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1. BACKGROUND 

In response to the recommendations made by the Working Group of the WHO Executive 
Board on WHO Response to Global Change, the Director-General had established a 
Development Team to look into the role of WHO country offices. Based on the work of the 
Development Team, the Director-General submitted a report to the Executive Board at its 
meetings in May 1995, January 1996 and in May 1996. The Executive Board, at its 97th 
session in January 1996, deliberated on the report of the Director-General and requested him 
[Decision EB97(13)] to take action in several specific areas and to submit a concise progress 
report at its 98th session on the implementation of the decision. 

One of the action points was Development of criteria for establishing a WHO country 
office, emphasizing the priority placed on countries in greatest need. The Director-General -. - 

reported to the Executive Board, at its 98th session, that all present WHO country offices had 
been established at the request of the host countries, that all were in developing countries 
and all least develo~ed countries had a WHO country office and that the Director-General 
had established a working group to develop criteria which would be discussed with Member 
States at the sessions of all regional committees in 1996 and a full report would be submitted 
to the Executive Board at its i00th session in May 1997. 

The Director-General has established a working group on WHO country offices at WHO 
headquarters, headed by Dr F.S. Antezana, Assistant Director-General, to oversee all actions 
requested by the Executive Board, including taking actions in respect of the above. The group 
is still collecting information from the various regional offices, and will also incorporate the 
views of the regional committees in their final report, which would be submitted to the Board 
at its 100th session in May 1997. 

As the report of the working group will not be available in time for submission to the 
Regional Committee, the experiences of the WHO country offices in the South-East Asia 
Region are reviewed and summarized below for the purpose of discussion and deliberation 
by the Regional Committee. 

2. EXPERIENCE OF SEAR ON WHO COUNTRY OFFICES 

WHO country offices play a key role within the Organization in ensuring appropriate technical 
coooeration with Member States as well as in enhancing WHO'S leadership role in health . 

development at country level. Strengthening of WHO country office and of the WHO 
Rewresentative, who is its chief executive officer, is the single most important step for 
maintaining and enhancing the relevance and effectiveness of WHO country-level technical 
cooperation in the light of ever-changing needs. It is through WHO country offices that the 
decisions and recommendations of the WHO governing bodies, such as the World Health 
Assembly, the Executive Board and the regional committees can be implemented effect~vely. 
The presence of WHO Representative at the country level, thus, enhances the directing and 
coordinating role of WHO in international health work. 
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The evolution of WHO country offices to their present position has passed through a 
number of historical developments. The establishment of WHO country offices was not 
stipulated in the Constitution; it was born out of necessity, and at the expressed desire of 
Member States. This development commenced during the 1960s and was pioneered by 
SEARO. In order to have effective coordination and cooperation with various ministries and 
UN Agencies as well as bilateral and multilateral organizations working in the field of health, 
SEARO had proposed to the Director-General in December 1951 to appoint an experienced 
public health officer (WHO long-term staff) in each country of the Region to act as WHO Area 
Representative under the general supervision and guidance of the Regional Director. The 
Director-General approved this proposal, and a few country offices were established. By 
1962, six countries in the Region (India, Indonesia, Myanmar, Nepal, Sri Lanka and Thailand) 
had WHO offices headed by a WHO Area Representative, who was later designated as WHO 
Country Representative. In late 1970s, this designation was changed to WHO Programme 
Coordinator as a result of the emerging prominence of the Organization functioning in the 
wake of the global goal of Health For All by the Year 2000. A study of WHO's role at the 
country level, as part of the study on WHO's structure, was undertaken in early 1980s, and 
it was finally decided that the head of WHO country office should be designated as WHO 
Representative, which title is being used till to-date. 

3. CRITERIA 

WHO country offices exist in many forms, varying from one with a WHO Representative at 
the head to a smaller liaison office. The decision whether to establish a WHO country office 
with a WHO Representative depends on the expressed wish of the government concerned. 
Other factors such as the size of the country, its stage of development, nature and extent of 
its health problems, importance of WHO's presence there, existence of country offices of 
other organizations and agencies, and, of course, the availability of regular and extra- 
budgetary resources are also taken into consideration. As a rule, any country receiving an 
allocation of more than one million dollars from the WHO regular budget has a country office. 
All countries in the SEA Region, except DPR Korea, have a WHO country office, each 
headed by a WHO Representative. In DPR Korea, a liaison office, staffed by a National 
Programme Officer, has been set up within the office of the Ministry of Health. The size and 
staffing of WHO country offices depends on the nature and volume of work to be performed. 

4. ROLE OF WHO COUNTRY OFFICES 

WHO country offices are the hub of the Organization's activities of technical cooperation with 
Member Countries in international health work and national health development. The chief 
of the office, the WHO Representative, is the primary focal point of the Organization in the 
country and his functioning is a projection of the Director-General, the Regional Director and 
the Organization as a whole. 
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5. POINTS FOR CONSIDERATION 

WHOISEAR has a long experience as a pioneer in the establishment of WHO country offices. 
The general criteria for the establishment of WHO country offices, as mentioned in section 
3, are relevant and these experiences could be shared with other regions. The Regional 
Committee may consider and discuss the above criteria, keeping in view the developments 
in SEAR. 


