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SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY 

THE ROLE AND FUNCTIONS OF WHO REPRESENTATIVES 

Report by the Director-General 

Summary 

In complying with the request of the Executive Board, the Director-

General presents in this document a description of the role and functions 

of WHO representatives as well as information on organizational and 

budgetary aspects of offices of WHO representatives. 

Introduction 

1.1 This report has been prepared in response to a request to the Director-General made by 

members of the Executive Board to provide the Board with a statement on the role and functions 

of WHO representatives. 

1.2 The Executive Board has, on several occasions, referred to the role of WHO representa-
tives, in particular in its "Organizational Study on Coordination at the National Level in 
Relation to the Technical Co-operation Field Programme of the Organization1’ 1 which was 
concluded at the Board 1 s thirty-ninth session in January 1967 and subsequently transmitted to 
the Twentieth World Health Assembly. In this study the Board defined the functions of WHO 
representatives as those of (a) representing the Organization at the country level； 
(b) ensuring liaison with other international agencies； and (c) coordinating the Organization 1 s 
country programme. The Board also stressed the role of WHO representatives as senior public 
health advisers and emphasized that governments were not so much interested in the purely 
representative functions of WHO representatives as in the help they could give in assessing 
countries 1 needs and resources and in drawing up and carrying out their programmes. It was 
pointed out by the Board that the steady trend towards an increase in the number of WHO repre-
sentatives would seem to indicate the increasing importance attached to WHO representation by 
the majority of governments. After examination of the Organizational Study the Twentieth 
World Health Assembly concluded inter alia "that the WHO representative can play an important 
part and facilitate the task of the national health authorities who may call on their services 
in coordinating health activities receiving technical assistance" and requested "the Director-
General to continue to give attention to the qualifications of WHO representatives so that 
they can give the best possible assistance to national g o v e r n m e n t s " . 2 

1.3 Since 1967 when the above-mentioned Organizational Study was completed, Member States 

have made substantial progress in developing their health programmes and services in conformity 

with the recommendations of the World Health Assembly, and countries are now increasingly 

concerned with improving and strengthening their efforts in the field of planning, programming, 

management and evaluation of their health delivery system as an integral part of the national 

social and economic development plans and programmes. 

1 WHO Official Records, No. 157, Part I, Annex 16. 

2 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 481 (resolution WHA20.48). 
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1.4 The need for a new and more effective approach to WHO ' S collaborative programme with 

Member States was brought out by the findings and recommendations of the Executive Board
1
 s 

"Organizational Study on the Inter-relationships between the Central Technical Services of WHO 

and Programmes of Direct Assistance to Member States"! (1975) which referred to the concern 

expressed by Member States and WHO "at the fragmentation of international assistance and its 

sometimes marginal relevance to the major health problems of the countries and their consequent 

determination to make more effective use of it for national health development". 

2. Support to health planning， programming and management 

2.1 In response to the above-mentioned needs of Member States WHO has developed in the past 

few years a renewed approach to national health planning and programming including the detailed 

formulation and management of health programmes and projects. This is known as country health 

programming now introduced in a number of countries in all WHO regions. The country health 

programming process is flexible and adaptable to country situations and can be summarized as 

the assessment of a country 1 s health problems in their socioeconomic context； identifying 

areas susceptible to change； and formulating priority programmes to induce such change. 

This process is conducted by a group of nationals representing several health disciplines, 

other sectors contributing to health promotion as well as the users of the health care system, 

brought together to define the country 1 s health and health-related problems； to develop 

appropriate strategies for the solution or attenuation of the problems； and to design health 

programmes for the implementation of strategies• Country health programming cannot be a one-

time endeavour but is rather a continuing process, and ministries of health in countries which 

adopt this approach might have to reorganize themselves to become increasingly capable of 

pursuing the process, including the creation of mechanisms at the highest levels for programme 

formulation, management and evaluation. It is stressed that country health programming is 

a national responsibility, WHO'S role being to develop methodology, stimulate interest and 

collaborate with countries on request. 

3. Role and functions of WHO representatives 

3.1 In order to give effect to the new policy directives of the Health Assembly and the 

Executive Board in the field of planning, programming and management of health programmes and 

to meet the expectations of governments for WHO support to these activities, the Director-

General undertook a thorough review of the role and functions of WHO representatives. 

3.2 This review led to a redefinition of the role and functions of the WHO representatives 

stressing particularly his role in ensuring the provision of technical support to the national 

authorities for national health development, when so requested, as well as in ensuring the 

efficient management of those elements of the national health programme in which WHO is 

specifically collaborating. In 1972 the Director-General issued instructions to all levels 

of the Organization on the role and functions of WHO representatives which are summarized in 

the following paragraphs. 

3.3 Support to the piaimingд programming and management of national health programmes 

3.3.1 It is in this field that the WHO representative can be of most use to the country(ies) 

to which he is assigned and make his most effective contribution to the Organization 1 s colla-

borative programmes with Member States, in particular by assisting in the country health 

programming process mentioned above. In this context the WHO representative may also play a 

particular role in assisting the government in the identification of programmes in the imple-

mentation of which WHO could play a useful role as well as in the identification and 

coordination of external resources potentially available for the implementation of approved 

health programmes. The WHO representative is also at the disposal of the governments for 

support to the management of health programmes emanating from the country health programming 

process, including their evaluation. 

1 WHO Official Records, No. 223, Part I, Annex 7. 
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3.3.2 Obviously, the application of the country health programming process in a country is 

not a prerequisite for the support of the WHO representative to the country's effort in 

planning, programming and management. As mentioned earlier, country health programming has 

only recently been introduced in a limited number of countries and in countries where this is 

not the case WHO representatives may be called upon to support those health planning and 

programming processes which are currently in use. 

3.4 Support to the WHO collaborative programme in the country 

3.4.1 During the past few years there has been a trend within the WHO collaborative programme 

for small isolated activities to give way to more comprehensive programmes with a better pros-

pect of achieving an appreciable impact. This development has resulted in the need for 

improved management of the programme including country and inter-country activities. A 

second important function of the WHO representative is, therefore, to assist the government 

and the programme staff, national and international, as required, in providing operational 

support in particular in respect of those parts of the programme for which WHO has direct 

responsibility and for which inter alia the representative assists in preparing plans of 

operation. 

3.4.2 The WHO representative is also responsible for supervising and supporting any other 

WHO staff assigned to the country and for ensuring the full coordination of their activities 

in an integrated manner within a consistent WHO collaborative programme in the country. 

3.5 Support to the implementation of policy decisions of the governing bodies of WHO 

T h e W H O r e p r e s e n t a t i v e h a s an a d d i t i o n a l i m p o r t a n t f u n c t i o n in p r o v i d i n g to t h e g o v e r n m e n t 

in conformity with guidance received from the Regional Director information and explanations 

concerning the resolutions of the Governing Bodies of the Organization, communications from 

t h e D i r e c t o r - G e n e r a l a n d d e c i s i o n s o f the R e g i o n a l D i r e c t o r . 

3.6 Other functions 

The WHO representative has a number of additional functions which can be briefly 

summarized as follows: to report on the progress of the WHO collaborative programme in his 

country(ies) of assignment； to maintain contacts with national health professions and 

institutions as well as with local media of public information to promote knowledge and 

understanding of WHO 'S work; and to collaborate with representatives of all other United 

Nations agencies and funds in order to promote inter-sectoral social and economic country 

programmes of all types. 

4. Training of WHO representatives 

It is evident from the above description of the duties and functions of the WHO represen-

tatives that there is a need for a judicious choice of candidates for these posts and that a 

p r o c e s s o f c o n t i n u i n g e d u c a t i o n is c a l l e d f o r . W i t h i n t h e f r a m e w o r k of t h e O r g a n i z a t i o n ^ 

programme for staff development particular attention is being paid to this matter with the aim 

of improving the understanding of and skills in such subjects as health planning, programming 

and management aimed in particular at WHO representatives, potential candidates for such posts 

and other senior health managers. 

5. Organizational aspects 

5.1 The WHO representative is a staff member of the Regional Office serving in his 

country(ies) of assignment. He may call on Regional Office staff to advise and assist him, 

among other ways through visits to the country to the extent requested by the government. 

With the increased authority and responsibilities now delegated to the WHO representative by 

h i s R e g i o n a l D i r e c t o r , a c e r t a i n d e g r e e o f r e o r i e n t a t i o n in t h e f u n c t i o n s o f R e g i o n a l O f f i c e 

staff is gradually taking place in order to strengthen the technical and administrative 

s u p p o r t g i v e n to t h e W H O r e p r e s e n t a t i v e s . 
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5.2 The office of the WHO representative is usually located in the Ministry of Health, thus 

allowing for easy and direct contacts with national colleagues in the Ministry of Health as 

well as with officials of other ministries and government departments. In some cases one 

WHO representative is assigned to more than one country. 

5.3 The WHO representative is usually assisted by an administrative assistant, one or two 

secretaries and one driver/messenger, all locally recruited. As a result of the increasing 

responsibility of WHO representatives, in terms of supporting governments in health planning, 

programming and management, WHO management officers have been assigned, either on a temporary 

or more permanent basis, to some offices in countries where the governments require particular 

support in the planning and implementation of their health programmes. 

5.4 In the Americas the WHO representatives, referred to in that region as Country 

Representatives, are directly supported by six zone offices, each responsible for a number 

of countries. Each zone office is staffed by the zone representative supported by admini-

strative and clerical staff and in some cases by a small number of technical staff. 

6. Budgetary implications 

6.1 The attached table shows for each WHO region the number of offices of WHO representatives 

as well as the 1976 budgetary provision for these offices expressed in US$ and as a percentage 

of the total programme for the region, from all sources of funds. For countries situated in 

the Americas the budgetary provisions for zone offices have been included. 

7• Conclusions 

7.1 The fulfilment of WHO 1 s mandate has resulted in increasingly decentralized operations 

with a corresponding delegation of authority and responsibility from the central to the 

regional and country levels. 

7.2 In this context, the role of WHO representatives has changed considerably over the past 

few years with the new trends towards improved planning, programming and management which 

countries are following as a result of policy decisions of the World Health Assembly and the 

Executive Board, 

7.3 The function of representation has been reduced to a minimum whereas that of collaborating 

with the national authorities in terms of providing technical and managerial advice and support 

has greatly increased. 

7.4 The evolution in the role and functions of WHO representatives requires judicious 

selection for the posts, in close collaboration with the governments concerned, and a 

continuing programme of staff development. 
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ANNEX 

ESTIMATED COST OF OFFICES OF WHO REPRESENTATIVES IN 1976 

Number of Estimated cost 

Region 

Africa 

The Americas 1 

South-East Asia 

Europe 

Eastern 

Mediterranean 

Western 
Pacific 

TOTAL 

W R offices 

26 

24 

8 

3 

14 

Countries and 

territories 

43 

33 

11 

32 

24 

25 

WR offices 

1 900 510 

2 827 739 

729 416 

296 310 

979 410 

632 650 

Total 

for region 

(all sources) 

38 514 008 

62 257 936 

28 787 817 

11 705 492 

21 683 942 

13 228 584 

Percentage of W R 

cost to total 

4.93 

4.54 

2.53 

2.53 

4.52 

4.78 

84 168 7 366 035 176 177 779 ,18 

Includes provision for 18 Country Representative Offices: 1 132 916 

and 6 Zone Offices in АМЮ: 1 694 823 

24 2 827 739 


