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The Development Team on Programme Development and Management examined the 
components of the managerial process, including the role of governing bodies, general 
programmes of work, policy formulation, planning and programming, programme 
budgeting, formulation, implementation and monitoring of operations, monitoring and 
evaluation mechanisms, and reporting and information systems, within the context of 
WHO'S Constitution and main functions. It also reviewed the problems and suggested 
improvements in respect of resource mobilization, and the role of WHO in the United 
Nations system. 

The new managerial process will use a structured framework with general 
programmes of work, strategic programme budgets and detailed operational 
planning as tools to manage and evaluate the implementation of WHO'S policy. 
Programmes will be output-oriented; annual plans of action will be prepared to cut the 
time between planning and implementation; measurable outputs and products will be 
clearly defined. Implementation of the two functions of WHO - directing and coordinating 
authority in international health and technical cooperation with individual Member States -
will be systematically monitored and evaluated, allowing prompt action to remedy any 
deficiencies. A management information system will underpin the process. The 
Development Team recommended that standard definit ions and terms should be 
introduced across the Organization to ensure consistency of priorities, goals, objectives, 
targets, products and activities. It recommended a number of steps to implement the 
new managerial process. 

The Executive Board may wish to comment on the report or provide guidance on the 
development of the programme development and management process. 
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I. INTRODUCTION 

The mandate of the Development Team on WHO Programme Development and 
Management 

1. The report of the Executive Board Working Group on the WHO Response to Global Change1 listed 
a number of specific issues relating to the managerial process which should be addressed to increase the 
overall efficiency of the Organization's activities. The Development Team on Programme Development and 
Management deals with recommendations of the Executive Board Working Group on the WHO Response to 
Global Change, numbers 11 (cross-programme issues), 19 (management and communication systems), 
20 (worldwide management information system), 22 (utilization of technical experts), 31 (response to 
structural and operational changes in the United Nations), 41 (participation of WHO collaborating centres in 
research initiatives), 42 (budget item for research), 43 (use of WHQ collaborating centres) and 44 (plans of 
work for WHO collaborating centres). It also deals with some aspects of 32 (to ensure the best use of United 
Nations "unified offices"), 33 (United Nations/donor agencies to include health in development projects), and 
34 (reducing differences in operating procedures among United Nations agencies).2 

2. In formulating its recommendations the Development Team also considered: 

， p r i o r i t y setting 

-programme development, implementation and evaluation 

-assurance of a more unified Organization 

-mobilization and allocation of resources 

- maintenance of WHO's technical excellence 

一 clarification of WHO's role within the United Nations system, 

the six main tasks identified in the Ninth General Programme of Work for improving WHO's programme 
management. 

3. The expected outputs of the Development Team were recommendations on: 

- general WHO programme development (ways to tackle the two essential functions, links between 
national planning and WHO's activities, collaboration within the United Nations system, with 
nongovernmental organizations and with WHO collaborating centres, and the mobilization of 
resources); 

- the managerial process (programme formulation and programme budgeting, including elaboration of 
documents such as the Ninth General Programme of Work and programme budgets; and 
implementation and monitoring, including budget control, follow-up mechanisms, evaluation and 
staff performance, and a reporting and information system); 

1 Document EB92/1993/REC/1, Annex 1. 
2 For full list of recommendations, see document EB93/1994/REC/1, Annex 1，Appendix. 
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- t h e mechanisms ruling the managerial process of the Organization (governing bodies and their 
subgroups, the Global Policy Council, the Management Development Committee, joint government 
mechanisms, regional internal mechanisms, and inter-echelon programme meetings). 

4. The figure illustrates the managerial process recommended by the Team. 
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II. LEADERSHIP AND COORDINATION OF THE WHO MANAGERIAL PROCESS 

5. The governing bodies - the Health Assembly and the Executive Board - have important constitutional 
roles in formulating policies and strategies, in considering and approving WHO's use of resources to 
implement them, and in evaluating performance towards agreed goals. The role of the regional committees 
is to consider the regional programme budget proposals, and to generate both policy guidance and specific 
proposals. The Team endorsed the present functions of the Global Policy Council and the Management 
Development Committee, as well as regional- and country-level mechanisms, including joint 
govern men t/WHO coordination, advisory committees on policies and programmes, regional programme 
committees, consultative committees on programme development and management, and subcommittees on 
programme budgets. 

Coordination between levels 

6. Coordination between levels of the Organization is of the utmost importance in streamlining technical 
cooperation with Member States, in strengthening the influence of WHO in international organizations, for 
example, within the United Nations system, and intergovernmental agencies, and in providing an early and 
effective response to major emergencies. The Constitution of WHO defines the role, functions and authorities 
of the various levels. The structure of WHO provides for a large degree of interdependence between regions 
and headquarters, and reform has implications for delegated authority between levels. The Development 
Team endorsed decentralization of WHO, but noted that synergy within WHO needed to be improved 
and the fragmentation of WHO activities avoided. This will be achieved through changes in the 
managerial process, programme budgeting and evaluation, the management information system, personnel 
policy, and financial management. 

7. The Global Policy Council and the Management Development Committee are mandated to ensure 
a coordinated approach to policy issues, programming, budgeting, monitoring and evaluation so that 
implementation at global, regional, and country levels follows the global policy and respects national 
priorities. The Director-General's private meetings with Regional Directors, informal meetings of Assistant 
Directors-General and informal meetings among Directors of Programme Management will enhance smooth 
interrelation and interaction across the Organization. Coordination between the regional offices and the 
country offices1 needs to be timely and more efficient. WHO representatives represent the Director-General 
and the Regional Director, and the importance of increasing delegation of authority, with corresponding 
accountability, was emphasized. The Development Team dealing with country offices made several 
recommendations for that purpose. 

8. More efficient ways of exchanging and using information are necessary to achieve a globally 
networked organization, including electronic means (E-mail), meetings between technical divisions and 
regional advisers, joint headquarters-region technical activities at country level, and coordinated approaches 
among neighbouring countries. The adoption of a WHO policy and mission and of a renewed health-for-all 
strategy will facilitate the convergence of action and orientation and also improve coordination. 

III. THE TWO ESSENTIAL FUNCTIONS OF WHO 

9. A sound management structure must be based on and facilitate the Organization's tasks of directing 
and coordinating international health work (referred to as the "normative" function); and in helping 
countries define and achieve their health goals (referred to as "technical cooperation with countries"). The 

1 WHO country presence may be of various types not necessarily with an internationally recruited WHO 
representative. 



Ninth General Programme of Work lists the activities embodied in the two functions and the major results 
expected in both areas. There is complementarity and synergy between the two main functions; in order 
for effective technical cooperation to be delivered to countries, there must be sufficient standard-setting 
and methodology development. WHO cannot perform its role of direction and coordination without 
engaging in technical cooperation with countries to test, modify and revise standards and guidelines according 
to field experience. It is necessary to achieve the right balance and links between both functions. 

Direction and coordination of international health work 

10. Standard-setting, exchange of information, endorsement of proven methodologies, advocacy and 
international coordination are prerequisites of technical cooperation with countries. The extent to which 
programmes fulfil these functions varies; the establishment of norms, standards and methods is perceived 
as easier to do in "technology" programmes, but more complex in programmes dealing with "infrastructure". 
A review of the extent to which norms, standards and methods have been established will be conducted 
by all programmes and modifications will be made where necessary. In infrastructure programmes this 
will include recommendation of acceptable alternative approaches to countries. 

11. Diffusion of norms and standards, research and development, advocacy and dissemination of 
information are carried out by all levels. All levels of the Organization should be armed with the same 
policy, principles and scientific and technical information for providing Member States with 
recommendations. WHO's mandate includes monitoring and coordinating the setting of global and national 
health targets, and endorsing the technical approaches that such targets require. 

12. At interregional and global level, WHO's mandate as the directing and coordinating authority in 
international health calls for a number of activities. The Constitution, the general programmes of work and 
most programme-specific resolutions of the Executive Board or the Health Assembly set out global normative 
and standard-setting activities. Many activities are determined by the needs of Member States for direct 
technical cooperation, implemented by the regional offices. Some of the responsibilities of headquarters, 
which should be shared by other parts of the Organization, are to generate and promote ideas; to collate, 
analyse and disseminate valid information on health matters; to identify, generate and transfer appropriate 
technology; to provide support to the regional level; and to facilitate international action. 

13. The guidance of the governing bodies and the orientation of the Ninth General Programme of Work 
are translated into practical activities through mechanisms outlined in the procedural guidelines issued by the 
Director-General. The current principles and mechanisms are adequate and they should be applied fully 
at all echelons. Communication will be strengthened between the Executive Board's committees on 
programme development and on administration, budget and finance, and subcommittees of the regional 
committees, and between the Health Assembly and the regional committees. 

Technical cooperation with countries 

14. Technical cooperation in international health work is defined in WHA34.24 as the joint action of 
Member States cooperating among themselves and with WHO and other relevant agencies, to achieve the 
common goal of the attainment by all people of the highest level of health, by implementing the policies and 
strategies they have collectively defined. Ideally, it is characterized by equal partnership among all 
cooperating parties; respect for the sovereign right of every country to develop its national health system and 
services in the way most rational and appropriate to its needs, and to mobilize and use internal, bilateral and 
other resources to this end; use of the support provided by WHO and other partners; and mutual 
responsibility of cooperating parties for carrying out jointly agreed decisions and obligations, exchanging 
experience and evaluating results obtained, and making use of the information for the benefit of all. 

15. Technical cooperation can take several forms: 



- a d hoc cooperation which provides individual inputs (fellowships, consultants, workshops) for 
enhancing a current activity or filling a specific need; 

-participation in a national planning process, whereby WHO provides methodology, expertise or funds 
to support a specific activity of the national administration; 

-full-scale WHO/national development project starting with joint formulation of objectives, strategies 
and resources; 

-support for national policy analysis and review; 

-advocacy as a catalyst for action on health in countries, and provision of advice on health 
development. 

16. Countries and WHO will choose the most relevant forms, based on needs, long-term impact, 
sustainability and advantage compared to other organizations. Technical cooperation among countries will 
be promoted through increased exchange of information. 

17. The use of resources in WHO country programmes will be improved by improving the capability 
of the relevant global and regional programmes to provide technical and methodological guidance, guidelines 
and procedures. The availability and appropriateness of such material will be reviewed and each technical 
programme could contribute to a listing of the most useful approaches to technical cooperation as and when 
appropriate. This can be used as a source of ideas for the WHO country office. 

18. WHO aims to strengthen the capability of countries to make the best possible use of WHO'S resources 
for health development, particularly for policy and strategy development and implementation. WHO also 
aims to solve problems of major public health importance, after a rational identification by countries of their 
priority needs. WHO supports governments in promoting intersectoral collaboration within and outside the 
health sector, and in orienting activities of bilateral and multilateral agencies towards the identified priorities. 
National capability to absorb international collaboration will be strengthened, particularly in countries 
with special needs. The WHO country office will be used more fully to build up national capability, 
and all WHO inputs from other levels will be channelled through that office. 

19. Performance of the directing and coordinating role of WHO at country (and regional) level can be 
hindered by lack of awareness of norms, standards, activities, and expertise existing at other levels of the 
Organization. A good management information system will make new technologies and methodologies 
accessible to staff, including the full range of technical standards which WHO promotes. The flow of 
information, technical documentation and communication within the Organization and to national health 
administrations will be improved. This will include monitoring recommendations from other bodies on the 
application of technical standards in public health work and advising governments on the performance of 
public health functions compared to international standards. 

20. There are highly specialized areas of technical cooperation where it is costly to obtain expertise. Such 
expertise should be secured from outside the Organization using expert panels, WHO collaborating centres, 
and national institutions recognized by WHO as centres of excellence, rather than establishing such expertise 
within WHO. To facilitate this, expertise available within the WHO Secretariat will be reviewed and updated. 

IV. PRIORITY SETTING AND RESOURCE ALLOCATION 

21. The general programme of work covers a period of six years. Derived from WHO policy, it sets out 
a global policy framework, global goals and targets, and formulates a set of interrelated policy orientations. 



It defines within each policy orientation the expected results of world action, and the priorities for WHO's 
work with countries and in international direction and coordination. It specifies WHO's involvement in 
selected areas of action and determines the organizational level at which the activities should be implemented. 
The Ninth General Programme of Work places emphasis on the need for determination and pursuit of 
practical priorities in the Organization's work, and sees the establishment of criteria for the setting of 
priorities as the first of six managerial tasks.1 

22. Priorities are needed for a variety of purposes, including: 

- f o c u s i n g WHO's work; 

- ident i fying - and informing the countries and other organizations accordingly - areas where WHO 
is the appropriate agency for delivering support; 

- g u i d i n g the allocation of WHO's regular budget and orienting the mobilization of extrabudgetary 
funds. 

23. In 1988，the Executive Board reviewed an extensive study on formulation of programme priorities.2 

It recommended the following set of criteria for priority determination: 

- t h e role of the Organization as embodied in the WHO Constitution; 

- t h e perceived needs of Member States, identified by epidemiological evidence and public opinion; 

-decis ions of governing bodies; 

- t h e advice of the world scientific community on health research, of expert committees, programme 
advisory groups and technical advisory groups; and specific expertise provided, for example, through 
consultants or WHO collaborating centres; 

一 guidance from the Director-General and the Secretariat for identifying priority activities; 

- t h e result of the WHO managerial process and mechanisms. 

24. In 1989 the Executive Board considered that the Organization's governing bodies could become more 
involved in giving guidance to the Director-General on priorities and on programme reductions.3 

25. In order to meet expectations more satisfactorily with the resources at its disposal, WHO must act in 
three ways: first, it must concentrate its financial and human resources on clear priorities; secondly, it must 
use its resources more efficiently; thirdly, it must mobilize new resources and use them more creatively.^ 
Priorities for guiding WHO work should be established within global health priorities. Prioritization 
will start with the selection of health problems (global, regional and national), then proceed to a 
prioritization of solutions for those health problems, including health interventions already in use or new 
ones (e.g., technologies, methods, procedures and product). The setting of priorities and the extent of WHO's 
involvement must depend on the priorities set by the Member States themselves. The process of priority 

1 Ninth General Programme of Work, paragraph 110. 
2 Document EB81/1988/REC/1, Annex 16. 
3 See resolution EB83.R22. 



setting will be strengthened from the bottom up, where countries and WHO representatives make a 
major direct contribution to setting regional priorities, and regions in setting global priorities. 

26. Different levels of the Organization have specific responsibilities and therefore different priorities, and 
not all countries will adopt all global priorities. Governing bodies will be presented with the specific 
priorities formulated at each level. Work is under way to establish a standard but flexible priority-setting 
process. 

27. Funds and human resources will be related to the strategic priorities of the major headings of the 
programme budget. In view of the difficulty of conducting formal studies on cost-benefit or cost-
effectiveness, justification will be made in terms of health benefits and cost, taking into account humanitarian 
needs, and a number of "cost-utility" criteria could be developed. A complementary criterion could be the 
likelihood of mobilizing national resources and securing extrabudgetary funding. 

28. In a situation of zero growth in real terms, creating priorities ("emerging priorities") in some 
areas leads to lower priorities and programme diminution in others. Priorities can be long or short term 
(e.g., support to development of national health-system infrastructure versus responding to epidemics), and 
may also be defined in geographic terms (e.g., a worldwide priority such as immunization versus regional 
or more localized priorities, such as Chagas disease). The special needs of certain regions, such as Africa, 
constitute priorities in themselves. Priorities may also refer to target groups such as minorities, the poor, the 
underserved, or other vulnerable groups within populations. Since some problems, such as cholera and 
plague, will always need the attention of WHO, the Organization will ensure that expertise is available 
globally for use by countries. 

29. A health priority for the Organization may be a policy declaration of the Executive Board, the Health 
Assembly or a regional committee; a direction in the general programme of work; the result of WHO's 
budget expenditures or reallocations; and advocacy by WHO in international, regional or national forums. 
Worldwide priorities are not imposed on the direct collaboration between WHO and countries; the regional 
programme budget policies make it clear that the selection of activities is driven by the health needs of 
countries, within the framework of global policies adopted collectively by the Member States of WHO. Each 
programme will establish an inventory of existing and successful health interventions, priority health 
problems, and priorities in WHO technical cooperation, including research and development. 

V. TARGET SETTING 

30. Since the words such as "targets", "objectives", "goals", etc. may be understood in various ways, a 
common definition of the hierarchy of targets, objectives, products and outcomes will be adopted. 

31. Programme targets will be set throughout the managerial process. Targets for the countries and 
for WHO must be differentiated. There are two major types of targets: aspirational and operational or 
planning targets. Aspirational targets are expressed in broad general terms of health improvement and 
intention. Targets in the general programme of work are broad and correspond to the main orientations. The 
target-setting process should guide the development and management of WHO's programmes. The priority 
attached to a programme includes its ability to contribute to the cost-effective achievement of a general 
programme of work target and, ultimately, to health for all. 

32. Operational or planning targets indicate what can realistically be achieved. They specify the expected 
results, the products for delivery, and a deadline is given for achievement. This allows precise evaluation 
by measuring the gaps between planned objectives and results obtained, and facilitates feedback on the likely 
factors of success or failure. Operational targets will be set to allow managerial flexibility with clear 



accountability. The information system will permit the linking of monitoring and reporting to evaluation, 
and evaluation to planning and implementation. 

33. There is a profusion of health targets from many different sources. WHO will continue to act as a 
global monitor of global targets, to ensure that approaches subscribe to the best prevailing and 
affordable technology in public health. To the extent possible, WHO programmes should maintain country 
data reflecting the current health problem and service situation in their programme area and formulate 
expected targets of health improvement and programme performance. 

VI. PROGRAMME BUDGETING AT COUNTRY, REGIONAL, AND GLOBAL LEVELS 

34. Programme budgeting in WHO is based on the principle of "programming by objectives and 
budgeting by programmes".1 The purpose is to encourage a strategic view for the allocation of resources 
to programmes at country, regional, and global levels that responds to the needs and priorities of Member 
States. WHO programme budgets emanate from the general programme of work and are part of the 
collaborative managerial process between WHO and Member States. Regional committees have adopted 
region-specific programme budget policies. 

35. A major problem of the Organization, the constraint of "zero growth" budgeting is cutting into core 
operations, making it more difficult to satisfy changing and indeed growing needs, and "opportunity 
costs" are high when mobilizing extrabudgetary resources. This is not a problem for which the 
Development Team can offer a solution. 

36. The current detailed programme budget will be replaced by a strategic programme budget which: 

- w i l l give main budgetary orientations in relation to the main outcome orientations of the 
general programme of work, without describing detailed activities; 

- w i l l be prepared at each level (global, regional, country); and 

- will provide the basis for drawing up annual operational plans showing activities in detail. 

37. The programme budget will succinctly state what WHO will do during the biennium, based on the work 
and outcomes of the current biennium, and it will project work for at least the following two years. The 
Executive Board will focus on strategic directions and thorough evaluation of the programmes, rather 
than on detailed planning. The Secretariat will be fully responsible for operational planning. For this 
approach to succeed, WHO's monitoring, evaluation and reporting systems will be improved to ensure 
simplicity, transparency and effectiveness.2 

Regular budget resources 

38. Resolution WHA29.48 requested the Director-General to direct at least 60% of WHO's regular budget 
to technical cooperation. Resources have been shifted from the more "normative" functions to support direct 
technical cooperation in countries. In 1992-1993, 36.4% of the regular budget was for country activities, 
28.5% for regional and intercountry activities, and 35% for global and interregional activities. It is unlikely 
that a more or less historically determined distribution of budget shares is in line with global change. 
The Development Team proposed that the Global Policy Council should conduct a study and advise 

1 WHO Official Records, No. 212, 1975, page 9, first paragraph. 
2 See document EB95/1995/REC/1, Annex 1. 



the Director-General on criteria for distribution by level. The Development Team considered the need 
for maintaining the budgetary distinction between "interregional"，"regional", "intercountry" and "country". 
"Intercountry" components will be presented along with the regional components in the programme 
budget. 

Extrabudgetary resources 

39. When a health problem is defined as a priority, resources other than those of WHO are usually 
mobilized, whether nationally or internationally. The budget at each level will detail both regular budget 
and extrabudgetary resources (to the extent foreseeable) so that their use is transparent for both 
governing bodies and donors. 

40. There are external pressures on WHO (e.g., through the media) to expend its resources on 
apparent health priorities. Governing bodies should help determine whether these are indeed priorities, 
based on a methodology to be developed. Scarce WHO resources should not be used as a replacement for 
extrabudgetary resources when donor funds are reduced. Allocation of resources for priorities should thus 
be seen as a totality of international and national resources. 

41. Extrabudgetary resources will be used within a framework of partnerships for health at country, 
regional and global levels, where both WHO and its partners look for returns on their investments. 
Care will be exercised to ensure that financial, human and other extrabudgetary resources do not produce 
dependence on donors in the long term, do not divert from established programme priorities, and comply with 
WHO's norms and standards. Many normative functions are not attractive to financing agencies. The 
solution to this problem is to allocate sufficient funds from the regular budget for the more important 
normative functions, while ensuring that there are firm links between this work and direct technical 
cooperation. The description or packaging of WHO's normative functions will be made more attractive to 
external funding. 

VII. OPERATIONAL PLANNING, IMPLEMENTATION AND MONITORING 

42. Resolution WHA30.23 emphasized the need for close collaboration between WHO and Member States 
in the development of well-defined country health programmes within which individual projects and activities 
can subsequently be planned in detail and implemented in relation to overall programme objectives and in 
close harmony with national health programme processes. 

43. Operational planning will be undertaken at all levels, and will include mechanisms for monitoring 
and evaluation of performance. Annual plans of action will be prepared for all outputs or groups of outputs 
that belong together technically and managerially or for established statutory and routine functions. 
Supervisors will ensure that the annual plans of action are in line with strategic directions and are adapted 
to Member States' changing needs. Programming for shorter and longer periods of time will derive from 
annual plans of action. 

44. Plans of action will include a minimum data set for each output comprising details of activities to 
achieve the output, the budget, and an indication of human resources. The project or operations manager 
should be provided with resources and management skills for establishing teams, promoting team work and 
carrying out other project management and administration. To promote teamwork, where applicable, the 
highest level managers at each echelon (Assistant Directors-General, Executive Directors, Directors of 
Programme Management, WHO representatives) will be given reprogramming flexibility. Within 
projects, and on the basis of agreed action plans, it may be useful to finance by function and output rather 
than necessarily by organizational structure. 



45. Implementation, resource use in projects/operations, outputs and activities, will be monitored at 
all levels of the Organization. Monitoring will use a combination of information: automatically generated 
reports by the management information system; reports by partners - individuals and organizations - and 
supervised staff; and the results of ad hoc samples of opinions. Simple standard methods will be 
developed that allow monitoring the use of resources by operational output，project/operation and 
strategic programme. Standard guidance is also needed on how and to what level of detail to allocate the 
costs of general management and administration (such as country offices) to projects and technical 
programmes. A simple standard method will be developed for monitoring the totality of WHO's input 
(the country office, regional office, offices in other countries and regions, and headquarters) in 
individual countries. Although it recognizes that obstacles will hamper rapid achievement of desired results, 
the Development Team underscores the need for an organizational commitment to developing a 
comprehensive, relevant and efficient monitoring system. 

Cross-programme planning 

46. Some emerging issues require cooperative planning and implementation across levels and programmes. 
Designating them as "new programmes" would, in general, lead to duplication, and most will remain cross-
programme issues, with blocks of funds made available to them. Cross-programme work will be promoted 
in ways which satisfy the general managerial principles contained in Chapter III of the Ninth General 
Programme of Work: 

-broadly based planning discussions, meetings and joint assessments will facilitate planning and 
implementation; 

-budgeting will be by product/output, with responsibility for the budget held by one 
programme. Mechanisms will be devised to allow the transfer of funds between programmes. 
A procedure for identification of such activities in the information and reporting system will 
be developed; 

- WHO country offices will be the focal point for cross-programme activities at country level. 

National planning and integration of WHO activities 

47. New styles of cooperation are needed which respond more effectively to the needs of national 
programmes and the processes of policy analysis, planning, implementation, management and evaluation. 
The traditional components of technical cooperation, i.e. fellowships, supplies, equipment and short-term 
consultants, may not be the most appropriate or effective if provided on an ad hoc basis. The current 
delivery of technical cooperation, particularly through WHO country programmes, will be carefully 
reviewed for the purpose of identifying the most effective approaches. 

48. Country offices will be considerably strengthened to deliver technical cooperation at country level, 
taking into account WHO's advantages, compared to other organizations. Better technical and 
managerial support will be provided to country offices from all levels of the Organization. Personnel 
policy will be improved in terms of the post descriptions, recruitment and training of WHO 
representatives. This will be achieved by enhancing health leadership, attaching national staff seconded by 
government or recruiting national professionals to the WHO country office; identifying and informing WHO 
representatives of subject areas in which WHO is prepared to provide support through technical cooperation; 
enhancing the role of WHO collaborating centres; strengthening countries' capability and capacity to 
coordinate and manage technical programmes and external technical resources; and avoiding vertically 
fragmented WHO actions in countries. 



VIII. EVALUATION 

49. Evaluation is a systematic way of learning from experience and using lessons learned to improve current 
activities and promote better planning. The continued relevance of the evaluation principles set out in 1981 
was confirmed.1 The scope and complexity of evaluation differs according to whether it is a policy, strategy 
or operational programme which is being evaluated and according to where (headquarters, region or country) 
the evaluation takes place. 

50. Evaluation will focus on the achievement of planned objectives, targets, outputs, products and outcomes, 
using valid and reliable indicators. It is particularly important to demonstrate WHO's total contribution 
(financial and technical) to individual countries, taking account of the contribution of United Nations 
organizations, donor agencies, WHO collaborating centres and other partners. 

51. Mechanisms for assessing the relevance and adequacy of an activity and the use of funds and 
resources for reviewing progress, for assessing efficiency and effectiveness, and for formulating 
proposals for future action will be established at the planning stage with a clear indication of the 
expected end-product of evaluation. Targets and indicators will be the basis for evaluating all WHO 
programmes. Expected results at all levels of the Organization will be clearly defined, together with 
consistent methods of formulating targets and indicators, to facilitate subsequent evaluation. Most 
indicators commonly used are global, and work is needed to allow for assessment of target achievement 
at country and regional levels. 

52. Evaluation should result in conclusions about what worked and what did not, and for what reasons, and 
include an assessment of the support provided by administrative services. The process will involve the 
persons responsible for the implementation of policies, strategies and operations. 

53. The governing bodies will be involved in evaluation of policies guiding WHO's work and of the 
strategies of major programmes. Experiences of regions in reviewing country programmes should be made 
known widely, including joint governmentAVHO policy reviews and other mechanisms. The evaluation 
of staff performance should be linked to the yearly plan of action of the programme. 

IX. REPORTING AND INFORMATION SYSTEM 

54. Reporting provides information on implementation and performance at all levels. It should aid 
accountability, monitoring and evaluation and be highly selective in the information included in financial and 
programme reporting, especially at policy and strategic levels. Reporting between regional offices and 
headquarters (both ways) needs to be more systematic. The comprehensive management information 
system being developed will provide a uniform yet decentralized system serving executive management 
and programme managers, and will allow programme managers to feed in and retrieve data easily. 

55. The system will provide project and operations managers with daily information and tools for use in 
planning, resource mobilization, team work, monitoring and evaluation. A simplified version of a 
programme or project profile containing only up-to-date and pertinent information will be revived. 
Information will automatically be extracted as a by-product of the normal operations. Information on 
activities should be easily pooled and summarized by appropriation section and by major programme heading 
to give feedback on the implementation of general programme policies and programme budget strategies. 
Databases on partners, experts, fellows, and services will be developed globally. 

1 Health programme evaluation: guiding principles. Geneva, World Health Organization, 1981 ("Health for all" 
Series, No. 6). 



X. WHO ROLE WITHIN THE UNITED NATIONS SYSTEM AND COLLABORATION WITH 
UNITED NATIONS BODIES, NONGOVERNMENTAL ORGANIZATIONS AND WHO 
COLLABORATING CENTRES 

56. WHO will continue to expand collaboration both within and outside the United Nations system, 
in order to place health into the centre of social and economic development. The main coordination 
mechanisms are outlined in the Ninth General Programme of Work. 

57. WHO will become more assertive in dealing with health issues within the United Nations system, 
and will continue to protect and propagate its technical mandate, while contributing continuously to the 
current reform process. Changes taking place with respect to policies, supporting structures, and 
implementation procedures, as well as to health-related issues on the agenda of major bodies and organs of 
the United Nations system, including the Economic and Social Council and the United Nations General 
Assembly, will provide new opportunities for WHO to influence policies relevant to health. 

58. The mission and organizational structure of WHO are different from other United Nations organizations. 
In addition, country groupings are not the same, and some regional offices are far from the regional 
headquarters of other organizations. Those constraints must be accepted. WHO will find new ways of 
building up a "strategic alliance" with regional bodies of the United Nations system and other 
intergovernmental entities, including regional organizations, which have responsibilities in social 
development in which health fígures prominently. It will promote a convergent approach for the 
application of norms and methodologies, and existing external coordination functions carried out by 
headquarters, regional offices and WHO country offices will be harmonized. 

59. The most urgent need is to articulate an explicit system-wide policy for collaboration that would 
direct headquarters, regional offices and country offices towards more effective collaboration and 
coordination. The development of the Country Strategy Note was welcomed as an opportunity for the 
country offices to strengthen their technical leadership, particularly in the light of General Assembly 
resolutions 44/211, 47/199 and 48/209. “ 

60. WHO collaborating centres and other expert bodies constitute a ready-made network and offer a pool 
of expertise and experience, with a wide range of competences and a "reservoir" of human resources. They 
are key instruments for translating the Organization's mission into operational terms and should be linked to 
major WHO programmes at headquarters or regional offices, depending on the centre and the purpose of the 
nomination. WHO collaborating centres and expert panels will become part of a new global strategy 
of partnerships for health with other relevant sectors, including the private and voluntary sectors, and 
international (governmental and nongovernmental) organizations. WHO's programmes will intensify 
their use of collaborating centres. The centres' work will be planned and evaluated, and agreements reached 
on the ownership and exploitation of data and information, and on dissemination of conclusions and 
recommendations of scientific processes. Collaborating centres and expert panels will be integral components 
of WHO's programme budget strategies and operational projects. 

61. The current rules on WHO collaborating centres will be reviewed and adapted. 

-Centres could be initially designated for a flexible duration, up to four years depending on the 
programme targets and outputs. 

- T h e emphasis currently placed on academic and research institutions should be extended to 
programme delivery (such as advisory services, information, health care delivery, policy 
development, intersectoral cooperation, and humanitarian assistance). 



- O t h e r types of centres of excellence should be recognized. Research institutes associated with 
industry should not be excluded where ethically appropriate. 

- The complexity of management of collaborating centres should be reduced, stressing the 
responsibility of technical managers. 

- A better regional balance between centres should be established gradually (for example through 
twinning and networking arrangements). 

XI. RESOURCE MOBILIZATION 

62. The first priority is the formulation of a clear global policy on resource mobilization. The 
principle will remain that resources, including human resources, are primarily mobilized for countries and 
their priority health needs. Mobilizing resources for WHO's own priority programmes and for the country's 
health sector requires different managerial approaches. Standard guidelines will be established in 
consultation with regions to ensure overall consistency of policies for resource mobilization throughout 
the Organization. These guidelines should take into account the increasing trend of donors to channel their 
funds directly to countries. 

63. Raising funds should not be considered as an objective in itself. It is not right to grasp any potential 
opportunity, nor should it be done for the sake of the development of one programme at the cost of the 
overall strategy of the Organization. The mission of the Organization as a whole should be taken into 
consideration. Resource mobilization by country and regional offices for their priorities will be 
strengthened. Regional offices should join discussions with donors and have easy access to them. 
Nonbureaucratic ways of coordination while fostering initiative and creativity will be introduced to 
facilitate resource mobilization at all levels. A global information system on the flow of international 
health resources to WHO and countries, their sources, underlying policies, recipients, management, uses and 
impact will be introduced. There remains the need to mobilize staff, WHO's most important resource, to 
provide services of technical excellence and cost-effectiveness to countries. 

XII. GUIDANCE FOR IMPLEMENTING THE CHANGES NEEDED IN PROGRAMME 
DEVELOPMENT AND MANAGEMENT 

64. A new managerial system should be introduced in consultation with programmes and only after 
due testing, training and phase-in. Reforms will succeed only if the resulting management system is 
attractive, simple and transparent, and is likely to benefit both staff and countries. 

65. Operational planning at all echelons will be standardized and strengthened, and simple guidance 
will be provided on new ways of programming, budgeting, monitoring and evaluating WHO activities 
at all levels. Guidance will also be provided for a simplified 1998-1999 programme budget. Existing 
structural capabilities should be strengthened to permit the preparation of guidelines and other guidance to 
programme managers. A handbook of good management practice will be prepared. 

66. The Global Policy Council is responsible for overseeing managerial change, whereas the Management 
Development Committee will coordinate implementation between levels. It is recommended that the 
Council should establish suitable mechanisms involving headquarters and regional offices to: 

- i s s u e global guidelines on priority setting, programme budgeting process, operational planning, 
programme implementation, monitoring and evaluation, and other aspects of the managerial process; 



一 translate recommendations on programme development and management into specifications of the 
management information system; 

- introduce procedures for obtaining (as part of programme budget evaluation) feedback from 
countries on the usefulness of WHO's work to them; 

-initiate, with the help of the Committee as necessary, reviews of programmes (major headings) at 
all echelons, determine elements that are completed or missing, and decide on the strategy for 
development and management of each programme. 

67. The Development Team recognized that a number of innovative managerial mechanisms are already 
being set up in regional offices. The experience gained will be taken into account in establishing guiding 
principles for the whole of the Organization. 

Staff development 

68. The level of absorption of the proposed changes by the staff is an important aspect. Tools will be made 
available to ensure effective adoption of new or updated strategies. Activities are needed to familiarize staff 
at all levels with management skills and procedures; to promote a shared management culture throughout 
the Organization; to promote common leadership, communication, and learning values and skills among 
WHO staff, based on a clear understanding of the roles and functions of the various levels of WHO; and 
to prepare and disseminate computerized learning packages for use throughout the Organization and ensure 
that learning is facilitated by staff who have demonstrated knowledge and experience in the new management 
approach. These aspects are under consideration by the Development Team on WHO's Personnel Policy. 

69. A glossary of the terms employed in this report is being prepared so that different terms are not used 
for the same concept. Care will be taken to ensure that the terms chosen can be easily translated into other 
languages. 

XIII. ACTION BY THE EXECUTIVE BOARD 

70. The Executive Board may wish to comment on the report or provide guidance on the development of 
the programme development and management process. 
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The Executive Board Working Group on the WHO Response to Global Change in its report 
to the Board at its ninety-second session in May 1993，emphasized the need for a wholly 
supportive and efficient information system built on monitoring and evaluation of 
programmes and their outcome as well as other essential information. The Executive 
Board at its ninety-third session in January 1994 reviewed preliminary proposals of the 
Director-General and reaffirmed the importance of a worldwide management information 
system to support the WHO management system. The preparation of a development plan 
for the WHO worldwide management information system as requested by the Board took 
place throughout 1994 and a final plan was produced in February 1995. This document 
summarizes the development plan. 

•• INTRODUCTION 

1. At its ninety-fifth session (January 1995) the Executive Board considered and endorsed an interim report 
(document EB95/17) by the Director-General on progress made in the preparation of the development plan 
for the WHO worldwide management information system (WHO/MIS). The key aspects of the development 
plan and its implementation are examined here. Details of the development plan and the "development and 
implementation management guide" for the WHO/MIS are available on request. 

2. At present no single organization-wide information system exists which can support the planning, 
monitoring and evaluation of the WHO programme, or a comprehensive database on the world health status. 
While some programmes and offices have many elements for such a system, coverage is patchy and at 
different stages of development. Individual programmes or offices have had to find resources as best they 
can within general allocations. The executive management and governing bodies of WHO also lack 
comprehensive information on which to determine and judge the outcome of WHO's programme activities. 
The existing systems providing information to WHO management operate independently (apart from a long-
standing administrative and financial system) and do not allow consolidation and aggregation of worldwide 
data for comparative analysis. This applies to both general information of a technical or strategic nature and 
to specific information on programme content, throughout the organizational hierarchy. The requirement for 

NEED FOR THE SYSTEM 



systematic information extends to the operational and clerical level where improved job performance is 
expected. 

III. OUTLINE OF THE SYSTEM 

The contents 

3. The Executive Board at its ninety-fourth session in May 1994 affirmed that WHO/MIS should be 
composed of the following three elements: 

(a) a programme management information system to provide information on planning, 
programming, implementation, monitoring and evaluation of WHO activities at all levels, including 
technical, administrative, and financial information; 

(b) a policy information retrieval system containing all pertinent WHO policy documents and 
records of management policy decisions; 

(c) a scientific and technical information system providing access to aggregated technical 
information on health status and to related WHO databases that are useful for general purposes. 

Development plan (approach) 

4. The plan has been developed by a consulting firm under the supervision and policy direction of a 
development team comprising staff from WHO headquarters and the regions.1 On the basis of an analysis 
of WHO requirements, current data flows and future managerial processes, a model of WHO operations was 
constructed. WHO/MIS is to be developed in a modular form based on the definition of WHO processes. 

5. As has been reported previously and taking into account the structure of the Organization, a "federated" 
approach has been adopted throughout the preparation of the development plan and will continue to be 
applied through future stages of development and implementation. The analysis of the current systems 
showed that the present Administration and Finance Information System (AFI) and the revised mortality 
database could be used without much change. Other existing systems, however, must to varying degrees be 
adapted for use in the worldwide WHO/MIS due to technical shortcomings or obsolete technology. 

6. The plan concludes that a measured approach to development and implementation is best suited to 
WHO's needs and environment. Senior management in WHO has further concluded that an "activity 
management system" is to be developed at a rapid pace to support the operation of the 1996-1997 programme 
budget. 

7. The plan provides for the development of WHO/MIS in accordance with a "federated" strategy, using 
a project management office for coordination and a set of modern technical tools suitable for information 
system development. 

8. Application of WHO/MIS will require an extensive training programme, and an appropriate strategy 
has been developed to cover the whole Organization for this purpose. 

1 Dr K.A. Al-Jaber, member of the Executive Board, also participated in the three meetings of the development team. 



IV. BENEFITS OF THE SYSTEM 

9. Member States will benefit from the updated information on global health status, current knowledge 
on diseases, and technical and scientific literature produced by WHO and its collaborating centres, the status 
of implementation of the collaborative activities with countries and WHO's policy basis，including its 
Constitution, general programmes of work, and resolutions of the governing bodies. The staff will also have 
access to information permitting better performance. 

10. Specific operational planning will be done in a coordinated manner using computer technology, 
permitting uniform and efficient monitoring throughout the Organization. Reporting on the implementation 
of these plans, also with computer assistance, will establish the necessary database for programme evaluation 
and allocation and reallocation of WHO resources. A specific module of WHO/MIS will permit strategic 
planning and budgeting by relating financial and programme planning processes. Users will have access by 
key-word to all policy decisions. This will allow a more focused organizational response to all management 
decisions. 

11. The organizational response to donors will be improved through a better understanding of their goals 
and resources, and it will be possible to report more efficiently to donors on the outcome of WHO's use of 
their resources. 

12. Member States will have easy access to certain of the WHO/MIS databases, such as those for WHO 
policy or scientific and technical information. This will, for example, enable them to refer to collectively 
agreed health policies with a view to incorporating them in the national health plans or take into account the 
latest epidemiological information in their work plans. 

13. WHO/MIS will allow economies of scale through the application of a uniform management practice 
and management information system. Development and maintenance of the system need only be done once 
for the whole Organization and not by each office and programme separately. Computer support to the 
operations of WHO on a worldwide scale will reduce the organization response time, for both routine and 
special matters. The more readily available information on resource use and performance will allow improved 
use of the resources of the Organization. Following the current trend for greater transparency, it will be 
possible to know the activities being performed by the Organization according to any given classification 
thanks to a single organization-wide data structure. 

14. The staff will operate with greater productivity. The system will be designed to serve all levels of staff, 
who will be able to select for themselves the information needed for their work. The system will permit 
certain office functions to be carried out automatically, as well as providing strategic information for 
executives. 

V. IMPLEMENTATION OF THE PLAN 

15. This should proceed as quickly as possible; a timetable is attached (Annex). As regards resources, the 
Director-General will review the optimum "mix" of funding from the regular budget and other possible 
sources in order to ensure implementation over five years. 



VI. ACTION BY THE EXECUTIVE BOARD 

16. The Board may wish to: 

-request the Director-General to proceed rapidly with implementation of the Management Information 
System as outlined above; 

-urge Member States to consider special extrabudgetary donations to assist in the financing of the 
initial development of the system; 

-request the Director-General to report on progress in the development and implementation of 
WHO/MIS to the ninety-seventh session of the Executive Board in January 1996. 



WHO/MIS DEVELOPMENT PLAN 

Task 1995 1996 1997 1998 1999 Location 

Activity management system* vO vl _ _ _ headquarters аш 1 regional offices 

WHO policy system . : : V l headquarters 

Country and health analysis system Proto + v l headquarters 

Budget and planning system vl headquarters an d regional offices 

Donor relationship management Proto + v l regional offices 

Steering system ProtD + V regional offices 

Technical management headquarters an i regional offices 

Implementation coordination headquarters and regional offices 

System maintenance headquarters an d regional offices 

Project management headquarters 

Implementation (headquarters) headquarters 

Implementation (regional offices and 
WHO Representatives) 

regional offices 

Hardware and software headquarters and regional offices 

* vO = Plan of action for activity description, up-to-date financial status and basic reporting, 
vl = vO + major allied system and standard reporting. 
v2 = vl + advance planning features + all allied system and advanced reporting capabilities. 
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WHO response to global change 

The role of WHO country offices 

Report of the Development Team 

WHO country offices are the hub of the Organization for implementing technical 
cooperation with Member States. A concerted effort at all levels of WHO is required to 
carry out this mandate effectively. 

Following the recommendations of the Executive Board's Working Group on the WHO 
Response to Global Change in April 1993, and in line with the wide-ranging changes made 
in WHO's overall managerial process, the development team has identified innovations 
required in the functioning of WHO country offices to make them more relevant and 
effective. The team analysed the situation and recommended changes in many areas, 
including updating the functions expected of WHO country offices, reinforcing their 
composition with greater reliance on national staff, rationalizing and increasing the support 
provided by other levels of the Organization, increasing the delegation of authority to WHO 
representatives with corresponding accountability, and lastly offering new guidelines on the 
status, selection, appointment, training and rotation of WHO representatives. 

The Executive Board may wish to comment on the recommendations made in section 7 of 
the report and provide guidance on their implementation. 

_
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1. INTRODUCTION 

1. Strengthening the role of the WHO Representative and of the WHO country office is the single most 
necessary step for maintaining and improving the relevance and effectiveness of WHO country cooperation 
programmes in the light of changing needs and the prevalent health situation and trends. 

2. In April 1993 the report of the Executive Board's Working Group on the WHO Response to Global 
Change (document EB92/1993/REC/l, Annex 1) made recommendations relating to the functioning of the 
Organization, including a review of WHO country offices and the responsibilities and authority of WHO 
representatives. 

3. In response to these recommendations, WHO is introducing wide-ranging changes in its overall 
managerial process, as well as in its information system and personnel policy, to make its work more relevant 
and effective. 

4. WHO representatives are primarily responsible for carrying out as effectively as possible the 
Organization's mandate in the country of assignment. As heads of WHO country offices, they are expected 
to function as a projection at country level of the Director-General, the Regional Director and the 
Organization as a whole. 

5. Previous attempts to improve WHO's performance in this area include a study undertaken in 1977-1978 
at the request of the Executive Board on WHO's role at country level, particularly the role of WHO 
representatives, with the purpose of reinforcing the managerial and technical competence both of WHO 
representatives and of WHO country offices. 

6. The effectiveness of WHO country offices and the relevance of their activities are the touchstones by 
which the performance of WHO's cooperation programme is assessed - often critically - by the outside 
world. WHO representatives with a new orientation and strengthened WHO country offices are needed to 
provide what countries expect from the Organization at present and beyond the year 2000. 

7. Similarly, within the Organization, the way WHO country offices and the WHO representatives are 
regarded by regional offices and headquarters needs reappraising. While it is officially stated that WHO 
country offices must be the hub of the Organization for implementing its technical cooperation activities, 
WHO's practices do not always match this proclaimed principle. Expectations that WHO representatives will 
facilitate change and act as advocates for WHO policies are constrained by unrelated and uncoordinated 
demands at other levels of the Organization, and lack of support. WHO representatives feel that their role 
and the reality of working at country level are not well understood when decisions are made at regional or 
headquarters levels. Many WHO representatives have expressed a feeling of vulnerability in their efforts to 
balance their responsibilities to the country and the Organization, leading them to behave cautiously instead 
of taking a proactive role. 

8. The present report is a response to these concerns. It examines the rationale for WHO activities 
according to the country profile, the functions expected of WHO country offices and their composition, the 
supportive and supervisory role of other levels of the Organization, including delegation of authority, and the 
selection, appointment, training and career development of WHO representatives. Though the main focus of 
this report is on strengthening the WHO country office, the wider place of that office within the Organization 
as a whole is always kept in mind. 

9. Many of these areas require changes. The report: 

-clarifies and updates the functions expected of the WHO country office, its relationship with the host 
country and its role within the United Nations system; 



-proposes substantial reinforcements in the composition of the offices, including greater reliance on 
national staff; 

一 suggests ways and means to rationalize and increase support from other levels of the Organization, 
including more efficient ways for exchanging and using information, increased delegation of 
authority with corresponding accountability, and the possibility of responding effectively to 
unexpected needs, especially in emergencies; 

-recommends new guidelines on the status, selection, appointment, training and rotation of WHO 
representatives. 

10. The development team is well aware that the feasibility of implementing the totality of these changes 
is limited by a number of constraints, particularly financial and structural. Also the specificity of each region 
of the Organization has to be taken into account and respected. Nevertheless, the team's proposals should 
help develop a renewed role for WHO at country level, shared by all concerned both inside and outside the 
Organization. As a result new types of WHO Representative and WHO country office, more confident in 
their role, will emerge. This in turn will give WHO as a whole an increasingly efficient, respected and useful 
role, making it respond dynamically to the challenges of continuous global change beyond the year 2000. 

2. WHO REPRESENTATION AND COUNTRY OFFICES 

11. A WHO country office is established in a Member State when one is necessary to carry out the 
technical cooperation needed to attain the health goals set by the Health Assembly and when it is financially 
possible to do so. 

12. The provisions concerning WHO representatives in the WHO Manual are currently being updated.1 

Subject to any modification of functions, the WHO Representative remains the senior WHO officer 
responsible for all activities in a country. The office of the WHO Representative normally supervises all 
other offices that the Organization may establish in the country, including the liaison offices with 
intergovernmental bodies, irrespective of the grade of the incumbents. Exceptions may be considered on a 
case-by-case basis. Liaison officers may be appointed with those United Nations bodies whose mandates 
include significant activities affecting the health sector and whose geographical scope is multiregional. 
Examples are the Asia-Pacific Regional Office of ESCAP, where the WHO liaison office represents both the 
South-East Asia and the Western Pacific Regional Offices, and the liaison offices with the United Nations 
in New York and with the European Union in Brussels. 

13. WHO country offices may take several forms, varying from one with a WHO Representative, 
responsible for programmes of technical cooperation and support to the country, to a smaller liaison office, 
which has liaison responsibilities but normally is not involved with technical cooperation programmes and 
assistance activities funded by WHO. In the case of small island nations or groups of small countries, a 
WHO country office could be set up in one but service several others. In small countries, instead of a WHO 
Representative country liaison officers are appointed and report to the WHO Representative whose mandate 
covers these countries, as in the Western Pacific Region. 

14. There are different criteria for establishing an office of a WHO Representative in a country. These 
include the expressed wish of the government concerned, the size of the country and its stage of development, 

1 On 15 November 1994 section 1.2 relating to the role of WHO representatives was removed from the WHO Manual 
as it was considered out of date. Reference was, however, made to these provisions in drafting the present report, while 
bearing in mind that a new text will be prepared once the Development Team on the Role of WHO Country Offices has 
formulated its recommendations and the Director-General and the Executive Board have endorsed them. 



the nature and extent of its health problems, the importance of WHO's programme of technical cooperation, 
and the amount of WHO regular budget and extrabudgetary resources involved. The size and staffing of 
WHO country offices depends on the nature, scope and volume of work to be performed. The objective must 
always be the enhancement of cooperation between WHO and the host country. Just which criteria to apply 
depends on the situation. 

15. In this connection, it is useful to divide countries into three categories according to their socioeconomic 
development status. 

16. Least developed among developing countries. These are the countries in greatest need whose poverty, 
combined with structural impediments and low levels of human resource development, make it difficult for 
them to achieve sustained development without special assistance from the international community. Such 
countries are in definite need of continuing support from WHO in the widest context, from management to 
fund-raising. In this situation the WHO Representative needs to be supported by a wide range of 
administrative and technical staff including personnel from the regional office and from headquarters. 

17. Developed countries. This group of countries cooperates with many of WHO's technical programmes 
and there is close scientific collaboration with many of their numerous institutions, which make important 
contributions to the work of the Organization. The countries are mainly interested in the normative work of 
WHO, but there is usually a small fellowship programme. The international health office of the ministry of 
health in these countries often serves as the focal point for interaction with WHO. 

18. In such countries it may be useful to appoint a person who could facilitate and support fund-raising 
activities and at the same time explain the work of WHO to a wide range of interested parties. Such a person 
would need skills beyond those acquired through the traditional public health orientation. 

19. Developing countries. This is a mixed group of countries between the two categories described above. 
Many of them have benefited from WHO technical cooperation. 

20. In most developing countries, discussions and decisions between donors and recipients on important 
programmes usually take place at country level. Assessment of the health impact of the programmes is an 
important function for WHO. Major initiatives within the United Nations system such as Agenda 21 of the 
1992 Rio de Janeiro Earth Summit, the programme of action of the 1994 Cairo International Conference on 
Population and Development, and the action arising from the 1995 Copenhagen Summit for Social 
Development, may not involve WHO as the main player; yet the health underpinnings of all these initiatives 
are very clear and critical. WHO will function as one of the many players working in a multidisciplinary 
and multisectoral context. Such a role will be enhanced by a constant presence at country level in the form 
of a well equipped and efficient WHO country office. 

21. Countries in transition. This category covers the countries of central and eastern Europe and the new 
independent States of former USSR. Two different approaches have so far been used: 

一 establishment of a small WHO liaison office staffed by nationals, specifically a liaison officer, who 
is a national expert, preferably with a public health background, employed on a special service 
agreement, and an administrative assistant; 

-appointment of a public health adviser who is a WHO international representative and who helps the 
minister of health in formulating a national health policy based on health-for-all principles and in 
achieving consensus and high-level political commitment to that policy in the country. 

22. Member States have, however, already commented on the cost of WHO country offices in relation to 
country budgets for technical cooperation. The question of cost-effectiveness or "value for money" must 



therefore be taken into account, in the sense of the ultimate impact of the resources used on human health 
and development. The question of whether the cost of the WHO Representative's office should be shown 
separately from the country programme figure has been raised and needs further study as to feasibility and 
political implications in each region. 

23. In conclusion, a WHO presence is desirable in all Member States, but its nature should be considered 
on a case-by-case basis, in direct discussion with the host country. The comments relating to the four 
categories of countries reflect the WHO standpoint. Ultimately, the setting up of a WHO country office 
depends on a mutual agreement between the host government and WHO. 

3. FUNCTIONS EXPECTED OF COUNTRY OFFICES 

24. The WHO country office plays the key part within the Organization in ensuring appropriate WHO 
technical cooperation with the country and leadership in the health sector. The WHO Representative is 
expected to function as a projection at country level of the Director-General, the Regional Director and the 
Organization as a whole. 

25. The functions of WHO country offices fall into three main categories: policy advice and technical 
support; management and administration; and information, public relations and advocacy. 

26. More specifically, the functions comprise: 

-national, regional and global health policy formulation and implementation; 

-planning, programming and management of national health programmes; 

一 planning and management of WHO cooperative activities in the country; 

-mobilization and rationalization of the use of available resources; 

-guidance and supervision of WHO staff in the country; 

-coordination within the country and with external partners; 

-representative and other functions at country level. 

27. While these functions remain valid, their implications for the actual performance of the WHO country 
office need to be considered in the light of the WHO response to global change, and that is the purpose of 
this chapter. They will have direct consequences for the composition/profile of WHO country offices, the 
support expected from the regional offices and headquarters, delegation of authority and personnel issues. 
These aspects are dealt with in chapters 3，4 and 5 of the report. 

28. Constitutionally, WHO is primarily a technical advisory body in the health sector. Recent developments 
such as heightened concern about the persistent challenge of poverty, increasing participation of other agencies 
in health work, progressive multidisciplinary and multisectoral orientation of health programmes, and 
decentralization of aid operations by the major cooperation agencies at country level, make it necessary to 
diversify and enhance the role and functions of the WHO country office. While these issues are well covered 
by WHO's constitutional responsibility, the Organization must strengthen its credibility by improving the 
effectiveness of its action. 



3.1 Support to the ministry of health in formulating national policy and in strengthening 
its leadership in the health sphere within the government 

29. When it comes to policy the WHO Representative has a dual function, related to expectations by WHO 
and by the country concerned. On the one hand, the WHO Representative has the responsibility of promoting 
the policies, strategies and programmes of the Organization and putting them into effect in technical 
cooperation with the country; on the other hand, the WHO Representative cooperates with government in 
the formulation of national health policy, in deciding priority objectives, in programme development and in 
implementation. 

30. The dual role may sometimes prove difficult to sustain. It will be easier to overcome this difficulty 
when WHO representatives help the government in regularly updating the health situation analysis and trends. 
They should also provide the government with information concerning WHO policies and relevant resolutions 
of its governing bodies as well as strengthening government participation in those bodies. 

31. Supporting the government in the formulation of national health policy means helping to promote and 
sustain a national process including: 

-national and health situation analysis; 

-analysis of health interventions and health systems in terms of equity, efficiency and quality; 

-government priority-setting; 

-support to, the ministry of health in international collaboration; 

-resource mobilization and allocation; 

-consensus-building; 

-strategic planning, broad and detailed programming, and evaluation. 

32. Exercise of such responsibilities implies working within a wider ambit than just the ministry of health, 
supporting the health authorities so as to enhance their leadership within government, and providing tools for 
dealing with matters of health economics and health financing in the overall context of national development. 

33. At the request of the government, the WHO Representative should cooperate with the ministry of health 
to provide technical leadership for intersectoral negotiations and coordination of other programmes and 
projects of multilateral and bilateral agencies. 

3.2 Role within the United Nations system 

34. WHO, as the competent technical agency in the United Nations system, is required to play a key role 
in the field of health in promoting multiagency planning and collaboration. It should above all maintain its 
constitutional responsibilities in the health sphere among the United Nations agencies. 

35. The increased interest and participation of multilateral institutions (e.g. the World Bank and regional 
development banks) in the field of health has expanded the scope of WHO's technical leadership. It is 
therefore even more crucial now for the Organization to strengthen its coordination capabilities in order to 
prevent duplication of effort and waste of resources by the international community. 



36. Recent resolutions of the United Nations General Assembly, especially resolution 47/199，provide an 
opportunity to enhance coordination at country level. 

37. There is growing awareness of the importance which must be given to holistic, comprehensive 
approaches for tackling complex, interdependent socioeconomic problems which seriously affect the health 
of the population, especially poverty with its health consequences. 

38. All these factors imperatively call for a joint approach to policy analysis and to planning and 
implementation of support to countries. 

39. The WHO country office should provide information, advice and technical support on health to the 
government and to its United Nations partners, particularly in preparing the "country strategy note". Acting 
as leading agency and clearing house in the field of health is an important responsibility and often requires 
the WHO country office to overcome obstacles linked to attitudes, administrative and managerial systems, 
and lack of technical capacities. 

3.3 Planning, monitoring and evaluation of WHO technical cooperation at country level 

40. The role of the WHO country office in planning and implementing the WHO country cooperation 
programme is closely linked to the Organization's role as policy adviser and as a specialized agency within 
the United Nations system. 

41. The WHO country office has been described as the "primary unit of delivery" of the Organization's 
technical cooperation. In this regard it is responsible for the generation, coordination, execution and 
evaluation of the technical cooperation provided to the country by the Organization as a whole. 

42. This function requires a high-level dialogue with the government and its partners as well as close 
collaboration with national authorities. It includes the administration and management of various types of 
key resources: 

-f inance, i.e. regular budget and extrabudgetary resources; 

-personnel, i.e. national and international staff, with different status; 

-knowledge, i.e. relevant national and international information and its dissemination. 

43. Such a function also implies a mastery of WHO management processes which include: biennial joint 
evaluation of the programme budget with the government; planning of the programme budget for the 
following biennium; and annual and quarterly monitoring and reprogramming. These exercises have to take 
into account other sources of funding and of technical cooperation to ensure well-coordinated support to 
countries. 

44. The country level is the appropriate one at which to ensure coherence between all WHO inputs. 
Effectiveness and rational use of resources require that there should be only one WHO country strategy, 
planned and monitored at country level under WHO country office responsibility, with inputs from the 
country itself, the regional office and headquarters. These inputs are mainly technical (human resources and 
information) and financial (regular budget and extrabudgetary resources). 

45. For this comprehensive approach, certain obstacles within WHO need to be overcome. These include 
fragmentation of WHO support, linked to insufficient coordination between the three levels of the 
Organization and the existence of different managerial frameworks (for planning, programming, monitoring 
and evaluation) at headquarters and regional levels, especially in relation to extrabudgetary funds. Action 



is needed to ensure an integrated WHO country programme that takes into account all WHO inputs. Some 
regional offices such as those for Africa and the Americas have developed useful decentralized management 
systems (AFROPOC and AMPES). Increased exchange of experience and information as well as studies and 
evaluations are ways to improve the efficiency of these systems. 

46. In some countries governments may have a misconception about the role of the WHO country office, 
considering it as an extension of the ministry of health, with a regular budget which the ministry can use at 
its discretion. Similarly, pressure may be exerted on WHO representatives when the ministry of health wishes 
to reallocate WHO funds belonging to certain programmes or to use them to meet ad hoc requirements. 
Programmes which have been designed on the basis of national priorities need to be adhered to, except in 
emergency situations and other circumstances which were not anticipated. 

47. Planning and monitoring the WHO country collaboration programme requires considerable skill and 
experience on the part of the WHO Representative and of his or her team, who must ensure that it meets 
national priorities, maintains the overall coherence of technical cooperation in the country, and is consistent 
with the regional programme budget policy. 

3.4 Promotion of health issues in other sectors and ministries 

48. WHO country offices have to promote collaboration and partnerships between the various actors in 
health development. 

49. Although WHO representatives work mainly with ministries of health as their primary counterparts, they 
should, according to Article 33 of the WHO Constitution, have direct access to the government's various 
departments and officials. Intersectoral negotiations at country level between the ministries responsible for 
health, planning, foreign affairs, economy and finance are crucial, and failure to maintain such contacts will 
result in an inability of the Organization to exert a positive influence on public policy relating to health. 
Coordination of donor action by the government is also of great importance to avoid overlapping and to 
ensure a focus on priority areas. 

3.5 Resource mobilization 

50. Resource mobilization is a critical component of WHO technical cooperation with countries. The 
Organization has the responsibility to enhance the capacity of Member States to mobilize and strengthen the 
management of national and external resources for health. These may take a variety of forms (human, 
administrative, technical and financial) and can be mobilized nationally or locally, from different sectors and 
different sources in society, public and private. For this reason, the WHO country office must maintain 
contacts with many institutions, associations, nongovernmental organizations and scientific bodies. 

51. The WHO Representative should also be technically involved in the coordination of health and related 
programmes funded or implemented by United Nations bodies or other partners. Membership of WHO 
representatives in the multidisciplinary/multisectoral (thematic) consultative committees of the Resident 
Coordinator system that are formed to deal with health issues facilitates WHO's coordination role within the 
system. The preparation of a document presenting the strategy and priorities of the WHO country cooperation 
will facilitate collaboration with other organizations and fund-raising activities and will help the WHO 
Representative in his or her negotiations with governments and discussions with WHO programme managers. 

52. External resources and cooperation should be mobilized through a mutually supportive endeavour at 
subregional, regional and broad international levels and from a variety of institutions - multilateral, bilateral 
and nongovernmental. Subregional cooperation represents a significant function of some WHO country 
offices. 



53. Complementing the national health budget, there is an increasing trend whereby resources for health 
are made available directly to countries, for example by the World Bank and bilateral agencies. WHO 
representatives should be equipped to advise nationals on technical aspects of the provision and use of these 
resources, starting with planning and development and continuing through to implementation and evaluation. 
In this process of resource mobilization, WHO representatives should take a leading role at country level, 
supported by regional offices or headquarters as appropriate. Negotiations with other organizations (e.g. the 
World Bank) at country level should be conducted by the WHO Representative but within the framework of 
negotiations at higher levels of the Organization. 

54. WHO country offices should generally enhance the countries' capability to identify priorities and make 
adequate funding proposals, to utilize funds effectively and to execute, monitor and evaluate programmes and 
projects. 

3.6 Response to emergencies 

55. In emergency situations, the coordination of WHO activities in the country affected should be the 
responsibility of the WHO Representative, who is the chief player on the scene. Some funds should be made 
available to the WHO country office to allow the WHO Representative to make an immediate response on 
behalf of the Organization, while awaiting special support from the regional office or headquarters. The 
WHO Representative should act in coordination with the other main agencies involved, including UNDP. 

4. COMPOSITION OF COUNTRY OFFICES 

4.1 Status of the WHO Representative 

56. Since the WHO Representative represents WHO in totality - the Organization, the Director-General and 
the Regional Director - his or her official status and grade should be at a high level, normally D1 but also 
D2 or P5 in certain situations depending on the size of the country, the nature and scope of the WHO 
programme and the rank of other agency representatives. If appointed at the D2 level, and whenever possible 
and acceptable, the WHO Representative should agree to be downgraded in case of assignment to another post 
at a lower grade. He or she should be under the supervision of the Regional Director, and of the 
Director-General through the Regional Director. The title of WHO Representative still seems appropriate but 
"Head of Mission" may also be used. The practice of submitting WHO representatives' credentials, signed 
jointly by the Director-General and the Regional Director, to the minister of foreign affairs should be 
maintained. 

57. While the WHO Representative should be answerable to the government, through the minister of health 
more particularly, he or she should be free to deal directly with the most senior officials in each division on 
technical matters. 

4.2 Strengthening the country office 

58. The strengthening of the WHO country office has to be considered in a broad context, all aspects of 
the subject being examined. 

59. Depending on size of country, programme budget and complexity of operations, the WHO country 
office should comprise, in addition to the WHO Representative, at least one medical officer (who may be 
called senior public health administrator) and a technical officer, administrative officer or programme officer. 
For larger duty stations, the WHO country office should have other staff: another medical officer, 
management officer or planner and exceptionally a deputy WHO Representative. These are in addition to 



project staff in the country. General service (GS) staffing should be adequate and the most senior GS staff 
be on a par with those in other United Nations offices. 

60. Within the WHO management system, the WHO Representative should have delegated authority in 
programme as well as administrative and financial matters. Existing rules and regulations should be revised 
as necessary. 

61. Commensurate with the WHO Representative's status, there must be adequate physical facilities: office 
premises, furniture, transport, office equipment including a communication system, computer networking, 
depository library, and access to technical information universally. The health advocacy allowance (also 
called hospitality allowance) must be adequate and commensurate with the cost of living in the country. 

62. Keeping in mind the need to ensure a unified approach with the other United Nations agencies in the 
country, the most effective location of a WHO country office, wherever possible, should nevertheless be 
within the ministry of health which should be prepared to maintain and upgrade the premises as necessary. 

63. Those changes will create a new work situation/environment in the WHO country office, and the WHO 
Representative and professional and administrative staff of the office will require specific managerial skills 
and competence. 

4.3 Technical advisers 

64. A recommended means of increasing the technical expertise available to the WHO Representative would 
be to employ the services of one or several experts either within the WHO country office, or under a separate 
project set up exclusively for this purpose. 

65. Both expatriate and national experts could be employed. In view of the high costs involved, the 
number of internationally recruited WHO staff should be limited. Hence, in addition to associate professional 
officers (APOs) internationally recruited but financed by their own governments, national professional staff 
may also be appointed as the need arises. Two categories of national professional staff may be recruited, 
namely national programme officers and national consultants. 

66. National programme officers may be recruited on a regular basis through open advertisements and be 
paid according to the salary scales of the United Nations system for national professional staff, as is currently 
done in UNDP and UNICEF. 

67. National consultants may continue to be engaged on special service agreements. However, some 
national consultants on such agreements lack commitment to WHO as they do not consider themselves as part 
of the Organization and do not have the social security and other benefits enjoyed by regular staff. For these 
nationals, working conditions should be improved, with appropriate provision for sick leave, travel, education 
grants, etc. 

68. The use of national professionals should conform to certain general principles, for example: 

-contracts should be for terms that do not exceed one year; 

-professional services must be provided on a full-time basis; 

-selection must be based on the technical and professional requirements of the specific project or 
activity. 



69. For certain conditions where specific work is to be done in a limited time-frame, the recruitment of 
one-time fixed-term personnel under the United Nations "300" series may be considered. These proposals, 
if acceptable, will be further studied by the Division of Personnel in the light of recommendations of the 
Development Team on WHO's Personnel Policy. 

70. On occasion, a government may second professionals to work in a WHO country office, and this 
possibility should be explored more often. 

71. The use of national professionals can be a valuable means of mobilizing human resources and 
strengthening national capability. The participation of nationals in the execution of major projects is an 
important factor in ensuring the long-term success or even viability of activities which are ultimately 
dependent upon the efforts and determination of national officials. 

72. In conclusion, regional offices should define the minimum core staffing and facilities for WHO country 
offices. It will be virtually impossible to expand WHO country office capacity substantially in order to offer 
the necessary technical cooperation if there is exclusive dependence on international staff. The required staff 
could include staff supplied by governments and locally engaged professionals. Rules and regulations 
governing the conditions of employment of national professional staff must be clearly defined. 

5. REGIONAL AND HEADQUARTERS SUPPORT 

73. The WHO country office, responsible for administering WHO's work in a particular country, should 
not be seen as an independent entity: the WHO Representative is an extension of the Director-General and 
the Regional Director at country level, and is accountable to the Regional Director who then reports to the 
Director-General. The Regional Director exercises direct supervision of the WHO Representative in political 
matters and would normally delegate this supervision to the director, programme management (or equivalent) 
in day-to-day managerial matters and to the director, support programme in administrative matters. All other 
levels of the regional office should provide support as appropriate and necessary while not superimposing the 
hierarchy of the regional office at country level. 

74. Currently the support given to WHO representatives is organized in several ways: there may, for 
instance, be a distinct unit in the regional office, a system of backup teams from the regional office and 
headquarters, or a country support team mechanism. The comparative advantages of the various forms of 
support may be examined with a view to devising an effective model that strengthens tíie communication 
channels between WHO representatives, regional offices and headquarters that are a prerequisite for timely 
and effective support. 

75. As the specialized agency of the United Nations for health and health-related matters, WHO as a whole 
has a constitutional responsibility to ensure the appropriateness and relevance of the health component of the 
United Nations system's response to development needs in a country. This responsibility is additional to the 
exercise of leverage for the mobilization of resources and the initiation of programmes in health-related 
sectors to improve the health of the people. It may require consideration of funding and other types of 
support when planning country programmes. 

5.1 Policy and programme guidance 

76. Access to updated and relevant programme and policy information and to clear statements of policy 
is a basic requirement for the success of WHO representatives' discussions and negotiations with 
governments, their advocacy role, and WHO programme planning and implementation with the ministry of 
health and other health-related sectors or partners. This facility should be supplemented by the availability 
of technical expertise, as needed, and should allow for flexibility in the interpretation of WHO policy to suit 



the national situation. Initiatives in this respect lie with the WHO Representative who consults with and 
advises the regional office on the justification for such interpretations. In situations where WHO policy may 
not be in accord with a government's wishes, the WHO Representative, with the support of the Regional 
Director, should endeavour to reconcile the difference, employing discretion and not creating a situation of 
conflict. Support from the Regional Director/Director-General should be provided to the WHO Representative 
in cases where certain requests from the government are inappropriate for WHO involvement and have, 
therefore, to be refused. 

77. The WHO Representative's input is vital in the exchange of information relating to policy and 
programme matters between the regional office and the government. The WHO Representative's assessment 
of the technical relevance of activities and their suitability within the national programme should always be 
sought when considering requests for WHO collaboration. 

78. Funds and other resources should be made available to the WHO country office to strengthen its 
capacity to provide technical and administrative support. Proposals for the utilization of funds should be 
drawn up in consultation with WHO representatives, as variations may exist from one country to another. 

79. Mechanisms to evaluate the output and outcome of WHO country programme implementation should 
involve high-level national officials from the health and other sectors, and senior staff from the regional office 
and headquarters. In addition to its managerial value, the evaluation will serve to increase the motivation of 
WHO country office staff and to reward exceptional performance by WHO representatives. 

5.2 Coordination and communication 

80. The channelling of all of WHO's work in a country through the WHO country office is the best means 
of ensuring effective coordination. Briefing prior to meetings of regional office and headquarters staff with 
high-level national officials, and immediate feedback following such meetings, keep the WHO Representative 
informed about direct contacts between WHO and the government and/or other national institutions. In this 
connection, the WHO Representative may have to try to strike a balance between the interests of WHO and 
those of the national authorities, keeping the regional office and/or headquarters informed and suggesting 
options and compromises, as appropriate. 

81. To ensure unity of action at country level in that respect, and to give the fullest support to the 
WHO country office, the regional office and headquarters should work in full cooperation. Improved 
communication will help to avoid misunderstandings at all levels. 

82. The personal involvement of the WHO Representative in decisions relating to the implementation of 
the country programme, particularly as far as terms of reference, qualifications and experience of short-term 
consultants or field staff are concerned, is desirable to ensure optimal utilization of resources placed at the 
disposal of the country. The recruitment of consultants should be governed by a policy aiming at the 
development of national capacities, sustainability and self-reliance. 

5.3 Delegation of authority 

83. The delegation of authority and the way it is used are directly linked to the effectiveness of 
representation by WHO country offices. WHO representatives are vested with formal, delegated authority 
to negotiate with the government on WHO's collaborative programme of activities in the country and all other 
matters of concern to WHO. WHO representatives should be seen to use their delegated powers effectively, 
and should be aware at all times that they have responsibilities both to the government and to the 
Organization. 



84. WHO representatives should be guided by instructions in writing from Regional Directors on their 
maximum level of delegation. Delegation of authority to WHO representatives should not only be in terms 
of programme administration and finance but should also allow WHO representatives to state the policy of 
the Organization at meetings with, inter alia, the media, government offices, nongovernmental organizations, 
visiting foreign government officials and development agencies. 

85. Delegation of authority should be accompanied by an obligation to report on actions taken and by strict 
accountability. It should be provided to the maximum extent permitted. Consequently, the existing 
arrangements should be reviewed. The current practice is for the WHO Representative to conduct 
negotiations on programme formulation and subsequent modification and implementation related to WHO's 
resources at country level. The levels and types of delegation of authority in programme matters, 
administration and finance are suggested below as a minimum. It is acknowledged that not all regions are 
ready for this level of delegation, and the approach will vary accordingly. However, it is proposed that all 
regions should plan and work towards a progressive increase. The authority delegated to WHO 
representatives and the minimum levels for delegation should be considered and, if agreed, implemented as 
soon as possible. 

86. Programme matters. WHO representatives in all regions are responsible for the application of the 
regional programme budget policy. They should collaborate closely with national authorities and give 
appropriate guidance in the preparation and management of the programme of cooperation with WHO, in 
addition to collaborating with government agencies, donors, nongovernmental organizations and others in the 
preparation of proposals for extrabudgetary funding. WHO representatives should be able to decide on the 
level of WHO involvement in projects funded by other United Nations bodies, and propose and support 
developmental activities related to health. 

87. Guidelines will be issued by the regional office authorizing WHO representatives to reprogramme 
within a given project so as to reflect changes in national priorities and meet unforeseen needs. The Regional 
Director will be immediately informed. 

88. Administration. WHO representatives should have authority to purchase urgently needed office 
supplies up to a maximum of US$ 2000, and project supplies up to US$ 10 000，subject to confirmation of 
availability of funds. They should have the authority to enter into contracts for the regular servicing and 
maintenance of office equipment, vehicles, premises and other related facilities necessary for the smooth 
operation of the office, up to a limit of US$ 2000 per contract, and to dispose of obsolete equipment up to 
maximum original value of US$ 5000. Those amounts represent a minimum that may be reviewed by the 
appropriate bodies as the need arises. Regional offices should have the flexibility to increase the baseline 
figures according to the financial ceiling set by them. 

89. With regard to personnel management, WHO representatives should be able to authorize in-country 
travel and travel of intercountry project staff based in the country of assignment, and have authority to recruit, 
as required, short-term general service and custodial staff. 

90. Finance. Delegation of financial authority is essential to enhance WHO country offices' credibility 
and visibility. Giving the WHO Representative the power to make appropriate decisions, and to implement 
those decisions rapidly and effectively, helps to increase efficiency. 

91. WHO representatives should have a large degree of flexibility on all matters related to local costs, 
including training and local purchase of supplies. Financial procedures should be simplified to support 
integration of activities in programme implementation. 

92. Although WHO policy allows for local costs to comprise a maximum of 15% of the country planning 
figure, it is noted that not more than 10% of the regional allocation should be for local costs. 



93. The WHO Representative should be allowed to allocate funds for the recruitment of temporary national 
staff for technical programme support, as appropriate, to facilitate and enhance the effective monitoring of 
country programme implementation. Decentralization of special service agreements and other contracts from 
regional offices to WHO country offices is recommended. 

94. WHO representatives should have the authority to pay travel advances (or stipends) to staff, temporary 
advisers, fellows, consultants, etc., and to pay advances to general service staff in emergency situations. 

5.4 Information exchange 

95. Information is an important tool for strengthening WHO country offices and improving the WHO image 
in a country. WHO country offices should be kept fully updated on all events and facts relevant to improving 
their performance. Information flow should be both horizontal (i.e. at country level) and vertical (i.e. at 
regional office and headquarters levels). However, WHO representatives receive a large number of bulky 
documents and it is physically impossible to study them all. Regional offices, regional advisers and 
headquarters staff should therefore draw attention to the relevant passages that will affect the work of the 
WHO country office. 

96. Appropriate mechanisms should be set up to enable greater participation of WHO representatives in 
global and regional information exchange including publications. The information sent to WHO 
representatives should be selected in terms of its relevance and usefulness. 

97. Computerized information systems with easy access to data, electronic mailing and networking with 
regional offices, headquarters and related partners at country level should be established wherever possible. 
When necessary, training should be provided for WHO representatives and their office staff. Use of modern 
information technology should also allow for prompt decision-making at the WHO country office level. 

98. WHO country offices should be depositories for WHO publications and documents on public health 
and biomedical information, and be in a position to satisfy requests by interested health authorities and 
scientists. This may be accomplished through the establishment of a documentation centre within the WHO 
country office. Easily accessible information on WHO's past work within a country is a valuable asset as 
it reflects the evolution in health problems in the country. Other technical information, in particular related 
to the work of scientific reference centres, centres of excellence and WHO collaborating centres, should be 
made easily accessible to WHO country offices. Channels of communication for handling requests emanating 
from countries should be re-examined with a view to possible improvement in their efficiency. 

99. When cleared for general distribution, copies of reports of WHO regional office consultant assignments 
(e.g. executive summaries or action documents) should be shared with countries, as appropriate. This would 
enhance and promote technical cooperation among developing countries (TCDC) and be more cost-effective 
for Member States and the Organization in the long term. 

100. Exchange of information on experiences among WHO country offices, and on management and delivery 
systems, could be achieved through regular meetings of WHO representatives with the Regional Director and 
regional office staff and through other mechanisms. 

101. In general, the development team recommends that all regional office staff - as well as headquarters 
programme staff - should be more aware of the role of WHO country offices and of the importance of 
channelling all country activities through them. Regional offices and headquarters should support WHO 
country offices and not the other way around. 



6. PERSONNEL ISSUES 

6.1 Selection of WHO representatives 

102. The WHO Representative selection process is a crucial factor in the process of strengthening the WHO 
country office. The appointment of WHO representatives must be in strict accordance with the staff 
regulations governing the appointment of and promotion of all staff members. These require that the selection 
should be made as far as possible on a competitive basis without regard to race, creed or sex. Due regard 
should be paid to the recruitment of staff on as wide a geographical basis as possible without prejudice to 
the inflow of fresh talent. Vacancies should be filled by promotion of persons already in the service of the 
Organization in preference to persons from outside. The paramount consideration is the necessity of securing 
the highest standards of efficiency, competence and integrity. Strict and clear guidelines are thus needed to 
ensure that the most suitable persons are selected. 

103. The WHO Representative is primarily a senior adviser in public health. Appropriate qualifications and 
skills in public health are essential if the WHO Representative is to be respected and acknowledged by other 
organizations of the United Nations common system. Without these skills, the WHO Representative could 
not be in a position to represent the interests of the Organization properly, nor lead in regard to health matters 
when dealing with other United Nations bodies, and governmental and nongovernmental agencies. 

104. At present, WHO representatives are predominantly selected from the ranks of the medical profession 
and it can be argued that for the WHO Representative to be recognized in the field as an expert in 
health-related matters, the candidate should have a medical qualification. However, those with other 
professional backgrounds connected with the provision of health services need not be excluded; and there 
are officers within the Organization with public health experience and technical skills who are qualified and 
able to carry out the functions of a WHO Representative. 

105. Although it is preferable for a WHO Representative to have a medical qualification, it is increasingly 
likely that among future WHO representatives there will increasingly be officers with public health 
qualifications, and managerial and technical skills, but not a medical degree. Other skills which are becoming 
necessary are those in health planning, health care financing and economics. 

106. In addition to formal qualifications, WHO representatives need to have qualities of leadership and 
diplomacy, an ability to supervise, cooperate and communicate easily, as well as managerial capability and 
the ability to analyse political situations. 

107. While there is no age criterion specific to the recruitment of WHO representatives, the need for training 
and experience means that mature mid-career individuals are the ones most often recruited. Normally, the 
size and complexity of the country and of the technical cooperation programme will influence the decision 
on the type of person being selected for the position of WHO Representative. 

108. Language ability is another factor to be considered in the appointment of WHO representatives. 
Regional offices should have the freedom to set specific language requirements. Fluency in more than one 
official WHO language is an asset and some WHO representatives will have the motivation to learn additional 
languages as a part of their career path. While a pool of officers with appropriate language ability is always 
likely to exist within the Organization, all professional staff should be actively encouraged to develop 
language skills. 

109. In searching for candidates, the present imbalance between male and female staff in the Organization 
should be corrected (see Executive Board resolutions EB91.R16 and EB93.R17). 



110. Clearly, for WHO representatives to be effective, they should have obtained appropriate WHO 
experience, including assignments in the regional office. This should be for some years, depending on 
previous experience. In addition, WHO representatives should have at least five years' experience working 
in a senior position in the public health field and preference will continue to be given to developing the 
careers of people already in the Organization, with the possible exception of former employees of the 
Organization whose interests took them on different career paths, but then apply to rejoin WHO. 

111. Previous experience that is essential includes the management of public health programmes, office and 
staff management, and programme development. 

6.2 Appointment of WHO representatives 

112. The individual needs of countries have to be considered when appointing WHO representatives. These 
needs vary according to the country's stage of development and specific health problems. In most cases, 
WHO representatives will need to have had previous experience in a developing country and their technical 
skills must be appropriate to the country of assignment. Prior consultations with the government are highly 
desirable. 

113. At the time of appointment, the potential for rotation both within regions and between regions should 
be considered. This question is discussed in detail in section 6.5 on rotation of WHO representatives. 

114. The development team proposes that the decision process for appointing WHO representatives could 
be as follows: 

- f o r an appointment in the region, irrespective of the grade: the Regional Director takes the decision 
in consultation with the Director-General, no longer with involvement of the Senior Staff Selection 
Committee; 

- f o r a reassignment in the region: the Regional Director informs the Director-General in advance; 

- f o r a reassignment between regions: the decision is taken by the Regional Directors and 
Director-General on the basis of consensus. 

6.3 Briefing and training of WHO representatives 

115. Particular importance is attached to briefing, training and continuing guidance of WHO representatives 
following their initial selection, and guidelines exist on how this should take place. Headquarters should play 
a leading role in establishing policy, arranging courses, evaluating training programmes, and providing 
training material for use at all levels. An interregional seminar for WHO representatives is organized by 
headquarters but most of the responsibility for implementing training must remain with the regional offices. 
Headquarters should coordinate with regions and develop a format of training that can be implemented for 
senior staff both at headquarters and in the regions. 

116. WHO representatives, as a part of their ongoing briefing and training, meet at regional level at least 
once a year (in one region, at least twice a year). They should attend sessions of the regional committee and 
could also occasionally attend meetings of the WHO governing bodies (Executive Board, Health Assembly). 

117. Appropriate training is needed as a priority for newly recruited WHO representatives. Necessary 
components in the briefing and training for WHO representatives are: policy analysis and development; 
programme management, WHO policies, procedures and practices, capabilities in advocacy, diplomacy and 
communication, computer technology, budgeting and personnel issues; relationships with other organizations 
of the United Nations common system, government ministries other than health, and aid agencies; preparation 



of project proposals for donors; and orientation in the area and country of appointment. Upon taking up a 
new assignment, WHO representatives should go through an orientation period. Further intensified training 
at regional level should focus on those areas where WHO representatives' skills need improvement. 

118. In addition, WHO representatives should be given the opportunity to upgrade their technical skills for 
the programmes presenting a special interest for the country of assignment by attending workshops or 
technical training sessions at regional level. 

119. As part of the career development and ongoing training process, WHO representatives (as professional 
staff) who have been in service for 10 years should be given the opportunity to go on study leave sponsored 
by the Organization, for 6-12 months, in order to meet WHO's changing requirements. Funding for this 
purpose should be allocated at regional level. 

120. The effectiveness of the current training programmes in strengthening the managerial capability of 
WHO representatives and reorienting them towards their enhanced and diversified roles should be assessed. 

121. Intensified training of WHO representatives will require a financial commitment by the Organization. 
It is recommended therefore that budgetary provision for this purpose be made by regional offices. Staff 
training and development must be seen as an integral programme component/activity and be assessed as such 
in making budget allocations at regional and country levels. Given the difficulties inherent in allocating 
project funds to staff development activities, funds may be taken from the WHO Representative's office 
budget. Therefore, in determining budget requirements for the WHO Representative's office, appropriate 
budgetary provision should be made for professional and general service staff training and development. 

122. Although formal opportunities for professional development must be provided, the main responsibility 
lies ultimately with the individual WHO Representative. 

6.4 Staff and career development 

123. Staff development must take into account: (a) the Organization's needs to achieve its mission; 
(b) requirements of Member States; (c) the profile of human resources to meet existing and future needs; 
and (d) the internal WHO organizational environment. 

124. Both organizational and individual needs change over time. A well-defined staff development 
programme must therefore build upon the initial strengths of people and assist them to acquire the skills and 
knowledge necessary to meet the constantly changing work requirements of the Organization. 

125. Career development implies a progressive system of providing opportunities for staff members to 
acquire knowledge and experience which better qualify them for work in WHO. The Organization needs 
people to accomplish its mission, and the individual needs career opportunities to sharpen existing skills and 
develop new ones. The challenge is to match individuals to requirements of the Organization in a mutually 
satisfactory way. 

126. Strengthening the office of the WHO Representative should include the provision of enhanced career 
opportunities for WHO professional staff. Potential WHO representatives would be groomed for the position 
through appropriate training and exposure in the field as well as in the regional office. 

127. To strengthen the ranks of staff suitable for selection as WHO representatives and other senior positions, 
the Organization needs to set up a system of recruiting and developing young professionals from outside the 
Organization. These would have appropriate public health qualifications and would develop their skills 
further at regional offices and in the field. Training would be a continuing element in their work. They 
should have the opportunity to work in a variety of programme areas. They would be given experience at 



regional office and country levels, attending meetings of WHO representatives and sessions of regional 
committees. They would also undergo orientation at headquarters. Potential WHO representatives should 
also be identified amongst existing WHO staff who should be put on a "fast track" career development 
programme, which would include an opportunity for studies in appropriate academic institutions, participation 
in organized training courses within WHO, and attendance at international gatherings and scientific meetings. 

128. Career development is essential for all staff serving on a long-term basis. Appropriate criteria and 
procedures must be developed and funding set aside for this purpose. 

6.5 Rotation of WHO representatives 

129. In the past, the Organization has not fully applied the principle that care should be taken in selecting 
WHO representatives who may be called upon to serve and rotate in different regions, to consider not only 
the needs of a particular post, but those of the Organization as a whole. WHO should now implement a 
policy of rotation for all WHO representatives which would benefit Member States, the Organization and 
individual WHO representatives. It would provide a pool of mobile WHO representatives who would gain 
valuable experience. It would imply a commitment on the part of the WHO representatives involved and 
offer them a mechanism for career development within the Organization. Selection, performance, 
accountability, grading and rotation of WHO representatives would be linked. 

130. WHO's policy should be re-examined with a view to establishing the appropriate duration of assignment 
in a particular country. To prevent a decline in efficiency, the duration of assignment of professional staff 
to any one country should ideally not exceed five years. 

131. Within a region, there is merit in WHO representatives returning to the regional office for an 
appropriate period before reassignment to another field position. This rotation should be linked to the WHO 
Representative's ability and the need for further training. The practical difficulties of implementing such a 
scheme should be identified and addressed at the appropriate levels. Assignments to headquarters should also 
be considered as part of the rotation scheme. Rotation of staff from headquarters to the regions should be 
encouraged and incentives introduced to this end. 

132. It will be necessary for the Organization to examine the principle of rotation of WHO representatives 
between regions in more detail and provide clear guidelines on its implementation. While rotation on a global 
basis may involve additional financial investment by WHO, in the long term there would be benefits, both 
financially and administratively, to the Member States and the Organization. 

133. Regional Directors should maintain a list of potential candidates for the position of WHO 
Representative, including those for rotation. These lists could be exchanged by Regional Directors. 

6.6 Supervision and evaluation of WHO representatives 

134. Over a period of time, Regional Directors, programme managers and regional office administrative staff 
make value judgements on the degree of effectiveness of WHO representatives. 

135. Formal assessment of WHO representatives is made by the Regional Director through the staff 
member's yearly performance appraisal report which is used for granting or withholding a salary increase. 
This form is currently under review to make it more objective and to link the assessment to the need for 
further training. 

136. A more comprehensive assessment of WHO representatives, including aspects of programme 
management and administrative management, could involve the director, programme management and the 
director, support programme. This would facilitate provision of appropriate guidance to WHO representatives 



and would enable adequate determination of a WHO Representative's suitability for another posting as part 
of the rotation scheme. 

137. Assessment should include consideration of the WHO Representative's effectiveness in overseeing and 
directing the work of WHO country office staff, supervision of intercountry programme teams, supervision 
of project personnel, general management, management of country programmes and interagency coordination 
and cooperation in health. 

138. Consideration should also be given to the development of a system of incentives which would reward 
exceptionally good performance by WHO representatives. 

7_ ACTION BY THE EXECUTIVE BOARD 

139. This chapter highlights some of the most important points made in the report, particularly those relating 
to necessary changes. The development team draws them to the attention of the Executive Board for its 
information. 

7.1 WHO representation in countries 

140. A WHO presence is recommended in all Member States irrespective of their socioeconomic status; but 
its nature and level should be considered on a case-by-case basis, taking into account the country situation 
and the complexity of the WHO programmes of cooperation. 

141. Each region should then assess its requirements for staffing and other resources to meet the needs 
identified. 

7.2 Functions expected of country offices 

142. It is recommended that the WHO Representative's functions as understood at present should be better 
defined in operational terms. The full support of the other levels of the Organization is required particularly 
in the following areas: 

一 promoting the policies and strategies of the Organization while at the same time cooperating with 
the government in formulating national health policy and deciding on priority programmes, i.e. 
exercising a dual role that may at times prove difficult to sustain and implies working within a wider 
ambit than the ministry of health; 

-developing, coordinating, executing and evaluating the technical cooperation provided to the country 
by the Organization as a whole, the WHO country office's task being to maintain the overall 
coherence of technical cooperation irrespective of the source of funds and of the managerial 
framework for various programmes at headquarters and in the region; 

-promoting consideration of health issues in other sectors by all appropriate means in coordination 
with the ministry of health; 

-enhancing the capacity of countries to better manage their internal and external resources, including 
the formulation of adequate funding proposals, as well as effective implementation, monitoring and 
evaluation of programmes; 



-ensuring that WHO continues to exercise its constitutional responsibility in health-related issues and 
in particular is the leading agency and clearing house for health matters within the United Nations 
system, as specified in United Nations General Assembly resolution 47/199. 

143. In emergency situations, the coordination of WHO activities in the country affected should be the 
responsibility of the WHO Representative with adequate support from the regional office and headquarters 
as required. 

7.3 Status of WHO representatives and ways to improve their effectiveness 

144. It is recommended that the office of the WHO Representative supervise all other offices that WHO may 
establish in the same country, including liaison offices with intergovernmental bodies. 

145. Mechanisms should be developed to promote regular input by WHO representatives into organizational 
decision- and policy-making processes, particularly on matters requiring field competence. 

146. The grade of the WHO Representative should be commensurate with his or her responsibilities, and 
should normally be Dl. 

7.4 Strengthening the WHO country office 

147. Regional offices should define the minimum core staffing and facilities to enable WHO country offices 
to operate efficiently and with credibility. 

148. In order to expand substantially the capacity of WHO country offices to offer the necessary technical 
cooperation, it is recommended that they include national staff, those supplied by governments and/or 
professionals engaged locally. The rules and regulations governing the employment of national professional 
staff must be clearly defined after having considered the practices of other United Nations organizations. 

149. Facilities, including a documentation centre, should be upgraded when appropriate and it is 
recommended that the government/ministry of health host and maintain the premises as necessary. 

150. Modern information technology should be installed to provide linkage with the other levels of the 
Organization. Necessary training should be provided on its use. 

151. Funds and other resources should be made available to the WHO country office to strengthen its 
capacity to provide technical and administrative support. In emergency situations, a mechanism should be 
established to make funds (including those from the country budget) immediately available to the WHO 
country office to respond on behalf of the Organization while awaiting special support from the regional 
office and headquarters. 

7.5 Selection of WHO representatives and career development 

152. WHO representatives should have qualifications and experience in public health administration. It is 
recommended that as a rule WHO representatives be selected from among existing or former staff members 
having such a profile. Strict guidelines must be established to identify WHO staff members at all levels of 
the Organization who are already suitable or could be prepared for assignment as WHO representatives. 
Although generally preferable, a medical qualification may not always be required. The present imbalance 
between male and female staff should be corrected. 

153. The development team proposes that the decision process for appointing WHO representatives could 
be as follows: 



- f o r an appointment in the region, irrespective of the grade: the decision is taken by the Regional 
Director in consultation with the Director-General, no longer with involvement of the Senior Staff 
Selection Committee; 

- f o r a reassignment in the region: the Regional Director informs the Director-General in advance; 

- f o r a reassignment between regions: the decision is taken by the Regional Directors and 
Director-General on the basis of consensus. 

154. A well-defined staff development programme should be established and implemented. It would include 
an assessment of the current training/briefing activities and, among other measures, should provide 
opportunities for study leave at intervals with funding allocated at regional level. 

155. Ideally, a WHO Representative assignment in a given country should not exceed five years and a 
rotation scheme should be established involving, again ideally, assignments in the regional office, headquarters 
and other regions depending on the interests and competencies of the individual and of the Organization. 

156. The WHO Representative's suitability for the current and future posts should be assessed more 
systematically through a comprehensive assessment scheme. 

157. A suitable system of identification and training of prospective staff for WHO Representative duties 
should be set up. 

7.6 Regional and headquarters roles 

158. Besides the direct supervisory role exercised by the Regional Director, all levels of the Organization, 
especially the regional office, should support the WHO country office in a flexible and non-hierarchical 
manner. 

159. It is proposed that models be developed for strengthening and rationalizing the support provided both 
by the regional office and by headquarters with a view to ensuring that WHO technical cooperation with the 
country, including cooperation within the United Nations system, is carried out efficiently. 

160. To ensure unity of action at country level, the regional office and headquarters should fully support the 
WHO country office and always work through that office. Full use should be made, where feasible, of 
modern electronic means of communication to avoid excessive delays. 

161. Delegation of authority to negotiate with the government on WHO's cooperative programme activities 
in the country should be considered as a minimum and all regions should work towards a progressive increase 
in authority with corresponding accountability. As a minimum, the authority should cover reprogramming, 
decisions on collaboration of WHO with other United Nations agencies at country level, purchase of supplies 
and equipment, local-cost expenditures and recruitment of temporary national staff. It should be accompanied 
by strict accountability and by an obligation to report on actions taken. 

7.7 General 

162. Personnel policies should be reviewed and necessary changes be made to conform with the present 
recommendations, also taking into consideration the conclusions of the Development Team on WHO's 
Personnel Policy. 

163. WHO Manual provisions should reflect the necessary changes in WHO procedures to ensure coordinated 
support by all levels of the Organization to WHO country offices. 
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Regional allocations 
Report by the Director-General 

In view of conclusions of debates on the matter in regional committees and in the Forty-
eighth World Health Assembly, the Board may wish to consider a review of regional 
allocations under the regular budget, and the timing of such a review. 

1. At the ninety-fifth session of the Executive Board, in January 1995，in the context of discussion on the 
proposed programme budget for 1996-1997，the Director-General proposed to prepare an information 
document for the Executive Board on the distribution of regular budget funds to the different levels of the 
Organization, taking into account functions at each level.1 He noted that this issue was clearly linked to the 
renewal of the health-for-all strategy, and redefinition of WHO's policy and mission. 

2. Earlier, at their sessions in 1994，the Regional Committee for the Eastern Mediterranean and the 
Regional Committee for Europe had considered aspects of this matter. The former recommended an increase 
in the regional share of the total regular budget; the latter requested a review of methods of allocation and 
actual distribution of resources from the regular budget.2 

3. Allocation of the resources of the regular budget has been a constant preoccupation of WHO since its 
foundation. Debate has on various occasions centred on allocation to substantive programmes, to technical 
cooperation, and to headquarters, regional offices and countries. 

4. The basic criterion is the allocation of resources in line with the major functions of the Organization 
and the priorities of its programme. Regarding the methods used for establishing allocations，various other 
technical criteria have been referred to over the years. In general, however, such criteria have been 
subordinate to, rather than determinants of, the decision on sharing of the total amounts available. Decisions 
on allocations between programmes, or between regions or countries, have been reached following a process 
of debate and consensus-building among the membership, based on considerations on priorities at the time. 

5. Nevertheless, some concerns have been expressed that, although the matter of priority-setting for 
substantive programmes is being addressed in the current reform processes, the share of the budget between 
headquarters and the six individual regional budgets has not been reviewed recently. As will be noted from 
the following table, the share has remained about the same for the past decade, the small variations being due 
primarily to the impact of different inflation and exchange rate changes. 

Document EB95/1995/REC/2, page 86. 
2 Resolutions EM/RC41/R.4 and EUR/RC44/R9, respectively. 



Regular budget 

1975 1980-1981 1984-1985 1990-1991 1994-1995 

% % % % % 

Africa 15.65 15.94 18.13 18.31 18.77 

The Americas 9.31 8.77 9.77 9.95 9.71 

South-East Asia 10.41 10.53 11.79 12.34 12.03 

Europe 5.71 5.58 6.76 5.83 5.96 

Eastern Mediterranean 10.47 9.28 10.35 10.31 10.4 

Western Pacific 7.87 7.72 8.87 8.89 8.7 

Subtotal 59.42 57.82 65.67 65.63 65.57 

Global and interregional 40.58 42.18 34.33 34.37 34.43 

Total 100.00 100.00 100.00 100.00 100.00 

6. The major shift in regional allocations from 1980 was primarily as a consequence of resolution 
WHA29.48 which requested that "allocations of the regular programme budget reach the level of at least 60% 
in real terms towards technical cooperation and provision of services by 1980". The extent of technical 
cooperation activities under the regular budget has not been precisely recorded. This work is undertaken in 
many programmes at all three levels of WHO - global, regional and country - and may well currently account 
for over three-quarters of the regular budget. 

7. Reorientation of allocations was also a subject of debate at the Forty-eighth World Health Assembly. 
The Assembly adopted resolution WHA48.26, which requests the Board and the Director-General to initiate 
a process of transfer of resources to priority health programmes in countries. 

ACTION BY THE EXECUTIVE BOARD 

8. In the light of resolution WHA48.26, and the resolutions adopted on renewal of the WHO strategy and 
mission, and on review of the WHO Constitution,1 the Executive Board may wish to consider optimum 
methods of reorienting allocations under the regular budget. 
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Committees of the Executive Board: 
coordination of work 

Report by the Director-General 

The Executive Board, at its ninety-third session, decided by resolution EB93.R13 "to 
change the Executive Board Programme Committee into a programme development 
committee composed of six Board members, one from each of the WHO regions, plus the 
Chairman or a Vice-Chairman of the Board". It also created an administration, budget and 
finance committee whose membership is composed in the same way. Resolution 
EB93.R13 also outlined the functions of the new committees. 

After their first meetings, held in Geneva from 9 to 11 January and 10 to 12 January 1995 
respectively, the two committees called for better coordination of their work to avoid 
overlapping and ensure complementary and thorough consultation on the subjects 
discussed. The Executive Board also requested a logical flow chart depicting the major 
items in the WHO managerial process for programme development and the role of 
governing bodies and the committees of the Board therein. The following document 
describes the roles and functions of the committees, with special emphasis on their 
complementarity and the need to coordinate their work, and proposes plans of work and 
agendas to this effect. 
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I. INTRODUCTION 

1. A report by the Director-General to the Executive Board at its ninety-fourth session1 summarized the 
various functions of the Programme Development Committee (PDC) and the Administration, Budget and 
Finance Committee (ABFC) of the Board, as outlined in resolution EB93.R13. It also proposed a number 
of options for the timing and duration of their meetings and for their methods of work. While the options 
approved by the Board in its decision EB94(3) did not provide for joint meetings, both committees at their 
meetings in January 1995 felt the need to exchange views on matters of common interest, in particular the 
1996-1997 proposed programme budget. They therefore held an informal joint meeting on 10 January 1995. 
The Executive Board thereafter recognized the advantages of better coordination in the committees' work and 
greater differentiation between the subjects reviewed, to allow more thorough preparation of the work of the 
Board. The following is a set of proposals which reflect these aims and which could be applied at the next 
meetings of the PDC and ABFC, in January 1996. 

II. COMPLEMENTARITY BETWEEN THE WORK OF THE COMMITTEES; THEIR 
EVOLVING ROLES 

Complementarity between the work of the committees 

2. The terms of reference for the PDC and ABFC as adopted by the Executive Board in its resolution 
EB93.R13 make a clear distinction between the functions of the two committees. The Board stressed from 
the onset the need to harmonize the work of the PDC with that of the three subgroups for programme review 
and the ABFC. Table 1 in document EB94/1994/REC/1, Annex 3 summarizes the respective functions of 
the Executive Board subgroups and committees. 

3. During the first meeting of the two committees, held in January 1995，some of the functions devolved 
to each of them by resolution EB93.R13 were undertaken on the basis of the same documentation, in 
particular the proposed programme budget for the financial period 1996-1997 (document PB/96-97). These 
functions included: 

for the PDC: "to ensure that the Ninth General Programme of Work, together with its targets, is 
adequately and progressively translated into rolling plans and biennial programme budgets for 
implementation, and that the recommendations of the three subgroups of the Executive Board 
established for programme reviews are reflected therein;" and "to review the programme aspects of the 
programme budget ... in coordination with the proposed administration, budget and finance committee;" 

for the ABFC: "to review the guidance for the preparation of the proposed programme budget and to 
analyse administrative, budgetary and financial aspects of the programme budget itself in liaison with 
the programme development committee, and make comments or recommendations thereon to the 
Board". 

This is possibly one of the reasons why a certain amount of overlap in the work of the two committees could 
not be avoided. Yet on a range of matters, for example, those relating to programme budgeting and planning, 
the remits of the two committees are such that both have to carry out their work on the basis of the same 
documentation. 

4. In reviewing the work of the committees, the Executive Board at its ninety-fifth session suggested that 
there was a need to clarify the responsibilities of the two committees and emphasize the importance of full 



attendance at all their meetings. Evaluation of their working methods was called for, as well as consideration 
of the continuity of representation. A review of their workload might be carried out so that, if necessary, 
tasks could be reallocated. Board members suggested that the specific issue of global change should be the 
core concern of the PDC for the foreseeable future (see also paragraphs 6 and 7 below). The PDC would 
focus on the way in which the programme budget reflected policies set out in the Ninth General Programme 
of Work and whether or not the WHO reform process was reflected in the budget. By contrast, the ABFC 
would review the proposed programme budget from the traditional administrative and financial standpoint. 

5. The Executive Board concluded that, while a certain amount of duplication might be unavoidable, every 
effort should be made to prevent this, notably through careful preparation of the committees' meetings. It 
is therefore proposed that the Executive Board review the respective agendas and agree on the issues to be 
discussed at joint meetings. Furthermore, to ensure complementarity, the two committees could perhaps 
review, at joint meetings, matters which have programme as well as administrative and financial implications. 
The respective chairmen would then have to ensure that the discussion in the two committees respects the 
terms of reference set out by the Executive Board. 

Evolving roles of the committees 

6. One of the main functions of the PDC outlined in resolution EB93.R13 (paragraph 1(1)) and confirmed 
by the Executive Board during its discussion last January is "to follow the process and effects of reforms 
initiated to implement the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change", a task which should normally be completed in January 1996，when the Director-General 
submits his final proposals for the implementation of all the global change recommendations. However, at 
the ninety-fifth session of the Executive Board, the hope was expressed that the reform process would 
continue and "become a state of mind" within the Organization, since the concept of global change went well 
beyond the implementation, to the satisfaction of the Board and the Health Assembly, of the 47 
recommendations, which were "indicative of action that should be taken rather than an end in themselves". 
The view was also expressed in the Board that "the Director-General should continue to make changes and 
to respond to change and, together with the Executive Board, take every opportunity to help WHO to meet 
the challenges of the twenty-first century and to display the health leadership required for that purpose." 

7. As the work of the committees proceeds in the direction requested by the Executive Board, they will 
become progressively more directly involved in the WHO managerial process, with regard to programme 
budgeting and, indirectly, whenever the work of collaborating centres is reviewed. The Director-General 
expressed his agreement on these evolving functions to the World Health Assembly and also his interest in 
further involvement of the PDC in general policy and programme discussions, for example, with regard to 
general priority orientations preparatory to the elaboration of programme budgets.1 

8. Such roles presuppose continuity of thinking and action and the Executive Board at its ninety-fifth 
session decided that, in order to ensure such continuity, the members of the two committees should be 
replaced in a phased manner (decision EB95(2)). 

Evaluation of the work of the committees 

9. When creating the PDC and ABFC by resolution EB93.R13, the Executive Board also decided to 
"evaluate the work and the effectiveness of the programme development committee and of the administration, 
budget and finance committee within three to five years". In pursuance of this resolution, the Board may 
wish to consider the following approach: 

1 Document A48/17 - Report of the Executive Board to the World Health Assembly on the proposed programme 
budget for the financial period 1996-1997 and response by the Director-General. 



in January 1996，review and endorsement by the Board of the methodology to be used to evaluate the 
work and the effectiveness of the PDC and ABFC; 

in January 1997，review by the Board of the first evaluation of the work and effectiveness of the two 
committees, conducted by the committees themselves. 

III. FUTURE ORIENTATIONS AND PLANS OF WORK FOR THE COMMITTEES 

10. The flow chart below shows a regular pattern of advice to be given by the PDC and ABFC on specific 
developments in the WHO managerial process: 
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11. After consideration of this flow chart and taking into account: 

the need for coordination and complementarity in the work of the two committees; 

the specific functions devolved to them by resolution EB93.R13, including the follow-up of the WHO 
managerial process, particularly in programme development; and 

specific items of interest which the Executive Board wants one or both of the committees to review 
first, 

draft annotated agendas are proposed in Annexes 1 and 2. 

12. To improve possibilities for coordination, it is proposed that the two committees meet during the same 
period. In fact, resolution EB93.R13 provides that the ABFC will meet in the week prior to the January 
session of the Board for two days in even-numbered years, or for three days in odd-numbered years, to give 
it time to comment on the proposed programme budget. Furthermore, in line with the recommendation of 
the PDC discussed at the ninety-fifth session of the Executive Board, consideration will be given to the 
feasibility of assigning the follow-up of the progress of specific programmes to individual Executive Board 
members, in addition to the regular annual programme reviews.1 A day has been set aside for that purpose, 
should it be necessary, after the meetings of the committees.2 

13. Finally, in response to the concern, shared by the Board and the two committees, for better coordination 
and complementarity when considering the same documentation, it is proposed that the two committees, 
during their half-day together, discuss matters of common interest and consider how they should concentrate 
on different aspects in the review of common documentation during their separate meetings. 

14. Taking the above into consideration, the provisional timetable on the following page is proposed for 
the PDC and ABFC in January 1996. 

IV. ACTION BY THE EXECUTIVE BOARD 

15. It is suggested that the Executive Board should: 

(a) comment on the involvement of the PDC and the ABFC in changes in the Organization and its 
managerial processes; 

(b) propose possible methods for evaluation of the work of the two committees as well as defining 
its own involvement in the process; and 

(c) decide on the timing of the meetings of the two committees and on their agendas on the basis 
of the above suggestions and Annexes 1 and 2 below. 

1 Document ЕВ95/1995/REC/1, Annex 2, page 46，recommendation (20) to the Executive Board. 
2 Should the PDC not follow up this proposal, individual programmes could be arranged for members of the PDC and 

ABFC. 
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DRAFT 

Provisional agenda (annotated) 

1. Opening of the meeting 

The Director-General, Dr H. Nakajima, will open the meeting. 

2. Election of a Chairman and a Vice-Chairman 

A Chairman and a Vice-Chairman need to be elected or re-elected and a decision taken concerning the 
duration of their term of office. 

3. Adoption of the agenda 

As decided by the Programme Development Committee at its first meeting, detailed annotations have again 
been made under each agenda item in order to facilitate the discussions. 

4. Implementation of the 1996-1997 programme 

(a) Review of the guidelines for plans of action1 

By resolution EB95.R4 (paragraph 2), the Executive Board endorsed in January 1995 "the concept of 
strategic budgeting with the understanding that detailed plans of action will be prepared nearer to the time 
of implementation". In the same resolution, the Board entrusted "the Programme Development Committee 
and the Administration, Budget and Finance Committee of the Executive Board with the follow-up of 
progress made in the development and preparation of action plans for the implementation of the 1996-1997 
programme" (paragraph 6). The PDC and the ABFC may therefore wish to review together and comment 
on the guidelines to be followed throughout the Organization for the development of these plans of action. 

Item to be discussed in joint meeting with Administration, Budget and Finance Committee. 



(b) Review of sample plans of action for 1996 

The PDC will have an opportunity to analyse in more detail the programme aspects of these plans of action, 
using a sample of the plans of action prepared for 1996. Concurrently, the ABFC would analyse the 
administrative, budgetary and financial aspects of these plans of action. 

5. 1998-1999 programme budget 

(a) Review of the 1998-1999 programme budget guidelines1 

By resolution EB93.R13 (subparagraph 3(1 )(a)), the Board decided that the ABFC, in liaison with the PDC, 
should "review the guidance for the preparation of the proposed programme budget... and make comments 
or recommendations thereon to the Board". The proposed guidelines for the preparation of the 1998-1999 
programme budgets at country, regional and global levels will therefore be submitted for review to the two 
committees. 

(b) 1998-1999 programme budget priorities 

In order to enhance the Board's role in determining priorities, as well as activities to be discontinued (see 
document EB95/19,2 recommendation (22))，the PDC will have an opportunity to review the overall 
programme priorities to be applied by the Organization in 1998-1999，thus ensuring "that the Ninth General 
Programme of Work, together with its targets, is adequately and progressively translated into rolling plans 
and biennial programme budgets for implementation" (resolution EB93.R13, paragraph 1(3)). 

6. Assignment of programmes to Executive Board members1 

By decision EB95(2), the Executive Board endorsed recommendation (20) of the PDC at its first meeting 
in January 1995, suggesting that the feasibility of assigning the follow-up of one or more programmes to 
each Executive Board member, at no additional cost, be examined. Proposals to that effect will be 
submitted to the PDC and ABFC for comments. 

"Sunset clause" for specific resolutions 

The Executive Board Working Group on the WHO Response to Global Change recommended 
(recommendation 5) that all proposed resolutions should in ftiture include, inter alia, provision for the 
setting of a time-limit. A review of past resolutions will be presented to the PDC with proposals for the 
introduction of a "sunset clause" into some of them. 

8. Implementation of recommendations on the WHO response to global change 

In accordance with its terms of reference (resolution EB93.R13, paragraph 1(1)), the PDC will have an 
opportunity to review the implementation of the recommendations of the Executive Board Working Group 
on the WHO Response to Global Change. 

1 Item to be discussed in joint meeting with Administration, Budget and Finance Committee. 
2 Document EB95/1995/REC/1, Annex 2. 



9. Methods for evaluating the Programme Development Committee and Administration, Budget 
and Finance Committee 

By paragraph 4 of resolution EB93.R13 the Executive Board decided to evaluate the work and effectiveness 
of the PDC and ABFC within three to five years. Those committees may therefore wish to discuss the 
methodology for and timing of this evaluation. 

10. Other business 

11. Approval of the report 
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Organisation mondiale de la Santé 

ADMINISTRATION, BUDGET Third meeting EBABFC3/1 
AND FINANCE COMMITTEE 10-11 January 1996 24 March 1995 
OF THE EXECUTIVE BOARD 

DRAFT 

Provisional agenda (annotated) 

1. Opening of the meeting 

The Director-General, Dr H. Nakajima, will open the meeting. 

2. Election of a Chairman and a Vice-Chairman 

A Chairman and a Vice-Chairman need to be elected or re-elected and a decision taken concerning the 
duration of their term of office. 

3. Adoption of the agenda 

As decided by the Administration, Budget and Finance Committee at its first meeting, detailed annotations 
have again been made under each agenda item in order to facilitate the discussions. 

4. Implementation of the 1996-1997 programme 

(a) Review of the guidelines for plans of action1 

By resolution EB95.R4 (paragraph 2), the Executive Board endorsed in January 1995 "the concept of 
strategic budgeting with the understanding that detailed plans of action will be prepared nearer to the time 
of implementation". In the same resolution, the Board entrusted "the Programme Development Committee 
and the Administration, Budget and Finance Committee of the Executive Board with the follow-up of 
progress made in the development and preparation of action plans for the implementation of the 1996-1997 
programme" (paragraph 6). The ABFC and the PDC may therefore wish to review together and comment 
on the guidelines to be followed throughout the Organization for the development of these plans of action. 

(b) Review of sample plans of action for 1996 

The ABFC will have an opportunity to analyse in more detail the administrative, budgetary and financial 
aspects of these plans of action, using a sample of the plans of action prepared for 1996. Concurrently, the 
PDC would analyse the programme aspects of these plans of action. 

Item to be discussed in joint meeting with Programme Development Committee. 



EBABFC3/1 

Financial matters 
Personnel matters 
Other matters 

9. Methods for evaluating the Programme Development Committee and Administration, Budget 
and Finance Committee1 

By paragraph 4 of resolution EB93.R13，the Executive Board decided to evaluate the work and the 
effectiveness of the PDC and ABFC within three to five years. Those committees may therefore wish to 
discuss the methodology for and timing of this evaluation. 

10. Other business 

11. Approval of the report 

1 Item to be discussed in joint meeting with Programme Development Committee. 
2 Will be specified in the light of the Board's agenda. 

5. Review of the 1998-1999 programme budget guidelines 

By resolution EB93.R13 (subparagraph 3(1 )(a)), the Board decided that the PDC, in liaison with the ABFC, 
should "review the guidance for the preparation of the proposed programme budget... and make comments 
or recommendations thereon to the Board". The proposed guidelines for the preparation of the 1998-1999 
programme budgets at the country, regional and global levels will therefore be submitted for review to the 
two committees. 

6. Review of the report of the development team on WHO，s personnel policy 

The final report of this development team, which concentrated its work on recommendations 21，39 and 40 
of the Executive Board Working Group on the WHO Response to Global Change, will be presented to the 
January 1996 Board session. The ABFC will have an opportunity to study this report and submit its 
comments to the Executive Board. 

7. Review of WHO procurement policy 

In reviewing the supply services programme, the competent subgroup of the Executive Board which met 
during the Board's ninety-fifth session suggested the ABFC might review procurement policy at WHO. 

8. Other administrative matters2 to be considered by the ninety-seventh session of the Executive 
Board 
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EXECUTIVE BOARD Provisional agenda item 11 EB96/10 
Ninety-sixth Session 28 March 1995 

Amendments to Articles 24 and 25 
of the Constitution 

Increase in the membership of the Executive Board 

1. At the time of its forty-fourth session in September 1994，the Regional Committee for Europe adopted 
resolution EUR/RC44/R31 recommending to the Executive Board and, through it, to the World Health 
Assembly, that they consider amending the Constitution with a view to increasing the membership of the 
Board from 32 to 33, permitting a subsequent increase from seven to eight in the number of Member States 
of the European Region entitled to designate a person to serve on the Board. At the ninety-fifth session of 
the Board the Regional Director brought resolution EUR/RC44/R3 to its attention. It was decided to include 
the matter on the agenda of the ninety-sixth session of the Board.2 

2. According to Article 73 of the Constitution, texts of proposed amendments shall be communicated by 
the Director-General to Member States at least six months in advance of their consideration by the Health 
Assembly. 

ACTION BY THE EXECUTIVE BOARD 

3. If the Board agrees, it might wish to request the Director-General to communicate to the governments 
of all Member States the proposed amendments to Articles 24 and 25 of the Constitution for the consideration 
of the Forty-ninth World Health Assembly; the following draft resolution is accordingly submitted for its 
consideration: 

The Executive Board, 

Having considered resolution EUR/RC44/R3 adopted at the forty-fourth session of the Regional 
Committee for Europe; 

Taking into account the recent increase in the number of Member States in the European Region, 

REQUESTS the Director-General to propose for the consideration of the Forty-ninth World 
Health Assembly draft amendments to the Constitution increasing the membership of the Executive 
Board from 32 to 33，and to transmit such draft amendments to Member States at least six months in 
advance of their consideration, in accordance with the provisions of Article 73 of the Constitution. 

1 Document EUR/RC44/REC/1, p. 32. 
2 See summary record of the first meeting (document EB95/1995/REC/2, p. 19). 
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World Health Organization 
Organisation mondiale de la Santé 

EXECUTIVE BOARD Provisional agenda item 10 EB96/11 
Ninety-sixth Session 13 March 1995 

Membership of committees 
Report by the Director-General 

This report provides information on the membership of the Board's committees and of 
foundation committees, and on vacancies to be filled. 

1_ INTRODUCTION 

In accordance with resolution EB61.R8, operative paragraph 4，the Director-General submits hereunder 
information relating to the membership of the various committees of the Board and of the foundation 
committees, as well as to the number of vacancies to be filled. 

It should be noted that, according to the Board's consistent practice for a number of years, which is 
reflected in many resolutions and decisions, if any member of a committee or working group is unable to 
attend, his or her 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 Board, will participate in the work of the 
committee. 

However, with respect to the UNICEF/WHO Joint Committee on Health Policy (JCHP), to which both 
members and alternate members have been appointed (see section 5 below), an alternate will replace any 
member unable to attend, or his or her successor. 

2. PROGRAMME DEVELOPMENT COMMITTEE 

In resolution EB93.R13，1 the Executive Board decided to change the Executive Board Programme 
Committee into a programme development committee. The Board further decided2 that the Programme 
Development Committee (PDC) would consist of seven members, one of them the Chairman or a 
Vice-Chairman of the Executive Board, the other six being selected from each of the six WHO regions. 

i
 

Document EB93/1994/REC/1. 



The members of PDC who will remain on the Executive Board after the closure of the Forty-eighth 
World Health Assembly are:1 

Professor I.A. Mtulia (from the African Region) 
Professor E.A. Necaev (from the European Region) 

The Board will therefore have to appoint members from the Region of the Americas and the Eastern 
Mediterranean, South East-Asia and Western Pacific Regions, as well as designate as a member the Chairman 
or one of the Vice-Chairmen of the Board. 

3. ADMINISTRATION, BUDGET AND FINANCE COMMITTEE 

By resolution EB93.R13，2 the Board also decided to establish an administration, budget and finance 
committee. The Board further decided that the Administration, Budget and Finance Committee (ABFC) 
would consist of seven members, one of them the Chairman or a Vice-Chairman of the Executive Board, the 
other six being selected from each of the six WHO regions. The members of ABFC, with their alternates 
or advisers, should whenever possible have experience of administration, finance or of WHO's procedures 
in such matters. 

The members of ABFC who will remain on the Executive Board after the closure of the Forty-eighth 
World Health Assembly are:3 

Dr Jo Ivey Boufford (Region of the Americas) 
Professor A. Harouchi (Eastern Mediterrean Region) 
Professor Li Shichuo (Western Pacific Region) 
Dr V. Sangsingkeo (South-East Asia Region) 

The Board will therefore have to appoint members from the African and European Regions, as well 
as designate as a member the Chairman or one of the Vice-Chairmen of the Board. 

4_ STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS 

This Committee is composed of five members. The members who will remain on the Executive Board 
after the closure of the Forty-eighth World Health Assembly are:4 

Dr V. Devo 
Mrs P. Herzog 
Professor N. Shaikh 

The Board will therefore have to appoint two new members. 

1 Document EB94/1994/REC/1, decision EB94(4). 
2 Document EB93/1994/REC/1. 
3 Document EB94/1994/REC/1, decision EB94(5). 



5. UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY (JCHP) 

In accordance with the decisions of the First World Health Assembly regarding cooperation with 
UNICEF, the Executive Board has to appoint the WHO members of the UNICEF/WHO Joint Committee on 
Health Policy. In agreement with UNICEF, the number of WHO representatives on the Committee has been 
fixed at six. Six alternates are also appointed. If any member of JCHP is unable to attend a meeting of 
JCHP, an alternate member will attend. 

The members who will remain on the Executive Board after the closure of the Forty-eighth World 
Health Assembly are: 

Dr К. Leppo 
Professor Li Shichuo 

The alternate members who will remain on the Board are: 

Dr A.R.S. Al-Muhailan 
Dr К. Kalumba 
Dr F. Marín Rojas 
Dr Ngo Van Hop 
Dr B.L. Shrestha 

The Board will therefore have to appoint four new members and one alternate member. 

6. LEON BERNARD FOUNDATION COMMITTEE 

In accordance with the Statutes of the Léon Bernard Foundation, this Committee is composed of the 
Chairman and Vice-Chairmen of the Executive Board and one person serving on the Executive Board elected 
by the Board for a period not exceeding his term of office on the Board.1 The Board will have to appoint 
one new member. 

7. DR A.T. SHOUSHA FOUNDATION COMMITTEE 

In accordance with the Statutes of the Dr A.T. Shousha Foundation, this Committee is composed of 
the Chairman and Vice-Chairmen of the Executive Board and one person serving on the Executive Board 
elected by the Board for a period not exceeding his term of office on the Board, provided that at least one 
member shall come from a Member State of the geographical area in which Dr A.T. Shousha served the 
World Health Organization (i.e., the Eastern Mediterranean Region). The Board appointed Dr V. Antelo 
Pérez.2 

8. JACQUES PARISOT FOUNDATION COMMITTEE 

In accordance with the Implementing Regulations of the Jacques Parisot Foundation, this Committee 
is composed of five members. These are the Chairman and Vice-Chairmen of the Executive Board and one 

Handbook of Resolutions and Decisions, Vol. Ill, 1993, decision EB90(8). 



other person serving on the Board elected by the Board for a period not exceeding his term of office on the 
Board. This member is Dr M.M. Kankienza. 

9. DARLING FOUNDATION COMMITTEE 

In accordance with the Regulations of the Darling Foundation, this Committee is composed of the 
Chairman and Vice-Chairmen of the Executive Board and the Chairman of the WHO Expert Committee on 
Malaria or any other member of that Expert Committee designated by him. 

10. CHILD HEALTH FOUNDATION COMMITTEE 

In accordance with the Statutes of the Child Health Foundation, this Committee is composed of the 
Chairman and Vice-Chairmen of the Executive Board, a representative of the International Pediatric 
Association, and a representative of the International Children's Centre, Paris. 

11. SASAKAWA HEALTH PRIZE COMMITTEE 

In accordance with the Statutes of the Sasakawa Health Prize, this Committee is composed of the 
Chairman and Vice-Chairmen of the Executive Board, and a representative of the founder. 

12. UNITED ARAB EMIRATES HEALTH FOUNDATION COMMITTEE 

In accordance with the Statutes of the United Arab Emirates Health Foundation, this Committee is 
composed of the Chairman and Vice-Chairmen of the Executive Board, a representative of the founder and 
a member of the Executive Board elected by it for a period not exceeding his term of office, provided that 
at least one member of the Committee shall come from a Member State of the Eastern Mediterranean Region. 
The Board appointed Dr Münevver Bertan.1 
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EXECUTIVE BOARD Supplementary agenda item 1 EB96/12 
Ninety-sixth Session 15 May 1995 

Confirmation of amendments 
to the Staff Rules 

Report by the Director-General 

Amendments to the Staff Rules to be made by the Director-General are submitted for 
confirmation by the Board in accordance with Staff Regulation 12.2.1 

The amendments result from decisions taken by the United Nations General Assembly at 
its forty-ninth session on the basis of recommendations made by the International Civil 
Service Commission. 

Document EB96/INF.DOC./2 gives the text of the amended Staff Rules, the purpose of 
which is briefly explained below. The effective date of these changes is 1 May 1995. 

The amendments have no budgetary implications. 

The Board is invited to consider (in section 3 of the document) a draft resolution confirming 
the amendments reproduced in document EB96/INF.DOC./2. 

1. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY 
THE UNITED NATIONS GENERAL ASSEMBLY AT ITS FORTY-NINTH SESSION ON 
THE BASIS OF RECOMMENDATIONS OF THE INTERNATIONAL CIVIL SERVICE 
COMMISSION 

1.1 Appointment of spouses 

On the basis of recommendations of the International Civil Service Commission's Working Group on 
the Status of Women in the United Nations System, the United Nations General Assembly, at its forty-seventh 
session, inter alia, urged the organizations of the common system to introduce a plan for improving the status 
of women in each organization that would take into account work/family-related issues, spouse employment 
and the creation of an organizational climate conducive to the equal participation of men and women in the 
work of the organizations. 

'WHO Basic Documents, 40th ed., 1994，p. 97. 



At its forty-ninth session, the United Nations General Assembly, recalling the Commission's earlier 
recommendations concerning the status of women, encouraged all organizations of the common system to 
allow spouses to compete for positions in the organizations while ensuring that preference is not given by 
virtue of the relationship to a staff member. 

At the ninety-fifth session of the Executive Board (January 1995), the Chairman of the Steering 
Committee on the Employment and Participation of Women in the Work of WHO, when introducing 
document EB95/43 "Accelerating the employment and participation of women in the work of WHO - Report 
by the Director-General" informed the Board that the Committee had decided to make a formal 
recommendation to the Director-General that the employment of spouses should no longer be considered an 
exception and that the pertinent Staff Rules should be amended accordingly. 

As a consequence, Staff Rule 410.3 which covers the subject of appointment of persons closely related 
by blood or marriage, has been amended with effect from 1 May 1995 in order to describe more fully the 
provisions under which close relatives and/or spouses may be appointed in the Organization. This amendment 
is in line with the rules of other organizations in the United Nations common system. 

2. BUDGETARY IMPLICATIONS 

There are no budgetary implications. 

3. ACTION BY THE EXECUTIVE BOARD 

The Board may wish to consider the following draft resolution which would confirm the amendments 
to the Staff Rules as reproduced in document EB96/INF.DOC./2: 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.21 the amendments to the Staff Rules that 
have been made by the Director-General with effect from 1 May 1995 concerning the appointment of 
close relatives, including spouses. 

WHO Basic Documents, 40th ed., 1994, p. 97. 


