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COORDINATION OF THE WORK OF THE  

WORLD HEALTH ASSEMBLY, THE EXECUTIVE BOARD  

AND THE REGIONAL COMMITTEE 

Coordinating the efforts of WHO governing bodies is integral to strengthening the 

Organization.  The Secretariat works to improve the transparency and inclusiveness of governing 

body processes, including agenda development.  A list of technical agenda items discussed by the 

Regional Committee from 2012 to 2017 is provided at Annex 1.  Proposed agenda items for the 

sixty-ninth session of the Regional Committee in 2018 are provided at Annex 2 for the Regional 

Committee's review and prioritization.  Member States may also share proposals for technical 

items, along with background information to support their prioritization. 

Updates are provided on WHO reform and items recommended for Regional Committee 

discussion by the World Health Assembly and the Executive Board. The Regional Committee is 

requested to comment on the Draft concept note towards WHO's 13th General Programme of 

Work 2019–2023, provided at Annex 3. Global governing body resolutions in 2017 are listed at 

Annex 4, and the provisional agenda of the 142nd session of the Executive Board is at Annex 5. 

In the European Region and other jurisdictions of WHO, geographically dispersed offices 

have been a useful modality for WHO to provide support. The Secretariat review of current 

offices is available at Annex 6 for the Regional Committee's consideration. 
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17.1  AGENDA FOR 2018 

In accordance with the revised agenda development process agreed at the sixty-sixth session 

of the Regional Committee for the Western Pacific, the Secretariat proposes the following seven 

technical agenda items for the sixty-ninth session of the Regional Committee in 2018.  The Secretariat 

has considered: a) regional strategies to be renewed; b) adaptation of World Health Assembly 

resolutions to the context of the Region; and c) issues proposed by Member States or the Secretariat. 

Table 1 shows the list of proposed technical agenda items along three agenda categories.  

Annex 1 provides the list of technical agenda items discussed at the Regional Committee from 2012 

to 2017, along with information on categories for inclusion.  Annex 2 provides background 

information on each agenda item proposed for 2018. 

Member States are requested to review the seven proposed technical agenda items.  Member 

States may also wish to share other proposed technical items with background information to support 

their prioritization. 

Table 1.  Proposed technical agenda items for the sixty-ninth session of the Regional Committee 

for the Western Pacific in 2018 

Categories Agenda item 

A) Renewal of 

regional strategies 

1.  Neglected tropical diseases 

B) Adaptation of 

World Health 

Assembly 

resolutions 

2. Disability and rehabilitation  

C) Issues proposed 

by Member States 

or the Secretariat 

3. Law reform for the 2030 agenda  

4. Japanese encephalitis control  

5. Preventing unwanted pregnancies 

6. E-health for integrated service delivery 

7. Planning and managing hospitals 

 

17.2  WHO REFORM 

At its seventieth session, the World Health Assembly reviewed the report of the third stage 

evaluation of WHO reform prepared by an independent external evaluation team.  In the course of this 

evaluation, the team visited the WHO Regional Office for the Western Pacific to assess the progress 

and impact of WHO reform implementation in the Region.  The team also took note of regional 

reform initiatives. 



WPR/RC68/12 

page 3 

 

 

 

In relation to regional reforms initiated in 2009, the Secretariat went through a year-long 

stocktaking exercise in 2016 to consolidate reforms to date, to document organizational improvements 

and to identify remaining priorities for the future. These reforms have had a constant and common 

aim of improving WHO services for Member States. Fit for the Future: Taking Stock of WHO Reform 

in the Western Pacific Region provides a summary of the stocktaking process and findings. 

The Regional Committee is requested to note the progress on WHO reform. 

17.3  ITEMS RECOMMENDED BY THE WORLD HEALTH ASSEMBLY AND THE 

EXECUTIVE BOARD 

a. Consultation on the Draft concept note towards WHO's 13th General Programme of Work 

2019–2023  

In August 2017, the Officers of the Executive Board requested an accelerated timeframe for 

the development of the Thirteenth General Programme of Work (GPW13). The WHO  

Director-General also supports a fast-tracked approach to have the GPW13 available in a timely 

manner to guide work towards achieving the Sustainable Development Goals. Therefore, an 

accelerated approach to developing GPW13 has been initiated. The accelerated process includes 

consultation on the Draft concept note towards WHO's 13th General Programme of Work 2019–2023 

at regional committees in from August to October 2017 in parallel with online consultation with 

Member States. A revised draft is expected to be available for the consideration of the 142nd session 

of the Executive Board in January 2018 and then a final document is expected to be available for the 

consideration of the World Health Assembly in May 2018. 

The Regional Committee is requested to comment on the Draft concept note towards WHO's 

13th General Programme of Work 2019–2023, provided at Annex 3.  

b.  Other items recommended by the World Health Assembly and the Executive Board 

The Seventieth World Health Assembly adopted 16 resolutions and 24 decisions contained in 

Annex 4. The Executive Board Bureau referred two items to regional committees for further action or 

consideration: World Health Assembly decision WHA70(11) on Implementation of the International 

Health Regulations (2005), and resolution WHA70.16 on Global vector control response. 

World Health Assembly decision WHA70(11) on Implementation of the International Health 

Regulations (2005) will be addressed in agenda item 16 of the sixty-eighth session of the Regional 

Committee for the Western Pacific. The relevance of resolution WHA70.16 on Global vector control 

response is described below along with recommended actions for Member States.  

http://iris.wpro.who.int/bitstream/handle/10665.1/13640/WPR-2017-DPM-003-eng.pdf
http://iris.wpro.who.int/bitstream/handle/10665.1/13640/WPR-2017-DPM-003-eng.pdf
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The 141st session of the Executive Board adopted two resolutions and eight decisions. The 

draft provisional agenda of the 142nd session of the Executive Board is available in Annex 5. 

Resolution WHA70.16 Global vector control response 

Background 

Through resolution WHA70.16 on global vector control response, the Director-General was 

requested to develop, in consultation with Member States and through regional committees, as 

appropriate, regional action plans aligned with WHO’s technical guidance on vector control.  

Relevance to the Region  

In 2016, WHO Regional Committee for the Western Pacific endorsed the Regional Action 

Framework for Malaria Control and Elimination in the Western Pacific 2016–2020 and the Western 

Pacific Regional Action Plan for Dengue Prevention and Control (2016). These strategies will 

support implementation of the four pillars described in World Health Assembly document 

A70/26 Rev.1, namely: 1) strengthen inter- and intrasectoral action and collaboration; 2) engage and 

mobilize communities; 3) enhance vector surveillance and monitoring and evaluation of interventions; 

and 4) scale up and integrate tools and approaches. 

Recommended actions for Member States 

In addition to the regional action plans for dengue and malaria, the Regional Committee may 

consider the proposed agenda item for 2018 on neglected tropical diseases. If selected to be an agenda 

item for 2018, the renewed regional action plan on neglected tropical diseases would further advance 

the four pillars described in WHA 70.16. 

17.4  GEOGRAPHICALLY DISPERSED SPECIALIZED OFFICES IN THE REGION 

Geographically dispersed specialized offices (GDSOs) are WHO offices that are housed in a 

different location but contribute to the work of the major office that manages them. Review of these 

offices in the European Region found a positive impact on WHO programmes resulting in increased 

technical resources and budgets. Other WHO regions and WHO headquarters also use this modality to 

advance the Organization's work, including to provide technical support to Member States and to 

strengthen the Organization's ability to provide policy advice and lead research on priority topics. The 

summary of the Secretariat's review of GDSOs is available at Annex 6 for the consideration of the 

Regional Committee. 
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ANNEX 1 

LIST OF TECHNICAL AGENDA ITEMS DISCUSSED AT THE REGIONAL COMMITTEE 

FROM 2012 TO 2017 WITH INFORMATION ON CATEGORIES FOR INCLUSION 

Regional 

Committee 

session 

(Year) 

Agenda items 

Categories for inclusion for main technical agenda items 

(A) regional 

strategy to be 

renewed 

(B) adaptation of 

resolutions of the 

World Health 

Assembly 

(C) issues proposed 

by Member States 

or the Secretariat
1
 

Sixty-

eighth 

(2017) 

Measles and rubella 

elimination 
   

Protecting children 

from the harmful 

impact of food 

marketing 

   

Health promotion in 

the Sustainable 

Development Goals 

   

Triple elimination 

of mother-to-child 

transmission of 

HIV, syphilis and 

hepatitis B 

   

Transitioning to 

integrated financing 

of priority health 

services 

   

Regulatory 

strengthening and 

convergence for 

medicines and 

health workforce 

   

Food safety  
  

 

 

                                                      
1 Items classified under category (c) issues proposed by Member States or the Secretariat were newly raised issues or those 

not recently addressed by the Regional Committee or the World Health Assembly. Proposal by Member States or the 

Secretariat is also a prerequisite for categories (a) and (b).  
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Sixty-

seventh 

(2016) 

Dengue    

Malaria    

Environmental 

health 
   

Sustainable 

Development Goals 
   

Asia Pacific 

Strategy for 

Emerging Diseases 

   

Sixty-sixth 

(2015) 

Viral hepatitis    

Tuberculosis    

Universal health 

coverage 
   

Violence and injury 

prevention 
   

Urban health    

Sixty-fifth 

(2014) 

Mental health    

Tobacco free 

initiative 
   

Antimicrobial 

resistance 
   

Expanded 

programme on 

immunization 

   

Emergencies and 

disasters 
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Sixty-

fourth 

(2013) 

Blindness 

prevention 
   

Ageing and health    

Hepatitis B control 

through vaccination 
   

Noncommunicable 

disease 
   

Sixty-third 

(2012) 

Violence and injury 

prevention 

   

Neglected tropical 

diseases 

   

Measles elimination    

International health 

regulations 

   

Nutrition    
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ANNEX 2 

PROPOSED AGENDA ITEMS FOR THE SIXTY-NINTH SESSION OF THE REGIONAL 

COMMITTEE FOR THE WESTERN PACIFIC WITH BACKGROUND INFORMATION 

A.  Regional strategies to be renewed 

1.  Neglected tropical diseases  

 Member States have made significant progress on the elimination and control of neglected 

tropical diseases (NTDs) towards the disease-specific goals set in Accelerating work to overcome the 

global impact of neglected tropical diseases – A roadmap for implementation and the Regional Action 

Plan for Neglected Tropical Diseases in the Western Pacific (2012–2016). Member States have 

requested renewal of the regional action plan with inclusion of an integrated people-centred health 

services approach. Preliminary Member State consultations towards development of a new regional 

action plan were held in 2017.  

B.  Adaptation of World Health Assembly resolutions to the Region 

2.  Disability and rehabilitation  

 

 People are living longer than ever before in the Western Pacific Region. However, limited 

rehabilitation services in some countries prevent people with disabilities, conditions or injuries from 

fully participating in communities or simply caring for themselves. Rehabilitation supports people to 

recover and to participate in education and to be productive. The rise of noncommunicable diseases 

and ageing populations requires strengthening of rehabilitation services and increasing access to 

assistive technology. The availability of quality, affordable rehabilitation services is also fundamental 

to achieving the health-related Sustainable Development Goal targets. In 2014, the World Health 

Assembly endorsed the WHO Global Disability Action Plan 2014–2021: better health for all people 

with disability (WHA67.7). This action plan framed a recent regional survey of Member State 

capacity to provide rehabilitation services.  

C.  Issues proposed by Member States or the Secretariat 

3.  Law reform for the 2030 agenda 

 Law is essential to the promotion and protection of population health as well as good 

governance of health systems. The SDGs emphasize working in new ways across sectors. Law can 

underpin intersectoral and whole-of-society approaches called for in the SDGs. Countries are 

increasingly developing and implementing laws to support health-related policy and developing or 

reviewing overarching legislation (such as health services and disease control acts). However, 
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common challenges include the need for a stronger evidence base, technical capacity, legislative 

coherence and enforcement. A coherent and contemporary approach to health legislation would serve 

countries well. This item would review current issues in health-related legislation in the Region and 

suggest how a systematic programme of law reform may be beneficial for population health. 

4.  Japanese encephalitis control  

 The Western Pacific Region accounts for an estimated 60% of the global burden of vaccine-

preventable Japanese encephalitis (JE). With high JE immunization coverage, the disease can be 

practically eliminated from endemic countries. Accelerated control of JE is one of eight regional goals 

in the Regional Framework for Implementation of the Global Vaccine Action Plan in the Western 

Pacific, 2013–2020. The expert panel and Technical Advisory Group on Immunization and Vaccine-

Preventable Diseases in the Western Pacific Region (TAG) recommended strategies for JE control in 

the Region in 2016, but deferred on recommending a timeline. In 2017, the TAG recommended that 

the WHO Western Pacific Region develop a plan of action for accelerated JE control. This plan of 

action for accelerated JE control will be developed after the technical advisory group meeting in 2017.  

5.  Preventing unwanted pregnancies 

 One in four pregnancies globally is unwanted. Among women with unwanted pregnancies, 

56% had not used family planning and 41% used short-term or traditional methods with a greater risk 

of pregnancy than long-term modern methods. Though the adolescent birth rate in the Western Pacific 

Region is 15.3 births per 1000 women aged 15-19 years, this figure masks rates above 50 births per 

1000 women aged 15-19 years in 10 countries. In vulnerable subgroups, these rates can be several 

times higher. Not surprisingly, Millennium Development Goal 5b was the least achieved MDG. If the 

spacing of pregnancies can be increased to at least 24 months, death and malnutrition among mothers, 

newborn babies and children can be reduced by half, compared to pregnancies occurring 18 months 

apart. This item would leverage the findings of the country analyses to propose ways to strengthen 

family planning across the Region.  

6.  E-health for integrated service delivery 

 E-health encompasses electronic health records, tele-health, mobile health (m-health), real-

time surveillance and big data. The WHO Programme Budget includes the outcome of all countries 

having well-functioning e-health systems. Countries have adopted various approaches to e-health. In 

some countries many pilots have been initiated but not scaled, in others e-health initiatives are 

growing but not connected. WHO and other partners have also contributed to e-health systems  
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through a number of programmes, publications and tools at global, regional, sub-regional and national 

levels. Information communications technology offers transformative potential for service delivery. 

The challenge is strategically harnessing this potential. This item would take stock of developments in 

the Region and provide a systematic framework for deployment of e-health in support of universal 

health coverage. 

7.  Planning and managing hospitals  

 Hospitals have long been a central part of the health system - dominant as the trusted health-

care provider, as the most expensive and complicated part of the system, as powerful voices in health 

policy. In many countries across the Western Pacific Region, there has been underutilization of 

primary health facilities, acceleration of growth in public and private hospitals and pressure to 

develop and expand specialist tertiary services in response to increased demand. These demands arise 

from both epidemiological and demographic transitions, as well as increased community expectations 

and economic development. Also, increased autonomy of public hospitals and methods of hospital 

payment may lead to more incentives for providing high-tech, costly health services.  

 The regional framework for action on universal health coverage (UHC) points to the 

importance of efficiency in health system performance. Although hospital planning and funding is at 

the core of any UHC roadmap, Member States still experience many significant challenges with 

hospitals. For those with responsibility for sector governance of both public and private sectors, issues 

related to ownership, regulation, financing, oversight and monitoring continue to be of concern. In 

addition, ensuring effective planning and management at the facility level remains a challenge across 

all areas, including clinical services, infrastructure development, financial and human resources, 

information systems and accountability mechanisms. 
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Keep the World Safe, Improve Health, Serve the Vulnerable 

Draft Concept Note towards WHO’s 13th General Programme of Work 2019–2023 
 
 

The election of Dr Tedros was based on five priorities that included both major public health initiatives 
as well as a transformed WHO. Recognizing that enduring change comes from within organizations, 
immediately after taking office, the Director-General reached out to all staff at all levels of the 
Organization to identify initiatives for change. There was a rich response of high quality ideas for change 
which Dr Tedros reviewed with the Regional Directors.  He also received proposals from external partners 

and experts, and also reviewed the Third Stage Evaluation of WHO Reform.1
 

 
The task now is to organize these ideas into a strategy which will bring coherence to the work at all 
three levels of WHO. This draft concept note towards WHO’s 13th General Programme of Work (GPW) 
begins the organizing process and proposes a conceptual framework for organizing WHO’s work and 

measuring its success.2 GPW 13 will cover the period 2019-2023 and serve as the organizing framework 
for two Programme Budgets 2020-2021 and 2022-2023 as well as the strategic basis for resource 
mobilization. In addition, concrete change projects that will engage all WHO staff are currently being 
developed, based on the proposals from staff and aligned with the Director-General’s priorities. 

 
At the time of this writing, we are six weeks into the new leadership of WHO. In light of the issues raised 
above, both the Officers of the Executive Board (the “Bureau”) and Regional Directors recognized and 
supported the need to move forward with this draft concept note and for “fast-track” approval of 
GPW 13 in May 2018. This draft concept note is therefore of necessity a preliminary product and will be 
incomplete. We ask the reader to excuse any omissions. 

 
It is vital that the process be based on consultation. The purpose of this draft concept note therefore is 
to stimulate discussion and feedback at the Regional Committee Meetings as well as wide consultation 
with Member States, non-State actors and staff of the Secretariat. Ultimately, GPW 13 will rely on your 
innovative ideas – and we welcome your feedback. 

 
What does the world need? 

 

In 1918 Spanish Flu killed 50-100 million people. Such an influenza pandemic could happen again. Local 
authorities  battle  outbreaks  of  Ebola,  Zika,  MERS,  and  polio.  The  world  needs  an  organization  to 
prevent, detect and respond to outbreaks so they do not become epidemics – and to finish the job of 
eradicating polio. 

 
Conflict and natural disasters have devastating health consequences. Often more people die from the 
health effects – such as cholera or lack of access to essential health services – than from the direct 
effect. The vulnerable are most hard hit with women and children often bearing the brunt. These crises 
are a potent driver of mass movements of migrants and refugees. The world needs an organization with 

 
 

1 
Evaluation of WHO Reform, Third Stage (April 2017). 

http://who.int/about/evaluation/stage3evaluationofwhoreform25apr17.pdf?ua=1. 
 

2 
Article 28 (g) of the Constitution of the WHO requires the Executive Board "to submit to the Health Assembly for 

consideration and approval a general programme of work covering a specific period." 

http://who.int/about/evaluation/stage3evaluationofwhoreform25apr17.pdf?ua=1
http://who.int/about/evaluation/stage3evaluationofwhoreform25apr17.pdf?ua=1
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a mandate to coordinate disaster response on health, operate and restore the health system, and 
support countries to ensure resilient health systems. 
 

Only  60%  of  the  people  in  the  world  have  access  to  health  care  without  financial  hardship.1   An 

estimated  400 million have no access even to essential health services.2    The world needs an 
organization to fight for these people, who are often the poorest, so they can receive access to health 
services without financial hardship. 
 
The world faces multiple concurrent threats from communicable diseases (such as HIV, TB, malaria, 
hepatitis and neglected tropical diseases), noncommunicable diseases (such as cardiovascular disease, 
cancer, lung disease, and diabetes); mental health and substance abuse; and accidents and injuries. 
Women, children and adolescents are often the hardest hit; threats to children’s growing brains in the first 
1000 days of life forever limit their potential; and gender inequalities hold back women and girls. Climate 
and environmental change threatens the progress in health made to date and represents an existential  
threat.  Meanwhile,  these  challenges  affect  and  are  affected  by  policies  and  actions  in different 
sectors beyond health. The world needs an organization to provide authoritative advice to governments  
and  the  public  to  help  them  to  provide  the  most  evidence  based  health  services, prevention and 
promotion. 
 
These global health challenges are not unique to individual countries and there are benefits to collective 
action. A wide variety of actors are playing important roles in global health. The world needs a trusted 
organization to coordinate collective action in global health and a governance platform where countries 
come together to share lessons, engage with non-State actors, and make collective decisions. 
 
All these needs are fulfilled by the World Health Organization (WHO). These scenarios portray WHO’s 
unique Constitutional mandate, role and value as the only international organization in health accountable 
to all the world’s governments. These roles are why WHO exists. 
 
From a historical perspective, it is enlightening to re-visit the WHO Constitution to see how much foresight 
its founders showed with respect to social justice (“The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human being without distinction of race, religion, political 
belief, economic or social condition”), social protection (“Governments have a responsibility for the health 
of their peoples which can be fulfilled only by the provision of adequate health  and  social  measures”)  
and  social  determinants  (“to  promote,  in  cooperation  with  other specialized agencies where 
necessary, the improvement of nutrition, housing, sanitation, recreation, economic or working conditions 
and other aspects of environmental hygiene”). These values are as important today as they were when 

first enunciated more than 70 years ago.3
 

 
 
 
 

 
1 

Global health protection crisis leaves almost 40% of the world’s population without any coverage. 
http://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_326227/lang--en/index.htm (accessed July 12, 2017). 
 

2 
New report shows that 400 million do not have access to essential health services. 

http://www.who.int/mediacentre/news/releases/2015/uhc-report/en/ (accessed July 12, 2017). 
 

3 
Constitution of the World Health Organization (1946) http://apps.who.int/gb/bd/PDF/bd47/EN/constitution- 

en.pdf?ua=1. 

http://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_326227/lang--en/index.htm
http://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_326227/lang--en/index.htm
http://www.who.int/mediacentre/news/releases/2015/uhc-report/en/
http://www.who.int/mediacentre/news/releases/2015/uhc-report/en/
http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1
http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1
http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1
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What will WHO do differently? 
 

1.    Focus on outcomes and impact, moving beyond a principal focus on outputs. The last GPW contained 

a results chain but the measurement focus in practice was more outputs than outcomes or impacts. A 

focus on impact places people at the centre of WHO’s work. WHO will use a measureable results 

framework and describe with rigor its contribution to outcomes and impact. It is more meaningful to 

contribute 10% to a drop in maternal mortality than 100% to a maternal mortality action plan (these 

are not mutually exclusive but the focus of measurement should be on impact first). It is important to 

note that these outcomes will be a combined contribution of WHO, Member States and partners – and 

that WHO can do nothing alone, but rather acts in concert with its Member States. An accompanying 

scorecard will be developed to provide measureable targets for WHO. WHO’s results will also be 

externally reviewed. 

 

2.    Align with and drive progress towards the Sustainable Development Goals (SDGs). The last GPW 

preceded the SDGs but now there is an opportunity to align with this global consensus. There is 

remarkable alignment of the SDGs with the WHO constitution, which states: “The health of all 

peoples is fundamental to the attainment of peace and security and is dependent on the fullest 

cooperation of individuals and States.”1 WHO recognizes that multisectoral action is central to the 

SDG agenda and many of the health gains come from sectors outside of health, and that health is 

particularly linked to poverty, environment, rights and equity. Since the world has analyzed global 

challenges and agreed upon the SDGs, we will not review the context of global health again here. 

 

3.    Set priorities. Although leadership priorities were developed during the last GPW period, a key lesson 

is that they must be reflected in the organization’s budget.  The organization will have the courage 

to make tough decisions in aligning budgets to priorities. WHO will set priorities based on the clear 

endorsement by member states of five leadership priorities (health emergencies, universal health 

coverage; women, children and adolescent health; climate and environmental change; and 

transforming WHO).2 In addition, this plan includes other SDG 3 targets  not  covered  by  the  five  

priorities  as  well  as  antimicrobial  resistance  and  polio eradication. WHO sometimes finds itself 

with Member States both asking it to prioritise while at the same time making a wide range of 

requests on the organization – a fundamental tension that will need to be explicitly recognized and 

managed in partnership.  

 

4.   Become more operational especially in fragile, vulnerable and conflict states. A lesson learned during 

the period of the last GPW: the organization should increase its impact by shifting to a more 

operational footing. While WHO will become more operational, it will at the same time 

 strengthen its normative and technical functions.  

 

 
 
 

1 
http://www.who.int/governance/eb/who_constitution_en.pdf. 

2 
http://www.drtedros.com/wp-content/uploads/2017/03/DrTedros-WHOVisionStatement-March2017-DIGITAL-EN.pdf 

http://www.who.int/governance/eb/who_constitution_en.pdf.
http://www.drtedros.com/wp-content/uploads/2017/03/DrTedros-WHOVisionStatement-March2017-DIGITAL-EN.pdf
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5.  Place countries squarely at the centre of WHO’s work. Results occur at the country level. SDGs are 

owned by countries and WHO’s role is to help countries accelerate attainment of SDG targets. 

Moreover, as a Member State organization in an era of universal SDGs, WHO recognizes it must add 

value to all Member States and ensure that its country offices are fit for purpose. 

 

6.  Provide political leadership, with a strong focus on equity, which is critical for substantial 

improvements in global health. WHO will fulfil its mandate as the directing and coordinating authority 

of international health work by strategically and proactively working in partnership with Member 

States, other international organizations and non-State actors at global, regional and country level. 

For example, the Director-General recently attended the G20 summit which served as an opportunity 

to highlight the world’s key health challenges to a broad range of political leaders and heads of state. 
 

 WHO ’ s vision, mission, strategy 

 
WHO’s vision is rooted in Article 1 of its Constitution: 
 
A world in which all people attain the highest possible level of health. 
 
WHO’s mission is to: 
 
   Keep the world safe; 

   Improve health; and 

   Serve the vulnerable 
 
Based on this mission, WHO’s strategy through 2023 will be as follows: 
     

Strategic priority WHO function Country focus Outcome / impact target
1

 

Prevent, detect, and respond to epidemics Normative, 
technical and 
operational 

Global   Zero avoidable 
epidemics 

  # epidemics 
stopped saving xx 
lives 

  Eradicate polio 

Provide health services in emergencies and 
strengthen health systems 

 
Help countries to achieve universal health 
coverage 

Lead on health related SDGs including 
women, children and adolescents; climate 
and environmental change; communicable 
and noncommunicable diseases 

Normative, 
technical and 
operational 
Normative and 
technical 
Normative and 
technical 

Fragile, conflict 
and vulnerable 
states 

Global with 
focus on equity 
Global with 
focus on leaving 
no one behind 

  Treat xx people 
  Save yy lives 

 
  Extend UHC to xx 

people (SDG 3.8) 

  % of SDG targets on 
track (SDG 3 plus 
others) 

  Provide the world’s platform for collective        Governance           Global and               TBD (SDGs 16 
decision-making in health               regional                and 17) 

 
1 

These targets are still under discussion with the relevant WHO Departments. 
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These  strategic  priorities  are  interrelated,  non-mutually  exclusive,  and  reinforce  each  other.  For 
example, the source of a health emergency may be an epidemic, conflict, or natural disaster – and two or 
even three of these may occur at the same time. Epidemics originate in high- or middle-income countries 
often where there is contact between humans and animals (like influenza), in fragile contexts (like Ebola) 
or in areas of conflict or natural disaster (like cholera or polio). A robust emergency response is  needed  
for  all  hazards  –  epidemics,  natural  disasters,  accidents,  and  conflict.  WHO  is  often coordinating 
the emergency response initially, but may also be operating the health system. Following an epidemic, 
conflict or natural disaster, WHO may help to rebuild the health system based on the concepts of universal 
health coverage. Universal health coverage also includes public health preparedness, based on the 
International Health Regulations, and therefore is critical in preventing outbreaks from becoming 
epidemics. WHO’s advocacy for and technical assistance with universal health coverage is not limited to 
emergency contexts and will occur in many countries. Efforts to achieve universal  health  coverage  and  
its  response  to  health  emergencies  benefit  from  WHO’s  technical expertise in a wide range of health 
domains reflected in the SDGs. WHO also provides guidance to all governments, based on its technical 
expertise and can help achieve SDGs. Finally, all these interrelated activities rest upon a platform of global 
governance based on decision-making by all Member States, in consultation with non-State actors. These 
interrelated strategic priorities are described in greater detail below. 
 
Health  emergencies:  Prevent,  detect  and  respond  to  epidemics  and  Provide  health  services  in 
emergencies and strengthen health systems 
 
Although outbreaks are inevitable, epidemics are preventable. WHO’s goal is to prevent outbreaks from 
becoming epidemics and prevent excess mortality and morbidity when emergencies occur. Eradication of 
polio and prevention of antimicrobial resistance rely on a similar approach. WHO will strengthen the 
capacity  of  national  authorities  and  local  communities  to  detect,  prevent  and  manage  health 
emergencies taking an all hazards approach – whether the cause is epidemics, natural disasters, or conflict. 
Health emergencies are often accompanied by mass migration of people, and therefore the health of 
migrants and refugees is a strong element of this programme. A focus on protection of health systems 
from collapse and building back better in fragile states brings health emergencies and universal health 
coverage closely together. A robust response to health emergencies requires a well-integrated 
programme with active participation of regions and countries. 
 

A results framework has been developed for the health emergencies programme1 with the following 
outcomes: 
 

 Health events are detected, and risks are assessed and communicated for appropriate action; 

 Populations affected by health emergencies have access to essential life-saving health services 
 and public health interventions 

 All  COUNTRIES  utilize  evidence-based  risk  mitigation  strategies  for  high  threat  infectious 
 hazards 

 All  countries  assess  and address  critical  gaps,  including  in  International  Health  Regulations 
 (2005) (IHR) core capacities, to be prepared for health emergencies 

 National emergency programmes are supported by a well-resourced and efficient WHO Health 
 Emergencies Programme 

 

 
1 

http://www.who.int/about/finances-accountability/funding/financing-dialogue/emergencies-programme-results- 
framework.pdf. 

http://www.who.int/about/finances-accountability/funding/financing-dialogue/emergencies-programme-results-framework.pdf
http://www.who.int/about/finances-accountability/funding/financing-dialogue/emergencies-programme-results-framework.pdf
http://www.who.int/about/finances-accountability/funding/financing-dialogue/emergencies-programme-results-framework.pdf
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Ultimately,  the  impact  goal  is  zero  avoidable  epidemics  and xx  lives  saved in emergency  contexts 
(related to SDGs 13.1.2 and 16.1.2 – mortality due to natural disasters and conflicts, respectively), as 
well as to decrease deaths from antibiotic resistant organisms and to eradicate polio. 

 
Help countries to achieve universal health coverage 

 
WHO will help ensure all people at all ages can access the health services they need without risk of 
impoverishment, including by encouraging domestic investment in health and strengthening primary 
health care. Universal health coverage includes health promotion, preventive services, diagnostics, and 
medicines for communicable and noncommunicable diseases (which are a key driver of out of pocket 
costs) and curative and rehabilitation services. It builds on a strong understanding of social, environmental 
and commercial determinants of health, including individual determinants of health such as lifestyle 
choices, genetics, education, and poverty. Although primarily a focus for governments, there are   also  
strong  transnational  aspects  to  universal  health  coverage  since  health  is  central  to 
development; it is a matter of human rights; and without it there is social unrest and migration. WHO 
believes that universal health coverage is first and foremost a political choice (as countries at various 
levels of economic development have achieved it), that access to essential health services including 
prevention is a human right, that countries will find benchmarking their progress against others helpful, 

and that they will wish to learn from peers.1
 

 
WHO estimates that investments to expand services towards universal health coverage and the other SDG 
health targets could prevent 97 million premature deaths globally between now and 2030, and add as 
much as 8.4 years of life expectancy in some countries. Achieving the SDG health targets would 
require new investments increasing over time from an initial US$ 134 billion annually to $371 billion, or 

$58  per  person,  by  2030.  Eighty-five  percent  of  these  costs  can  be  met  with domestic  resources, 
although as many as 32 of the world’s poorest countries will face an annual gap of up to US$ 54 billion and 

will continue to need external assistance.2
 

 
Universal health coverage links with all the other priorities through strong health systems, which are the 
first line of defence to prevent epidemics. Universal health coverage is the destination on the road map for 
rebuilding health systems post conflict. And it is the umbrella that brings together the various health 
related SDG priorities. Helping countries to achieve universal health coverage is based on a fully 
operational model with WHO actively engaging countries to achieve outcomes (in different ways since 
there is no one size fits all model). 

 
The impact goal is based on SDG 3.8 (universal health coverage) and WHO, working with all partners 
including the World Bank, will focus on improving the measurement system for SDG 3.8 and set a target 
for universal health coverage in terms of number of people covered. Data will require disaggregation for 
purposes of ensuring equity, which is also a fundamental focus of universal health coverage. 
 
 
 
 

 
1 

Ghebreyesus TA. All roads lead to universal health coverage. Lancet Global Health 2017 
http://thelancet.com/journals/langlo/article/PIIS2214-109X(17)30295-4/fulltext. 
 

2 
WHO estimates cost of reaching global health targets by 2030. 

http://www.who.int/mediacentre/news/releases/2017/cost-health-targets/en/. 

http://thelancet.com/journals/langlo/article/PIIS2214-109X(17)30295-4/fulltext
http://www.who.int/mediacentre/news/releases/2017/cost-health-targets/en/
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Lead on health related SDGs 
 
WHO recognizes that some of the most significant health gains originate in policies from sectors outside of 
health and in this sense all the SDGs are health related. Moreover, the SDGs are all inter-connected and 
this is important to remember when evaluating progress on individual targets and indicators. Both 
strategic priorities above – health emergencies and universal health coverage – rely heavily on WHO’s 
expertise in health related SDGs. If WHO is to drive progress on SDGs, then WHO’s key performance 
indicators are the SDG targets themselves, with a valid account of WHO’s contribution to achieving them in 
partnership with many other actors including individual Member States and partners. 
 
It is worthwhile here to repeat the point made at the beginning of this draft concept note: WHO intends to 
strengthen its normative functions. WHO recognizes that its normative function is a key source of 
strategic comparative advantage. For example, over the period of the last GPW, WHO has strengthened 
the process through which guidelines are developed. At the same time, there are elements of WHO’s 
normative function that remain to be improved – and a recently completed evaluation of WHO’s 

normative function will be a very useful guide for improvement.1 2 The critical question going forward is 
how to optimize WHO’s normative function so it has the greatest impact on people and drives progress on 
SDG targets and indicators. 
 

The priority SDG targets3 which will become the primary focus of WHO’s attention are described below 
 

o Ensure women, children and adolescents survive and thrive. Emphasis will be placed on 

Every Woman Every Child Global Strategy4 areas of focus including sexual and reproductive 
health and rights; empowerment of women, girls and communities; adolescent health and 
well-being; early child development; humanitarian and fragile settings; and quality, equity 
and dignity in services. In some countries we must finish the agenda of ending preventable 
child deaths, and newborn mortality should be a key focus 

 as this has not decreased as much as under-five mortality more generally. WHO could 
provide support for country implementation. Success will be measured with SDGs 3.1, 

 3.2, 3.7, 2.2.1, 4.2.1, 5.2 5.3 and 16.2 as well as an established indicator and monitoring 
framework and online data portal, through the WHO Global Health Observatory, to track 

country progress.5
 

 

o By 2030 end epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases 
and combat hepatitis.  Success will be measured with SDG 3.3. 

 

o By  2030  reduce  by  one  third  premature  mortality  from  noncommunicable  diseases 
through prevention and treatment; promote mental health and well-being; strengthen the 
prevention and treatment of substance abuse, including narcotic drug abuse and 

 

 
 
1 

Evaluation of the Impact of WHO publications (2016). http://who.int/about/evaluation/reports/en/. 
2 

Evaluation of WHO’s Normative Function (July 2017). http://who.int/about/evaluation/reports/en/. 
3 

Please see here for a listing of the SDG indicators: https://unstats.un.org/sdgs/indicators/indicators-list/. 
4 

Every Woman Every Child. The Global Strategy for Women's, Children's, and Adolescent's Health (2016-2030). New York: Every Woman Every 
Child, Executive Office of the United Nations Secretary-General; 2015; Available from: http://www.everywomaneverychild.org/wp-
content/uploads/2016/12/EWEC_Global_Strategy_EN_inside_LogoOK_web.pdf. 
5 

http://apps.who.int/gho/data/node.gswcah. 

http://who.int/about/evaluation/reports/en/
http://who.int/about/evaluation/reports/en/
https://unstats.un.org/sdgs/indicators/indicators-list/
http://www.everywomaneverychild.org/wp-content/uploads/2016/12/EWEC_Global_Strategy_EN_inside_LogoOK_web.pdf
http://www.everywomaneverychild.org/wp-content/uploads/2016/12/EWEC_Global_Strategy_EN_inside_LogoOK_web.pdf
http://apps.who.int/gho/data/node.gswcah
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harmful use of alcohol; and halve the number of global deaths and injuries from road traffic accidents. 
Success will be measured with SDGs 3A, 3.4, 3.5, and 3.6. 

 

o Protect against climate and environmental change. WHO will support national health 
authorities to better understand and address determinants of health and the effects of 
climate and environmental change on health; focus on green health facilities; substantially 
reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil 
pollution and contamination; and improve water and sanitation, and energy.  WHO  will  
combat  antimicrobial  resistance,  which  arises  from  misuse  of antibiotics in animal 
and human contexts. In climate WHO will pay special attention to vulnerable communities 
like small island states. Success will be measured with SDGs 3.9, 

 6.1.1, 6.2.1, and 7.1.2. 
 

Provide the world’s governance platform for health 
 
WHO is the world’s governance platform for health and plays a vital leadership role to orchestrate 
concerted actions amongst a wide range of health actors. Global risks need to be addressed through 
global collective action and the production of global public goods. WHO’s governance platform is the 
place where this occurs. This governance function is discharged at the global level through the World 
Health Assembly and its Executive Board and at the regional level through WHO’s Regional Committee 
Meetings, which are informed through the work of a broad range of technical and advisory committees 
that are convened under the authority of the Organization. WHO is the world’s only intergovernmental 
body covering the full spectrum of health issues. 
 
At the same time, it is recognized that global governance has evolved from intergovernmental governance 
alone, and WHO is also an emerging platform for multistakeholder (i.e. government, nongovernmental 
organizations, private sector entities, philanthropic foundations and academic institutions) governance. 
WHO will also give intersectoral work greater priority since it recognizes that success in tackling most of 
the challenges facing health development depends on effective engagement of other sectors outside 
health. Similarly, the global governance of health is increasingly extending to the level of heads of 
states and government and in many cases, and discussions and decisions also involve the United 
Nations General Assembly. 
 
Supporting WHO’s governance is a unified management structure where the Director-General works 
closely with Regional Directors through the Global Policy Group, supported by structures including cross- 
organizational networks and the integrated management of the health emergencies programme. To 
further strengthen governance, WHO will more clearly define the roles and responsibilities and inter- 
relationships among the Executive Board Bureau; Programme, Budget and Administration Committee; 
Executive Board; and World Health Assembly. 
 
Another key aspect is WHO's role as a platform on which public health conventions, regulations, or 
frameworks  could  be negotiated  and implemented.  This  century, the  global community made  two 
health-related, legally binding agreements: the Framework Convention on Tobacco Control and the 
International  Health  Regulations  (2005).  These  greatly  contributed  to  make  this  world  safer  and 
healthier. 
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How will WHO deliver on this strategy? 
 
Many strategic plans sit on the shelf. Strategy execution is as important as strategy development. By 
focusing not only on the ”what” but also on the ”how”, this strategic plan will be more implementable. 
 
In an earlier section of this paper we have already addressed six operating principles describing what WHO 
will do differently: focus on outcomes and impact, align with and drive progress towards the SDGs, set 
priorities, become more operational while strengthening its normative and technical functions, place 
countries squarely at the centre, and provide political leadership. Moreover, we have also described 
how each of five strategic priorities will be pursued and supported through normative, technical, 
operational or governance functions. In this section we expand on these issues with more detail on how 
WHO will deliver. 
 
Recognizing that enduring change comes from within an organization, many of these new ways of working 
originated from WHO staff themselves based on the initial call for ideas. 
 
Countries at the Centre: WHO will place countries at the centre of its work. WHO’s country footprint is a 
key comparative advantage: impact occurs at the country level and countries learn lessons from other 
countries. However, WHO’s country platform requires a major shift. WHO representatives serve as 
WHO’s health ambassadors, leaders and managers, combining technical expertise, programme 
management, advocacy and diplomatic skills. Country strategies should become more demand driven 
and we will increase the level of programmatic, financial, administrative and management autonomy at 
country level for effective delivery of the Organization`s work at country level. WHO will enhance the 
quality of leadership at country level through targeted recruitment and training building upon lessons 
learned from the best performing country offices and make it more attractive – a new generation of 
WHO Country Representatives who are strong and effective health leaders and health diplomats . WHO 
needs its best people at the country level, particularly in the most challenging countries. WHO 
representatives will also become key partners in resource mobilization for our work at the country level. 
WHO will focus on its over-arching priorities in all countries – but one size does not fit all. In line with 
the Secretary General’s focus on reform of the United Nations development system, WHO will strive to 
work within the United Nations family in support of the country and also heed the overarching spirit of the 
reforms: less global talk and more local action. 
 
Value for Money: Member States’ contribution to WHO is an investment and thus they are entitled to 
the best return on their investment, which will be possible through WHO’s focus on providing the best 
value for money. This strategic plan has measureable outcomes and a scorecard with targets, based on the 
SDGs, will be developed. This is the foundation of another key focus for how WHO will do business: value 
for money. The most important aspect of value for money is cost effectiveness. This is simply impact  
divided  by  cost.  Where  more  value  for money  exercises  fall  down is  the  absence  of  clear measures 
of impact and outcomes to evaluate effectiveness. This strategic plan closes that gap. Of course value 
for money also means cost-efficiency (outputs divided by costs) and economy. WHO will pay careful 
attention to these issues and improve them through addressing travel and meeting management, 
procurement, and other related tools to optimise cost efficiency and economy. WHO believes that all its 
functions (e.g., operational, technical, normative, governance) can contribute to impacts and outcomes at 
the country level. It is also recognized that impact and value for money need to go beyond strategy into 
culture: WHO will develop a culture of results focusing on impact. 
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Workforce of Excellence: WHO’s greatest asset is its people. A motivated, engaged, skilled workforce is the 
key to WHO’s success and impact. While WHO may be diverse across the entire organization, it is not 
diverse at its Headquarters and in the regions. Beyond its inherent fairness, diversity improves 
organizational performance in three key ways. First, diversity increases the talent pool. Second, diversity 
brings new perspectives into discussions and decisions. Third, diversity often brings voices of people 
with lived experience of the health challenges being addressed into the discussion. To address this 
diversity issue, the mobility programme will be implemented fairly but vigorously. Enhanced attention 
will be paid to recruitment and retention of women leaders and nationals from developing countries at 
senior positions. Moreover, at the moment, WHO’s organizational performance is not tightly connected to 
performance management of individuals working at WHO. The stronger this connection, the more the 
entire organization is focused on results. WHO will improve its performance assessment to link it more 
closely with organizational performance. Managerial skills will be enhanced by the use of 360 degree 
feedback.  Engagement with staff in the vision and the values of the Organization will lead to a more 
respectful and ethical workplace and help WHO enhance its culture of collaboration. 
 

Re-engineering Data Architecture: A culture of results and a focus on measureable outcomes and 
impact presupposes the availability of data. WHO is the “custodian” of many indicators in SDG 3 but its 
data architecture must extend to all the indicators mentioned above across several SDGs. Data are 
collected at the country level and aggregated as global statistics. Building upon World Health Statistics and 
the Global Health Observatory, WHO will improve its data architecture – including acquisition, 
management, and presentation of data – making this effort more systematic. WHO will better align silo 
information systems across programmes. WHO will focus strongly on monitoring and evaluating for equity 
and providing Member States with evidence on where there are gaps and more action is needed. This will 
require disaggregating data for equity trends including but not limited to gender equality and also further 
encouraging the collection of disaggregated data. WHO will also exploit cutting edge information 
technology to provide a platform for data management and visualization and also improve its own 
approach to knowledge management. It is also recognized that there is a potential for partnerships in data 
architecture. Finally, re-engineering data architecture should be viewed in accordance with SDG indicators 
that will be mainly measured at country level. WHO will provide robust technical support to countries to 
measure SDG indicators and improve national health information systems including civil registration and 
vital statistics. 
 

Fostering Innovation: WHO will embrace innovation to a much greater degree in several ways – 
recognizing that ultimately innovation is a desired cultural trait within an organization even more so 
than a strategy. Innovation – including science and technology, social (e.g. many aspects of service 

delivery), and business / financial innovation – accelerates the attainment of SDGs.1  WHO will be a 
better partner with innovation funders including foundations and innovation programmes of 
governments. WHO has a comparative advantage in helping promising innovations which have been 
funded  by  these  partners  to  integrate  into  country  health  systems  and  to  scale  and  become 

sustainable.2 WHO will continue its critical regulatory role in innovation through pre-qualification of 
medicines, vaccines and diagnostics as well as in health information through the development of ICD 11. 
WHO has a role in fostering innovation, identifying priorities and coordinating R&D in specific 
circumstances such as epidemics and areas where innovation has been lagging. WHO also has a role in 
 

 
1 

International Development Innovation Alliance. Insight on Measuring the Impact of Innovation (2017. 
https://www.globalinnovationexchange.org/resources/insights-measuring-impact-innovation. 
 

2 
International Development Innovation Alliance. Insights on Scaling Innovation (2017). 

https://www.globalinnovationexchange.org/resources/insights-scaling-innovation. 

https://www.globalinnovationexchange.org/resources/insights-measuring-impact-innovation
https://www.globalinnovationexchange.org/resources/insights-scaling-innovation
https://www.globalinnovationexchange.org/resources/insights-scaling-innovation
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capacity building for research and innovation in low- and middle-income countries. In addition, WHO 
itself will become a more innovative organization and develop an internal challenge mechanism to tap and 
fund the best ideas from across the organization. 
 
Strengthening health diplomacy, resource mobilization, and communications:  WHO  has  critical 
external relations functions. It has already been mentioned that WHO will provide political leadership with 
a particular focus on health equity and that the level of health diplomacy will be elevated in 
country offices. For this, WHO needs a function akin to the Foreign Ministry of a country to support the 
Director-General. Other key and related external relations functions include resource mobilization, 
communications, and partnerships. WHO will bring all these together so they work in a more coherent 
manner. It is also widely recognized that WHO needs to improve some of these functions in particular 
resource mobilization and communication. On resource mobilization, as a Member State organization, the 
WHO Secretariat should not be on one side with Member States on the other. Rather, Member States 
should raise funds for WHO, and this should occur at a senior political level. WHO will also improve 
the connection between these external relations functions and programmes, since initiatives like health 
for all are both political and technical, and of course WHO needs to mobilize resources effectively to fulfil 
its mission. A strong strategy function for the whole organization linked to a strong measurement 
framework and the external relations function are two sides of the same coin. The best strategy to 
mobilize resources is to be clear on the impact to be achieved. 
 
Strengthening and expanding partnerships: WHO exists in an ecosystem of partners who can only achieve 
the SDG targets if they all work together. These partners include United Nations agencies but also 
nongovernmental organizations, private sector entities, philanthropic foundations and academic 
institutions. WHO will use FENSA, which is yet to be fully implemented, as an enabler of responsible and 
productive partnerships. WHO will strive to work as a good partner, collaborating for synergies, and with a 
sense of humility. 
 
Promoting policy coherence: The SDG’s are integrated and indivisible and require a coherent response of 
the entire system. Therefore WHO will also strengthen its internal coherence between programmes and 
geographies of the organization. WHO will create incentives for cross-departmental collaboration and 
disincentives for silo approaches. This will require leadership from the top, cultural change and appropriate 
management structures and tools. This improved internal policy coherence will also be reflected in more 
coherent external relations. 
 
Fit-for-purpose administration and management: While recent managerial reforms have resulted in 
progress in some areas, major elements of WHO’s current administration and management are often 
seen as an obstacle to full efficiency, transparency and accountability in programme implementation. 
The major elements of WHO administration and management have primarily been built to service a 
normative, technical organization, with a large degree of adaptation, specification or opting out, and in 
general employing a risk-averse approach. At the same time, the work of the organization is evolving, with 
greater emphasis on country-led processes, working in synergy with multiple stakeholders, increased 
transparency and accountability both internally and to external partners, and the expansion of field-level 
operational capabilities. There is an urgent need to streamline and improve administrative and 
management processes to support the new and evolving operating model. This can be achieved through a 
combined approach of immediate action (focusing on alignment across offices and simplification in key 
areas) and longer-term action (based upon in-depth analysis and review of policies, procedures, processes, 
capacities and systems). Consistent with the recommendation of the Third Stage 
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Evaluation   of   WHO   Reform,   the   Executive   Management   meetings   will   be   used   to   develop 
implementation plans for recommendations identified during audits, evaluations and reviews. 
 
How will the process of consultation take place? 
 

The proposed goal is to have GPW 13 approved by the World Health Assembly in May 2018. The 
benefits of this timeline include: (1) rapid pivot from planning to implementation; (2) adopting GPW 13 in 
time to shape Programme Budget 2020-2021; (3) providing a framework on which to pursue needed 
resource mobilization in a timely and coherent manner. Naturally, consultation on GPW 13 must be robust.  
The  Secretariat  believes  the  May  2018  goal  is  feasible.  To  date,  the  Bureau  and  Regional Directors 
have agreed to support this goal. Robust consultation on the basis of this draft concept note at the 
Regional Committee Meetings and more broadly through September and October will result in a draft 
General Programme of Work. Consultation with Member States will continue after the initial discussions at 
Regional Committees – through WHO country offices and other mechanisms – and robust consultation 
with partners and other non-State actors will also occur – including a web-based consultation. An 
additional Executive Board meeting in November 2017 has been proposed to consider the draft GPW and a 
final draft will be submitted to the January Executive Board meeting. Consultations will occur taking the 
below statutory deadlines and meetings into account: 
 
 
 

 
GP GPW13 – Consultation Milestones 

 
 

 
 

31/07/17 
Executive Board 

Bureau 

 
 
20/08/2017–13/10/2017 
Regional Committees 

2017 

22-23 November 
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special 
session of 

Executive Board 

Mid-December 
2017 

Documents 
published for 

Executive Board 

 

 
 
22/01/2018 

EB142 

 
April 2018 
Documents 

published for 
World Health Assembly 

 

 
 
21/05/2018 

WHA71 

 

 
 
 
 

 
31 July 2017 

01 October 2017 01 January 2018 01 April 2018 

 

 

 

 

 

 

 

 

 

 

 
01 June 2018 
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RESOLUTIONS AND DECISIONS ADOPTED BY THE SEVENTIETH WORLD HEALTH 

ASSEMBLY 

Resolution number Title of resolution 

WHA70.1 Arrears in payment of contributions: Somalia 

WHA70.2 Appointment of the Director-General 

WHA70.3 Contract of the Director-General 

WHA70.4 Expression of appreciation to Dr Margaret Chan 

WHA70.5 Programme budget 2018–2019 

WHA70.6 Human resources for health and implementation of the outcomes of the 

United Nations' High-Level Commission on Health Employment and 

Economic Growth 

WHA70.7 Improving the prevention, diagnosis and clinical management of sepsis 

WHA70.8 Status of collection of assessed contributions, including Member States 

in arrears in the payment of their contributions to an extent that would 

justify invoking Article 7 of the Constitution 

WHA70.9 Scale of assessments for 2018–2019 

WHA70.10 Salaries of staff in ungraded posts and of the Director-General 

WHA70.11 Preparation for the third High-level Meeting of the General Assembly on 

the Prevention and Control of Noncommunicable Diseases to be held in 

2018 

WHA70.12 Cancer prevention and control in the context of an integrated approach 

WHA70.13 Prevention of deafness and hearing loss 

WHA70.14 Strengthening immunization to achieve the goals of the global vaccine 

action plan 

WHA70.15 Promoting the health of refugees and migrants 

WHA70.16 Global vector control response: an integrated approach for the control of 

vector-borne diseases  
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Decision number Title of decision 

WHA70(1) Composition of the Committee on Credentials 

WHA70(2) Election of officers of the Seventieth World Health Assembly 

WHA70(3) Election of officers of the main committees 

WHA70(4) Establishment of the General Committee 

WHA70(5) Adoption of the agenda 

WHA70(6) Post of Director-General 

WHA70(7) Verification of credentials 

WHA70(8) 
Election of Members entitled to designate a person to serve on the 

Executive Board 

WHA70(9) Poliomyelitis: polio transition planning 

WHA70(10) Review of the Pandemic Influenza Preparedness Framework 

WHA70(11) Implementation of the International Health Regulations (2005) 

WHA70(12) Health conditions in the occupied Palestinian territory, including east 

Jerusalem, and in the occupied Syrian Golan 

WHA70(13) WHO mid-term programmatic and financial report for 2016–2017, 

including audited financial statements for 2016 

WHA70(14) Report of the External Auditor 

WHA70(15) Appointment of representatives to the WHO Staff Pension Committee 

WHA70(16) Infrastructure Fund 

WHA70(17) Global action plan on the public health response to dementia 

WHA70(18) Public health dimension of the world drug problem 

WHA70(19) Report of the Commission on Ending Childhood Obesity: 

implementation plan 

WHA70(20) Strengthening synergies between the World Health Assembly and the 

Conference of the Parties to the WHO Framework Convention on 

Tobacco Control 

WHA70(21) Member State mechanism on substandard and falsified medical products 

WHA70(22) Progress in the implementation of the 2030 Agenda for Sustainable 

Development 
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WHA70(23) The role of the health sector in the Strategic Approach to International 

Chemicals Management towards the 2020 goal and beyond 

WHA70(24) Selection of the country in which the Seventy-first World Health 

Assembly would be held 
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EXECUTIVE BOARD EB142/1 (draft) 
142nd session 10 July 2017 
Geneva, 22–27 January 2018  

 

Draft provisional agenda 

 

The majority of the items that follow were set out in the forward-looking planning schedule 

(“rolling agenda”) submitted to the Executive Board at its 140th session in January 2017.
1 

The 
remaining items stem from: (i) the meetings of WHO’s governing bodies during 2017 (either 
decisions taken by the governing bodies themselves or proposals for inclusion made by 

Member States) or (ii) the recommendations made by the Officers of the Executive Board.
2
 

 
1. Opening of the session and adoption of the agenda 

2. Report by the Director-General 

3. Report of the regional committees to the Executive Board 

Technical matters 

4. The Independent Oversight and Advisory Committee for the WHO Health Emergencies 

Programme 

5. Health emergencies 

6. Implementation of the International Health Regulations (2005) 

7. Pandemic Influenza Preparedness Framework for the sharing of influenza viruses and 

access to vaccines and other benefits 

8. Eradication of poliomyelitis 

9. Polio transition planning 

10. Global vaccine action plan 

11. Global snakebite burden 

12. Preparation for the third High-level Meeting of the General Assembly on the Prevention and 

Control of Non-communicable Diseases, to be held in 2018 

1  Document EB140/INF./3. 

2  See document EB140/1 (annotated). 
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13. Physical activity for health 

14. Maternal, infant and young child nutrition 

 Comprehensive implementation plan on maternal, infant and young child nutrition: 

biennial report 

 Safeguarding against possible conflicts of interest in nutrition programmes 

15. Progress towards the health related sustainable development goals 

16. Health, environment and climate change 

17. Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030): early 

childhood development 

18. mHealth 

19. Improving access to assistive technology 

20. Addressing the global shortage of, and access to, medicines and vaccines 

21. Global strategy and plan of action on public health, innovation and intellectual property 

22. Reports of advisory bodies 

 Expert committees and study groups 

Managerial, administrative and governance matters 

 

23. Report of the Programme, Budget and Administration Committee of the Executive Board 

24. Amendments to the Financial Regulations and Financial Rules [if any] 

25. Preparation for the Thirteenth General Programme of Work 

26. WHO reform
2
 

27. Evaluation of the election of the Director-General of the World Health Organization 

28. Evaluation: update and proposed workplan for 2018-2019 

                                                      
2
 This item will cover: reform implementation, as recommended in the report of the Programme, 

Budget and Administration Committee at its twenty-sixth meeting, contained in document A70/64; follow-up 

to decision WHA69(8) (2016), as requested by the Executive Board in decision EB141(8) (2017) and as 

agreed by the Seventieth World Health Assembly in order to permit further consideration of the options 

contained in document A70/51 (see summary record of the fifth meeting of Committee B, section 2); and a 

strategy and plan for value for money in WHO, as outlined in 
document A70/INF./6. 
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29. Engagement with non-State actors 

30. Reports of committees of the Executive Board 

 Foundations and awards 

31. Future meetings of the governing bodies 

 Provisional agenda of the Seventy-first World Health Assembly 

 Date and place of the 143rd session of the Executive Board 

32. Appointment of the Regional Director for the Americas 

33. Statement by the representative of the WHO staff associations and report of the ombudsmen 

 Statement by the representative of the WHO staff associations 

 Report of the ombudsmen 

34. Amendments to the Staff Regulations and Staff Rules [if any] 

35. Report of the International Civil Service Commission 

36. Closure of the session 

= = = 
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REVIEW OF WHO GEOGRAPHICALLY DISPERSED SPECIALIZED OFFICES 

1.  Introduction 

 Geographically dispersed specialized offices (GDSOs) are WHO offices housed in a different 

location to the major WHO office that manages them, but contributing to the major office's work. 

Increasing use of this modality of WHO support in other regions warrants further investigation of the 

relevance of GDSOs to the Western Pacific Region. 

 The Regional Committee for the Western Pacific previously discussed GDSOs of the 

Regional Office in 2008 and 2009, concluding that this was not a modality that the WHO Regional 

Office for the Western Pacific would pursue at that time. This was primarily because the Secretariat 

expressed concerns of potential funding shortages for operations or from a lack of integration and 

coordination if priority programmes moved outside the Regional Office.
3
  

 However, in recent years, GDSOs appear to be a useful modality for attracting resources and 

advancing WHO's programme of work. The environment in which WHO operates has also changed 

over the past decade or so. Resources are increasingly constrained, and innovative approaches to 

health development are increasingly sought. 

 Based on the experience in the European Region, the Secretariat in the Western Pacific 

Region has reviewed different GDSO-style modalities used by WHO headquarters and other WHO 

regions. The Secretariat's findings are summarized below.   

2.  GDSOs managed by WHO headquarters and WHO regions 

 There are 23 GDSOs in operation or under development across WHO. Details on each are 

provided in tables below. Traditionally, GDSOs have supported technical areas of WHO work. The 

Region of the Americas has used such offices for more than 60 years, followed by the European 

Region, whose first GDSO opened in 1991. These regions have three and five GDSOs, respectively, 

and all centres are technical in nature. GDSOs increasingly supported administrative functions for the 

Organization. 

                                                      
3 WHO Regional Office for the Western Pacific. Policy direction concerning the establishment of centres of the Regional 

Office in countries. Sixtieth session of WHO Regional Committee for the Western Pacific, 2009, WPR/RC60/11 

(http://www2.wpro.who.int/internet/resources.ashx/RCM/rc60/Item+16_11+Policy+direction_final.pdf, accessed 1 July 

2017).  

http://www2.wpro.who.int/internet/resources.ashx/RCM/rc60/Item+16_11+Policy+direction_final.pdf
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 In the Eastern Mediterranean Region, nine GDSOs are in operation – six are technical, and 

three provide administrative support. Most centres in the Eastern Mediterranean Region have been 

established with the purpose of supporting more effective responses to emergencies (including polio) 

and protracted crises.   

WHO headquarters operates three administrative units, including the WHO Global Training 

Centre in Tunisia, the Global Service Centre (GSC) in Malaysia and the WHO Budapest Centre. The 

main motivation for moving these functions out of Switzerland (WHO headquarters) has been cost 

savings. WHO headquarters also operates two technical units in Kobe, Japan, and Lyon, France. 

The WHO Regional Office for Africa is also considering opening a GDSO to support 

administrative processing for the Region. Overall, WHO headquarters and all WHO regions except 

South-East Asia and the Western Pacific are actively pursuing GDSO-style modalities to supplement 

available technical expertise and/or increase administrative efficiencies for the benefit of WHO. 

3.  Analysis of the contributions of technical GDSOs 

(i) Significant contribution to the outputs of WHO’s programme of work  

In the European Region, a review covering 1990 to 2010 found that GDSOs have been 

"extremely positive in terms of increased technical resources and budgets" for WHO programmes in 

the Region.
4
 Encouraged by these findings, the WHO Regional Office for Europe has established two 

new GDSOs since 2010. In addition to providing technical support to countries, GDSOs have 

produced high-quality technical products of regional and global interest. This review also identified 

other advantages, including close working relationships with international and intergovernmental 

agencies in the host country, better understanding of the health situation in the host country, and 

greater flexibility and efficiency in raising voluntary contributions. 

The Region of the Americas has been operating centres of this nature for decades. Their 

Regional Committee identified the need to take into account the ever-changing political, technological 

and economic environment of Member States and to ensure technical cooperation modalities of 

GDSOs are up to date and optimized for effectiveness (CD50.R14). While the functions of some 

centres were rationalized and others transferred to different organizations as a result of this review, 

the Region of the Americas has found it useful for the Region to retain three GDSOs. 

                                                      
4 Kreisel, W., Kulzhanov, M., Silano V., Review of the WHO/EURO offices located in Barcelona, Bonn, Rome and Venice, 

November 2010. 
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The technical contributions of GDSOs can be seen across the Organization. A wide range of 

technical areas can be supported by GDSOs, as illustrated by the following three examples:  

i. The Centre for Health Development in Kobe, Japan, established in 1996, has long 

provided technical expertise on health policy issues. In 2016, the Centre recently 

leveraged the opportunity of Japan hosting the G7 to draw attention to global health 

security issues. 

ii. In the Region of the Americas, the Pan American Foot-and-Mouth Disease Center 

(established in 1951) provides technical support to countries on zoonoses, food safety 

and food security. This includes contributing to and maintaining regional elimination of 

foot-and-mouth-disease, supporting implementation of the regional Action plan to 

eliminate rabies transmitted by dogs and active collaboration on the five strategic lines 

of the Global Action Plan on Antimicrobial Resistance. 

iii. In the Eastern Mediterranean Region, the Centre for Environmental Health Action 

(established in 1985) provides services to Member States and partner agencies to 

strengthen regulation, surveillance and management of environmental risks in water and 

sanitation, waste management, air quality, food and chemical safety, vector control and 

environmental health emergency management. It also coordinates WHO support in the 

Region on cross-cutting issues, such as climate change, sustainable development, 

knowledge management and environmental health risk communications. 

Overall, GDSOs work as part of a team with colleagues in country offices, at regional offices 

and headquarters. In relation to concerns raised in 2008-9, there is no evidence that expertise from 

regional offices has been lost or transferred due to the existence of a technical GDSO within a region. 

Rather, technical GDSOs contribute to the development and implementation of regional and global 

agendas. Regional office programme integrity is maintained; GDSOs supplement regional technical 

capacity, rather than replace it. 

(ii) Sustainability 

 The review undertaken in the European Region identified that GDSOs have been "extremely 

positive in terms of increased technical resources and budgets" for WHO programmes in the Region. 

 Technical GDSOs are generally established (or extended) through multi-year agreements 

between the host government at the national level and WHO. Host governments provide funding 

contributions to WHO for: 
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i. premises (in some cases the premises are provided as an in-kind contribution); 

ii. activities; and 

iii. staff - the average number of staff of technically-focused GDSOs is 14 (ranges from 

two to 41); secondments from the host government may also be supported. 

For those offices for which budgetary information was obtained, the biennial funding for 

technical GDSOs ranges from US$ 4 million to US$ 18 million (averaging US$ 7.7 million). 

In terms of management, GDSOs are governed by WHO policies and procedures. The heads 

of most GDSOs report directly to their respective technical or administrative director at the regional 

office or headquarters.   

4.  Process 

 Within current WHO policies, the Director-General and regional directors have the authority 

to establish offices using the GDSO modality. To ensure a fair and transparent process, if intending to 

open a GDSO, the Secretariat in the Western Pacific Region would use the following process:  

i. Identify priority areas for which additional technical support would be of value to the 

Region in line with WHO's mandate as defined through the General Programme of Work 

and resolutions and decisions of WHO governing bodies. 

ii. Issue a call for proposals to Member States in the Region for the areas identified.  

iii. Review proposals by Member States, analyses the conditions offered by the host 

government and the sustainability of the proposal, and make a recommendation to the 

Regional Director. 

iv. The Regional Director decides how to proceed.  

The Secretariat will report to the Regional Committee when this process is completed in 

relation to any new GDSO.  
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Tables. Geographically dispersed specialized offices managed by WHO headquarters and other WHO regions 

1. WHO headquarters outpost offices 

 

Name of geographically 

dispersed/outpost office 

Host country Opened Number of 

staff 

Biennial funding 

estimate (US$ 

millions) 

Area of work 

(technical or 

administrative) 

Main function  

WHO Centre for Health 

Development 

Japan 1996 15 6 Technical Social, economic and 

environmental change and health 

policies: research  

WHO Global Training Centre Tunisia 1997 12 1 Administrative Administrative services 

(conferences, training, events 

hosting) 

WHO Lyon Office for National 

Epidemic Preparedness and 

Response 

France 2000 … 13 Technical Outbreak preparedness and 

response 

Global Service Centre Malaysia 2008 203 23 Administrative Administrative services (human 

resources, payroll, procurement, 

accounts payable, corporate IT 

applications support to staff) 

WHO Budapest Centre Hungary 2016 30 11 Administrative Administrative services (human 

resources and the global board of 

appeals) 

 

2. The African Region 

 

Name of geographically 

dispersed/outpost office 

Host country Opened Number of 

staff 

Biennial funding 

estimate (US$ 

millions) 

Area of work 

(technical or 

administrative) 

Main function  

Processing centre (under 

consideration) 

 (to be 

determined) 

2017 … … Administrative Administrative processing and 

inter-country support 
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3. Pan-American Centers of the Region of the Americas 
 

Name of geographically 

dispersed/outpost office 

Host country Opened Number of 

staff 

Biennial funding 

estimate, excluding 

staff costs  

(US$ millions) 

Area of work 

(technical or 

administrative) 

Main function 

Pan American Foot-and-Mouth 

Disease Center (PANAFTOSA) 

Brazil 1951 25 5.0 Technical Technical support to Member 

States in three areas:  (a) food 

safety and food borne diseases; (b) 

Foot-and-Mouth Disease (FMD); 

and (c) emerging and neglected 

zoonotic diseases 

Latin American and Caribbean 

Center on Health Sciences 

Information (BIREME) 

Brazil 1967 2 5.6 Technical Information, evidence and 

research: regional public goods – 

facilitating networking and the 

flow of scientific and technical 

information across the region, and 

designing common methodologies 

Latin American Center for 

Perinatology, Women and 

Reproductive Health (CLAP) 

Uruguay 1970 6 3.5 Technical Maternal and child health: 

technical support to Member 

States 

 

4. The Eastern Mediterranean Region 
 

Name of geographically 

dispersed/outpost office 

Host country Opened Number of 

staff 

Biennial 

budget (US$ 

millions) 

Area of work 

(technical or 

administrative) 

Main function  

Regional Centre for Environmental 

Health Action 

Jordan 1985 11 5 Technical Environmental health: technical 

support to countries 

Polio eradication team  Jordan … 41 18 Technical Emergency response (polio 

eradication) 
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Whole of Syria response (Lebanon, 

Iraq, Jordan)   

Jordan 2014 … … Technical Emergency response 

Common Services Unit  Jordan 2015 3 12 Administrative Emergency response 

(Administrative services) 

Donor coordination for Yemen   Jordan … … … Administrative Emergency response (resource 

mobilization) 

Support office to Somalia  Kenya … … … Technical Emergency response 

Logistics office for Yemen  Djibouti  … … … Technical Emergency response (logistics) 

Dubai emergency logistic hub United Arab 

Emirates 

… … 6 Administrative Emergency response (logistics) 

Support Office to Libya Tunisia … … … Technical Emergency response 

 

5. The European Region 
 

Name of geographically 

dispersed/outpost office 

Host country Opened Number of 

staff 

Biennial 

funding 

estimate (US$ 

millions) 

Area of work 

(technical or 

administrative) 

Main function  

WHO European Centre for 

Environment and Health 

Germany 1991 21 7 Technical Environmental health: research, 

policy advice and international 

guidelines  

WHO Barcelona Office for Health 

Systems Strengthening 

Spain 1999 8 12 Technical Health systems financing and the 

health systems response to 

noncommunicable diseases (NCD): 

technical support to Member States 

and training 

WHO European Office for 

Investment for Health and 

Development 

 

Italy 2003 7 6 Technical Social and economic determinants 

of health: technical support to 

Member States and policy advice 
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WHO European Centre for Primary 

Health Care 

Kazakhstan 2014 9 4 Technical People-centred, integrated health 

services: technical support to 

Member States 

WHO Office for Humanitarian and 

Health Emergencies Preparedness 

(under development) 

Turkey 2017 … … Technical Emergency preparedness: technical 

support to Member States 

 

 


