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Following the recommendations of the Executive Board's Working Group on the W H O
Response to Global Change in April 1993, the development team on the role of W H O country
offices analysed the situation and recommended changes in many areas.
At its ninety-sixth and ninety-seventh sessions the Executive Board commented on the
development team's report, and, at its ninety-seventh session it requested the Director-General
by decision EB97(13) to take action in seven specific areas and to submit a concise progress
report on the implementation of the decision. Two progress reports (documents EB98/3 and
EB99/15) have already been presented. The progress since January 1997 is presented in this
report, which the Board is invited to note.

1.
Decision EB97(13) requested the Director-General to take a number of measures with regard to the role
of WHO country offices. Action has been taken or is under way in pursuance of decision EB97(13) with
reference to the following points.
Point (1):

Development of criteria for establishing a WHO country office emphasizing the priority
placed on countries in greatest need

2.
The justification for the establishment of a WHO country office should be based on the needs of the
country and the socioeconomic and health indicators. The criteria currently used are not consistent between
regions and should be further refined. In order to make a list of countries reflecting their health situation, a
Health Index will be developed and validated. The means to assess a country's capability to develop health
policy and to coordinate international support will also be developed. The representation of other organizations
of the United Nations system in a country should also be taken into account, since the presence of a WHO office
can serve as a basis for cooperation in the area of health for the system as a whole.
3.
It should be mentioned that WHO activities at country level cannot be analysed only in budgetary terms.
Even if country allocations are limited, there is much that WHO can do by providing technical assistance in
priority areas. In order to facilitate this, WHO representation is of the utmost importance. The total amount of

ЕВ 100/3

WHO funds allocated to a country are not only the country allocation under the regular budget, but also regular
budget funds from headquarters and regions as well as extrabudgetary funds.
4.
The budget allocation for a WHO country office includes substantive expenditure on programmes
including technical expertise, support to country needs analysis, support to emergency relief operations, as well
as programme management and administrative expenditure.
5.
While the present form of the budget for the country office does not allow differentiation of the two types
of expenditure - technical and administrative - a survey shows that the cost for administration does not generally
exceed 20% of the total amount of WHO funds (from all sources) allocated to a country.
6.
The type of WHO representation at country level, either in the form of liaison offices or WHO country
offices, differs according to the local situation. The definition of the term "liaison officer" varies between
regions; not only do roles and functions differ, but, in some cases, it can be a national, and in others an
international role or function. The use of nationals as liaison officers in the European Region will be evaluated
at the end of 1997 and WHO will accordingly review its policies on the types of WHO representation at country
level.
7.
At regional level, mechanisms are being established or reconsidered that regularly reassess the role and
function of WHO country offices.
8.
Methods for the evaluation of WHO's work at country level (through the office of the WHO
Representative) are being developed and will be tested in 1998.
Point (2):

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

9.
Memoranda of understanding between WHO and governments exist in all regions. They are currently
being revised. Their form varies between regions. Headquarters will ensure harmonization while keeping the
necessary regional specificities.
Point (3):

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 W H O

10. Adherence to current procedures is being monitored, and work has started on adapting the "activity
management system" to country needs. This new system will provide an additional tool for ensuring more
efficient programme planning and implementation oriented to the achievement of results.
Point (4):

Assessment of priority health needs and the W H O country plan 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

11. All regions have mechanisms for effective dialogue with national health authorities in the preparation of
country plans for W H O cooperation. These mechanisms will be reviewed with a view to harmonization
wherever possible.
12.

Guidelines have been prepared for the use of WHO Representatives, namely:
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• guidelines for the WHO Representative on the Resident Coordinator System, which were reviewed
in consultation with regional offices, have been disseminated to all WHO Representatives. They are
intended as a reference document to help the WHO Representative in fulfilling his or her role and
function within the Resident Coordinator System, as conceptualized in United Nations General
Assembly resolutions 44/211，47/199 and 50/120. They identify current policies adopted by WHO with
regard to the working principles of the Resident Coordinator System. The guidelines are also intended
to facilitate coordination, to ensure more coherent system-wide collaboration, and to strengthen links
with all WHO's partners at country level, particularly within the United Nations system;
• within the framework of the United Nations system-wide integrated follow-up to major international
conferences, the guidelines for the Resident Coordinator System on primary health care within
the basic social services have been finalized and are being circulated to other organizations of the
United Nations system for comments. They will provide a general understanding of the elements and
content of primary health care to members of the Resident Coordinator System and will suggest
practical approaches to making primary health care operational within the basic social services. The
guidelines emphasize primary health care as an intersectoral approach for achieving the goals of "basic
social services for all". They provide a framework for action and principles applicable in any setting,
and draw on WHO's cumulated institutional experience in the area of primary health care.
Point (5):

Development of guidelines to determine the eligibility of both WHO and non-WHO staff to
be WHO Representatives and to ensure a broad recruitment process

13. It was considered that the guidelines for the recruitment of WHO Representatives were adequate:
however, it was suggested that all candidates should be assessed not only for their technical competence, but
also for their ability to work effectively in different cultural settings. In addition, due consideration will be given
to more equitable representation of men and women. Support was given to the idea that persons with public
health qualifications, management and technical skills, but without a medical degree, should also be considered.
Adherence to these guidelines will be monitored.
14. With regard to the recruitment of non-WHO staff as WHO Representatives, it was felt that for the most
senior public health adviser and the representative of the Director-General and the Regional Director, direct
working experience with WHO at country level was imperative. However, in very exceptional cases, persons
having indirect working experience with WHO at country level might serve as WHO Representatives.
Point (6):

Assurance of appropriate country involvement in the selection process for WHO
Representatives

15. As reported in document EB98/3，recruitment procedures are governed by Staff Regulations and Rules.
However, countries are informally consulted during the selection process and have to give formal clearance
before the appointee can assume the position.
Point (7):

16.

Submission by Regional Directors of 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
WHO Representative; the Director-General will then consult with members of the senior staff
selection committee on the appointment, and will proceed to appoint the Representative.

This point has been implemented and close monitoring will ensure that the procedure is applied.

ACTION BY THE EXECUTIVE BOARD
17.

The Executive Board is invited to take note of the report.

