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1. INTRODUCTION 

The nineteenth meeting of the Regional Director with WHO Representatives (WRs) and 
a number of Regional Office staff was held in WHO headquarters in Geneva on 15 November 
2003, immediately following the third global meeting of WHO Representatives in Geneva 
from 10 to 14 November 2003. The programme and list of participants are given in Annexes 1 
and 2, respectively. 

2. OPENING REMARKS 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean, 
welcomed the participants, in particular the new WRs and other new staff, to the meeting.  

He stated that the specific challenges faced by the Regional Office included countries in 
complex emergencies, eradication of polio, scarcity of resources with no established 
mechanisms for resource mobilization and insufficient expertise in many areas. With respect 
to polio eradication in the Region, it appeared that a few countries in the world were reporting 
new cases, a number of them belonging to the Eastern Mediterranean Region.  

He said that as part of the decentralization process, WRs were receiving a new 
delegation of authority, which at the same time would increase their level of accountability. 
The new Director-General and his administration were emphasizing a shift of resources from 
headquarters to the regions and countries, especially extrabudgetary funds. One of the main 
points of emphasis in this shift was to build on the Country Cooperation Strategies (CCS), as 
discussed in the third global meeting of WRs with the Director-General. However, it should 
be noted that country focus had always been there in the regions, especially the Eastern 
Mediterranean Region and there should not be a need for a unit in the headquarters to 
coordinate countries’ work and thereby bypass the regional offices to the countries, which was 
not desirable.  

Dr Gezairy referred to the Fiftieth Regional Committee held two months earlier in Cairo 
and its historical significance, and expressed his appreciation for the good work done for the 
successful implementation of that particular session of the Regional Committee.  

He referred to recent developments in the Organization with regard to staff development 
and strengthening the capacity of the staff. He mentioned that in the past WHO had recruited 
younger professionals with limited postgraduate studies and experience. This created 
problems especially when the person had no real experience working with national situations. 
It was also customary in the past to grant long-term fellowships to Member States for 
postgraduate studies. The challenge of staff development was completely different now and 
the Organization should focus on short and intensive courses. There was really no need for 
long-term postgraduate programmes, such as PhD courses.  

With respect to the Millennium Development Goals (MDGs) he mentioned the 
movement to have much better monitoring tools for achievement of these goals. Three of the 
MDGs directly and three others indirectly were health-related. So health was a pillar in 
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achieving the MDGs. In the Eastern Mediterranean Region this issue has been addressed 
through community-based initiatives and Basic Development Needs and this showed that we 
were on the same path that was now taking the lead orientation of the Organization. In this 
respect he emphasized that the new global areas of work were taking shape, trying to reflect 
the new directions of the Organization. Although there was a pressing deadline, he strongly 
requested that if any one had ideas or suggestions in that respect, he/she should not hesitate to 
contribute to the process.   

Finally, he mentioned that he had appointed the Assistant Regional Director as the focal 
point for WRs, to strengthen and facilitate the follow-up of WRs’ queries and any related 
issues and problems with the Regional Office. 

3. SUMMARY OF MORNING MEETINGS OF REGIONAL DIRECTOR AND 
WRS, AND EMRO-SPECIFIC ACTIONS TO BE TAKEN WITH REGARD TO 
RECOMMENDATIONS OF THE THIRD GLOBAL MEETING OF WRS AND 
THE DIRECTOR-GENERAL  

Dr Ibrahim Abdel Rahim, WR Oman gave a presentation on the morning meetings of 
the Regional Director and WRs during the global meeting of the WRs and the Director-
General and on EMRO-specific actions to be taken based on the recommendations of the 
global meeting. He summarized the points discussed each day as follows. 

• Transparency and proper sharing of the extrabudgetary funds, to be handled in a similar 
way to the regular budget. This information needs to be available during Joint Programme 
Review and Planning Missions.  

• Capacity-building at country offices needs to be improved due to the limited capacity and 
shortage of staff and other resources. 

• Delegation of authority to WRs has to be expanded to enable WR offices to improve their 
performance. 

• WRs need to be involved in the “think tanks” and get invited to cluster deliberations. 
• WHO policy formulation has to be bottom-up. The priorities of Member States must be 

used to guide this process. 
• Greater involvement of WRs in resource mobilization at country level is highly 

encouraged. However, fund raising should not be considered as an objective in itself. 
Guidelines to help WRs in this area need to be developed by the Regional Office and 
training given to WRs on the subject. 

• Use of the programme support funds should be extended further to support country 
offices. 

• Regular budget at country level should be allocated to priorities identified by CCS. 
Extrabudgetary funds could be used more flexibly for other priority areas. 

• Results-based planning needs extra budgets by definition and thus planning of 
extrabudgetary funds should complement the Joint Programme Review and Planning 
Mission reports.  

• Planning should be coordinated between the three levels of the Organization. 
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• CCS should be completed in all countries of the Region as this may enhance fund transfer 
to countries and will help in identification of the role of WHO within the United Nation 
Resident Coordinator System at country level. 

• JPRMs may need to be revisited in some countries before January to elaborate on 
possible extrabudgetary activities. 

• EMRO will continue to engage with headquarters in the JPRM process in order to 
enhance the joint planning. 

• Any information reaching the Regional Office on extrabudgetary funds should be 
communicated speedily to the country offices. 

• The induction briefing for WRs in headquarters needs to be restored. 
• The 3 by 5 Initiative is a welcome challenge for WHO. It is essential to restore WHO’s 

role in prevention and management of AIDS. Coordination with partners, donors and 
local communities needs to be enhanced to level the ground for the 3 by 5 Initiative. It 
should be an addition to other programmes and activities but not a replacement for any. 
Countries with low prevalence should not be left out. The initiative fits well with the 
regional strategy of safe blood, voluntary/anonymous testing and counselling, safe 
pregnancy and health education and communication. Support to the health systems 
through the initiative is important. Drugs prices will come down even for countries not 
included in the Initiative. Countries should express their interest by sending messages and 
emails to support the initiative. 

• EMRO will attempt Arabic translation of the World Health Report before the launching 
on 18 December. 

• The Director-General’s firm commitment to decentralization is strongly welcomed by the 
regional offices. It includes reallocation of the regional budget from a share of 63%–64% 
to 70%, increased transparency and timely exchange of information. 

• A meeting for the ministries of health of the six countries where polio transmission is 
continuous has to be organized as early as possible. Funds are available for campaigns in 
these countries. 

• A fragmented approach to prevention and control of noncommunicable diseases should 
be avoided. 

• Monitoring of progress towards Millennium Development Goals is emphasized. Assisting 
countries to achieve these goals is a top priority for WHO. 

• Utilization of the UNDP/WHO/World Bank Special Programme for Research and 
Training in Tropical Diseases by Member States in the Region has to be improved. 

Discussion 

With respect to monitoring progress towards the MDGs, it was noted that there are no 
clear guidelines or definition of roles and responsibilities for monitoring the MDG indicators.  

It seems that there is a misunderstanding within WHO regarding the UN coordination 
system. There might be some problems for a few WRs with respect to communication and 
coordination with other UN agencies. However, WRs should provide periodic reports about 
the active involvement of WRs with different UN agencies at the country level through 
thematic groups or UNDAF, especially in the Eastern Mediterranean Region. 
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4. FOLLOW-UP OF THE RECOMMENDATIONS OF THE EIGHTEENTH 
MEETING OF THE REGIONAL DIRECTOR WITH WRS AND REGIONAL 
OFFICE STAFF 

Dr A. Assa’edi, Assistant Regional Director pointed out that on the 27 recommendations 
of the eighteenth meeting of the RD with WRs and Regional Office staff, responses had been 
received from six WRs and six Regional Office staff. The recommendations were categorized 
based on the agenda items and detailed follow-up positions are given in Annex 3.  

Highlighting some of the achievements, he mentioned that progress had been made with 
respect to results-based management. Implementation rates for the 2002–2003 programme 
budget were satisfactory in most countries of the Region, and WRs had accelerated their 
efforts to enhance implementation, monitoring and follow-up processes. Training of staff on 
programme planning and results-based management had been provided in several workshops, 
however unfortunately there had been no possibility to conduct any training on resource 
mobilization. Technical monitoring of plans was still lacking and it seemed that it was not 
clear to many staff what kind of technical monitoring was required and how RAMS should 
support this function.  

Country Cooperation Strategy documents had been finalized and printed for five 
countries. It was aimed to complete this process for 15 out of 22 countries of the Region by 
the end of 2004. The CCS document was being used in some countries for the purpose of the 
JPRM 2004–2005. Financial support had been provided by headquarters to strengthen country 
offices where the CCS had been finalized. The Regional Director had issued the newly 
revised delegation of authority to WRs. (See Annex 4.) 

With respect to the report of the Commission on Macroeconomics and Health, a 
regional task force had been established. Six countries meeting specific criteria relating to, for 
example, poverty, population size, national commitment and contribution to pro-poor health 
policies, and previous experience in implementing primary health care and community-based 
initiatives had been selected. Active technical and financial support to these selected countries 
would be provided. 

With respect to polio eradication, the Regional Office was fielding 70 international and 
approximately 800 national consultants to assist in NID planning, implementation and 
monitoring and evaluation. The cross-border polio control activities continued to be 
promoted.  

The regional strategy on sustainable health development and poverty reduction had been 
developed through a wide consultative process with the objective of seeking maximum gain 
for the health of the poor, utilizing the successful approaches promoted by Community-Based 
Initiatives, including Basic Development Needs. The strategy was approved by the Regional 
Committee at its Fiftieth Session.  
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WHO was playing an active role in coordinating the response to health emergencies in 
those countries where the situation deemed necessary and efforts made by respective WRs 
were highly appreciated.  

Finally, Dr Assa’edi highlighted some key issues that needed more attention. These 
included technical monitoring of the work-plans and reporting, planning and programme 
management skills, capacity-building for partnership and fund-raising.  

Discussion 

The weak response from WRs is a serious concern for the Regional Office despite the 
fact that a great amount of work is ongoing in the countries. It was also noted that the number 
of recommendations is far too great and not all of the recommendations need to be followed 
up by WRs. Therefore it is recommended to have fewer and more specific recommendations 
in the future. Moreover, the problem of communication and delay in response and feedback 
should be addressed and the situation improved.   

Better utilization of the existing IT systems and RAMS is highly encouraged. However 
it was noted that there is an urgent need for training and capacity-building for Country Office 
staff.  

A format should be developed for reporting and feedback. It is more important to 
receive feed-back and requested information from technical units; reporting should not be a 
one-way exercise.  

Although the relatively strong capacity for response to emergency situations in the 
Region is noted, there is a need to sustain the capacity and enhance it further. A core team of 
emergency experts in the WR offices of Islamic Republic of Iran, Pakistan and Afghanistan 
could be established. This core team, while serving their respective and neighbouring disaster-
prone countries, could also be utilized to support other countries of the Region, when 
necessary.  

5. UPDATE ON THE CCS PROCESS IN THE EASTERN MEDITERRANEAN 
REGION, IMPLICATIONS AND FUTURE ACTION 

Dr A. Assa’edi, Assistant Regional Director, gave a presentation on the current situation 
of preparation of CCS for the countries of the Region. 

He elaborated on the different components of Country Focus and the objectives of 
Country Strengthening. Then he presented the steps taken so far in the preparation of CCS in 
Member States of the Region and elaborated on the main reasons for delays in preparation of 
CCS in some countries of the Region, such as hesitation to accept the definition and the 
process of CCS as initially introduced, unavailability of an adequate number of experts to be 
fielded on time, mismatch between availability of the national authorities and the WHO team, 
and the prolonged time needed for preparation as well as for review and endorsement.  
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Dr Assa’edi shared with WRs the steps usually taken after drafting the CCS. These steps 
include review by the technical review committee (TRC), collecting and sharing comments 
and feedback, editing, approval of the Regional Director and publishing.  

He concluded his presentation by requesting WRS to follow up on some identified 
necessary actions to enhance the process of CCS, such as identification of appropriate dates in 
each country, nomination of teams, analysis of the existing documents, utilization of lessons 
learned and ensuring that the CCS is used during the JPRMs in those countries where it has 
been completed.  

Discussion 

It was noted that the most important factor for the success in development and 
utilization of the CCS document is ownership, which lies with WRs. WRs should take full 
responsibility for the preparatory phase, which is the key to success of the process.  

The lengthy process of preparation including two missions was discussed and it was 
suggested that with good preparation it might be possible to finalize the document in only one 
mission. It is important to note that the Eastern Mediterranean is the last Region which is 
completing this exercise and although it had also some benefits, such as taking on board the 
good practices and experiences of other Regions, it is important to finalize this process for the 
entire Region before the end of 2005.  

It was also noted that the CCS is being prepared with the full involvement and 
participation of nationals. Emphasis is placed on linking CCS closely to the national health 
development in each country. National issues, challenges, strategies and polices have to be 
considered. The CCS is a shared document. It shows the leading role of WHO in health.   

Choosing competent and experienced team members with good knowledge of the 
situation of the respective country of their mission is of high importance. It was suggested that 
WRs participate in the CCS missions in the Region. Guidelines in English as well as in 
French have to be provided and continuously reviewed, updated and shared, based on the 
collective experience of the Organization generally and in some regions, such as AFRO 
particularly.  

It was also noted that after reaching agreement with the nationals and approval of the 
Regional Director, the document could be widely published and distributed.  

6. SCALING UP AIDS CARE IN THE EASTERN MEDITERRANEAN REGION: 
3 BY 5 INITIATIVE  

Dr Jihane Tawilah, WR Djibouti, gave a presentation on scaling up AIDS care in the 
Eastern Mediterranean Region with emphasis on the 3 by 5 Initiative.  
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She mentioned that the Regional Committee in its Forty-Eighth Session in October 
2001 had endorsed the Regional Strategic Plan for Improving Health Sector Response to 
HIV/AIDS/STD in the countries of the Eastern Mediterranean Region, 2002–2005 , and had 
requested the Director-General to take whatever actions deemed proper for making drugs 
available at a cost affordable by the individual and the community. Target three of the 
Regional Strategic Plan is that all countries of the Region will have sustained and 
comprehensive HIV/AIDS and STD prevention and care packages integrated into the health 
care delivery system. 

She explained that efforts have been made in the Eastern Mediterranean Region to 
enhance access to antiretroviral therapy (ART) for affected individuals, as follows:  

• political commitment to free-of-charge ART in Morocco, GCC countries, Libyan Arab 
Jamahiriya (paediatric care), Syrian Arab Republic, Lebanon, Tunisia, and the Islamic 
Republic of Iran;  

• successful negotiations with the pharmaceutical industry with the help of 
WHO/UNAIDS for Morocco, Lebanon and Tunisia;  

• generic drug production in Islamic Republic of Iran and integrated care at primary 
health care level targeting injecting drug users;  

• generic drug importation in Oman; 
• regional meeting on expanded access to HIV/AIDS treatment in the countries of the 

Region, Cairo, 18–20  February 2003. 

She highlighted the fact that there may now be new possibilities for the Region to 
mobilize resources through the Global Fund for AIDS, Tuberculosis and Malaria, as well as 
through the World Bank and the new initiative of 3 by 5 launched by the new Director 
General.  

The challenges faced by the Region to mobilize the resources are as follows: 

• weak health system in countries with a higher burden of HIV/AIDS;  
• competing health priorities on financial resources;  
• instability in countries with higher burden of HIV (Sudan and Somalia); 
• persistent HIV/AIDS stigma and discrimination;   
• ART coverage gap is important (120 000 PLWA need ART while actually only 1200 

receive ART); 
• no ART in countries with largest needs (Sudan - 90000 PLWA); 
• scarcity of human resources in case management using ART, laboratory procedures, 

nursing, counselling; 
• presence of dual epidemic of HIV/TB in some countries (Sudan, Somalia and Djibouti); 
• serious problem among injecting drug users (need for adapted care);   
• other elements of HIV/AIDS services, that can be entry points to ART and care such as 

voluntary counselling and testing and sexually transmitted infections  services, are 
weak. 
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In order to scale up the efforts for access to ART in the Region the following should be 
observed:  

• AIDS care as part of national strategy and political/ financial commitment;  
• special groups need special services, e.g. injecting drug users; 
• ART availability for long term; 
• entry and delivery points in the health system; 
• care personnel; 
• PLWA involvement;  
• social and nutrition support. 

Proposed regional countries of focus for ART coverage up to 2005, and for around 60% 
of the needs, i.e. 60 000 cases, are as follows:  

• Sudan: contributes two-thirds of the cases, 40 000; 
• Pakistan: the most populous country in the Region, and significant vulnerability in 

terms of IDU and STI; 
• Islamic Republic of Iran: explosive epidemic among IDU, and strong national 

commitment; 
• Libyan Arab Jamahiriya: explosive epidemic in IDU; paediatric care experience;  
• Djibouti: small country with high burden, 6% HIV prevalence in young people; 
• Somalia and Yemen: high vulnerability, fragmented response and further information 

required.   

The immediate resources required in the priority countries as well as at the regional 
level to cover the needs for a limited number of human resources, drug procurement, capacity 
building and laboratory support amount to US$ 1 700 000.  

Discussion 

It was noted that although the Eastern Mediterranean Region is still considered as a low 
prevalence Region with respect to the AIDS pandemic, the situation is some countries is 
worrisome and could turn into an explosive situation.  

Efforts have been made to develop guidelines for diagnosis, treatment, drug resistance, 
voluntary counselling and testing and laboratory support. An inter-divisional task force should 
be created to seek the best solutions for rapid assessment, capacity-building and drug 
resistance for HIV positive and AIDS patients in highly affected countries and develop 
regional guidelines on these issues. The advocacy component for 3 by 5 and the 
communication strategy have to be dealt with carefully.  

Collaboration with other UN agencies is very important at the country level and there is 
a need for better collaboration between different levels of the Organization and UN agencies 
to support the WRs in the countries. WRs and UNDG teams have to have common 
understanding. The relevant indicators of the MDG have to be monitored closely with other 
partners. 
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Special emphasis should be placed on strengthening health systems in general and 
primary health care in particular in those more affected countries. However it should be noted 
that it is a slow process and it will need a few years, if not more, to provide full coverage 
through integration of access to care into primary health care services in the countries. 

WHO should pay more attention to communication strategies and linking the treatment 
to prevention. While making effort to receive more funds from the Global Fund, WHO should 
continue to play a leading role in prevention.  

The situation of HIV/AIDS in south Sudan is far more drastic than other parts of the 
country. In the absence of health infrastructure, urgent needs for access to care and ART 
should be identified and considered. 

7. PROGRAMME BUDGET 2004-2005: PROGRESS OF WORK 

Dr Sussan Bassiri, Regional Adviser, Planning Monitoring and Evaluation, gave a 
presentation on preparation of the JPRM 2004–2005 for the Region. She explained that the 
process started in March 2003. As part of the preparatory phase, two regional training 
workshops and two national training workshops on results-based management had been 
conducted in the Regional Office, Islamic Republic of Iran and Sudan respectively.  A plan of 
action for preparation and composition of the JPRM team members and timing was prepared. 
To date, most of the missions had taken place on time and been completed. 

Twelve reports were loaded onto the Intranet for comments for three weeks. Except for 
Oman, the rest were now closed for further comments. Two reports finalized and signed by 
the Regional Director (Libyan Arab Jamahiriya and Pakistan) will be sent out. Three reports 
were being translated into English (Djibouti, Morocco and Saudi Arabia). Two reports were 
being completed (Bahrain and Lebanon). The JPRM for Iraq would be extracted from the 
existing proposals. The JPRMs for Kuwait, Qatar and United Arab Emirates had not yet been 
prepared. The deadline for the last report to be submitted to the Regional Director for final 
approval was 18 December 2003. 

Lessons learned and good practices gained during this process were: formulation of 
performance indicators for almost all the expected results; improved structure and quality of 
work-plans; improved quality of situation analysis in the workplan; and last but not least 
inclusion of planning for other sources.  

The challenge for the future is proper utilization of RAMS for implementation and 
monitoring of JPRM 2004–2005.  Among other things RAMS should be utilized for 
preparation of reports (mid-term reviews, end of biennium reports, WR’s annual report, RD’s 
annual report). RAMS should enable the users to link the office-specific expected results to 
regional and global expected results. It should also make explicit ways and means of 
monitoring the performance indicators as part of preparation of monitoring reports.   
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8. OTHER BUSINESS AND CONCLUSION 

The new delegation of authority was thoroughly discussed and debated. It was noted 
that there was still a gap between what is practised and what is expected. Delay in response to 
requests for transactions such as recruitments in the Regional Office, were still a concern. The 
lack of an up-to-date roster of short-term consultants in different areas of expertise and delay 
in the issuance of UNLPs were among problems identified.  

The national training activities have been issued and cleared at the country level, 
however WRs were requested to provide more technical input and feedback from the 
Regional Office in this respect.  

The financial management of WR Offices is under scrutiny, as was mentioned by the 
Director General during the meeting with WRs. However it was also noted that none of the 
country offices under investigation are from the Eastern Mediterranean Region.  

Utilization of RAMS is not encouraged sufficiently or actively followed up by the 
Regional Office. The weekly updates of RAMS which are shared with Ministries of Health 
were highly appreciated. There should be more simplification or guidance to understand the 
financial transactions. For example, differences between allotted, obligated and earmarked are 
still not clear for some WRs. Some WR Offices are still facing problems with access to 
RAMS through the intranet and with printing reports. There is a need for more training for 
country office staff on existing tools, such as RAMS. Moreover, more development is 
required in the existing tools to support the WRs in technical and financial monitoring of 
resources. It was proposed that columns be added in the RAMS.  

 There was concern regarding the persistence of some programme managers in some 
countries, in procurement of unnecessary supplies and equipment, local costs etc., and it was 
proposed that if, for certain reasons, a WR could not reject such requests, he/she should write 
or inform the Regional Office in confidence and expect the Regional Office to put an end to 
the unnecessary or unjustifiable request.  

The scale of salaries and difference between the local WHO staff salaries and that of 
local staff recruited by other UN agencies has created some problems, especially in the 
countries in complex emergencies. It was noted that on some occasions WHO staff had been 
recruited by other agencies. 

The Regional Director concluded the meeting by emphasizing the need to help each 
other and use each other’s experience and good practices. He advised the adoption of a 
smaller number of recommendations in future which will enable better and more active 
follow-up and feed-back processes. 
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9. RECOMMENDATIONS  

1. The communication system for the WHO offices should be improved and strengthened. 

2. The formats for follow-up of recommendations should be revisited and improved. 

3. Support from one country to another to enhance solidarity of the Organization should be 
encouraged and supported. 

4. For the CCS process: 
a) The process should be completed in one mission only. 
b) There should be more involvement of nationals. 
c) The CCS should be finalized in all countries as soon as possible. 
d) More support should be provided to country offices based on the outcome of the 

CCS process. 
e) The CCS guidelines should be translated into other languages. 
f)  WRs should be involved in the development of CCS in other countries. 
g) CCS documents should be published. 
h) The experience should be shared with other regions. 

5. A roster of CVs of public health experts should be developed. 

6. The 3 by 5 Initiative should get more support, especially in target countries, an 
interdivisional task force should be developed and access to ART for target countries 
should be accelerated. 
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Annex 1 

PROVISIONAL PROGRAMME 

Saturday, 15 November 2004 

8:40–9:00 EMRO-specific recommendations of the third 
global meeting of WRs: Actions to be taken 

Assigned WR(s) 

9:00–9:40 Discussion  

9:40–10:00 Follow-up of the recommendations of the last 
meeting of RD with WRs and RO Staff 
Scaling up ART in EMR, 3 by 5 initiative 

ARD 
 
Assigned WR 

10:00–10:30 Discussion  

11:00–11:30 Country focus: 
• CCS: update, implication and future action 
• Action needed to support country offices:  

- Technical and managerial support 
- Administrative and financial support, 

delegation of authority 

ARD 

11:30–12:15 Discussion  

12:15–13:00 Programme budget for 2004-2005: 
• JPRMs for 2004-2005 
• How to maximize RAMS 
• Extrabudgetary resources  

 
RA/PME 
Mr Tareq Khorshed 
DRD 

13:00–13:30 Discussion  

13:30–14:00 Other business and conclusion  
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Annex 2 
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Dr Khalif Bile Mohamud   
A/WHO Representative   
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Dr Reyad M. F. Musa Al Ahmed 
Officer-in-Charge  
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Dr Jihane Tawilah   
WHO Representative   
DJIBOUTI 

Dr Zuhair Hallaj   
A/WHO Representative   
EGYPT 

Dr El Fatih Z. El Samani   
WHO Representative   
ISLAMIC REPUBLIC OF IRAN 

Dr Naima El Gaseer 
WHO Representative   
IRAQ 

Dr Muhammed Z. A. Khan  
A/WHO Representative   
JORDAN 

Dr M. H. Latiri   
WHO Representative   
LEBANON 

Dr Ibrahim Al Hadi Sherif 
National WHO Representative   
LIBYAN ARAB JAMAHIRIYA 

Dr Raouf Ben Ammar   
WHO Representative   
MOROCCO 
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Dr Ibrahim Abdel Rahim   
WHO Representative   
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Annex 3  

FOLLOW-UP OF THE RECOMMENDATIONS OF THE 18TH MEETING OF THE 
REGIONAL DIRECTOR WITH WRS AND REGIONAL OFFICE STAFF 

The following is a summary of the responses received from 6 WRs and 6 Regional 
Office staff. No more responses were received. 

AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

1. Considering the growing role of WHO 
within countries, the capacities of WR 
offices in management, technical 
skills and resource mobilization 
should be strengthened through staff 
development activities 

− WRs had received training on result-
based management in the regional 
office. 

− Staffs in WR office Pakistan were 
trained on negotiation skills, PMDS, 
IT and management.  

1. Follow up on the 
recommendations of 
the 17th meeting in 
2000 

2. A mechanism should be developed for 
regular reporting of activities 
performed and sharing of information 
between partners, countries, WR 
offices and the Regional Office 

− Guidelines on reporting have been 
distributed to WRs and RO staff. 

− Regular newsletters continued to be 
published in several WROs. 

− Many technical publications were 
issued and disseminated by WROs. 

− No other specific mechanism has 
been developed. 

3. The implementation of the 
programmes and optimal utilization of 
RB and Extrabudgetory funds should 
be improved by developing effective 
coordination mechanisms between the 
government, WROs and RO 

− The implementation rates of the 
2002/2003 programme budget are 
very satisfactory in almost all the 
countries of the region except those 
with very special circumstances such 
as Iraq and Palestine. 

− WRs have taken specific measures 
to enhance the implementation, 
monitoring and follow-up processes. 

2. Programme budget 
PB 2004-2005 
(Global and 
Regional) 

4. A set of core expected results and 
measurable indicators should be 
defined and developed to ensure 
better implementation, monitoring and 
evaluation of the programmes 

− A set of expected results and 
indicators has been prepared by most 
of the RAs. These were shared with 
WRs and countries. They were used 
with variable degrees in the JPRM 
exercise for 2004/2005 in many 
countries of the region. 

3. Evaluation of the 
implementation of 
JPRM 

5.  A working group or a task force 
should be constituted to develop the 
RAMS for technical monitoring and 
evaluation of the programmes at the 
WROs and RO. 

− HIT staff has been working with 
individual users to collect 
requirements for the technical 
monitoring and integrate them in the 
RAMS. 

− A working group has not been 
constituted to develop RAMS for 
technical monitoring. - It seems that 
it is not clear to many staff what 
technical monitoring means and how 
could it be done. 
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

− Several other functions have been 
added to RAMS to meet part of 
these requirements 

6. The CCS should be developed with 
full participation of the national 
authorities and other stakeholders to 
harmonize the WHO Global and 
Regional priority areas and strategic 
framework with national plans and 
polices. 

− CCS have been finalized and printed 
for five countries of the Region 
namely: Yemen, Jordan, Sudan, 
Morocco and Syria.   

− A final draft for Pakistan is being 
reviewed. 

− A first preliminary draft for Lebanon 
is prepared. A second mission is to 
visit Lebanon for finalization of the 
document. 

− A mission is planned to visit 
Djibouti in February 2004. 

− Oman and Iran are expected to 
identify the date of the mission soon. 

− Five more countries have to prepare 
their CCS before the end of 2004 in 
order to increase the number of 
countries to 15 out 22. 

− CCS was used in some countries for 
the purpose of JPRM 04/05. 

7. WHO should integrate different 
initiatives through a comprehensive 
strategy, to avoid confusion at the 
country level and to ensure cohesion 
of efforts and resources 

4. Country Cooperation 
Strategy (CCS): The 
experience of Yemen 
and Country Focus 
Initiative. 

(a) Practical steps for 
strengthening WHO 
field offices 

(b) Oman experience in 
introducing an 
electronic archiving 
system for WRO 
daily work 

(c) Minimum 
telecommunication 
requirements in WR 
and field offices in 
normal situations and 
in emergency 
situations 

(d) The GIFT Project 
(Global Information 
Full text) and EMRO 
electronic resources. 

(e) WHO 
Representatives’ 
home page on the 
internet 

8. In view of increasing and expanding 
role of the WROs, a technical working 
group should be established to 
evaluate WR functions, operational 
difficulties, managerial capacities, 
flow of information and archiving, 
security requirements and to 
determine the need for further support 
and delegation of technical and 
managerial authority 

− In view of the selection of a new 
Director General for the 
organization, it was felt that any 
change to be introduced in the 
Region has to be part of the overall 
change in the whole organization. 
Many issues of concern for us have 
been reflected in the different 
statements made by DG elect. 

− EMRO is working very closely with 
CCO, HQ on matters related to the 
further decentralization in the 
organization, strengthening country 
offices, widening the delegation of 
authorities and responsibilities to the 
WRs, and strengthening capacity 
building of staff at different levels. 

− RD has issued the newly revised  
delegation of authorities to WRs. ( a 
copy is attached in the file) 

− Financial support has been provided 
by HQ to strengthen country offices 
in countries where CCS has been 
finalized.  
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

9. Training programmes for WHO staff 
in programme planning, negotiating 
skills, resource mobilization and use 
of information technology should be 
initiated and appropriate facilities 
made available 

− Training of the regional staff as well 
as WRs on the programm planning 
and result-based management have 
been provided in two successive 
workshops this year prior to the 
conduction of the JPRM for 
2004/2005. The staffs were briefed 
on the guidelines for JPRM process. 

− Unfortunately, there was no 
possibility to conduct any training 
on resource mobilization 

− Country team in WRO, Pakistan was 
trained on negotiation skills and on 
PMDS 

5. Report on 
Macroeconomics & 
Health: investing in 
health for economic 
development 

10. The regional strategic framework 
should be developed to identify 
criteria for the selection of countries 
and suggest mechanisms for linking 
the implementation of the 
recommendation of the Commission 
of Macroeconomics and Health with 
the existing PHC systems and 
ongoing community-based initiatives 
in Member states. 

11. The Regional office in collaboration 
with HQ, Geneva should provide 
technical support to selected countries 
for formulation of national investment 
plans for health and economic 
development. 

− A Regional task force has been 
established for identifying the 
required priorities, encouraging the 
formation of the national 
mechanisms for CMH and 
establishing links with existing 
experience and structures of 
Community-Based Initiatives and 
PHC in the Region. 

− Six countries with specific criteria 
such as extent of poverty, size of the 
population, national commitment 
and contribution for pro-poor health 
policies, previous experience in 
implementing PHC and CBI and 
potential for generation of additional 
resources have been selected for the 
implementation of CMH plans of the 
first phase. Some of these countries 
have established National 
Committees for Macroeconomic and 
Health. 

− Active technical and financial 
support is being provided to the 
selected countries by the Regional 
Office and HQ. The critical areas 
include advocacy, policy advice and 
assessment studies, surveys and 
operational researches. 
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

  − A meeting was organized in Fez, 
Morocco, in June 2003, to debate 
innovative approaches for investing 
in the health of the poor. Plans of 
action were developed by each 
participating country. These plans 
incorporated necessary steps to 
mobilize support at the highest 
political level and proposed ways for 
more efficient use of current 
resources and mobilization of 
additional domestic and donor 
assistance. 

12. Development of appropriate 
infrastructure and capacities in 
countries of the Region should be 
undertaken on priority basis to 
promote self-reliance and for efficient 
utilization of donor funds. This 
includes proposal writing skills, 
technical and management expertise 
for implementing and monitoring 
programmes and building 
partnerships. 

6. An Overview of 
Global Funds and 
Initiatives and the 
Role of WHO 
Country Offices 

13. WHO should enter into a dialogue 
with GFATM  to advocate that all 
project proposals should have an 
environmental health impact 
assessment component and allocate at 
least 5 % of the total budget for health 
research. 

− Proposals on TB, HIV/AIDS and 
Malaria were applied by several 
countries of the Region to get 
approval for funding. 

− A lot of work was done in this area, 
but it has not been reported. 

7. Role of WRs in Polio 
eradication 

14. WHO should continue to provide 
strong technical support to countries 
where wild poliovirus is still 
circulating with special focus on the 
high risk, difficult-to-access and 
insecure areas in Afghanistan, 
Pakistan and Somalia, and to mobilize 
all necessary resources needed, in 
partnership with other stakeholders 

− EMRO fielded 70 international and 
approximately 800 national 
consultants to assist in NID 
planning, implementation, 
monitoring and evaluation. 

− Sufficient number of national 
surveillance officers has been 
recruited. 

− Essential supplies and equipment 
were provided. 

− All countries are using the 
virological scheme in the 
classification of the AFP cases. 

− A strategic plan for 2003-2005 has 
been prepared. 

− During 2002/2003, approximately 53 
million US$ have been received in 
support of polio eradication activities 

− Some countries conducted 
campaigns for NIDs. 
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

 15. WHO should continue to promote 
cross-boarder polio control activities 
by supporting coordination between 
countries and partners in technical and 
operational issues 

− The cross-border polio control 
activities continue to be promoted. 

− Horn of Africa, MECACAR and 
Afghanistan/Pakistan are examples. 

− Coordination with Ethiopia to 
implement some activities for 
Somalia population. 

− WHO works with UNICEF to 
improve the coordination 
mechanisms.  

− Despite the conflict in Sudan, polio 
eradication activities are coordinated 
between North and South Sudan. 

− Coordination between neighbouring 
countries such as Syria and Lebanon 
has been established 

8. BDN as a strategy 
for poverty 
alleviation, 
“Governments 
policy, Ownership, 
Progress and 
Community 
Investment” Lessons 
learnt  

16. The Regional Office should continue 
to advocate strongly the 
interdependency between ill health 
and poverty and promote the BDN 
concept as one of the leading priority 
programmes in the region and 
facilitate its integration in the national 
and local development plans 

17. To draw lessons for programme 
consolidation and expansion the 
inputs, processes, outcomes and 
impact of BDN capacity-building and 
social and income-generating 
interventions should be documented 
through routine information system 
and periodic evaluation in partnership 
with local communities, governments 
and other partners. 

 
 
 
 
 
 
 
 
 
 
 
 
 

− The regional strategy on sustainable 
health development and poverty 
reduction has been developed 
through a wide consultative process 
with the objective to seek maximum 
gain for the health of the poor 
utilizing the successful approaches 
promoted by the community-based 
initiatives including the basic 
development needs. The strategy has 
been approved by the Regional 
Committee in its 50th meeting, 
September 2003. 

− Guidelines and tools for 
management of Basic Development 
Needs have been prepared and 
disseminated in different national 
languages in the region. 

− Similarly, the training manual has 
been developed. Two regional 
training courses have been organized 
in Pakistan and Jordan. 

− The advocacy package for the policy 
makers has been published. 

− New BDN programmes in Lebanon, 
Tunis and south Sudan have been 
introduced and expansion of the 
programme in other countries has 
taken place. 

− Many new partnerships have also 
been established with UN agencies, 
donors, NGOs and other civil 
society organizations. 
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

 − Evaluation of the community-based 
initiatives is being undertaken in 6 
countries of the Region. It has been 
completed in two of them, namely 
Sudan and Jordan 

− The experience of BDN has been 
already documented in some 
countries like Pakistan and Syria. It 
is being documented in others. 

− BDN approach is going to be 
integrated to several health 
programmes such as DTPS and 
IMCI in Morocco. 

9. Contribution of the 
national health 
accounts to policy 
formulation for 
health systems 
development. 

18. WHO should focus on developing 
standardized sets of guidelines and 
instruments, for the countries to use 
on regular or periodic basis with 
relative ease and minimum cost.  

− No feedback on action taken to 
implement this recommendation. 

− Suggestions from WR Pakistan to 
develop guidelines for the following 
areas: Health policy; Programme 
implementation; Information 
management; Health planning and 
Public-private partnership. 

− WRO Pakistan produced adapted 
guidelines on BDN implementation, 
TB, HIV/AIDS, MEWS, Treatment 
of leishmaniasis, DEWS, vaccine 
production procedures and 
surveillance of vaccines’ related 
infections. 

 19. NHAs should be planned in 
collaboration and partnership with 
national entities such as the 
departments for statistics, economic 
institutes, universities and other 
related government entities, but the 
ownership of NHA exercise should 
rest with the ministries of health. 

− Lebanon has developed, completed 
and presented its NHA report. The 
report is being used by several 
policy makers, private sector, 
medical schools and NGOs. 

− Pakistan held a workshop on this 
subject. The programme will be 
launched soon. 

10. Overview of 
substance abuse in 
the Region with 
special emphasis on 
injecting drug uses 

20. Drug abuse should be addressed as an 
integrated part of health care delivery 
system with attention to all the harms 
associated with it, in particular the 
spread of HIV/AIDS, HCV and HBV. 

− A study on the role of drug abuse in 
the spread of HIV/AIDS in Egypt 
was conducted in collaboration with 
ODCCP. 

− A workshop on the same issue was 
conducted in Jordan. 

− A multi-sectorial approach is being 
used in Lebanon to tackle this 
problemn 

 21. WHO, ministries of health and other 
health care providers should 
undertake major efforts for the 
promotion of RAPID initiative and 
the reduction of drug demand by 

− The RAPID initiative has been 
introduced in Lebanon. It is 
welcomed in Pakistan. 
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AGENDA ITEM RECOMMENDATIONS FEEDBACK FROM WRS AND RO 
STAFF 

developing better understanding of the 
situation, implementing interventions, 
capacity building and evaluating 
programmes. 

11. Emergency Response 
and Preparedness: 

i.   Rehabilitation and 
reconstruction of the 
Health system in 
Afghanistan; a case 
study and lesson 
learned. In a complex 
emergency country 

ii.  Emergency 
preparedness in Iraq 

22. WHO should play a more active role 
in coordinating the health emergency 
preparedness plans and sharing of 
information between national and 
international partners. 

23. WHO should intensify planning and 
collaboration between neighbouring 
countries for coordinated and 
concerted response and action in the 
event of emergency. 

24. WHO should support national health 
systems for emergency preparedness 
and response as they constitute the 
most reliable and effective means of 
delivery of emergency services. 

− WHO is playing active role in 
coordinating health emergencies in 
the countries where the situation 
deems so. Efforts made by WRs are 
highly appreciated. 

− WRO, Jordan provided logistic and 
technical support throughout the 
crises in Iraq. 

− Similarly, other WROs in Pakistan, 
Afghanistan, Somalia, Sudan and 
Yemen have been involved in this 
work. 

− Emergency preparedness is being 
incorporated into a national health 
system in Afghanistan and Pakistan. 

− A proposal made by WR, Lebanon 
to establish a “Health Border 
Committee” between Syria and 
Lebanon. 

− WR, Pakistan proposed to design 
practical guidelines to facilitate the 
coordination at border areas. 

− In Morocco, WHO advocated for a 
National Forum on this subject for 
all actors in the country. 

12. National Training 
Activities 

25. Efforts should be made to improve the 
technical quality of NTAs by assisting 
the WROs in developing 
methodologies and training materials 
along with monitoring and evaluation 
mechanisms for enhanced impact on 
the performance of the national 
programmes. 

26. Training centers should be identified 
within countries for conducting NTAs 
and where necessary support should 
be provided by WHO to strengthen 
local capacities. 

27. A database containing information on 
NTAs should made in all countries 
and at the RO for sharing the 
experience. 

− Lebanon is using AUB to train TB 
coordinators and others. 

− Technical reports, relevance and 
geographical distribution of trainees 
of NTAs are now implemented in 
Pakistan. 

− Provincial and district training 
centers and national educational 
institutions have been identified in 
Pakistan. 

− No further action has been taken. 
− NTA forms have been already 

computerized. A database for this 
purpose is feasible. However, most 
of data in the available NTA forms 
are financial. Little technical data 
exist.  

− New procedures to monitor and 
evaluate NTAs have been launched 
and implemented in Morocco. 
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Annex 4 

DELEGATION OF AUTHORITY 
 

E M R O  -  M E M O R A N D U M 
 

From: Dr Hussein A. Gezairy     To:   WRs    Date:  20 July 2003 
  Regional Director      

Ref.:     DAF.7/                    Attention:  
  R4/27/3 ---- 
  A3/35/2        
Your Ref:    
Originator:                           Subject : FUNCTIONS OF WHO  REPRESENTATIVE 
       AND DELEGATION OF AUTHORITY  

 

Following your appointment as WHO Representative to …………, I should like to confirm 
to you your main functions and delegation of authority as follows; 

1.  MAIN FUNCTIONS 

Your main functions as WHO Representative relate to the following areas of responsibility: 

a)  Contribution to the national, regional and global health policy formulation, implementation 
and evaluation;  

b)   Advice in relation to planning and evaluation of national health development plan and 
programmes; 

c)  Management of the WHO collaborative activities in the country;  

d)  Mobilization and rationalization of the use of available resources; 

e)  Guidance and supervision of WHO staff in the country; 

f)  Coordination within the country, and with donors, UN agencies, and external partners; 

g)  Cooperation with the Designated Official of the United Nations in ensuring the security of 
WHO staff, WHO visitors, their families and WHO staff properties; 
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h)  Leading and coordinating activities of UN agencies in the field of health, in particular in 
response to emergencies, declared or not; 

i)  Representation and other functions at country level. 

2.  AUTHORITY TO SIGN PROGRAMME-RELATED CORRESPONDENCE 

a) You are authorized to sign, co-sign or initial a range of programme-related 
correspondence or documentation, such as exchange of letters, plans of operation, 
workplans/plans of action, necessary to your work in the planning and management of 
WHO collaborative activities in the country. Contractual or funding agreements are to 
be referred to EMRO for clearance prior to signature. 

b) You are authorized to approve reprogramming through a Budget Change Request (BCR) 
(except from the Long-Term Staff component) from one target/expected result to another 
within the same plan of action (POA), not to exceed US$ 50,000 per year and per POA, 
indicating the AMS codes to be increased, decreased or created and the text description 
of the new expected result/target, product, activity, and activity components as 
appropriate. BCRs are not necessary within a single product of a POA. 

c) You are authorized to negotiate extrabudgetary contributions using the pre-approved 
format already provided by EMRO. Extrabudgetary contributions for which the donor 
imposes no conditions can be accepted without agreements being signed but with prior 
approval of DAF/EMRO. 

3.  DELEGATION OF AUTHORITY WITH RESPECT TO PERSONNEL MATTERS 

a)  Supervision of staff 

As WHO Representative you are the supervisor of all WHO staff in the country. You 
have responsibility and authority to prepare and sign all performance appraisal reports on 
team-leaders and on project staff not reporting to team-leaders, for review by myself, and 
to review performance appraisal reports on team-members prepared by team leaders. 

b)  Approval of emergency medical evacuation of exceptional nature 

In case of acute emergency, you are authorized to approve medical evacuation of 
internationally recruited staff, preferably after consultation with the UN staff physician, if 
available and as far as possible with Dr M. Abd El Sabbour, RSP (Mobile phone 
+20122456658 and +20105295600) or JMS/HQ 

Should consultation prior to evacuation be impossible, you may proceed, informing 
RSP/EMRO and RPO by the fastest available means, with complete background for 
retroactive approval.  Normally, you approve such travel to the nearest location with 
medical facilities  
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Determination of entitlements under S.R.810.7 and 820.2.8 is subject to 
recommendation of the RSP to RD (within the region) or to JMS (outside the region) and 
the approval of RD and HRS/HQ.  Accordingly,  RSP/JMS and RPO should be informed 
immediately and the background with medical report and recommendation from a local 
and/or UN Physician should be sent to RSP to  obtain  necessary approval. 

c)  Approval of annual and compensatory leave in lieu of overtime 

You have authority to approve annual leave of project staff and staff of the WHO 
Representative’s office within the staff member’s entitlement, including advance leave. 
Requests for home leave, family visit leave under Staff Rule 810.5 or other statutory 
leave are to be routed to the Regional Office for approval with your recommendation as 
supervisor. 

Leave record cards for project staff and staff of the WHO Representative’s Office 
will be maintained by your Office. Please refer to EMR Handbook II.5.220 - 300 for 
instructions concerning the administration of annual leave. 

It is a region-wide practice not to approve any overtime for support staff in WR 
offices or projects, with the exception of drivers.  Work should be organized in such a 
way to obviate the need for overtime.   

However, should overtime be necessary, you are authorized to approve 
compensatory time off.  Financially compensated overtime must be approved by 
EMRO before it is performed. 

The allocation of overtime for drivers is provided by DAF at the start of the 
biennium.  Kindly ensure that overtime is strictly controlled and remains with the 
allocated amount by requesting the drivers at your disposal to work in shifts and in no 
case, should extra overtime be performed without DAF’s approval in advance. 

d)  Recruitment on Special Services Agreements  

You are delegated authority to recruit for secretarial, clerical and custodial 
services, using the Special Services Agreement (SSA, in the following situations: 
1. Pending completion of administrative formalities to fill a vacant post. 

2. To replace staff on leave or extended sick leave. 

3. Pending finalization of requested short-term recruitment or SSA recruitments from 
EMRO. 

4. During emergency situations declared as such by the government or 
DAF/ARD/DRD/RD as additional help, including in this case for professional level 
duties. 
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The above contractual arrangements may not exceed three months. Renewal of 
contract will be issued from EMRO, upon your request and evaluation.  

PER and BFO EMRO should be notified, before the SSA is concluded, by e-mail 
preferably or by fax, followed by a pouched confirmation copy of the signed SSA, which 
should bear one of the sticker numbers available for National Training Activities (NTAs). 
The remuneration should not exceed the grade below the grade of the post and/or the 
function to be performed, at step one.   These SSAs must be declared immediately to 
PER and BFO (e-mail per@emro.who.int fax +20 2765418 and bfo@emro.who.int fax 
+202765417)  to ensure that the signatories are insured against accident or illness, in 
particular work-related. 

Other recruitment arrangements, i.e. fixed-term, short-term or SSAs for longer 
durations, must be submitted to PER/EMRO with full justification for approval and 
issuance of the appropriate contract. 

e)  Rest and recuperation 

You are authorized to approve rest and recuperation and issue the necessary travel 
authorizations by your respective offices, in line with the established guidelines. 

f) Disciplinary measures 

Disciplinary measures (oral or written reprimands) against locally recruited staff can 
be taken by you following consultation with PER/EMRO.  However, the decision relating 
to termination of contract rests with the Regional Director. 

4. DELEGATION OF AUTHORITY WITH RESPECT TO FINANCIAL MATTERS 

a)  Cash disbursements for operation and maintenance of the WHO Representative’s Office 

You are authorized to make cash disbursements for official expenditures to ensure 
the efficient operation and maintenance of the WR’s Office.  Local expenses, which are 
regular and recurring, such as office rent, where applicable, are met and processed by 
the Regional Office against commitments taken up for such purposes on a yearly basis. 
For ad hoc expenses of an urgent nature directly related to the functions of the WR’s 
office, you may enter into obligations up to individual amounts not exceeding US $1000 
without prior clearance of the Regional Office, for example, for repair of vehicles, office 
machines, air-conditioners, etc.  When such expenses of an urgent nature are made, a 
brief note should be entered on the related receipt, indicating the purpose of the 
expenses, unless this is clearly shown on the receipt itself.  

You are requested to contract third party liability for WHO motor vehicles under WHO 
custody and ensure these vehicles are covered by insurance at all times. If you are 
unable to do so please inform ASO, with copy to BFO immediately.  
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b)  Agreements for BDN programme activities and Agreements for Performance of Work  

For JPRM planned activities you are authorized to approve non-renewable APWs 
and Agreements for BDN programme activities: with non-government staff in their own 
capacity and government departments (payment to the institution’s account, not 
individuals) up to the equivalent of US $10,000; and with institutions using double 
signatory bank accounts up to US $25,000. The following conditions must be satisfied: 
(a) competition has been demonstrated and documented in a note for the record; (b) 
there is no research involving human beings; (c ) funds are available as per RAMS in the 
same product and the deliverables are produced outside WHO premises; and (d) a 
timetable of deliverable linked to a budget breakdown in the same form as for local costs 
is attached. APWs are not to be used for "staff" kind of duties, as no insurance cover 
exists under APWs. APWs should not be issued to government officials for work that falls 
within their normal responsibilities, as this might constitute salary subsidy, which is 
against WHO policy. Technical Service Agreements (TSAs) will still be issued from 
EMRO as they require RPC’s clearance. 

For those APWs you issue, you are authorized to effect payments, based on the 
APW terms, forwarding the deliverable and your comments on performance to the 
relevant Regional Adviser and attaching a copy to your imprest voucher. Advances are 
limited to 20%, and based on clear necessity, demonstrated and documented by the 
budget time-table which must  be attached to the APW. 

c)  Local costs 

You are authorized to approve local cost activities and national training activities 
(NTA covered under (d) below) planned in the JPRMs and detailed in the POA, after a 
thorough review of technical and financial relevance, using pre-approved rates. Local 
costs for printing, binding and translation of publications should be referred to the 
Regional Adviser/Technical Unit concerned for technical clearance, with copy to EDR 
who will review if there is an issue of copyright or use of WHO emblem. All statements of 
accounts (SOAs) and technical reports of previous activities must have been submitted 
to EMRO after your review and with your endorsement. 

d)  National training activities 

1. Approval to conduct national training activities (NTAs) in conformity with previously 
agreed plans of action is delegated to you, provided:  
(a) technical reports and SOAs for previous activities have been satisfactorily 

received 
(b)  you have reviewed and found acceptable the CVs of facilitators, the training 

outline (objectives, setting and methodologies) and training materials, the costing 
as per EMRO’s rules and workplan targets. 

(c) you have increased/decreased the number and category of participants as 
needed, provided that unit costs, facilitator/participants ratio and other 
contingency expenditure are taken into account 
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2. You are authorized to obligate and disburse funds for NTAs that are planned in the 
JPRM and reflected in the RAMS, and for which a balance appears under the specific 
AMS code, or at least the product AMS code, informing BFO by e-mail and 
confirmation copy. 

3. Nomination of participants to meetings, local and intercountry courses can be initiated 
by you to be cleared by the Regional Office. 

e)  Local purchase of essential project supplies 

You are authorized to approve local purchase of project supplies up to US $10,000 
per commitment and per programme, provided at least 3 bids are obtained on purchase 
orders in excess of US $500, or a note for the record is made by you explaining why 3 
bids could not be obtained. If the lowest bid cannot be accepted, you should make a note 
of explanation for the record.  LSO should be advised once the above action has been 
taken. This applies to items specified in POAs excluding vehicles, computers, printers, 
and photocopiers.   For these purchases, requests should be grouped once or twice a 
year and procured in bulk with EMRO's agreement. Multiple/repetitive commitments of 
the same nature with the same or different suppliers are not acceptable.  These 
purchases should be consolidated at the beginning of the biennium to obtain more 
competitive offers.  

f)  Local purchases and local costs involved in an emergency or disaster response  

1.  a) In order to facilitate your response at country level in the event of emergency 
and/or disaster, you are  authorized to make local purchases of up to US $15,000 
for supplies and equipment which WHO could appropriately provide in such a 
situation. 

b) In addition, you may obligate under local costs up to US $10,000 for local cost 
subsidies (but not for additional S&E). 

c) You may recruit additional necessary personnel on SSA for up to three months 
each after informing EMRO.   Please refer to 3 d) Personnel matters. 

2. An additional delegation of up to US $35,000 may be requested from RD for life 
saving medicine, reagents, and surgical equipment, based on sudden emergency 
declared by the Government and approved by RD. In such a case a note for the 
record must be prepared by the WR and copied by e-mail, with pouched 
confirmation copy, to RD, DRD, DAF and BFO of the list to be purchased. This 
delegation includes the components of initial rapid response activities that are 
deemed to be necessary if they cannot be provided by the Government, i.e. hiring 
of transport; daily subsistence allowance (DSA) for mobile teams; DSA for 
security guards to accompany teams into insecure and not readily accessible 
areas, etc. This delegation is renewed upon submission and approval in EMRO of 
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technical and financial reports. In case of chronic emergencies these purchases 
should be planned ahead as far as possible. 

In exercising this authority, as well as responding in other ways to an emergency or 
disaster, it is most important that you report action taken to the Regional Office both in 
programme and financial terms by the fastest means possible, and later provide a full 
evaluation. 

g)  Travel authorizations and advances 

RD/DRD authorize the international travels of the WR and blanket travel 
authorizations of the WR and  WRO staff for within-country travel. The WR authorizes the 
within-country travel of other country staff and staff on SSAs and raises blanket TAs 
within the parameters provided by EMRO. 

You are authorized to take the following specific actions in relation to travel on 
WHO business: 

(i) You are authorized to grant to WHO travellers, based on valid travel 
authorizations, including WHO fellows in an emergency, taking into account 
duration of travel and traveller’s needs, travel advances as required, but not 
normally exceeding a maximum of US $350 or 3 days per diem, whichever is the 
greater, immediately informing BFO by e-mail. 

(ii) In exceptional cases, particularly if there are unusual delays in dispatch and 
receipt of communication to and from the Regional Office, you may facilitate 
travel for staff and their dependants and arrange for the provision of the 
necessary tickets. 

(iii) Also in exceptional emergency cases, you may approve issue of tickets by the 
most direct and economic route and fare, or request the UNDP Resident 
Representative to do so, for travel of nationals to meetings or workshops which 
you know to have already been approved by the Regional Office but for which 
there has been delay in receipt of travel authorizations, subject to immediate e-
mail advice to the Regional Office (BFO, ASO, RA concerned) advising of the 
action taken. 

(iv) You should authorize in writing each within-country travel of P staff, staff on SSAs 
and GS staff (covered by the blanket Travel Authorizations (TA) for WR and his 
staff). Within-country travel claims for general service staff, SSA holders and other 
national contract holders can be settled by WR. 

(v) You may modify, in writing itineraries and travel authorizations of STCs/temporary 
advisers/staff for TAs using EM allotments, provided any  cost increase on tickets 
does not exceed US $500.  Only the cheapest published economy excursion or 
economy market fare, if available and cheaper is to be provided for within-country 
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travels, informing BFO and the unit that issued the TA, and quoting the TA’s 
sticker. 

(vi) For STCs (only) who have not already received one, you may grant an advance 
based on the STC’s request and upon presentation of the original of a valid travel 
authorization, not exceeding US $1,000. Advance to be recorded on the back of 
the TA and BFO to be informed by immediate e-mail. 

International travel is authorized by TAs issued from EMRO and settled by EMRO. 

h) Interagency collaborative activities 

You are authorized to disburse amounts not exceeding in total US $2000 during a 
single biennium to meet interagency collaborative activities, quoting the common 
services obligation provided at the beginning of the biennium by BFO. 

5.  TEMPORARY ABSENCE FROM DUTY STATION 

Arrangements should be made to ensure that in your absence from the WR Office for any 
reason, your authority, including financial authority, is delegated to another international official, 
normally a professional WHO staff member, who will carry out the most essential of your 
functions until your return. The Government and the RR UNDP should be informed well in 
advance who the replacement is, so that they know at all times with whom they should deal in 
matters of concern to WHO.  You are responsible for seeing that your replacement is adequately 
briefed on the duties required and that any necessary imprest certificates and special codes for 
emergencies etc. are handed over. In the absence of a professional staff member to replace 
you, the WR’s function including financial authority are normally transferred to the RR UNDP or 
other head of a UN agency. In submitting your request for approval (after clearing your absence 
with the Ministry of Health) recommendation for a replacement should be suggested to, and 
approved by the Regional Director. 

Correspondence should continue to be sent from the “WHO Representative” and the 
person acting for you can sign “for” you. Titles such as Officer-in-Charge or Acting WHO 
Representative should be avoided and may be approved in writing by RD only. 

Similarly, you are authorized to act for other UN heads of mission, informing RD 

6.  RD/DG MESSAGES 

You are authorized to modify RD/DG messages to a limited extent according to the local 
situation. 

I count on you to carry out your duties, including this delegation of authority, acting as the 
senior WHO official in the country under the authority of the Director-General and myself on 
behalf of the Organization as a whole, in a spirit of efficiency and accountability. 


