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1. INTRODUCTION 

Following the recommendations of the Executive Board Working Group on WHO Response 
to Global Change in January 1997, the Executive Board (EB) recommended to the Fiftieth 
World Health Assembly (EB99.Rl4) (Annex 1) the adoption of a resolution aimed at 
promoting better use of WHO collaborating centres. The resolution of the Health Assembly 
(WHA 50.2) (Annex 2) urged Member States to further support the establishment of national 
centres of expertise, and requested the Director-General to: (i) strengthen cooperation 
between WHO and its collaborating centres; (ii) undertake a situation analysis concerning 
the existing networks of collaborating centres in priority areas; (iii) promote and encourage 
the emergence of more collaborating centres in the countries concerned by WHO's 
priorities, and (iv) explore various possibilities of funding to ensure the best support for and 
coordination of the network of centres. The resolution reflects the growing concern of the EB 
and the WHA to strengthen cooperation with and utilization of collaborating centres and 
centres of expertise. 

2. DEFINITION 

A WHO collaborating centre is a national institution designated by the Director-General to 
form part of a collaborative network, carrying out activities in support of the Organization's 
programme at all levels. 

3. FUNCTIONS OF THE WHO COLLABORATING CENTRES 

While in the past potential institutions for designation were identified in the 
academiclresearch environment, more collaborating centres are presently being identified in 
operational areas of WHO programmes such as research, training and services. The 
functions of the WHO collaborating centres can be grouped under six major headings: 
research, training, standardization, services, coordination and information. 

(1) Research 

The research function of WHO collaborating centres has acquired a growing and 
rapidly predominant importance. The large increase in the number of centres in the 
course of the last three decades has been due mainly to the development of the 
research component of WHO's programme. Findings of research work are shared with 
other collaborating centres as well as with WHO. 

(2) Training 

WHO collaborating centres play an essential role in training, particularly in research 
training including production of training manuals. With the present emphasis on the 
strengthening of institutions and human resources for health at all levels, including on- 
the-job training of paramedical and medical staff, this role appears to be all the more 
important. Particularly relevant in the countries of the South-East Asia Region is 
training in research methodology, epidemiology, PHC and nursing care. The Special 
Programme of Research, Development and Research Training in Human 
Reproduction and the Special Programme for Research and Training in Tropical 
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Diseases have long since been based on the strong, intimate relationship between 
research and training. 

(3) Standardization 

WHO collaborating centres are also involved in the standardization of terminology and 
nomenclature of diagnostic, therapeutic and prophylactic substances and of 
technologies, methods and procedures. Because of the increasing emphasis on the 
normative functions of WHO, the standardization function of WHO collaborating 
centres is bound to become all the more relevant. 

(4) Services 

The provision of services is a growing function of WHO collaborating centres. An 
example of these services is the production of chemical reference substances in 
relation to the international and national pharmacopoeias. The evaluation and testing 
of new insecticides is another service in which WHO collaborating centres for vector 
biology and control have been deeply involved. 

(5) Coordination 

To the above-mentioned intrinsic functions of the collaborating centres must be added, 
for some centres, the function of coordination. Where the centres of a given network 
participate in a co\\aborative scheme, it may be necessary to assign to one or more of 
them, chosen in consideration of their quality and experience, the task of promoting, 
supporting and harmonizing the work undertaken in common. 

(6) Information 

WHO collaborating centres participate in the collection, cotlation and dissemination of 
information, namely, (a) the scientific and technical information they need for the 
conduct of their activities and which these activities generate, and (b) information of 
interest to the country's national health development andlor to WHO in the 
implementation of its programme. 

4. INCREASED USE OF WHO COLLABORATING CENTRES 

WHO collaborating centres in the future must become effective instruments of technical 
cooperation in support of the Organization's overall effort within the framework of the 
renewed strategy for health for all, and of technical cooperation for national health 
development. WHO collaborating centres have to become more and more involved in the 
technical and normative functions of the Organization. Thus, in future, WHO will rely more 
on collaborating centres which represent an accessible pool of resources in terms of 
scientific and technical expertise to carry out selected technical activities. Involvement of 
WHO collaborating centres in the implementation of the WHO programme will generate, 
besides the product(s) delivered by the collaborating centres as part of the work plan agreed 
upon, other highly relevant by-products which constitute additional justification for increasing 
cooperation with WHO collaborating centres. These are as follows: 
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(1) Institutional development at country and regional levels 

By their permanent linkage with cooperating institutions in the countries, the 
collaborating centres can play a decisive role in institutional development. Positive 
results have already been obtained in this respect. For example, in the global 
surveillance of diseases such as influenza, the collaborating centres had stimulated 
the development of virus laboratories in developing countries. The Special Programme 
for Research and Training in Tropical Diseases and the Special Programme of 
Research, Development and Research Training in Human Reproduction have had a 
significant impact, through their collaborating centres, on research and training in 
developing countries. 

(2) Building of national and regional self-reliance 

WHO collaborating centres can become effective instruments for promoting national 
and regional self-reliance. For example, the work done so far by WHO collaborating 
centres in the Region in the areas of vaccine development, human resources 
development, multidrug therapy for tuberculosis, and chemotherapy for lymphatic 
filariasis has significantly contributed to building national self-reliance, and, by 
extension, regional self-reliance for those countries in the Region which have become 
users of these technologies. 

(3) Cost-efficient use of WHO resources 

lncreased use of collaborating centres to implement plans of action agreed upon by 
WHO and Ministries of Health will help bring about optimal use of WHO resources, 
partly due to the advantage the collaborating centres have as compared to WHO. 

(4) Utilization of national expertise 

WHO collaborating centres constitute a vast source of technical expertise waiting to 
be tapped. Because collaborating centres have the necessary resources and 
expertise to develop technologies most appropriate for their respective programme 
areas, their involvement in the management and implementation of WHO programmes 
will result in better quality of health care. lncreased use of available national expertise 
by national health authorities is a logical consequence of their concurrence given to 
WHO at the time of designation or redesignation. Use of expertise may not be limited 
to national institutions but may include, when necessary, all other regional and world- 
wide institutions which are part of the network in each programme area. 

5. ISSUES FOR CONSIDERATION BY THE REGIONAL COMMITTEE 

(1) Designation of more collaborating centres 

One of the operative paragraphs of the World Health Assembly Resolution WHA5D.2 
urges Member States to support and develop national centres of expertise so that 
they may meet the criteria to be a WHO collaborating centre. The Regional Committee 
may consider how best to assist the Member States in this Region to fulfil this 
function. 
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Since 1953, when the first WHO collaborating centre was designated in the SEA 
Region, the number of such centres has grown steadily. There are 78 centres now. 
(Annex 3 gives the breakdown of the number of collaborating centres in each country 
according to programme area). Effective utilization of these centres has not kept pace 
with their numerical growth. While some of them are being used effectively for 
research, training, development of standards, etc., others remain under-utilized or are 
not utilized at all. The reasons for this under-utilization range from inadequate 
communication between WHO and the collaborating centres to lack of infrastructure, 
resources and procedures for effective collaboration. 

(3) Greater involvement of collaborating centres in WHO work 

In the light of the financial constraints currently beina faced bv the Oraanization. the 
collaborating centres can contr~bute to the woik of KHO throLgh partkipation I" the 
implementation of WHO collaborative programmes. The facilities and the manpower 
available at these centres can be used for this purpose together with WHO'S teChn,cal 
inputs. 

The collaborating centres may also participate in strengthening the normative function 
of the Organization. 

These additional roles of the collaborating centres will help bring about optimal 
utilization of resources, both by WHO and the Member States. 

(4) Working modalities between WHO and collaborating centres 
Effective mechanisms for collaboration need to be developed, also taking full 
advantage of the current information technology such as the Internet. 

(5) Networking of collaborating centres and centres of excellence 

More formal procedures for networking need to be developed by the WHO Regional 
Office in cooperation with collaborating centres and centres of expertise in the Region. 

(6) Role of WHO collaborating centres and centres 
of expertise in building national health capacity 

Strengthening of WHO collaborating centres and centres of expertise as a long-term 
investment in building national health capacity. There is also an urgent need to 
balance the geographical distribution of WHO collaborating centres in the Region. 
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.. ,.?,; . . . .  , ,*"'.6 . . . . . -  -. RE,SO L(JT~ 0 N 

OF THE 
EXECUTIVE BOARD OF THE WHO 

Ninety-ninth Sess ion  

A g e n d a  i t em 8 

EB99.RI4 

20 January  1997 

WHO collaborating centres 

I<ecognizing the expertise and resources dcvoted to licaltli already available in Mcn~bsr  States; 

I lavi l ig collsidcrcd the report o f  the I'rogralnmc 1)cvelopnicnt Commitlce.' the report o l  tlic 
Ad~ninist~alioi i ,  I%~~clgct  :llrJ l.i11:111cc ( ' o ~ ~ i ~ ~ i i l t c c '  iind tlic ~ I - O ~ O S C ~  ~~O~IUIIIIIIC budget Sor the linnncial pcrioil 
I W X -  I l)clo; 

A w ~ r c  that ill the ctmtcst o l 'currcn~ hudgctary constraints. new rcsuurccs have to be inob i l i ~cd  and that 
only a inorc  ration;^! u t i l i~a t ion oSall il ie rcsourccs required S1)r tlie task o f  pruviding expertise wi l l  cnablc tlic 
Organization to undertake increasingly divcrsilied and increasingly numerous activities, 

I<IICOMMI:NI)S t i l e  1:iiiictIi World I lca l t l~  Assclnhly l l ~ c  adopt~on of t l ic  l i ~ l l ow ing  rcsolut~,>~i. 

I<ccog~l i~ ing tIi;11 ill ordcr to cscrt glob;11 Iic:~lth lcadcrsl~ip ior the t\vciit)-lirst cclltury in thc cilrrciit 
budgetary co~i lcxt  tlic Organization iiiust ~nake cvcry c l f o ~ t  to crcatc tllc broadest possible network o i  
partners for licalll i to ~nake full use o f  all the skills available at country and regional levels, and to scck 
new rcsolirccs ;lnd makc opt i~i ium use <,l'tl~cnl in ordcr tu lu l l i l  its tasks in tlic twcnty-lirst cclitur! \vitlii;l 
the liamcworh o f t l i c  l icw str;~tcgy ior hcnl t l~ ihr ;~ll; 

Awnrc that tlic collaborati~~g c c ~ ~ [ r c s  rcprcscm ;I source (IS cspcrtise t l~at  dcscrvcs tc1 hc lhcttcr 
utilizcd and pro~liotcd; 

Thanking tlic Director-Ccncral for the work accomplished in coordinating the ~ict\vork of' 

collaborating centres at present in existence, 

' Document EB9913. 

' Docume~lt EB9914. 



I. URGES Mcmbcr States: 

( I )  to support and develop the ti;itiolial centres o f  cxpcl%ise so that tlicy tilay lncct the criteria to 
become a Wl I0 collaborating centre; 

( I )  t i 1  ilnderlahc a situatii~li analgsih coiiccrliing the existi i~g nct\torAs ufcollaborating ccnlrcb. 

(a) 10 prcIxrre ii KC\'ICW o l d e s i g i i i ~ ~ i ~ ~ ~ ~ s  iirld tcrn~i!iatioii\ hincc r ~ s o l u t i i ~ l i  WI  Ih??.?O arid 
s ~ ~ l x l i i t  it ~ C I  [ l ie l <xec~~ t i vc  lhi:!r~l 111 I:!iiuary lO9X; 

(b) to rcvicw the dclinitioii of thc l'unctions of thc collaborating cc i i l r c~  ;ind tlie pruccdurc 
for their desigrlation and redesignation; 

(c) to explore tlie ;lgreemclit bct\\cen W t l O  and thc collaboratirig centres ilicluding tlic 
iiptii in ii l 'worhiiig t l i r i ~ i ~ g l i  coiitrirct\: 

( 2 )  to take steps dcsigncd to promote and encourage the emergence of a larger iiurnbcr o f  
collabor;itillg ccritrcs ill tlic COUIILI.ICS ccil~ceriicd by WIiO's priorities atid to foster capacity building 
prograliimcs in these centres; 

( 3 )  LCJ cxplurc org;~iii~atioiiai ~ ~ ~ c e l i i l ~ r i h ~ ~ ~ ~  witli in W l  10 at hcadquat<urs arid rcgiotial level and 
the various possibilities o f  f~tndii ig ti1 ensure tlic best support for and coordination o l~ t l i c  inclworh 
ofccntres; 

(4) to report on hi:. finding and rccommcndations to tllc IOlst session of thc I'.xccutivc t3oard in 
Janu;!ry IC)OX. 

Thirteenth nlceting, 20 January 19'17 
l~~l399/SR/l 3 



Annex 2 

FIFTIETH WORLD HEALTH ASSEMBLY 

Agenda item 17.1 

WHA50.2 

12 May 1997 

WHO collaborating centres 

The Fiftieth World Health Assembly, 

Recognizing that in order to exert global health leadership in the twenty-first century in the current 
budgetary context the Organization must make every effort to create the broadest possible network o f  "partners 
for health" in order to make full use o f  al l  the skills available at country and regional levels; and to seek new 
resources and make optimum use of them in order to fulf i l  its tasks in the twenty-first century within the 
framework of the new strategy for health for all; 

Aware that the collaborating centres represent a source o f  expertise that deserves to be better utilized and 
promoted; 

Thanking the Director-General for the work accomplished in coordinating the network o f  collaborating 
centres at present in existence, 

I. URGES Member States: 

( I )  to support and develop national centres of expertise so that they may meet the criteria to become 
a W H O  collaborating centre; 

(2) to inform WHO o f  the existence of these centres o f  expertise; 

2. REQUESTS the Director-General: 

( I )  to strengthen the cooperation between WHO ilnd its collahomting centres in priority :Ireas; 

(2) to undertake a situation analysis concerning the existing networks o f  collaborating centres: 

(a) to prepire a review oidesignations and ter~ninations since resolution W I  IA33.20 and submit 
it to the Executive Board in January 1998; 

(b) to review the definition o f  the functions o f t l ie  collaborating centres and the procedure for 
their designation and rcdesignation; 

(c) to explore the arrangements between WI  I0 and the collaborating centres, including the option 
o f  working through contracts: 

(d) to review the procedures for and frequency ofevaluation of these centres with a view to their 
redesignation or termination; 



(3)  to take steps to promote and encourage the emergence o f  a larger number of collaborating centres 
in the countries concerned by WHO'S priorities and to foster capacity-building programmes in these 
centres; 

(4) to explore organizational ~nechanisms within WHO at headquarters and regional level and the 
various possibilities o f  funding to ensure the hest support for and coordination of the network o f  centres: 

(5)  to report on his findings and recommendations to the IOlst session o f  the Executive Board in 
January 1998. 

Eighth plenary meeting. 12 May 1997 
ASOIVRIX 
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Annex 3 

WHO COLLABORATING CENTRES IN THE COUNTRIES OF THE 
SOUTH-EAST ASIA REGION BY PROGRAMME AREA 

Programme Areas 

Blindness and Deafness 

Cancer 

Cancer Control 

Cardiovascular Dlseases 

Dlabetic Mellitus 

D~arrhoeal Diseases 

Dlsaster Preparedness 

Disease Vector Conlrol 

Drug Abuse 

Emerging Dlseases 

Environmental Health 

Epldemlology 

Essential Drugs and Vacclnes 

Genetlcs 

Health System Development 

Health Communication 

Health Econom~cs 

Health of the Elderly 

HIVIAIDS 

Human Reproduction 

Immunology 

Leprosy 

Malar~a 

Maternal and Chlld Health 

Medical Education 

Mental Health 

Mother and Chlld Care 

Non-Communicable D~seases 

Nursing 

Nutrition 

Primary Health Care 

Radiological Technology 

Rehabilitation 

Safety Technology 

Streptococcal Diseases 

Traditional Medicine 

Tuberculos~s 

V~rology 

Workers' Health 

Zoonoses 

Total - 

SRL 

1 

1 

2 

BAN 

1 

1 

2 

THA 

1 

1 

2 

2 

1 

1 

3 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

22 

Total 

3 

2 

1 

1 

1 

2 

1 

2 

1 

1 

4 

1 

6 

I 

2 

1 

1 

1 

1 

8 

2 

1 

2 

1 

2 

2 

1 

1 

3 

4 

2 

3 

1 

1 

1 

1 

3 

1 

2 

3 

78 

DPRK 

1 

1 

1 

3 

IND 

2 

2 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

4 

1 

1 

1 

7 

1 

1 

2 

2 

1 

1 

1 

7 

1 

1 

2 

40 

IN0  

1 

1 

1 

1 

1 

1 

1 

7 

MMR 

1 

1 

NEP 

1 

1 


