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1. BACKGROUND 

Following the recommendations of the Executive Board Working Group on WHO Response 
to Global Change, the Development Team studying the role of WHO country offices analysed 
the situation and recommended measures for strengthening their role in many areas such as 
revision of the functions of WHO country offices; reinforcement of their human resources, with 
greater reliance on national staff; rationalization of support provided at other levels of the 
Organization; greater delegation of authority to WHO Representatives, with corresponding 
accountability, and development of guidelines on the status, selection, appointment, training 
and rotation of WHO Representatives. 

At the ninety-seventh session, the Board requested the Director-General to take several 
actions in specific areas and to submit a concise progress report in respect of the same to i 

the ninty-eighth session. One of such actions related to the development of guidelines for 
relations between WHO country offices and ministries of health and other health bodies 
whose activities must be coordinated with the Ministry of Health. 

The Director-General submitted a progress report to the ninety-eighth session of the 
Executive Board in May 1996 stating that such guidelines already existed in each region. He 
indicated that they should be reviewed and revised, if necessary, for facilitating efficient 
interaction among appropriate bodies and promoting multisectoral action on health 
development. The review and related consultation will be carried out during the fall of 1996. 
The Regional Committees were also requested to take up this subject for discussion. The 
Director-General will report on the matter to the Executive Board in May 1997. 

2. EXISTING STATUS OF RELATIONSHIP 

Since its inception, the World Health Organization, as an intergovernmental organization, has 
been pursuing an in-built relationship with the designated national authorities, especially 
those dealing with health and health-related matters. The guiding principles of WHO 
relationship with Member States and the approaches and modalities pursued by WHO in 
various regions have been reviewed and updated from time to time. Major steps on revision 
of these guidelines were taken during the early 1980s when the Organization and Member 
States were striving to reach the goal of health for all by the year 2000. As health-for-all 
strategies employing the primary health care approach call for strong multidisciplinary and 
multisectoral actions, the role of WHO country offices as regards their relationship with 
respective governments as well as with other agencies may need reorientation for making 
the country offices effective in providing support to the implementation of such strategies. 

Based on the Director-General's guidelines on the "managerial framework for the 
optimal use of WHO resources in direct support of Member States" (DG0183.1, dated 8 
February 1983), the WHO Regional Office has issued a regional version of the said 
framework with particular reference to the South-East Asia Region. (This is available as a 
reference document.) 

In addition to these guidelines, the World Health Assembly and the Executive Board had 
earlier provided guidance on the Regional Programme Budget Policy in order to improve the 
partnership between Member States and WHO, especially in the context of optimal utilization 
of resources. The WHO Regional Committee for South-East Asia had debated on this issue 
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in 1985-1986, and had adopted the Regional Programme Budget Policy for South-East Asia 
at its thirty-ninth session. (This is also available as a reference document.) 

Both the documents mentioned above provide the basis for further strengthening 
WHO's technical cooperation with Member States in support of national strategies for health 
for all, and for keeping under constant review the support provided by the WHO secretariat 
to Member States at all policy and operational levels. These guidelines indicate the need for 
reorienting the management of WHO's programmes and activities as also for restructuring 
the Organization and its staffing at various levels in order to ensure optimal support to 
Member States. In particular, the guidelines have emphasized the need for the 
Organization's interaction with the respective governments to be effective so as to help them 
in their efforts at implementing their strategies for health for all. 

Taking into consideration the processes and mechanisms involved in international 
protocol and foreign relations of each country, and treating the above WHO guidelines as a 
policy and managerial framework, Member States are working closely to ensure effective 
implementation of the health-for-all strategies. The following paragraphs describe the various 
processes and mechanisms involved in the relationship between WHO country offices and 
respective governments: 

(1) WHO usually has direct contact with the designated focal points in Member States for 
dealing with all matters related to WHO collaborative activities. Such focal points in most 
of the countries are national health authorities (ministries of health). For the purpose of 
communication on matters related to international relations, the ministries of foreign 
affairs are involved. 

(2) Each country has established a joint governmenVWH0 coordinating mechanism for 
ensuring a continuous dialogue between WHO and the government. Through this 
mechanism, joint policies and programme reviews are carried out. Joint programming, 
monitoring and evaluation are also organized. 

(3) In almost all the countries of the Region, there exists a high level governmentNVH0 
coordinating committee which usually meets twice a year. This committee is supported 
by executive-level coordination forums and meetings which are organized at fixed 
intervals. At these meetings, senior officials of Ministry of Health and related ministries 
dealing with health development, as well as representatives of other international 
agencies (in certain cases) participate. From time to time, groups are formed to organize 
joint programme planning and review exerciseslactivities. 

(4) In the light of the changing scenario on political, socioeconomic and epidemiological 
fronts and with changes taking place in civil service structures in many countries, WHO 
and Member States may need to review the effectiveness of the above mechanisms and 
processes. Being an intergovernmental organization, WHO has to deal directly with 
governments of Member States. However, with the changing role of governments in 
health and health-related development, and with the increasing involvement of 
nongovernmental organizations including the private sector, it may be time to look into 
the possibility of involving these organizations in the joint governmentNVH0 coordinating 
mechanism. 
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(5) In developing countries, there is a trend of increasing investment in health and other 
social sectors using external resources. As many external agencies, both governmental 
and nongovernmental, are being involved in supporting national health development 
activities, it is important that ministries of health take the lead in coordinating the 
activ~ties of external agencies. 

(6) WHO has been working closely with ministries of health of Member States in aid 
negotiations and resource mobilization. Strengthening of this support mechanism will 
ensure the effectiveness of such negotiations leading to resource mobilization. 

3. ACTION BY THE REGIONAL COMMITTEE 

The Regional Committee may take note of the decision of the Executive Board and the 
progress report submitted by the Director-General. The Regional Committee may further 
review the status of the relationship between WHO country offices and ministries of health 
and other health bodies whose activities must be coordinated with the Ministry of Health. 


