resulting f r o m , inter a l i a , lack of standardization of accounting practices 

within the United Nations s y s t e m , 

Recalling its decision taken at the twentieth session, b/ in which it requested the 

Administrator to encourage Governments to undertake Government execution of UNDP-assisted 

projects in those cases where he is satisfied that the necessary capacity e x i s t s , 

Deeply concerned that over-all support costs incurred by executing agencies in respect 

of operational activities continues at a high rate and level and should be reduced without 

causing an increase in the regular budgets， 

а/ 
J See Official Records of the Economic and Social C o u n c i l , 1 9 7 8 , Supplement N o . 13 

(Е/1978/53/Rev.l)， annex I I I , p a r a . 2 9 . 

^ See Official Records of the Economic and Social Council， Fifty-ninth Session, 

Supplement N o . 2А (Е/5703/Rev Л ) , p a r a . ЭЧ-. 
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1. Invites the Economic and Social Council and the General Assembly to recommend to 

the agencies that they should review their operational support systems, working methods, 

arrangements and staffing with a view to bringing about significant reductions in over-all 

support costs； 

2 . Decides that the following arrangements shall apply to the reimbursement by UNDP of 

agency support costs for operational activities in respect of the financial years 1982 to 1991 

as well as for other similar programmes under the jurisdiction of the Governing Council : 

(a) Reimbursement shall be made at the rate of 13 per cent of annual project expendi-

tures and an appeal made to the executing agencies to implement operational projects within 

the reimbursements received and not to increase the levels of their regular budgets because 

of the new reimbursement rate； 

(b) Current arrangements will continue whereby some executing agencies of UNDP-financed 

programmes are granted flexibility; however, the Administrator shall review these arrange-

ments and recommend to the Council, at its twenty-eighth session, guidelines to be applied, 

including the ceilings for eligibility; 

(c) Without prejudice to paragraph (b) above, no executing agency shall receive for 

each of the years 1982 to 1986， under the new formula, less reimbursement in United States 

dollars than the amount received for 1981 unless 14 per cent of the amount of actual programme 

expenditures itself would produce a lower amount； in such an event, the latter amount shall 

serve as the upper limit of reimbursement; 

(d) In those cases where the actual support costs can be identified, no agency shall 

be reimbursed in excess of the support costs associated with the execution of projects funded 

by UNDP; 

(e) Cases of particular hardship due to currency exchange fluctuations shall be dealt 

with by the Governing Council on an ad hoc basis； however, the Administrator is requested to 

recommend to the Council, at its twenty-eighth session, guidelines and procedures to reimburse 

executing agencies for this purpose; 

(f) The special arrangements currently in force whereby the World Bank is reimbursed 

support costs at the rate of 11 per cent of project expenditures shall continue unchanged； 

(g) To assist the Governing Council to carry out its responsibilities, each executing 

agency is requested to provide to the Council, through the Administrator, on an ex post facto 

basis， a detailed report showing the elements of support costs incurred in the preceding year 

in executing operational activities for development； the report should include details on 

objects of expenditure and the number and grades of staff or staff years involved in the 

different support activities (recruitment, procurement, placement of fellows, other back-

stopping) ； the Administrator, in consultation with the agencies, shall develop a suitable 

format for the annual report to the Governing Council； 

3 . Requests the Administrator to review arrangements for reimbursing support costs in 

respect of those executing arrangements and programmes under his authority to which a 

percentage formula does not currently apply and to make suitable recommendations to the 

Council at its twenty-eighth session; 

4 . Urges Governments and governing bodies of agencies to apply the support cost 

reimbursement arrangements described above also to technical co-operation activities financed 

from all other extrabudgetary resources, including trust funds or similar funds； 

5. Requests the Administrator to continue to control and reduce UNDP administrative and 

programme support costs, which is also an element of programme support costs, and to set 

12 per cent of total programme costs as an initial policy objective for the UNDP programme 

support costs and administrative services costs budgets. 
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COORDINATION WITH NON GOVE RliMENTAL O R G A N I Z A T I O N S
1 

A t its sixty-first session, in January 1978， the Executive Board decided (resolution 

EB61.R38) to spread its triennial review of nongovernmental organizations in official 

relations with W H O over the three-year p e r i o d , reviewing one-third of the organizations each 

y e a r . The following 41 nongovernmental o r g a n i z a t i o n s , selected on the basis of the WHO 

programme classification structure, were accordingly reviewed by the Standing Committee on 

Nongovernmental Organizations at its meeting on 20 January 1981:2 

International Agency for the Prevention of Blindness 

International A i r Transport Association 

International Association for Child and Adolescent Psychiatry and A l l i e d Professions 

International Association of Medical Laboratory Technologists 

International Association for Suicide Prevention 

International Brain Research Organization 

International Council on A l c o h o l and Addictions 

International Council for Laboratory Animal Science 

International Federation of Clinical Chemistry 

International Federation of Fertility Societies 

International Federation of Multiple Sclerosis Societies 

International Federation of Ophthalmological Societies 

International Federation of Pharmaceutical Manufacturers Associations 

International Hydatidological Association 

International League against Epilepsy 

International Leprosy Association 

International Organization against Trachoma 

International Pharmaceutical Federation 

International Society of Blood Transfusion 

International Society of Chemotherapy 

International Society of Endocrinology 

International Society of Hematology 

International Society for Human and Animal Mycology 

International Union for Child Welfare 

International Union for Health Education 

International Union of Microbiological Societies 

International Union of Pharmacology 

International Union of Pure and Applied Chemistry 

International Union Against Tuberculosis 

International Union against the Venereal Diseases and the Treponématoses 

Joint Commission on International Aspects of Mental Retardation 

World Council for the Welfare of the Blind 

World Federation of Associations of Clinical Toxicology Centers and Poison Control Centers 

World Federation of Hemophilia 

World Federation for Mental Health 

World Federation of Neurology 

World Federation of Neurosurgical Societies 

World Federation of Parasitologists 

World Federation of Proprietary Medicine Manufacturers 

World Psychiatric Association 

World Veterinary Association 

1

 See resolution E B 6 7 . R 2 3 . 

Document E B 6 7 / 4 2 , paras 2-5 and A n n e x . 
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RECRUITMENT OF INTERNATIONAL STAFF IN W H O
1 

1 . Report b y the Director-General 

/ЕЪ67/26 - 3 December 198^7" 

1 . Introduction 

1.1 This report is presented in accordance with the request contained in operative paragraph 2 

of resolution WHA32.37 and operative paragraph 5 of resolution W H A 3 3 . 3 0 . Having been 

prepared b e f o r e the end of the year 1980， the sections describing the evolution of WHO's 

staffing are based upon figures relating to 3 1 October 1980， and the relevant comparisons are 

m a d e with the figures reported to the Board at its sixty-third session, in January 1979， 

d e s c r i b i n g the position as at 30 June 1978 

1.2 Since the Health Assembly concurred with the B o a r d
1

 s decision at its sixty-fifth session 

to p o s t p o n e reconsideration of the concept of desirable ranges (which had been requested in 

resolution WHA32.37) until after consideration by the United Nations General Assembly of the 

information called for in its resolution 

34/219， including the principle of w e i g h t i n g , this 

report contains all the m a t e r i a l which the Director-General considers useful for the purpose 

of reopening this examination. All the information that had been provided by the United 

Nations Secretary-General to the General Assembly at the time of preparation of the present 

report is summarized a n d , so far as r e l e v a n t , its adaptation to WHO d e s c r i b e d . As it is 

u n l i k e l y that any decision 011 this matter w i l l be taken b y the United Nations General Assembly 

m u c h b e f o r e the end of 1 9 8 0 , it is proposed that a supplementary report be submitted to the 

Board nearer to the time of its sixty-seventh session. 

2 • Progress achieved in geographical representation 

2 . 1 By resolution EB63.R25 the Executive Board approved the Director-General
1

 s proposal to 

e s t a b l i s h , for the purposes of improving geographical distribution, desirable ranges to be 

taken into consideration when selecting and appointing staff. These r a n g e s , which are based 

on the then current practice of the United N a t i o n s , are recapitulated in Appendix 1. 

2.2 Since that time the Director-General has periodically issued appropriate instructions 

both to R e g i o n a l Directors and to responsible officers at h e a d q u a r t e r s , and has reinforced 

h i s internal controls with regard to the application of nationality criteria in recruitment. 

2.3 N e v e r t h e l e s s , the Director-General has c o n t i n u e d , where he has judged it to be in the 

interests of the Organization's p r o g r a m m e , to m a k e exceptions to these internal guidelines by 

authorizing the appointment of nationals of countries in the over-represented or adequately 

represented c a t e g o r y . Three m a i n reasons exist for such exceptions : (i) the overriding 

n e e d , with regard to certain h i g h l y specialized functions, to appoint persons of the calibre 

necessary to maintain the h i g h e s t standards of technical excellence (including the necessary 

linguistic abilities) ； (ii) the need to obtain an infusion of the special qualities that can 

be contributed to WHO's activities b y nationals of developing countries, which constitute the 

overwhelming majority of over-represented countries ； (iii) the need to foster the appointment 

of women c a n d i d a t e s . Appendix 2 lists appointments of nationals from such c o u n t r i e s , 

including the number of appointments of w o m e n , and shows the overall gain or loss in the period 

u n d e r r e v i e w . It m a y be noted t h a t , of the total of 32 countries listed, only four are 

developed countries• 

1

 See resolution E B 6 7 . R 2 5 . 
2

 Document ЕВбЗ/48， p p . 110-135. 

- 1 6 2 -
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2.4 Appendix 1 also gives the numbers of staff by Member State as at 30 June 1978， and shows, 

by reference to the desirable range, whether a country was at that time unrepresented, under-

represented, adequately represented, or over-represented ； the number of appointments and 

separations between June 1978 and October 1980 ； and the resulting number of nationals for 

each country and the new degree of representation. 

2.5 It should be noted that since 30 June 1978 four more Member States have been admitted 

to WHO (Equatorial Guinea, San M a r i n o , Seychelles and Zimbabwe). While the number of 

totally unrepresented countries at 30 June 1978 was 40， in October 1980 it had been reduced 

to 3 7 (or 41， including the four new Member States). Seven countries previously but no 

longer unrepresented are Algeria, Guinea, Guinea-Bissau, Iceland, M o n g o l i a , Panama and Uganda, 

while four previously represented countries (El Salavador, German Democratic Republic, Morocco 

and Paraguay) no longer have a national on the staff. 

2.6 The number of under-represented but not wholly unrepresented countries was nine at 

30 June 1978. This figure has been reduced to seven, as a consequence of Poland and Spain 

having moved from the under-represented to the adequately represented category, the Netherlands 

having moved from the over-represented to the under-represented category, and the German 

Democratic Republic having moved from the under-represented to the unrepresented category. 

2.7 The number of countries over-represented in June 1978 was 3 8 . This figure remained the 

same in October 1980 through the move of Bangladesh, Bulgaria, C o n g o , Ecuador, Malaysia, 

Syrian Arab Republic, Thailand and Zaire from the adequately represented to the over-

represented category, whereas Australia, Bolivia, Denmark, Greece, Guatemala, Indonesia and 

Sweden moved from the over-represented to the adequately represented category and Netherlands 

to the under-represented category. It m a y be noted that these movements involve an increase 

in the number of developing, and a decrease in the number of developed, countries in the over-

represented category. 

2.8 The number of countries adequately represented consequently increased from 62 in June 1978 

to 67 in October 1980, Lists of unrepresented, under-represented, adequately and over-

represented countries as at 31 October 1980 are contained in Appendix 3 . 

2.9 Resolution EB63 ê~R25 also approved the Director-General
1

 s proposal to set specific targets 

for the recruitment, by the end of 1981， of nationals of certain countries• The targets had 

been calculated by reference inter alia to the number of existing staff members of the 

nationalities concerned still expected to be on the staff at the end of 1981， taking account 

of retirements due at age 6 0 . The Director-General adjusts these recruitment targets each 

month in the light of appointments and separations actually having taken place, and allowing 

for remaining retirements expected to take place before the end of 1981. The adjusted 

targets are then communicated to those concerned with recruitment, with a view to achieving 

the originally planned numbers of staff of the nationalities concerned by 31 December 1981. 

Appendix 4 illustrates this process as at 31 October 1980， recapitulates the targets originally 

proposed and confirmed in resolution EB63.R25, and shows how these targets have been adjusted. 

From the tabulation in Appendix 4 it will be seen that 10 of the recruitment targets originally 

set have been met (Algeria, Brazil, Guinea, Guinea-Bissau, Iceland, M o n g o l i a , Panama, Poland, 

Spain and Uganda), and that progress in meeting targets has been made in the case of two 

Member States (China, Japan). On the other h a n d , targets have had to be increased for the 

German Democratic Republic, the Federal Republic of Germany, the Union of Soviet Socialist 

Republics, the United States of America, and Venezuela. 

2•10 Despite the overall decrease in the number of internationally recruited staff occupying 

posts subject to geographical distribution, the number of countries previously unrepresented, 

under-represented and over-represented h a s , therefore, diminished by five, those adequately 

represented having increased accordingly. The tabulation in Appendix 3 summarizes the totals 

in each category in 1978 and 1980, and compares them with the equivalent totals in the United 

Nations• 
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3• Effect of amended scale of assessments for 1981 on desirable ranges 

3.1 On the basis of the latest available United Nations scale of assessments, the Thirty-

third World Health Assembly, by resolution WHA33.14, amended the WHO scale of assessments to 

be applied to 1981. This amended scale is also likely to be adopted by the Thirty-fourth 

World Health Assembly for the financial period 1982-1983• Since the present method of 

calculating desirable ranges takes a Member's assessed contribution partly into account, new 

desirable ranges will now apply and recruitment targets must be correspondingly amended on 

the basis of the formulae approved by the Board. 

3.2 Appendix 5 shows the old and revised desirable ranges applied in W H O , based on the present 

formula approved by the Board in resolution EB63.R25. On the basis of the number of their 

nationals on the staff of WHO in October 1980， the only countries whose category of 

representation has been affected by the change in their desirable ranges are Brazil and 

Spain (adequately represented under their old ranges, under-represented under their revised 

ranges), and France (over-represented under the old range, adequately represented under the 

As a further consequence of the changes, the adjusted recruitment targets 

paragraph 2.9 above and shown in Appendix 4 have had to be further revised as 
new range). 

mentioned in 

follows : 

October 1980 target
 л

 , …
л 

n ‘ ： TI ~ October 1980 target 
Country under old range

 a

— 
; : T："77 under revised range 
(see Appendix 4) 

China 10 Nil 

German Democratic Republic 5 6 

Germany, Federal Republic of 6 8 

Japan 16 20 

Netherlands 2 4 

Saudi Arabia 1 2 

3,3 No changes result from the new scale of assessments other than those shown in Appendix 5 

and in the foregoing paragraph• It may be concluded that the effect of the new scale of 

assessments on geographical distribution is minimal, being limited to some relatively small 

increases in five targets, and the move of one country into, and of two out of， the adequately 

represented category. 

4 . Re-examination of the concept of desirable ranges : the background in WHO 

4
e
1 The following paragraphs, though they partly repeat material which has previously been 

before the Board, bring together in one single presentation the recent history as well as 

certain relevant explanations of the concept of desirable ranges. Since the Board will also 

have to consider views expressed and possibly decisions taken at the United Nations General 

Assembly after the preparation of the present report, the Director-General proposes to 

complement this section and section 5 below with a supplementary report following the end 

of the thirty-fifth session of the United Nations General Assembly.
1 

4.2 In operative paragraph 3 of resolution WHA32.37 the Health Assembly requested the Board 

to re-examine at its sixty-fifth session the concept of desirable ranges. In view of the 

adoption by the thirty-fourth session of the United Nations General Assembly of resolution 

34/219，
2

 the Board, in January 1980, considered it inappropriate to re-examine the concept of 

1

 See p . 185. 

Reproduced in document EB65/1980/REC/I, p . 2 1 6 . 
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desirable ranges while the matter was still under study in the United N a t i o n s . In operative 

paragraph 4 of resolution WHA33.30 the Health Assembly concurred with this decision by 

deferring re-examination of this matter until the General Assembly had considered the 

information called for in its resolution 3 4 / 2 1 9 , including the principle of weighting. 

4.3 Before re-examining W H O ' S present method of determining desirable r a n g e s , it is perhaps 

helpful to review the Board's earlier deliberations and decisions regarding criteria for 

geographical distribution. The following subparagraphs retrace these developments. 

4.3.1 Successive Directors-General have given their close attention to the constitutional 

requirements, contained in Article 35^ of the Constitution, to maintain at the highest level 

the internationally representative character of the Secretariat, and to pay due regard to the 

importance of recruiting the staff on as wide a geographical basis as possible. Following 

discussions on the subject in the Board in 1948, 1949 and 1950，and the adoption of resolutions 

by the Health Assembly in 1949 and 1955， an informal practice was initiated and gradually 

r e f i n e d , consisting essentially of establishing lists of Member States the appointment of 

whose nationals to the staff should be given varying degrees of priority with a view to 

improving geographical distribution. 

4.3.2 In 1957 the Director-General presented a report to the nineteenth session of the 

Executive B o a r d i n which he suggested t h a t , if the Board wished to consider what proportion 

of the staff any particular nationality should comprise, the first requirement was to establish 

criteria by which such proportions were to be judged. Having noted the Director-General
1

 s 

report, the Board adopted resolution EB19.R70 stating, in operative paragraph 3， t h a t it 

believed it "inadvisable for WHO to attempt t o establish criteria for the proportion of staff 

any particular nationality should comprise". The Director-General continued to strive for 

the improvement of geographical distribution by means of the informal practice referred to 

above. 

4.3.3 In 197 6 the Board reopened this subject, and in resolution EB57.R52 it recognized that 

action must be taken to correct an existing imbalance in the geographical distribution of the 

staff of the Organization, and requested the Director-General to examine the most appropriate 

methods for achieving a more balanced and equitable geographical distribution of staff.3 

4.3.4 The Director-General accordingly submitted a report to the Board at its fifty-eighth 

session, in May 1 9 7 6 ) In this report it was suggested that the Board might wish to examine 

whether the proportion of the staff that any nationality should comprise should be 

• • directly related to the percentage of contribution or alternatively to the principle 

of ’equal rights for all Members•• Another a p p r o a c h , less specifically related to individual 

countries, might be to try to achieve an equitable balance between groups of nationalities -

for example, from different Regions. In this way an •under-representation• difficult to 

avoid in respect of one nationality in the group concerned might be offset by an 'over-

representation
 1

 easier to achieve for another nationality in that group". In the ensuing 

discussion^ members of the Board expressed a variety of o p i n i o n s , including a suggestion that 

staff distribution be among regions - along the same lines as the geographical distribution of 

seats in the Executive Board. The Board decided to re sume the discussion at its fifty-ninth 

session. 

WHO Basic Documents, 31st ed., 1981， p . 10. 
2 

WHO Official Records, N o . 7 6 , 1957 , p p . 150-154. 
3 

See also the summary records of the Board's discussion (WHO Official R e c o r d s , N o . 232 , 

1976, pp. 364-366). 
4 

WHO Official Records, N o . 2 3 8 , 1977 , pp. 91-109. 
5 

WHO Official R e c o r d s , N o . 2 3 5 , 1 9 7 6 , p p . 50-54. 
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4.3.5 At its fifty-ninth session, in 1977 , the Board considered a supplementary report,
1

* 

w h i c h , drawing on the discussion at the fifty-eighth session，contained the following passage : 

There appears to be general agreement that there should be equity or balance in 

achieving recruitment on a wide geographical basis. Hitherto, it also appears to have 

been assumed that wide or equitable geographical distribution meant a wide or equitable 

distribution of staff between nationalities (i.e. between Member States).
3

 The Board 

may also wish to consider the following other bases of geographical distribution of 

staff suggested at its fifty-eighth session: 

(i) between WHO regions； 

(ii) between the developing and the developed groups of countries; 

(iii) between groups of countries characterized by different socioeconomic and 
political systems. 

If geographical distribution on the basis of WHO regions or other groups of countries 

should be considered desirable, the question would still arise as to A e t h e r there should 

be some distribution between the nationalities composing each group. 

Whatever the geographical basis chosen, the Board will wish to consider the 

appropriate method of distribution of posts to be applied to that basis. The Director-

General suggests that the following possible methods be examined (most of which were 

mentioned in the discussion at the fifty-eighth session): 

(i) a relationship to assessed contributions ； 

(ii) an equal allocation for each Member country, region or group of countries ； 

(iii) population (one of the factors in the more complex method used by the United 

Nations in respect of the geographical distribution of Secretariat posts . . . ) ; 

(iv) availability in countries of required expertise (this suggested method of 

distribution may be difficult to apply in objective terns and might be considered 

discriminatory)• 

Hitherto, it appears to have been assumed that, whatever the geographical basis and 

method of distribution, the desirable balance should be measured on the basis of numbers 

of posts. This is also the measure used in the United Nations and the other specialized 

agencies in the United Nations system. In the discussion at the fifty-eighth session, 

one member of the Board suggested that levels as well as numbers of posts should be 

considered. This suggestion would presumably involve a weighting system for posts of 

various levels (grades) , categories (professional, higher) and/or nature (technical, 

administrative, linguistic)• In this connexion, the Director-General would like to 

bring to the Board
1

 s attention the additional constraints that any such weighting system 

would impose on the orderly administration of promotion and mobility of staff : he 

believes that this is the main reason that this factor is not used elsewhere in the 

United Nations system. 

4.3,6 This report also described the informal practice, as then current, of setting 

"acceptable ranges" for each Member State essentially on the basis of contributions. In the 

ensuing discussions^" a variety of opinions was again expressed regarding the desirability or 

1

 WHO Official Records, No. 2 3 8 , 1977 , pp. 87-91. 
2 

Ibid. , sections 2 . 2 , 2.3 and 2.4. 
3 

See WHO Handbook of Resolutions and Decisions, Vol. I , 1973, p« 439, resolutions 

/ËB3.R567 and EB19.R70. 
4

 WHO Official Records, No. 239， 1977， p p . 317-321; 326-333; 354-358. 
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otherwise of defining precise guidelines for the selection of staff to achieve "proper 

geographical distribution". After considerable d e b a t e , resolution EB59.R51 was a d o p t e d , 

of which operative paragraph 1 recommended that the Director-General continue to use and 

further develop the methods hitherto employed towards improving the equitable geographical 

basis for recruitment, while taking into account that WHO should follow, as far as practicable, 

the policies of the United Nations in developing its staff recruitment practices. 

4.3.7 At its sixty-third session, in 1 9 7 9 , the Board considered a further r e p o r t
1

 by the 

Director-General. In this the Director-General made the proposal (quoted in paragraph 4.4 

below) for the establishment of "desirable ranges" calculated in accordance with the United 

Nations practice. Consideration of this report again gave rise to lengthy discussions，
2

 in 

which once more the question was raised A e t h e r the equitableness of "geographical distribu-

tion" should be as between individual Member S t a t e s , or as between the regions without 

reference to the individual countries that make up the regions• It was noted that the 

United Nations formula which the Director-General proposed to follow contained factors based 

not only on assessed contributions, but also on "equal rights" for all M e m b e r s , as well as 

an adjustment to take account of such differences in the size of population as do not other-

wise receive sufficient w e i g h t . 

4.4 Following consideration of the above-mentioned report at its sixty-third session, the 

B o a r d , in its résolution E B 6 3 . R 2 5 , approved the Director-General's proposals for the 

establishment of desirable ranges similar to those then applied by the United N a t i o n s , but 

adapted to W H O ' S membership and the size of its staff. Its approval was based on the 

following passage (section 3.7) from the Director-General
1

 s report: 

The Director-General proposes that in future he should be guided in the pursuit of 

a more equitable geographical distribution of staff by "desirable ranges" calculated 

in accordance with the United Nations p r a c t i c e , adapted to the membership and number of 

posts applicable to W H O , as follows: 

(a) 385 posts (i.e. 23.3% of 1650 "geographically distributable" posts) shall be equally 

distributed among all nationalities (i.e. a figure of 2,5 posts each ； to allow also for 

new (or renewed active) memberships, a figure of 154 Member States is assumed). The 

percentage of 23.3% corresponds as closely as possible to the 2 4 % adopted by the United 

Nations• 

(b) 1120 posts (i.e. 67.9% of 1650 posts) shall be distributed proportionally to 

assessed contributions. This percentage corresponds as closely as possible to the 67.2% 

adopted by the United Nations. 

(c) The midpoint of the "desirable range" with respect to staff of any given nationality 

shall be the sum of the two foregoing figures. The upper and lower figures of the 

"desirable range" shall be determined by rounding upwards and downwards respectively the 

result of adding to and subtracting from this midpoint the greater of (i) 2,5 posts 

(except that no range shall have a minimum smaller than one post) or (ii) 15% of the 

m i d p o i n t . Appendix 10^ illustrates this method of calculating the desirable range. 

(d) 145 posts (i.e. 8.8% of 1650 posts) shall be distributed in the same proportion as 

in the United Nations and added to the maximum figure of the range for certain 

nationalities to take account of such differences in the size of population as do not 

otherwise receive sufficient weight. This would particularly apply to nationalities 

of Member States with large populations but relatively small assessed contributions. 

These are a l l , in f a c t , States of the developing w o r l d . The percentage of 8.8% is the 

same as that adopted by the United N a t i o n s . 

Document ЕВбЗ/48, p p . 110-135. 
2

 Document Е В б з/50, p p . 285-293 and 323-331. 

3 Reproduced as Appendix 6 to Annex 11 in document ЕВ65/198O/REC/1 (p. 2 1 5 ) . 
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4.5 The Health Assembly, in operative paragraph 1 of resolution WHA32.37, requested the 

Director-General to follow as closely as possible the practices accepted by the United Nations 

in this matter. It is thus that the present method of establishing WHO'S desirable ranges 

came to be adopted ； it still reflects as faithfully as possible the current United Nations 

practice. 

5. Re-examination of the concept of desirable ranges : reports by the United Nations 
Secretary-General to the General Assembly — — ““ 

5Л In response to United Nations General Assembly resolution 34/219,^ the Secretary-General 

has submitted two documents.
2

 The first of these is an interim report dated 1 August 1980 

(General Assembly document к/с.ъ/ъъ/l) , covering those aspects of the resolution that relate 

to the factual presentation of data and tables, specifically paragraphs 1(a) , 1(b) (i) and (ii)， 

and the first part of 1(e). The second is dated 27 October 1980 (General Assembly document 

А/C.5/35/36) and responds to the remaining requests contained in resolution 34/219. It 

contains "proposals which, in the opinion of the Secretary-General, may provide a basis for 

reaching agreement on the method of determining the ranges for Member States which should 

guide the Secretary-General in future years". The Secretary-General further states that he 

"is fully conscious of the general desire of all Member States to avoid a confrontation on 

this vital matter. Accordingly, it is hoped that no effort will be spared to achieve a 

mutually acceptable solution." 

5。2 Because of the extreme complexity of the material contained in these documents, and 

since they culminate in specific proposals developed by the Secretary-General after consulta-

tion with the various groups of Member States concerned, the Director-General proposes (i) to 

confine himself to brief, and to some extent simplified, summaries of those aspects known to 

be of special interest to the Board and the Health Assembly, or relevant to the consideration 

of the Secretary-General
1

 s proposals ； (ii) to explain the Secretary-General
1

 s concrete 

proposals ； and (iii) to show how the latter would affect WHO if adapted to the Organization
1

 s 

membership and number of posts• 

5.3 With regard to the question of weighting
a
 the Secretary-General makes it clear that, 

while he has annually reported, since 1967 , a "weighted distribution" of staff in posts subject 

to geographical distribution as well as "weighted ranges", the United Nations desirable ranges 

that are used to determine whether a country is under-, adequately or over-represented make 

no use of such weights. In his conclusion 011 "weighting
1 1

 as a possible factor in a future 

method of determining desirable ranges, he says, inter alia : "However useful this indicator 

may be . • ” using a weighted, rather than an unweighted, range rarely makes a difference as 

to whether a Member State is within its range or over- or under-represented." His final 

proposals exclude weighting as a factor. It may nevertheless be of interest to the Board to 

know that the weighting applied by the Secretary-General in his annual reports gives weights 

to each post in proportion to the annual gross base salary of its grade. Thus the weights 

range from 76,0 points for a post at the USG (in W H O , DDG) level to 14.3 points for a post at 

F.1 level. The base for the calculation of "weighted ranges" is the sum of the points-value 

of all the posts considered, and the method of calculation uses the same factors ("membership" 

and "contribution") in the same proportions as are used in calculating the unweighted ranges• 

A slightly different points-value system for weighting purposes is also mentioned by the 

Secretary-General as a possibility, based on the point ranges developed by the International 

Civil Service Commission for the purpose of classifying posts in the professional and higher 

categories. 

Reproduced in document EB65/l98o/REc/l, p . 216. 
о 

Both these documents (as well as the annual report of the Secretary-General (document 

a/35/528 of 24 October 1980) on the "Composition of the Secretariat", which includes narrative 

and tabular material on geographical distribution, representation of Member States and the 

proportion of posts occupied by women) are available to members of the Board in the various 

published language versions. For reasons of economy they are not distributed to other 

recipients of this report. 
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5.4 The possible use of population as a factor is also considered in the Secretary-General's 

reports. They clarify the fact that the existing "population reserve factor" (of 8.88% of 

the geographically distributable posts taken into account) is not, and never has been, used to 

increase the range or midpoint of an individual Member State. As became apparent during 

consultations between representatives of the Direсtor-General of WHO and the United Nations 

Secretariat, this is why the suggestion to do so in WHO - made by the Director-General to the 

sixty-third session of the Board (see subparagraph (d) of paragraph 4.4 above) - could not be 

implemented. The Secretary-General explains that this population reserve is distributed by 

region in proportion to the reduction of certain countries
1

 contributions in that region by 

reason of a low per capita national income. The setting-aside of this reserve allows him 

exceptionally to appoint well-qualified nationals of any region when the country of their 

nationality is over-represented, without this affecting the possibility of under-represented 

countries reaching the minima of their ranges. The Secretary-General concludes that, even 

though a complex mathematical formula can be devised, it is preferable, in order to preserve 

flexibility, to maintain a regional population reserve rather than have this reserve 

distributed among Member States• 

5.5 With regard to the possibility of directly taking into account in some way the population 

of Member States in calculating their ranges, the Secretary-General recalls that a specific 

proposal to do so was made in 1961, but that it was not adopted by the General Assembly, since 

it was judged to be impracticable. He states that he considers the use of population to 

distribute posts to individual Member States in this way (i.e. directly related on a graduated 

basis to a country's population) would not contribute to a resolution of the present divergence 

of views. However, he believes that the criterion of regional population totals (as opposed 

to individual country populations) could be introduced, should the General Assembly so 

determine, thus providing a further measure of flexibility for him. 

5.6 Also examined are certain other economic factors or socioeconomic indicators, including 

••total contributions" (including voluntary as well as assessed contributions) and the 

possibility of establishing a "ceiling" on the maximum percentage contribution that could be 

used in calculating the ranges. The Secretary-General does not, for various reasons, finally 

support any of these concepts, nor do any of them find a place in his concluding proposals, 

5
e
7 The Secretary-General's reports also reveal that the "base figure

1

•，i.e. the number of 

posts on which the calculation of the United Nations ranges is based, is not, and apparently 

never has been, the total of United Nations posts that can be considered subject to 

geographical distribution. It is now evident that in the United Nations the "base figure" 

has excluded the majority of geographically distributable posts that are vacant or filled by 

staff on short-term appointments. Furthermore, as more such posts are filled by regularly 

appointed staff, it has been the practice to increase the "base figure". From a tabulation 

in the Secretary-General's report, it can be seen that the base figure has been increased as 

follows in the United Nations : 

Year of 

:adjustment 

No. of (regularly Base figure 
Year of 

:adjustment 
appointed) staff 

on 30 June of that year 
adopted in 

that year 

1968 1 908 2 000 

1973 2 316 2 200 

1974 2 382 2 400 

1976 2 616 2 600 

1977 2 672 2 700 

No further adjustment in the base figure has been made by the United Nations General Assembly 

since 1977. 

5.8 Several passages in the Secretary-General
1

 s reports deal with the problem and consequences 

of the annual adjustments of the weight of the membership and contribution factors in the 

calculation of ranges as a result of the annual increase in the number of Member States. The 
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Director-General recalls (see subparagraph (a) in paragraph 4.4 above) that, at the time of 

making his proposal to adapt the United Nations' practice to W H O , he had assumed a figure of 

154 Member States (although at that time the number of active Members was 149)• This 

anticipation has avoided, in W H O , the need for such annual adjustments and the recalculation 

of the ranges every year on account of the accession of new Members (of which there have been 

four since the time of the Director-General
1

 s proposal). 

5.9 The Secretary-General
1

 s final proposals, described in paragraphs 5.10 and 5.11 below, 

reflect his view, formulated after exchanges of views and considerations, both formal and 

informal, with Member States representing different perspectives, that "the system of calcu-

lating the ranges should continue to be based on the three factors of membership, contribution 

and population". With regard to the last of these three factors, he states that this might 

"be distributed by region in proportion to the total population of each region". 

5.10 The Secretary-General "is of the view that the General Assembly might seek to avoid any 

decision that would cause a substantial reduction in the present range of any Member State". 

With this objective in v i e w , he suggests that the United Nations base figure of 2700 (see 

paragraph 5,7 above) be increased. He states that in June 1980 the number of regularly 

appointed United Nations staff in geographically distributable posts was 2769, and that the 

total number of posts which "would have been subject to geographical distribution if not 

vacant or filled by short-term staff" would have been 3500. For the purpose of demonstrating 

the effect of his proposals, the Secretary-General accordingly uses a new base figure of 3200. 

5.11 The proposals are presented as a series of six alternative sets of proportions between 

the three factors. In each alternative, for the sole purpose of demonstrating the effects of 

the other change s illustrated, the population factor has been maintained constant, but reduced 

from the present 8.88% to 7.50%. The first alternative (A) maintains both the membership arid 

the contribution factors substantially at their present proportion in the United Nations, i.e. 

at about 2 6 % and 66% respectively. The sixth alternative (F) demonstrates the effect of 

raising the weight of the membership factor to 50.5% while correspondingly reducing that of 

the contribution factor to 427o. The other alternatives В to E demonstrate intermediate 

positions with progressive increases in the weight given to the membership factor. In 

alternative E the membership and contribution factors are approximately equal at about 46% 

each. 

5.12 In adapting these proposals and alternatives to WHO
1

 s circumstances, the Director-General 

is unable to follow the proposal to increase the base figure, since WHO
1

 s practice - unlike 

the United Nations' custom mentioned in paragraph 5.7 - takes into account all posts, whether 

filled or n o t , that are considered "geographically distributable", according to definitions 

that have been adopted by the Board and the Health Assembly. The "base figure" in WHO is 

1650 - 142 5 filled and some 225 unfilled posts on 31 October 1980. The tables in Appendix 6 

therefore must continue to be based on 1650 posts. On the other h a n d , to forestall the need 

to change the ranges every time a State accedes to membership, the Director-General proposes 

to assume a possible future membership of 160. 

5
#
1 3 The Secretary-General

1

 s six alternative illustrative proposals and their adaptation to 

WHO are set out in the first part of Appendix 6. The second part of this appendix shows, for 

each level of assessed contribution, the present desirable range and the new desirable range 

resulting under each of the six alternatives. The third part illustrates the details of the 

calculations involved, which may be compared with those given for the present formula.1 

5.14 Pending the outcome of the discussions on this matter in the United Nations General 

A s s e m b l y , the Director-General believes it inappropriate to make any recommendations at this 

time； he intends to inform the Board of his views at a later stage in his supplementary report 

on further developments. 

6. Proportion of posts occupied by women 

6.1 In resolution EB63.R25 the Executive Board approved the Director-General
1

 s proposal to 

set specific targets for the recruitment of women, namely the achievement by the end of 1980 

1

 S e e d o c u m e n t E B 6 5 / I 9 8 O / R E C / I , p . 2 1 5 . 
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of a proportion of 20% of professional and higher graded posts in established offices occupied 

by w o m e n , and the maintenance of 16% as the proportion of professional field project posts 

filled by women» 

6.2 Unfortunately, and despite the request contained in operative paragraph 4 of resolution 

EB63.R25 and repeated reminders to those proposing candidatures, very few women candidates 

are recommended by Member States for service with W H O , The number of women appointed^- since 

June 1978 is 88， but this figure has been more than offset by 111 separations. As the 

tabulation in Appendix 7 shows, not only have the targets adopted not been achieved, but there 

has been a slight fall in the proportion of posts in established offices occupied by women 

(from 18.09% to 18.00%), and a more significant drop in the proportion of project posts filled 

by women (from 16*32% to 15.05%)• 

6.3 The period for which the targets had been set (up to the end of 1980) will have elapsed 

by the time the Board considers this report. Whilst the Director-General is reluctant to 

impose the notion of obligatory "quotas" on programme managers at headquarters or on Regional 

Directors, he suggests that efforts to meet the targets should continue and that the period 

for attaining them be extended to the end of 1982. During the World Conference of the United 

Nations Decade for W o m e n , in July 1980， letters were addressed to all delegations to the 

Conference requesting them to assist WHO in identifying candidates and publicizing its 

recruitment needs• Some responses have already been received as a result of this approach, 

and consultations have taken place with government authorities interested in follow-up 

measures to meet WHO
1

 s request. 

7• Contractual status of staff 

7.1 In operative paragraphs 6 and 7 of resolution EB63.R25 the Board requested the Director-

General to examine the policy regarding the tenure of appointment of staff in the context of 

the conclusions resulting from the study on WHO's structures in the light of its functions, 

and meanwhile confirmed the then current policy of limiting the award of career-service 

appointments to the minimum required by the Organization
1

s programme• 

7。2 Appendix 8 contains a tabulation showing the contractual status of WHO's staff by length 

of service in 1978 and in 1980. No career service appointments have been awarded since 1976. 

7.3 In view both of the continuing examination of the outcome of the "structure study
1 1

 and of 

the fact that a significant 

years, the Director-General 

restructuring by continuing 

above. 

number of separations on retirement will take place in the coming 

proposes to maintain the utmost possible flexibility for further 

for the present to apply the policy mentioned in paragraph 7.1 

"Appointments" 

professional posts in 

include reassignments of existing staff, with or without 

established offices, including "geographically excepted" 

promotion, to 

posts. 
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Appendix 1 

EVOLUTION OF THE GEOGRAPHICAL REPRESENTATIVENESS OF THE STAFF BETWEEN JUNE 1978 AND OCTOBER 1980
1 

Country^ 

Current 

desirable 

range 

Number 

of staff, 

June 1978 

Degree of 

representation-^ 

Appointments 

since 

June 1978 

Separations 

since 

June 1978 

Number 

of staff, 

October 1980 

Degree of 

representation-^ 

Afghanistan 001-006 3 = 0 1 2 = 

Albania 001-006 0 0 0 0 0 0 

Algeria 001-007 0 0 3 1 2 = 

Angola 001-006 0 0 0 0 0 0 

Argentina 009-015 24 + 8 12 20 + 
Australia 016-023 26 + 6 9 23 = 

Austria 007-013 9 = 2 2 9 = 

Bahamas 001-006 0 0 0 0 0 0 

Bahrain 001-006 0 0 0 0 0 0 

Bangladesh 001-006 6 = 3 2 7 + 
Barbados 001-006 1 = 0 0 1 = 

Belgium 011-017 26 + 4 8 22 + 
Benin 001-006 17 + 1 0 18 + 
Bolivia 001-006 7 + 1 3 5 = 

Botswana 001-006 0 0 0 0 0 0 

Brazil 011-017 11 = 5 4 12 = 

Bulgaria 001-007 6 = 6 4 8 + 
Burma 001-006 7 + 2 2 7 + 
Burundi 001-006 2 = 0 0 2 = 

Canada 030-042 40 = 12 13 39 = 

Cape Verde 001-006 0 0 0 0 0 0 

Central African Republic 001-006 1 = 0 0 1 = 

Chad 001-006 0 0 0 0 0 0 

Chile 001-007 15 + 4 4 15 + 
China 053-073 厶 - 5 1 8 -

Colombia 001-007 19 + 12 6 25 + 
Comoros 001-006 0 0 0 0 0 0 

Congo 001-006 5 = 3 0 8 + 
Costa Rica 001-006 3 = 1 0 4 = 

Cuba 001-007 2 = 1 0 3 = 

Cyprus 001-006 4 = 0 0 4 = 

Czechoslovakia 009-015 11 = 5 3 13 = 

Democratic Kampuchea 001-006 0 0 0 0 0 0 

Democratic People's 

Republic of Korea 
001-006 0 0 0 0 0 о 

Democratic People's 

Republic of Korea 
001-006 

Democratic Yemen 001-006 2 = 0 1 1 = 

Denmark 007-013 18 + 0 6 12 = 

Djibouti 001-006 0 0 0 0 0 0 

Dominican Republic 001-006 1 = 1 0 2 = 

Ecuador 001-006 6 = 3 1 8 + 
Egypt 001-006 33 + 2 3 32 + 
El Salvador 001-006 3 : 0 3 0 0 

Equatorial Guinea^ 001-006 N/A N/A 0 0 0 0 

1 The data contained in Appendices 1 , 2 , 3 and 4 refer to posts subject to geographical distribution. 
2 , 

Excluding non-active Members. South Africa is unrepresented, but by special decision no recruitment of nationals of 

this country is envisaged. 
3

 0: unrepresented; -: under-represented； =: adequately represented; +: over-represented; N/A： not applicable. 
4 

Not a Member in 1978. 
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Current Number 
Degree of 

Appointments Separations Number 
Degree of 

Country desirable 

range 

of staff, 

June 1978 
representation^ 

since 

June 1978 

since 

June 1978 

of staff, 

October 1980 
representation! 

Ethiopia 001-006 5 - 2 4 3 = 

Fiji 001-006 0 0 0 0 0 0 

Finland 004-010 7 » 5 4 8 » 

France 056-077 98 + 8 26 80 + 
Gabon 001-006 0 0 0 0 0 0 

Gambia 001-006 3. - 1 1 3 -

German Democratic 

Republic 
014-020 2 0 2 0 0 

German Democratic 

Republic 
014-020 

Germany, Federal 
074-101 42 10 12 40 

Republic of 
40 

Ghana 001-006 16 + 7 5 18 + 
Greece 003-009 10 + 1 3 8 = 

Grenada 001-006 0 0 0 0 0 

Guatemala 001-006 7 + 3 6 = 

Guinea 001-006 0 0 1 0 1 = 

Guinea-Bissau 001-006 0 0 1 0 1 = 

Guyana 001-006 1 - 0 3 = 

Haiti 001-006 8 + 1 7 + 
Honduras 001-006 2 - 0 2 = 

Hungary 003-009 6 - 3 3 6 = 

Iceland 001-006 0 0 1 0 1 = 

India 007-013 57 + 16 12 61 + 
Indonesia 001-007 11 + 1 6 6 = 

Iran 004-010 8 = 0 10 = 

Iraq 001-006 4 - 1 1 4 = 

Ireland 001-007 6 - 2 6 = 

Israel 002-008 4 « 1 0 5 = 

Italy 033-046 36 » 5 35 

Ivory Coast 001-006 1 - 0 1 

Jamaica 001-006 6 = 1 2 5 » 

Japan 083-113 12 - 2 16 -

Jordan 001-006 13 + 1 4 10 + 
Kenya 001-006 2 - 3 2 3 = 

Kuwait 001-007 0 0 0 0 0 0 

Lao People's Democratic 
001-006 0 0 0 0 0 0 

Republic 

Lebanon 001-006 13 + 0 2 11 + 
Lesotho 001-006 1 » 1 0 2 = 

Liberia 001-006 4 = 0 2 2 = 

Libyan Arab Jamahiriya 001-007 0 0 0 0 0 0 

Luxembourg 001-006 1 - 0 0 1 = 

Madagascar 001-006 5 = 2 1 6 = 

Malawi 001-006 0 0 0 0 0 0 

Malaysia 001-007 7 = 3 2 8 + 

Maldives 001-006 0 0 0 0 0 0 

Mali 001-006 7 + 0 0 7 + 

Malta 001-006 4 = 0 0 4 = 

Mauritania 001-006 0 0 0 0 0 0 

Mauritius 001-006 12 + 0 3 9 + 

Mexico 008-014 15 + 6 4 17 + 

1 0: unrepresented； - : under-represented； =: adequately represented; +: over-represented. 
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Country 

Current 

desirable 

range 

Number 

of staff, 

June 1978 

Degree of 

representation^ 

Appointments 

since 

June 1978 

Separations 

since 

June 1978 

Number 

of eta££, 

October 1980 

Degree of 

representationl 

Monaco 001-006 0 0 0 0 0 0 

Mongolia 001-006 0 0 1 0 1 = 

Morocco 001-006 1 = 0 1 0 0 

Mozambique 001-006 0 0 0 0 0 0 

Namibia 001-006 0 0 0 0 0 0 

Nepal 001-006 10 + 0 0 10 + 
Netherlands 015-021 22 + 0 8 14 -

New Zealand 002-008 5 = 1 2 4 = 

Nicaragua 001-006 1 = 0 0 1 = 

Niger 001-006 1 = 0 0 1 = 

Nigeria 001-007 11 + 2 4 9 + 
Norway 004-010 7 = 1 1 7 = 

Oman 001-006 0 0 0 0 0 0 

Pakistan 001-006 18 + 4 7 15 + 
Panama 001-006 0 0 2 0 2 = 

Papua New Guinea 001-006 0 0 0 0 0 0 

Paraguay 001-006 1 = 0 1 0 0 

Peru 001-006 22 + 4 7 19 + 
Philippines 001-007 23 + 4 4 23 + 
Poland 015-021 14 - 8 4 18 = 

Portugal 002-008 2 = 3 2 3 = 

Qatar 001-006 0 0 0 0 0 0 

Republic of Korea 001-007 11 + 1 2 10 + 
Romania 002-008 3 = 0 1 2 = 

Rwanda 001-006 1 = 2 0 3 = 

Samoa 001-006 0 0 0 0 0 0 

San Marino2 001-006 N/A N/A 0 0 0 0 

Sao Tome and Principe 001-006 0 0 0 0 0 0 

Saudi Arabia 002-008 0 0 0 0 0 0 

Senegal 001-006 8 + 3 2 9 + 
Seychelles^ 001-006 N/A N/A 0 0 0 0 

Sierra Leone 001-006 4 1 0 5 = 

Singapore 001-006 4 0 1 3 = 

Somalia 001-006 2 1 0 3 = 

Spain 016-023 15 - 5 4 16 = 

Sri Lanka 001-006 18 + 3 3 18 + 
Sudan 001-006 16 + 2 7 11 + 
Suriname 001-006 0 0 0 0 0 0 

Swaziland 001-006 0 0 0 0 0 0 

Sweden 013-019 23 + 6 12 17 = 

Switzerland 010-016 37 + 2 7 32 + 
Syrian Arab Republic 001-006 6 = 5 4 7 + 
Thailand 001-007 6 = 7 3 10 + 
Togo 001-006 13 + 1 1 13 + 
Tonga 001-006 0 0 0 0 0 0 

Trinidad and Tobago 001-006 4 = 1 2 3 = 

Tunisia 001-006 6 = 0 0 6 = 

Turkey 003-009 4 = 2 0 6 = 

1 0: unrepresented； -: under-represented； =: adequately represented; +: over-represented； N/A： not applicable. 
2 

Not a Member in 1978. 
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Country 

Current 

desirable 

range 

Number 

of staff, 

June 1978 

Degree of 

representation^-

Appointments 

since 

June 1978 

Separations 

since 

June 1978 

Number 

of staff, 

October 1980 

Degree of 

representationl 

Uganda 001-006 0 0 7 1 6 = 

Union of Soviet 

Socialist Republics 
110-150 46 - 30 31 45 -

United Arab Emirates 001-006 0 0 0 0 0 0 

United Kingdom of Great 

Britain and Northern 044-061 133 + 22 41 114 + 
Ireland 

United Republic of 
001-006 4 1 1 4 

Cameroon 
001-006 

United Republic of 

Tanzania 
001-006 8 + 4 0 12 + 

United States of America 240-325 173 - 61 79 155 -

Upper Volta 001-006 4 = 3 1 6 = 

Uruguay 001-006 4 = 2 2 4 = 

Venezuela 004-010 3 - 1 3 1 -

Viet Nam 

Yemen 

001-006 

001-006 

2 

1 _ 
0 

0 

0 

0 

2 

1 

= 

Yugoslavia 

Zaire 

Zambia 

004-010 

001-006 

001-006 

32 

3 

2 

+ 3 

5 

2 

15 

0 

0 

20 

8 

4 

+ 
+ 

Zimbabwe
2 

001-006 N/A N/A 0 0 0 0 

Others 14 N/A 1 2 13 N/A 

1 0: unrepresented; -: under-represented； =: adequately represented; +: over-represented； N/A： not applicable. 
2

 Not a Member in 1978. 
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Appendix 2 

APPOINTMENTS EXCEPTIONALLY APPROVED BEYOND THE UPPER LIMIT OF DESIRABLE RANGES 

(JUNE 1978 - OCTOBER 1980) 

1• Countries which were over-represented in June 1978 

Country Appointments-'- Separations 
Total resulting 

increase/decrease 

Argentina 8 (1) 12 -4 

Belgium 4 (3) 8 -4 

Benin 1 (0) 0 +1 

Burma 2 (1) 2 0 

Chile 4 (2) 4 0 

Colombia 12 (1) 6 +6 

Egypt 2 (0) 3 -1 

France 8 (5) 26 -18 

Ghana 7 (0) 5 +2 

India 16 (3) 12 +4 

Jordan 1 (0) 4 -3 

Mexico 6 (0) 4 +2 

Nigeria 2 (1) 4 -2 

Pakistan 4 (1) 7 -3 

Peru 4 (1) 7 -3 

Philippines 4 (2) 4 0 

Republic of Korea 1 (0) 2 -1 

Senegal 3 (1) 2 +1 

Sri Lanka 3 (0) 3 0 

Sudan 2 (1) 7 -5 

Switzerland 2 (0) 7 -5 

Togo 1 (0) 1 0 

United Kingdom of Great Britain 

and Northern Ireland 22 (5) 41 -19 

United Republic of Tanzania 4 (0) 0 +4 

Yugoslavia 3 (0) 15 -12 

1 Figures in brackets•relate to the appointment of women. 
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2 . Countries which w e r e adequately represented in June 1978 

Country Appointments Separations 
Total resulting 

increase/decrease 

Bangladesh 3 (0) 2 +1 

Bulgaria 6 (1) 4 +2 

Congo 3 (0) 0 +3 

Ecuador 3 (1) 1 +2 
Malaysia 3 (0) 2 + 1 

Syrian Arab Republic 5 (1) 4 + 1 

Thailand 7 (3) 3 + 4 

Appendix 3 

SITUATION A S A T 31 O C T O B E R 1980 

1 . Comparison of situation in 1980 w i t h that in 1978， for WHO and the United Nations 

Unrepresented 

countries 

Under-

represented 

countries 

Sub-

total 

1 " 
Adequately 

represented 

countries 

Over-

represented 

countries 

Number of 

Member 

States 

WHO 

1978 40 9 49 62 3 8 149* 
WHO 

1980 41 7 4 8 67 3 8 153* 

United 

Nations 

1978 23 20 43 50 56 149 
United 

Nations 
1980 18 22 40 52 60 152 

女 Excluding non-active M e m b e r s , South A f r i c a , and (for 1978) Southern R h o d e s i a . 

2 . Unrepresented countries] 

Albania 

Angola 

Bahamas 

Bahrain 

Botswana 

Cape Verde 

Chad 

Comoros 

Democratic 

Democratic 

Republic 

Djibouti 

El Salvador 

Equatorial Guinea 

Fiji 

1 South Africa is also unrepresented, but by special decision no recruitment of nationals 

of this country is envisaged. 

Kampuchea 

People
 1

 s 

of Korea 

Gabon 

German Democratic Republic 

Grenada 

Kuwait 

Lao People's 

Democratic Republic 

Libyan Arab Jamahiriya 

M a l a w i 

Maldives 

Mauritania 

Monaco 

Morocco 

Mozambique 

Namibia 

Oman 

Papua New Guinea 

Paraguay 

Qatar 

Samoa 

San Marino 

Sao Tome and Principe 

Saudi A r a b i a 

Seychelles 

Suriname 

Swaziland 

Tonga 

United Arab Emirates 

Zimbabwe 
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3• Under-represented countries 

China 

Germany, Federal Republic of 

Japan 

Netherlands 

Union of Soviet Socialist Republics 

United States of America 
Venezuela 

4 . Adequately represented countries 

Afghanistan Guinea-Bissau Norway 

Algeria Guyana Panama 

Australia Honduras Poland 

Austria Hungary Portugal 

Barbados Iceland Romania 

Bolivia Indonesia Rwanda 

Brazil Iran Sierra Leone 

Burundi Iraq Singapore 

Canada Ireland Somalia 

Central African Republic Israel Spain 

Costa Rica Italy Sweden 

Cuba Ivory Coast Trinidad and Tobago 

Cyprus Jamaica Tunisia 

Czechoslovakia Kenya Turkey 

Democratic Yemen Lesotho Uganda 

Denmark Liberia United Republic of Cameroon 

Dominican Republic Luxembourg Upper Volta 

Ethiopia Madagascar Uruguay 

Finland Malta Viet N a m 

Gambia Mongolia Yemen 

Greece New Zealand Zambia 

Guatemala Nicaragua 

Guinea Niger 

5 . Over-represented countries 

Argentina Haiti Republic of Korea 

Bangladesh India Senegal 

Belgium Jordan Sri Larika 

Benin Lebanon Sudan 

Bulgaria Malaysia Switzerland 

Burma Mali Syrian Arab Republic 

Chile Mauritius Thailand 

Colombia Mexico Togo 

Congo Nepal United Kingdom of Great 

Ecuador Nigeria Britain and Northern Ireland 

Egypt Pakistan United Republic of Tanzania 

France Peru Yugoslavia 

Ghana Philippines Zaire 
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RECAPITULATION OF PROPOSED RECRUITMENT TARGETS APPROVED BY RESOLUTION EB63.R25, SHOWING HOW THESE HAD BEEN ADJUSTED BY 31 OCTOBER 1980 TO 

• ACHIEVE THE ORIGINALLY PLANNED NUMBER OF STAFF FROM THE COUNTRIES CONCERNED BY 31 DECEMBER 1981 

Brazil China 
El 

German 
Democratic 

Germany, 
Federal 
Republic 

of 

Italy Japan Netherlands Poland 
Saudi 

Spain Uganda USSR USA Venezuela 

Countries 

listed in 

Countries 
listed in 

Countries 
listed in 

Countries 
listed in 

Countries 
listed in 

Republic 

Germany, 
Federal 
Republic 

of 

Italy Spain 

a с d e f 

A . Number of staff on 30.6.78 

as reported to EB63 
11 4 3 2 42 36 12 22 14 0 15 0 46 173 3 1 N/A 0 0 0 

B. Expected retirements 1.7.78-31.12.81 2 2 0 0 3 4 0 1 0 0 0 0 0 20 1 0 N/A 0 0 0 

C. Projected staff on 31.12.81 if no 
appointments or separations 
occurred after 30.6.78, as reported 
to EB63 (A-B) 

9 2 3 2 39 32 12 21 14 0 15 0 46 153 2 1 N/A 0 0 0 

D. Recruitment targets set as of 1.7.78 
as approved by resolution EB63.R25 

1 16 
b 

None- 3 5 1 20 
b 

None- 1 1 1 1 12 10 1 
b 

None- N/A 1 1 1 

E. Resulting planned number of staff 

as at 31.12.81 (C+D) 
10 18 3 5 44 33 32 21 15 1 16 1 58 163 3 1 N/A 1 1 1 

F . Number of staff on 31.10.80 12 8 0 0 40 35 16 14 18 0 16 6 45 155 1 0 0 2 1 0 

G . Expected retirements 1.11.80-31.12.81 0 0 0 0 2 3 0 1 0 0 0 0 2 3 0 0 0 0 0 0 

H . Resulting projected staff on 31.12.81 
if no further appointments or 
separations occurred after 31.10.80 
(F-G, compare with C) 

U 8 0 0 38 32 16 13 18 0 16 6 43 152 1 0 0 2 1 0 

I. Adjusted recruitment targets at 

31.10.80 to reach planned number of 

staff (see E above) as at 31.12.81 

(E-H) 

E 10 5 6 1 16 户 E 1 M E 15 11 2 1 E M 1 

J. Difference between original and 
adjusted recruitment targets (I-D) 

N/A -6 N/A +2 +1 0 -4 N/A N/A 0 N/A N/A +3 +1 +1 N/A N/A N/A N/A 0 

Morocco ¡ Paraguay. 

b 
No target had been set for El Salvador, Morocco, the Netherlands and Paraguay since it was not for< 

the end of 1981. In view of unforeseen separations, a target of 1 had to be established for El Salvador, Morocco and Paraguay, and a target of 2 for the Netherlands, since El 
from the "adequately represented" to the "unrepresented

11

 category, and the Netherlands from the "over-represented" to the "under-represented" category. 

that the number of nationals of these Member States would fall below the minimum of the desirable range by 
Salvador, Morocco and Paraguay have moved 

Since Equatorial Guinea, San Marino, Seychelles and Zimbabwe were not Members at the time resolution EB63.R25 was adopted, 

of 1 has been established in accordance with the principles endorsed by the Board. 

had been i A desirable : of 1-6 applies to four countries 

Libyan Arab Jamahiriya, 

Note: "E" in line 

"M" in line 

[celand and Mongolia. 

Bahamas, Bahrain, Botswana, Cape Verde, Chac 

Malawi, Maldives, Mauritania, Monaco, Mozambique, 

I indicates that the recruitment target had been n 

I indicates that the recruitment target had been n 

：Kampuchea, Democratic : 

New Guinea, Qatar 

¡ Republic of Korea, Djibouti, Fiji, Gabon, Grenada, Kuwait, 

Sao Tome and Principe, Suriname, Swaziland, Tonga, United , 
Democratic Republic, 

exceeded by October 

by October 1980. 

A
N
N
E
X
 1
2
 

"N/A" = Not applicable. 
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Appendix 5 

COMPARISON OF DESIRABLE RANGES BASED ON THE 1980 SCALE OF ASSESSMENTS 

WITH THOSE BASED ON THE 1981 SCALE 

Desirable Desirable Desirable Desirable 

Country range based range based Country range based range based 

on 1980 scale on 1981 scale on 1980 scale on 1981 scale 

Afghanistan 001-006 001-006 Gabon 001-006 001-006 
Albania 001-006 001-006 Gambia 001-006 001-006 
Algeria 001-007 001-007 German Democratic 

Angola 001-006 001-006 Republie 014-020 015-021 
Argentina 009-015 008-014 Germany, Federal 

Australia 016-023 019-027 Republic of 074-101 079-109 
Austria 007-013 007-013 Ghana 001-006 001-006 
Bahama s 001-006 001-006 Greece 003-009 003-009 
Bahrain 001-006 001-006 Grenada 001-006 001-006 
Bangladesh 001-006 001-006 Guatemala 001-006 001-006 

Barbados 001-006 001-006 Guinea 001-006 001-006 

Belgium 011-017 013-019 Guinea-Bissau 001-006 001-006 
Benin 001-006 001-006 Guyana 001-006 001-006 

Bolivia 001-006 001-006 Haiti 001-006 001-006 

Botswana 001-006 001-006 Honduras 001-006 001-006 

Brazil 011-017 014-019 Hungary 003-009 003-009 
Bulgaria 001-007 001-007 Iceland 001-006 001-006 

Burma 001-006 001-006 India 007-013 006-012 

Burundi 001-006 001-006 Indonesia 001-007 001-007 

Canada 030-042 032-045 Iran 004-010 007-013 

Cape Verde 001-006 001-006 Iraq 001-006 001-007 

Central African Ireland 001-007 001-007 

Republic 001-006 001-006 Israel 002-008 002-008 

Chad 001-006 001-006 Italy 033-046 034-047 

Chile 001-007 001-006 Ivory Coast 001-006 001-006 

China 053-073 017-024 Jamaica 001-006 001-006 

Colombia 001-007 001-007 Japan 083-113 091-125 

Comoros 001-006 001-006 Jordan 001-006 001-006 

Congo 001-006 001-006 Kenya 001-006 001-006 

Costa Rica 001-006 001-006 Kuwait 001-007 002-008 

Cuba 001-007 001-007 Lao People's 

Cyprus 001-006 001-006 Democratic Republic 001-006 001-006 

Czechoslovakia 009-015 009-015 Lebanon 001-006 001-006 

Democratic Lesotho 001-006 001-006 

Kampuchea 001-006 001-006 Liberia 001-006 001-006 

Democratic Libyan Arab 

People's Jamahiriya 001-007 002-008 

Republic Luxembourg 001-006 001-006 

of Korea 001-006 001-006 Madagascar 001-006 001-006 

Democratic Yemen 001-006 001-006 Malawi 001-006 001-006 

Denmark 007-013 008-014 Malaysia 001-007 001-007 

Djibouti 001-006 001-006 Maldives 001-006 001-006 

Dominican Republic 001-006 001-006 Mali 001-006 001-006 

Ecuador 001-006 001-006 Malta 001-006 001-006 

Egypt 001-006 001-006 Mauritania 001-006 001-006 

El Salvador 001-006 001-006 Mauritius 001-006 001-006 

Equatorial Guinea 001-006 001-006 Mexico 008-014 008-014 

Ethiopia 001-006 001-006 Monaco 001-006 001-006 

Fiji 001-006 001-006 Mongolia 001-006 001-006 

Finland 004-010 005-011 Morocco 001-006 001-006 

France 056-077 060-083 Mozambique 001-006 001-006 
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Desirable Desirable Desirable Desirable 

Country range based range based Country range based range based 

on 1980 scale on 1981 scale on 1980 scale on 1981 scale 

Namibia 001- 006 001- 006 Sweden 013-•019 014-•020 

Nepal 001-•006 001-006 Switzerland 010-016 011-•017 

Netherlands 015-021 017-024 Syrian Arab 

New Zealand 002-008 002-008 Republic 001-006 001- 006 

Nicaragua 001-006 001- 006 Thailand 001- 007 001- 007 

Niger 001-•006 001- 006 Togo 001-006 001-006 

Nigeria 001- 007 001- 007 Tonga 001-•006 001- 006 

Norway 004- 010 005- Oil Trinidad and 

Oman 001- 006 001- 006 Tobago 001- 006 001-006 

Pakistan 001-.006 001- 006 Tunisia 001-006 001-006 

Panama 001- 006 001- 006 Turkey 003-•009 003- 009 

Papua New Guinea 001- 006 001-006 Uganda 001-•006 001-006 

Paraguay 001- 006 001- 006 Union of Soviet 

Peru 001-006 001- 006 Socialist 

Philippines 001-•007 001- 007 Republics 110-150 105- 144 

Poland 015-021 013- 019 United Arab 

Portugal 002- 008 002- 008 Emirates 001- 006 001- 007 

Qatar 001- 006 001- 006 United Kingdom of 

Republic of Korea 001-007 001- 007 Great Britain 

Romania 002- 008 002-008 and Northern 

Rwanda 001- 006 001- 006 Ireland 044- 061 043-060 

Samoa 001- 006 001- 006 United Republic of 

San Marino 001-006 001- 006 Cameroon 001- 006 001- 006 

Sao Tome and United Republic of 

Principe 001-•006 001- 006 Tanzania 001- 006 001-006 

Saudi Arabia 002-•008 006- 012 United States of 

Senegal 001-•006 001- 006 America 240-325 240-325 

Seychelles 001-•006 001- 006 Upper Volta 001-•006 001- 006 
Sierra Leone 001-•006 001- 006 Uruguay 001- 006 001- 006 
Singapore 001-•006 001- 006 Venezuela 004-.010 005- 011 

Somalia 001-006 001- 006 Viet Nam 001- 006 001-006 
Spain 016-023 018-025 Yemen 001-•006 001-•006 
Sri Lanka 001-•006 001- 006 Yugoslavia 004-•010 004- 010 
Sudan 001-•006 001-•006 Zaire 001-•006 001-•006 

Suriname 001-•006 001- 006 Zambia 001-•006 001-•006 
Swaziland 001-•006 001- 006 Z imbabwe 001-•006 001-•006 
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Appendix 6 

ADAPTATION TO W H O OF THE UNITED NATIONS ILLUSTRATIVE PROPOSALS FOR SIX 

ALTERNATIVE METHODS OF CALCULATING RANGES 

Part 1 : The parameters 

Alternative Alternative Alternative Alternative 

А В С D 

Base figure (number of "geographical" posts to be distributed): 

Alternative Alternative 

W H O 1650 1650 

3200 3200 

Number of Member States considered: 

United 

Nations 

W H O 

United 

Nations 

160 

154 

160 

154 

1650 

3200 

160 

154 

1650 

3200 

160 

154 

Membership factor (equally distributed to each Member State): 

W H O 

(%) 
432 

(26.2) 
512 

(31.0) 

United 

Nations 

m 

847 1001 

(26.5) (31.3) 

i.e. posts for each Member State : 

WHO 2.7 3.2 

United 

Nations 
5.5 6.5 

592 

(35.9) 

1155 

(36.1) 

3.7 

7.5 

672 

(40.7) 

1309 

(40.9) 

4.2 

8.5 

E 

1650 

3200 

160 

154 

752 

(45.6) 

1463 

(45.7) 

4.7 

9.5 

F 

1650 

3200 

160 

154 

832 

(50.4) 

1617 

(50.5) 

5.2 

10.5 

Contribution factor (distributed proportionately to the Member's assessed contribution): 

WHO 

m 

1094 

(66.3) 

1014 

(61.5) 

934 

(56.6) 

United 

Nations 

m 

2113 1959 1804 

(66.0) (61.2) (56.4) 

Population reserve (not distributed to individual members) 

W H O 124 124 124 

(%) 
United 

Nations 

(%) 

(7.5) 

240 

(7.5) 

(7.5) 

240 

(7.5) 

(7.5) 

240 

(7.5) 

854 

(51.8) 

1651 

(51.6) 

124 

(7.5) 

240 

(7.5) 

774 

(46.9) 

1497 

(46.8) 

124 

(7.5) 

240 

(7.5) 

694 

(42.1) 

1343 

(42.0) 

124 

(7.5) 

240 

(7.5) 

Flexibility (i.e. amount added to and subtracted from midpoint to arrive at desirable range) 

is 15% of m i d p o i n t , o r , if greater: 

W H O 

United 
Nations 

2.5 

3.5 

2.5 

4.5 

2.7 

5.5 

3.2 

6.5 

3.7 

7.5 

4.2 

8.5 

Subject to no minimum being less than 1 (in W H O , or 2 in the United Nations). 
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234-318 

Part 2 : 

Contribution 

0.01 
0.02 
0.03 

0.04 

0.05 

0.06 
0.07 

0.08 
0.09 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 

1 

2 
5 

6 
9 

0.20 
0.22 
0.24 

0.26 
0.29 

0.32 

0.34 

0.41 

0.47 

0.49 

0.57 

0.59 

0.64 

0.70 

0.73 

0.75 

0.77 

0.82 
1.03 

1.20 
1 . 2 2 
1.25 

1.29 

1.37 

1.59 

1.60 
1.67 

1.80 
3.22 

3.39 

4.38 

6.16 
8.17 

9.42 

10.91 

25.00 

Present 

range 

6 

6 
6 
6 
6 
6 
6 
6 

2-

7 

7 

8 

2- 8 

2- 8 

2- 8 

2-

3-
Q 

8 

9 
Q J -

3-

4-

У 

9 

10 

5- 11 

5- 11 

6- 12 

6- 12 

7- 13 

7- 13 

8- 14 

8- 14 

8- 14 

9- 15 

11- 17 

13- 19 

13- 19 

14- 19 

14- 20 

15- 21 

17- 24 

17- 24 

18- 25 

19- 27 

32- 45 

34- 47 

43- 60 

60- 83 

79-109 

91- 125 

106- 144 

240- 325 

The resulting ranges 

В F 

- 6 

- 6 

8 -
9-

1-
2 -

3-
3-
3- 19 

2- 8 2-

2- 8 2-

2- 8 2-

2- 8 2-

2-
О 

8 Q 3-
О J-

3-

У 

9 

J-

3-

3-

3-

9 

9 
1 П 

3-

3-
A 

4-

5-

1U 

10 

ii 

4-

5-

5- ii 5-

6- 12 6-

6- 12 6-

7- 13 6-

7- 13 7-

8- 14 7-

8- 14 8-

8 -

10-
1 2 -
1 2 -
1 2 -

13-

14- 20 13-

16- 23 15-

16- 23 15-

17- 24 16-

18- 25 17-

30- 42 28-

31- 44 30-

40- 55 37-

55- 76 52-

73- 99 68-

83- 114 77-

96- 132 89-

218- 296 201-

8 

8 
8 
8 

8 
8 

9 

9 

9 

9 

9 

10 
10 
10 
11 

13 

13 

14 

14 

8- 14 

15 

17 

18 
18 
19 

19 

20 
22 
22 
23 

24 

39 

41 

52 

71 

93 

8 9 

8 9 

8 9 

8 9 

8 9 

8 9 

8 9 

9 10 

9 10 

9 10 

9 10 

2- 9 1С 

2- 9 2- 10 

2- 9 2- 10 

2- 10 2- 10 

2- 10 2- 10 

2- 10 2- 11 

3- 10 2- 11 

3- 10 3- 11 

3- 10 3- 11 

3- 11 3- 11 

3- 11 3- 12 

I

 I
 •
 •
 -
 I
 I
 

4
 
4

 
5

 
5

 
6

 
6

 
6
 

4- 12 

4- 13 

4- 13 

5- 13 

5-

5-

6 -

13 

14 

14 

7- 14 6- 15 

7- 14 6- 15 

7- 14 6- 15 

8- 15 7- 15 

9- 17 8- 17 

11- 18 10- 18 

11- 18 10- 18 

11- 19 10- 19 

12- 19 10- 19 

12- 20 11- 20 

14- 21 13- 21 

14- 22 13- 21 

15- 22 13- 22 

15- 23 14- 23 

26- 37 25- 35 

28- 39 26- 36 

35- 48 32- 45 

48- 66 44- 61 

62- 86 57- 79 
71- 98 65- 90 

82- 113 75- 103 

185- 251 168- 228 

- 1 0 
- 1 0 
- 1 0 
- 1 0 
- 1 0 
- 1 0 
- 1 0 
- 1 0 
- 1 

- 1 
- 1 

- 1 

2- 11 

2- 11 

2- 11 

2- 11 

2- 11 

2- 12 

2- 12 

3- 12 

3- 12 

3- 12 

3- 13 

4- 13 

4- 13 

4- 14 

5- 14 

5- 14 

5- 15 

6- 15 

6- 15 

6- 15 

6- 16 

8- 17 

9- 18 

9- 18 

9- 19 

9- 19 

10- 19 

12- 21 

12- 21 

12- 21 

13- 22 

23- 32 

24- 34 

30- 42 

40- 56 

52- 72 

59- 82 

68- 94 

151- 206 

6 
6 
6 
6 
6 
6 
6 

A 

8 

8 

8 

8 

9 

9 

9 

9 

0 

1 

2 
2 
3 

3 

4 

4 

5 

7 

9 

9 

9 

2 

2 

2 

2 

3 

3 

3 

3 

4 

5 

5 

6 
6 

7 

7-

8 

8 
8 

9 

.1 
13. 

13. 

13 

14. 

24 17 

32 

43 

59 

89-122 

03-141 
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Part 3 : Illustration of method of calculating the ranges shown in Part 2 above 

First example: 

The assessment is 0.04% 

Alternative D is illustrated 

Equal distribution (see Part 1: the parameters) 

Proportional distribution: 0.04% of 854 

Add to obtain midpoint 

Add greater of (a) 3.2 or (b) 157。of 4.5416 (= 0.6812) 

Round upwards for maximum 

Subtract from midpoint greater of (a) or (b) 

Round downwards if more than 1,0 

Minimum is therefore 

Range for an assessment of 0,04% is therefore 1-8 

Posts 

4.2 

0.3416 

4.5416 

3.2 

7.7416 

8 

4.5416 

3.2 

1.3416 

Second example: 

The assessment is 17.3% 

Alternative В is illustrated 

Equal distribution (see Part 1: the parameters) 

Proportional distribution: 17.3% of 1014 

Add to obtain midpoint 

Add greater of (a) 2.5 or (b) 15% of 178.4220 (= 26.7933) 

Round upwards for maximum 

Subtract from midpoint greater of (a) or (b) 

Round downwards for minimum 

Posts 

3.2 

175.4220 

178.6220 

26,7933 

205.4153 

206 

178.6220 

26.7933 

151.8287 

151 

Range for an assessment of 17.3叉 is therefore 151-206 
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Appendix 7 

PROPORTION OF POSTS OCCUPIED BY WOMEN 

As of As of 

June 1978 October 1980 

Staff in established offices 18.09% 18.00% 

Project staff 16.32% 15.05% 

Total staff 17.20% 16.55% 

Appendix 8 

ANALYSIS OF PRESENT APPOINTMENTS AND LENGTH OF SERVICE OF 

PROFESSIONAL STAFF, AS AT 30 JUNE 1978 AND 31 OCTOBER 1980〜 

Length of 
service 
(years) 

Type of current existing appointment 

Fixed 

1978 1980 1978 1980 1978 1980 
7. of 

1978 1980 

Total 

1978 1980 

Total 
(percentages) 

1978 1980 

0-5 

5-10 

10-15 

15-20 

20-25 

Over 25 

469 

443 

206 

131 

58 

15 

449 

423 

223 

110 

63 

13 

6 

16 

47 

99 

51 

64 

10 

29 

72 

59 

50 

L.O 

475 

459 

253 

230 

109 

79 

452 

433 

252 

182 

122 

63 

6
 
6

 
8

 
9
 

9
 
8

 
5

 
4
 

2
 2

 
1

1
 

Total 322 281 82.3 85 283 223 17. 14 504 100.0 

The information is in 
or level and above. 

of all professional category including language staff, but excluding staff at the 

2• Supplementary report by the Director-General 

/ÊB67/26 Add.l - 19 January 

1• Introduction 

1.1 This supplementary report is presented in accordance with paragraphs 1.2, 4.1 and 5.14 

of document ЕВ67/26 1 and consequent upon the adoption by the United Nations General Assembly 

of resolution 

35/210 (1980). The relevant parts of that resolution are reproduced in the 

appendices as mentioned below. 

1.2 The Director-General, recalling the statement of the Secretary-General of the United 

Nations quoted at the end of paragraph 5•1 of document 

EB67/26, wishes to draw to the Board's 

attention the fact that the text of resolution 35/2IO was adopted without objection by the 

United Nations General Assembly as a result of five weeks of consultations, in private 

meetings of the Fifth Committee's formal Working Group on Personnel Questions, in the course 

of which a consensus had been reached on the text. 
1

 See part 1 of this Annex (p. 162). 
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1.3 While the principal purpose of this supplementary report w a s to inform the Board of the 

General Assembly's decisions relating to the establishment of desirable ranges for the 

improvement of geographical representation, the General Assembly resolution also refers to 

two other subjects covered in the Director-General's m a i n r e p o r t . The relevant portions of 

the resolution regarding contractual status and the appointment of women are therefore also 

reported on b e l o w . 

2 . Desirable ranges 

2.1 Part II of General Assembly resolution 35/210, which (together with Part I) is 

reproduced in A p p e n d i x 1， deals with the future m e t h o d of calculating desirable r a n g e s . In 

essence, this provides t h a t , for the United Nations; 

2.1.1 240 posts out of 3350, or 7,2% of the base figure, shall be set aside for the 

population factor (see paragraph 2.7 b e l o w ) . 

2.1.2 7.75 posts per m e m b e r shall be set aside as the membership factor. This amounts 

to 1240 posts out of the base figure of 3350 posts, or 3 7 . 0 % . 

2.1.3 The remainder of the posts (the base figure of 3350 minus the population reserve 

of 240 posts, m i n u s the 1240 posts allocated to the membership factor), i . e . 

the residual 1870 posts or 55.8% of the base figure, shall be attributed to the 

contribution factor, distributed among the Member States in proportion to the 

United Nations scale of a s s e s s m e n t s . 

2.1.4 The midpoint of the range for each country (i.e. the sum of the membership 

factor of 7.75 posts and the share of the contribution factor) shall be increased 

and decreased by the greater of (i) 15% of the midpoint, or (ii) 5.75 posts 

(0.172% of the base figure) to determine the upper and lower limits of the 

desirable range for each c o u n t r y . 

2.1.5 N o w e i g h t i n g for the level of posts is considered. 

2.2 The Director-General proposes to adapt this formula to the calculation of desirable 

ranges in W H O as follows : 

2.2.1 118 posts out of the W H O base figure of 1650 posts, i.e. 7.2%, shall be set 

aside for the population factor (see paragraphs 2.8-2.10 below). 

2.2.2 610 posts, i . e . 37.0%, shall be set aside as the membership factor， 3.82 posts 

being attributed to each Member S t a t e . 

2.2.3 The remaining posts (1650 - ( 1 1 8 + 6 1 0 ) = 922 posts or 55.8%) shall be distributed 

as the contribution factor in proportion to the W H O scale of assessments. 

2.2.4 The m i d p o i n t shall be adjusted 

(0.172% of the base figure) to 

desirable r a n g e . 

2.2.5 No consideration shall be give: 

establishing desirable ranges. 

by the greater of (i) 15% or (ii) 2.83 posts 

arrive at the upper and lower limits of each 

l to weighting posts according to level in 

2.3 The resolution of the United Nations General Assembly further provides t h a t , should the 

base figure be increased in the future, 10% of the increase would be added to the population 

factor, while 4 5 % of the increase would be added to each of the other two factors 

("membership" and "contribution"). This would gradually increase the weight given to the 

p o p u l a t i o n and membership factors, and correspondingly decrease the weight of the contribution 

f a c t o r . The Director-General would propose applying the same principle in WHO, if the 

overall W H O base figure of 1650 posts were to be increased in the future due to programme 

e x p a n s i o n . 
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2.4 The new ranges that would result from adoption of the Director-General
1

 s proposal in 

paragraph 2.2 above are listed in Appendix 2 , together with the current ranges. The new 

method of calculation of the ranges is illustrated in Appendix 3 . A comparison between the 

two ranges shown in Appendix 2 shows that for lower-level contributors there is an increase in 

either the upper or lower limit, or both, of the desirable range (thus the minimum current 

range of 1-6 becomes 1-7) whereas the higher level contributors
1

 ranges (above an assessment 

of approximately 0.60%) are decreased at both the upper and lower limits (thus the range of 

the largest contributor is decreased from 240-325 to 199-270). 

2.5 On the basis of the number of their nationals on the staff of WHO in October 1980, the 

application of the proposed new ranges would result in changes in the degree of 

representativity for the following countries : 

2.5.1 Two countries (Brazil and Spain) would move from the under-represented (see 

paragraph 3.2 of document EB67/26) to the adequately represented category. 

2.5.2 One country (France) would move from the adequately represented (see paragraph 3.2 

of document ЕВ67/26) to the over-represented category. 

2.5.3 Eight countries (Bangladesh, Bulgaria, Burma, Haiti, Malaysia, Mali, Nigeria, 

Syrian Arab Republic) would move from the over-represented to the adequately 

represented category. 

2.6 Parts I and II of the resolution of the United Nations General Assembly, reproduced in 

Appendix 1， set a target of 40% of all recruitment for vacant posts subject to geographical 

distribution during 1981 and 1982 for the appointment of nationals of unrepresented and under-

represented countries. WHO's current practice regarding recruitment targets, referred to in 

paragraph 2.9 and Appendix 4， as well as in paragraph 3 . 2 , of document EB67/26, is complex and 

requires constant revision each m o n t h . It is also quite unrelated to the practice, now 

reaffirmed, of the United Nations. In line with previous decisions to adapt WHO practice to 

that of the United Nations in the matter of geographical distribution of s t a f f t h e Director-

General recommends to the Board that WHO adopt the same target as that of the United Nations, 

namely that 40% of all appointments to vacant posts subject to geographical distribution during 

1981 and 1982 be of nationals of unrepresented and under-represented countries. 

2.7 The Director-General would like to draw to the Board's attention the considerable 

simplification which has been introduced in the United Nations by resolution 35/210 as regards 

the population factor. Hitherto this element, also known as the "population reserve", was 

distributed by region in proportion to the reduction of the assessments of certain countries 

in that region by reason of a low per capita national income. The new basis for distribution 

of the population reserve is an allocation to each region in direct proportion to that region's 

population (i.e. regardless of redactions in assessment made on account of low per capita 

income). ‘ 

2.8 Taking into account the populations of Member States making up each of the WHO regions, 

the 118 posts in WHO's population reserve would be distributed as follows : 

. Population Percentage of Proportional 
Region ~ -i-, 、 ^ allocation of 
— (in millions) total population — 

^ 118 posts 

Africa 346 .62 8, ,09 10 

The Americas 593 .71 13. .86 16 

South-East Asia 1 012. .85 23. .65 28 

Europe 829, .20 19. .36 23 

Eastern Mediterranean 254. .67 5. .95 7 

Western Pacific 1 245. ,63 29. .09 34 

1

 See resolutions EB59.R51 and WHA32.37. 
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The figures in the last column above represent the number of nationals of any given region 

that could be appointed over and above the upper limit of the range of the country of their 

nationality without in principle preventing other under-represented countries from being 

adequately represented (see also paragraphs 5.4 and 5,5 of document ЕВ67/26). 

2.9 The number of staff who are nationals of over-represented countries in excess of the 

upper limit of those countries' ranges in each region would be as follows : 

Staff in excess Staff in excess 

Africa of range•s Europe of range's 

upper limit upper limit 

Benin 12 

Congo 1 

Ghana 11 

Mauritius 2 

Senegal 2 

Togo 6 

United Republic of 

Tanzania 5 

Zaire 1 

Total 40 

The Americas 

Argentina 6 

Chile 7 

Colombia 17 

Ecuador 1 

Mexico 3 

Peru 11 

Total 45 

South-East Asia 

India 48 

Nepal 3 

Sri Lanka 11 

Thailand 2 

Total 64 

Belgium 4 

France 10 

Switzerland 15 

United Kingdom of 

Great Britain and 

Northern Ireland 63 

Yugoslavia 9 

Total 101 

Eastern Mediterranean 

Egypt 24 

Jordan 3 

Lebanon 4 

Pakistan 7 

Sudan 4 

Total 42 

Western Pacific 

Philippines 15 

Republic of Korea 1 

Total 16 

The grand total of the foregoing figures is 308. 

2.10 It will be seen from the figures in paragraphs 2.8 and 2.9 above that the present 

distribution of the nationalities of which the WHO staff is comprised is such that the 

flexibility provided by the regional population reserves has been more than fully used up 

in all regions except that of the Western Pacific. This situation should be interpreted 

as follows : 



ANNEX 10 189 

2.10.1 Until the excesses (40 against 10, 45 against 16, 64 against 28, 101 against 23, 

and 42 against 7) for the first five regions listed have been reduced to below 

the level of the regional allocation, no automatic flexibility exists to make 

further appointments of nationals of over-represented countries of those regions. 

However, for the reasons given in paragraph 2.3 of document EB67/26, the 

Director-General would continue to authorize exceptionally the appointment of 

nationals of over-represented countries of those regions when he considers such 

appointments to be in WHOÎs overall interest. 

2.10.2 So long as the excess, at present 16, of nationals of over-represented countries 

of the Western Pacific Region remains below 34, it would be acceptable to make 

further appointments of nationals of those countries without prejudice to the 

interests of other countries. 

2.11 There remains to be explained one further use to which the regional population reserves 

are put in United Nations practice - namely the notion of regional desirable ranges and the 

degree of representativity of each region as a w h o l e . Regional desirable ranges are 

established by the United Nations by totalling the midpoints of each country of the region 

concerned, adding and subtracting 15%, and then adding to each of the two resulting figures 

the regional population reserve figure. The table in Appendix 6 illustrates this further use 

of the regional population reserve, and shows that, overall, the regions of Africa, Europe 

and the Eastern Mediterranean are adequately represented, those of the Americas and Western 

Pacific are under-represented, and that of South-East Asia is over-represented. 

3• Proportion of posts occupied by women 

3.1 With further reference to section 6 of document ЕВ67/26, the Director-General believes 

that the Board will wish to take note of Part V of resolution 35/210, which is reproduced in 

Appendix 5 and is relevant to this subject, 

3.2 The Executive Board has already called upon Member States to continue their endeavours 

to assist the Organization to increase the proportion of women in the professional category 

inter alia by nominating more women c a n d i d a t e s M o r e o v e r , the Director-General has already 

taken certain of the measures proposed in this resolution (for example, amending regulatory 

texts and changing conditions of employment, e t c . , to remove discrimination based on sex, and 

appointing a senior official to coordinate measures for the attainment of the objectives 

relating to the employment of w o m e n )Л 

4 . Contractual status of staff 

4.1 Further to the contents of section 7 of document ЕВ67/26, and more particularly his 

proposal contained in paragraph 7.3 of that document, the Director-General wishes to inform 

the Board of the contents of Part IV of resolution 35/210, which is reproduced in Appendix 4 

and is relevant to this subject. The Board will note the General Assembly's request to the 

International Civil Service Commission and the Joint Inspection Unit to study further the 

concepts of different types of appointment and related matters, and to report thereon to the 

thirty-sixth session of the General Assembly, i.e. towards the end of 1981. The Director-

General will of course keep the Board informed at a future session of axry developments 

arising out of these studies• 

1

 See resolution EB63.R25. 
2 . 

See Status of women in the professional category and above: a progress report 

(document JIU/REP/80/4) . ~ - " — — — ^ 一 ~ ^ 〜 丄 ^ ^ 一 ： 
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A p p e n d i x 1 

PARTS I A N D II OF UNITED NATIONS GENERAL A S S E M B L Y RESOLUTION 35/210 

1. Requests the Secretary-General to continue to establish a target of 40 per c e n t , 

of all vacancies arising in Professional posts subject to geographical distribution during 

the period 1981-1982 for the appointment of nationals of unrepresented and under-

represented countries, in order to ensure that all such countries achieve their desirable 

ranges during that biennium, while ensuring that the representation of countries which are 

w i t h i n desirable ranges does not decrease; 

2. Requests the Secretary-General to establish and pursue an active recruitment 

policy in order to raise the levels of personnel recruited from unrepresented and under-

represented countries and countries below the midpoint of their desirable ranges to the 

extent possible towards this midpoint; 

3. Reaffirms that no post should b e considered the exclusive preserve of any Member 

State, or group of States, and requests the Secretary-General to ensure that this principle 

is applied faithfully in accordance with the principle of equitable geographical 

distribution; 

4 . Requests the Secretary-General to continue to permit replacement by candidates 

of the same nationality w i t h i n a reasonable time-frame in respect of posts held by staff 

m e m b e r s on fixed-term contracts, whenever this is necessary to ensure that the 

representation of Member States whose nationals serve primarily on fixed-term contracts 

is not adversely affected; 

5 . Reaffirms the need to increase the representation of developing countries in 

senior and policy-formulating posts, while safeguarding the principle of equitable 

geographical distribution in accordance with the relevant resolutions of the General 

Assembly; 

6. Reaffirms the need to apply the regulations regarding the age of retirement and 

not to grant except ions beyond six months after the established age of retirement; 

II 

H a v i n g considered the report of the Secretary-General on the geographical distribution 

of Professional staff in the Secretariat,^ 

1. Requests the Secretary-General to calculate new desirable ranges for all Member 

S t a t e s , to apply from 1 January 1 9 8 1， o n the basis of the following initial criteria: 

(a) The base figure for the calculations w i l l be 3350 posts； 

(b) The membership factor w i l l be based on 7.75 as the midpoint of the minimum 

desirable range; 

(c) The population factor, 

related to the populations of the 

p r o p o r t i o n to their populations; 

to which 240 posts shall be allocated, w i l l be directly 

various regions and be distributed among the regions in 

1

 V c . 5 / 3 5 / 3 6 . 
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(d) The contribution factor will be based on the distribution of the remaining 

posts in proportion to the scale of assessments; 

(e) The upper and lower limits of each range will be based on a flexibility of 

15 per cent, up or down from the midpoint but not less than 5.75 posts up or down; 

2. Decides that, in future, 10 out of every additional 100 posts shall be added 

to the population factor, and the remaining posts shall be assigned equally to the 

membership and contribution factors; 

3. Decides further to review at 

ranges, taking into account the concept 

factors and discussions on this concept 

its forty-first session the question of desirable 

of parity between the membership and contribution 

at the thirty-fifth session; 

Appendix 2 

COMPARISON OF EXISTING DESIRABLE RANGES AND PROPOSED DESIRABLE RANGES 

BASED ON THE 1981 SCALE 

Country 
Existing 

range 

Proposed 

range 
Country 

Existing 

range 

Proposed 

range 

- 6 

- 6 

-7 

-6 
-14 

-27 

-13 

Afghanistan 

Albania 

Algeria 

Angola 

Argentina Í 

Australia 1 

Austria 7 

Bahamas 1-6 

Bahrain 1-6 

Bangladesh 1-6 

Barbados 1-6 

Belgium 13-19 

Benin 1-6 

Bolivia 1-6 

Botswana 1-6 

Brazil 14-19 

Bulgaria 1-7 

Burma 1-6 

Burundi 1-6 

Canada 32-45 

Cape Verde 1-6 

Central African 

Republic 1-6 

Chad 1-6 

Chile 1-6 

China 17-24 

Colombia 1-7 

Comoros 1-6 

Congo 1-6 

Costa Rica 1-6 

Cuba 1-7 

Cyprus 1-6 

Czechoslovakia 9-15 

Democratic Kampuchea 1-6 

4 

4 

4 

1 -
1-
2 -

1-
8 -

17-

7-

1-
1-
1-
1-

1 2 -

1-
1-
1-

1 2 -
2 -

1-

28-39 

1-

1-
1 - 8 

15-22 

2 - 8 

1-7 

1-7 

1-7 

2 - 8 
1-7 

8-15 

Democratic People's 

Republic of Korea 

Democratic Yemen 

Denmark 

Djibouti 

Dominican Republic 

Ecuador 

Egypt 

El Salvador 

Equatorial Guinea 

Ethiopia 

Fiji 

Finland 

France 

Gabon 

Gambia 

German Democratic 

Republic 

Germany, Federal 

Republic of 

Ghana 

Greece 

Grenada 

Guatemala 

Guinea 

Guinea-Bissau 

Guyana 

Haiti 

Honduras 

Hungary 

Iceland 

India 

Indonesia 

Iran 

1 - 6 
1 - 6 
8-14 

1 - 6 
1 - 6 
1 - 6 
1 - 6 
1 - 6 
1 - 6 
1 - 6 
1 - 6 
5-11 

60-83 

1 - 6 
1 - 6 

15-21 

79-109 

1 - 6 
3-9 

1 - 6 
1 - 6 
1 - 6 
1 - 6 

1 - 6 
1 - 6 
1 - 6 
3-9 

1 - 6 
6 - 1 2 
1-7 

7-13 

13-20 

67-92 

3-

1-y 
6-13 

2-9 

6-13 
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1-7 

4 - 1 1 

1-7 

1-7 

1-7 

Iraq 

Ireland 

Israel 

Italy 

Ivory Coast 

Jamaica 

Japan 

Jordan 

Kenya 

Kuwait 

Lao People's 

Democratic Republic 

Lebanon 

Lesotho 

Liberia 

Libyan Arab 

Jamahiriya 

Luxembourg 

Madagascar 

Malawi 

Malaysia 

Maldives 

Mali 

Malta 

Mauritania 

Mauritius 

Mexico 

Monaco 

Mongolia 

Morocco 

Mozambique 

Namibia 

Nepal 

Netherlands 

New Zealand 

Nicaragua 

Niger 

Nigeria 

Norway 

Oman 

Pakistan 

Panama 

Papua New Guinea 

Paraguay 

Peru 

Philippines 

Poland 

Portugal 

Qatar 

•1 

•1 

2 - 8 

34-47 

- 6 

- 6 

-125 

- 6 

- 6 

- 8 

- 6 

- 8 

-6 
-6 
- 6 

-7 

- 6 

- 6 

- 6 

- 6 

- 6 

-14 

- 6 

- 6 

-6 
- 6 

- 6 

- 6 

-24 

- 8 

- 6 

- 6 

-7 

- 1 1 
- 6 

-6 
-6 
- 6 

- 6 

- 6 

-7 

13-19 

2 - 8 

1 - 6 

7 

2 - 8 
2-9 

3-9 

29-41 

-7 

-7 

-105 

-7 

-7 

-9 

-7 

-7 

-7 

-7 

-9 

- 8 

15-22 

LO 

1 2 -
2 -

Republic of Korea 

Romania 

Rwanda 

Samoa 

San Marino 

Sao Tome and Principe 

Saudi Arabia 

Senegal 

Seychelles 

Sierra Leone 

Singapore 

Somalia 

Spain 18-

Sri Lanka 

Sudan 

Suriname 

Swaziland 

Sweden 14-

Switzerland 

Syrian Arab Republic 

Thailand 

Togo 

Tonga 

Trinidad and Tobago 

Tunisia 

Turkey 

Uganda 

Union of Soviet 

Socialist Republics 105-

United Arab Emirates 

United Kingdom of 

Great Britain and 

Northern Ireland 43-60 

United Republic of 

Cameroon 1-6 

United Republic of 

Tanzania 1-6 

United States of 

America 240-325 

Upper Volta 1-6 

Uruguay 1-6 

Venezuela 5-11 

Viet Nam 1-6 

Yemen 1-6 

Yugoslavia 4-10 

Zaire 1-6 

Zambia 1-6 

Zimbabwe 1-6 

Country 
Existing Proposed 

range range 
Country 

Ex sting 

range 

Proposed 

range 
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Appendix 3 

ILLUSTRATION OF METHOD OF CALCULATING THE DESIRABLE RANGES 

First example: 

The assessment is 0.047。 

Equal distribution 

Proportional distribution: 0.04% of 922 

Add to obtain midpoint 
Add greater of (a) 2.83 or (b) 15% of 4.1888 (= 0.6283) 

Round upwards for maximum 

Subtract from midpoint greater of (a) or (b) 

Round downwards if more than 1.0 

Minimum is therefore 

Range for an assessment of 0.04% is therefore 1-8 

Posts 

3.82 

0.3688 

4.1888 

2.83 

7.0188 

8 

4.1888 

2.83 

1.3588 

Second example: 

The assessment is 17.3% 

Equal distribution 

Proportional distribution: 17.3% of 922 

Add to obtain midpoint 

Add greater of (a) 2.83 or (b) 15% of 163.326 (= 24.4989) 

Round upwards for maximum 
Subtract from midpoint greater of (a) or (b) 

Round downwards for minimum 

3.82 

159.506 

163.326 

24.4989 

187.8249 

188 

163.326 

24.4989 

138.8271 

138 

Range for an assessment of 17.3% is therefore 138-188 
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Appendix 4 

PART IV OF UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 35/210 

IV 

Recalling its resolution 1436 (XIV) of 5 December 1959, in which it recommended, inter 

alia， that the Secretary-General's endeavours to increase the number of the Secretariat staff 

appointed on fixed-term contracts should be continued and encouraged, 

N o t i n g the growing tendency to increase the number of fixed-term appointments of staff 

in various organizations of the United Nations system, 

Concerned about the limited progress in the establishment of a policy of career develop-

m e n t , 

Aware of the divergent views on such matters as various concepts of career, types of 

appointments and career development expressed, inter alia, in the reports of the Joint 

Inspection U n i t and the International Civil Service Commission, 

Recognizing the need to study further those matters and their impact on the implementation 

of Article 101 of the Charter of the United Nations and personnel policy reforms, 

1. Requests the International Civil Service Commission and the Joint Inspection 

U n i t to study further the subjects of the concepts of career, types of appointment, 

career development and related questions and to submit separate reports thereon to the 

General Assembly a t its thirty-sixth session; 

2 . Invites the International Civil Service Commission and the Joint Inspection 

U n i t to co-operate in the drafting of these two reports; 

Appendix 5 

PART V OF UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 35/210 

V 

N o t i n g resolution 24 adopted by the World Conference of the United Nations Decade for 

Women 1 and the report of the Joint Inspection Unit on the status of women in the Professional 

category and above in the United Nations system,^ 

Expressing deep concern at the lack of progress in increasing the proportion of women in 

the Secretariat, 

1 . Requests the Secretary-General to continue to take the necessary measures to imple-

m e n t fully the provisions of section III of General Assembly resolution ЗЗ/143 ； 

2 . Calls upon Member States to continue their endeavours to assist the United Nations 

and the specialized agencies to increase the proportion of women in the Professional category 

and a b o v e , inter alia， by nominating more women candidates； 

1 See Report of the World Conference of the United Nations Decade for Women: Equality, 

Development and P e a c e , Copenhagen, 14-30 July 1980 (United Nations publication, Sales N o . 

E.80.IV.3 and corrigendum) chap, I. 
2

 See A /
3

V
1 8 2

-
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3 . Calls upon the Secretary-General and the executive heads of the other organizations 

of the United Nations system to end all forms of discrimination based upon sex in recruitment, 

conditions of employment, assignment, training and promotion; 

4 . Requests the Secretary-General and the executive heads of the other organizations of 

the United Nations system, in pursuit of these objectives: 

(a) To increase the proportion of w o m e n , particularly at the senior levels, in accordance 

with the principle of equitable geographical distribution, and on personnel advisory and 

administrative b o a r d s , so as to meet the target set in the General Assembly resolution ЗЗ/143 

and in resolution 24 of the World Conference of the United Nations Decade for Women； 

(b) To amend staff rules which inhibit the employment of spouses in the same organization 

or duty station and to extend the practice of part-time employment and flexible working hours 

as soon as possible； 

(c) To ensure that staff members employed in organizations of the United Nations system 

are not subject to sexual harassment in or in connexion with their place of work; 

(d) To ensure further that women employed in the organizations of the United Nations 

system are not discriminated against because of their sex; 

(e) To intensify efforts to eliminate prejudices and other factors which work against 

the recognition of women's capabilities and the improvement of their status within organiza-

tions of the United Nations system; 

5- Requests the Secretary-General and the executive heads of the other organizations of 

the United Nations system to examine additional measures that will advance the attainment of 

the policy directives concerning the appointment, promotion and assignment of women in the 

secretariats, including the possibility of designating a senior official to co-ordinate these 

functions； 

6. Requests the Joint Inspection U n i t to continue to monitor developments and to report 

to the General Assembly not later than at its thirty-seventh session; 

7. Requests the Secretary-General, in his capacity as Chairman of the Administrative 

Committee on Co-ordination, to report to the General Assembly, at its thirty-sixth session, 

cm progress made in the organizations of the U n i ted Nations system in the recruitment, cond-

itions of employment, career development and promotion of women in the Professional category 

and above; 



Africa The Americas South-East Asia Europe 
Eastern 

Mediterranean 

Western 

Pacific 

Number of Members 4 3
a 

29 10 зз
ь 

23 15 

Total contributions 0.65%
a 

32.14% 1.00% 4 7 . 9 5 %
b 

2.45% 13.587。 

Total of midpoints 170.2530 407.1108 47.4200 568.1590 110.4490 182.9576 

Basic regional range 144-196 346-469 40-55 482-654 93-128 155-211 

Regional range including 

"population reserve" 154-206 362-485 68-83 505-676 100-135 189-245 

Staff 165 359 120 549 122 97 

Representativity Adequate Under Over Adequate Adequate Under 

a

 Excluding South Africa (0.38%). 
b 

Excluding Byelorussian SSR (0.38%) and Ukrainian SSR (1.44%). 
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PERIODICITY AND DURATION OF HEALTH ASSEMBLIES
 1 
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I. INTRODUCTION 

1. The Thirty-third World Health Assembly (May 1980), in resolution WHA33.19, recommended 

that the Thirty-fourth World Health Assembly in 1981 "consider amending • . . the Constitution 

in order to permit the change from annual to biennial Health Assemblies, and at the same time 

consider taking other decisions relating to WHO's structure". The Health Assembly requested 

the Director-General to transmit the text of the proposed constitutional amendments to Member 

States, and urged Member States "to give careful attention" to the matter. The Health 

Assembly also requested the WHO regional committees "to consider the implications for their 

work of biennial Health Assemblies and report these to the Executive Board at its sixty-

seventh session
1

•，and the Executive Board "to examine the consequences of the introduction of 

biennial Health Assemblies for the work and functioning of all bodies of the Organization, 

in particular the Executive Board and the regional committees, with the aim of strengthening 

these, and to make appropriate recommendations to the Thirty-fourth World Health Assembly". 

2 . As part of the study of WHO's structures in the light of its functions, and in response 

to resolution WHA32.26 which requested the Director-General "to consider carefully the 

problem of the periodicity of Health Assemblies, taking into account the need for increased 

- 197 -

See decision EB67(6). 
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participation by Member States in the life of their Organization and the budgetary impli-

cations of the various alternatives", the Director-General presented a report on "Periodicity 

of World Health Assemblies
1 1

^- to the sixty-fifth session of the Executive Board in January 1980. 

This report provided a comprehensive analysis of: the historical background regarding 

periodicity of Health Assemblies ； the advantages and disadvantages of biennial Health 

A s s e m b l i e s that h a v e been cited in the past ； and certain practical implications of adoption 

of biennial Health A s s e m b l i e s . The Executive B o a r d , after consideration of the issues, 

decided
 11

 to transmit the Director-General's report thereon to the Thirty-third World Health 

A s s e m b l y for consideration, taking account of the views expressed by members of the B o a r d , ^ 

and of the need to strengthen the effectiveness of the policy organs of WHO".^ That 

a n a l y t i c a l report (reproduced in document EB65/1980/ rEC/1, Annex 8) should be considered an 

integral part of the present report, since it provides still valid background information for 

discussions in the Board in January 1981 and at the Thirty-fourth World Health Assembly in 

May 1981. Section II of the present report follows much the same outline as section IV of 

document E B 6 5 / 1 9 8 0 / r E c / i , Annex 8， and makes practical recommendations on issues and 

implications related to the frequency of Health Assemblies discussed in the earlier report. 

Accordingly, section II of the present report should be read side by side with 

document E B 6 5 / 1 9 8 0 / r E c / i , Annex 8 . 

3 . Section III of the present report also deals with the possibility of shortening the 

duration of the Health Assembly as an interim measure pending entry into force and implemen-

tation of the constitutional amendments giving effect to biennial Health Assemblies. 

"Appreciating that many advantages could be obtained by shortening the Health Assemblies in 

alternate y e a r s " , the Thirty-third World Health A s s e m b l y , in resolution W H A 3 3 . 1 9 , expressed 

the belief that, "as soon as p o s s i b l e , in the meantime Health Assemblies in the even years 

(when there is not a full programme budget to consider) should be limited to not m o r e than 

two w e e k s ' duration". A c c o r d i n g l y , section III considers how this could be accomplished. 

I I . RECOMMENDATIONS ON ISSUES A N D IMPLICATIONS OF BIENNIAL HEALTH ASSEMBLIES 

4 . The comments and recommendations which appear below refer t o , and are correspondingly 

cross-referenced t o , paragraphs in section IV of document EB65/l980/REC/l, Annex 8, on 

"Periodicity of Health Assemblies". 

Constitutional amendments 

5. The constitutional implications of biennial Health Assemblies are reviewed in document 

E B 6 5 / l 9 8 0 / R E c / l , Annex 8， paragraphs 23-24. 

6 . On 24 July 1980 the Director-General, acting in compliance with resolution WHA33.19 and 

in accordance with Article 73 of the Constitution of W H O , communicated to Member States the 

texts of proposed amendments to Articles 13， 14， 15 and 16 of the Constitution in order to 

give Members the longest possible time to take cognizance of the draft amendments and to do 

so "at least six months in advance of their consideration by the Health Assembly". No 

alternative proposals or amendments to the present proposals were received by 4 November 1980, 

that i s , six months before the opening of the Thirty-fourth World Health Assembly on M o n d a y , 

4 May 1981. The Director-General's transmittal letter and proposed amendments are reproduced 

in Appendix 1. An up-to-date summary of Member States' replies to the Director-General's letter 

w i l l be made available to the Executive Board at its sixty-seventh session and to the Thirty-

fourth World Health A s s e m b l y . 

7 . Two alternatives have been proposed for amendment of the Constitution. Under alternative 

" A " , Article 13 would state that "The Health Assembly shall meet in regular session every two 

y e a r s " . Under alternative "B" Article 13 would state that "The Health Assembly shall meet in 

regular session at least once in every two y e a r s " . As in resolution WHA30.20 the Health 

1

 Document EB65/l98o/REc/l, Annex 8 . 
о 

Document EB65/1980/ rE c / 2 , p p . 173-189. 

3 
Decision E B 6 5 ( 4 ) . 



A N N E X 10 199 

A s s e m b l y effectively decided that the programme b u d g e t b i e n n i u m should begin in an even-

numbered year (i.e. in 1 9 8 0 , 1982， 1 9 8 4 , e t c . ) and that the p r o g r a m m e b u d g e t should be reviewed 

and approved by the Health A s s e m b l y in an odd-numbered year (i.e. 1979， 1 9 8 1 , 1983， e t c . ) , the 

Health A s s e m b l y would h a v e to m e e t in an odd-numbered year u n d e r either alternative "A" or 

alternative " B " . 

8. The advantage of alternative " A " is that the principle that the H e a l t h A s s e m b l y should 

m e e t in regular session every two years (that i s , truly b i e n n i a l Health A s s e m b l i e s ) w o u l d be 

clearly decided once and for a l l , w i t h o u t requiring debate on the q u e s t i o n of periodicity in 

future y e a r s . The disadvantage of alternative "A" is that it w o u l d n o t permit the Health 

A s s e m b l y to decide to h o l d a regular session in an even-numbered y e a r . A l s o it would require 

a transitional arrangement governing the timing of the introduction of biennial Health 

A s s e m b l i e s once the amendments come into force (see paragraph 11 b e l o w ) . 

9 . The advantage of alternative "B" is that it would be f l e x i b l e , permitting regular sessions 

of the H e a l t h Assembly to be h e l d either annually or b i e n n i a l l y . A l s o , it would not require 

the transitional arrangement referred to in paragraphs 8 and 1 1 . The disadvantage of 

alternative "B" is that it would require the H e a l t h A s s e m b l y to d e c i d e at each regular session 

in an odd-numbered year whether to h o l d the next regular session in the next even-numbered 

y e a r . The resolution of this question each time would likely give rise to debate and require 

a vote in future Health A s s e m b l i e s • 

1 0 . It is not possible to predict w h e n the amendments m i g h t come into force as a result of 

acceptance by two-thirds of the M e m b e r s in accordance with their respective constitutional 

processes as required by A r t i c l e 73 of the C o n s t i t u t i o n . There are three possibilities: 

(1) if the amendment s came into force in an even-numbered y e a r , it would still be necessary to 

hold a regular session of the Health Assembly in the following odd-numbered year in order to 

review and approve the proposed p r o g r a m m e budget pursuant to resolutions W H A 2 8 . 6 9 and WHA30.20；^-

(2) if the amendments came into force in an odd-numbered y e a r after the H e a l t h A s s e m b l y had m e t 

and decided pursuant to Article 14 of the Constitution on the country or region in w h i c h the 

next annual session should be h e l d , it would be necessary to hold regular sessions in each of 

the next two years ； (3) f i n a l l y , if the amendments came into force in an odd-numbered year 

before the Health Assembly had m e t in that y e a r , there would be no problem as the new procedure 

would immediately apply in respect to the next even -numbered y e a r . If alternative
 !,

B
fl

 were 

a d o p t e d , the above considerations would h a v e to be taken into account by the first Health 

Assembly m e e t i n g after the coming into force of the amendments in d e c i d i n g w h e t h e r to hold a 

regular session of the Health Assembly in the following y e a r . 

1 1 . H o w e v e r , if alternative " A " , calling for regular sessions of the Health Assembly "every 

two y e a r s " , w e r e adopted by the Thirty-fourth World Health A s s e m b l y , a transitional arrangement 

governing the timing of implementation would b e n e c e s s a r y . W i t h o u t a transitional a r r a n g e m e n t , 

alternative "A"， as soon as it came into f o r c e , would exclude the possibility of a regular 

session of the Health Assembly in the immediately following y e a r . For the reasons stated in 

paragraph 10 a b o v e , if alternative "A" amendments came into force in an even-numb e r ed y e a r , 

or in an odd-numbered year after the Health A s s e m b l y had already m e t , it would still be 

necessary to hold a regular session in the immediately following y e a r . It is suggested that 

the necessary transitional arrangement could be anticipated by the Health A s s e m b l y resolution 

adopting the constitutional a m e n d m e n t s , which could also provide that
 11

 the a m e n d m e n t s , after 

acceptance by two-thirds of the Members in accordance with their respective constitutional 

p r o c e s s e s , as provided in Article 73 of the C o n s t i t u t i o n , shall come into force and be imple-

m e n t e d in such a manner as to enable the Health A s s e m b l y to m e e t in regular session in an odd-

numbered y e a r , and to permit the Health Assembly to m e e t in the even-numbered year for which 

the Health Assembly may have already selected the country or region in accordance w i t h 

Article 14 of the Constitution prior to the coming into force of its a m e n d m e n t " . 

1 In resolution W H A 2 8 . 6 9 , it was decided that
 11

 the Health A s s e m b l y undertake as from 

1977 . . . in odd-numbered years a full review of the proposed programme b u d g e t for the 

following biennium . . In resolution W H A 3 0 . 2 0 , it w a s decided that "the programme budget 

of WHO shall cover a two-year period beginning with the biennium 1980-1981 and shall be re-

viewed and approved by the H e a l t h Assembly on a two-year b a s i s " . 
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Rules of Procedure and regulations 

12. The necessity of amending the Rules of Procedure of the Health Assembly and certain other 

rules and regulations of WHO to facilitate biennial Health Assemblies is noted in document 

EB65/l980/REC/l, Annex 8， paragraph 25. 

13. The acceptance of constitutional amendments by Member States in accordance with their 

respective constitutional processes can be a lengthy process. Previous experience, as 

mentioned in document E B 6 5 / 1 9 8 0 / r E C / i , Annex 8， paragraph 2 4 , suggests that if the amendments 

were adopted by the Thirty-fourth World Health Assembly in 1981, there would still be a delay 

of at least four years before they entered into force. Taking into account the timing of 

implementation referred to in paragraphs 10 and 11 above, the first year when the Health Assembly 

would not meet would not be likely to be before 1988. Thus, there will be ample opportunity 

to make the appropriate modifications to the Rules of Procedure and Financial Regulations 

closer to the time of implementation. There is no real advantage in prospective amendment, 

and in fact it would be impractical and inconvenient to create in effect two concurrent 

versions of the rules and regulations, one set as published in the current Basic Documents and 

the other set awaiting implementation at an uncertain future d a t e . 

14. In view of the foregoing, it is recommended that the proposed amendments or additions to 

the relevant rules and regulations b e put forward for consideration by the Executive Board and 

Health Assembly when the constitutional amendments actually come into force and in appropriate 

anticipation of implementation of the new procedures. 

15. Examples of such amendments of Rule 1 of the Health Assembly's Rules of Procedure, as 

well as of Regulations 3.11， 5.1, 5.3, 5.5, 6.3 and 12.9 of the Financial Regulations 

(described more fully in paragraphs 39， 47， 49 and 51 below), are presented, for information 

purposes in Appendix 2 of the present report. 

Workload and agenda of the Health Assembly 

16• The implications of biennial Health Assemblies for the workload and agenda of the 

Health Assembly are discussed in document EB65/l980/REc/l, Annex 8， paragraph 2 6 , which 

concludes that in view of the need to cover two years' w o r k in one, it would appear inevitable 

that the programme of w o r k of a biennial Health Assembly would be considerably increased and 

it would therefore seem reasonable to assume that the average duration of a Health Assembly 

would have to be extended by an additional week in order to cope with the increased workload. 

17. The need to increase the average duration of a biennial Health Assembly could be to some 

extent limited if certain of the interim measures for shortening the duration of the Health 

Assembly described in section III of the present report were continued after introduction of 

the practice of holding regular sessions of biennial Health Assemblies only in odd-numbered 

y e a r s . 

18. As discussed in section III of the present report, it may be desirable to shift the 

general discussion of reports of the Executive Board and the report of the Director-General 

on the work of WHO from the plenary Health Assembly to main Committee A in connexion with the 

review of the proposed programme budget and consideration of other agenda items, and thus free 

more time in plenary to focus on global issues such as "Health for all by the year 2000" (see 

paragraphs 66 and 67 below). The scheduling of main committees and plenary meetings 

(paragraphs 69-70) and the holding of Technical Discussions (paragraphs 71-75) might be 

reconsidered. 

19. Appendix 3 of the present report contains a summary outline of the agenda workload of a 

biennial Health A ssembly. Both the Board and the Health Assembly may wish to exercise 

increased restraint in the number of agenda items and the time spent on some issues, and to 

the fullest extent possible WHO regional committees and the Executive Board may wish to prepare 

material with a view to facilitating and shortening the work of the Health Assembly (see 

paragraphs 76-80). The continuing evolution of the role and function of the policy organs 

of WHO could affect the duration of future Health Assemblies in ways that would be difficult 

to predict at the present time• 
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Membership of the Executive Board 

20. The implications of biennial Health Assemblies for the election of Members entitled to 

designate a person to serve on the Board w e r e reviewed in document EB65/l980/REC/1, Annex 8， 

paragraphs 27-29, taking into account three possibilities： (1) that the number of Board 

members would remain at 30 as at present； (2) that the number of Board members would be 

increased to 31 as a result of acceptance and entry into force of the constitutional amendments 

adopted by the Twenty-ninth World Health Assembly (1976) in resolution WHA29.38; or (3) that 

a new proposal would be adopted increasing the number of members of the Board to 3 2 . 

2 1 . Assuming that for the time being the number of members of the Executive Board remains at 

30， consisting of three groups of 10 members serving staggered three-year terms in accordance 

with Articles 24 and 25 of the Constitution, biennial Health Assemblies would henceforth h a v e 

to elect 20 Members entitled to designate a person to serve on the B o a r d . If a system of 

biennial Health Assemblies is implemented, it is recommended that the Health Assembly hold two 

elections, the first with a view to electing 10 Members to appoint a person to take office in 

the first y e a r , and the second, with a view to electing 10 other Members to appoint a person to 

take office in the second y e a r . 

2 2 . It is not proposed that a decision be taken at this time on the question of procedure 

for the election of Members entitled to designate a person to serve on the B o a r d , since this 

w i l l depend on the number of members of the Board at the time a system of biennial Health 

Assemblies becomes effective. In any event, the Rules of Procedure of the World Health 

Assembly relating to the election of Members entitled to designate a person to serve on the 

Executive Board (Rules 100-105) would have to be amended. 

Delegation of powers to the Executive Board 

2 3 . The discussion in document EB65/l980/REC/l, Annex 8 , paragraphs 30-31， makes it clear 

that the Executive Board already possesses or exercises a wide range of powers and that con-

siderable latitude exists for the Board to exercise powers delegated to it by the Health 

Assembly in accordance with Articles 28 and 29 of the Constitution. 

2 4 . It would appear that most contingencies arising under a system of biennial Health 

Assemblies could be met by existing powers and practical arrangements. The specific issue 

of delegation of a limited power to approve supplementary budgetary requirements is discussed 

in paragraph 47 below. F i n a l l y , as noted in document EB65/l980/REc/l, A n n e x 8， in the event 

that matters of exceptional urgency are faced, and the Executive Board is unable to act without 

convening the Health A s s e m b l y , Article 13 of the Constitution provides that "special sessions 

shall be convened at the request of the Board or of a majority of the M e m b e r s " . 

Workload and agenda of the Executive Board 

25. It would appear to be a reasonable assumption that the Executive Board would need to 

extend its second (May) session from two days to five days (i.e. one w e e k ) in the even-numbered 

year when the Health Assembly would not meet in regular session. This would permit the 

Executive Board better to distribute its w o r k l o a d , prepare w o r k for the Health Assembly the 

following y e a r , and take on such additional items discussed further below a s , for example： 

review of the budget change report (paragraph 36) ； the biennial report on the w o r k of WHO 

(paragraph 37)； the financial report for the financial period (paragraph 39) ； supplementary 

budgets (paragraph 47) ； external borrowing (paragraph 4 9 ) ； and reports on advances to，and 

the status of， the Working Capital Fund (paragraphs 52-54). 

Work of the regional committees 

26. The implications of biennial Health Assemblies for the work of the regional committees 

are referred to in document EB65/l98o/REc/l, Annex 8， paragraph 3 2 . 

27. Health Assembly resolution WHA33.19 requested regional committees "to consider the 

implications for their work of biennial Health Assemblies and report these to the Executive 

Board at its sixty-seventh session". Relevant comments, recommendations and decisions of the 

WHO regional committees are presented in Appendix 4, and sunnnarized below. 
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2 8 . A f r i c a . The Regional Committee for Africa considered the possible implications of 

h o l d i n g biennial Health A s s e m b l i e s . Various delegations felt it inopportune to introduce 

biennial Health Assemblies at a time when the strategy for health for all and the Seventh 

General Programme of W o r k w e r e being formulated. The Committee believed that if biennial 

Health Assemblies w e r e introduced a mechanism would have to be found to tighten the links 

b e t w e e n the Committee and the Executive B o a r d . Some representatives were not convinced of 

the need to extend the duration of Regional Committee sessions, but the Committee concluded iri 

its decision N o . 6 that should it prove necessary to extend sessions from 8 to 10 days in order 

to cope with a heavier a g e n d a , the cost of that extension might be estimated at US$ 6300 to 

U S $ 7080 depending on location. (See Appendix 4 , section 1.) 

2 9 . A m e r i c a s . A s the WHO Regional Committee for the A m e r i c a s , the Directing Council of 

РАНО considered the report of the Executive Committee on implications of biennial Health 

A s s e m b l i e s . A resolution w a s adopted by 25 votes in favour, 2 against and 2 abstentions, 

endorsing resolution WHA33.19 and urging Member States of the Region to support the proposed 

amendments to the Constitution of WHO when presented for a vote at the Thirty-fourth World 

H e a l t h Assembly in 1981. (See Appendix 4， section 2.) 

3 0 . Eastern Mediterranean. In view of the uncertainty as to w h e n Sub-Committees A and В of 

the Regional Committee for the Eastern Mediterranean might m e e t , a document and the "Plan of 

action for implementing the recommendations of the study of WHO's structures in the light of 

its functions"，1 together with resolution WHA33.19 on the periodicity of Health A s s e m b l i e s , 

w e r e circulated to Member States of the Region for consideration and comment. (See Appendix 4， 

section 3.) 

3 1 . Europe• The Regional Committee for Europe considered that both resolution WHA33.17 on 

the study of WHO'S structures in the light of its functions and resolution WHA33.19 on 

periodicity of Health Assemblies had important implications for the European Region. 

A c c o r d i n g l y , the Committee decided that these issues should be studied by an ad hoc group to 

be convened by the Regional Director. (See Appendix 4， section 4， and Appendix 5). 

3 2 . South-East A s i a . The Regional Committee for South-East Asia discussed the implications 

of resolution W H A 3 3 . 1 9 , and expressed the opinion that it would be advantageous, in the 

context of the development, implementation and evaluation of strategies for the attainment of 

the goal of health for all by the year 2000， for the Health Assembly to continue to meet 

a n n u a l l y . The Committee realized that with some streamlining of procedures the effectiveness 

of the Assembly could be m a x i m i z e d . The Regional Committee adopted a resolution in which 

Members agreed unanimously that the Health Assembly should continue to meet annually. (See 

A p p e n d i x 4， section 5.) 

3 3 . Western P a c i f i c . The Regional Committee for the Western Pacific considered the 

implications of biennial Health Assemblies in the context of the study of WHO'S structures in 

the light of its functions. The Regional Connnittee endorsed resolution WHA33.19 recommending 

that the Thirty-fourth World Health Assembly consider amending the Constitution of WHO in order 

to permit the change from annual to biennial Health Assemblies. The Committee adopted a 

resolution urging Member States of the Region to support the proposed amendments when the 

m a t t e r is presented for a vote at the Thirty-fourth World Health Assembly in 1981. (See 

A p p e n d i x 4, section 6.) 

Reports of the Director-General 

3 4 . The implications of biennial Health Assemblies for certain reports of the Director-

General to the Executive Board and Health Assembly are discussed in document EB65/l98o/REc/l, 

A n n e x 8， paragraphs 3 3 - 3 5 . 

3 5 . Proposed programme budget for the financial period. The biennial cycle of the 

Organization's proposed programme budget for the two-year financial period would complement, 

and would not be adversely affected b y , the proposed biennial Health Assemblies. Since the 

WHO financial period begins in an even-numbered y e a r , the Health Assembly would have to meet in 

1

 Document DСю/80.4. 
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regular session in each odd-numbered year for a full review and approval of the proposed 

programme b u d g e t for the following b i e n n i u m in accordance with Health A s s e m b l y resolutions 

W H A 2 8 . 6 9 and W H A 3 0 . 2 0 . No change in the d e v e l o p m e n t , presentation and review of the proposed 

programme budget w o u l d be necessitated by the adoption of a system of biennial Health 

A s s e m b l i e s . 

3 6 . Budgetary change r e p o r t . Resolution W H A 2 8 . 6 9 requires that the Health A s s e m b l y under-

take in even-numbered years "a brief review of the changes in the programme budget for the 

second year of the b i e n n i u m " . Since W H O does not m a k e a budgetary distinction between the 

"first" and "second" year of the fully integrated two-year financial p e r i o d , this has been 

interpreted and applied to m e a n a report on any significant budgetary changes in both years 

of the current b i e n n i u m . This provision would be superseded by the adoption of biennial 

Health A s s e m b l i e s . It is recommended that the brief review of changes in the programme budget 

be delegated by the Health Assembly to the Executive Board at its May session in even-numbered 

y e a r s . 

3 7 . Biennial report on the w o r k of W H O . Resolution W H A 2 8 . 6 9 requires that the Health 

A s s e m b l y undertake in even-numbered years "a full review of the Director-General's report on 

the w o r k of WHO for the past b i e n n i u m " . This provision would be affected by adoption of 

biennial Health A s s e m b l i e s . If the Executive Board w e r e to extend the d u r a t i o n of its May 

session as mentioned in paragraph 25 a b o v e , it would b e possible for the Board in even-

numbered years to undertake an initial full review of the Director-General's report on the w o r k 

of WHO for the past biennium and to transmit its comments and recommendations thereon to the 

World Health A s s e m b l y for full review in the following odd-numbered y e a r . Since Board 

documents are sent to all Member S t a t e s , M e m b e r s would receive copies of the b i e n n i a l report 

on the w o r k of WHO in May of the even-numbered y e a r . A c c o r d i n g l y , it is recommended that 

responsibility for the initial review of the Director-General's biennial report on the w o r k of 

W H O be assumed by the Executive Board in even-numbered y e a r s , w i t h the Health A s s e m b l y under-

taking a full review of the Director-General's report and the Board's comments and 

recommendations thereon in the following odd-numbered y e a r . 

3 8 . Report on the current w o r k of WHO for the preceding y e a r . Resolution W H A 2 8 . 6 9 requires 

that the Health Assembly undertake in odd-numbered years "a brief review of the Director-

General 's report on the w o r k of WHO for the preceding year" (i.e. for the first year of the 

current b i e n n i u m ) . This could continue to be undertaken by biennial Health Assemblies meeting 

in odd-numbered y e a r s . In the interest of rationalizing the review of the w o r k and programmes 

of W H O , the Board and Health Assembly m i g h t consider converting this into a report on 

significant developments in the current b i e n n i u m , i.e. those that occurred in the preceding 

year and those expected to take place during the current y e a r . 

3 9 . Final financial r e p o r t . Financial Regulation 11.1 requires the Director-General to 

"prepare final accounts for each financial period"， w h i c h ends on 31 December of the second 

(odd-numbered) y e a r . Regulation 1 1 . 3 , as amended by the Thirty-third World Health Assembly 

(1980) in resolution W H A 3 3 . 8 , states that "At the end of the second year of the financial 

period the Director-General shall prepare a final financial report for the financial period 

including the final accounts prepared by the Director-General pursuant to financial 

regulation ll.l".l Financial Regulation 12.8 states that "The A u d i t o r ( s ) shall issue a report 

on the audit of the final accounts prepared by the Director-General pursuant to financial 

regulation 11.1 and relevant schedules".^ Regulation 12.9 states that "The report (s) of the 

A u d i t o r ( s ) shall be transmitted through the Executive B o a r d , together w i t h the audited final 

a c c o u n t s , to the Health Assembly not later than 1 May following the end of the financial period 

to which the final accounts relate".^ If biennial Health Assemblies w e r e a d o p t e d , the timing 

of transmittal would h a v e to be modified in even-numbered y e a r s . F i n a n c i a l Regulation 12.9 

could be amended as suggested in A p p e n d i x 2 to provide that the reports would be transmitted to 

the Executive Board not later than 1 M a y , and that the Board would forward them to the next 

session of the Health Assembly (meeting in an odd-numbered y e a r ) . Since Board documents are 

sent to all Member S t a t e s , Members would receive copies of the final financial report and the 

auditor's report in May of the even-numbered y e a r . A c c o r d i n g l y , it is recommended that the 

final financial report for the financial period and the Auditor's report be transmitted to the 

M a y session of the Executive Board in an even-numbered y e a r , and that the Board forward them to 

the next session of the Health Assembly (meeting in an odd-numbered y e a r ) with such comments 

as it deems n e c e s s a r y . 

See document EB65/1980/REC/I, A n n e x 1， A p p e n d i x . 
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4 0 . Interim financial report. Financial Regulation 11.3, as amended by resolution W H A 3 3 . 8 , 

states that "At the end of the first year of the financial period the Director-General shall 

establish an interim financial report on significant financial developments that have affected 

the Organization during the y e a r " .
1

 Regulation 12.9 requires the Executive Board to "examine 

the interim financial report • • • and forward /the report/ to the Health Assembly with such 

comments as it deems necessary".^ The interim financial report becomes available during the 

second year (i.e. the odd-numbered year) of the biennium. The adoption of biennial Health 

Assemblies would not affect the timing of the current procedure, as the interim report could 

continue to be reviewed by the Health Assembly in odd-numbered years
# 

4 1 . Certain other reports of the Director-General are mentioned in separate sections of this 

r e p o r t , including in particular the reports of the Director-General on the Working Capital 

Fund (see paragraphs 52-54 b e l o w ) . 

Transfers between appropriation sections 

4 2 . The existing provisions for making transfers between appropriation sections of the WHO 

regular budget are outlined in document EB65/l980/REC/l, Annex 8 , paragraph 3 6 . 

4 3 . If biennial Health Assemblies were a d o p t e d , these transfer arrangements could continue 

to provide the necessary flexibility between programme appropriations to meet the normal 

changes that could take place in programme development during the biennium, and particularly 

in the "off year" when the Health Assembly did not m e e t . Accordingly, it is recommended that 

future appropriation resolutions continue to authorize the Director-General "to make transfers 

between those appropriation sections that constitute the effective working budget up to an 

amount not exceeding 10% of the amount appropriated for the section from which the transfer 

is m a d e " , and to report such transfers in the financial report for the financial period to 

which they relate. 

Casual income facility 

4 4 . The current provision for covering net additional US dollar/Swiss franc exchange rate 

costs by charge against casual income, without increasing the level of the regular b u d g e t , 

is summarized in document EB65/l980/REc/l, Annex 8， paragraph 3 7 . 

4 5 . If biennial Health Assemblies were adopted, the continuation of this casual income 

facility in future financial periods would meet most problems attributable to currency fluc-

tuations during the b i e n n i u m , and particularly in the year in which the Health Assembly did 

not m e e t , while avoiding the need for a supplementary budget. Accordingly, it is recommended 

that in future financial periods the Director-General continue to be authorized by resolution 

to charge against available casual income the net additional costs, and be requested to 

transfer to casual income the net savings, resulting from differences between the WHO budgetary 

rate of exchange and the United Nations/wHO accounting rate of exchange with respect to the 

US dollar/Swiss fraric relationship under the regular b u d g e t , up to a limit of US$ 15 000 0 0 0 . 

Supplementary budgets 

46. The problem of exceptional circumstances requiring approval of supplementary budget 

requirements in even-numbered years when biennial Health Assemblies would not meet is reviewed 

in document EB65/l98o/REC/l, Annex 8，paragraph 3 8 . 

4 7 . Financial Regulation 3.10 states that "Supplementary estimates may be submitted to the 

Board by the Director-General whenever necessary to increase the appropriations previously 

approved by the Health A s s e m b l y " . To enable the Executive Board to deal effectively with this 

contingency in even-numbered y e a r s , the Health Assembly could delegate to the Board a limited 

authority, in the year in which the Assembly did not m e e t , to approve a supplementary b u d g e t , 

provided that such a supplementary budget did not increase the assessed contributions of 

Member States to the WHO regular budget. This delegation could be made either by resolution 

or by amendment of the Financial Regulations. In view of the fact that a supplementary budget 

1

 See document EB65/l98o/REC/l, Annex 1, Appendix. 
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approval mechanism would be needed on a permanent basis if biennial Health Assemblies were 

adopted, it is preferable to give effect to this delegation of limited authority by amendment 

of the Financial Regulations. Accordingly, it is recommended that an additional Regulation 

3.11 be added to Article III of the Financial Regulations to provide that "Supplementary 

estimates shall be approved by the Health Assembly after consideration of the report of the 

Director-General and the comments of the Board thereon. In years in which the Health Assembly 

does not m e e t , the Executive Board may approve supplementary estimates up to an amount not 

exceeding 3% of the effective working budget level for the financial period, to be financed 

only from available casual income, and shall report thereon to the Health Assembly at its 

next session" (see Appendix 2)• 

Assessed contributions： external borrowing authority 

4 8 . The means of covering temporary delays in receipt of Members
1

 contributions to the WHO 

regular budget are discussed in document EB65/l98o/REc/l, Annex 8，paragraphs 39-40. 

4 9 . Financial Regulation 5.1 authorizes the Director-General to resort to internal borrowing 

for interim financing of temporary shortfalls pending the receipt of contributions, but does 

not mention external borrowing. Since the potential danger to the Organization of delays in 

the payment of contributions is a continuing one, and particularly since, if biennial Health 

Assemblies were adopted, it would not be feasible to grant the Director-General external 

borrowing authority by resolution^- of the Health Assembly in an even-numbered y e a r , it is 

considered desirable to include a reference to external borrowing authority in Financial 

Regulation 5.1, and to provide in Regulation 6,3 that first priority should be given to re-

payment of external borrowings and that interest due on external borrowings should be charged 

to casual income. Accordingly, it is recommended that Financial Regulation 5.1 be amended 

by adding the provision that "If internal resources should prove to be temporarily inadequate 

to finance the appropriations, the Director-General may borrow funds from governments, banks 

or other external sources, and report thereon to the next sessions of the Executive Board and 

Health Assembly", and that Financial Regulation 6.3 be amended to state that "Amounts borrowed 

internally or externally or advances made from the Working Capital Fund to finance budgetary 

appropriations during a financial period shall be reimbursed as soon as and to the extent that 

income is available for that purpose, priority being accorded first to repayment of external 

borrowings, second to reimbursement of internal borrowings, and third to reimbursement of 

advances from the Working Capital Fund. Interest due on external borrowings shall be charged 

to the Casual Income Account" (see Appendix 2). 

Scale of assessments 

50. The implications of biennial Health Assemblies for amendment of the scale of assessments 

on Members are reviewed in document EB65/l98o/REc/l, Annex 8 , paragraph 4 1 . 

51. Under the existing Financial Regulations 5,3 and 5
#
5 , the Health Assembly may decide in ^ 

the first (even-numbered) year "to amend the scale of assessments to be applied to the second 

year of the financial period
1 1

. This would no longer be possible if the Health Assembly did 

not meet in even-numbered years. As the fixing of the scale of assessments is one of the 

fundamental powers of the Health Assembly that should not be delegated to the Executive Board, 

it appears that if a system of biennial Health Assemblies were adopted it would be desirable 

to amend the Financial Regulations to ensure that the scale of assessments adopted for the 

following financial period remained in effect for the full biennial financial period. 

Accordingly, it is recommended that Financial Regulations 5.3 and 5.5 be amended by deletion 

of any reference to the possibility of amendment of the scale of assessments to be applied to 

the second year of the biennium, as shown in Appendix 2. 

External borrowing authority to finance the 1979 programme budget was granted to the 

Director-General by the Thirty-second World Health Assembly (1979) in resolution W H A 3 2 . 23. 

The Director-General did not find it necessary to avail himself of this external borrowing 

facility and he reported this conclusion to the Board and Health Assembly in the financial 

report for the financial period 1979 (document A 3 3 / l 7 , Introduction, paragraph 7)。 
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W o r k i n g Capital Fund 

5 2 . The implications of biennial Health Assemblies for the Working Capital Fund are discussed 

in document EB65/l980/REc/l, Annex 8，paragraphs 42-43 . 

5 3 . Resolution WHA32.10 (May 1979) requests the Director-General "to report annually" to 

the Health Assembly on advances made from the Working Capital Fund for emergency supplies and 

unforeseen and extraordinary e x p e n s e s . If biennial Health Assemblies were a d o p t e d , it is 

recommended that the Health Assembly decide by resolution that the Director-General report to 

the May session of the Executive Board in the even-numbered year when the Health Assembly 

w o u l d not m e e t , and every two years to the regular session of the Health A s s e m b l y , on advances 

m a d e from the Working Capital F u n d . 

54• In addition to the annual report on advances mentioned in paragraph 53 above， the 

Director-General is requested by resolution WHA32.10 to submit a report on the Working Capital 

Fund to the Executive Board and the Health Assembly w h e n he considers it w a r r a n t e d , and in any 

case "not less frequently than every third y e a r " . If biennial Health Assemblies were 

a d o p t e d , a three-year submission cycle would not be feasible . Accordingly, it is recommended 

that the Health Assembly decide by resolution that the Director-General submit a report on the 

W o r k i n g Capital Fund to the Executive Board and the Health Assembly
 ! l

when he considers it 

w a r r a n t e d , and in any case not less frequently than every fourth year
1 1

. 

Financial implications 

5 5 . The financial implications of biennial Health Assemblies are spelled out in document 

EB65/l98o/REc/l, Annex 8， paragraphs 4 4 - 4 6 . 

5 6 . It would appear to be a reasonable assumption that if biennial Health Assemblies were 

adopted it would be necessary to extend the duration of the Health Assembly in odd-numbered 

years from three to four w e e k s , at an additional cost of approximately $ 733 700 at 1980-1981 

prices， unless certain of the interim proposals for shortening the duration of the Health 

Assembly in even-numbered years , presented in section III b e l o w , w e r e applied also to Health 

Assemblies in odd-numbered years . Thus , it is suggested that attention be given to section 

III w i t h this possibility in v i e w . 

5 7 . It also appears reasonable to assume that the added workload of the Executive B o a r d , as 

envisaged in paragraph 25 and other subsections a b o v e , would require the Board to extend its 

second (May) session from two to five days in even-numbered years when the Health Assembly did 

n o t m e e t , at an additional cost of approximately $ 122 700 at 1980-1981 prices . If biennial 

Health Assemblies w e r e a d o p t e d , it is recommended that the Executive Board plan to extend its 

second (May) session to five days in even-numbered y e a r s . 

(
S p e c i a l sessions of the Health Assembly 

5 8 . The possibility of the Executive Board convening "special sessions
1 1

 of the Health 

Assembly to deal w i t h exceptional issues or emergencies in an even-numbered year is noted in 

document EB65/I98O/REC/I , Annex 8，paragraph 4 7 . A one-week special session would cost 

$ 1 346 600 at 1980-1981 prices . It is not anticipated that the adoption of biennial Health 

Assemblies would increase the likelihood of the need to convene a special session of the 

Health A s s e m b l y . 

I l l . DURATION OF HEALTH ASSEMBLIES 

5 9 . The possibility of rescheduling the w o r k of the Health Assembly to permit the various 

items assigned to the plenary meeting to be completed within the first w e e k of the Assembly 

w a s considered, in response to resolution W H A 3 2 . 2 6 , in document EB65/l980/REc/l, Annex 8 , 

paragraphs 4 8 - 5 2 . The agenda items normally assigned to plenary were indicated in that 

r e p o r t , and on the basis of recent experience it w a s estimated that about 30 hours (equal to 

10 meetings or five full working days) are required for the Assembly to complete its w o r k on 

these items . As only three days are available during the first w e e k of the Assembly for 
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these items, it w a s concluded that it would not be possible under present arrangements to 

complete the w o r k on these items during the first w e e k , unless the time of the Technical 

Discussions w e r e changed and the Health Assembly decided to m e e t on Saturday and possibly in 

one or more night meetings during the first w e e k . The Thirty-third World Health Assembly 

raised the further question whether it would be possible to shorten the duration of the 

Health Assembly to two weeks in even-numbered y e a r s , at least as an interim measure pending 

the introduction of biennial Health Assemblies . 

Background 

6 0 . In resolution W H A 3 3 . 1 9 , the Thirty-third World Health Assembly noted that
 , !

many 

advantages could be obtained by shortening the Health Assemblies in alternate y e a r s " . It 

recognized that even if the constitutional amendments necessary to effect a change in favour 

of biennial Health Assemblies were adopted by the Thirty-fourth World Health Assembly in May 

1 9 8 1 , the earliest the amendments could reasonably be expected to come into force as a result 

of acceptance by two-thirds of the Members in accordance w i t h their respective constitutional 

processes, pursuant to Article 73 of the Constitution of W H O , would be late in 1985，and the 

first even-numbered year when the Assembly might not meet would be 1988 (see explanation in 

paragraph 10 above) . Aware of this d e l a y , the Thirty-third World Health Assembly expressed 

the belief in resolution WHA33.19 that "as soon as p o s s i b l e , in the meantime Health Assemblies 

in the even years (when there is not a full programme budget to consider) should be limited 

to not more than two weeks ' duration
1 1

. 

6 1 . The question before the Executive Board and the Thirty-fourth World Health Assembly is 

hov to shorten the duration of the Health Assembly in order to give effect as soon as possible 

to the desire to limit Health Assembly sessions in even-numbered years to not more than two 

w e e k s . It has also been noted by some delegates that if the means can be found to shorten 

the duration of the Health Assembly in even-numbered years without detriment to its 

effectiveness , consideration might be given to applying those means to shortening the 

duration of the Health Assembly in odd-numbered years， w h e n the agenda of w o r k of the Health 

Assembly is especially heavy because of the need to review and approve the programme b u d g e t . 

F i n a l l y , it has been suggested by some delegates that shortening the duration of the Health 

Assembly is more than an interim measure ； it could be a continuing objective or benefit to be 

achieved in one or both years whether or not biennial Health Assemblies are adopted . 

62 . Over the years the rationalization of the method of w o r k of the Health Assembly has been 

the subject of repeated attention and study by the Executive B o a r d , Health A s s e m b l y , WHO 

Secretariat and other b o d i e s , including the Joint Inspection U n i t , with a view inter alia to 

shortening the duration of the Health A s s e m b l y , provided this could be done without detriment 

to the Assembly's effectiveness. Recent reports were considered by the Executive Board in 

1 9 7 5 ,
2

 1976 ,
3

 1977 产 1978,
5

 and 1979.
6

 The Health Assembly has implemented a number of 

recommendations and innovations, enabling it to take on an ever greater workload without 

increasing its duration beyond three weeks . At its sixty-third session (1979)，the Executive 

Board considered in resolution EB63.R33 that "the method of w o r k of the Health Assembly need 

not be reviewed every y e a r , and that it would be desirable to have such a review undertaken 

only in the light of experience gained over a period of several y e a r s " . 

6 3 . During discussions in the Executive B o a r d , the Thirty-third World Health Assembly and the 

WHO regional committees in 1980, mention has been made of further ways of shortening the 

duration of the Health Assembly. These proposals relate in particular to the general 

discussion in plenary, the scheduling of main committee and plenary meetings , the holding of 

Technical Discussions , the preparation of the provisional agenda of the Health A s s e m b l y , and 

the determination of the duration, by fixing the closing d a t e , of the Health A s s e m b l y . 

Document EB47/lO and Add.l (1971). 

2 
WHO Official Records N o . 223, 1975， Part I， Annex 10. 

Documents EB57/33 and EB58/Ad Hoc Committee/wp/l. 

4 

WHO Official Records N o . 238，1977 , Part I, Annex 1. 5

 WHO Official Records N o . 244, 1978， Annex 1 . 
6

 Document ЕВбз/48 (1979)， Annex 1 2 . 
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General discussion in plenary meetings 

6 4 . The "general discussion" in plenary, consisting of formal statements by delegates of 

Member States, currently requires 18 to 27 hours (equal to 6 to 9 meetings or 3 to 4-l/2 full 

working days) of the Health Assembly's time . Some delegates have suggested that it is here 

that significant time savings could be m a d e . 

6 5 . The Twentieth World Health Assembly (1967)， in resolution WHA20.2, encouraged delegates 

to limit to 10 minutes their speeches in the general discussion, and provision was made for 

delegates wishing to do so to submit prepared statements for inclusion in extenso in the 

verbatim records of plenary meetings. A system of warning lights has been installed in the 

plenary conference room to remind speakers of the approach of the 10-minute limit (resolution 

EB39 .R46) . During the Thirty-third World Health Assembly in 1980 there was a total of 119 

statements in the general discussion, of which 110 were given orally, requiring close to 21 

hours or an average of approximately 10 minutes e a c h . Five statements were submitted for 

inclusion in extenso in the verbatim record, accompanied by a shortened oral statement. 

Nine statements were submitted for inclusion in the record with no oral statement. Evidently 

the time saving would be directly proportional to the extent to which delegates make use of 

the facility of including written statements in extenso in the verbatim record in lieu of 

making oral statements in plenary. 

66 . The general discussion in plenary is ostensibly devoted to discussion of reports of the 

Executive Board on its last two sessions and the report of the Director-General on the work of 

WHO . In actual practice, many delegates use the general discussion as a means of reporting 

to the Assembly on health conditions in their countries . Some Board members and Assembly 

delegates have suggested that such reports could be made largely or entirely in w r i t i n g , that 

discussion of the reports of the Executive Board could be moved to main committees where and 

when the specific items are discussed, and that the discussion of the report on the work of 

WHO could be taken up as part of the evaluation of the ongoing programme necessary for the 

review of the programme budget in Committee A . 

6 7 . In connexion with the proposals in paragraph 66 above, the suggestion has been made that 

the general discussion in plenary should be devoted solely to reporting by representatives of 

regional committees and the Executive Board and by the Director-General on action taken and 

progress achieved in the development and implementation of
 , r

Health for all by the year 2000". 

Regional committee reports could be presented by regional committee chairmen attending the 

Health Assembly and/or by one or more delegates of Member States designated to represent the 

collective views of the regional committee Members . This would strengthen the links between 

the regional committees and the Health Assembly. A l s o , each Member State, in addition to 

reporting annually to its respective regional committee, could submit a written statement to 

the plenary meeting of the Health Assembly to be reproduced in extenso in the record of the 

proceedings , thus further fulfilling the duty of each Member, under Article 61 of the 

Constitution of W H O , to report to the Organization on "the action taken and progress achieved 

in improving the health of its people". It is considered that this approach would contribute 

to the effectiveness and rationalization of the work of the Health Assembly while reducing the 

duration of the Assembly by two to three full working days. 

Scheduling of main committees and plenary meetings 

6 8 . In the past it has been the practice that neither Committee A , which is primarily 

concerned with programme and budget matters, nor Committee В, which is primarily concerned 

with administrative, financial and legal matters , may meet during any meeting of the Health 

Assembly in plenary. 

6 9 . After examining this practice in the context of its study of the method of work of the 

Health Assembly at its fifty-fifth session in January 1975, the Executive Board recommended, 

and the Twenty-eighth World Health Assembly (May 1975) adopted, an innovative approach . 

The Health Assembly decided in resolution WHA28 .69 that "one main committee shall meet during 

the general discussion in the plenary meetings of the Health Assembly on the reports of the 

Executive Board and the report of the Director-General on the work of W H O , and that the 

General Committee, whenever it deems it appropriate, may schedule meetings of one main 

commit.tee during plenary meetings of the Health Assembly at which other agenda items are 
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considered". This procedure, which permitted either Committee A or Committee В to meet 

during the formal statements by delegates of Member States in the general discussion (but not 

during the actual presentation of the Executive Board
1

 s and the Director-General's reports) 

was tried out by the Health Assembly in 1976-1978. Although the Health Assembly faced an 

increasing workload during this period, it was able to keep its duration well within three 

w e e k s . It is estimated that the scheduling of one main committee during general discussion 

in plenary saves 9-12 hours (equal to 3-4 meetings or l-l/l to 2 full working days) depending 

on the length of the general discussion in any given y e a r . 

7 0 . Following a recommendation of the Executive Board at its sixty-third session (January 

1979)， the Thirty-second World Health Assembly (May 1979) reconsidered the m a t t e r . A number 

of delegates felt that the slower initial pace of the Health Assembly during the general 

discussion under the former procedure had provided time that could usefully be spent on 

background w o r k . It was noted that very small delegations had difficulty covering meetings 

of the plenary concurrently with one main committee, although it was recognized that these 

delegations faced the same difficulty when the two main committees met concurrently. Concern 

was also expressed at the low attendance rate during general discussions in plenary under the 

new procedure pursuant to resolution WHA28.69, although it was not possible to prove that 

attendance had been higher under the former procedure. Consequently, the Thirty-second World 

Health Assembly preferred to return to the former procedure and decided in resolution WHA32 .36 

that "neither main committee of the Health Assembly shall meet during plenary meetings of the 

Health Assembly, and that this provision supersedes paragraph II .1 of resolution WHA28 .69". 

The duration of the Thirty-third World Health Assembly in 1980 (a year in which there was not 

a programme budget to review) was from Monday afternoon 5 May to Friday noon 23 May 1980，that 

is，approximately three weeks (or 16 working days including two Saturdays) . Neither main 

committee met during general discussions in plenary, but the plenary conference hall appeared 

neither more full nor more empty than in preceding years when resolution WHA28 .69, 

paragraph II.1 was being applied. It appears that l-l/2 to 2 full working days could be 

saved if the Health Assembly reactivated the practice under resolution WHA28 .69 of permitting 

one main committee to meet during general discussions in plenary or during consideration of 

such other agenda items as the General Committee might consider appropriate . H o w e v e r , the 

appropriateness of this possibility and the amount of time that could be saved thereby would 

depend in part on whether or not the Health Assembly decides to approach the plenary 

discussions in the manner outlined in paragraphs 66-67 a b o v e . 

Technical Discussions 

7 1 . It has been the practice since 1951 to hold Technical Discussions in connexion with the 

Health Assembly each year (except 1958) at the end of the first w e e k . While Technical 

Discussions have since 1953 been "limited to a total period not to exceed the equivalent of 

two working days" (resolution EB12.R7), their timing within the period of the session of the 

Health Assembly seems to have varied considerably in the early years of the Organization. 1 

More recently Technical Discussions have been held all day on Friday of the first w e e k with a 

concluding session on Saturday morning, a duration of l-l/2 working days . On several 

occasions proposals have been made to defer the Technical Discussions to t;he end of the Health 

Assembly, although this would probably lead to a reduced participation by delegates and would 

make it impossible for the results of the Technical Discussions to be reported to and discussed 

by the current session of the Health Assembly. The Health Assembly has on several occasions 

reaffirmed its decision that the Technical Discussions should be held at the end of the first 

w e e k , and the Thirty-first World Health Assembly (1978) reiterated in resolution WHA31 .1 that 

"the Technical Discussions shall continue to be held on Friday and on Saturday morning of the 

first week of the Assembly, during which time neither the Health Assembly nor the main 

committees shall m e e t " . 

72 . The original concept of Technical Discussions was to provide a forum whereby "the 

technical proceedings of future Health Assemblies should progressively be concentrated on more 

thorough discussion of a small number of subjects, with a view to the application of existing 

knowledge in those fields to public-health administration" (resolution EB6.R37). It was felt 

that "special technical discussions should be included in the arrangements for future Health 

1

 See, for example, resolutions EB7.R51，EB9.R45, W H A 5 .77, EB10.R22, and EB12.R7 . 
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A s s e m b l i e s
1 1

, and that "such technical discussions should not be superimposed on the formal 

w o r k of the Health Assembly but should deal w i t h one of the m a i n subjects covered by the 

objectives of the O r g a n i z a t i o n " (resolution E B 1 1 . R 6 7 ) . The Seventh World Health Assembly 

(1954)， recognizing that "the technical discussions serve one of the m o s t useful purposes of 

the H e a l t h A s s e m b l y , p r o v i d i n g ari opportunity for the growth and development of understanding 

of common p r o b l e m s " , requested the Executive Board and Director-General in resolution W H A 7 . 3 1 

"to allot adequate time for ample presentation and free d i s c u s s i o n , taking into consideration 

the fact that this time should not be in conflict with other meetings of the Health A s s e m b l y " . 

T h e T e n t h W o r l d H e a l t h A s s e m b l y (1957) decided in resolution W H A 1 0 . 3 3 "(1) that the objective 

of the technical d i s c u s s i o n s should be to provide an opportunity for an informal exchange of 

views and experience amongst the m e m b e r s of the Health A s s e m b l y , w i t h the p a r t i c i p a t i o n , as 

a p p r o p r i a t e , of n o n - g o v e r n m e n t a l organizations in official relationship w i t h WHO； (2) that 

the subject for d i s c u s s i o n s should be (a) of international i n t e r e s t , (b) of a general 

character suitable for group discussion b y public-health a d m i n i s t r a t o r s , and (c) clearly 

d e f i n e d " . 

7 3 . One of the early purposes of Technical Discussions , wh i c h was to separate from the 

r e g u l a r d i s c u s s i o n s of the H e a l t h A s s e m b l y , and concentrate o n , certain technical issues 

a r i s i n g out of the w o r k , programmes and objectives of the O r g a n i z a t i o n , has not b e e n entirely 

m e t b y the practice of holding T e c h n i c a l D i s c u s s i o n s . Discussions of a technical nature have 

continued to take place elsewhere at the A s s e m b l y , particularly in Committee A in connexion 

w i t h the review of the programme b u d g e t . Some of this discussion directly relates to the 

p r o g r a m m e strategies of W H O and Member S t a t e s , and contributes to the review of the programme 

b u d g e t . Other questions are of such a specialized nature that they do not appropriately 

belong in the discussion of the programme b u d g e t , but nevertheless deserve attention by the 

H e a l t h A s s e m b l y . R e c o g n i z i n g t h i s , the Thirty-first World Health Assembly (1978) decided in 

resolution W H A 3 1 .9 that "in order to provide for consideration of questions of a specialized 

technical n a t u r e , a subitem entitled 'Technical activities and questions identified for 

a d d i t i o n a l examination during the review of the proposed programme budget and of the Executive 

B o a r d ' s report t h e r e o n
1

 shall be included in the agenda of future Health Assemblies under the 

item entitled 'Review of specific technical m a t t e r s
 1 1 1

. Other technical agenda items , apart 

from the review of the proposed programme b u d g e t , also give rise to discussions of a technical 

nature . During the Thirty-third World Health Assembly (May 1980) such technical discussions 

arose in connexion w i t h a number of individual technical programme i t e m s , for example : 

b i o m e d i c a l and health services research ； international conventions on narcotic and psycho-

tropic substances ； w o r k e r s ' health ； m a l a r i a control strategy ； health hazards of smoking ； 

clean w a t e r and sanitation ； health legislation ； and training in public health . 

7 4 . Some delegates at recent Health Assemblies have expressed the view that while the 

T e c h n i c a l D i s c u s s i o n s h a v e served a u s e f u l purpose in the p a s t , the need for concerted action 

for
 f T

health for a l l " b y the H e a l t h A s s e m b l y and for achieving economies in time and cost point 

to the desirability of reconsidering the practice of holding Technical Discussions during the 

period provided for the Health A s s e m b l y . It is noted that the W H O regional committees now 

hold T e c h n i c a l Discussions at regional level . It is felt by some delegates t h a t , notwith-

standing past p r a c t i c e , there is no inherent reason w h y Technical Discussions m u s t be closely 

associated w i t h the Health Assembly p r o p e r , or w h y they m u s t be held every year . These 

delegates h a v e suggested (a) that the Technical Discussions should be d i s c o n t i n u e d , (b) that 

they should be shifted to the end o f , and conducted independently of the w o r k o f , the Health 

A s s e m b l y , or (c) that they should be held less f r e q u e n t l y , i . e . in alternate years . With 

regard to h o l d i n g Technical Discussions in alternate y e a r s , at least pending the introduction 

of biennial Health A s s e m b l i e s , there are two possibilities: (1) not to hold Technical 

D i s c u s s i o n s in even-numbered y e a r s , in order to help to shorten the duration of the Health 

A s s e m b l y to two w e e k s w h e n there is not a programme budget to be reviewed and approved ； 

(2) not to hold T e c h n i c a l D i s c u s s i o n s in odd-numbered y e a r s , in order to economize on timé and 

cost in years w h e n the agenda of the Health Assembly includes review and approval of the 

proposed programme b u d g e t . 

7 5 . It is clear that should it be decided not to hold Technical Discussions during the 

period of the Health A s s e m b l y in any given y e a r , this would have the effect of shortening the 

overall duration of the Health Assembly by l - l / l days . 



A N N E X 10 211 

Preparation of w o r k and provisional agenda of the Health Assembly 

76 . Article 28(f) of the Constitution of W H O requires the Executive Board "to prepare the 

agenda of meetings of the Health A s s e m b l y " . The advance preparation of the w o r k of the 

Assembly and the preparation of the Assembly's provisional agenda b y the Board offer important 

opportunities for rationalizing the w o r k and shortening the duration of the Health A s s e m b l y . 

7 7 . In recent y e a r s , the Executive Board has increased its direct support to the w o r k of the 

Health Assembly in a form that would facilitate efficient and effective consideration of the 

Health Assembly's a g e n d a . For e x a m p l e , at its fifty-ninth session in 1977，the Executive 

Board reiterated in resolution EB59.R8 its intention "to prepare the report to the Health 

Assembly on the Board's consideration of the proposed programme budget in such a format as to 

focus on important programme and financial policy m a t t e r s " . The Board requested the regional 

committees "to highlight in their reports significant issues arising out of their review of the 

draft regional programme budget p r o p o s a l s , in order that these can be taken into account in the 

Board's consideration of the proposed programme budget and appropriately reflected in its 

report thereon to the Health A s s e m b l y " . The Executive Board has encouraged the Health 

Assembly to make direct use of the Board's preparatory w o r k . T h u s , the Board recommended in 

the same resolution that "Committee A , in its review of the proposed programme b u d g e t , should 

concentrate its attention on the report containing the Executive B o a r d
8

 s comments and 

recommendations on the programme budget proposals of the Director-General". The Thirtieth 

World Health Assembly (1977) decided in resolution WHA30.50 that "the Board's representatives 

in Committee A should play a more active role in the discussion of matters relating to the proposed 

programme budget and to the views of the Executive Board thereon ； and that this approach to 

the participation of the Board's representatives in the Health Assembly should apply to other 

items on which there are recommendations by the Board to the Health A s s e m b l y " . 

7 8 . The Thirty-second World Health Assembly (1979) decided in resolution W H A 3 2 .36 that 

"the Executive B o a r d , when preparing the provisional agenda of each regular session of the 

Health A s s e m b l y , shall take into consideration the desirability of achieving an appropriate 

balance in the volume of w o r k in the Health Assembly from year to y e a r , and in this c o n n e x i o n , 

as a general p r i n c i p l e , individual technical programme items shall preferably be included in 

the agenda of the Health Assembly as separate items only in the years w h e n the Health Assembly 

does not undertake a full review of the proposed biennial programme b u d g e t , thus allowing more 

time for such technical items and providing a better balance of w o r k of the Health Assembly
1 1

. 

A s provided in Rule 34 of the Rules of Procedure of the Health A s s e m b l y , "the Health A s s e m b l y , 

after consideration of the recommendations of the Board and the General Committee, shall 

allocate items of the agenda to the two main committees in such a w a y as to provide an 

appropriate balance in the w o r k of these c o m m i t t e e s " . The Thirty-second World Health Assembly 

also decided in resolution WHA32.36 that "the Board shall fix a preliminary daily timetable 

for the Health Assembly's consideration of its agenda and the General Committee shall review 

and approve this timetable, subsequently revising it if and w h e n r e q u i r e d " . 

7 9 . In the face of an increasing Health Assembly w o r k l o a d , the need to limit the number of 

unnecessary or separate agenda items and reports w a s reflected in the Executive B o a r d
8

 s 

recommendation, adopted by the Thirtieth World Health Assembly (1977) in resolution W H A 3 0 . 5 0 , 

that
 l f

when the Director-General is requested by the Health Assembly to submit new reports on 

subjects under d i s c u s s i o n , the Assembly should in each case specify whether the response should 

be included in the Director-General's report on the w o r k of W H O or in a separate d o c u m e n t " . 

For the same r e a s o n , the Thirty-second World Health Assembly (1979) decided in resolution 

WHA32.36 that "Executive Board representatives should help sponsors of draft resolutions by 

drawing attention to the existence of recent reports which might make a request for a further 

report on the same subject u n n e c e s s a r y , and to previously adopted resolutions or decisions 

that would appear to render the adoption of a new resolution u n n e c e s s a r y " . In order to 

achieve still further savings in the workload and duration of the Health A s s e m b l y , both the 

Assembly and the Board would need to exercise great self-restraint in calling for reports or 

proposing the inclusion of items on the agenda of future Health A s s e m b l i e s . 

8 0 . It is possible that if the Executive Board w e r e to exercise greater restraint in 

preparing the provisional agenda of the Health A s s e m b l y , and if the regional committees and 

the Board w e r e to highlight those issues that specifically require decision by the Health 
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A s s e m b l y , w h i c h in turn w o u l d h a v e to exercise a real measure of discipline over its own 

deliberations in the m a i n c o m m i t t e e s , the Assembly could carry its current workload w h i l e 

achieving economies in duration of up to 2-3 days . 

D e t e r m i n a t i o n of duration of the Health Assembly - fixing the closing date 

8 1 . Article 15 of the Constitution of W H O requires that the Executive Board "determine the 

d a t e " of each session of the Health A s s e m b l y . Prior to 1977 , the Executive Board fixed the 

o p e n i n g date o n l y , w i t h o u t limiting the duration of the Health A s s e m b l y . The Thirtieth World 

H e a l t h Assembly (May 1977)， after considering the recommendation of the General C o m m i t t e e , 

requested the Executive Board in decision WHA30(xvi)， "in determining the date of sessions of 

the Health A s s e m b l y in accordance w i t h A r t i c l e 15 of the C o n s t i t u t i o n , to fix also the 

duration of each s e s s i o n " . The Executive Board at its sixtieth session (May 1977) decided 

in decision E B 6 0 ( x i ) that the duration of the next Assembly w o u l d be fixed by the Board at 

its next (January) s e s s i o n , at the time of the preparation of the provisional agenda for the 

A s s e m b l y . A c c o r d i n g l y , the Executive Board at its sixty-first session (January 1978) 

decided in resolution E B 6 1 . R 4 0 that "the closure of the Thirty-first World Health Assembly 

shall be not later than W e d n e s d a y , 24 Nay 1978
м

 (that i s , a duration of approximately 2-l/l 

w e e k s ) . By w o r k i n g d i l i g e n t l y , including all day Saturday of the second w e e k , that Assembly 

w a s able to keep to its prescribed closing date . H o w e v e r , as a result of comments about the 

compression of the Assembly's w o r k the Executive Board at its sixty-second session (May 1978) 

decided that "the Thirty-second W o r l d Health Assembly should be held in the Palais des Nations 

in G e n e v a , opening on M o n d a y , 7 May 1 9 7 9 , and closing not later than F r i d a y , 25 May 197 9" 

(that i s , a duration of approximately three w e e k s ) . It noted further that "the Board would 

h a v e the opportunity of reverting to the m a t t e r of duration w h e n it came to consider the 

agenda of the Thirty-second W o r l d Health Assembly at its sixty-third session" (decision 

E B 6 2 ( 1 0 ) ) . The Executive Board decided in resolution EB63.R33 (January 1979) that "the 

d u r a t i o n of the Health A s s e m b l y each year shall be fixed at the January session of the B o a r d , 

and should not normally exceed a period of three w e e k s " . 

8 2 . Depending on the combination of means adopted b y the Health Assembly for shortening the 

duration of the A s s e m b l y , as mentioned in paragraphs 59-80 a b o v e , the Executive Board c o u l d , 

w h e n exercising its responsibility for fixing the opening date and duration of sessions of 

the Health A s s e m b l y , decide to m o v e up the closing date so as to limit the duration of the 

A s s e m b l y to two w e e k s or other period of time reflecting the savings expected from the changes 

in procedure suggested above . If Health A s s e m b l y delegates know of such a target d a t e , this 

w i l l tend to speed up the pace of the A s s e m b l y , shorten discussions and thus help to achieve 

the time savings sought by resolution W H A 3 3 . 1 9 . A c c o r d i n g l y , it is recommended that the 

E x e c u t i v e Board fix the closing date of the Health Assembly so as to reflect the time savings 

expected to be achieved as a result of the introduction of procedures intended to reduce the 

duration of future sessions of the A s s e m b l y . 

I V . SUMMARY A N D CONCLUSIONS 

83 . The question of w h e t h e r to hold annual or biennial Health Assemblies is one for decision 

by consensus or b y vote of a two-thirds majority of Members present and voting at the Thirty-

fourth World Health A s s e m b l y in May 1981 taking into account the advice and guidance of the 

Executive Board and the views expressed by the W H O regional c o m m i t t e e s . If the Members favour 

changing the periodicity of the World Health A s s e m b l y , this w i l l require amendment of the 

Constitution of W H O , and it is for the Members to decide between alternative "A
1 1

, i . e . , that 

the Health A s s e m b l y shall meet in regular session every two years， or alternative
 ,f

B"， i . e . , 

that the Health A s s e m b l y shall meet in regular session at least once in every two years . 

The a d v a n t a g e s , disadvantages and further implications of the constitutional amendment options 

are outlined in this report (paragraphs 5-11 and A p p e n d i x 1). 

8 4 . Other implications of b i e n n i a l Health Assemblies have already been outlined in a previous 

report on this subject Л The present report proposes solutions to every issue raised in the 

earlier d o c u m e n t . It is unnecessary to implement some of these recommendations n o w , since it 

w o u l d undoubtedly take a number of years for the constitutional amendments to come into f o r c e , 

but it is useful to anticipate actions that would eventually have to be t a k e n . A c c o r d i n g l y , 

comments and recommendations are made on a number of issues : 

1

 Document EB65/l98o/REc/l, A n n e x 8. 
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(1) if alternative "A" is a d o p t e d , a transitional arrangement w i l l be needed to control 

the timing of implementation of the constitutional amendments so that the Health Assembly 

w i l l meet in odd-numbered years to review and approve the programme budget (paragraph 11) • 

(2) Certain WHO rules and regulations w i l l need to be amended (paragraphs 12-15 and 

Appendix 2). 

(3) The workload and agenda of the Health Assembly would have to be streamlined 

(paragraphs 16-18，66-67 , and 76-80，and Appendix 3 ) . 

(4) The election of Members entitled to designate a person to serve on the Board w i l l be 

affected (paragraphs 20-22). 

(5) It appears that the Executive Board possesses or may exercise the powers necessary 

to meet most contingencies (paragraphs 23-24) • 

(6) The Executive Board w i l l need to extend the duration of its May session to take on 

an additional workload on behalf of the Health Assembly (paragraph 2 5 ) . 

(7) The WHO regional committees have considered the implications for their w o r k and 

transmitted their comments and recommendations (paragraphs 26-33 and Appendices 4 and 5). 

(8) The review of the proposed programme budget for the financial period w i l l not be 

significantly affected (paragraph 3 5 ) . 

(9) It is recommended that the Health Assembly delegate to the Board the review of the 

budgetary change report in even-numbered years (paragraph 36) • 

(10) It is recommended that the responsibility for initial review of the biennial report 

on the work of W H O be assumed by the Executive Board in even-numbered years (paragraph 3 7 ) . 

(11) The timing of the brief review of the Director-General's report on the w o r k of WHO 

for the preceding year would not be affected by biennial Health A s s e m b l i e s , but considera-

tion could be given to changing this to a report on developments in the current biennium 

(paragraph 3 8 ) . 

(12) It is recommended that the final financial report for the biennium be initially 

submitted to the Executive Board at its May session in even-numbered years (paragraph 3 9 ) . 

(13) The review of the interim financial report w i l l not be significantly affected 

(paragraph 4 0 ) . 

(14) It is recommended that the Director-General's authority to make transfers up to 10% 

of the amount appropriated for the section from which the transfer is made be continued 

in future (paragraph 4 3 ) . 

(15) It is recommended that the Director-General's authorization to use the US$ 15 000 000 

casual income facility to cover exchange fluctuations without changing the level of the 

budget be continued in future (paragraph 4 5 ) . 

(16) It is recommended that in even-numbered years w h e n the Health Assembly does not meet 

the Executive Board be empowered to approve supplementary budget estimates not exceeding 

37o of the effective working budget level, to be financed from available casual income 

(paragraph 4 7 ) . 

(17) It is recommended that the Financial Regulations be amended to give the Director-

General external borrowing authority for interim shortfalls in receipt of contributions 

(paragraph 4 9 ) . 

(18) It is recommended that the Financial Regulations be amended to delete reference to 

the possibility of amending the scale of assessments in the second year of the financial 

period (paragraph 5 1 ) . 
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(19) It is recommended that changes be m a d e in the timing of reports relating to the 

W o r k i n g Capital Fund (paragraphs 5 2 - 5 A ) . 

(20) The adoption of biennial Health Assemblies would have implications for the cost and 

d u r a t i o n of the Board and Health Assembly (paragraphs 5 5 - 5 7 ) . 

(21) If n e c e s s a r y , the Board could convene a special session of the Health Assembly 

(paragraph 5 8 ) . 

8 5 . The question has also been raised w h e t h e r it would be possible to shorten the duration 

of the H e a l t h Assembly in even-numbered years pending implementation of biennial Health 

Assemblies . A number of studies have been made and steps have been taken to rationalize the 

w o r k and reduce the duration of the Health Assembly (paragraphs 59-62) . Further steps could 

b e taken to shorten the duration of the Health Assembly in even-numbered y e a r s , or odd-numbered 

years , or both： 

(1) If the focus of the general discussions in plenary meetings w e r e shifted to regional 

and global reports on strategies for
 1

'health for a l l " , supplemented b y individual country 

w r i t t e n statements reproduced in extenso in the verbatim r e c o r d s , it is estimated that 

this would reduce the duration of the Assembly by 2-3 full w o r k i n g days (paragraphs 6 4 - 6 7 ) . 

(2) If one m a i n committee w e r e permitted to meet during general discussions in p l e n a r y , 

then (depending in part on the approach taken under (1) above) up to l-l/2 to 2 full 

w o r k i n g days could be saved (paragraphs 6 8 - 7 0 ) . 

(3) If the Technical Discussions w e r e not held during the period of the Health Assembly 

in any particular y e a r , this would h a v e the effect of reducing the overall duration of the 

H e a l t h Assembly b y 1-1/2 days (paragraphs 7 1 - 7 5 ) . 

(4) If the Executive Board w e r e to exercise restraint in preparing the provisional 

agenda of the Health A s s e m b l y , and if regional committees and the Board highlighted 

those issues that specifically require decision by the Health A s s e m b l y , which in turn 

exercised a real measure of discipline over its delibrations , the Health Assembly could 

carry on its current w o r k w h i l e achieving economies of up to 2-3 days (paragraphs 7 6 - 8 0 ) . 

(5) To give effect to the a b o v e , it is recommended that the Executive Board fix the 

closing date of the Health Assembly so as to reflect the time savings expected to be 

achieved as a result of introduction of procedures intended to reduce the duration of 

future sessions of the Assembly (paragraphs 81-82) • 

A p p e n d i x 1 

DIRECTOR-GENERAL 'S LETTER OF TRANSMITTAL 

AND TEXT OF PROPOSED CONSTITUTIONAL AMENDMENTS 

Réf.: C.L.17.1980 G e n e v a , 24 July 1980 

I h a v e the honour to refer to resolution WHA33.19 adopted by the Thirty-third World 

H e a l t h Assembly on 23 M a y 1980 relating to the periodicity of Health Assemblies. Operative 

paragraph 1 of the resolution requests the Director-General, within the provisions of 

A r t i c l e 73 of the Constitution of the World Health O r g a n i z a t i o n , to transmit to M e m b e r 

States for their consideration the resolution as well as the text of the proposed constitu-

tional amendments. 

In order to comply with this request and to give Members the longest possible time to 

take cognizance of draft a m e n d m e n t s , I am circulating as of now the draft amendments annexed 

to this letter. 
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Since A r t i c l e s 1 3， 1 4， 1 5 and 16 of the C o n s t i t u t i o n of W H O refer to "annual" sessions 

of the H e a l t h A s s e m b l y , adoption of biennial H e a l t h A s s e m b l i e s w o u l d necessitate amendment 

of those A r t i c l e s . T w o alternatives h a v e been considered for these amendments in the report 

presented to the sixty-fifth session of the E x e c u t i v e B o a r d . 

U n d e r the first alternative ("A")， w h i c h w o u l d achieve fully and in one step the change 

from annual to biennial H e a l t h A s s e m b l i e s envisaged in operative paragraph 5 of resolution 

W H A 3 3 . 1 9 , it would be specified in A r t i c l e 13 that "the Health Assembly shall meet in regular 

session every two y e a r s and in such special sessions as may be n e c e s s a r y " , and all references 

to "annual" sessions would be d e l e t e d . 

Under the second alternative ("B")， A r t i c l e 13 could be amended to read "the H e a l t h 

Assembly shall meet in regular session at least once in every two y e a r s and in such special 

sessions as may be n e c e s s a r y " . This alternative would require the Health Assembly to 

decide at each regular session whether the next regular session should be held in the 

following y e a r or in the year thereafter. A decision on this point and on the allocation 

of the necessary budgetary resources for such further session would thus h a v e to be taken by 

every H e a l t h A s s e m b l y . A tentative wording for A r t i c l e 14 that may meet this point is given 

under Alternative В. 

Any alternative p r o p o s a l s , amendments to the proposals annexed hereto and any comments 

that you may wish to m a k e will be communicated to M e m b e r governments and to the Thirty-fourth 

W o r l d H e a l t h A s s e m b l y . H o w e v e r , alternative proposals arid amendments to the present 

proposals must be received at headquarters sufficiently in advance in order to permit their 

circulation to M e m b e r s by 4 November 1980， that i s , six months before the opening day of the 

Thirty-fourth W o r l d H e a l t h A s s e m b l y , which has been fixed for Monday 4 M a y 1981. 

I h a v e the honour to be， 

S i r , 

Y o u r obedient Servant， 

for H . M a h l e r , M . D . 

Director-General 

C.L.17.1980 

A N N E X 

AMENDMENTS TO ARTICLES OF THE CONSTITUTION OF W H O THAT W O U L D BE 

REQUIRED FOR THE INTRODUCTION OF BIENNIAL H E A L T H ASSEMBLIES 

A decision to introduce biennial Health Assemblies would require amendment of Articles 13， 

14， 15 and 16 of the Constitution of W H O , which refer to an "annual session" of the Health 

A s s e m b l y . Possible amendments are indicated b e l o w , including two alternative versions of 

Articles 13 and 14 (additions are underlined and deletions are shown in square brackets):1 

1 For the initial proposals of amendments see E B 6 5 / l 9 8 o / R E c / l , A n n e x 8， A p p e n d i x 1. 



216 EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

Article 

Alternative A 

The Health Assembly shall meet in 

regular ^annua\J session every two years 

and in such special sessions as may be 

necessary. Special sessions shall be 

convened at the request of the Board or 

of a majority of the M e m b e r s . 

13 

Alternative В 

The Health Assembly shall meet in 

regular / a n n u a l / session at least once 

in every two years and in such special 

sessions as may be necessary. Special 

sessions shall be convened at the request 

of the Board or of a majority of the 

M e m b e r s . 

Article 14 

Alternative A Alternative В 

_ The Health Assembly, at each 

/ a n n u a l ^ regular session, shall select 

the country or region in which the next 

^annual/' regular session shall be h e l d , 

the Board subsequently fixing the place. 

The Board shall determine the place where 

a special session shall be h e l d . 

The Health Assembly, at each ¿/annual/ 

regular session, shall select the country 

or region and determine the year in which 

the next / a n n u a l / regular session shall 

be h e l d , the Board subsequently fixing 

the place. The Board shall determine 

the place where a special session shall 

be h e l d . 

Article 15 

The B o a r d , after consultation with the Secretary-General of the United N a t i o n s , shall 

determine the date of each ¿/annual/ regular and special session. 

Article 16 

The Health Assembly shall elect its President and other officers at the beginning of 

each ¿/annual/ regular session. They shall hold office until their successors are elected. 

Appendix 2 

EXAMPLES OF AMENEMENTS TO RULES OF PROCEDURE AND FINANCIAL 

REGULATIONS RELATED TO BIENNIAL HEALTH ASSEMBLIES 1 

1• Rules of Procedure of the World Health Assembly 

(a) Delete reference to annual sessions: 

Rule 1 

The Director-General shall convene the Health Assembly to meet ¿^annuall^/
7

 in regular 

session at such time and place as the Board shall determine in conformity with the 

provisions of Articles 14 and 15 of the Constitution. 

2• Financial Regulations of W H O 

(a) Add a regulation on supplementary estimates (see paragraph 47): 

Note: Additions are underlined； deletions are indicated by square brackets. 
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A r t i c l e III - T h e B u d g e t 

3.11 Supplementary estimates shall be approved by the H e a l t h Assembly after considera-

tion of the report of the D i r e c t o r - G e n e r a l and the comments of the Board t h e r e o n . In 

years in which the Health A s s e m b l y does not meet， the E x e c u t i v e B o a r d m a y approve 

supplementary estimates up to an amount not exceeding 3 % of the effective w o r k i n g budget 

level for the financial p e r i o d , to be financed only from available casual income， and 

shall report thereon to the H e a l t h Assembly at its next s e s s i o n . 

(b) A d d provision for external borrowing authority (see paragraph 49): 

A r t i c l e V - Provision of F u n d s 

5.1 The a p p r o p r i a t i o n s , subject to the adjustments effected in accordance w i t h the 

provisions of regulation 5 . 2 , shall be financed by contributions from M e m b e r s , according 

to the scale of assessments determined by the H e a l t h A s s e m b l y . Pending the receipt of 

such c o n t r i b u t i o n s , the appropriations may be financed from the W o r k i n g Capital Fund o r , 

if the cash balance of the W o r k i n g Capital Fund is inadequate for such interim f i n a n c i n g , 

by internal borrowing from other available cash resources of the O r g a n i z a t i o n , excluding 

Trust F u n d s . Any balances of such internal loans outstanding at the end of the financial 

period shall be reported to the Executive B o a r d . If internal resources should prove to 

be temporarily inadequate to finance the a p p r o p r i a t i o n s , the D i r e c t o r - G e n e r a l may borrow 

funds from g o v e r n m e n t s , banks or other external sources， and report thereon to the next 

sessions of the Executive Board and H e a l t h A s s e m b l y . 

A r t i c l e VI - Funds 

6.3 A m o u n t s borrowed internally or externally or advances m a d e from the W o r k i n g Capital 

Fund to finance budgetary appropriations during a financial period shall be reimbursed as 

soon as and to the extent that income is available for that p u r p o s e , /JtvstJ priority 

being accorded first to repayment of external b o r r o w i n g s , second to reimbursement of 

internal b o r r o w i n g s , and third to reimbursement of advances from the W o r k i n g C a p i t a l Fund 

Interest due on external borrowings shall be charged to the C a s u a l Income A c c o u n t . 

(c) Delete reference to amendment of the scale of assessments applied to the second y e a r 

(see paragraph 51): 

A r t i c l e V - Provision of F u n d s 

5.3 The H e a l t h Assembly shall adopt a total budget level and scale of assessments for 

the following financial p e r i o d . The assessed contributions of M e m b e r s based on the 

scale of assessments shall be divided into two equal annual i n s t a l m e n t s , the first of 

which shall relate to the first year and the second of w h i c h shall relate to the second 

year of the financial p e r i o d . ¿ ï w the first year of the financial p e r i o d , the H e a l t h 

Assembly may decide to amend the scale of assessments to be applied to the second y e a r 

of the financial p e r i o d ^ 

/ 5 . 5 If the H e a l t h Assembly decides to amend the scale of assessments to be applied to 

the second y e a r , or to adjust the amount of the appropriations to be financed by contri-

butions from M e m b e r s for the financial p e r i o d , the D i r e c t o r G e n e r a l shall inform M e m b e r s 

of their revised commitments in respect of contributions for the financial period and 

shall request M e m b e r s to remit the revised second instalment of their c o n t r i b u t i o n s ^ 

(d) Modify transmittal of the financial report (see paragraph 39): 

A r t i c l e XII - E x t e r n a l A u d i t 

12.9 The report(s) of the A u d i t o r ( s ) shall be transmitted / t h r o u g h / to the E x e c u t i v e 

B o a r d , together with the audited final a c c o u n t s , /to the H e a l t h A s s e m b l y / not later than 

1 May following the end of the financial period to w h i c h the final accounts r e l a t e . 

T h e E x e c u t i v e Board shall examine the interim financial report and final financial report 

and the audit r e p o r t ( s ) , arid shall forward them to the next session of the H e a l t h A s s e m b l y 

w i t h such comments as ¿^-^J the Board deems n e c e s s a r y . 
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A p p e n d i x 3 

ILLUSTRATIVE SUMyiARY OUTLINE OF WORK OF 

A BIENNIAL HEALTH ASSEMBLY 

PLENARY M E E T I N G S 

1. Opening of the session; appointment of Committee on Credentials； election of Committee 

o n Nominations； election of President， five V i c e - P r e s i d e n t s , and Chairmen of Committees 

A and В； establishment of General Committee； adoption of agenda and allocation of items 

to the m a i n c o m m i t t e e s . 

2 . Report of the E x e c u t i v e Board on its sessions during the past two y e a r s , and report of 

the Director-General on the w o r k of W H O . (Discussion of specific aspects referred to 

m a i n committees in connexion with their respective agendas as appropriate.) 

3 . R e p o r t s and general discussion on strategies and progress towards attainment of health 

for all: regional reports on national and regional strategies； individual national 

strategy statements submitted for reproduction in extenso in the verbatim records. 

4 . E l e c t i o n of M e m b e r s entitled to designate a person to serve on the Executive B o a r d , with 

one group of persons to take office in the first year and another group of persons to 

take office in the second y e a r . 

5. Presentation of L é o n B e r n a r d , Dr A . T . S h o u s h a , and Darling Foundation Medals and Prizes. 

6 . A p p r o v a l of reports of m a i n committees and closure of the H e a l t h A s s e m b l y . 

COMMITTEE A 

1• E l e c t i o n of Vice-Chairmen and Rapporteur of Committee A . 

8 . R e v i e w and evaluation of the w o r k of WHO: monitoring of support strategies and progress 

towards health for a l l , implementation of the Seventh General Programme of W o r k and 

medium-term programmes； full review of the w o r k of WHO for the past biennium； and brief 

review of progress report on the current work of WHO and budgetary change report for the 

current financial p e r i o d , making fullest use of preparatory w o r k of the regional 

committees and E x e c u t i v e B o a r d . 

(Item 8 may be taken concurrently with item 9.) 

9 . R e v i e w of the proposed programme budget for the following financial p e r i o d , based on 

evaluation of the current programme (see 8 above) and on reorientation of strategies, 

G e n e r a l Programme of W o r k , medium-term programmes and programme budgets necessary to 

support attainment of health for all by Member States； review of tentative budgetary 

projections for the next financial p e r i o d , making fullest use of preparatory work of 

the regional committees and Executive B o a r d . 

10. R e v i e w of other specific technical m a t t e r s , and adoption of reports of Committee A to the 

plenary meeting of the H e a l t h A s s e m b l y . 

COMMITTEE В 

11 . E l e c t i o n of Vice-Chairmen and Rapporteur of Committee В. 

1 2 . R e v i e w of the financial position of the Organization: review of the financial report for 

the past biennium and the interim financial report for the first year of the current 

b i e n n i u m , including extrabudgetary resources ； status of collection of annual contribu-

tions and of advances to the Working Capital Fund； Members in arrears of contributions. 

1 3 . Supplementary budget (if any). (This item is unlikely if casual income facility is 

available during the financial period.) 
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1 4 . Reports on advances from and status of the W o r k i n g Capital F u n d , and other reports as 

n e c e s s a r y , such as on the R e a l Estate F u n d . 

1 5 . Scale of assessments for the following full financial p e r i o d , and assessment of new 

M e m b e r s and A s s o c i a t e M e m b e r s . 

1 6 . O r g a n i z a t i o n a l s t u d i e s , other m a t t e r s , and adoption of reports of Committee В to the 

plenary m e e t i n g of the H e a l t h A s s e m b l y . 

In resolution W H A 3 3 . 1 9 , the Thirty-third W o r l d H e a l t h A s s e m b l y requested the regional 

committees "to consider the implications for their w o r k of biennial H e a l t h A s s e m b l i e s and 

report these to the E x e c u t i v e Board at its sixty-seventh s e s s i o n " . Extracts from relevant 

regional committee documents are reproduced b e l o w . 

1• Regional Committee for A f r i c a 

Report of the Committee 

" 7 5 . If biennial H e a l t h Assemblies w e r e to be introduced, the links w i t h the E x e c u t i v e 

Board would have to be strengthened. T h e agenda of the Regional Committee would 

necessarily become h e a v i e r . T h e length of each session m i g h t be increased from 

8 to 10 d a y s . That extension would incur additional expenditure estimated at US$ 6300 

in 1981 (Accra), US$ 7080 in 1982 (Libreville) and US$ 6860 in 1983 (Brazzaville)• 

Some representatives expressed reservations about the appropriateness of changing the 

periodicity of Health Assemblies at a time w h e n the health development strategies for 

the year 2000 and the Seventh General Programme of W o r k w e r e being formulated. Others 

doubted the need to increase the length of the Committee's sessions (Decision N o . 6) 

Decision N o . 6 

"In pursuance of resolution WHA33.19 the R e g i o n a l Committee considered the possible 

implications of holding biennial Health A s s e m b l i e s . It requested the Regional Director 

to transmit the results of its study to the Director-General for submission to the 

Executive B o a r d . 

Technical implications: Various delegations felt it inopportune to introduce 

biennial Assemblies at a time when the strategy for health for all and the Seventh 

G e n e r a l Programme of W o r k w e r e being formulated. 

M a n a g e r i a l consequences: If biennial A s s e m b l i e s w e r e to be introduced: 

(i) a mechanism would have to be found to tighten the links between the Committee 

and the Executive B o a r d , which alone would continue to m e e t annually； 

(ii) some representatives were not convinced of the need to extend the duration of 

the Regional Committee； should it prove necessary to extend sessions of the 

Committee from 8 to 10 days in order to cope with a heavier a g e n d a , the cost of 

that extension might be estimated as follows: 

R e g i o n a l Committee for A f r i c a , thirtieth s e s s i o n . F i n a l r e p o r t , Brazzaville, November 
1980， p . 3 9 . 

2 
I b i d ” p . 2 . 

A p p e n d i x 4 

R E G I O N A L COMMITTEES ' CONSIDERATION O F THE IMPLICATIONS FOR 

T H E I R W O R K OF B I E N N I A L HEALTH ASSEMBLIES 

US $ 

1981 - A c c r a 

1982 - Libreville 

1983 - Brazzaville 

6300 

7080 

6 8 6 0 " 2 
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2 . W H O R e g i o n a l C o m m i t t e e for the Americas/PAHO Directing Council 

Report to the C o m m i t t e e 

T h e E x e c u t i v e C o m m i t t e e reported to the Directing Council on its consideration of the 

implications of b i e n n i a l H e a l t h A s s e m b l i e s , and proposed a resolution endorsing resolution 

W H A 3 3 .19 and urging M e m b e r s of the Region to support the proposed amendments (see r e c o r d s”. 

Resolution 

"THE DIRECTING C O U N C I L , 

Noting the discussions at the T h i r t y - t h i r d W o r l d H e a l t h Assembly in 1980 concerning 

the periodicity of W o r l d H e a l t h A s s e m b l i e s , 

RESOLVES: 

1 . To endorse resolution W H A 3 3 . 1 9 relating to the possible shift from annual to 

biennial A s s e m b l i e s . 

2 . T o urge M e m b e r G o v e r n m e n t s of the R e g i o n to support the proposed amendments to 

the Constitution of the W o r l d H e a l t h O r g a n i z a t i o n on this subject w h e n presented for 

a vote at the T h i r t y - f o u r t h W o r l d H e a l t h A s s e m b l y in 1981. 

3 . To request the Director to transmit this resolution to the Director-General of 

the World H e a l t h O r g a n i z a t i o n a n d to the R e g i o n a l Directors of the other W H O Regions 

for submission to their own Regional Committees 

D e c i s i o n 

The proposed resolution was adopted by 2 5 votes in f a v o u r , 2 against and 2 abstentions. 

3• Regional C o m m i t t e e for the E a s t e r n M e d i t e r r a n e a n 

R e p o r t to the C o m m i t t e e 

"An issue closely related to that of the overall consideration of W H O ' S structures 

is the issue of periodicity of W o r l d H e a l t h A s s e m b l i e s . 

This subject was also discussed a t the Thirty-third W o r l d Health A s s e m b l y and a 

further resolution (WHA33.19) w a s a d o p t e d . This resolution is also appended to 

document DGo/80.4 and it w i l l be noted that, inter alia， it requests the R e g i o n a l 

Committees to consider the implication for their w o r k of biennial World Health 

Assemblies and report on this to the E x e c u t i v e Board at the sixty-seventh session in 

J a n u a r y 1981.
I f 2 

A c t i o n taken 

In v i e w of uncertainty as to w h e n Sub-Committees A and В of the Regional Committee for 

the E a s t e r n M e d i t e r r a n e a n m i g h t m e e t , the regional document cited above was circulated 

together with r e s o l u t i o n W H A 3 3 . 1 9 and the plan of action for implementing the recommendations 

of the study of W H O ' S structures in the light of its functions (document DGo/80.4) to M e m b e r 

States of the R e g i o n for consideration and c o m m e n t . 

4• Regional Committee for E u r o p e 

Report of the Committee 

"The R e g i o n a l Director referred to two recent resolutions of the W o r l d H e a l t h 

Assemb.lv, v i z . W H A 3 3 . 1 7 - Study of W H O ' s structures in the light of its f u n c t i o n s , 

Document C D 2 7 / S R / 7 , p p . 13-16. 

Document E M / R C 3 O / 8 , p p . 2 - 3 . 
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and WHA33.19 - Periodicity of health assemblies. In connexion with the first, he 

asked Member States to study the plan of action contained in document DG0/80.4 which 

had been distributed on the first day of the session. A s both the resolutions would 

have implications for the European R e g i o n , the Committee decided that they should be 

studied by an ad hoc group to be convened by the Regional D i r e c t o r .
1

] 

5• Regional Committee for South-East Asia 

Report of the Committee 

"The implications of the Thirty-third World Health Assembly's resolution on the 

periodicity of the Health Assemblies was also discussed (document SEA/RC33/19), and the 

Committee was of the opinion that it would be advantageous to continue the present 

practice of the Health Assembly meeting every year."2 

Resolution SEA/RC33/R6 

"The Regional Committee, 

Having considered document SEA/RC33/l5 on the • Study of WHO'S structures in the 

light of its functions', i 

Taking into consideration the plan of action for implementing the recommendations 

of the study proposed in document DGo/80.4, 

Keeping in mind the Health Assembly resolution WHA33.19 on the periodicity ĵ f 

Health A s s e m b l i e s , 

Recognizing the importance o f , and advantages resulting f r o m , holding the Health 

Assembly annually in the context of the development, implementation and evaluation of 

strategies for the attainment of goals of health for all by the year 2 0 0 0 , 

Realizing that with some streamlining of the procedures, the effectiveness of the 

Assembly could be m a x i m i z e d , 

1. AGREES unanimously that the World Health Assembly should continue to meet annually， 

and 

2 . REQUESTS the Regional Director to bring this decision to the attention of the W o r l d 

Health Assembly through appropriate channels." 

6• Regional Committee for the Western Pacific 

Report of the Committee 

"On the subject of biennial Health A s s e m b l i e s , the Committee endorsed resolution 

WHA33.19 a n d , on the initiative of the representative of A u s t r a l i a , urged M e m b e r States 

of the Region to support the proposed amendments to the W H O Constitution when they w e r e 

presented to the Thirty-fourth World Health Assembly (see resolution W P R / R C 3 1 . R 1 5 ) .
и 3 

Resolution WPR/RC31.R15 

"The Regional Committee, 

Taking into account the action at the Thirty-third World Health Assembly concerning 

the periodicity of World Health Assemblies , 

1. ENDORSES resolution WHA33.19 relating to the possible shift from annual to 

biennial assemblies； 

1

 Document E U R / R C 3 o / l 5 , section V I I , p a r a . 8 3 . For the group's conclusions, see 

Appendix 5 below. 

Document SEA/RC33/27, p . 28. 

Document WPk/rC31/30, p . 15. 
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2 . URGES Member States of the Region to support the proposed amendments to the 

Constitution of the World Health Organization on this subject when presented for a 

vote at the Thirty-fourth World Health Assembly in 1981； 

3 . RECOMMENDS to the Executive B o a r d , and through it to the World Health A s s e m b l y , 

that the contents of the present resolution of the Regional Committee for the Western 

Pacific should be taken into consideration during the discussion on periodicity of 

Health Assemblies at its sixty-seventh session." 

Appendix 5 

REPORT OF AN A D HOC GROUP OF THE REGIONAL COMMITTEE FOR EUROPE 

/ЁВ67/16 Add.l - 15 January 

1 . In paragraph 31 and Appendix 4 of this Annex, the Director-General indicated that the 

Regional Committee for Europe had decided that the implications of the periodicity of Health 

Assemblies for the work of the Regional Committee should be studied by 

convened by the Regional Director. 

2 . The ad hoc group met on 8 December 1980 at the Regional Office in 

conclusions are reproduced below for the Board's consideration. 

Periodicity of Health Assemblies: resolution WHA33.19 

an ad hoc group to be 

Copenhagen, and its 

There are two issues to be considered: 

(1) the implications for regional committees of biennial Assemblies; 

(2) the implications for regional committees of shorter Assemblies. 

Regarding the first, there would seem to be little effect on the regional committees, 

which would continue to meet annually and report to the Executive Board. The adoption 

of the biennial budgeting process had meant a change in the method of work of the 

Regional Committee. The holding of biennial Assemblies would undoubtedly increase the 

importance of the Executive Board. The time lapse between the Regional Committee and 

the Assembly if it met biennially might mean a delegation of decision-making from the 

Assembly to the Executive Board to enable it to decide on important matters dealt with 

by the regional committees. 

It was noted that there had been a difference of opinion among the European 

countries regarding the holding of biennial Assemblies and that the majority of the 

countries that had replied to the question in connexion with the structure study 

preferred to retain annual Assemblies. 

The fact that the matter could only be discussed in a small ad hoc group and not 

by the Regional Committee as a whole was regretted, which led to discussions on the 

method of work of the Regional Committee for Europe. 

Regarding point (2) above, it was agreed that shorter Assemblies would not 

necessarily affect the Regional Committee. 

The group recommended that the communication links between the World Health Assembly, 

Executive Board and Regional Committees be carefully reviewed.^ 

1
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INTERNATIONAL YEAR OF DISABLED PERSONS, 1981: 

WHO'S COOPERATIVE ACTIVITIES WITHIN THE UNITED NATIONS 

SYSTEM FOR DISABILITY PREVENTION AND REHABILITATION
1 

^ЕВ67/31 - 24 October 198ç7 

Report by the Director-General 

I. INTRODUCTION 

1. The year 1981 was proclaimed by resolution 3l/123 of the United Nations General Assembly 

in 1976 the International Year for Disabled Persons (IYDP), with the theme "Full 

participation"; at its thirty-fourth session, in 1979, the General Assembly (resolution 

34/154) expanded this theme to "Full participation and equality". 

2. The main objective of IYDP is to raise awareness of the disability problem as a challenge 

to the international community and to undertake, by coordinated efforts, pragmatic measures 

aimed at changing the situation of all disabled, particularly those most underserved and 

neglected in rural areas in the developing countries. 

II. WHO'S SUPPORT TO THE IYDP SECRETARIAT 

3. In accordance with resolution WHA31,39, in which the Thirty-first World Health Assembly 

(1978) requested the Director-General to contribute as extensively as possible within the 

Organization's approved programme budget to the success of the Y e a r , WHO is giving all possible 

support and resources to the IYDP secretariat in Vienna to ensure the programme's success, 

WHO steering group 

4 . A steering group for IYDP has been set up at WHO headquarters to promote the activities 

within WHO and coordinate activities with other organizations of the United Nations system and 

with nongovernmental organizations. The group has established contacts with regional offices 

and national counterparts in order to select and distribute relevant information and stimulate 

concerted action as discussed below. 

Consultant services 

5. Consultant services 011 technical problems have been provided to the IYDP secretariat in 

the form of opinions and advice on selected issues, technical information, interpretation of 

technical matters, etc. 

Informal interagency meeting 

6. WHO convened and was host to ail informal interagency meeting on IYDP in Geneva on 

11 arid 12 August 1980. As a result, the roles of the respective agencies in supporting 

the IYDP secretariat in its preparations for the Year were more clearly defined. 

1

 See decision EB67(12). 
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Meeting of nongovernmental organizations 

7. WHO served as host for a meeting of nongovernmental organizations on 13 August 1980 to 

define the tasks of these organizations in supporting IYDP at global, regional and especially 

country levels. 

Participation of regional offices 

8. WHO regional offices were requested to contribute actively, in collaboration with the 

United Nations regional economic commissions, to regional and national activities connected 

with IYDP. It was also requested that IYDP should be included as an item on the agenda for 

the WHO regional committee sessions in 1981. 

I I I . TECHNICAL CONTRIBUTIONS TO IYDP 

9. Existing rehabilitation services tend to rely on rather sophisticated technologies, and 

as a result become inefficient, so that they reach only a small fraction of the disabled. 

Extension of the rehabilitation services based on the present pattern is unlikely to meet 

the needs of most countries, particularly the developing countries. F r o m different sides a 

demand has arisen for more appropriate solutions. 

Formulation of policies and strategies on disability prevention and rehabilitation 

10. In response to the emerging demand WHO formulated its n e w policies and strategies, which 

were approved by the Twenty-ninth World Assembly in 1976 (resolution W H A 2 9 . 6 8 ) . The n e w 

orientation is based on an intersectoral and multidisciplinary primary health care approach. 

The m a i n emphasis is on prevention of disability and inclusion of the m a j o r part of 

rehabilitation services w i t h i n primary health care. Auxiliary personnel, family members 

and the disabled themselves are involved and given guidance as to h o w to provide and benefit 

from the m o s t essential services at the community level. Primary •supervision and support 

are provided at referral levels, which are m o r e and m o r e widely reoriented to the new tasks. 

Implementation of this policy and strategy calls for consolidated efforts by the United 

Nations system, nongovernmental organizations and Member States. 

Development of a m a n u a l as a tool for community-based rehabilitation 

11. The m a j o r obstacle for practical application of community-based rehabilitation services 

was the complete lack of any training materials or manuals for the purpose. To overcome 

this obstacle, W H O , in cooperation with Member States, has developed a manual on rehabilitation 

in developing countries entitled "Training the disabled in the community"
e
 The manual 

contains training packages for the families of the disabled and the disabled themselves, and 

guides for policy-makers and planners, for local supervisors, for community leaders and for 

teachers, with a description of the mechanisms by which the system of community-based 

rehabilitation can be introduced. The m a n u a l is a multipurpose instrument for promotion of 

the concept and for support of implementation programmes in the countries. A n experimental 

version of the manual^ w a s issued in late October 1980 and is being extensively field-

tested in several countries in A f r i c a , A s i a and Latin A m e r i c a in collaboration with the 

regional offices and M e m b e r States. In the South-East A s i a Region, UNICEF has expressed the 

wish to undertake collaborative support for this activity as a significant development during 

IYDP. 

12. A first meeting to introduce the m a n u a l was held in Mexico in November 1979. The 

second international meeting of users of the m a n u a l is scheduled for late 1981 in India. 

Representatives of United Nations and nongovernmental organizations w i l l be invited to 

participate. The final version of the manual w i l l be completed in 1982. Translation into 

several languages, including French, Spanish and A r a b i c , is being considered. 

13. The manual has been developed in cooperation with other United Nations bodies and 

agencies. ILO and UNESCO have been consulted on vocational and educational components. 

1
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UNICEF has expressed willingness to participate in the implementation programmes once the 

manual has been evaluated and is ready for use on a large scale. It is of great importance 

that the manual should become a formally recognized technical document jointly produced by 

agencies involved in disability prevention and rehabilitation (WHO, ILO, UNESCO, UNICEF, 

FAO) and possibly the United Nations itself. 

Support activities for programme implementation 

14. WHO will support national disability prevention and rehabilitation programmes through 

technical cooperation. The support activities will need the joint efforts of several 

organizations of the United Nations system, namely, UNICEF, ILO, UNESCO and U N D P . 

15. The support activities will entail, inter alia, regional and intercountry seminars and 

workshops for policy-makers and planners, as well as for trainers of community supervisors. 

Such seminars and workshops are scheduled for the period 1981-1983. 

Expert committee meeting 

16. A WHO Expert Committee on Disability Prevention and Rehabilitation is scheduled to meet 

in February 1981. The Committee will focus on integrating disability prevention and 

rehabilitation activities into existing national health services at all levels, particularly 

as part of primary health care. The representatives of other United Nations and non-

governmental organizations have been invited to participate. 

Disability research 

17. The disability surveys being carried out in India, Indonesia and Jordan with WHO 

support arid aimed at quantitative and qualitative assessment of problems will be finalized 

and the results disseminated in 1981 and 1982. The results can be used as a basis for 

planning of disability prevention and rehabilitation and might be included in the country 

health programme guidelines. 

International Classification of Impairments, Disabilities, and Handicaps 

18. The "International Classification of Impairments, Disabilities and Handicaps", published 

by WHO in 1980, has been sent to other agencies and bodies of the United Nations system, 

nongovernmental organizations, and national and international authorities for comments and 

testing. The Classification was very favourably received at the Fourteenth World Congress 

of Rehabilitation International held in June 1980 in Winnipeg, Canada. 

Public information 

19. Intensified measures for public information, such as reports on WHO-supported projects 

dealing with disability prevention and rehabilitation, are in progress. The January 1981 

issue of World Health magazine will be devoted to IYDP
#
 Special radio programmes in English 

and French will be broadcast throughout the Y e a r . WHO is participating in the joint produc-

tion with the United Nations of a 15-minute film in English, F r e n c h , Spanish and A r a b i c . A 

special poster and pamphlet are being prepared. 

Other technical contributions 

20. In addition to the above-listed activities directly supported by the WHO Divisions of 

Strengthening of Health Services and Public Information and in connexion with the 

International Classification of Diseases, other WHO programmes and the regional offices have 

their specific important contributions, as shown in the summary of proposals (see Appendix)• 
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Appendix 

SUMMARY OF PROPOSALS FOR ACTIVITIES FOR THE 

INTERNATIONAL YEAR OF DISABLED PERSONS, 1981 

I. OTHER WHO P R O G R A M M E S
1 

Traditional medicine 

Management of rheumatoid arthritis; use of ayurvedic medicine and yoga in connexion 

with the aging process. 

Workers
 1

 health 

Prevention of occupational diseases; evaluation of functional disability of occupational 

origin; epidemiology of disability resulting from occupational exposure arid accidents. 

Family health 

Prevention of blindness; prevention of birth defects; prevention of malnutrition; 

health education of the disabled; management of family problems related to handicap. 

Mental health 

Promotion of psychosocial adjustment, methods of changing attitudes in society, 

and utilization of community resources in disability prevention； efforts to improve the 

quality of life of the disabled; standardized methodology for assessing impairments and 

disabilities in psychiatric patients to identify predictors and precursors of impairments 

and disabilities; the disability component of the WHO project on determinants of outcome 

of severe mental disorders; training of rural health workers to assess and manage mental 

health problems; collection of information on disabilities associated with alcohol abuse 

and drug dependence; review of legislation concerning disablement and rehabilitation of 

individuals suffering from mental disorders; assessment of different approaches to prevention 

or reduction of disability in individuals suffering from mental and neurological disorders and 

with psychosocial problems; preparation of an information booklet for public health 

administrators on psychosocial aspects of disability, including approaches to its prevention 

or reduction. 

Bacterial，viral and mycotic diseases: sexually transmitted diseases 

Prevention of sequelae of syphilitic infections. 

Leprosy 

Early detection and early treatment, education of patients in self-care, and physiotherapy, 

as w e l l as reconstructive surgery. 

Veterinary public health 

Using pet animals as aids to disabled persons. 

Expanded Programme on Immunization 

Intensified activities for prevention or reduction of impairments leading to disability. 

Special Programme for Research and Training in Tropical Diseases 

Intensified activities for prevention or reduction of impairments leading to disability. 

Prevention of blindness 

Prevention or limitation of blindness; provision of appropriate opportunities for the 

irreversibly handicapped. 

1 Arranged in order of the WHO programme classification. 
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Noncommunicable diseases 

Primary and secondary prevention of chronic nonspecific degenerative disease. 

Oral health 

Prevention of dental caries and periodontal diseases. 

Promotion of environmental health 

Survey on effect of toxic chemicals leading to disability in workers. 

Health statistics 

Development of statistical information systems on disability prevention; household 

sample surveys. 

II. THE REGIONS 

Regional Office for Africa 

Promotion of community awareness of rights of disabled persons to participate fully in 

all aspects of community life; field-testing of activities for training of the disabled in 

the community; encouragement of countries or groups of countries to set up working groups to 

draft short lists of chronically crippling conditions as well as practical measures that 

could prevent or diminish disability from such conditions, including poliomyelitis, leprosy, 

blindness, measles, vitamin A deficiency, and deaf-mutism from otitis media. 

Regional Office for the Americas 

Promotion and support for conmiunity-based disability prevention and rehabilitation. 

Regional Office for South-East Asia 

Promotion of assessment of disability patterns and review of existing facilities for 

training, services and research; promotion and support of community-based disability 

prevention and rehabilitation services; assistance to Member States in formulating national 

programmes to implement the objectives of IYDP; raising awareness and public understanding 

of the problem of disability prevention and rehabilitation. 

Regional Office for Europe 

Conference on Road Traffic Accidents in Developing Countries, Mexico, 1981; thirty-first 

session of the Regional Committee for Europe, 1981， technical discussions on "Medical and 

social problems of disabled persons"; measurement of prevalence of disability; strengthening 

of basic health services for early detection of disability; disability prevention in 

children. 

Regional Office for the Eastern Mediterranean 

Assessment of the disability problem in different countries and design of suitable 

programmes using appropriate technology within the primary health care approach. 

Regional Office for the Western Pacific 

Emphasis on delivery of rehabilitation services and preventive measures in rural areas 

using appropriate technologies as part of primary health care systems; inclusion of 

rehabilitation in national development plans; prudent use of household surveys; country 

studies on the situation of the disabled; promotion and coordination between voluntary, 

private and government agencies in development of rehabilitation services; integration of 

rehabilitation services in primary health care systems (basic health services). 
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H E A L T H CARE OF THE ELDERLY 

(PREPARATIONS FOR THE WORLD A S S E M B L Y ON AGING, 1 9 8 2 )
1 

/ЁВ67/30 - 13 January 198l/ 

R e p o r t by the Director-General 

1. Collaboration with the United Nations for participation in the W o r l d Assembly on Aging 

1.1 The contribution expected from W H O to the W o r l d Assembly on A g i n g ^ was discussed at an 

ad h o c Interagency M e e t i n g on the Elderly and the Aged w h i c h was convened in V i e n n a from 

29 September to 1 O c t o b e r 1980 by the United Nations Centre for Social Development and 

H u m a n i t a r i a n A f f a i r s . It w a s agreed that W H O would prepare a technical discussion paper on 

health policy aspects of aging, and w o u l d also contribute to other technical discussion papers 

on the m u l t i d i s c i p l i n a r y topics of n u t r i t i o n , h o u s i n g , the environment, the family, social 

w e l f a r e , and demographic trends. A further short contribution from W H O is expected towards 

a consolidated paper 011 the activities of the United Nations family, w h i c h w i l l conclude with 

p r o p o s a l s for interagency c o o p e r a t i o n . 

1.2 T h e ad hoc Interagency M e e t i n g also agreed on a calendar of events containing tentative 

dates for United N a t i o n s regional technical and intergovernmental preparatory m e e t i n g s , 

covering not only the Economic Commission regions of A f r i c a , A s i a and the Pacific, Europe, 

Latin A m e r i c a and W e s t e r n A s i a , but also N o r t h A m e r i c a . 

1.3 T h e arrangements by the Secretary -General of the United N a t i o n s for the W o r l d Assembly 

on A g i n g provide for the A s s e m b l y to take place in the latter h a l f of 1982， in V i e n n a , unless 

an invitation is extended by a M e m b e r State to act as h o s t at another site. 

1.4 A voluntary fund for the W o r l d Assembly has been established and M e m b e r States have b e e n 

invited to consider establishing n a t i o n a l committees to prepare for the A s s e m b l y . 

2. G l o b a l preparations by W H O 

2.1 T h e theme of W H O ' S contribution to the W o r l d Assembly w i l l be the wellbeing of the 

w o r l d ' s elderly citizens in the y e a r 2000. By that date the majority of the aging population 

w i l l b e living in d e v e l o p i n g c o u n t r i e s . A W H O Preparatory Conference for the World Assembly 

on A g i n g - the O r g a n i z a t i o n ' s single m o s t important preparatory activity - was held from 

8 to 11 December 1980 in M e x i c o City in order to h e l p the Organization to prepare this 

c o n t r i b u t i o n . Half the Conference papers w e r e prepared by experts from developing countries 

(Ghana, India, M e x i c o , N i g e r i a , Philippines, and Sri Lanka) and over half of the 29 invited 

n a t i o n a l planners, policy m a k e r s and technical experts w e r e from developing countries in 

A f r i c a , the Americas, South-East A s i a , the Eastern M e d i t e r r a n e a n and the Western Pacific 

(the countries represented w e r e A r g e n t i n a , Bangladesh, Botswana, Canada, China, Colombia, 

Costa Rica, Cyprus, D e n m a r k , German Democratic Republic, Federal Republic of Germany, Ghana, 

India, Israel, K u w a i t , L e b a n o n , M e x i c o , N e p a l , Netherlands, N e w Zealand, N i g e r i a , Philippines, 

Sweden, Thailand, U n i o n of Soviet Socialist Republics, and United States of A m e r i c a ) . 

1

 See decision E B 6 7 ( 1 3 ) . 

2 
On 11 D e c e m b e r 1980, at its thirty-fifth session, the United N a t i o n s General Assembly 

decided to rename the United N a t i o n s World Assembly on the Elderly as the United Nations World 

Assembly on Aging (resolution 3 5 / 1 2 9 ) . 
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2.2 One of the outcomes foreseen for the World Assembly on Aging is coordinated action, at 

the country level, by organizations in the United Nations family and the nongovernmental 

organizations concerned. Apart from WHO, four other United Nations bodies or agencies have 

programme activities in this field, and three of these were represented at the WHO 

Preparatory Conference: the International Labour Organisation (at its sixty-sixth session, 

in June 1980, the International Labour Conference adopted Recommendation 162, the first 

international instrument on older workers-^-) ； the United Nations Educational, Scientific and 

Cultural Organization, which, at its General Conference in 1980, adopted a programme and 

budget for 1981-1983 including activities aimed at giving opportunities for the elderly to 

participate in educational programmes;^ and the United Nations Centre for Social Development 

and Humanitarian Affairs, which the General Assembly has made responsible for all preparations 

for the World Assembly on Aging. 

2.3 The nongovernmental organizations concerned with aging that participated in the 

Conference were Age Concern, the European Federation for the Welfare of the Aged, the 

International Association of Gerontology, the International Centre for Social Gerontology, 

the International Federation on Aging, and the International Social Security Association. 

2.4 The ultimate aim of the WHO Conference was to help to ensure that the outcome of the 

World Assembly on Aging will lead to an enhancement of life in old age. With this in view, 

the Conference was a WHO initiative to promote the concerted action of intergovernmental and 

voluntary agencies that is expected to result from the World Assembly on Aging. The report 

of the Conference is an advisory document addressed to the WHO Regional Director for Europe, 

who acts for the Director-General in matters relating to the elderly. It is intended to help 

WHO to respond in a forceful manner at country, regional and global levels to the world plan 

of action that the World Assembly on Aging is expected to adopt. 

2.5 Themes on which advice is offered by the Conference participants include the physical, 

mental and social wellbeing of the elderly in the year 2000； health promotion in old age; 

adding life to years; technical cooperation and appropriate technology; development of 

social policies; intergovernmental and voluntary agency cooperation; and priorities for 

future health research. 

3• Interregional preparations by WHO 

3.1 Participants from the three WHO regions that are spanned by the United Nations Economic and 

Social Commission for Asia and the Pacific (ESCAP) met in Melbourne, Australia, from 1 to 

5 December 1980 as a Working Group on Health Services for the Elderly in the Developing 

Countries of Asia and the Pacific. The meeting was organized in cooperation with the 

International Association of Gerontology's regional association for Asia and Oceania and the 

WHO Regional Office for the Western Pacific. 

3.2 Participants produced country or area reports from China, Hong Kong, India, Malaysia, 

Pakistan, Philippines, Republic of Korea, Singapore and Thailand. 

3.3 All Working Group documents, including the draft report, have been forwarded to the WHO 

Liaison Office with ESCAP, which will represent WHO at a United Nations technical meeting 

being organized in Bangkok from 27 to 30 January 1981
# 

3.4 Themes covered in the report, which is an advisory document for the three regional 

directors concerned, include the impact of urbanization and of changes in family structure 

on care of the aged; present and future services for the aged; and the role of nursing in 

care of the elderly. 

4 . Regional preparations by WHO 

4.1 The possibility af WHO being represented by its Regional Office 

Nations technical meeting on aging to be held in Lagos, Nigeria, from 

is under consideration. 

1 International Labour Office. Recommendation concerning older 

Bulletin, 63, Series A, No. 2: 67(1980). 
2
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for Africa at a United 

24 to 27 February 1981 

workers. Official 
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4 . 2 In October 1980, during the XXVII M e e t i n g of the Directing Council of the Pan American 

H e a l t h Organization/thirty-second session of the WHO Regional Committee for the Americas, 

M e m b e r States expressed concern at the growth of the aged population in the face of scarce 

services for the elderly, and resolved to urge governments to establish programmes for them. 

W H O participated in a preparatory technical meeting on aging in Latin America which was 

organized by the United Nations in Costa Rica from 1 to 5 December 1980. 

4.3 Consultants are currently visiting countries of the South-East Asia R e g i o n . 

4.4 The E u r o p e a n R e g i o n has the longest established programme in this field and its Member 

States h a v e requested the Regional Director to assist them in specific areas concerning health 

care of the elderly. I n response to these requests, projects are b e i n g implemented in five 

priority areas, and reports on at least three of these w i l l be available in 1981: on the use 

of medicaments by the elderly; on services and systems of care for the elderly; and on 

behavioural studies. A publication is being prepared for 1982 to give Member States, in a 

single source, technical advice and recommendations made by various European groups. Europe has 

several national institutes of gerontology that continue to support regional activities in the 

R e g i o n . Regional staff w i l l participate in a preparatory meeting tentatively scheduled by the 

United Nations to be held in Frankfurt, Federal Republic of Germany, in June 1 9 8 1 . 

4.5 Projects of the European Region have always attracted interest from countries outside 

the R e g i o n , This applies to a multi-centre epidemiological study to assess the needs of the 

elderly in which Kuwait is participating. 

4.6 W H O was represented by its Regional Office for Europe at a regional technical meeting on 

a g i n g in the Middle E a s t and Mediterranean, organized by the United Nations Centre for Social 

D e v e l o p m e n t and Humanitarian Affairs, which took place in Valletta, M a l t a , from 3 to 6 June 

1980. 

4 . 7 In the Western Pacific the regional programme has been initiated through visits by 

consultants to Australia, Hong Kong, N e w Zealand, the Philippines, the Republic of Korea and 

S i n g a p o r e . Support w a s also given to a study mission from China to Europe and North America 

w i t h a view to establishing a national institute of gerontology in B e i j i n g . Extrabudgetary 

funds h a v e been obtained to support an intercountry meeting in the Region during 1981. 

5 • Resources 

5 . 1 A t the end of 1981, the initial developmental support for WHO'S programme 

the aged provided by the Director-General's Development Programme w i l l c e a s e . 

1982-1983, specific provisions are made for the global programme, for the first 

proposed programme b u d g e t . 

for care of 

For the period 

time, in the 

5.2 A voluntary contribution of US$ 90 000 was received in 1980, to contribute to the cost 

of the W H O Preparatory Conference in Mexico City and for the secondment of an epidemiologist 

as a short-term consultant. A contribution of US$ 50 000 h a s been offered towards the cost of 

a film on the elderly being produced by W H O for 1982. Voluntary contributions h a v e also been 

r e c e i v e d for regional activities in E u r o p e in 1980 and in the Western Pacific in 1981. 

6. N a t i o n a l preparations b y Member States 

6 . 1 Resolution WHA32.25, adopted by the Thirty-second World Health Assembly in May 1979, 

w a s transmitted by the Director-General to Member States with a note verbale urging them to 

take appropriate action towards its implementation. It is important that Member States share 

w i t h the Secretariat the responsibility for implementing the provisions of this resolution, which 

also includes a request to the Director-General to collaborate with the United Nations and 

other organizations for appropriate participation in the World Assembly on A g i n g . 

1
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Lesotho, cooperation (EB67.R7) 5 

Management training, organizational study 

(EB67.R14) 13 

Marketing of breastmilk substitutes, 

draft international code (EB67.R12) . 9 

Medium-term programming (7) . 27 

Nongovernmental organizations, relations 

with (EB67.R23; (15)) 23,29 

Nutrition of infants and young children 

(EB67.R12) 9 

Organization of African Unity (EB67.R7) . 5 

Organizational studies (11) 28 

the role of WHO expert advisory panels 

and committees and collaborating 

centres in meeting the needs of 

WHO regarding expert advice arid 

in carrying out technical 

activities of WHO (EB67.R15) . . . 15 

the role of WHO in training in public 

health and health programme 

management, including the use of 

country health programming 

(EB67.R14) 13 

Primary health care, health resources 

group (5) 27 

Programme budget for 1982-1983 (EB67.R5) . 2 

see also Appropriation Resolution 

Programme support costs (EB67.R21) • • • . 21 

Programming, see Medium-term programming 

Public health and health programme 

management, training, organizational 

study (EB67.R14) 13 

Real Estate Fund (EB67.R20) 21 

Recruitment of international staff in 

WHO (EB67.R25) 24 

Regional Committee for Africa (EB67.R7; 

EB67.R8; EB67.R9) 5,6， 

Regional committees, travel costs of 

representatives (EB67.R1) 1 

Regional Director for South-East Asia 

(EB67.R2; EB67.R3) 1,2 

Regional Directors, salary (EB67.R17) . . 17 

Regional offices, accommodation 

(EB67.R20) 21 

Page 

Salaries and allowances, for ungraded 

posts and for the Director-General 

(EB67.R17) 17 

Seventh General Programme of Work 

covering a specific period (8) • . . 28 

Shousha, Dr A . T . , Foundation Prize (10) . 28 

Sixth General Programme of Work 

covering a specific period (7) • • . 27 

Smallpox, provisions in the International 

Health Regulations, delêtion 

(EB67.R13) 11 

South-East Asia, Regional Director 

(EB67.R2; EB67.R3) 1,2 

Southern Africa, liberation struggle and 

health development (EB67.R7) . . . . 5 

Staff of W H O , international, recruitment 

(EB67.R25) 24 

Staff Rules, confirmation of amendments 

(EB67.R16) 17 

Study group meetings, report (3) 26 

Swaziland, cooperation (EB67.R7) 5 

Technical cooperation in international 

health work (EB67.R19) 18 

Training in public health and health 

programme management, organizational 

study (EB67.R14) 13 

Travel costs of representatives to 

regional committees (EB67.R1) • • • • 1 

United Nations Children's Fund (UNICEF) 

(EB67.R12) 9 

United Nations Development Programme 

(UNDP) (EB67.R21) 21 

United Nations system, collaboration 

(EB67.R21) 21 

Voluntary Fund for Health Promotion 

(EB67.R4) 2 

World Assembly on Aging (13) 29 

World Health Assembly, periodicity and 

duration (6) 27 

Thirty-fourth, Executive Board 

representatives, appointment (1) • 26 

provisional agenda for and duration 

of (16) 29 

Zimbabwe, cooperation (EB67.R7) 


