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WHO reform and response to global 
change: role of WHO country offices 

Report by the Director-General 

Following the recommendations of the Executive Board's Working Group on the WHO 
Response to Global Change in April 1993, the development team on the role of WHO 
country offices analysed the situation and recommended changes in many areas, including 
revision of the functions of WHO country offices, reinforcement of their composition, with 
greater reliance on national staff, rationalization of the support provided at other levels of 
the Organization and an increase in such support, greater delegation of authority to WHO 
Representatives, with corresponding accountability and, lastly, new guidelines on the 
status, selection, appointment, training and rotation of WHO Representatives. 

The Executive Board was invited at its ninety-sixth and ninety-seventh sessions to 
comment on the development team's report. 

At its ninety-seventh session the Board in decision EB97(13) requested the Director-
General to take action in seven specific areas and to submit a concise progress report to 
the ninety-eighth session on the implementation of the decision. The decision also 
requested a report on implementation of resolution WHA48.3 on intensified cooperation 
with countries in greatest need; the report is contained in document EB98/3 Add.1. The 
Board is invited to note the report. 

1. Decision EB97(13) requested the Director-General: (1) to develop criteria for establishing a WHO 
country office emphasizing the priority placed on countries in greatest need; (2) to develop 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; (3) to take the steps necessary to ensure the development of a 
unified WHO country programme in collaboration with the national health authorities and, based on their 
assessment, defining the needs, policies and priorities of the country, the identification of the needs for 
technical cooperation, and any such cooperation as may form part of an integrated plan from the global, 
regional, and country levels of WHO; (4) to ensure that the assessment of priority health needs and the WHO 
country plan be developed in dialogue with country leadership, notably the ministry of health, other national 
health bodies, together with appropriate United Nations agencies and other partners in intersectoral 
development related to health, with the support of the WHO Representative; (5) to develop guidelines to 
determine eligibility of both WHO and non-WHO staff to be WHO Representatives and ensure a broad 
recruitment process; (6) to ensure appropriate country involvement in the selection process for WHO 
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Representatives; (7) to ensure that Regional Directors submit a short list of at least three candidates, in order 
of preference and with their curriculum vitae, to the Dirçctor-General for any vacant post of WHO 
Representative; the Director-General will then consult with members of the senior staff selection committee 
on tlie appointment, and will proceed to appoint the Representative; (8) to report to the ninety-eighth session 
of the Executive Board on progress in the implementation of resolution WHA48.3 on intensified cooperation 
with countries in greatest need, and to submit a concise progress report to the ninety-eighth session on the 
implementation of the above provisions. 

2. The following action has been taken or is under way with respect to these provisions: 
.:.：* ' . - . ；. ‘： ït “� . . . '.* ：、.. V 1 ‘ • ‘ ‘ ；. ‘ .. . •” 

Point (1): Deve lopment of criteria for establishing a W H O country of f îce emphasiz ing the priority 
placed on countries in greatest need 

3. All present WHO country offices have been established at the request of the host countries. All are 
in developing countries and all least developed countries have a WHO country office. 

4. The Director-General has established a working group to develop criteria. Criteria will be discussed 
with Member States at the 1996 sessions of all regional committees and a full report will be submitted to the 
Executive Board at its one-hundredth session in May 1997. 

Point (2): Deve lopment of guidel ines for relations between W H O country offices and ministries o f 
health and other health bodies w h o s e activities must be coordinated with the ministry of 
health 

5. Guidelines already exist in each region: however, they should be reviewed and revised, if necessary, 
to facilitate interaction with appropriate bodies and promote a multisectoral approach to health development. 
This process of review and consultation with the Regional Directors will start in May 1996 and will be 
subsequently discussed at the 1996 sessions of all regional committees, and a report will be submitted to the 
Executive Board in May 1997. 

Point (3): Deve lopment of a unified W H O country programme in col laboration with the national 
health authorities and, based on their assessment, defining the needs, policies and priorities 
of the country, the identification of needs for technical cooperation, and any such 
cooperation as may form part of an integrated plan from the global, regional, and country 
levels of W H O 

6. Following the processes decided upon in resolution WHA30.23, a yearly joint government/WHO review 
is organized in each country. WHO support to activities in the country is monitored and evaluated jointly 
by the government and WHO, and WHO support to national health programmes for the next year is 
determined. The yearly plan of activities is sent for approval to the regional office and is co-signed by the 
Health Minister and the Regional Director. Adherence to these procedures will also be monitored. The 
newly introduced "activity management system", once it is adapted to country needs, will be an additional 
tool for ensuring more efficient, result-oriented programme planning and implementation. 

Point (4): Ensuring that the assessment of priority health needs and the W H O country plan be 
developed in dia logue with country leadership, notably the ministry of health, other national 
health bodies, together with appropriate United Nations agencies and other partners in 
intersectoral deve lopment related to health, with the support of the W H O Representat ive 

7. Resolution 47/199 of the United Nations General Assembly provides an opportunity for better 
collaboration with other United Nations agencies at country level where the UNDP Resident Representative 
acts as the United Nations Coordinator. 
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8. The "country strategy note" prepared by the countries with the support of all organizations of the United 
Nations system, including WHO, allows countries to conceive projects and establish priorities making the best 
use of organizations' support. The working group mentioned above (Point (1)) will develop guidelines to 
maximize appropriate coordination. 

Point (5): Deve lopment of guidelines to determine the eligibility of both W H O and n o n - W H O staff 
to be W H O Representat ives and ensure a broad recruitment process 

9. In principle, vacancies should be filled by promotion of staff already in the service of the Organization. 
However, in exceptional cases, in order to ensure the flow of fresh talent, non-WHO staff could be 
considered. Draft guidelines are being prepared which will, after consultation with and input from the 
regional offices, be finalized and distributed. 

Point (6): Ensuring appropriate country involvement in the selection process for W H O 
Representat ives 

10. WHO recruitment procedures are governed, as are those of other organizations of the United Nations 
system, by staff rules and regulations. However, countries are informally consulted by the Regional Directors 
and have to give formal clearance before a selected candidate can take up his/her position. 

Point (7): Regional Directors to submit a short list of at least three candidates , in order of preference 
and with their curriculum vitae, to the Director-General for any vacant post of W H O 
Representative; the Director-General wil l then consult with members of the senior staff 
selection committee on the appointment , and will proceed to appoint the Representat ive 

11. The Director-General has already established the procedure outlined in this provision. The Director-
General has sent a memorandum to the Regional Directors to ensure that the above-mentioned processes are 
followed. 

ACTION BY THE EXECUTIVE BOARD 

12. The Board is invited to note the report. 
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WHO reform and response to global change: 
role of WHO country offices • progress in 

implementing resolution WHA48.3 on intensified 
cooperation with countries in greatest need 

Report by the Director-General 

The Board's decision EB97(13) on the role of country offices included a request to the 
Director-General to report to the ninety-eighth session of the Executive Board on progress 
in the implementation of resolution WHA48.3 on intensified cooperation with countries in 
greatest need. The Board is invited to note this report. 

INTRODUCTION 

1. The world health report 1995 (Bridging the gaps) defined the health crisis facing the world and as its 
basic cause - poverty: the poorest, least developed countries have been hardest hit, and their numbers have 
risen from 27 in 1975 to 48 today. Intensified cooperation is WHO's response to the growing inequities 
between and within countries in matters of health. It is an integral approach of the Organization. Its ultimate 
effectiveness is dependent on a thorough analysis of the existing situation in a country, which goes well 
beyond identifying the "health needs" to a coherent national plan and strategies for sustainable health 
development agreed upon with the national authorities, and based on the following principles: 

• Country-specif ic action, because the causes of ill-health as well as their solutions are firmly 
anchored in each country's culture, history and environment; 

• Intersectoral action, because to halt and reverse the decline in health status resulting from poverty 
requires a holistic, coherent approach in a number of economic and social sectors; 

• Capacity-building, because long-term self-sufficiency in health development depends on the 
capacities of national institutions as well as the "empowerment" of the people in greatest need; 

• "Partnership" between WHO and other technical cooperation agencies supporting health 
development in countries; 

• Unified WHO response at headquarters, in the regions and in countries in order to ensure maximum 
cost-effectiveness in the use of the Organization's limited human and financial resources. 



EB98/3 Add. 1 

PROGRESS IN IMPLEMENTING RESOLUTION WHA48.3 

2. Since the ninety-seventh session of the Executive Board the Director-General has initiated a significant 
reorganization of the Divisions of Development of Human Resources for Health, Strengthening of Health 
Services and Intensified Cooperation with Countries, together with the office of the Adviser on Informatics, 
in order to increase WHO's capacity for intensified cooperation with countries, particularly those in greatest 
need. This reorganization will enable more countries to benefit from such cooperation. It will improve the 
overall quality of support to these countries in the crucial area of sustainable human development. It will 
also lead to national capacity-strengthening in health planning and management and in mobilization of 
external resources, and is continuing so that WHO can better catalyse and mobilize the flow of international 
resources and optimize its own for the benefit of countries in greatest need. 

3. Thus far, the Organization has been able to establish intensified cooperation in a total of 26 of the 
poorest countries (financial constraints precluded assistance to a further 10 countries which requested it); 
WHO has collaborated with 15 in developing their national health plans, and has successfully presented these 
plans to the donor community. In addition, it has played an active part in numerous joint missions with 
bilateral and multilateral development agencies and banks. "Partnerships" have been initiated with prominent 
nongovernmental organizations as well as intergovernmental agencies. Efforts are being made, through 
intercountry workshops and technical cooperation among developing countries (TCDC), to orient nationals 
of other countries as observers in negotiations between countries receiving intensified cooperation and donors. 

4. Depending on the country-specific needs for and obstacles to health development, the results of 
intensified cooperation have usually included the following: 

• short-term national rehabilitation and recovery plans, with mobilization of external funding to support 
their implementation (e.g., in Chad); 

• diagnosis of broad health sector problems, and development of realistic national health policy in 
consort with the sectors concerned and the donor community, followed by translation of the policy 
into implementation strategies which provide for resource mobilization and multisectoral dialogue 
within the country and with the "external partners" so as to ensure well-coordinated support (e.g., 
in Burkina Faso, Zambia); 

• imparting to health personnel, at both central and district levels, of the skills and self-confidence to 
improve the performance of health services at the periphery (e.g., in Bolivia, Guinea-Bissau, Lao 
People's Democratic Republic, Yemen); 

• enabling ministries of health to coordinate the many donors working at the country level, each with 
their own policy and approaches (e.g., in Angola, Lesotho, Maldives, Mongolia); 

• capacities of WHO country teams are strengthened so that they can effectively support countries in 
implementing intensified cooperation (e.g., in Bolivia, Cambodia, Lao People's Democratic Republic, 
Rwanda). 

5. The following action is under way to meet the requests to the Director-General in operative paragraph 3 
of resolution WHA48.3: 

(a) The number of countries for intensified cooperation will be increased from the present 26 
to 40 during the remainder of the current biennium. Selection will be based on the criteria 
recommended by the Board, at its ninety-fifth session (resolution EB95.R8) and subsequently endorsed 
by the Forty-eighth World Health Assembly. These are: income; health status; national capacity and 
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willingness of governments to meet health development needs; and readiness to work in an 
intersectoral context to reduce inequities. 

(b) The first stage will be the development of a single strategy for W H O cooperation with each 
country, priority being given to countries in greatest need. It will be developed at country level 
and will be based on analysis on the local situation and on dialogue with health authorities and those 
from other public and private sectors, as well as international and donor agencies and nongovernmental 
organizations. The existence of one comprehensive WHO strategy for each country will be a major 
step forward in achieving effective technical cooperation. In summary, the future planning of WHO 
technical cooperation will follow a "bottom-up" process, through a dialogue on country priority needs 
and on the specific role of WHO in meeting them. 

(c) The staff development programme is now incorporated in the new group of infrastructure 
divisions which are going to support intensified cooperation. A new programme is being developed 
for capacity-strengthening of W H O Representatives and their teams. This programme will be put 
into effect rapidly, making use where possible of existing regional training centres. The content of the 
programme will include health-for-all policy; economic analysis; consensus building with other 
agencies in support of national policy; collaboration with other agencies, especially UNDP, in poverty 
alleviation; and special initiatives such as the United Nations Secretary-General's Initiative for Africa. 

(d) Cooperation with regional offices has been strengthened. Examples include the participation 
by headquarters in the annual meetings of WHO Representatives in the African, South-East Asia and 
Western Pacific Regions. Consultation has taken place with staff of the Regional Office for Europe 
in an assessment of the national situation in the Republic of Moldova with a view to intensified 
cooperation. Similar consultation in the Americas has concerned the strengthening of country economic 
capacities and of country representatives' technical performance. 

(e) Evaluation mechanisms have been established to monitor and assess impact. Reports will be 
made to the Board and Health Assembly at regular intervals. 

ACTION BY THE EXECUTIVE BOARD 

6. The Board is invited to note the report. 


