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PRBl"ACB 

This Regional Prograame Budget Policy was approved by the Regional 
committee for the Bastern Mediterranean at its Thirty-third session in 
october 1986 (resolution BM/RC33/R.5). The Coaaittee, concerned for the 
health development of all peoples of the Region, established the policy to 
enable Member states to make the best possible use of WHO's resources in 
support of national health development. 

The Policy is presented in a form suitable for easy reference and use as 
the basis for progranming the collaborative activities between Member States 
of the Region and WHO. It presents the kind of information needed for 
prograame budgeting in broad outline as well as in detail, for example when 
plans for specific activities are being formulated by the national and WHO 
teams in the course of Joint Government/WHO Prograame Review Missions or 
during reprogranmlng sessions. 

WHO's resources are finite, are the collective property of its Member 
States and are allocated according to countries' needs. They have to be 
prograamed to have the maximum impact in support of priority national health 
prograames, in a way that ls consistent with the goal of Health for All and 
using the concepts and approaches embodied in primary health care. This 
implies that there must be a means of assessing and comparing the illpact of 
various activities, a prime reason for having a progruae budget policy, 
since it makes it possible to audit collaborative activities in programe as 
well as financial terms. This will, in turn, result in :lmproved effectiveneBB. 

~ 
Dr Hussein A. oezairy, M.D., P.R.c.s. 

Regional Director for 
the Bastern Mediterranean, 

world Health Organization 
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Original: Bnglish 

IIBGIC■AL PllOGR1.JIIB BUDGBT POLI<:r 

A6 adopted blJ the 'I'hirty-third seas1on of 
the Regional Committee, resolution BII/Rc:33/R.5 

RBGIONAL POLICIBS GOVBRNlNG PROGRNHl DBVBLOPMBNT 

IMPLBMBNTATION AND FINANCING 

The Regional Coamittee for the Bastern Mediterranean, concerned 
for the health development of all the peoples of the Region, 
hereby establishes a Regional Progranae Budget Policy to enable 
Member States to make the best possible use of WHO's resources in 
support of national health development in their countries and, in 
particular to further their policies and strategies for Health for 
All by the Year 2000 through primary health care. 

l. GUIDING PRINCIPLBS 

1.1. The Wo['ld Health Organization's Bastem COlllllon objective 
Medite['['anean Region unites the Member States of the 
Region fo[' the purpose of cooperation among th-elves 
and with otheu to promote and protect the health of 
their- peoples, in pursuit of WHO's constitutional 
objective, which is •the attainment by all peoples of the 
highest possible level of health•.1 The main social 
target of gove['nments and WHO is the attairaent 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 p['oductive life. 2 This cc.moo objective and 
target, known as Health for All by the Year 2000 
(HFA/2000) is based on principles of equity, human values 
and responsibility. HP'A/2000 is to be achieved by -ans 
of interrelated strategies at national, regional3 and 
global4 levels. 

1.2. All the nsources of WHO, including knowledge, Collective 
infonution, technology, manpower, and material and 
financial resources, at all organizational levels, are 
there to serve and to be used by the Member States of the 
Region for the health development of their peoples. 'l'be 
organization's resources are the collective property of 
all Member States, and no part of those resources is the 

1. constitution of WHO, Preamble and Article 1. 
2. Resolution WHA30.43 (May 1977). 
3. noa-nt BM/RC29/7 and Addendwa l (1979). 
4. Global strategy for Health for All by the Year 2000, 

Health for All Series No.3, WHO, Geneva (1981). 

1 
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exclusive property of any individual country, save to 
serve the collective purpose of the Member States. In 
deciding on the allocation of WHO's resources for direct 
technical cooperation and support to countries, priority 
is to be given to helping where the need is greatest, 
with due attention to absorptive capacity and effective 
use of resources in pursuit of HFA/2000. 

1.3. WHO's resources may accordingly be used for direct 
support to countries only if these uses meet two 
conditions: Cl) they are pursuant to nationally defined 
health policies, strategies and priorities; and (2) they 
are consistent with the international health policies, 
strategies and progranmes that Member states have decided 
upon collectively in the Regional Committee, Executive 
Board or world Health Assembly, the governing bodies of 
WHO. The Regional Director, acting on behalf of the 
collectivity of Member States, will respond to individual 
country requests for support only if these are in 
conformity with the Organization's policies. 5 

1.4. Highest priority in the use of VHO's resources is to 
be given to support the development of national policies, 
strategies, plans of action, progranmes and activities 
that are specifically targeted towards the attainment of 
Health for All through primary health care, concentrating 
on the c011111unity and the various levels of referral and 
support, including district level, with a view to 
covering all the populations in all geographical areas of 
the country. VHO and Member States in the Region will 
place initial emphasis on the introduction and attainment 
of intermediary targets related to the four global 
indicators for the availability of primary health care to 
the whole population: (1) safe water in the home or 
within 15 minutes walking distance, and adequate sanitary 
facilities in the home or 1.lmaediate vicinity; 
{2) -1.lmn.mization against the six target diseases of the 
expanded progranme on immunization; 6 (3) local health 
care, including availability of at least 20 essential 
drugs, within one hour's walk or travel; and (4) trained 
personnel for attending pregnancy and childbirth, and 
caring for children up to at least one year of age. 7 

Attention will be paid to other progranme targets and 
activities as a function of their close relationship to 
the essentials of primary health care. 

s. Resolution WHA33.17 (May 1980). 
6. The six target diseases of BPI are: diphtheria, 

tetanus, whooping-cough, measles, poliomyelitis and 
tuberculosis. 

7. •Global indicators•, Global Strategy for Health for 
All by the Year 2000, Health for All Series No.3, WHO, 
Geneva (1981) pp.74-76. 
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1.5. Primary health care (PHC) addresses the main health 
problems in the canmunity, and includes at least: 
education concerning prevailing health problems and the 
methods of preventing and controlling them; promotion of 
food supply and proper nutrition; an adequate supply of 
safe water and basic sanitation; maternal and child 
health care, including family planning; inlaurlization 
against the major infectious diseases; prevention and 
control of locally endemic diseases; appropriate 
treatment of common diseases and injuries; and provision 
of essential drugs. PHC ls defined as health care Which 
makes practical, scientifically sound and socially 
acceptable methods and technology universally accessible 
to individuals and families in the camnunity through 
their full participation and at a cost that the COIIBWlity 
and country can afford. 8 PHC is not a prograae l>Y 
itselfi it is an approach that permeates the entire 
health system. 

1.6. WHO's resources are preferentially to be used to 
strengthen national capacities in all areas and to 
initiate, plan and develop programme activities as an 
integral part of health systems, services and progranaes 
based on primary health care. Integration of health 
promotion and disease control functions into one health 
system based on primary health care is to be particularly 
encouraged. Preference ls to be given to activities that 
involve joint programming, joint budgeting and joint 
implementation of activities common to or linking health 
programmes, especially at the health delivery level. 

1. 7. The attainment of Health for All through primary 
health care requires maximum individual and community 
self-reliance and participation by all in the various 
aspects of health development at community level. 
Accordingly, WKO's resources are to be used for 
activities that build up strong infrastructures based on 
primary health care, with emphasis on the CCIIEWlity level 
and the first level of referral, and support to the 
periphery in all geographical districts throughout the 
entire country, in accordance with HFA targets c,1.4 
above). 

1.8. In line with national priorities and collective WHO 
policy decisions, support from WHO's resources can be 
given to coordinated health promotion and health 
preserving activities in one or more health-related 
sectors, or areas of national and coaaunity development, 
in particular: agriculture, food, industry, education, 
housing, public works and coanunications. VHO uy by 
agre ... nt with Mellber States collaborate with health and 

8. Declaration of Alma-Ata, Articles VI and VII, Primary 
Health care, Health for All series No.l, WHO, Geneva 
(197~) pp.3-5. 

Bssential eleaents 
of priury health 
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other sectoral agencies and institutions in countries9 as 
may be necessary to fully exercise its constitutional 
functions. (See also ,1.11 below.) 

1.9. WHO's resources may be used to help initiate, 
accelerate, spearhead and coordinate health development 
activities that will have lasting or long-term effects 
and promote national self-reliance. For these purposes, 
WHO's resources are not to be used for isolated "WHO 
projects•, but as catalytic inputs to national health 
programmes. However, WHO's resources are not normally to 
be used for continued financing of recurrent costs of 
ongoing national programmes; these should be covered by 
national, community or other budgetary or voluntary 
sources. WHO's resources may be used to help tn0bilize, 
rationalize and coordinate health inputs frOtU all sources, 
national and international. (See also ,2.a below.) 

1.10. WHO's resources are finite and must be used 
selectively and productively in intimate partnership with 
those of the Melllber States, to obtain maximum leverage 
and- maximwn potential benefit for the health development 
of the people in each country. This can best be ensured 
by carrying out joint government/WHO progranuning and 
budgeting as part of the wider managerial process, 
covering the entire scope of national health development, 
and concentrating WHO's support action in the main areas 
for cooperation outlined in 52 below. 

l.ll. Melllber States of the Region will make fullest use 
of their WHO "to act as the directing and coordinating 
authority on international health work", lO and to carry 
out all the functions of the organization as prescribed 
in the Constitution of WHO. This includes fulfillment of 
WHO's catalytic role of coordination and collaboration 
with the United Nations, other international 
organizations, multilateral and bilateral agencies, 
non-governmental organizations (NGOs), funding agencies 
and others concerned with health development. 

2. MAIN AREAS FOR COOPERATION 

2.1. The main priority areas for the use of WHO's 
resources in cooperation with and in support of national 
strategic action for Health for All (HFA) based on 
primary health care are set out below. 

2.2. The highest priority for use of WHO and its 
different resources by Member States of the Region is to 
encourage, facilitate and support the development of 
national health policies and strategies for HFA. If a 
Member State of the Region requires further policy 
or strategy definition in pursuit of HFA, then this is a 

9. constitution of WHO, Article 33. 
10. Constitution of WHO, Article 2(a). 
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prime area for cooperation with WHO and a priority area 
for application of WHO's resources. WHO's resources may 
be used to hetp develop and articulate any of the main 
policy bases and main thrusts of the national strategy 
for HPA which must, however, be specified and implemented 
by the countries themselves (see Annex I). 11110 will 
collaborate in national health policy and strategy review 
and formulation, on request of the Member state concerned, 
and WHO's resources may be used for this purpose. 

2.3. National health policies and strategies have to be 
made known to and endorsed by governments, health 
providers, interested groups and, above all, the public. 
WHO's resources may be used in connection with policy 
statements, strategy reports, health advocacy, 
pr01110tional and learning materials, information, 
COIIIIIUflication media, health-related legislation, 
socio- economic planning inputs, and motivational 
activities to win understanding and acceptance of 
national health policies and strategies. 

2.4. The national strategy for HPA requires the 
assessment, design and implementation of the national 
health system and its specific, related national health 
plans and programmes. To define and implement the 
component programmes, Member States of the Region will 
need to apply a systematic managerial process for 
national health development: to formulate national health 
policies, objectives and targets: to make preferential 
allocation of resources: to design national plans of 
action: prepare detailed progr-s: to deliver them 
through the health infrastructure: to monitor, evaluate 
and subsequently IIOdify them as necessary: and to ensure 
information support to the foregoing. 11 WHO' s resources 
may be used in the development and application of thi,s 
process. WHO's resources will be preferentially allocated 
to activities that form part of the national strategy for 
HP'A and are pursuant to the national plan of action to 
impl-nt the strategy. There is no further need for 
independently managed •WHO projects•: they will be 
replaced by WHO's cooperation in and support to national 
programmes for whose execution the national authorities 
will be responsible. In considering national progr_. 
priorities and WHO's involvement in the formulation and 
execution of specific national health system 
infrastructure and health science and technology 
programmes, Member States will find it practical to uke 
use of WHO's General Progrmae of work, 12 proceeding 
systematically through it and using it as a •checklist• 

11. lllnagerial Process for National Health DevelO(IMllt, 
Health for All Series No.5, 11110, Geneva (1981). 

12. The current WHO general progr._ is the seventh 
General Progr- of work covering the period 
1984-1989, published in the Health for All series 
[No. 8, WHO, Geneva (1982)). 

Prcaotion of the 
national bealtb 
policy and 
strategy 

DeVelO(IMllt of the 
health syst- and 
related national 
healtb plans and 
progr_. 
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TABLB I 

CRITIIRIA P0R DBCIDDIG OIi 11110'9 DIVOLVIIMIDIT 
IN NATIONAL HDLTH PllOOUIRS 

The following set of criteria will be used to decide on VHO's 
involvement in national health progranmes, it being understood that not 
all the criteria need apply simultaneously, but that a reasonable number 
of them should: 

(1) The problem is clearly defined. 

(2) The underlying problem is of major importance to thl country in vi
of: its high social relevance in terms of its effect on people's 
health and particularly the health of underprivileged and high-risk 
groups; its incidence, prevalence, distribution and severity; or its 
adverse social and economic implications. 

(3) The programme is an important part of the national strategy for 
Health for All, having being identified as such through a systematic 
application of the managerial process. 

(4) There is a demonstrable potential for solution. 

(5) WHO's involvement is clearly in line with the national and regional 
strategies, and has been indicated in subsequent joint programming 
processes. 

(6) WHO is better equipped than other external partners to supporl the 
country with respect to the issue, in view of its constitutional 
mandate and the knowledge and experience it can bring to bear. 

(7) WHO's involvement could have a significant impact on the promotion 
of health and improvement of the quality of life. 

(8) WHO's involvement will promote the establishment and self-sustaining 
growth of the progr1111111e throughout the country. 

(9) The country will be able to maintain the progranme in terms of 
financial resources and human resources that are either currently 
available or could become available. 

(10) WHO's involvement will help developing countries to rationalize and 
mobilize their resources for health, as well as to mobilize external 
resources and use them rationally. 

from which to select the main issues, targets and 
objectives, and prograaes and activities on which 
efforts must be focused to implement the national 
strategy. The priority prograames that emerge from such a 
process will depend on the country's situation, but they 
will certainly cover the essential elements of primary 
health care (see ,1.s above). Blllphasis must be placed 
on developing the infrastructure and health manpower 
required for delivery. Decisions concerning WHO's 
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involveMnt in the for11Ulation and implementation of 
national health progr-s will be taken through joint 
governaent/VHO application of this scanning process, 
taking into account the criteria to be used to decide on 
VHO's involv-nt in national health progr-s (see 
Table I). 

2.5. WHO's resources uy be used by Member States of the 
Region to strengthen their capacities to prepare and 
impl-nt national HFA strategies, plans of action and 
related progr-s. This requires the development and 
involvement of national structures, institutions and 
individuals, including the Ministry of Health, as well as 
departments of education, agriculture, planning, 
development, finance, housing, public works and the like, 
inferministerial mechanisms, schools and universities, 
research and training institutions, individual experts, 
COIIIIIIWlitles and their leaders, as appropriate to the 
situation in each country. COOperative activities might 
include manpower training, research and development, 
epidemiological studies, health situation and trend 
assessment, management studies, information analysis, 
financial cooperation, and development and application of 
the managerial process for national health development, 
including monitoring and evaluation of the national 
strategy for HFA. 

2.6. WHO will transfer to Mellber States of the Region the 
full range of validated information required by them on 
all aspects of health and health development, and will 
facilitate the absorption of such information by them. 
WHO's resources may be used to support countries in 
building up their information systems for opti■al 
coawnlcation and the use of appropriate inforaation 
within and between countries (see also 13.7 below). To 
further ~ication and transfer of knowledge, WHO's 
resources ■ay be used for translation of doc\aents and 
learning materials into Arabic and other local langueges 
of countries of the Region, and for publication and 
dis-1nation (SH also §3.10 below). 

2. 7. When reviewing progr- requirements and the state 
of existing health technology, those gaps in knowledge, 
appropriate technology, and capacity, as well as social, 
cultural or economic obstacles will be identified that 
can best be resolved through research and development. 
scme key research and development issues are indicated in 
Annex II. The overall regional policy and practice in 
research and development for HPA is guided bf the 
Regional Advisory CC-ittee on Health Research. IIHO's 
resources aay be used to support: for■ulation of national 
health research policies and strategies; stiaulatlon 
of critical heelth-systas and bioaedical r .... rchi 
strengthening of health-research aechanias; training and 
developing research IIMlll()OWer; and pro11pt dis ... 1nat1on of 
useful research findings to those 11110 need th• in the 

strengthening 
national 
capacities 

Transfer and 
absorptlan of 
validated infor
aation 

ReHarch and 
development for 
Hn 
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countries of the Region. WHO's resources may be used for 
applied and operational research, especially health 
systems research, to integrate technology in delivery 
systems, to assess and solve problems, to identify and 
reduce constraints, to strengthen facilitating factors, 
to promote efficiency, to reduce wastage and to increase 
the effectiveness of health delivery. 

2.8. All available resources llUSt be brought to bear on 
national health development in an optimal manner. WHO's 
resources may be used to help mobilize additional 
resources and rationalize their use in countries. This 
may include econcaic analysis, prograaie budgeting, 
financial planning, undertaking country resource 
utilization reviews as part of the managerial process for 
national health development, preparing proposals for 
attracting ext-ernal funds, and supporting national 
systems for monitoring, auditing and evaluation in 
policy, programme and financial terms. WHO's financial 
resources may be used as •seed money• to stimulate action 
and thereby to attract other resources and catalyse 
further health development on a greater scale. 

3. OPTINAL USB 01" WHO SBRVICKS AND RBSOURCBS 

3.1. Within the policy framework outlined in §1 and 52 
above, WHO's cooperation with countries may take many 
forms, subject to specific conditions outlined below. 

3.2. From a financial accounting standpoint, WHO's 
involvement in national programmes may take the form of 
(a) provision of international services and related 
technical support to national progranmes, or (b) direct 
financial cooperation in national programmes, or (c) a 
combination of the two. International services include 
the provision by WHO of the conventional kind of 
technical support services (e.g. internationally 
recruited staff, consultants, meetings, equipment and 
supplies, training including fellowships, attendance at 
international meetings) that can in the first instance be 
accounted for by the Organization. Direct financial 
cooperation means that WHO undertakes a shared 
participation in funding of a national health progranme 
or activity. Although WHO's resources in the latter case 
are not tied to a particular •object of expenditure• in 
WHO terms, the use of the resources of the country, of 
WHO and of any other participant is subject to national 
and international standards of control and accountability 
in policy, progranme performance and financial terms. 
Further conditions for WHO's direct financial 
participation are indicated in Annex III. The payment of 
local cost subsidies for items that would normally be 
borne by governments is limited, and such local cost 
subsidies are subject to the same standards of health 
progr- accountability and evaluation as any other WHO 
technical cooperation activity. 
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TABLB II 

CRITBRIA Pat DICIDDIG 011 DffllROOUlffltlC JIC?IVlTUS 

(1) Similar needs have been identified by a number of countries in the 
Region following a rational process of progr-ing or on the besis of 
a common awareness of joint problems. 

(2) The activity will be useful for eventual application by countries. 

(3) The pursuit of the activity as a cooperative effort of a number of 
countries in the same Region is likely to contribute significantly to 
attaining the progranne objective. 

(4) Por reasons of economy the intercountry framework is useful for 
pooling national resources, for example for the provision of highly 
specialized technical services to countries. 

(5) Cooperating countries, whether developing countries cooperating among 
themselves (TCOC) or with developed countries, have requested WHO to 
facilitate such cooperation. 

3.3. WHO's resources may be used for activities which Intercountry 
meet the common needs of more than one country in the activities 
Region or in different regions. In addition, WHO's 
resources may be used as seed money to plan and initiate 
technical cooperation among developing countries (TCDC) 
and between them and developed countries. However, the 
financing of such cooperation remains mainly the 
responsibility of the governments concerned, thereby 
maintaining self-reliance. Issues which lend themselves 
to intercountry activity include: advocacy of HPA 
policies and strategies: HPA leadership development: 
training of health manpower: research and development of 
appropriate technology and its application: exchange of 
information and experience: joint activities along COBll0ll 
national borders (e.g. control of malaria or 
onchocerciasis): and such specific issues as have been 
identified as priorities for intercountry action by the 
Regional C0111111ittee. SOme criteria for deciding on 
intercountry activities are indicated in Table II. 

3.4. WHO's resources at the regional level are to be used Jtegional 
to support Member States collectively through the work of activities 
the Regional Office and the Regional ec.iittee and its 
sub-c01111ittees and by ensuring appropriate cooperation 
with individual Member states of the Region in line with 
the regional and global policies. The regional level will 
draw on the global level of VHO as necessary for 
political support, coordination of information and 
resource transfer, promotion of ideas and research, and 
specialized technical support, as well as for financial 
cooperation for carefully selected innovative activities 

9 
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TABLB Ill 

CRITBRIA P0R DBCIDING ON RBOIONM. ACTIVITIBS 

(1) The activity directly supports the work of the Regional Committee or 
its sub-committees. 

( 2) The activity encompasses regional planning, management, monitoring 
and/or evaluation. 

(3) The activity ensures regional coordination. 

(4) The activity facilitates technical cooperation among developing 
countries (TCDC). 

(5) The activity supports direct cooperation between WHO and a Member 
State at the national level. 

(6) The activity supports approved lntercountry activities. 

(7) The activity is an essential regional component of an inter-regional 
or global activity. 

(8) For reasons of economy, the regional framework is useful for pooling 
certain international resources, for example for the provision of 
highly skilled specialized services to countries. 

in order to generate experience useful to countries in 
the Region. support from regional-level resources to 
countries might include: advocating HFA policies and 
strategies to enlist top-level political support for 
these; supporting the implementation and monitoring of 
the strategies; promoting intersectoral and international 
action in the region; facilitating information exchange 
and technical cooperation among countries of the region; 
supporting country and intercountry research and 
development; supporting country and intercountry 
training; coordinating multidisciplinary technical 
support to countries; identifying needs for and possible 
sources of external resources for health strategies in 
developing countries, with greatest attention being paid 
to development of the health system infrastructure in 
accordance with the defined priorities articulated in the 
national policies and strategies for HFA; and setting up 
appropriate information systems to carry out the above. 
some criteria for deciding on regional activities are 
indicated in Table III. 

Training of health 3.5. WHO's resources may be used for the training, 
manpower reorientation and motivation of national health manpower. 

10 

Forms of cooperation include: training leaders for HFA; 
training or retraining of trainers; training of all 
categories of health workers in different related 
sectors, professional and non-professional; on-the-job 
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training, supporting national seminars and workshops; 
curricula development: preparing health learning 
materials or adapting them to local needs; direct 
financial cooperation in training institutions: provision 
of information on training facilities. Preference will be 
given to training within the country whenever possible, 
and to strengthening national training institutions. WHO 
may provide grants to local or national training 
institutions to carry out specific activities, thus 
achieving the dual benefit of developing manpower and 
strengthening the institution concerned. Fellowships 
abroad are to be given last priority as a means of health 
manpower development except where: a fellowship is the 
most relevant and cost-effective training option; a 
fellowship is the most appropriate means of contributing 
to the attainment of the objectives of the national 
health manpower policy and plan; a fellowship is the most 
appropriate means of contributing to the attainment of 
the objective of a specific national health programme 
that forms an essential part of the health strategy; the 
institution abroad is capable of providing training that 
is highly relevant to the conditions of the fellow's 
country; and appropriate employment is assured to the 
fellow in the subject of study on return to the home 
country. Once a fellowship has been detenained as the 
most appropriate means of training, for the purpose of 
selecting WHO fellowship candidates, Member states will 
use an appropriate selection mechanism, such as a 
properly constituted selection c0111111ittee composed of 
representatives of the national health administration, 
the appropriate national body concerned with the 
education of health personnel, and the appropriate 
professional group (if applicable), and will consult WHO 
in the process of selection. The use of fellowships and 
other training activities will be monitored and evaluated 
periodically in terms of the impact of health IIWIQPOWer 
development on national health development.11 A 
percentage of country fellowship allocations, for example 
10\, should be used to recruit nationals to serve with 
WHO for the purpose of providing them with on-the-job 
training in international health work and in the planning 
and implementation of various technical programmes. 

3.6. WHO's resources may be used selectively for purchase 
of priority supplies and equipment for national health 
programmes in which IIHO has become involved. In addition, 
WHO will purchase health-related supplies, equipment, 
books and other material on behalf of governments on a 
reimbursable purchase basis, in order to obtain the most 
appropriate material from the best suppliers at the most 
favourable prices and conditions. Also, within the 

13. Resolution BB71.R6 (1983) concerning the policy on 
fellowships refers. 

SUppU.ea and 
equipaent 

11 
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TABLB IV 

CRITIRIA Pm PURQIUB OP SUPPLIBS AIR> BQUIPIIDIT 

(1) The supplies or equipment are essential technical components for 
implementing a well-defined national programme in which WHO has 
become involved following joint government/WHO dialogue, applying 
the criteria for WHO's involvement in national programme activities, 
and the government concerned would itself have been coamitted to the 
purchase of those supplies and equipment for the same programme. 

(2) The purchase by WHO is not a substitute in the long term for 
purchase by governments. 

(3) The purchase, 1f and when required, has been included in the joint 
planning of WHO's involvement in the national programme, and has not 
been added as an afterthought or as a way of using up unused funds 
especially towards the end of the biennial financial period. 

(4) The means of proper utilization and maintenance of the equipment for 
the programme is assured. 

(5) subsequent use of such supplies and equipment provided by WHO must 
be accounted for in terms of their essential and appropriate nature 
for the development of the programme concerned. 

TABLB V 

CRITBRIA POR DJPORMTICS SUPPORT 

(1) The need for informatics must meet the necessary priority ranking 
within the overall frame of WHO cooperation with the particular 
country. 

(2) The informatics application (and related health programme activity) 
is relevant to improve national capability for managing the national 
health system, and informatics provide an economical solution to the 
problem. 

(3) The data to be computerized are of such quality, timeliness and 
managerial relevance to justify the use of informatics. 

(4) Bquivalent or superior expertise in this field is not available 
locally in the country. 
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TABLB VI 

CRITBRIA POR USB OP cotlSULTIUITS 

(1) consultants must have a proper understanding of WHO's overall policy 
framework and of the place the issues for consultation occupy within 
that framework. 

(2) consultants must have an understanding of and sensitivity to local 
problems and conditions in the country concerned. 

(3) consultants must be able to work effectively with national health 
workers and others in reviewing, adapting and applying as necessary 
the knowledge, information and technology appropriate for the task 
in hand, particularly technology that has been identified 
collectively in WHO as being potentially appropriate. 

(4) consultants must carry out their assigned duties with efficiency, 
competence and integrity, serving the interests of the Organization 
and the country. 

(5) Consultants must have the ability to express their findings and 
reconmendations in a clear, concise and practical manner. 

lilllits of WHO's local currency requirements in the 
country, WHO can help Member states pay in us dollars or 
other currency abroad for teaching and laboratory 
equipment. WHO will support countries of the Region in 
strengthening their national procurement capability, 
including bulk purchasing and competitive bidding, to 
ensure quality and at the same tillle to save national 
resources. The transportation of drugs and supplies is 
prilllarily the responsibility of the government. WHO 
normally does not provide vehicles. When contemplating 
the use of WHO's resources for the purchase of supplies 
and equipment, the criteria presented in Table IV will be 
adhered to. 

3.7. As part of the strengthening of the managerial Inforutics 
process for national health development (see 12.4 above) 
and the building of national health information systems 
(see f2.6 above), WHO will provide technical advice to 
countries on the best way of handling their inforution 
requirements, including the economic use of informatics 
(computers, conmunications networks, etc.), as 
appropriate to local and national conditions. This 
technical support goes beyond the mere supply of 
equipment. The criteria for requesting informatics 
support are given in Table v. 

3.8. WHO's international services include the provision consultants 
of expert advice and on-the-job sharing of information, 
experience and know-how through the use in countries of 
WHO staff in a consultative capacity and of external 
consultants. All such consultants to countries will be 

13 
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TABLB VII 

CRITIRIA l'0R HOLDDIG IIBBTDIGS AND C0IIPBllBNCBS 

(1) WHO's resources will be used for intercountry and regional meetings 
only if they meet the WHO criteria for intercountry and regional 
activities, and WHO's resources will be used for initiating and 
supporting national workshops, seminars and other meetings only if 
they meet the criteria for WHO's involvement in national progranme 
activities. 

(2) Intercountry and regional meetings should form an essential part of 
a carefully thought out WHO medium-term programme. National meetings 
should be part of a wider national programme or serve a specific HFA 
objective. 

(3) To ensure optimal value, meetings must have clear purposes, must be 
properly structured, and must be based on working documents that 
will produce practical results. 

(4) Detailed information about meetings and specific criteria for 
selection of participants for each regional or inter-country meeting 
will be sent to countries as early as possible, preferably at the 
beginning of each financial biennium. 

(5) Only participants who can contribute to the proceedings and related 
progranme development will be nominated or selected: they should 
include participants from sectors other than the health sector 
whenever relevant. 

Meetings and 
conferences 

Publications and 
documents 
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carefully selected and adequately briefed. Before 
considering the use of WHO staff or external consultants, 
optimal use will be made of national and local expertise 
in the execution of collaborative activities, in order to 
ensure the relevance of technical contributions to such 
activities and, at the same time, to build up national 
capacity through learning-by-doing. When appointed, the 
consultant will serve as the counterpart of the national 
colleague who has the prime responsibility for the 
activity and subsequent continuity. Consultants will be 
employed on the basis of the criteria shown in Table VI. 

3.9. WHO's resources may be used for the holding of 
international conferences and meetings, or for support to 
national workshops, seminars, and conferences and other 
meetings in countries of the Region. If meetings are well 
prepared and properly managed, they provide an efficient 
and effective means of bringing together expertise, 
exchanging information and experience, and reaching 
consensus recomaendations for health development. 
Meetings are subject to the criteria shown in Table VII. 

3.10. WHO's resources may be used to produce a wide range 
of publications and dOC1.Bents necessary for the transfer 
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of policy, prograane and administrative information and 
appropriate scientific and technological information. 
such documentation may be used for facilitating the 
exchange of experience, provision of teaching/learning 
materials, dissemination of health statistics, and 
reporting progress in IIIOllitoring and evaluating HPA 
strategies at country, regional and global levels. VHO's 
resources are also used for the translation of priority 
publications and documents 1nto the official languages of 
the Organization, for example Arable, as well as other 
national languages of Member states 1n the legion 
according to specific criteria. WHO's resources may be 
used to help initiate and strengthen local translation, 
publishing and reproduction capabilities 1n countries, 
and facilitate sharing of capabilities between countries. 

4. PROCBSSBS AND MBCHANISMS 

4.1. The regional prograame budget policy for optimal use 
of WHO's resources requires processes and mechanisms for 
carrying it out, begiming at the country level in all 
Member States of the Region, and being supported by the 
regional and global levels of the Organization. scae of 
the 111ain features of the managerial process for WHO 
general programme development are indicated below. 

4.2. As the constant partner of every Member State in the 
Region, WHO will cooperate through a variety of means in 
joint reviews of the 111a1n lines, essential needs and 
outcomes of national policies, strategies and plans of 
action for HPA/2000 based on PHC. SUch reviews and their 
recoaaended outcomes w1ll always be pursuant to the 
nationally defined priorities as well as to the 
internationally agreed health policies referred to in 
tl.3. such reviews will complement and support the 
continuing national prograame planning and coordinating 
processes and aechanisms 1n the country, with full 
respect for national sovereignty, self-reliance and 
self-determination. The managerial process for VHO 
general programme development compl.-nts and supports 
the managerial process for national health devel~t. 
Specific aspects of and mechaniSIIS for carrying out this 
process are mentioned below. 

4.3. 'l.'be joint government/WHO policy and programe review 
process includes a systematic assessaent of progr
needs and the allocation of resources. The review process 
accords with the agreed approach to the development of 
progr- budgeting and manageaent of VHO's resources at 
country levei. 14 Having considered the country's 
epideaiological, enviroraental and socio-8CCJ11011ic 
conditions, government health officials and VHO staff 
review the essential needs for developing the national 

14. Resolution IIHA.30.23 (May 1977). 
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strategy for HP'A in line with WHO global and regional 
strategies for HP'A. Attention is then paid to the overall 
design of the national health system, and the 
implications for related health progr1111111es and integrated 
health delivery. 

4.4. Individual national health prograane needs (see 
12.4) may be effectively determined by proceeding 
systematically through the WHO General Programme of work, 
assessing the national situation in the light of the 
global and regional objectives and targets for each 
programme area - whether or not WHO's resources will be 
involved. If there are areas of fundamental weakness that 
can be overcome through the kinds of approaches, 
functions and criteria appropriate for VHO's involvement, 
these will be areas for priority use of WHO's resources -
hiaan, technical, material and financial. The joint 
programme budgeting process takes into account the 
experience of the past bieMiwa, reviews and further 
elaborates the activities for the current operating 
period, and outlines the broad lines of progr1111111e action 
and resource allocation for the next financial period. 

4.5. Proposals for use of WHO's resources at · country 
level deriving from WHO's regular budget are worked out 
within the limits of regional allocations and tentative 
country planning figures, but taking into account 
extrabudgetary resources that can be firmly expected from 
other sources. When preparing a proposed WHO regional 
bieMial programme budget for the next financial period 
for review by the Regional Coamittee, it is sufficient at 
that stage to provide information on the proposed 
investment of WHO's resources in the country in terms of 
the programmes of the WHO General Progranme of work, 
rather than in the form of detailed activities. Technical 
cooperation proposals are presented in the proposed WHO 
regional progrume budget in the form of narrative 
country progranme statements, supported by budgetary 
tables in which the country plaMing figures are broken 
down by prograane so as to facilitate a 
progr-.-oriented review by the Regional Committee. 
Details of plans of operation or work and detailed 
budgetary estimates plaMed within defined national 
health progr1111111es will be developed at a later stage, 
closer to and as part of national prograame plaMing and 
implementation at country level. 

4.6. Joint decisions and agreement reached between the 
government and WHO for specific uses of VHO's resources 
should be reflected in an appropriate form of written 
report, exchange of correspondence, agreement document or 
plan of operation. Normally WHO allotments for 
expenditure will not be issued without an updated 
plan of operation or approved exchange of official 
cables or letters between the government and WHO. P'Or the 
sound management of programme activities of a size or 
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illportance to warrant it, plans of action should be 
jointly agreed upon, showing who will do what, when, for 
what purpose and with what 11euurable Ot1t1:aae. Operations 
will be manJ.tored and controlled, and use will be ude of 
ftnancial audit in policy and progr- terms. Progr-s 
are to be evaluated by all concerned, in terms of the 
programmes• relevance, adequacy, pr09ress, efficiency, 
effectiveness and impact (see S6). 

4. 7. Member States will provide the Regional COllllittee, 
through the Regional Office, with a succinct account of 
the use of WHO's resources in the country. The Regional 
Director presents his bieMial report on the work of the 
Eastern Mediterranean Region to the Regional coaaittee. 
consolidated financial reports and reports on the work of 
WHO are also prepared at global level by the 
Director-General and submitted to the WHO Bxecutive Board 
and World Health Assembly. 

4.8. In countries where WHO and the government concerned 11110 Representative 
have agreed to the establishment of a WHO Represen-
tative's Office, the WHO Representative (WR) plays a key 
role at the country/WHO interface and serves as the focal 
point and first line of coanun1cation for the joint 
government/WHO reviews mentioned above and for the 
implementation of WHO cooperative programes in the 
country. The main functions in which the WR is involved 
are: support to national policy formulation: assistance 
with national health plaMing: plaMing and management of 
WHO cooperative activities in the country: support for 
mobilization and rati011al1zation of the use of available 
resources: supervision of the team of WHO staff working 
in the country: coordination with partners in health 
development in all sectors: and representation of the 
totality of the Organization and those of its resources 
which are placed at the service of the country. BJ 
agr-nt with the government of the Member State, the W 
may, for the purpose of discharging his duties, have 
direct access to various goverrwent offices and 
departments, especially the Ministry of Health. 15 The WR 
is responsible for WHO's activities in the country, being 
answerable to the government through the Ministry of 
Health, and being accountable to WHO as a whole. The WR 
acts as team leader of Joint Goverraent/11110 Progr-
Review Missions described below. 

4.9. l\ key mechanism for obtaining coordinated Joint Governaent/ 
progruming and programe budgeting at the country level 11110 Pl'09r-
in the Eastern Mediterranean Region is the use of the Review Mission 
Joint Government/WHO Progranme Review Missions (.-JIIIB). 
The JPRM also offers an opportunity for dialogue, 
exchange of experience and learning by doing. 'J.'he JPRN is 

15. constitution of 11110, Article 33. 
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composed of a national team and a WHO team that normally 
visits the country every two years. JPIIM& carry out 
intensive progr_. evaluation, operational review, 
reprogramning and forward planning. A MiBBion will 
discuss the status of current programe impleMntation: 
identify problems, weaknesses, or wastage: define poten
tial solutions, facilitating factors and opportunities 
for improvement: and undertake reprogr-ing as 
necessary. The Mission then considers the detailed 
progr- budget allocations for the country as agreed 
for the next biennil.a, ensuring compliance with the 
policyguidelines and criteria indicated herein, and 
applying the progranae budgeting process described above. 
Finally, the MiBBion discusses the probable main 
directions and priority progr- areas for inclusion in 
the proposed progr_. budget for the bienni1.a to follow. 
Feed-back from the missions in all countries redefines 
the nature of support requirements from WHO at regional 
and global levels, and thus contributes to the reshaping 
of the WHO General Progr-s of work, the medium-term 
progr-s, and regional and intercountry activities for 
future financial periods. 

4.10. Between the JPRMs, senior health officials fr011 the 
Member states are invited to visit the Regional Office 
for briefing and discussions of international health 
policies and strategies, the respective roles and 
functions of WHO and governments, and health leadership 
and managerial issues. In addition, national health team 
officials visit the Regional Office for intensive joint 
reprogramning exercises during the financial period. 
These reprogramming exercises review, update and redirect 
programne activities, including redeployment of resources 
as may be required. 

4.ll. In addition to the joint reviews described above, 
WHO Representatives participate in in-depth country 
progranae implementation reviews held in the Regional 
Office. The purpose is to examine implementation of the 
progr- activities in a Member state, identifying 
difficulties, obstacles and constraints, and working out 
the most suitable solutions. During these reviews, all 
outstanding actions relating to the different programme 
activities are discussed with the responsible Regional 
Advisers and Progranae Directors in the Regional Office. 
some reprogranming may also take place. 

4.12. Other special reviews covering several related 
progr-. areas (e.g. immunization/maternal and child 
health/diarrhoeal diseases) are undertaken at country 
level. The resulting recoamendations may lead to some 
reprograming. In addition, the rec:c.aendations deriving 
from intercountry meetings, workshops and seminars, and 
the occasional inter-regional meeting, as well as from 
some national meetings in which WHO is involved, will 
suggest changes in progranme orientation and actions that 
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are later reflected in the progr- budget. llhile 
emergency situations such as famine, floods, outbreaks of 
epidemics, have to be handled on an ad-hoc basis, uny 
such emergencies have a longer term effect on public 
health (for example the problems engendered by lll0Velll8llts 
of refug-s), and efforts to assist Member states to come 
to grips with these will equally affect progr.
budgeting. 

4.13. A significant complement to the above-mentioned 
processes and mechanisms is the continuing practice of 
the Regional Director to discuss with delegates or 
representatives of Member States to the World Health 
Msembly or to the Regional committee, or with senior 
officials during his visits to Member States, often 
accaapanied by the Director-General, important matters 
relating to WHO cooperative progranne activities, 
including policy, implementation, utilization of 
resources, and the need for extra-budgetary resources and 
funds. The Regional Director ls frequently able to 
resolve outstanding problems relating to progr
implementation •on-the-spot•; at other times, the 
discussions generate specific action by the appropriate 
officials at the Regional office, WR's Office or, 
globally, at Headquarters. 

4.14. The entire Regional Office is geared to provide the 
necessary technical, administrative and coordinating 
support to ~he programme development processes and 
mechanisms described above. The multidisciplinary 
approach is applied to the planning, implementation and 
evaluation of WHO's technical support to countries. The 
JPRM described in '4,9 is a typical interdisciplinary 
country-support review 1118Chanism. Briefing visits and 
reprogramming exercises, as described in 14.10, as -11 
as the country progranme implementation reviews described 
in 14.ll, are carried out with the involvement of all 
inter-related progr-s in the Regional Office. ~-hoc 
interdisciplinary support teams may be used for the kind 
of special programme reviews or to provide assistance in 
the emergency situations mentioned in 14.12. P'Or 
countries where there is no established WR's Office, a 
focal point responsibility is assigned at Regional Office 
level to ensure pranpt, coordinated support to the 
country by all WHO programes at regional and global 
levels, as well as from external partners collaborating 
with WHO in support of the country. All these 
developments have implications for the WHO regional 
staffing policy (see §5 below). The BMRO Re9ional 
Programme committee, comprising directors and progrune 
unagers at the Regional Office, reviews all progr ... 
budget proposals and all reprogramming requests, 111Mtther 
emanating from the WRs, JPRMs, progranne reviews or 
the Regional Office, and provides the first monitoring 
of compliance with the regional programe budget policy. 
Their recoaaendations are forwarded to the Re9ional 
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Director for approval. These then become the basis for 
the Regional Director's proposed programme budget that ls 
submitted to the Regional committee. 

4.15. The programme budget proposals are transmitted by 
the Regional Director through the Regional Consultative 
committee to the Regional committee for collective review 
by the Member states of the Region. These committees 
provide important overall policy guidance as well as 
specific proposals, resolutions and decisions of benefit 
to the Region. In reviewing the proposed programme 
budget, the Regional committee considers the relevant 
proposals for each Member State in the Region with a view 
to ensuring that they reflect the regional programme 
budget policy, which in turn is a reflection of the 
organization• s collective policy. 16 The Regional 
C0111Dlttee plays a critical role in the monitoring and 
evaluation of implementation of the regional programme 
budget policy (see §6 below). 

5. STAFFING POLICY 

5.1. The regional programme budget policy has important 
implications for WHO's human resources in the countries 
and at Regional Office level. as well as for the use of 
outside expertise and manpower in support of the Member 
States in the Region. 

5.2. All staff members of WHO in the Region are at the 
service of the WHO health cooperative, that is, the 
collectivity of the Member states. By accepting 
appointment, they pledge themselves to discharge their 
functions and regulate their conduct with the interests 
of the organization only in view. All WHO staff members 
in the Region are subject to the authority of the 
Regional Director. They do not receive instructions from 
any authority external to the Organization. In principle, 
the whole time of staff members is at the disposal of the 
Organization, and thus of the collectivity of the Member 
States. The privileges and immunities of WHO staff accrue 
to them not in their personal capacities but by virtue of 
their service with the Organization and to the Member 
States. 

Appointment of WHO 5.3. The Director-General and Regional Director alone 
staff in the have the right to appoint WHO regional staff. 17 The 
Region paramount consideration in the appointment, transfer or 

promotion of staff is to secure the highest standards of 
efficiency, competence and integrity, while maintaining 
the internationally representative character of the 
secretariat. vacancies are normally filled where possible 
by promotion of persons already in service, but this must 

16. Resolution WHA33.17 (May 1980) t3(8). 
17. constitution of WHO, Article 35. 
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be balanced against the need for inflow of fresh talent. 
Due consideration is to be given to the geographical 
balance of the staff with equal opportunity for all, 
irrespective of race, creed or sex. For selection of 
general service staff subject to local recruitment in the 
Region, preference is given to nationals of the country 
where the WHO office is located if suitably qualified 
persons are available. 

5.4. In accordance with the overall regional programme 
budget policy, increasing attention is being paid to the 
engagement of national health personnel, national 
experts, and national institutions in WHO's work in the 
country concerned through suitable contractual 
arrangements. The conditions for such service and 
remuneration are worked out between WHO and the country. 
As a normal rule, the payment of salary subsidies to 
national staff already employed by their own governments 
is discouraged 1n the Region. Rosters are kept of experts 
from both international and national sources who can be 
brought in to provide expert advice and perform specific 
work in support of Member States of the Region. Nationals 
working with WHO in one country may, in turn, be 
qualified for work in support of another country in the 
Region, where this is acceptable to both countries 
concerned. 

5.5. The policy of wide-scope joint collaboration between 
WHO and the Member states, as well as the practice of 
identifying and using specific technical expertise on a 
short-term basis, have implications for the types, 
numbers ana deployment of WHO staff, and their related 
competence, qualities and duties at country and regional 
levels. WHO staff must have a full and proper 
understanding of WHO's policies and practices relevant to 
their work. WHO staff have to be able to function as a 
team, in close cooperation with health leaders, other 
officials, technical experts, health managers and health 
providers in the countries of the Region. Local language 
requirements are often important. WHO staff, although 
specifically trained in one or more disciplines, BIUSt 
become versatile, multivalent •health generalists•. WHO 
staff must increasingly be able to advise on health 
policy development, health advocacy, programming and 
management, evaluation, dialogue and transmission of 
information, and have experience covering a wide range of 
technical programme areas. Regional Office staff must not 
attempt to deliver •vertical programmes•, but must 
develop integrated approaches. They must allot their time 
in accordance with the countries' needs as defined 
through the country support mechanisms and processes 
outlined in §4'above. 

5.6. All WHO staff are accountable for their work to the 
Regional Director, and through him to the Member states. 

use of national 
talent and 
expertise 

COmpetence, 
qualities and 
duties of 11110 
staff 

AccoWatability of 
WHO staff 

21 



QSTBRN MBOITBRRANBAH REGION 

Monitoring and 
evaluation process 

Key role of the 
Regional COIIIDittee 

Global monitoring 
and evaluation 

Attainment of 
Health for All 
in the Region 

22 

6. MONITORING AND EVALUATION 

6.1. This regional programme budget policy will be judged 
in the light of its implementation in all countries of 
the Region and at the intercountry and regional levels. 
The main vehicle for making this judgement will be the 
review of the programme budget proposals and the 
resulting actual use of WHO's resources for 
cooperation in support of the Member States. Programme 
evaluation will be carried out in countries and at all 
organizational levels in accordance with the guiding 
principles for health programme evaluation.18 In 
addition, the Region will carry out financial audits in 
policy and programme terms in order to identify how 
expenditures were decided upon, what has actually been 
achieved, and how they relate to the national, regional 
and global strategies for HFA. 

6.2. The Regional Committee will monitor and evaluate the 
implementation of the policy at the same time as it 
considers the regional programme budget proposals. It 
will review the way Member states in the Region have used 
WHO's resources during the preceding financial period, in 
the light of the account presented to it by each Member 
State, and will determine whether such uses represent 
optimal support to national health development in the 
individual countries of the Region, in particular to 
further their policies and strategies for Health for All 
by the Year 2000. 

6.3. Based on the foregoing, the WHO Executive Board and 
the World Health Assembly will monitor and evaluate 
implementation of all regional progranme budget policies 
in general, global terms. The Director-General and the 
Regional Director will support the Regional ✓committee, 
the Executive Board and the world Health Assembly as 
required. 

6.4. The successful implementation of this Regional 
Progranme Budget Policy will have a significant bearing 
on the attainment by the Member States of the Region of 
Health for All by the Year 2000. 

18. Health Progranme Evaluation - Guiding Principles, 
Health for All Series No.6, WHO, Geneva (1981). 



RSJIQRL PRQ(JI.IIIIII BUOOBT POLICJ 

lUINBX I 

POLICX BUBS AND Im.DJ THRUSTS OP A NA.TIOIIAL S'J.'DTIIGY 
l'0R HDl.1'11 l'0R ALL 

WHO's regional programme budget is to be used extensively and 
intensively to support national strategies for Health for All. To identify 
the main activities at country level and the corresponding resources required 
of WHO, it is useful to sU1111Hrize the main policy bases and main thrusts of a 
national strategy for Health for All and a corresponding health system, to be 
conceived and implemented by the countries themselves. 

Policy bases The main policy bases for a national strategy for Health for 
All are: 

► the recognition of Health for All by the Year 2000 as a priority social 
goal; 

► the recognition that primary health care is the key to attaining this 
goal; 

► equitable distribution of resources for health leading to universal 
accessibility to primary health care and its supporting services; 

► recognition that the government has a responsibility for the health of 
its people; 

► recognition that people have the right and duty to participate in the 
planning and implementation of health care; 

► COIIIIIWlity involvement in health development; 

► the use of health technology that is appropriate for the country 
concerned; 

► involvement in health development of all sectors concerned, not only the 
health sector; 

► the mutually supportive influence of socio-economic and health develop-
ment, leading to genuine human development; 

► national, c0111111W1ity and individual self-reliance in health matters. 

National Health system Countries must review their national (Le. 
nation-wide) health systems and reshape them as necessary in order to: 

► encompass the entire population, in all c0111111unities and geographical 
areas; 

► include appropriate components from the health and related sectors; 

► address the essential elements of primary health care at the first point 
of contact between individuals and the health system: 

► ensure the support of the other levels of the system to primary health 
care; 

► exercise central coordination over all parts of the system. 
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Development steps To develop such a national health system. countries must 
take steps to: 

• identify and set in 1110tion the activities required in the health and 
related sectors and make sure they are well coordinated; 

► devise ways of involving people and coamunities in primary health care 
and plan accordingly; 

► set up a referral system to support primary health care; 

• organize a country-wide logistic system; 

► plan, train and develop health manpower in response to people's needs as 
the backbone of the health infrastructure; 

• establish suitable health care facilities; 

• select health technology that is technically, socially and economically 
appropriate for the country, and ensure that it is properly used; 

• foster control of the system in ways that are c011111ensurate with the 
country's political, social and administrative practices. 

Supporting steps To prOIIIOte and ensure the development of such a health 
system, countries must take further steps to: 

• ensure political conmitment to the strategy of the government as a whole; 

► assure economic support to the strategy; 

► make efforts to win over the health and related professions; 

• disseminate information to different groups of people in order to 
1110bilize political, financial, managerial, technical and popular support; 

• establish and apply a managerial process for national health 
development, making use of health systems research; 

► focus biomedical, behavioural and health systems research on solving 
problems related to the strategy. 

Resources To carry out the strategy, all available human, material and 
financial resources must be generated and/or 1110bilized, and utilized in a 
coordinated, rational manner. 
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MNBX II 

XBY ISSUBS AND QUBSTI011S ftlR RBSIAllal AND 
DSVIL0iPIB'1' ftlR IIDL'flf ftlR ALL 

WHO's resources may be used to help develop a research and development 
strategy to support the national health development strategy in response to 
nationally defined needs. In systeutically reviewing national beelth 
development needs and specific issues, a mmber of key questions will arise, 
leading to particular research and development requirements. Questions suc::h 
as the following have to be asked: 

(1) Has the problem for research been clearly defined? If not, studiea have 
to be undertaken in order to define it. 

(2) Does the knowledge for solving the problem exist? If not, biomedical, 
social, behavioural or other appropriate research have to be pursued 1n 
order to generate that knowledge. 

(3) Does the technology for solving the problem exist? If not, developmental 
activities have to be undertaken to devise the technology. 

(4) ls the technology appropriate for the country concerned Of for specific 
areas, C011111unities and social groups in the country? To determine that, 
the technology has to be assessed in tel'IRS of its scientific soundness, 
its social and cultural acceptability, and its economic feasibility. 

(5) ls the technology potentially appropriate but not effective, or not 
being adequately or properly used? In response to that, operational 
research to adapt the technology or to aodify the health system 
infrastructure may be required. 

(6) Are there social and behavioural alternatives or aodifications to the 
technical measures that would solve the problem or contribute to its 
solution? To respond to this question might require social and 
behavioural research. 

(7) Are there social, cultural or economic obstacles to applying the 
technology? When such obstacles are suspected, socio-anthropological or 
economics research might be indicated. 

(8) Are there adequate numbers of health workers for the work to be 
performed, and are they socially motivated to accept their responsi
bilities and technically capable of fulfilling thell? Health llolflPCM!r 
research and development will be required to respond to these questions 
and to suggest any necessary improvements in the situation. 

(9) Is the health system infrastructure sufficiently developed and 
adequately organized to deliver progr-s using appropriate technology 
and induce the social and behavioural measures required? Health systems 
research can help to answer that. 

(10) What are the most suitable ways of financing the health system? To 
answer that rationally will require economics and socul research 1n 
addition to political insight. 
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ANNBX III 

COIIDITIOIIS OOVIIIIIDIG WHO'S DIUC'l' PDWICDL CX>OPBRATIOIJ 
(PAITICIPATIOIJ) DI NATIONAL HDI.'1'11 PJlOCJltAIRS 

Direct financial cooperation means that WHO undertakes a sbared 
participation in the funding of a national health programe or activity, as 
jointly agreJd between the government and WHO. Whatever the for111 of 
agre-nt, it should include the following infol'llllltion: 

(1) the nature of the agreed national progrmae activity in which WHO will 
participate financially; 

(2) an estimate of the total cost of the activity and the amount of WHO's 
direct financial participation; 

(3) the time frame, including the period of WHO's coaaitment; 

(4) where amount exceeds US$50 000, a plan of payment, or advances to be 
made to an agency or department bank account that requires at least two 
signatories for operation; 

(5) the schedule or conditions, in terms of progress and financial reports, 
or notice thereof, under which subsequent instalment payments will be 
released; 

(6) the understanding that WHO internal and external auditors are authorized 
to review relevant documentation and accounting entries in the 
government books of account; 

(7) for activities in excess of US$50 000 per year, a report giving both 
performance and financial data, certified by both the technically and 
financially responsible government officials. 
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