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The objective of WHO is: "the attainment by all peoples of the highest possible level of 
health". Following from this and the function "to provide information" in accordance with 
Article 2(q) of the Constitution, the goal of the WHO communications and public relations 
strategy is to assist in developing an informed public opinion among all peoples on matters 
of health and WHO's work and activities. 

This policy document identifies the most effective ways of implementing that goal. It 
responds to the recommendation of the Executive Board Working Group on the WHO 
Response to Global Change that WHO develop the capability "to make greater use of 
modern communication techniques and methods ... to introduce health promotion and 
disease prevention concepts". 

The document is based on discussions in meetings of the WHO Development Team on 
Information and Public Relations Policy and is transmitted to the Board with a minimum of 
editorial changes. 

Part I stresses the increasing importance of informing populations about health, the rapidly 
changing nature of information and communication, and growing openness and 
accountability in the United Nations system. The unique nature and role of WHO in this 
context is considered. Part II outlines the intent and features of the policy framework and 
the expected audiences. Communications and public relations are defined and an analysis 
of the target groups is provided. Part III describes an action plan to create greater 
awareness of WHO, foster involvement in its work and advocate health for all and a 
coherent approach to health development. Part IV discusses implementation of the WHO 
communications and public relations policy, including organizational arrangements, 
resource implications and the time span. 

In part V，the Board is invited to review the policy and to give the Director-General advice 
on its implementation. 



EB95/15 

CONTENTS 

Page 

I. Background 3 

II. Policy framework 4 

III. Communications and public relations action plan 7 

IV. Implementation 11 

V. Action by the Executive Board 12 



EB95/15 

I. BACKGROUND 

Rationale 

1. The rapid improvement in modern communications techniques can contribute substantially to 
improvements in health status. Although achievements in this field have been realized in a variety of cultural 
settings and among different socioeconomic groups, the Executive Board Working Group on the WHO 
Response to Global Change felt that WHO needed to do more "to utilize and transfer these powerful tools 
to its global health work and the health development programmes of all Member States", and requested the 
Director-General "to develop WHO's capability to make greater use of modern communications techniques 
and methods, particularly mass media tools to introduce health promotion and disease prevention concepts".1 

2. Taking as a reference point the constitutional function of WHO to provide health information, the WHO 
Development Team on Information and Public Relations Policy assessed the most effective ways of 
communicating with a variety of audiences, both internally and externally. The Team received input from 
many sources at all levels of the Organization. 

3. The WHO communications and public relations policy which is described in this paper addresses the 
strategic need of the Organization to improve the coordination of information dissemination, strengthen the 
image of WHO and develop informed public opinion among all peoples on matters of health. 

Changes in WHO's external communications and public relations environment 

The increasing attention to health 

4. Health is a fundamental concern for all people: as people take greater control of factors influencing 
their health, the public interest in, and need for, accurate and relevant information is increasing substantially. 
Furthermore, understanding of the relation between health and human development is becoming more 
sophisticated. At the same time, there is more competition in communicating about health and WHO must 
reposition itself within the expanding marketplace of health ideas. 

The increasing importance of information and communication 

5. The world of communications and information has changed drastically in the last 10 years. New 
technology and new approaches mean that rapid provision of specialized information is now an important task 
of organizations like WHO. While the means of communication have never been more open, the information 
gaps between and within countries are getting larger. Furthermore, the importance of the media in the 
formation of public opinion has increased. 

Openness and accountability within the United Nations system 

6. The United Nations system is undergoing a process of overall reform that is being watched closely. 
Increased accountability is of particular concern, as is a redefinition of the tasks of international organizations. 
This makes it crucial that the organizations of the system function as openly as possible. 

The uniqueness of WHO 

7. WHO has a well-defined objective, a strong technical health orientation, global scope for setting 
standards and norms, and a decentralized, regional structure. It enjoys the good will of the scientific 

1 See document EB92/1993/REC/1, p. 24. 
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community and the neutrality to be an advocate for health. It must use this competitive edge as a knowledge-
based organization to its advantage, and communicate its goals and results in a clearer way. If there is a 
communications gap, incorrect expectations can arise between the Organization and its constituencies. 

Profile 

8. WHO must maintain a high profile for its constitutional role as "the directing and coordinating authority 
in international health work". This is especially important to avoid misunderstandings about the nature of 
WHO's status as a technical agency, as opposed to the role of a donor. 

Repositioning 

9. The fact that after nearly 50 years of existence WHO should have to re-explain and reposition itself 
within a drastically changed external environment is normal, and the opportunity to reaffirm its leading 
position in the field of international health should be welcomed. 

Preparing for the next decade 

10. WHO communications and public relations policy and strategy must meet the challenge of involving 
and activating the many partners involved in communicating information about health. Such an initiative will 
help WHO prepare for the next decade and assert its position as a forward-looking organization that is "at 
the cutting edge of health thinking"; providing the most up-to-date, reliable and credible information on 
health and responding rapidly at country level in the areas of its work to which priority is given. 

11. POLICY FRAMEWORK 

Intent of the policy 

11. WHO in its current communications, both internally and externally, encounters two overlapping 
impediments to the development of a strategic approach. These are: first, trying to communicate the same 
message to different audiences; and second, the different components of WHO competing to send different 
and sometimes competing messages to the same audience. 

12. The policy aims to overcome these obstacles by widening WHO's approach from public information 
to "communications and public relations". While relations with the media continue to be at the core of a 
communications strategy, the scope of the new policy extends beyond the traditional media and public 
information functions to include a range of modern communications techniques and methods. Internal 
coordination will be increased, and will meet the need for headquarters, the regions and country offices to 
work in a complementary and mutually supportive manner. 

13. The policy defines communications and public relations as the deliberate, planned and sustained 
information effort to establish mutual understanding between the Organization and the public, as well 
as between the various parts of the Organization. It is essential to underline that the policy cannot be a 
substitute for a clear vision of the role the Organization should play. Rather, it is a complementary strategy, 
which should help WHO respond to change, by promoting: 

A positive organizational culture 

14. The implementation of a new approach to communications and public relations is dependent on the full 
involvement, understanding and support of staff at all levels. This approach means that all staff assume a 
"representative" role. For key staff, training in work with the media will be needed to help them both to 
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understand and to exploit the potential of modern communications. Conversely, WHO's public information 
staff will need active exposure to the work of technical units. 

A common visual identity for WHO 

15. The reputation of WHO will always depend first and foremost on the quality of its performance and 
the services it provides. But, like a person, an organization develops a character and builds up a certain 
reputation in the minds of others. WHO is recognized - as are other organizations - by the outward and 
visible manifestations of many attributes, and the visual aspects play an ever increasing role. Therefore, all 
WHO material should use common visual elements to achieve a "family resemblance". 

Easy access to information on WHO: the rapid-response network 

16. WHO should be able to deliver the information needed by its users rapidly, A rapid-response network 
within WHO and its collaborating centres will be developed to provide useful, relevant and timely 
information. 

Higher "visibility" for WHO in the professional and scientific press 

17. WHO must achieve higher "visibility" in the professional and scientific press for its significant scientific 
and technical work, including publications. This is a multi-step process, which could usefully start with a 
series of round-table meetings with editors of leading technical and scientific publications to ascertain the type 
of material that would be of interest and to solicit their views on WHO and its work. Staff doing technical 
work of an innovative nature will be encouraged to consider the wider dissemination of results and their 
practical applications, as grant-holders are now being encouraged to do in many countries. This will also 
apply to research supported by WHO. 

"Visibility" at country level 

18. Fundamental to the relevance of its response to the health needs and aspirations of countries is WHO's 
"visibility" at country level. Headquarters and the regional offices must give WHO Representatives and other 
country staff the materials, skills and tools to ensure that they are effective agents for communications and 
public relations at the grassroots level. Closer links will be developed between headquarters, the regional 
offices and country staff in order to strengthen their capacity to fulfil this role.1 

Dialogue with the donor community 

19. Dialogue with the donor community about the orientation of international cooperation for health is an 
important component of mobilizing resources and improving the quality and quantity of cooperation. This 
dialogue ensures that the donors' views are taken into account, and that WHO is able to inform donors about 
issues of concern to it and its Member States. Therefore, WHO's communications and public relations policy 
will be closely aligned with its resource mobilization strategy. 

Features of the WHO communications and public relations policy 

20. The policy will bridge the gap between the Organization's internal and external aspect. Thus, staff 
responsible for communications and public relations should have access to decision-makers and advise on how 
policy or management decisions may be perceived in the outside world. Communications should be an open 

1 Contacts with the Development Team on WHO country representation have been made. 
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process - not concerned with "advertising" WHO or with a narrow view of public relations as a means of 
getting the media to report favourably. 

21. The policy will be governed by ethical considerations, such as the rules applying to the involvement 
of private organizations and the acceptance of advertising in WHO publications. 

22. The achievements of the policy will be evaluated regularly. Expected outcomes, indicators and other 
mechanisms for analysis will be developed at each appropriate level of the Organization, and evaluation will 
be an integral part of the implementation of the policy. 

Communicating with the public and specialized audiences 

23. In developing WHO's ability to communicate clearly and accurately it is important to strengthen its 
analytical capacity in order to identify and understand its various audiences. While these will be centred 
around health professionals and technical experts in other fields, there is a vast range of other individuals and 
groups with which WHO must communicate. A survey will be conducted of views held internally and 
externally. Once these are clarified, a systematic approach can be taken in developing strategies and 
messages. The survey will also serve later as a baseline for measuring WHO's performance in providing 
information under the new policy. 

Internal audiences 

24. WHO Representatives and public information staff at country level are in the frontline for delivering 
information about WHO and its work, as well as providing support to countries in developing effective 
programmes of information about health. Therefore, emphasis will be given to strengthening their capacity 
to deliver such assistance to the health development programmes of Member States.1 

25. Staff at headquarters and in regional offices have several important functions in relation to 
communications and public relations: they support the efforts of country staff and Member States; they 
provide new information and related material, and they coordinate its dissemination.2 The improved 
technological links between headquarters and the regional offices now being established will facilitate the 
transmission of data, voice recordings and files, images, and motion pictures and will enhance communication 
with and between staff at the various levels of the Organization. New technology is also being used in the 
health literature programme in relation to information retrieval networks with other organizations. 

Ëxtemal audiences 

26. WHO's external audiences are many and varied. In order to make the most effective use of resources, 
the target groups must be categorized. The following table represents a possible framework for such 
categorization. 

1 Public information staff in country offices exist in several WHO regions. Among their functions are: to provide 
media support, to design and implement social communications measures to improve health conditions, to advise national 
and international staff on the effective use of social communications, to collaborate with the media in support of health 
programmes and activities, to promote and support health journalism and social communication training and give other 
technical and logistic support to the development at national level of effective health communication efforts. 

2 At present, the units involved in communications at headquarters include the following: Information and Media 
Support, HEP’s audiovisual programme support and the photo library; the Office of Publications and the Graphics, 
Distribution and Sales and Library and Health Literature Services within PLL. 
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Audiences Direct/indirect 
contacts Type of information Outlets 

General public, including 
women, young people, and 
special groups, i.e. 
smokers, people with 
chronic diseases, etc. 

Indirect Public health advocacy, 
advice and general 
information on role and 
functions of WHO, health 
promotion and disease 
prevention 

Mass media, 
publications, 
audiovisual material 

Media Both Same as above, plus 
scientific, technical and 
programme information 

Press releases, press 
briefings and 
conferences, E-mail 

Representatives of Member 
States, opinion-makers and 
civil society 

Both Advice and information on 
role and functions of 
WHO, administrative, 
financial, technical and 
programme information 

World Health 
Assembly, Executive 
Board, E-mail, the 
media, audiovisual 
material, briefings 

Scientific community, 
including universities and 
the scientific press 

Both Scientific and technical 
information and advice 

Publications, the 
media, E-mail, 
audiovisual material, 
meetings, reports and 
specific articles, press 
releases 

United Nations, other 
intergovernmental 
organizations, 
nongovernmental 
organizations (including 
associations of health 
professionals) and WHO 
collaborating centres 

Direct Scientific and technical 
information, and 
information on role and 
function of WHO, advice, 
programme information 

Publications, the 
media, audiovisual, 
reports, E-mail, 
meetings 

Health professionals and 
development workers 

Both Scientific and technical 
information and advice, 
information on role and 
functions of WHO, 
programme information 

Publications, the 
media, audiovisual 
material, reports, 
learning materials, 
meetings and courses 

III. COMMUNICATIONS AND PUBLIC RELATIONS ACTION PLAN 

27. WHO's achievements in improving world health, and promoting a coherent approach to health 
development are backed up by evaluation, and a more constructive procedure for reporting them will be 
followed. Reliable information on WHO's role and functions and the primary health care approach will be 
provided at headquarters and in the regional and country offices. Each will contribute to the overall review. 

28. Information on technical programmes and what WHO does at country level, as presented within the 
context of communications and public relations, will concentrate on the specificity of WHO. Each division, 
unit, programme and project in the Organization will be described briefly using a common format; the 
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information will then be produced in fact sheets, available both on hard copy and electronically. Programmes, 
divisions and units will also continue to contribute to information dissemination through the media. 

29. A central role of WHO is advocacy for health. WHO statements are issued on major health matters 
having social and political dimensions. WHO insists on reliable health data and effective interventions; it 
must continue to speak out on major public health issues. 

30. Various outlets like the World Health Report, the Director-General's speeches, major international 
conferences, World Health Days, etc. will all be used for such advocacy. A coordinated approach will be 
developed to ensure that messages to the media correspond to the priorities of WHO's programme. 

31. The Action Plan will be implemented through the mechanisms and logistic support described in the 
following paragraphs. 

Programme-specific communications 

32. Within WHO, numerous technical programmes disseminate specific information as an integral 
component of the overall communications and public relations effort of the Organization. In some cases Joint 
communications programmes and activities with other organizations of the United Nations system and media 
networks, for example, are needed. The new policy for communications and public relations will develop 
such links and the Health Education and Health Promotion unit will collaborate with the technical programme 
on content. 

Relations with the media 

33. Establishing and maintaining good working relations with the media based on 
involving a dialogue to ensure serious reporting of technical health issues and the 
programmes is a permanent strategic objective of the Organization. Relations with 
journalists at national, regional and global levels will be enhanced. 

Press releases 

34. These are the single most important public information tool. Though valid for a wide readership, they 
are aimed at, and must be written for, the media. There are four categories of press releases: (1) those for 
the general press, including short ones for wire services, (2) longer feature stories for mass circulation, 
(3) those for the scientific press, and (4) special releases with a specific regional or technical aspect. The 
press releases will be more carefully systematized and prepared for the target readership. Whenever 
appropriate, press releases may be supported by additional information material such as graphs, photos, 
background articles, reports, videos, etc. 

Information kits, kits for the media and multipurpose kits 

35. Kits containing selections of feature articles, statistical charts, photo sheets, posters, board games and 
stickers, can have important multiplier effects in spreading health information. A regular annual production 
plan for kits will be developed. Regional offices will explore the possibility of printing and distributing kits 
on the basis of material produced and dispatched by headquarters. Kits for special occasions and focusing 
on important issues will also be produced. 

Press conferences 

36. Press conferences are organized to present important information and messages to the media. Their 
success depends upon careful preparation by those concerned and appropriate announcement by information 

mutual respect and 
response of WHO 

health and medical 
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officers. Press conferences will be used sparingly - for a specific event or in response to strong expression 
of interest in a given subject by the media. Whenever possible they will be given by the most senior staff 
member with the required technical knowledge. 

Radio 

37. Radio is an essential communications tool in many countries and is often the most cost-effective one 
in developing countries. A moderate number of radio programmes are produced each year by the services 
at headquarters as well as by the Regional Offices for Africa, the Americas and the Western Pacific. Studio 
facilities at headquarters will be more regularly used to give interviews of professional quality to radio 
journalists. Radio programmes will be designed for ease of distribution through international broadcasts, and 
the competent services at headquarters will explore the possibility of distributing tape-recordings with news 
of current importance to regional offices for further dissemination. 

Video 

38. For video material WHO will rely on regional offices, other organizations of the United Nations system, 
nongovernmental organizations, and interagency filming missions, only producing its own where no cost-
effective alternative is available. Even then, more co-productions may have to be considered for reasons of 
economy and subject to proper contractual arrangements. Videos should generally present factual information 
for the wide audience of the mass media. 

Photography 

39. Photographic material is an important component of WHO's communications and public relations work. 
Photo libraries exist at headquarters, and in the Regional Offices for the Americas, South-East Asia and the 
Western Pacific. Several programmes at headquarters have, in recent years, developed photo collections of 
their own. Modern technology, such as CD-ROM, is being explored in order to enhance the effectiveness 
of these collections. 

Other communication and public relations tools 

New magazine1 

40. A monthly news magazine providing readers with up-to-date information and commentary on health 
issues would be a useful communications tool for internal and external audiences, providing a regular flow 
of reliable information on developments in the health field illustrated by photos, graphics and charts. Material 
published in such a magazine would reflect the work and concerns of WHO at global, regional and country 
levels and provide an overall view of the Organization's activities in the world. The details of such an 
approach are being explored. Following consideration by the Global Policy Council and the Executive Board, 
funds will be mobilized. 

Newsletters 

41. Given the variety of newsletters produced at all levels of the Organization and the many different 
purposes they have, an absolutely consistent design is impossible to achieve. However, they should bear the 
WHO emblem and be otherwise identifiable as WHO products. Measures have been taken at headquarters 
to achieve this without slowing down distribution. 

1 WHO at present publishes the magazine World Health six times a year. 
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Other measures to ensure visibility 

42. Events and exhibitions will be used more proactively to communicate messages about WHO's concerns 
and details of its work. For all conferences WHO will have a media and communications strategy to ensure 
that outcomes reach the target audiences. In addition, WHO will use other opportunities with a health 
dimension, subject to an analysis of relevance and cost-effectiveness, to advance its work. Such an approach 
should result in considerable savings, as well as improved visibility for WHO and its activities. 

Partners 

Mass media 

43. The mass media are WHO's partner in disseminating information. Staff should have a positive attitude 
to the opportunities provided by the media for the transmission of messages. When negative stories do 
emerge, WHO should respond to any allegations, correct inaccuracies quickly, clearly and firmly. 

Using media consultants and agencies 

44. Several areas covered by the media around the world, i.e., in North America or in regional and 
economic groupings such as the European Union and ASEAN, are especially important to WHO for creating 
awareness of health and environment problems, making the Organization known, introducing new issues, 
preparing programmes, launching a story globally, or gaining coverage in a saturated market. It may 
sometimes become necessary or desirable to use outside communications firms for such purposes. However, 
care will always be taken to ensure that the funds used are in accordance with programme priorities and that 
the projects contribute positively to the work of WHO and are subject to cost-benefit analysis. Alternatively, 
the possibility of assigning staff for this purpose will be explored. 

Collaborating centres 

45. Collaborating centres form WHO's best-established technical network, and are a tremendously useful 
resource for communicating its philosophy and news of its activities. The network will be used more 
consistently for these purposes and for maintaining links with the scientific community, where the centres can 
serve as important advocates for WHO. Agreements with collaborating centres should include the 
commitment for them to play a role in the WHO communications and public relations strategy. 

Nongovernmental organizations 

46. Nongovernmental organizations (NGOs) often have their own information networks and strategies; 
their newsletters are especially effective for information dissemination. A large number of NGOs share health 
goals with WHO and can provide feedback about the effect of WHO's messages at community level. 

47. Health professionals' associations are particularly important NGOs for WHO. Greater use will be 
made of the opportunities provided by fora like annual meetings of professionals' associations, their journals 
and other means to disseminate information about health and about WHO and its work. 

48. Some countries have national WHO associations, and these should be supported by WHO's regional 
offices. United Nations associations in WHO Member States will be briefed more regularly on WHO's work 
and objectives. However, no global WHO association should be established for public information or public 
relations purposes，as the legal issues require further study. 

10 



EB95/15 

WHO "public health advocates" 

49. A number of agencies are using goodwill ambassadors. The possible use of former winners of WHO 
prizes and eminent persons in public health and medicine as WHO "public health advocates" deserves study. 
They could be asked to brief the media, other institutions and foundations on WHO's work. Their 
pronouncements in support of WHO as a whole or in the context of specific programmes and activities could 
be very valuable. 

Logistic support for dissemination, including mailing lists 

50. The increasing use of advanced communications technology, such as Internet and the "World Wide 
Web", will further enhance WHO's ability to provide information rapidly to a variety of audiences, including 
the media. Subject to the availability of resources, such links will advance beyond print to transmission of 
data in other forms, video and films, and voice transmission, permitting a more colourful approach to 
information. While this is an area in which considerable savings may become possible, the technology is very 
expensive at present. 

51. WHO's master mailing list is an essential management tool. The information possibilities will be 
analysed and rationalized, and the mailing list of the Office of Information will be refined, in order to allow 
a better contribution to be made to the communications and public relations efforts of the Organization. A 
strengthened approach to creating and using networks for communications will be made to ensure wider and 
more effective distribution for specific audiences, and WHO will consider the needs of the media when 
producing information. Rationalization should result in cost-savings. 

IV. IMPLEMENTATION 

52. The policy outlined in this report presupposes a coordinated effort by headquarters, the regional offices 
and country staff to ensure constructive dialogue with internal and external partners. Consultation 
mechanisms will be strengthened, including regular meetings of public information staff, sharing of material 
and informal contacts between staff at all levels of WHO. 

Organizational arrangements 

53. A public relations office, a press office and a film/photo/videos unit are to be set up at headquarters. 
A merger of the press office and the audiovisual unit is under way. The staffing of these units will ensure 
a range of qualifications in public relations, communications, professional journalism, radio and television, 
photography and video. There will be close collaboration with the external relations and resource 
mobilization units, as well as with the Office of Publications and its Distribution and Sales unit. 

54. Certain regional offices have already undergone reorganization; others will have to analyse their own 
communications and public relations approaches and consider how they might best develop and strengthen 
their information services in accordance with the policy and in close collaboration with staff at all levels to 
produce case studies, local success stories and profiles. 

55. At headquarters, meetings at director level will be initiated to coordinate the flow of information and 
determine priorities. Yearly meetings of regional and headquarters staff with communications and public 
relations duties will be held. 

11 
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Resource implications 

56. The principle of zero growth implies a shift and reallocation of human and financial resources to carry 
out the functions outlined in this report. In implementing the policy, rationalization and savings will be 
pursued, and cost recovery mechanisms will be explored for some elements. However, it must be noted that 
WHO's information function has been under-financed for some time owing to an earlier situation giving less 
importance to the subject. 

Timing 

57. The implementation of the WHO communications and public relations policy and action plan must be 
incremental for the above-mentioned reasons. While the operation is straightforward and some short-term 
measures can be taken rapidly or have already been implemented, others depend on discussions in the 
Executive Board and the availability of resources. 

58. The major organizational shift foreseen in this policy cannot be achieved overnight. Developing a 
"proactive" communications and public relations approach for the whole Organization and gaining its 
acceptance will take time, as will the training of staff in the areas of social marketing, improved education 
of health professionals, and mobilization of opinion-makers. The process will be facilitated if it is encouraged 
and promoted by clear support from WHO management and its governing bodies. 

V. ACTION BY THE EXECUTIVE BOARD 

59. The Board, after reviewing this report, may wish to endorse the WHO communications and public 
relations policy, as amended in the light of its discussion. The Board may also wish to recommend to the 
Director-General its immediate implementation. 
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