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Th e implementation of the Programme budget 2006-2007 was monitored at the 
mid-term as part of the performance monitoring and assessment process. Th is review, 
which supplements continuing monitoring of workplans, examines progress throughout 
the Organization by 31 December 2006 towards achieving the Organization-wide ex-
pected results (OWERs) set out in the Programme budget 2006-2007. It also summarizes 
impediments to progress, risks that could prevent achievement of the expected results and 
actions needed to improve progress by the end of the biennium. Information on fi nancial 
implementation is also included.

WHO managers use the fi nding to take stock of progress towards the achievement 
of expected results by area of work; to identify problems and appropriate remedial action; 
to provide the basis for decisions about reprogramming and reallocation of resources for 
the rest of the biennium; and to prepare plans for the coming biennium.

Progress was measured in terms of offi  ce-specifi c expected results (OSERs), some of 
which were specifi ed in the programme budgets adopted by regional committees1, and oth-
ers in country, regional and headquarters workplans. Altogether across the Organization, 
9260 such expected results were established for the biennium and a system was devised for 
rating progress towards their achievement in terms of delivery of products and services, 
consideration of impediments and risks, and fi ndings, where available, of technical reviews 
and of programmatic and thematic evaluations. WHO offi  ces rated progress and the re-
sults were then aggregated by region and headquarters to give an Organization-wide pic-
ture. Progress towards attaining the Organization-wide expected results was categorized in 
three ways: “on course”, and unlikely to be aff ected by impediments or risks; “in jeopardy”, 
with action needed in order to make up for delays or to overcome impediments or risks; 
and “in serious jeopardy”, with impediments and risks likely to prevent achievement of the 
Organization-wide expected results.

Th e mid-term review is essentially a risk assessment exercise focusing on the iden-
tifi cation of impediments and risks as well as actions required to improve progress. Th e 
fi ndings thus may appear negative, but should not be construed as an assessment of indi-
vidual, team or offi  ce performance. Further caveats are that the rating method assumes that 
offi  ce-specifi c expected results are given equal weighting and that the fi ndings of the review 
refl ect a fi xed point in time within a dynamic context. 

Summary of fi ndings

Progress was evaluated for 7257 (78%) of the offi  ce-specifi c expected results. Of 
that number, 60% are rated to be on course, 34% are considered in jeopardy and 6% in seri-
ous jeopardy of not being achieved. Th e ratings showed important variances across regions 
(see Figure 1).

INTRODUCTION

1  Document WPR/RC56/5 for the Western Pacific Region, for example.
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Aggregation of these ratings by the Organization-wide expected results to which 
they are programmatically linked provides the basis for rating the latter. Thus, of the total 
of 201Organization-wide expected results, 67 (33%) are on course, while 132 (66%) are 
considered in jeopardy and 2 (1%) in serious jeopardy.

Common impediments to progress include: over-reliance on specified voluntary 
contributions resulting in under-funding of certain activities and areas of work, despite 
relatively high income overall; delays in the transfer of funds; delays in recruiting staff; and 
insufficient numbers of staff with requisite skills, especially at country level.

The main achievements, impediments and actions needed to improve progress are 
outlined below for the four groups of activities set out in the Programme budget 2006-
20072 namely: essential health interventions; health policies, systems and products; deter-
minants of health; and effective support for Member States.

Essential health interventions

The main achievements for this group of activities3 at the mid-term, as determined by the 
interim performance assessment, in relation to essential health interventions include the following:

• identification and evaluation by global epidemic alert and response system of 252 
events of potential international public health importance (246 were verified or 
determined to be non-events after investigation);

• progress in introducing and extending antiretroviral treatment, with the number of 
people receiving treatment surpassing one million in Africa;

• reduced tuberculosis incidence in four regions and stabilization of the incidence in 
the remaining two regions, with 26 million patients having received directly ob-
served treatment, short course between 1995 and 2005;
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Figure 1. Ratings of office-specific expected results for all areas of work, by location

2  Document WHO/PRP/05.3, p.11.
3  Comprises HIV/AIDS; Child and adolescent health; Communicable disease prevention and control; Surveillance, prevention and management of chronic, 

noncommunicable diseases; Making pregnancy safer; Malaria; Mental health and substance abuse; Reproductive health; Tuberculosis; Emergency prepar-

edness and response; Epidemic alert and response; and, Immunization and vaccine development areas of work.



• revitalization of the Global Malaria Programme and expanded use of artemisinin-
based combination therapies;

• reduction in measles mortality beyond original targets, with deaths declining from 
873000 in 1999 to an estimated 345000 in 2005; 

• interruption of indigenous poliovirus transmission in Egypt and Niger and the in-
creasing restriction of the geographic distribution of wild poliovirus in the four 
countries remaining endemic for poliomyelitis;

• elimination of leprosy in nine of 11 Member States in the South-east Asia Region, 
development of action plans for the elimination of visceral leishmaniasis in the 
three countries in that Region endemic for the disease and the elimination of yaws 
in India;

• formulation of child-survival strategies and frameworks in the African, European, 
Eastern Mediterranean and Western Pacific regions;

• creation of tools for Member States to use in developing integrated national pro-
grammes to prevent or control the increasing burden of chronic noncommunicable 
diseases;

• adoption by 26 African countries of a road map for accelerating progress towards 
the attainment of the Millennium Development Goals related to maternal and 
newborn health;

• design of regional strategies on the harmful use of alcohol in the South-east Asia, 
European and Western Pacific regions;

• implementation of a joint UNFPA/WHO project to increase the capability of 
country offices to support the inclusion of sexual and reproductive health in na-
tional development and health-sector planning;

• definition and adoption across the Organization of standard operating procedures 
to guide work in emergency settings.

Despite these achievements, 52 (81%) of 64 Organization-wide expected results re-
lating to essential health interventions are rated in jeopardy; 12 (19%) are on course. The 
high number in jeopardy reflects the large proportion of office-specific expected results 
similarly rated particularly in the African Region (see Figure 2).
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Impediments to progress include difficulties in establishing surveillance systems in 
countries with high burdens of disease that are affected by complex emergencies; the slow 
pace of decentralization of certain research activities to regional level; and, for some areas 
of work, insufficient national commitment and political support. Inadequate mechanisms 
for the supply of essential commodities are reported, especially in the African Region, and 
high turnover of counterpart technical staff causes difficulties in some countries.

Efforts to improve progress in 2007 will include more focused action for achieving 
the Millennium Development Goals and for strengthening coordination mechanisms be-
tween headquarters and regions, particularly the African Region. As regards interventions 
against malaria, the distribution of long-lasting insecticidal bednets will be further incorpo-
rated into routine health services through mass immunization campaigns and broader access 
to artemisinin-combination therapies. Enhanced advocacy and targeted resource mobiliza-
tion for underfunded areas of work will be pursued, as will accelerated staff recruitment.

Health policies, systems and products

The main achievements at the mid-term in this group of activities4 include:

• expansion of the WHO Prequalification Programme for essential medicines and 
use of the WHO/Health Action International methodology for medicines-pricing 
surveys by more than 50 countries;

• establishment of health systems observatories and successful advocacy of patient 
safety and health equity;

• launching of the Global Health Workforce Alliance and completion of a consensus 
framework for action to strengthen the health workforce;

• publication of World health statistics 2006 and expansion of the Health Metrics 
Network to 65 countries;
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Figure 2. 

Ratings of office-specific expected results for essential health interventions, by location

4  Comprises Health financing and social protection; Health information, evidence and research policy; Essential health technologies; Health systems policies 

and service delivery; Human resources for health; Policy making for health in development; and Essential medicines areas of work.



The main constraints to progress include insufficient expertise and capacity at re-
gional and country levels, inconsistent use of existing tools by countries, weak research ca-
pacity for health workforce issues, and the unwillingness of donors to invest in horizontal 
programmes for medicines at country level. In addition, the original formulation of some 
expected results was over-ambitious. 

Actions to bolster progress will include strengthening partnerships and the knowl-
edge base about interventions that are effective in building an effective health workforce in 
countries; adjusting workplans to ensure alignment with available resources; improving co-
ordination mechanisms; and ensuring that health systems work is underpinned by primary 
health care values and approaches. Better advocacy and targeted resource mobilization for 
underfunded areas will also be pursued, as will measures to accelerate staff recruitment. 

• progress in strengthening country capacity to raise more domestic funds for health 
to ensure that domestic funds are used effectively, efficiently and equitably, and 
to make sure that the methods used to generate domestic funding neither reduce 
access to needed services nor result in financial hardship or impoverishment of 
households;

• promotion of and support for World Blood Donor Day in more than 110 
countries;

• provision of support to some 20 countries to formulate or amend health 
legislation.

In spite of these results, 36 (90%) of 40 Organization-wide expected results relating 
to health policies, systems and products are in jeopardy; four(10%) are on course. The high 
number in jeopardy is because nearly half of the 1832 office-specific expected results are 
rated in jeopardy or in serious jeopardy (see Figure 3). 
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Rating of office-specific expected results for health policies, systems and products, by location
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Determinants of health

The main achievements at the mid-term in areas of work covered by this group of 
activities5 include: 

• improved collaboration and information sharing among national food safety agencies 
through the strengthening of the International Food Safety Authorities Network;

• completion of a draft strategy for integrating gender analysis and actions into the 
work of WHO and an accompanying plan of action;

• drafting of the global plan of action on workers' health and a regional framework 
for action on occupational health 2006-2010;

• completion of mapping of the capacity for health promotion by 130 countries and 
the engagement of 14 countries in developing plans based on the Bangkok Charter 
for Health Promotion in a Globalized World;

• introduction of the new WHO child growth standards and implementation of sus-
tained activities to disseminate the standards;

• by the end of 2006, there were 144 States Parties to the WHO Framework Convention 
on Tobacco Control, and important advances in tobacco control were recorded;

• various research advances including better evidence of the benefits of using insec-
ticide-treated window curtains for preventing dengue, and determination of the 
inappropriateness of certain diagnostic tests for human African trypanosomiasis; 

• initiation of capacity-building work based on the training curriculum on violence 
and injury prevention in more than 60 countries.

In spite of these achievements, 28 (63%) of 44 Organization-wide expected results are 
in jeopardy; 16 (37%) are on course. Some 40% of the 1267 office-specific expected results in 
this group of activities are in jeopardy or in serious jeopardy, with the largest proportion in the 
African Region, the Americas Region and the Eastern Mediterranean Region (see Figure 4).

5  Comprises Food Safety; Gender Women and Health; Health and Environment; Health promotion; Nutrition; Tobacco; Violence, injuries and disabilities; and 

Communicable disease research areas of work.
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Figure 4. Ratings of office-specific expected results for determinants of health, by location



Efforts to improve progress in 2007 will include both the reprogramming of ac-
tivities affected by underfunding and the strengthening of inter-regional ties in order to 
achieve economies of scale with regard to certain products and activities. Other steps in-
clude enhanced interaction and joint planning between headquarters and regions, advo-
cacy and targeted resource mobilization for underfunded areas, and measures to accelerate 
staff recruitment.

Effective support for Member States

The main achievements at the mid-term in the areas of work covered by this group 
of activities6 include:

• renewal of WHO's results-based management framework, including approval of 
the Eleventh General Programme of Work, 2006-2015 and the near-completion of 
the draft Medium-term strategic plan 2008-2013;

• formulation or revision of 12 country cooperation strategies and start of the second 
generation of such strategies in most regions; 

• establishment of a communication network in order to promote collaboration and 
improve consistency of communication throughout the Organization;

• improved navigation to governing body documentation in all six official languages 
on the WHO website;

• securing a strong resource base for the biennium with nearly US$ 3200 million 
recorded as income by the end of 2006;

• conclusion of the first systematic review of staff development across the Organization 
by the global learning committee and the preparation of an Organization-wide 
strategic plan for 2006-2007;

• development of new financial procedures and systems as part of the global manage-
ment system project;

• formation of partnerships with public health associations and institutions, with WHO 
facilitating knowledge sharing and providing support to the design of curricula on 
knowledge management in public health institutes;

• completion of infrastructure projects at various WHO offices including inaugura-
tion of the new building at headquarters.

Two-thirds (35 of 53) of the Organization-wide expected results relating to effec-
tive support for Member States are rated on course, with 16 (30%) in jeopardy and 2 (4%) 
in serious jeopardy. Most of the 731 office-specific expected results in this group of activi-
ties are also on course (see Figure 5).

6  Comprises WHO’s core presence in countries; Direction; External relations; Governing bodies; Planning, resource coordination and oversight; Knowledge man-

agement and information technology; Budget and financial management; Human resources management in WHO; and Infrastructure and logistics areas of work.
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Efforts to improve provision of support to Member States in 2007 will concen-
trate on developing guidelines for effective and efficient WHO collaboration with United 
Nations country teams, and on updating guidelines for cooperation with organizations in 
the private sector and civil society. Another area of focus will be strengthening resource 
mobilization at regional and country levels through development of tools and staff train-
ing, broadening the base of unspecified or broadly earmarked contributions in order to 
ensure that all areas of work and country plans are adequately funded, and expanding the 
resource base though collaboration with new partners. Further analyses in order to obtain 
a better understand of funding shortfalls and implementation rates is also required. Efforts 
will be made to reduce the number, and improve the quality and relevance, of resolutions 
for submission to the Executive Board.

Financial implementation

Detailed reporting on expenditures by area of work in 2006 is available in the unaudit-
ed interim financial report on the accounts of WHO for 20067. The budget to 31 December 
2006 has increased in relation to the Programme budget 2006-2007 (see Figure 6); the 10.7 
% increase owes mainly to increased budget allocations for the Stop TB Partnership’s Global 
Drug Facility, activities related to avian influenza, and unexpected and expanded functions 
including additional work on vaccines and immunization, prequalification of medicines, and 
patient safety. Recorded resources available to 31 December 2006 amounted to US$ 3174 
million and expenditure to US$ 1510 million (47.5 % of the amount available).
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Rating of office-specific expected results for effective support for Member States, by location

7  Documents A60/30 and A60/30 Add.1.



Financial implementation at the mid-term (see Figure 7) lags behind schedule in 
comparison with the biennium 2004-2005 (41.1% at end 2006 compared with 55.1% at 
end 2004) owing to several factors. Overall, the Programme budget 2006-2007 marks a 
significant increase in WHO’s activities worldwide but, whereas resources have been forth-
coming, expanding the capacity to implement has not kept pace. Capacity is expected to 
expand, however, in 2007. Although resources are better aligned with needs and priorities, 
as expressed in the Programme budget, some areas continue to suffer a lack of alignment, 
accounting for over-resourcing of some activities and under-resourcing of others. Timing 
of receipt of income is a further factor, especially as substantial funding was received for 
some areas of work late in 2006. Finally, application of the delivery principle under new 
accounting rules for 2006-2007 has made it more difficult to compare implementation in 
2004-2005 with that in 2006-2007, because on going work spans more than one biennium 
is now accounted for differently.

Figure 7. 

Comparison of implementation of Programme budget by location at 31/12/2004 and 31/12/2006
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Programme budget 2006-2007 and budget, resources available and expenditure to 31/12/2006, 

by location
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COMMUNICABLE DISEASE 
PREV ENTION AND CONTROL
OVERVIEW

Signifi cant progress has been made in this area of work 
and, most importantly, a global plan for combating neglected 
tropical diseases 2008-2015 has been completed with the ac-
tive collaboration of all WHO regions, together with a group 
of 25 partner organizations. Major progress has also been 
made in building new partnerships, and in fi lling crucial gaps 
in access to essential drugs for neglected tropical diseases. 

In the African Region, implementation of the glo-
bal plan is considered satisfactory and is expected to be im-
proved by the joint planning strategy for the Regional Offi  ce 
for Africa and headquarters, implementation of which will 
begin in early 2007. In the South-East Asia Region, substan-
tial progress has been made towards the intensifi ed control, 
elimination and/or eradication of targeted diseases. Nine of 
the 11 countries in the South-East Asia Region, for example, 
have eliminated leprosy and action plans for the elimination 
of visceral leishmaniasis have been developed in the three 
countries in which the disease is endemic. In addition, yaws 
has been eliminated in India. In the Eastern Mediterranean 
Region, national and subnational offi  ces have been estab-
lished in all countries with a high prevalence of schistosomia-
sis. In the Western Pacifi c Region, the Asian Development 
Bank has started providing funds to the governments of three 
Mekong countries for the control of neglected diseases within 
a comprehensive communicable diseases control project. In 
the Region of the Americas, eff orts to standardize the man-
agement strategies used for work against Chagas disease are 
under way and good progress has been reported. A new pro-

gramme for the control and/or elimination of yaws is planned 
for 2007 in the African Region, the Region of the Americas 
and the South-East Asia and Western Pacifi c regions. In ad-
dition, communicable disease risk assessments and epidemio-
logical profi les have been developed for six countries facing 
emergencies. Lastly, project development partnering has 
succeeded in intensifying eff orts concerning both the sound 
management of pesticides and WHO’s preventive chemo-
therapy initiative.

However, some delays in implementation have been 
experienced. Early in 2006, a signifi cant amount of time 
was dedicated, both in WHO regions and at headquarters, 
to eff orts to ensure the mobilization of suffi  cient resources 
and commitment. Product delivery has accelerated in recent 
months both at headquarters and in the regions, and it is an-
ticipated that expected results will ultimately be achieved as 
originally foreseen. However, success will depend on ensur-
ing continuing commitment from countries and on closing 
funding gaps.
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Total 323 OSERs; 180 On course, 128 in jeopardy, 15 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Strengthen national capacity to make sub-
stantial progress in the intensifi ed control 
or elimination of targeted endemic tropical 
diseases. 

Th e reorganization process within the African Region has suf-
fered from delays but is now moving ahead quickly, allowing 
staff  to be deployed as required. Th ere has been insuffi  cient 
political support in some countries for programmes such as 
the one to eliminate lymphatic fi lariasis, and overcoming 
funding diffi  culties will be essential for the timely comple-
tion of products. Success in eliminating or eradicating some 
diseases, such as dracunculiasis and leprosy, is largely con-
tingent upon the prevailing political situation in countries 
experiencing complex emergencies. Of the countries in the 
Eastern Mediterranean Region in which vector-borne diseas-
es are endemic and which received voluntary funding, 80% 
have been able to develop and incorporate principles of inte-
grated vector management into their national health policies. 
Th e programme against epidemic diarrhoeal diseases needs 
to be broadened, especially in the African, South-East Asia 
and Eastern Mediterranean regions. In the Western Pacifi c 
Region, funds are required for dengue control as most of the 
existing funding is used for outbreak control.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Guidelines, policies and strategies devel-
oped for the integrated prevention, con-
trol and elimination of endemic tropical 
diseases, including case management and 
surveillance. 

International surveillance of neglected tropical diseases needs 
further reinforcement at both country and regional levels; ac-
tion plans for this work are being developed. As elsewhere, 
overcoming funding diffi  culties will be vital for the achieve-
ment of this expected result.
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      3. Innovative partnerships developed and 
maintained to support health ministries 
for the control of targeted endemic tropical 
diseases. 

Difficulties associated with the surveillance and control of 
zoonotic diseases, notably rabies, have continued in all regions, 
particularly in the Eastern Mediterranean Region. In order 
to remedy the situation joint advocacy activities and regular 
meetings with partners at national, regional and global levels 
are required and coordination needs to be improved.

      4. Increased access to innovative and cost-
effective interventions, techniques and 
tools. 

Some aspects of work against neglected diseases have been af-
fected by a lack of research to develop new or improved tech-
niques and tools; however, remedial actions are now under 
way. Although collaboration and commitment have increased, 
access to some essential drugs for neglected tropical diseases 
remains limited. Diethylcarbamazine and praziquantel, for 
instance, are needed in large quantities; the organization of 
global procurement and supply also needs to be improved.

      5. Innovative and cost-effective interventions, 
techniques and tools devised and validated 
for implementation of prevention, control 
and elimination of communicable diseases 
in low-resource settings, including in com-
plex emergencies. 

The lack of criteria governing the implementation of mass 
drug administration in specific disease epidemics has consti-
tuted an impediment to achievement of this expected result.  
In addition, implementation of interventions on soil-trans-
mitted helminthiasis in the Western Pacific Region has been 
hampered by funding difficulties.
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FINANCIAL DATA

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   3 130   56 049   59 179   3 516   19 143   22 658 38.3%   1 678   16 638   18 316 80.8% 31.0%

AMRO   5 400   4 721   10 121   6 927   1 221   8 148 80.5%   3 730    449   4 179 51.3% 41.3%

SEARO   2 212   23 788   26 000   1 809   5 849   7 659 29.5%    801   2 256   3 057 39.9% 11.8%

EURO    47    53    100    60    31    91 91.1%    20 - 2    18 19.8% 18.0%

EMRO   1 722   8 835   10 557   2 358   2 493   4 851 46.0%    861   1 054   1 915 39.5% 18.1%

WPRO   1 095   7 405   8 500   1 054   3 009   4 063 47.8%    474   1 342   1 816 44.7% 21.4%

HQ   6 453   32 073   38 526   7 376   38 259   45 635 118.5%   4 009   8 383   12 392 27.2% 32.2%

Total   20 059   132 924   152 983   23 100   70 006   93 106 60.9%   11 573   30 120   41 693 44.8% 27.3%
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COMMUNICABLE DISEASE 
RESEARCH
OVERVIEW

Progress in relation to established targets has con-
tinued to be solid, which is particularly signifi cant in view 
of the level of available resources. Implementation rates of 
funds available have generally been high, both at headquar-
ters and at regional offi  ce level.

Achievements in respect of policies and strategies 
validated include the data generated in collaboration with 
the African Programme for Onchocerciasis Control, indi-
cating that the community-directed systems established 
through much of sub-Saharan Africa for the delivery and 
distribution of ivermectin, can be utilised eff ectively for 
other (more complex) interventions. Th is has led to the con-
cept of co-implementation (or integration) of interventions 
at community level in order to enhance their availability at 
the periphery of health systems. Co-implementation has a 
potential outreach to 100 million people in sub-Saharan 
Africa by 2010. It aligns with the integrated approaches be-
ing promoted in the area of neglected tropical diseases, but 
has extensions into other disease areas, notably in relation 
to malaria, and provides an evidence base for new primary 
health care concepts. 

Additional information generated on interventions 
has included better evidence of the benefi ts of using insecti-
cide-treated window curtains for the prevention of dengue, 
and determination of the inappropriateness of certain diag-
nostic tests in human African trypanosomiasis. A new drug 
to combat visceral leishmaniasis, paromomycin, has been 

registered in India through partnerships with other organi-
zations; another drug, miltefosine, has gained extended reg-
istration in Bangladesh and Nepal. Both products, linked to 
appropriate use of diagnostics and vector-control approach-
es, represent important contributions to the planned elimi-
nation of visceral leishmaniasis on the Indian subcontinent 
by 2015.  

Important publications have continued to be gen-
erated through research sponsored by this area of work. 
Several high-impact publications have highlighted innova-
tion in the creation of academic and/or industry networks 
for the discovery of new drug leads in order to complement 
the work of public-private partnerships. Other authors have 
built on previous work, promoting expert guidelines on how 
best to evaluate point-of-care diagnostics. Responding to 
the emphasis placed in this area of work on capacity build-
ing (or “empowerment”) of research in disease-endemic 
countries, an increasing number of publications (57%) have 
lead authors from institutions in developing countries. Th e 
schemes for small grants operating in regional offi  ces are 
also proving successful in promoting operational research 
of direct signifi cance to national programmes.  

Th e outlook for meeting challenging biennial indica-
tor targets is good and, with this aim in mind, work has been 
continuing to enhance collaboration and planning activities 
between headquarters and regional offi  ces. Nevertheless, ef-
forts to mobilize resources need to be expanded.
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Total 54 OSERs;; 43 On course, 9 in jeopardy, 2 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. New basic knowledge about determinants 
(biomedical, social, economic, health sys-
tems, behavioural and gender) and other 
factors of importance for prevention and 
control of infectious diseases, generated 
and accessible. 

Against the target for the biennium of 500 new, signifi cant 
and relevant scientifi c advances recorded in the biomedical, 
social, economic and public-health sciences, a total of 170 
has been reached. As there is a six-month delay in acquiring 
complete information on publications, this achievement is 
considered satisfactory to the mid-term. In the South-East 
Asia Region, however, related activities have had to be repro-
grammed in order to manage competing priorities.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

M I D -T E R M  R E V I E W  C O M M U N I C A B L E  D I S E A S E  R E S E A R C H   1 �

      2. New and improved tools, including drugs, 
vaccines and diagnostic tools, devised 
for prevention and control of infectious 
diseases. 

Work to achieve this expected result has been progressing and 
two new and improved tools have been introduced. In the 
African Region, in order to support regional institutions and 
accelerate progress, voluntary funds need to be made avail-
able and more intensifi ed collaboration is required with the 
appropriate research group of the UNICEF/UNDP/World 
Bank/WHO Special Programme for Research and Training 
in Tropical Diseases. In the South-East Asia Region, some 
activities have had to be reprogrammed in order to manage 
competing priorities.

      3. New and improved intervention methods 
for applying existing and new tools at clini-
cal and population levels developed and 
validated. 

Two new and improved intervention methods have been vali-
dated for the prevention, diagnosis, treatment or rehabilita-
tion of populations exposed to or aff ected by infectious dis-
eases. In the African Region, the provision of voluntary funds 

  In serious jeopardy

  In jeopardy

  On course
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      4. New and improved public-health policies 
for full-scale implementation of existing 
and new strategies for prevention and con-
trol framed and validated; guidance for 
application in national control settings 
accessible. 

Two new and improved policies and strategies for enhanced 
access to proven public-health interventions have been for-
mulated, validated and recommended for use.

      5. Partnerships established and adequate sup-
port provided for strengthening capacity 
for research, product development and ap-
plication in disease-endemic countries. 

All three targeted research institutions in low-income dis-
ease-endemic countries have been strengthened. In addition, 
the proportion of new and significant scientific advances 
recorded by scientists from disease-endemic countries has 
reached 57%, against a target of 60%. In the African Region, 
suboptimal capacity for research in countries remains a major 
impediment to progress and the UNICEF/UNDP/World 
Bank/WHO Special Programme for Research and Training 
in Tropical Diseases and the European and Developing 
Countries Clinical Trials Partnership have continued to sup-
port capacity-building activities in research institutions in 23 
countries of the Region. The possibility of creating a small 
grants scheme co-funded and co-managed by the Regional 
Office for Africa and the Special Programme, and targeted 
at countries receiving funds from the Global Fund to Fight 
AIDS, Tuberculosis and Malaria is currently under discus-
sion. Making voluntary funds available at the Regional Office 
will enable the Region to provide direct support for research 
capacity strengthening in additional institutions.

      6. Technical information and research guide-
lines accessible to partners and users. 

Two research instruments and guidelines for infectious dis-
eases have been developed and published;1 two global research 
priority-setting reports for neglected infectious diseases have 
also been published.2 In the African Region, difficulties associ-
ated with access to technical information and calls for research 
grant applications, together with the limited availability of or-
ganizations funding research, continue to represent obstacles 
for research institutions and researchers. Making voluntary 
funds available will enable the Region to disseminate informa-
tion in a more timely manner and support countries in conven-
ing annual scientific meetings in order to share research results 
and facilitate their translation into policy and action.

and intensified collaboration with control programmes on imple-
mentation research are expected to improve progress on the expan-
sion of proven interventions in the second year of the biennium.

1 The use of rapid syphilis tests. Geneva, World Health Organization, 2006.

Handbook: quality practices in basic biomedical research. Geneva, World Health Organization, 2006.
2 Report of the Scientific Working Group meeting on Schistosomiasis, Geneva, 14-16 November 2005. Geneva, World Health Organization, 2006.

Report of the Scientific Working Group meeting on tuberculosis Geneva, 3-6 October, 2005. Geneva, World Health Organization, 2006.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO    553   2 032   2 585    334    570    904 35.0%    210    386    596 65.9% 23.1%

AMRO    124   2 508   2 632    0    371    371 14.1%    0    38    38 10.2% 1.4%

SEARO    147   1 258   1 405    675    50    725 51.6%    305    0    305 42.1% 21.7%

EURO    0    300    300    0    0    0 0.0%    0    0    0 0 0.0%

EMRO    113   2 337   2 450    0    104    104 4.2%    0    85    85 81.7% 3.5%

WPRO    0    300    300    0    150    150 50.0%    0    35    35 23.3% 11.7%

HQ   2 820   95 965   98 785   2 697   42 207   44 904 45.5%   2 272   31 428   33 700 75.0% 34.1%

Total   3 757   104 700   108 457   3 706   43 453   47 159 43.5%   2 787   31 972   34 759 73.7% 32.0%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



EPIDEMIC ALERT AND RESPONSE
OVERVIEW

Overall progress towards achievement of Orga-
nization-wide expected results has been good. Th e challenge 
of responding to the threat of avian infl uenza and preparing 
for a potential pandemic has generated a high degree of ac-
tivity at all levels of the Organization. Th e development of a 
more horizontal approach to risk management at headquar-
ters has also been encouraged, and at least 14 departments 
and teams have been collaborating in joint programming 
and operations for avian and pandemic infl uenza. 

WHO has continued to develop and provide a mecha-
nism permitting the Organization to off er a round-the-clock 
alert and response capability in the face of epidemics and oth-
er public health emergencies, as part of a more comprehen-
sive approach to international health security. With new de-
mands emanating from implementation of the International 
Health Regulations (2005), the provision of support to other 
programmes has been accelerated, enhancing their response 
to, for example, chemical-radiation and food-related events. 

Implementing the International Health Regulations 
(2005) and strengthening international health security pose 
challenges that will require major investments in the glo-
bal alert and response system, as well as a renewed focus on 
strengthening national capacities in early warning and re-
sponse. WHO’s capacities at regional and country offi  ces will 
therefore need to be scaled up and the provision of stable hu-
man resources expanded.
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Total 420 OSERs; 257 On course, 137 in jeopardy, 26 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Strategy for detecting and responding to 
epidemics updated and guidance on best 
ways to provide support to countries drawn 
up in close collaboration with WHO 
collaborating centres and international 
partners. 

Strategies for a number of epidemic-prone infectious dis-
eases have been updated, including those for meningitis, 
yellow fever, plague, smallpox and infl uenza. National pre-
paredness planning for pandemic infl uenza has been acceler-
ated, and over 150 Member States now have national plans. 
Regional strategies for surveillance and response to emerging 
and epidemic diseases have been developed in the Region of 
the Americas and the South-East Asia and Western Pacifi c 
regions. Implementation of the integrated disease surveil-
lance and response strategy has also continued in the African 
Region. However, human resource constraints at the regional 
level have aff ected the provision of country support for epi-
demic preparedness, detection and response.  Strategic gaps 
include the absence of a comprehensive strategy for emerging 
zoonotic diseases.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Support provided to Member States for 
strengthening national communicable dis-
ease surveillance and response systems, in-
cluding the capability for early detection, 
investigation of, and response to, epidem-
ics, pandemics and emerging infectious 
disease threats. 

Technical support for capacity strengthening has continued to 
be provided by the WHO Lyon Offi  ce for National Epidemic 
Preparedness and Response. Subregional units for capacity 
strengthening and surveillance have also been established 
in Ouagadougou in the African Region and in Bangkok in 
the South-East Asia Region. Human resource constraints at 
regional and country levels, however, have aff ected the provi-
sion of eff ective country support. A critical challenge will be 
to build on the requirements of the International Health 

  In serious jeopardy

  In jeopardy

  On course
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Regulations (2005) with regard to the strengthening of na-
tional early warning and response capacities. WHO’s invest-
ments at regional and country levels will need to be scaled up 
in order to achieve this.

      3. Appropriate alert and response to public 
health emergencies of international con-
cern coordinated. 

Work to achieve this expected result has progressed well. 
Standard operating procedures have been developed and 
implemented in compliance with the provisions of the 
International Health Regulations (2005) for activities in 
the following areas: epidemic intelligence, event verification 
and risk assessment, information management, communica-
tions with Member States, and planning and implementation 
of international field operations with the Global Outbreak 
Alert and Response Network. Staff members from headquar-
ters have been reassigned to regional offices, and informa-
tion technology tools for event management and associated 
training have been provided in order to strengthen global co-
ordination, and lend additional support to regional capacity 
in international epidemic alert and response. WHO’s global 
epidemic alert and response system has identified 252 events 
of potential international public health importance during 
2006, of which 246 (95.6%) were classified as non-events 
after investigation.1 WHO’s information technology project 
for the event management system has been intensified, thus 
providing an Organization-wide, secure web-based system 
for public health emergency response, and for communica-
tions with Member States and the Global Outbreak Alert 
and Response Network, as stipulated in the International 
Health Regulations (2005). The state-of-the-art communica-
tions platform provided by the Strategic Health Operations 
Centre has been developed and maintained; and all regional 
offices and offices in priority countries, together with United 
Nations agencies and regional organizations, have been pro-
vided with advice and design consultation concerning the 
establishment and management of emergency operations 
centres. A duty officer roster has been implemented at head-
quarters, and communications have been strengthened with 
regional offices in order to ensure round-the-clock emergency 
contacts for responding to public health risks, especially pub-
lic health emergences of international concern. Innovative 
information technology applications to support field infor-
mation management and the provision of outbreak early 
warning have also been developed, tested and implemented. 
There is, however, a recognized need for more coherence and 
standardization, both within the alert and response process 
across the three levels of the Organization, and with opera-
tional partners.

1 In the first six months of 2006, reported possible occurrences of avian influenza in humans, or other unusual acute respiratory illness from a variety of 

sources, were followed up in 45 countries and territories, involving all WHO regions
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      4. Effective partnerships formed at regional 
and global levels to support epidemic alert 
and response and, in that context, to raise 
interest and commitment and mobilize ad-
equate resources. 

With 150 partners, the Global Outbreak Alert and Response 
Network has continued to be a major operational partner-
ship for epidemic response. Regional and subregional alert 
and response networks have begun to be established in all 
WHO regions. The Global Influenza Surveillance Network 
has been expanded, with an emphasis on enhancing diagnos-
tic capacity in Africa. A yellow fever initiative, representing a 
funding and technical partnership involving a large number 
of international organizations (including the Global Alliance 
for Vaccines and Immunization, WHO and UNICEF), has 
also been launched. FAO, WHO and OIE have developed a 
partnership for operational field response, based on common 
standard operating procedures. A critical objective in this 
area will be to determine how best to coordinate partnership 
activities for the benefit of Member States and international 
health security.

      5. Procedures established for administra-
tion of the revised International Health 
Regulations at national, regional and glo-
bal levels. 

The coordination programme for the International Health 
Regulations (2005) has been established and progress has 
been made in identifying focal points for the Regulations 
in Member States and relevant contact points in WHO. 
Working groups have been established in order to take for-
ward central issues concerning the implementation of the 
International Health Regulations (2005). Training and edu-
cation programmes have also been designed. Regional offices 
are now in the process of delivering briefings for Member 
States and putting the capacity-strengthening component 
of the International Health Regulations (2005) into opera-
tion. Maintaining sufficient political momentum and com-
mitment, and generating the appropriate national, bilateral 
and multilateral investment for achieving the goals of the 
Regulations are the principal challenges for the remainder of 
the biennium.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   14 617   41 383   56 000   8 777   14 090   22 867 40.8%   3 624   6 195   9 819 42.9% 17.5%

AMRO   2 360   11 108   13 468   2 095    757   2 852 21.2%   1 043    328   1 371 48.1% 10.2%

SEARO   4 676   21 324   26 000   5 339   20 107   25 445 97.9%   2 003   5 689   7 692 30.2% 29.6%

EURO   1 483   15 467   16 950   1 398   7 077   8 474 50.0%    705   2 790   3 495 41.2% 20.6%

EMRO   3 815   16 711   20 526   3 038   3 941   6 979 34.0%   1 340   1 625   2 965 42.5% 14.4%

WPRO   5 316   22 684   28 000   4 708   21 432   26 140 93.4%   1 820   7 207   9 027 34.5% 32.2%

HQ   15 658   53 917   69 575   13 335   70 127   83 462 120.0%   6 984   18 951   25 935 31.1% 37.3%

Total   47 925   182 594   230 519   38 689   137 531   176 220 76.4%   17 519   42 785   60 304 34.2% 26.2%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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MALARIA
OVERVIEW

Th e launch of the Global Malaria Programme in early 
2006 marked a signifi cant step forward for this area of work. 
Th e Programme has revitalized work to ensure that coun-
tries are fully supported in adopting and adapting the correct 
technical policies (such as that on artemisinin-based combi-
nation therapies), and in evaluating the future consequences 
of the adoption of certain policies (for example, intermittent 
preventive treatment in pregnancies, with special precautions 
for HIV-infected pregnant women receiving co-trimoxa-
zole chemotherapy). In this connection, WHO is assuming 
a technical leadership role within the Roll Back Malaria 
Partnership, thus resolving a problem of overlapping func-
tions and the confl icting advice they generated. Furthermore, 
although members of the Roll Back Malaria Partnership pre-
viously set mutually-agreed targets, they did not reach con-
sensus on clear strategies for achieving them, which resulted 
in signifi cant gaps between targets and achievements. Th e 
development of fi eld manuals and guidelines, complemented 
by in-country training, is therefore a key feature of the Global 
Malaria Programme that will help to make sure that countries 
have the capacity and the best mechanisms for achieving the 
targets they have set themselves. By focusing on evaluating 
interventions in terms of performance and impact, countries 
will be able to monitor the eff ectiveness of their programmes 
and make the necessary corrections so that malaria suff er-
ers receive adequate care and protection; and donor partners 
can be made more accountable for helping countries to reach 
targets. Integrating the research agenda (both technical and 
operational) into the Organization’s operations in this area of 

work will further ensure that the global community targets 
the areas where the real needs lie, and will lead to the produc-
tion of much-needed new products and strategies for malaria 
control. Th e Global Malaria Programme will also continue 
collaborating with all other members of the Roll Back Maria 
Partnership so that countries receive cohesive support and are 
able to spend available funds effi  ciently and eff ectively.

Th e area of work has also been focusing on the use of 
human resources, by supporting the decentralization of staff  
in one region towards inter-country support teams and teams 
at country level, as well as by providing support to other re-
gions. Th ese eff orts aim to ensure that highly trained staff  are 
available to give on-the-spot support. In addition, the pres-
ence of international staff  at the country level is urgently re-
quired, particularly in countries where the disease imposes a 
heavy burden.

In order to reach targets for 2007, attention must be 
paid to tackling the lack of reliable estimates of the malaria 
burden, which is a critical weakness in many countries in 
which the disease is endemic. Th is can be achieved through 
the introduction and maintenance of the country profi le da-
tabase, with managers at national and district levels receiv-
ing training on adapting and integrating the database as a 
programme management tool. An action plan and training 
materials for the initial introduction for the database are 
already being developed. Th e plan needs to be jointly imple-
mented with regional offi  ces. Attention will also be paid to 
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implementing and disseminating the treatment guidelines in 
conjunction with the case management manual, which will 
ensure that remaining countries change their treatment poli-
cies and focus on improving service delivery through better 
monitoring and evaluation of cases, together with expanded 
coverage. Th e Organization will further work to protect the 
effi  cacy of artemisinin-based combination therapies by en-
couraging and supporting more countries to withdraw oral 
artemisinins from the market or restrict their use, as well as 
by working with companies to cease their production. In or-
der to tackle funding issues, the Global Malaria Programme 
will focus on generating wider access to artemisinin-based 
combination therapies, including through the creation of ef-
fi cient subsidies.

Th e focus for activities on malaria prevention in 2007 
will be to further integrate the distribution of long-lasting 
insecticidal nets into the delivery of routine health services, 
taking advantage of mass immunization campaigns, such as 
those against measles and poliomyelitis. Th e fi eld manual for 
using insecticide-treated bednets is expected to be introduced 
during 2007, and will be a key feature in scaling up distri-

bution of long-lasting insecticidal nets. In addition to the 
introduction of the manual on indoor residual spraying with 
insecticides (currently in preparation), support will focus on 
helping countries to begin or scale up this type of spraying. 
In parallel, research will focus on introducing new ways to 
minimize insecticide resistance, while evaluating existing 
methods.

Th e Global Malaria Programme will continue to 
work closely with partners through mechanisms such as the 
harmonization group for Roll Back Malaria, and with in-
dividual partners such as the Global Fund to Fight AIDS, 
Tuberculosis and Malaria in order to improve grant imple-
mentation and make proposal development more systematic. 
Th e Programme will also work closely with the World Bank 
and the Malaria Initiative of the President of the United 
States of America in order to ensure that interventions are 
tailored to countries’ socioeconomic and epidemiological 
needs, and that national and international funds devoted to 
malaria are well spent

.
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Total 274 OSERs; 157 On course, 106 in jeopardy, 11 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

  In serious jeopardy

  In jeopardy

  On course
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      1. Access of populations at risk to effective 
treatment of malaria promoted and facili-
tated through guidance on treatment poli-
cy and implementation. 

Progress has been affected by the slow implementation of pol-
icy due to complex funding arrangements, poor predictability 
of financial resources and insufficient human resources with 
the necessary technical and managerial skills for implement-
ing essential interventions. Progress has also been affected by 
the presence of counterfeit antimalarial medicines, poor pro-
curement practices and the lack of access to diagnostics. As a 
result, there is a risk that the targets for reducing malaria mor-
bidity and mortality, as set by the Millennium Development 
Goals, will not be met. In order to improve progress in the 
second year of the biennium, technical assistance should 
be accelerated to enhance national programme manage-
ment, and requirements for funding and drugs procurement 
should be harmonized between agencies; work should also 
be stepped up on the subsidy to develop country-specific op-
erational plans for scaling up artemisinin-based combination 
therapies.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Application of effective preventive meas-
ures against malaria for populations at risk 
promoted in disease-endemic countries. 

Progress towards the achievement of this expected result has 
been hindered by insufficient awareness of operational best 
practices, a lack of skilled human resources and delays in 
procurement of critical commodities. If these impediments 
are not tackled, there is a risk that the mosquito-population 
density will not decrease and that malaria morbidity and 
mortality will remain high. Resource mobilization should 
be increased, and management of insecticide-treated bednets 
and indoor residual spraying improved. In addition, delivery 
of bednets should be better integrated with other interven-
tions, and support for monitoring of resistance to insecticides 
and for deployment of indoor residual spraying should be 
intensified.

      3. Adequate support provided for capacity 
building in malaria control in countries. 

Offices report the following impediments to achievement 
of this expected result: inadequate plans and funding gaps, 
a lack of access to countries experiencing complex emergen-
cies and insufficient levels of skilled human resources. The 
scaling up of malaria control needs to be accelerated to make 
sure that targets are met on time. In addition, greater resource 
mobilization is needed in order to retain in-country staff, and 
new, malaria-specific positions should be created in countries 
where the disease imposes a heavy burden, especially at dis-
trict level.
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      4. Malaria-surveillance systems and monitor-
ing and evaluation of control programmes 
functioning at country, regional and global 
levels. 

Full achievement of this expected result is considered at risk 
owing to a lack of skilled in-country staff and difficulties in 
establishing surveillance systems for malaria in countries 
with complex emergencies. Furthermore, technical assistance 
for the introduction of country profile databases has been in-
sufficient and better coordination is needed across adminis-
trative levels for establishing a unified monitoring and evalu-
ation system. Several countries are specifically requesting a 
country profile database and complementary training for its 
introduction. Responding to these impediments and needs 
would make it possible to avoid delays in measuring burden 
of disease, and identifying trends therein; it would also accel-
erate country implementation of corrective measures.

      5. Effective partnerships established and 
maintained for implementing the global 
Roll Back Malaria work plan to maximize 
countries’ malaria-control performance. 

Progress towards achieving this expected result has been 
highly successful. However, there is a risk that agencies’ over-
lapping functions may create confusion in countries regard-
ing strategies, thus slowing down implementation. Many 
countries and regions (for example, the European and Eastern 
Mediterranean regions) are showing success with cross-bor-
der information and resource sharing; this should be encour-
aged and continued. In addition, an increased WHO country 
presence, involving more qualified staff, is recommended for 
the provision of appropriate technical advice.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
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tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 020   56 980   59 000   2 674   31 878   34 552 58.6%   1 141   15 990   17 131 49.6% 29.0%

AMRO    661   6 539   7 200    469    533   1 001 13.9%    171    262    433 43.2% 6.0%

SEARO   2 553   6 881   9 434   2 161   3 969   6 130 65.0%   1 048   1 089   2 137 34.9% 22.7%

EURO    210   1 590   1 800    330   1 000   1 330 73.9%    152    516    668 50.2% 37.1%

EMRO   1 934   13 066   15 000   1 597   8 633   10 229 68.2%    752   1 746   2 498 24.4% 16.7%

WPRO   2 402   8 098   10 500   2 240   7 432   9 673 92.1%   1 086   6 041   7 127 73.7% 67.9%

HQ   5 305   29 270   34 575   5 401   27 294   32 695 94.6%   2 347   55 755   58 102 177.7% 168.0%

Total   15 085   122 424   137 509   14 872   80 738   95 610 69.5%   6 697   81 399   88 096 92.1% 64.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



TUBERCULOSIS
OVERVIEW

Signifi cant progress has been achieved in tuberculosis 
control and the targets endorsed by the Fift y-eighth World 
Health Assembly  have only narrowly been missed (a global 
treatment-success rate of 84% achieved against a target of 
85%; and a global tuberculosis case detection rate of 60% 
against a target of 70%). Th e rate of tuberculosis incidence 
appears to have peaked globally: it is now declining in four 
of the six WHO regions and has stabilized in the remaining 
two. At least 26 million patients received directly observed 
treatment, short-course between 1995 and 2005. WHO’s 
new Stop TB strategy, which is built on the DOTS approach 
and underpinned by the Stop TB Partnership’s Global Plan 
to Stop TB 2006-2015, was launched in 2006. WHO and 
the Stop TB partners as a whole have been providing Member 
States with support to formulate plans and budgets in line 
with the Global Plan and expand national partnerships. 
Activities to tackle HIV-related tuberculosis and eff orts to 
provide treatment for multidrug-resistant tuberculosis have 
been expanding worldwide, with policies in place and serv-
ices being scaled-up. Nevertheless, the pace of progress is still 
far short of that required under the Global Plan in order to 
achieve targets for 2015.

At regional level the rate of progress has been var-
ied, depending heavily on the nature of the underlying epi-
demic and national capacities. Financial and human resource 
constraints have posed the biggest challenges to satisfying 

Member States’ rapidly-growing needs in respect of the new 
strategy and Global Plan. In the African Region, WHO’s 
work to achieve the large number of regional and country-de-
fi ned expected results faces substantial challenges, because of 
the number of Member States served and underlying national 
capacity. Although new fi nancing sources and a wider range of 
partners create great opportunities, they also pose challenges 
for coordination, management and reporting. In this context, 
WHO’s function of providing support to Member States is 
critical, as well as the role of the Stop TB Partnership as a 
whole. Over 150 countries have received technical support in 
order to plan and implement tuberculosis control activities. 
Overall progress in programme implementation at country 
level has been in line with the Global Plan, except in the fol-
lowing areas: laboratory strengthening; activities involving 
collaboration between tuberculosis and HIV programmes; 
and treatment, advocacy, communication and social mobi-
lization in respect of multidrug-resistant tuberculosis. All 
these areas require a dramatic increase in investment and ac-
tivity. In response, a team has been established to coordinate 
support from major technical partners. 

To date, over 70 countries have been served by the 
Stop TB Partnership’s Global TB Drug Facility, and 42 
countries have been supported by the Partnership’s Green 
Light Committee. Th e Committee has continued to expand 
the number of treatments provided and new work with the 

1 Resolution WHA58.4
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International Drug Purchase Facility (UNITAID) is open-
ing up more secure treatment channels for childhood tuber-
culosis. Agreements with the Global Fund to Fight AIDS, 
Tuberculosis and Malaria are helping to secure fi nancing 
for essential support from the Green Light Committee to 
programmes for the treatment of multidrug-resistant tuber-
culosis. Over 30 countries have received support to develop 
private-public mix activities, and 48 countries have received 
support to develop proposals for the Global Fund to Fight 
AIDS, Tuberculosis and Malaria with an overall success rate 
of 80%. More than 30 countries have received expert advice 
in laboratory strengthening. A framework for the activities 
of managers of national tuberculosis-control programmes in 
contributing to health systems strengthening, including hu-
man resources development, has been developed.

WHO is leading the response to the serious threat 
posed by the emergence of extensively drug-resistant tuber-
culosis, and the Organization has brought together highly-
aff ected countries and major partners in order to coordinate 
action. A task force convened by WHO has produced recom-
mendations that are being implemented by countries, with 

the Organization’s support. In addition to requiring all areas 
of basic tuberculosis control to be reinforced, the challenge of 
extensively drug-resistant tuberculosis highlights the impor-
tance of the following: expanded work in infection control, 
strong linkages with HIV care, communications, social mo-
bilization and research. Fift y-eight of the 63 national tuber-
culosis programmes in countries facing high HIV-associated 
tuberculosis, provided data to WHO in 2005; results suggest 
that measurable progress has been made on key indicators for 
joint interventions of tuberculosis and HIV programmes, in 
response to TB/HIV coinfection. Nevertheless, the pace of 
change is still too slow.

WHO and the Stop TB Partnership are coordinating 
new eff orts to create a movement for enhanced tuberculosis 
research that will build on momentum, bringing together 
diverse partners from basic, applied and operational research 
in order to drive new collective strategies to fi ll gaps and pro-
mote and enable research innovation. Th is eff ort will be com-
patible with and will contribute to WHO’s overall research 
strategy.
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Total 255 OSERs; 167 On course, 75 in jeopardy, 13 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

  In serious jeopardy

  In jeopardy

  On course
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      1. A global plan for DOTS expansion, geared 
to reaching Millennium Development Goal 
6, implemented. 

Progress towards achievement of most office-specific ex-
pected results is on course.  However, activities for Member 
States, WHO and other partners, proposed under the aegis of 
the Global Plan to Stop TB 2006-2015, have been experienc-
ing funding difficulties that have impeded the rapid scaling 
up that is required if this expected result is to be achieved. 
Resource mobilization strategies and performance monitor-
ing will be used in order to galvanize support.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Implementation of long-term national 
plans for DOTS expansion and sustained 
tuberculosis control supported through 
functional national partnerships. 

Significant technical assistance is needed in order to support 
the development, budgeting and implementation of national 
plans in line with the Global Plan. At headquarters and in 
regional and country offices (especially those in the African 
Region) more resources are required in order to support this 
process and strengthen coordination. Overall strengthening 
of capacity within countries is also needed to ensure that new 
resources are used efficiently.  This work has now begun.

      3. Global TB Drug Facility and the Green 
Light Committee maintained and support-
ing expanded access to treatment and cure. 

Global mechanisms have been firmly established and are ex-
panding in scope. However, increased capacity is needed at 
all levels in order to accelerate processes and communications 
with recipients and partners. New technical assistance in 
support of financing provided by the Global Fund to Fight 
AIDS, Tuberculosis and Malaria will help the Green Light 
Committee; however, in view of the rapid scaling up that is 
planned for 2007, supplementary support will be needed. 
New multiyear financing support for the Global TB Drug 
Facility is also required.

      4. Political commitment sustained and mo-
bilization of adequate resources ensured 
through nurturing of the Stop TB part-
nership and effective communication of 
the concept, strategy and progress of the 
Global Plan to Stop TB. 

Support for significant new approaches to encouraging 
high-level political involvement and building partnerships 
has helped to expand commitment to the Global Plan. 
Nevertheless, resource flows at country level have been well 
below those needed in 2007 and beyond. Actions planned for 
2007 include well-focused advocacy, improved communica-
tion and greater planning support.
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      5. Surveillance and evaluation systems at 
national, regional and global levels main-
tained and expanded to monitor progress 
towards targets, resource allocations for 
tuberculosis control, and impact of control 
efforts. 

Increased capacity building is required for data analysis, and 
the conducting of surveillance and surveys. Plans for 2007 
include the expansion of support at regional level. A plan, de-
vised with a WHO task force, has begun to be implemented 
in order to encourage further impact analysis in countries on 
which the disease places a heavy burden. Special analysis of 
the determinants of tuberculosis has also begun.

      6. Adequate guidance and support provided 
to countries to tackle multidrug-resistant 
tuberculosis and to improve tuberculosis-
control strategies in countries with high 
HIV prevalence. 

Additional policy guidance is needed in order to enable coun-
tries to respond effectively to the related challenges of multi-
drug- and extensively drug-resistant tuberculosis. Regional- 
and country-level capacity for supporting the accelerated 
scaling up of all these interventions is weak, especially in 
respect of laboratory functions. In response, additional high-
level coordination and advocacy have been initiated, as well as 
activities for public information and social mobilization.

      7. Better tuberculosis case-detection and cure 
rates promoted and supported through all 
public and private providers and commu-
nity-based services, and integrated respira-
tory care implemented at primary level. 

Provision of the intensive technical assistance needed to scale 
up these innovative delivery practices and partnerships, and 
regional- and country-level capacity, has been variable, al-
though expanded activities in this field are being conducted 
at all levels and results will continue to be shared and pub-
lished.  Collaboration with other public health partners will 
also be expanded.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget
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Total Regular 
Budget
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contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 371   27 629   30 000   1 659   12 019   13 677 45.6%    603   6 864   7 467 54.6% 24.9%

AMRO    559   3 033   3 592    394   2 486   2 880 80.2%    293   1 129   1 422 49.4% 39.6%

SEARO   2 096   25 904   28 000   2 676   26 790   29 467 105.2%   1 204   11 922   13 126 44.5% 46.9%

EURO   1 117   13 383   14 500    636   13 360   13 996 96.5%    456   5 210   5 666 40.5% 39.1%

EMRO   1 625   16 149   17 774    943   7 959   8 902 50.1%    502   4 609   5 111 57.4% 28.8%

WPRO   1 731   11 269   13 000   1 199   6 467   7 666 59.0%    486   3 402   3 888 50.7% 29.9%

HQ   2 337   125 323   127 660   2 234   113 783   116 017 90.9%   1 210   53 839   55 049 47.4% 43.1%

Total   11 836   222 690   234 526   9 742   182 865   192 606 82.1%   4 754   86 975   91 729 47.6% 39.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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HIV/AIDS
OVERVIEW

Progress made in this area of work includes the launch 
of the initiative «Year of Acceleration of HIV Prevention 
in the African Region», which was organized simultane-
ously at regional and country levels under the leadership of 
the African Union. Voluntary counselling and testing and 
services for preventing mother-to-child transmission of HIV 
have been expanded in districts; laboratory services have also 
been strengthened to support the expansion of HIV diag-
nosis as well as drug resistance monitoring and surveillance. 
HIV/AIDS treatment and care services have been scaled up 
and the number of people receiving antiretroviral therapy in 
the African Region stood at more than one million in June 
2006.1 In the Region of the Americas, the number of coun-
tries purchasing through the Regional Revolving Fund for 
Strategic Public Health Supplies has risen to 11 – an increase 
of 83% relative to 2005. In the South-East Asia Region, 
WHO’s support to Member States has succeeded in increas-
ing the fl ow of funds, with more than US$ 500 million for 
HIV programmes mobilized from the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. Advocacy by WHO has 
also brought about a fourfold increase in the past two years 
in the coverage of antiretroviral treatment for people liv-
ing with HIV/AIDS in the South-East Asia Region. In the 
European Region, over 2000 service providers have received 
training at WHO-supported facilities, and eff orts have been 
made to: strengthen the leadership and stewardship role of 

health ministries and national AIDS coordinating bodies; 
strengthen surveillance, monitoring and evaluation systems; 
and improve AIDS medicines procurement and supply sys-
tems. In association with UNAIDS, the Regional Offi  ce for 
the Eastern Mediterranean has supported planning for uni-
versal access to HIV/AIDS prevention, treatment and care 
and has provided seven countries with support to mobilize 
resources from the Global Fund. Training and support have 
been directed towards health service infrastructure in order 
to facilitate the establishment and expansion of antiretroviral 
treatment coverage and HIV testing and counselling services. 
A regional strategic guide for preventing mother-to-child 
transmission of HIV has also been developed in the Eastern 
Mediterranean Region in association with UNICEF. Within 
the framework of a strategic partnership with UNAIDS and 
the United Nations Offi  ce on Drugs and Crime, a four-year 
regional project has been launched in collaboration with the 
International Harm Reduction Association with the purpose 
of strengthening the role of civil society in harm reduction 
activities for the prevention of HIV associated with injecting 
drug use. In the Western Pacifi c Region, progress has been 
made in the treatment and care of HIV/AIDS; in China, for 
example, the essential care package has begun to be piloted in 
three former plasma donor provinces and work on trainers’ 
training has been successfully conducted. China’s fi rst com-
prehensive HIV/AIDS epidemiological report is also in prepa-

1 Towards universal access by 2010: how WHO is working with countries to scale-up HIV prevention, treatment, care and support. Geneva, World Health 

Organization, 2006, in press. Available online at http://www.who.int/hiv/toronto2006/towardsuniversalaccess.pdf.
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ration, as well as key manuscripts on the epidemiology of HIV 
in that country. In the Pacifi c islands, coverage with antiretro-
viral treatment has increased and second-generation surveil-
lance reports have been completed in six island countries. At 
headquarters, the media have been successfully engaged, en-
suring broad and eff ective press coverage for WHO’s activities 
in relation to HIV/AIDS. Th e operational plan for universal 
access has also been developed and coordinated by headquar-
ters with extensive regional input.  Sixty-six countries have re-
ceived support with work on medicines policy and standards 
through workshops organized by the Secretariat, and through 
support from the Global Implementation Support Team, 
chaired by WHO. In the area of normative guidance for HIV 
prevention, development work is on course for 2007 in respect 
of the following subjects: male circumcision, pre-exposure 
prophylaxis and provider-initiated testing and counselling. In 
relation to strategic information, the central information base 
has been maintained and improved in order to ensure better 
delivery of information concerning treatment, and guidelines 
are in preparation to help countries to set national targets in 
line with the goal of universal access.

Despite these important achievements, 43% of offi  ce-
specifi c expected results for the HIV/AIDS area of work are 
at risk of not being fully achieved by the end of the biennium 
or are not considered to be on course. Th e locations reporting 
the greatest diffi  culties are the African Region, the Region 
of the Americas and headquarters. In the African Region, 
where many expected results are rated ‘at risk’, the main im-
pediments include inadequate mechanisms for the supply of 
commodities, funding diffi  culties, delays in disbursement of 
funds and insuffi  cient levels of human resources. In order to 
improve progress in the second year of the biennium, there is 
a need to sustain and build on the gains made in accelerating 
HIV prevention and in the scaling up of access to treatment, 
care and support services in order to achieve universal access. 
Th e strategic information base should also be strengthened 
in order to direct evidence-based interventions. Th ere is also 
a need to mobilize partners at all levels in order to strengthen 
collaboration within the health sector and beyond.
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Total 271 OSERs; 155 On course, 101 in jeopardy, 15 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

  In serious jeopardy

  In jeopardy

  On course
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      1. Global and national commitment and 
available financial resources increased to 
expand HIV/AIDS treatment and acceler-
ate prevention in countries. 

In the African Region, there has been a shortage of financial 
resources for the implementation of activities to achieve this 
expected result. Remedial actions in the Region will include 
advocating for the use of in-country funds from other sources, 
such as the United States’ President’s Emergency Plan and the 
Global Fund to Fight AIDS, Tuberculosis and Malaria. In the 
Region of the Americas, efforts to increase political commit-
ment have only obtained a modest response, owing to the un-
precedented number of new administrations in the Region, 
whose level of commitment is not always clear. In addition, 
financial support to Latin American countries has been be-
low the planned levels. Significant efforts are needed in 2007 
to advocate for the greater visibility of Latin American coun-
tries on the global agenda, and for the importance of making 
major investments in order to protect achievements and sup-
port continued progress towards the goal of universal access. 
The Region of the Americas will also implement a resource 
mobilization strategy in order to support the Regional HIV/
STI Plan for the Health Sector 2006-2015. In the South-East 
Asia Region, technical support needs to be continued and ad-
ditional financial resources are required at country level in 
order to ensure good-quality coverage of interventions. In the 
European Region, activities have been impeded by an uneven 
cash flow throughout 2006, which has caused some activi-
ties to be postponed. In the Eastern Mediterranean Region, 
uncertainty regarding the amount and timing of voluntary 
contributions has impeded the most effective use of funds 
with regard to long-term strategic plans. High staff turno-
ver in countries has also affected progress. At headquarters, 
the need to further devolve resource mobilization efforts at 
regional and country levels is recognized; however, in order 
to achieve this, resource mobilization capacity in regions and 
countries will need to be built.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Countries provided with support to expand 
treatment and care of HIV/AIDS equitably 
using a public health approach, and simul-
taneously to accelerate HIV prevention de-
livered through the health system. 

Impediments hindering achievement of this expected result 
in the African Region include funding difficulties, delays in 
clearance of normative tools at regional level, delays in service 
provision at country level, and a lack of human resources in 
certain areas. Remedial actions will include accelerating hu-
man resource deployment, improving administrative process-
es, and advocating for the use of in-country funds from other 
sources. In the Region of the Americas, health services in 
many countries are inadequate and are not expanding rapidly 
enough to make it possible to meet the demand for antiret-
roviral therapy, while simultaneously scaling up prevention 
services. In many health systems in the Region policies and  



� �   M I D -T E R M  R E V I E W  H I V / A I D S 

practices persist that represent obstacles to universal access. 
For example, stigma and discrimination continue to be im-
portant barriers in the health sector (and in societies at large). 
Moreover, user fees for essential services – such as testing, 
treatment of opportunistic infections, and hospitalizations 
– continue to jeopardize the progress towards universal ac-
cess. At country level, the Region will continue to advocate 
for decentralization of HIV care and its integration into 
existing services, particularly primary health-care services. 
In the South-East Asia Region, with regard to HIV/AIDS 
and sexually transmitted infections, there has been limited 
capacity for accelerating the expansion of comprehensive 
prevention, care and treatment services that target high-risk 
populations. In the Eastern Mediterranean Region, funding 
difficulties have resulted in an insufficient allocation of funds 
for achieving some of the expected results. In order to acceler-
ate progress towards universal access in 2007, additional staff 
time at all levels will need to be invested in communication 
between headquarters, regions and countries. At headquar-
ters, there have not been sufficient human resources to re-
spond adequately to growing requests for technical support. 
Possible solutions include building the technical capacity of 
regional offices and making better use of existing technical 
networks.

      3. Countries provided with support to 
strengthen the capacity of their health sys-
tems to respond to HIV/AIDS and related 
conditions, including support for health-
sector policy development, planning, in-
tegrated training and service delivery with 
other health services, including maternal 
and child health, family planning, tuber-
culosis, sexually transmitted infections 
and drug dependence-treatment services. 

In the African Region, impediments hindering the achieve-
ment of this expected result include the delayed implemen-
tation of the “Three Ones” principle at country level, a lack 
of capacity at district level, the late recruitment of staff, and 
funding difficulties that have prevented implementation of 
regional and country office workplans. Possible remedial ac-
tions include improving joint planning and organizing joint 
follow-up missions, involving units and divisions; releasing 
funds as early as possible in the financial cycle in order to ac-
celerate recruitment of staff and consultants; and increasing 
support from regional and inter-country teams. In the Region 
of the Americas, more emphasis is required on integrating 
HIV treatment and care into the development of health sys-
tems policy and services, including current health-sector re-
form processes. The rapid expansion of care and treatment in 
the Region continues to be highly dependent on external re-
sources and has created, in many instances, parallel structures 
that could compromise sustainability in the longer term. In 
2007 collaboration between programmes will be emphasized 
in order to deal with issues concerning health systems and 
the organization of heath-care delivery. Collaboration of this 
type will also be strengthened with the areas of work focus-
ing on tuberculosis, malaria, and maternal and child health. 
In the South-East Asia Region, additional human resources 
are needed to respond to increasing demands from Member 
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States in relation to national AIDS programme reviews, 
and the development of national strategic plans on HIV/
AIDS and sexually transmitted infections. In the Eastern 
Mediterranean Region, health system strengthening is a pre-
requisite of progress, particularly in countries that have been 
affected by conflict. In the Western Pacific Region, closer col-
laboration is needed with provincial and local programmes in 
order to reinforce and expand the capacity of implementers. 
At headquarters, there is a recognized need to improve col-
laboration across different departments in order to promote 
integrated services and human resource development.

      4. Support provided to countries to ensure 
uninterrupted supply of HIV-related com-
modities and medicines, including ensur-
ing quality through prequalification of 
medicines and validation of diagnostics. 

Progress towards the achievement of this expected result is 
considered to be on course. However, in the African Region 
funding difficulties and administrative delays have hindered 
the supply of HIV-related commodities and medicines. In 
2007 remedial actions will include advocating for the use of 
in-country funds and accelerating the administrative process 
for supply management. In the Region of the Americas, the 
Regional Office has indicated that further work is needed on 
a comprehensive response to deal with resistance to antiret-
roviral medicines, including surveillance and adherence to 
treatment regimens. In the South-East Asia Region, weak 
stock management systems have affected the supply of health 
products, including HIV medicines, at health facilities and 
in peripheral health offices in many Member States. At head-
quarters, the preparation of the procurement and supply man-
agement guidelines for the AIDS Medicines and Diagnostics 
Service is on course; however, additional financial and human 
resources will be needed in 2007. A total of 66 countries have 
received support through procurement and supply manage-
ment workshops; the AIDS Medicines and Diagnostics 
Service now needs to develop a system to provide all trained 
procurement and supply managers with quarterly informa-
tion. The Service also plans to develop a quarterly newsletter 
in order to ensure that training does not lose its impact.

      5. Involvement of affected communities and 
other partners in health sector responses to 
HIV/AIDS increased. 

In the African Region, consultations with partners are prov-
ing lengthy; at the same time the Region is experiencing 
conflicts of priority at country level, and more advocacy at 
that level is planned through country offices in order to en-
courage the involvement of communities. In the Region of 
the Americas, a more sustained dialogue with civil society 
is needed in order to identify what the latter can do in sup-
port of regional action to improve health-sector response. 
At headquarters, partnering opportunities have been curbed 
owing to pressure on available funds. During 2006, 17 coun-
tries have received support from the Global Implementation 
Support Team, whose expansion to include civil society and 



donors will allow for an increase in the number of countries 
being given technical service in 2007.

      6. Normative guidelines and other tools and 
programme guidance used for HIV/AIDS 
prevention, treatment and care based on 
a public health approach and evidence 
from operational research and targeted 
evaluation. 

In the African Region, impediments to action in the context 
of this expected result have included funding difficulties and 
lengthy clearance procedures for regionally adapted tools and 
guidelines. Action to improve progress will include the accel-
eration of publication committee processes. In the Region of 
the Americas, although many guidelines have been regionally 
adapted, targeted efforts are required for their publication 
and dissemination and for the provision of direct support to 
countries for implementation. In the South-East Asia Region, 
the adaptation of training tools and guidelines at national 
level needs to be emphasized in 2007. In the Western Pacific 
Region, human resource shortages and staff turnover have af-
fected the provision of support to some countries and slowed 
progress in the development and finalization of certain tech-
nical guidelines and tools. In order to strengthen implementa-
tion of activities to achieve this expected result, and promote 
both control of sexually transmitted infections and preven-
tion of HIV, the Region plans to strengthen country-level 
support and improve progress-monitoring and the timeliness 
of reporting on activities, while building the capacity of pro-
vincial and local implementers. At headquarters, the capacity 
to develop essential guidelines and tools rapidly has not been 
sufficient owing to a shortage of human resources. 

      7. Global, regional and national reporting 
and surveillance systems strengthened to 
provide more accurate strategic informa-
tion on the epidemic and the response to it. 

In the African Region, progress towards achievement of this 
expected result has been hindered by delays in the recruit-
ment of technical staff and consultants, the slow response 
of certain countries to proposed technical support missions, 
and a lengthy partner consultation process. Remedial actions 
will include reinforcing capacity-building activities and en-
suring more intensive follow-up with countries; and accel-
erating administrative processes associated with the release 
of funds and the recruitment of staff. In the Region of the 
Americas, reporting on progress made towards universal ac-
cess will be given high priority in 2007; additional staff will 
need to be recruited for this activity. In the South-East Asia 
Region, surveillance systems are still in need of strengthening 
and operational research needs to be promoted in 2007. In 
the European Region, the irregular and insufficient flow of 
funds has resulted in uneven implementation of activities to 
strengthen reporting and surveillance systems. In the Eastern 
Mediterranean Region, there continues to be a pressing need 
for strengthened HIV surveillance systems. In the Western 
Pacific Region, the development of a provincial monitoring 
and evaluation framework and system in China has been hin-
dered by insufficient time for data collection, delays in train-
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ing opportunities, and a lack of human-resource and techni-
cal capacity for surveillance and drug-resistance monitoring 
in certain locations. At headquarters, there have been delays 
in establishing a surveillance framework in respect of work 
to secure universal access; related work is on course, however, 
and a framework is expected to be in use for the collection of 
2007 data. 
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
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tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   4 662   130 935   135 597   4 825   46 124   50 949 37.6%   2 109   28 376   30 485 59.8% 22.5%

AMRO    956   24 167   25 123    973   6 109   7 082 28.2%    480   3 278   3 758 53.1% 15.0%

SEARO   2 373   25 744   28 117   2 375   15 359   17 733 63.1%    831   7 903   8 734 49.3% 31.1%

EURO   1 161   10 889   12 050    532   12 063   12 594 104.5%    364   4 681   5 045 40.1% 41.9%

EMRO   1 370   12 689   14 059    842   8 986   27 590 196.2%    413   4 988   5 401 19.6% 38.4%

WPRO   1 123   14 945   16 068    932   22 614   23 546 146.5%    282   6 990   7 272 30.9% 45.3%

HQ   4 503   39 376   43 879   4 305   74 237   78 542 179.0%   2 353   15 342   17 695 22.5% 40.3%

Total   16 148   258 745   274 893   14 785   185 491   200 276 72.9%   6 832   71 558   78 390 39.1% 28.5%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



SURVEILLANCE, 
PREVENTION AND MANAGEMENT 
OF CHRONIC, 
NONCOMMUNICABLE DISEASES

OVERVIEW

Continued eff orts to strengthen advocacy and raise 
awareness of chronic noncommunicable diseases have con-
tributed to drawing the world’s attention to the trends in 
and nature of the global chronic disease pandemic, together 
with its socioeconomic impact. A landmark event in this re-
gard was the release in 2006 of the Arabic, Chinese, French, 
Italian, Portuguese, Spanish and Russian language versions 
of WHO’s global report, Preventing chronic diseases: a vital 
investment.1 Chronic diseases were also considered in the 
Organization’s Eleventh General Programme of Work, 2006-
2015, which was approved by the Fift y-ninth World Health 
Assembly with the target of reducing death rates from all 
chronic diseases by 2% per year during the 10 years of its 
term. 

All WHO regions have adopted resolutions, strate-
gies or frameworks for strengthened action on prevention and 
control of noncommunicable diseases. Furthermore, minis-
ters and delegates attending the WHO European Ministerial 
Conference on Counteracting Obesity (Istanbul, Turkey 

15-17 November, 2006) adopted the European Charter on 
Counteracting Obesity. In addition, the Western Pacifi c 
Region has invested in developing a stronger link between 
control of noncommunicable diseases and health systems de-
velopment. Th e United Nations General Assembly has also 
adopted a resolution on diabetes,3 which is one of the major 
chronic diseases, together with cancer, and cardiovascular 
and chronic respiratory diseases.2 

In its normative work, WHO has made signifi cant 
contributions to the control of noncommunicable diseases 
with the updating of the classifi cation and diagnostic crite-
ria for diabetes and related disorders of glucose metabolism,4 
and with the development of cardiovascular risk prediction 
charts with associated guidelines for all the regions. Good 
progress has also been made on implementing the recommen-
dations of WHO’s Global Strategy on Diet, Physical Activity 
and Health, with 25 countries of 85 surveyed having imple-
mented the recommended policy options and with a further 
17 countries in the planning phase.

1 Preventing chronic diseases: a vital investment. Geneva, World Health Organization, 2005.
2 Resolution WHA59.4.
3 United Nations General Assembly resolution 61/225, 20 December 2006.
4 Definition and diagnosis of diabetes mellitus and intermediate hyperglycemia: report of a WHO/IDF consultation. Geneva, World Health Organization, 2006, 

in press. Available online at http://wholibdoc.who.int/publications/2006/9241594934_eng.pdf.



Progress has been recorded in work to prevent blind-
ness and visual impairment: 60% of the 150 countries tar-
geted by the global initiative known as Vision 2020-the 
Right to Sight have established national Vision 2020 com-
mittees, and 43% have draft ed national plans. In May 2006, 
the Fift y-ninth World Health Assembly adopted resolution 
WHA59.25, which urged Member States to reinforce eff orts 
to set up national Vision 2020 plans; this is expected to fur-
ther reinvigorate activities in this area. WHO and the global 
partnership WWHearing (World Wide Hearing Care for 
Developing Countries) have also begun collaborating in or-
der to provide hearing aids and services to underserved people 
in developing countries. 

WHO has been developing an action plan for glo-
bal cancer prevention and control by means of a collabora-
tive process extending across the Organization. Progress 
has been made on preparing guidance for governments and 
health planners working on the planning and implementa-
tion of eff ective prevention and control measures; this will 
be available by the end of the biennium. Good progress has 
also been maintained on work on the WHO STEPwise ap-
proach to surveillance and 25 additional countries have be-
gun implementation. 

Unfortunately, the lack resources experienced at all 
levels of the Organization has hampered the development of 

a global initiative for the treatment of major chronic diseases 
that aims to increase access to essential care for high-risk pop-
ulations in low- and middle-income countries, and thereby 
contribute to reducing the death rates by 2% annually. More 
generally, the lack of human and fi nancial resources represents 
a serious impediment to progress for the entire area of work. 
Th e inadequacy of funding in view of the death burden at-
tributable to chronic noncommunicable diseases (60% of all 
deaths globally) needs to be re-emphasized, despite the 50% 
increase in fi nancial resources granted over the last biennium. 
Th e heavy reliance on voluntary contributions (in particular 
core voluntary contributions) has become increasingly evi-
dent, especially at headquarters, with the decentralization of 
core contributions to the regions. Severe fi nancial constraints 
at headquarters have had a negative impact on the capacity to 
continue some essential normative work and develop priority 
initiatives.

Actions to improve progress in the second year of the 
biennium will include accelerated eff orts to broaden exist-
ing partnerships, thus fostering collaboration, coordination 
of activities and resource mobilization at the global level. 
Strengthened advocacy and direct resource mobilization ef-
forts are also required at all levels of the Organization
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Total 350 OSERs; 180 On course, 132 in jeopardy, 38 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS
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  In serious jeopardy

  In jeopardy

  On course



      1. Support provided to countries for framing 
policies and strategies for prevention and 
management of chronic, noncommunica-
ble diseases at national level, including in-
tegration of primary and secondary preven-
tion into health systems. 

Building national capacity and integrating noncommunicable 
disease activities into primary health care are lengthy proc-
esses whose success is dependent on political commitment 
and the establishment of effective monitoring and evaluation 
systems. Strengthened advocacy is required in this regard as 
well as increased resources in all offices.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

� �   M I D -T E R M  R E V I E W  S U R V E I L L A N C E , 
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      2. Advocacy and provision of support for de-
velopment of multisectoral strategies and 
plans to promote action on diet and physi-
cal activity in priority countries. 

This expected result is in danger of not being achieved in 
the Eastern Mediterranean Region and at headquarters be-
cause of funding difficulties. In the South-East Asia Region, 
an overly ambitious estimation of the funding that could 
be raised through voluntary contributions has resulted in 
over-programming.

      3. Support provided for strengthened capac-
ity of targeted countries to eliminate avoid-
able visual and hearing impairment as a 
public health problem. 

Insufficient human resources and limited regular budget al-
locations have constituted major impediments to progress. 
Discussions are continuing with partner nongovernmental 
organizations in order to secure the secondment of additional 
staff, especially in the WHO regions.

      4. Effective guidance and support provided 
for implementation of WHO’s surveillance 
framework for chronic, noncommunicable 
diseases and their risk factors. 

Work to establish surveillance systems has progressed and 
is on course. However, countries still lack the capacity and 
tools to finalize reporting and exploit the data collected in 
order to formulate national and local programmes. Modules 
to assist national policy-makers in the development and im-
plementation of national policy are being prepared and will 
be reviewed at a technical meeting to be held in 2007; they 
will then need to be piloted in countries for which additional 
resources are required.

      5. Improved quality, availability, comparabil-
ity and dissemination of data on chronic, 
noncommunicable diseases and their ma-
jor modifiable risk factors. 

The continuation of activities associated with this expected 
result could be compromised in 2007 unless resources are 
made available for the provision of sufficient capacity, par-
ticularly at headquarters.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   7 641    859   8 500   4 987    815   5 802 68.3%   2 090    437   2 527 43.6% 29.7%

AMRO   1 898    463   2 361   2 094    294   2 387 101.1%    977    138   1 115 46.7% 47.2%

SEARO   5 204   3 296   8 500   4 973    326   5 299 62.3%   2 026 - 31   1 995 37.7% 23.5%

EURO   1 792   2 508   4 300   1 723    638   2 361 54.9%   1 152    277   1 429 60.5% 33.2%

EMRO   2 715   4 786   7 501   1 614    676   2 289 30.5%    615    304    919 40.1% 12.3%

WPRO   4 611   4 228   8 839   4 639    896   5 535 62.6%   1 513    226   1 739 31.4% 19.7%

HQ   6 867   17 235   24 102   6 567   11 560   18 127 75.2%   2 566   5 553   8 119 44.8% 33.7%

Total   30 728   33 375   64 103   26 596   15 206   41 801 65.2%   10 939   6 904   17 843 42.7% 27.8%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



HEALTH PROMOTION
OVERVIEW

Despite resource shortages, progress in health pro-
motion work has largely remained on course. Th is success 
is essentially the result of the following factors: the realistic 
targets that were established for the biennium; the provision 
of direct technical input, rather than commissioning work 
externally; and the expansion of partnerships within WHO 
and beyond. 

In total, 130 countries have completed capacity map-
ping for health promotion, and 14 countries are engaged in 
developing country plans based on the Bangkok Charter for 
Health Promotion in a Globalized World. Major advances 
have also been made in settings-related health promotion. 
Strong links have been forged with the Commission on 
Social Determinants of Health. Th e outline of a framework 
for health promotion has also been agreed and will serve to 
guide the formulation of a global strategic framework for 
health promotion in 2007. 

Th ree lines of action will be pursued to improve 
progress in 2007: strengthening interregional ties in the uti-
lization of products and the implementation of activities, in 
order to achieve economies of scale; continuing to give higher 
priority to health promotion, in line with previous Health 
Assembly resolutions, in order to encourage Organization-
wide capacity building in this area, and preparing for the 7th 
Global Conference on Health Promotion in 2009; and devis-
ing a global framework for a health promotion strategy.
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Total 245 OSERs; 154 On course, 79 in jeopardy, 12 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Increased guidance for integrating health 
promotion into health plans, including 
healthy diet, physical activity, ageing and 
oral health. 

Impediments to progress have included a tendency in some re-
gions and countries, to equate health promotion with health 
education (resulting in limited awareness-raising activities 
that lack a comprehensive strategic approach), together with 
the low priority aff orded to both the elderly and oral health.  
Actions to improve progress will include continuing advo-
cacy for a broader interpretation of health promotion, con-
sistent with the Bangkok Charter for Health Promotion, and 
mounting a global response to oral health challenges. Both 
will be the subject of resolutions at forthcoming sessions of 
WHO’s governing bodies, including the Sixtieth World 
Health Assembly.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Capacity for governance, stewardship, 
planning and implementation of multi-
sectoral health promotion policies and 
programmes strengthened at country and 
regional levels, based on gender-sensitive 
approaches to promoting health and well-
being throughout the life course. 

In all WHO regions, eff orts to strengthen approaches that 
involve all government departments have included support-
ing interventions across the life-course, intersectoral action, 
and scaling up local responses. Nevertheless, national re-
sources dedicated to health promotion remain limited, and 
most responses have been restricted to specifi c communities 
or a single sector. Adequate capacity for health impact assess-
ment and intersectoral advocacy is also rare in most health 
departments. Life-course approaches have been hampered 
by the subdivision of diff erent stages of the life-course across 
WHO departments. Remedial actions will include: continu-
ous advocacy for a wider interpretation of health promotion 

  In serious jeopardy

  In jeopardy

  On course
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consistent with the Bangkok Charter for Health Promotion; 
collaboration with the Commission on Social Determinants 
of Health in its work to identify case studies on intersectoral 
action for Health; and promotion of examples of good prac-
tice. Efforts will also be made to make sure that health pro-
motion is positioned in country cooperation strategy guid-
ance frameworks in such a way as to ensure the integration of 
perspectives based on the life-course, gender, social determi-
nants of health and rights.

      3. Evidence validated and disseminated of the 
effectiveness of health promotion strategies 
and interventions to tackle communicable 
and noncommunicable diseases. 

Evidence in support of the effectiveness of a wide range of 
health promotion interventions exists and has been the subject 
of various collaborative efforts with countries and nongovern-
mental organizations. Translating evidence of effectiveness 
into expanded national health promotion programmes, how-
ever, remains a challenge. Remedial actions will include build-
ing on the capacity-mapping exercise in health promotion.

      4. New and innovative approaches applied to 
sustainable financing of health promotion 
interventions and capacity building at na-
tional, local and community levels. 

Good progress has been achieved in respect of this expected 
result; however, funding of health promotion activities in 
countries has been insufficient to ensure sustainable pro-
grammes and results. Actions to improve progress will include 
strengthening collaboration with the International Network 
of Health Promotion Foundations, in order to build sustain-
able health promotion structures in countries.

      5. Global partnership established to provide 
support to countries in implementing 
the recommendations of the Sixth Global 
Conference on Health Promotion (sched-
uled to be held in Bangkok from 7 to 11 
August 2005) and its product, the Bangkok 
Charter for Health Promotion. 

Progress in advocating for the implementation of the Bangkok 
Charter for Health Promotion and other relevant global and 
regional commitments has been very satisfactory. In total, 130 
countries have completed a capacity-mapping exercise with re-
gional support, and 14 countries have begun drawing up plans 
to implement the Bangkok Charter for Health Promotion. 
However, investment in staff and activities has not been sufficient 
to sustain country support and ensure implementation of plans.

      6. Increased capacity of ministries of health, 
education and other sectors to plan, im-
plement and evaluate settings-based pro-
grammes for reduction of risks associated 
with leading causes of death, disease and 
disability. 

Good progress has been made in carrying out settings-
based projects, especially in schools. Projects range from the 
large-scale, education for AIDS programme (a collabora-
tive initiative of Education International and the Education 
Development Center), to networks present in most WHO re-
gions. Nevertheless, support for scaling up projects in school 
settings remains limited. Actions to foster progress include 
fund-raising so that the education for AIDS programme can 
be expanded and staffing levels in the regions and at head-
quarters increased. A school health technical meeting is also 
at an advanced planning stage, with many partners expressing 
strong interest in collaboration.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   5 169   1 429   6 598   6 321    741   7 062 107.0%   2 720    332   3 052 43.2% 46.3%

AMRO   2 225   1 939   4 164   2 237    444   2 681 64.4%    946    231   1 177 43.9% 28.3%

SEARO   1 949   1 015   2 964   1 616    421   2 037 68.7%    692    47    739 36.3% 24.9%

EURO    207   4 928   5 135    70    866    936 18.2%    1    631    632 67.5% 12.3%

EMRO   2 675   2 591   5 266   3 447    390   3 837 72.9%   1 272    99   1 371 35.7% 26.0%

WPRO   1 226   3 654   4 880   1 670   1 305   2 975 61.0%    744    399   1 143 38.4% 23.4%

HQ   1 126   22 514   23 640   2 275   39 292   41 567 175.8%   1 209   6 719   7 928 19.1% 33.5%

Total   14 577   38 070   52 647   17 637   43 460   61 097 116.1%   7 584   8 458   16 042 26.3% 30.5%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



MENTAL HEALTH 
AND SUBSTANCE ABUSE
OVERVIEW

Achievements are considered satisfactory for this area 
of work; however, insuffi  cient human resources in country of-
fi ces have limited progress in some areas. For example, work 
of the mental health programme in the African Region has 
been carried out with only one professional staff  member at 
regional level and with no mental health focal point in most 
countries. Increasing human resources in the programme is 
therefore central to improving progress in the second year of 
the biennium. 

Technical cooperation with countries to strengthen 
and implement policies and plans concerning mental health 
and substance abuse is on course; in most cases progress to-
wards the expected results is advancing as planned. Similarly, 
the development of information systems and data collection 
is progressing well, although in some instances the lack of hu-
man resources in countries may have impeded activities.  

Activities undertaken in countries facing major emer-
gencies have been performed satisfactorily so far, despite 
the obvious obstacles and diffi  culties. Th e success of the Sri 
Lanka programme, which may become a global model, merits 
recognition. Important progress has been achieved through 
the evaluation of mental health systems in 10 countries 
of the Region of the Americas and the development of the 
WHO Pacifi c Island Mental Health Network, which aims 
to strengthen mental health policies and service development 
across the Pacifi c islands. Progress towards the achievement 
of expected results has been particularly marked in the central 

Asian countries, where the involvement of primary health-
care professionals in mental health has been increased.

Finally, following the adoption of resolution 
WHA58.26 on public-health problems caused by harmful 
use of alcohol, intense eff orts have continued at regional and 
headquarters levels. Th e regional offi  ces for South-East Asia, 
Europe and the Western Pacifi c have all developed regional 
strategies on alcohol.
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Total 221 OSERs; 143 On course, 61 in jeopardy, 17 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Support provided to priority countries 
and countries facing complex emergencies 
for institutional capacity strengthening in 
order to develop and implement policies 
and plans on mental health and substance 
abuse. 

Security concerns have, in some cases, slowed or prevented 
the implementation of activities. Additional factors, such as 
the low priority accorded to mental health in national health 
agendas, have oft en limited the development and implemen-
tation of relevant policies.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Support provided for capacity building 
in countries in order to develop mental-
health legislation, to protect rights of peo-
ple with mental and neurological disorders 
and those related to substance use, and to 
reduce stigmatization and discrimination. 

In general, support provided to countries is on track, al-
though the process of updating, or writing and approving, 
new legislation has sometimes been hindered by external 
factors. Insuffi  cient well-trained staff  in countries and the 
scarcity of human resources in the WHO programme in 
the area of mental health and substance abuse have been the 
main impediments. Th e situation could be improved by rais-
ing awareness of mental health and substance abuse among 
policy-makers in countries. 

      3. Services, research capacity and information 
systems on mental health and substance 
abuse within Member States strengthened 
and supported. 

Information systems are improving and the research capacity 
of countries is increasing. However, the lack of human resourc-
es in countries may have led to some delays or diffi  culties.

  In serious jeopardy

  In jeopardy

  On course
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      4. Support provided to improve countries’ ca-
pability to develop evidence-based strategies, 
programmes and interventions for prevention 
and management of mental and neurological 
disorders, including suicidal behaviours. 

A major impediment is the fact that capacity building in 
countries for better interventions for prevention and man-
agement of mental and neurological disorders, including sui-
cidal behaviour, requires considerable fi nancial and human 
resources.

      5. Guidance and support provided to countries 
for development of evidence-based strate-
gies, programmes and interventions for pre-
vention and management of disorders relat-
ed to substance use and reducing the adverse 
health and social consequences of use of al-
cohol and other psychoactive substances. 

Tackling issues related to alcohol policies is complex, with 
implications that exceed the area of mental health, even going 
beyond the boundaries of the health sector. Activities need 
to be adapted to suit individual countries, which may explain 
certain delays that have been experienced in implementation. 
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 530   2 150   4 680   1 790    345   2 135 45.6%    614    120    734 34.4% 15.7%

AMRO   1 537    338   1 875   1 239    465   1 704 90.9%    495    171    666 39.1% 35.5%

SEARO   1 403   1 597   3 000   1 311    293   1 604 53.5%    464    58    522 32.5% 17.4%

EURO   1 067   3 433   4 500    850   3 079   3 929 87.3%    566   1 241   1 807 46.0% 40.2%

EMRO    878   4 222   5 100   1 149    407   1 556 30.5%    422    83    505 32.5% 9.9%

WPRO   1 174   2 026   3 200    893   1 480   2 373 74.2%    369    473    842 35.5% 26.3%

HQ   4 183   5 726   9 909   3 998   8 270   12 268 123.8%   1 680   2 061   3 741 30.5% 37.8%

Total   12 772   19 492   32 264   11 230   14 340   25 570 79.3%   4 610   4 207   8 817 34.5% 27.3%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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TOBACCO
OVERVIEW

Progress towards the achievement of expected results 
is on course, both at regional and global levels. Of particu-
lar note is the progress made on the provision of support to 
Member States ratifying or acceding to the WHO Framework 
Convention on Tobacco Control. At the mid-term of the bi-
ennium, the number of Parties to the Convention has risen to 
143 Member States and the European Community. However, 
a consequence of this signifi cant progress has been the multi-
plication of demands for technical assistance made on WHO. 
Th ere is therefore a need for signifi cant strengthening of ca-
pacity, with structures and budgets being adapted accordingly 
at both global and regional levels.

Th e area of work has developed groundbreaking glo-
bal norms for product regulation and has produced policy rec-
ommendations for exposure to second-hand tobacco smoke. 
For example, the United Nations Ad Hoc Inter-Agency Task 
Force on Tobacco Control, which is chaired by WHO,  pro-
vided support to the work that culminated in the adoption by 
the United Nations Economic and Social Council of resolu-
tion 2006/42 on smoke-free United Nations premises. Th is 
resolution recommends that the United Nations General 
Assembly at its sixty-fi rst session consider the implications 
of a complete ban on smoking at all United Nations indoor 
premises, including at headquarters and in regional and coun-
try offi  ces throughout the United Nations system; it also rec-
ommends the implementation of a complete ban on sales of 
tobacco products at all United Nations premises. Eff orts have 
also been made to integrate the issue of tobacco control into 

the mainstream of the policies of the United Nations agencies 
supporting the work of the Task Force. Th e Task Force has 
also helped to strengthen collaboration with agencies such as 
ILO, FAO, the World Bank and IMF.

Strengthening the involvement of the health care sys-
tem in work to encourage tobacco cessation work is considered 
essential to achieving a rapid decrease in deaths and disease at-
tributable to tobacco. For that reason, high priority has been 
given to the integration of tobacco control eff orts in primary 
health care. In addition, collaboration has been pursued with 
programmes such as the Stop TB Partnership, thus increasing 
access to patients rarely treated for the tobacco dependence 
that complicates and worsens their condition.

Th e visibility of tobacco control on the political agen-
das of governments and donors has also been enhanced and, as 
a result, funds for technical cooperation that were previously 
scarce have increasingly been made available. Despite this suc-
cess, however, funds are highly earmarked. Further resource 
mobilization and unspecifi ed fi nancial support are needed, 
therefore, in order to maintain the normative work that is es-
sential if the impact that has been recorded on the burden of 
disease caused by tobacco is to be consolidated.
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Total 129 OSERs; 76 On course, 41 in jeopardy, 12 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Advocacy and provision of support for 
ratifying, accepting, approving, formally 
confi rming or acceding to the Framework 
Convention. 

Excellent progress has been made in providing high-quality, 
responsive country-level technical assistance and related sup-
port; this has resulted in a high number of eligible Member 
States becoming Parties to the Framework Convention.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Support provided for refl ecting the provi-
sions of the Framework Convention in na-
tional tobacco-control policies and plans 
of action. 

Good progress has been made in reviewing, planning, draft -
ing and implementing legislation that is compliant with the 
Framework Convention. Major barriers remain in some 
countries, however, and the implementation of relevant poli-
cies has been slower than desired. Demand for technical as-
sistance has increased enormously. 

      3. Support provided for reinforcing capac-
ity for surveillance and research to back 
up tobacco control in the areas of health, 
economics, legislation, environment and 
behaviour. 

More than 140 countries have completed questionnaires and 
the forthcoming global tobacco control report, which is be-
ing prepared in almost every country, will make it possible to 
compare country-level implementation.

      4. Advocacy and provision of support for rais-
ing awareness both of the dangers of to-
bacco, through strong media coverage and 
comprehensive information on web site, 
and of tobacco-industry activities. 

Relative successes have been achieved; however, additional 
support is needed to counter the eff orts of the tobacco indus-
try to reverse achievements.

  In serious jeopardy

  In jeopardy

  On course
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      5. Knowledge of tobacco-product regula-
tion improved in order to guide policy 
developments. 

Th e study groups on tobacco product regulation (TobReg) 
and the WHO Tobacco Laboratory Network (TobLabNet) 
have been created, and technical assistance has been provided 
to several countries on current best practice in both product 
regulation and laboratory analysis.

      6. Multisectoral collaboration on tobacco 
control increased through advocacy. 

Despite the notable advances that have been recorded, multi-
sectoral collaboration needs further strengthening. 
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   3 113   1 887   5 000   1 685    896   2 581 51.6%    441    260    701 27.2% 14.0%

AMRO    698    290    988    228    740    968 98.0%    75    283    358 37.0% 36.2%

SEARO   2 193   1 237   3 430   1 534    707   2 241 65.3%    653    213    866 38.6% 25.2%

EURO    752   2 248   3 000    480   1 123   1 603 53.4%    363    608    971 60.6% 32.4%

EMRO   1 665   2 699   4 364    654    643   1 297 29.7%    276    290    566 43.6% 13.0%

WPRO   1 957   3 243   5 200   1 288    839   2 127 40.9%    631    253    884 41.6% 17.0%

HQ   3 478   14 610   18 088   5 224   10 144   15 368 85.0%   2 950   3 134   6 084 39.6% 33.6%

Total   13 856   26 214   40 070   11 093   15 092   26 185 65.3%   5 389   5 041   10 430 39.8% 26.0%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



NUTRITION
OVERVIEW

Major achievements for this area of work include 
the introduction and publication of the new WHO child 
growth standards.1 Sustained activities have been carried out 
in close collaboration with the WHO regions to disseminate 
the standards to countries across the world. In every region, 
countries have adopted standards or are in the process of do-
ing so. Countries are also requesting further technical sup-
port in order to implement strategies and actions that pro-
mote children’s growth according to the standards, such as 
the Global Strategy for Infant and Young Child Feeding. 
Important gains have also been observed in implementing 
activities to meet the nine operational targets of the Global 
Strategy, including working with countries to develop or 
strengthen their infant and young child feeding policies and 
implement the International Code of Marketing of Breast-
milk Substitutes. Th e provision of support for improving 
nutrition in relation to HIV/AIDS has also progressed well: 
closer collaboration has been achieved with the Global Fund 
to Fight AIDS, Tuberculosis and Malaria in raising resources 
for country-level action, and in developing complementary 
guidelines and training tools, in particular for children liv-
ing with HIV/AIDS. Substantive improvements have also 
been recorded in capacity building for nutrition work at the 
country level, including the development of food and nutri-
tion policy. In addition, increased collaboration and partner-
ships have been achieved within the United Nations system 

and with outside partners and stakeholders. Finally, work to 
reduce childhood obesity has advanced well with progress 
being made on the marketing of foods to children and on 
school-based nutrition interventions. 

In view of these achievements, progress is considered 
good, despite the severe budgetary constraints experienced in 
regional offi  ces and at headquarters. However, progress has 
varied across the regions, with the majority of offi  ce-specifi c 
expected results considered at risk of not being fully achieved 
in the African Region and the Region of the Americas. 
Similarly, progress has been uneven across the Organization-
wide expected results. Nevertheless, where work to achieve 
the expected results is supported by secure multiyear donor 
agreements, progress has been remarkable.

1 WHO child growth standards: length/height-for-age, weight-for age, weight-for length, weight-for-height and body mass index-for-age: methods and 

development. Geneva, World Health Organization, 2006
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Total 148 OSERs; 77 On course, 61 in jeopardy, 10 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. New WHO growth standards implemented 
and global, regional and national nutrition 
surveillance systems strengthened. 

Very good progress has been made, especially given the sub-
stantial workload involved. Activities associated with this 
expected result benefi t from multiyear funding agreements 
and work is therefore expected to continue progressing well. 
However, in the Eastern Mediterranean Region there have 
been delays in the transfer of funds, and implementation of 
some linked activities has been delayed in the South-East 
Asia Region. Participation and support from some counter-
part countries in the Western Pacifi c Region has not been 
suffi  cient.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Integrated national food and nutrition pol-
icies and plans developed or integrated and 
promoted in order to meet nutrition needs 
throughout the life course and to tackle nu-
tritional transition. 

Good progress has been made at most offi  ces. However, there 
has been a shortage of human and fi nancial resources in the 
African Region. Th ere is a distinct possibility that the en-
tire area of work will experience funding diffi  culties in the 
second year of the biennium as a major donor may discon-
tinue its fi nancial support. If this occurs, and if alternative 
funding sources cannot be identifi ed, the offi  ce-specifi c ex-
pected results will need to be revised and related activities 
reprogrammed. 

M I D -T E R M  R E V I E W  N U T R I T I O N  � �

  In serious jeopardy

  In jeopardy

  On course



      3. Technical and policy support provided for 
the implementation of integrated strate-
gies to improve maternal and child health 
and nutrition, including managing severe 
malnutrition, promoting fetal develop-
ment, and ensuring adequate child growth, 
optimal breastfeeding and complementary 
feeding practices

Good progress has been recorded by most offices, despite the 
fact that work in this highly important area has been under-
funded. Activities are entirely reliant on the availability of 
core voluntary contributions; to remedy the situation, sub-
stantial efforts have been made to mobilize in-kind contribu-
tions from partners. Finally, the over-centralization of related 
activities at national level has been an impediment to progress 
in some African countries.

      4. Technical and policy support provided to 
promote healthy diets, including the revi-
sion of food-based dietary guidelines, and 
to reduce obesity and other nutrition-re-
lated noncommunicable diseases in the 
context of the nutritional transition and 
the dual burden of deficiencies and diseases 
related to under- and over-nutrition. 

Good progress has been made by most offices. However, there 
is a danger that funding difficulties will be experienced in 
the second year of the biennium as a major donor may dis-
continue its financial support. In such a case, and if alterna-
tive funding sources cannot be identified, the office-specific 
expected results will need to be revised and related activities 
reprogrammed.

      5. Innovative ways of supplementation and 
optimal food-fortification programmes 
with micronutrients of public health sig-
nificance promoted to improve micronutri-
ent status of populations. 

Very good progress has been made in relation to this expected 
result, which benefits from support through multiyear fund-
ing agreements. Work is expected to be completed as planned 
and full achievement of the expected results is foreseen.

      6. Technical and policy support provided to 
improve nutrition in crises and in special 
circumstances, including people living 
with HIV/AIDS. 

Good progress has been made, particularly in the area of nu-
trition and HIV/AIDS. However, in the European Region 
there has been a lack of progress owing to insufficient human 
and financial resources.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 589   1 911   4 500   1 033    436   1 470 32.7%    330    269    599 40.8% 13.3%

AMRO   1 192   2 170   3 362   1 246    452   1 698 50.5%    565    229    794 46.8% 23.6%

SEARO   1 109    891   2 000    935    214   1 149 57.5%    412    85    497 43.3% 24.9%

EURO    609   1 291   1 900    726   1 602   2 328 122.5%    595   1 256   1 851 79.5% 97.4%

EMRO    588   2 483   3 071    688    711   1 399 45.6%    295    421    716 51.2% 23.3%

WPRO    489   1 861   2 350    561    322    883 37.6%    120    94    214 24.2% 9.1%

HQ   2 855   6 470   9 325   2 730   9 151   11 881 127.4%   1 480   2 740   4 220 35.5% 45.3%

Total   9 431   17 077   26 508   7 920   12 889   20 809 78.5%   3 797   5 094   8 891 42.7% 33.5%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



HEALTH AND ENV IRONMENT
OVERVIEW

Solid progress has been achieved in this area of work 
and advances have been made in consolidating WHO’s new 
global strategy on public health and the environment, mov-
ing from a focus on safe environments to an emphasis on re-
ducing the burden of disease attributable to environmental 
risk factors. Th e overriding objective of the new strategy is 
the primary prevention of diseases through environmental 
management. Major eff orts have also been devoted to rais-
ing awareness and strengthening partnerships, outreach and 
communication. Several important technical and policy 
documents have been developed for policy-makers, including 
Preventing disease through healthy environments,1 demon-
strating how a quarter of the burden of disease could be pre-
vented through environmental measures, and Fuel for life,2 on 
the disease burden and solutions for indoor air pollution. At 
least 18 science-based publications and events were launched 
in 2006 at the global level, including the revised Air qual-
ity guidelines3 and Protecting Groundwater for Health.4 Aft er 
broad consultations, a draft  global plan of action on workers’ 
health was fi nalized and submitted to the Executive Board for 
consideration at its 120th session.5 A regional framework for 
action on occupational health for the period 2006-2010 has 
also been developed in the Regional Offi  ce for the Western 

Pacifi c. In addition, the Organization has taken the lead in 
the global monitoring of three indicators for the Millennium 
Development Goal of ensuring environmental sustainability. 
Th e indicators concerned are the proportion of the popula-
tion using solid fuels, the proportion of the population with 
sustainable access to an improved water source and the pro-
portion of people with access to improved sanitation. WHO 
has also been more active in the area of chemical safety and 
health, participating in discussions and facilitating the es-
tablishment of major conventions and agreements. A special 
eff ort has also been made to increase capacity for dealing 
with environmental disasters and emergencies at the global, 
regional and country levels. 

At country level, awareness-raising activities, advoca-
cy and technical support on behalf of occupational and envi-
ronmental health have all been increased dramatically. Teams 
at regional and global level have provided support for the de-
velopment and implementation of national environmental 
health action plans and for the response to environmental 
threats. In several regions, collaboration on integrated water-
quality management has been organized with national health 
ministries, and similar arrangements are being put in place in 

1  Preventing disease through healthy environments: towards an estimate of the environmental burden of disease. Geneva, World Health Organization, 2006.
2 Fuel for life: household energy and health. Geneva, World Health Organization, 2006.
3 Air quality guidelines global update 2005: particulate matter, ozone, nitrogen dioxide and sulfur dioxide. Copenhagen, WHO Regional Offi ce for Europe, 2006.
4 Protecting groundwater for health: managing the quality of drinking-water sources. Geneva, World Health Organization, 2006.
5 See documents EB120/28 Rev.1 and EB120/28 Add.l.



relation to wider environmental health issues such as waste 
management, chemicals management and climate change. 
Work to provide support for adaptation to climate change 
has begun in various countries, with proposals submitted to 
the Global Environment Facility. Many activities on environ-
ment-related diseases in children have also been implemented 
across WHO regions.

Although overall progress is on course, the tight ear-
marking of funds being received for work in this area has con-

stituted a major hindrance to progress, with some activities 
being well funded while others have remained undersupport-
ed. An overall lack of funds has also been reported. Similarly, 
there has been a general shortage of human resources at coun-
try, regional and headquarters levels. Actions to improve 
progress in 2007 will include scaling up implementation of 
the global strategy on public health and the environment, for 
which an increase in fl exible funding will be imperative.
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Total 363 OSERs; 214 On course, 126 in jeopardy, 23 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Evidence-based normative and good-prac-
tice guidance developed or updated and 
promoted that eff ectively provide support 
for countries in assessing health impacts 
and in decision-making across sectors, in 
key environmental-health areas including 
water, sanitation and hygiene, air qual-
ity, workplace hazards, chemical safety, 
radiation protection, and environmental 
change. 

Th e main impediment to achievement of this expected result 
has been the limited availability of fi nancial and human re-
sources. In particular, there has been a lack of suitable can-
didates to perform roles at regional and country levels. As a 
result, there have been delays in the completion of guidelines 
and policy documents, and in project implementation. In ad-
dition, there has been a failure on the part of governments to 
provide timely feedback and input, and political will has been 
lacking. Work to improve progress in 2007 will involve the 
reprogramming of existing funds, enhanced eff orts to raise 
new funds in line with established priority activities, and the 
improvement of communication with government counter-
parts and other collaborators.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

  In serious jeopardy

  In jeopardy

  On course
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      2. Countries adequately supported in build-
ing capacity to manage environmental 
health information, and to implement in-
tersectoral policies and interventions for 
protecting health from immediate and 
longer-term environmental threats. 

Capacity building at country level continues to be a challenge, 
and at all levels of the Organization capacity to respond to 
requests for technical support has remained limited. As a re-
sult, activities have been affected in areas such as information 
dissemination, intersectoral policy-making, planning and de-
livery of environmental health systems and services, and the 
expansion of existing projects. The absence of environmental 
health staff in country offices and ministries has contributed 
to delays in programme implementation. The shortage of 
skilled professionals and insufficient budget allocations have 
also constituted impediments to progress. Further capacity-
building efforts are required through training and project 
development, together with the provision of the requisite fi-
nancial resources.

      3. Environmental health concerns of vul-
nerable and high-risk population groups 
(particularly children, workers and the 
urban poor) addressed by global, region-
al and country-level initiatives that are 
implemented through effective partner-
ships, alliances and networks of centres of 
excellence. 

The main impediment experienced in WHO regions has 
been the lack of available voluntary funds to support work. 
Political instability has also caused delays in some countries. 
Other impediments include the lack of skilled professionals, 
and the absence of national legislation and regulations to pro-
tect the rights of vulnerable and high-risk populations. There 
is a need for additional financial resources, training and an ex-
change of information at different levels; appropriate forums 
also need to be organized in order to enable decision-makers 
and other interested parties to discuss priority environmental 
health issues.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   6 210   2 790   9 000   4 042    236   4 278 47.5%    330    269    599 14.0% 6.7%

AMRO   5 997   4 466   10 463   5 409    123   5 533 52.9%   2 856    29   2 885 52.1% 27.6%

SEARO   4 220   3 313   7 533   4 366    874   5 239 69.6%   1 991    273   2 264 43.2% 30.1%

EURO   3 141   16 593   19 734   2 189   13 706   15 895 80.5%   1 524   5 846   7 370 46.4% 37.3%

EMRO   3 665   3 439   7 104   3 752   1 083   4 835 68.1%   1 516    211   1 727 35.7% 24.3%

WPRO   3 757   6 643   10 400   2 961   1 169   4 130 39.7%   1 359    521   1 880 45.5% 18.1%

HQ   9 809   16 369   26 178   9 377   17 600   26 977 103.1%   3 839   8 496   12 335 45.7% 47.1%

Total   36 799   53 613   90 412   32 096   34 792   66 888 74.0%   13 415   15 645   29 060 43.4% 32.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



FOOD SAFET Y
OVERVIEW

Substantial progress has been recorded in this area, 
including the upgrading of national food safety institutions 
in the WHO regions. Th e threat of avian infl uenza has served 
to move food safety up the public health agenda, and has con-
tributed to strengthening intersectoral collaboration between 
ministries and United Nations agencies. WHO’s «fi ve keys 
to safer food» message has been reinforced through increased 
collaboration with partner organizations such as UNICEF 
and WFP. Th e message has been delivered in low-income 
communities in several countries, empowering housewives to 
tackle basic food-safety issues. 

Technical support has been given to several high-pri-
ority countries, enabling them to strengthen food safety poli-
cies, legislation and public education; and new food safety and 
nutrition action plans are being drawn up in some regions in 
order to guide work in this area. A number of normative doc-
uments on healthy food markets, risk assessments of major 
foodborne microbiological and chemical hazards, and new 
technologies have been prepared at headquarters.  Important 
work on estimating the global burden of foodborne diseases 
has also been initiated, and communication and education 
materials on food safety have been produced in several lan-
guages for dissemination to WHO regions and countries. 
Collaboration and information sharing among national food-
safety agencies has been improved through a strengthening of 
the International Food Safety Authorities Network. Generic 

models of Hazard Analysis and Critical Control Point food 
control systems have been designed for traditional foods and 
there is the potential for further expansion. 

Maintaining progress during the second half of the 
biennium will require careful management and coordina-
tion of available resources so that eff ective delivery can be 
ensured. Measures will also be required to operationalize the 
International Food Safety Authorities Network under the 
umbrella of the International Health Regulations (2005), so 
as to create a fi rm linkage between national and international 
emergency systems for the prevention and control of food-
borne incidents. Th e improved coherence of WHO’s strategic 
activities in relation to zoonotic foodborne diseases will be 
a necessary prerequisite for the implementation of farm-to-
fork thinking within the area of food safety. Activities to 
strengthen linkages and joint action with other relevant in-
ternational organizations, notably FAO and OIE, will there-
fore be crucial.

1  Available online at http://www.who.int/foodsafety/en/.
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Total 148 OSERs; 80 On course, 60 in jeopardy, 8 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Foodborne disease surveillance and food-
hazard monitoring and response pro-
grammes strengthened and international 
networks established. 

Eff orts to elaborate a strategy for estimating the global burden of 
foodborne diseases have progressed as planned. In the European 
Region, work has been initiated by a subregional network of 
south-east European countries, providing a platform for sharing 
knowledge, expertise and experience concerning food control 
systems. In the Western Pacifi c Region, additional funds are 
required in order to extend foodborne disease surveillance and 
food hazard monitoring programmes to more countries.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Timely provision of scientifi c advice and 
guidance to developing countries in order 
to increase their capability to assess risk, 
and to enable them to participate actively 
in international risk assessment. 

Developing countries are increasingly becoming involved in in-
ternational programmes on food safety risk assessment, includ-
ing the activities of the Codex Alimentarius Commission. Work 
in this area, however, is heavily dependent on voluntary contri-
butions. Increased use of the FAO/WHP Codex Trust Fund is 
being considered in the Western Pacifi c Region in order to en-
courage developing countries’ participation in Codex activities.

      3. Adequate technical guidance provided to 
countries to assess and manage the risks 
and benefi ts associated with products of 
new food technologies. 

Work to provide technical guidance on risk assessment 
and management, and on the benefi ts associated with new 
food technologies has progressed as expected. An expert 
consultation is being organized in order to respond to the 
questions raised at the 6th session of the Codex Ad Hoc 
Intergovernmental Task Force on Foods Derived from 
Biotechnology (Chiba, Japan, November 2006).

M I D -T E R M  R E V I E W  F O O D  S A F E T Y  � �
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  On course



      4. Eff ective support provided to countries for 
the organization and implementation of 
multisectoral food-safety systems, focus-
ing on health and participation in interna-
tional standard-setting. 

Cost-eff ective implementation of global and interregional activi-
ties has been achieved. In the Western Pacifi c Region, more part-
nerships are needed at country level in order to build eff ective 
multi-sector food safety systems. In the Eastern Mediterranean 
Region, a workshop on national food safety strategies has had to 
be postponed because of security concerns.

      5. Adequate support provided to high-prior-
ity countries for improving food-safety 
education, eff ectively communicating risk, 
and managing public-private partnerships. 

Th e elaboration of materials for communicating WHO’s fi ve 
keys to safer food message has progressed as planned, and part-
nerships are being expanded. However, additional funds are 
required for food safety education programmes in the Western 
Pacifi c Region.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   1 595   2 405   4 000    911    72    983 24.6%    415    28    443 45.1% 11.1%

AMRO    858   1 970   2 828   1 043    126   1 168 41.3%    491    42    533 45.6% 18.8%

SEARO    564   1 276   1 840   1 145    118   1 263 68.7%    464    57    521 41.2% 28.3%

EURO    601    899   1 500   1 088    120   1 208 80.5%    241    4    245 20.3% 16.3%

EMRO    771   2 561   3 332    645    142    787 23.6%    282    32    314 39.9% 9.4%

WPRO    837   2 663   3 500    917    728   1 646 47.0%    446    280    726 44.1% 20.7%

HQ   3 164   5 853   9 017   3 369   6 716   10 085 111.8%   1 762   2 242   4 004 39.7% 44.4%

Total   8 390   17 627   26 017   9 118   8 022   17 140 65.9%   4 101   2 685   6 786 39.6% 26.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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V IOLENCE, 
INJURIES AND DISABILITIES
OVERVIEW

Good progress has been made on many diff erent fronts, 
and a signifi cant number of country programmes have advanced 
well despite funding diffi  culties. Examples include surveillance 
projects in Cambodia, China, El Salvador, Honduras, Lithuania, 
Mozambique, Nicaragua and Viet Nam; road traffi  c injury pre-
vention eff orts in Cambodia and Mexico; violence prevention 
projects in Brazil, El Salvador, Jamaica, Russian Federation and 
South Africa; emergency trauma care projects in Ghana, Mexico, 
Poland and Viet Nam; and community-based rehabilitation 
projects in Islamic Republic of Iran and Syrian Arab Republic.  
Capacity-building eff orts based on the TEACH-VIP curricu-
lum for training on violence and injury prevention have also 
shown good progress with more than 60 countries involved.

More regional activities have been organized than ever 
before. For example, in the Region of the Americas, regional 
meetings have taken place on road safety, human security and 
community-based rehabilitation. In the Western Pacifi c Region, 
the fi rst-ever regional meeting on injury prevention was held, 
which should lead to the development of a regional plan of ac-
tion. Th e regional offi  ces for South-East Asia and the Western 
Pacifi c also hosted a joint meeting on injury surveillance, and a 
meeting on community-based rehabilitation took place in the 
Eastern Mediterranean Region. African health ministers at-
tending the 8th World Conference on Injury Prevention and 

Safety Promotion (Durban, South Africa, 2-5 April 2006) sub-
sequently met together for the fi rst time in order to discuss in-
jury prevention. An increasing number of regional conferences 
have been held, such as the 1st European Conference on Injury 
Prevention and Safety Promotion (Vienna, 25-27 June 2006), 
which resulted in the adoption of a set of recommendations by 
the European Parliament to Member States and the European 
Commission. 

Several partnerships have achieved important mile-
stones. Th e First Global Meeting of Ministry of Health Focal 
Persons for Injuries and Violence Prevention (Durban, South 
Africa, 31 March-1 April 2006) was held with 100 participants 
from over 70 mainly low- and middle-income countries. Regional 
networks have also progressed well, particularly in Europe and 
in the Middle East.  Th e Violence Prevention Alliance and the 
United Nations Road Safety Collaboration have both met sev-
eral times and have created active subgroups that are working on 
several products.

Following initial work on data collection and services, 
two of the fi rst guidelines on primary prevention have been 
launched – one on helmets and the other on preventing child 
maltreatment (a joint publication with the International Society 
for Prevention of Child Abuse and Neglect).1  Associated 

1 Helmets: a road safety manual for decision-makers and practitioners. Geneva, World Health Organization, 2006, in press. Available online at http://www.who.int/

violence_injury_prevention/publications/road_traffi c/helmet_manual.pdf.

Preventing child maltreatment: a guide to taking action and generating evidence. Geneva, World Health Organization, 2006.
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launches and training workshops have already taken place in 
Lao People’s Democratic Republic, Th ailand and Viet Nam, 
and more are planned. Th e United Nations Secretary-General’s 
study on Violence against Children, which provides a good plat-
form for collective action, has received considerable attention 
since its launch in October 2006 at the United Nations General 
Assembly. WHO is currently exploring collaboration for follow-
up with UNICEF and the Offi  ce of the United Nations High 
Commissioner for Human Rights. Work on two world reports 
(«World report on disability and rehabilitation» (planned to be 
issued in 2009) and the joint WHO/UNICEF «World report 
on child and adolescent injury prevention» (planned for 2008) 
has also progressed well. 

Communication between the diff erent levels of the 
Organization has continued to improve. Th e fi rst meeting of re-
gional advisers on disability and rehabilitation was held in 2006, 
together with the sixth meeting of regional advisers on injuries 
and violence prevention. Weekly WHO briefi ng sessions on in-
juries, violence and disabilities, providing updates on important 
activities, publications and staff  changes have also been initiated 
at all levels of the Organization. 

Despite good overall progress, many offi  ce-specifi c ex-
pected results are considered at risk of not being fully achieved 

during the biennium, especially in the Region of the Americas 
and the South-East Asia Region. Th e main impediments to 
progress in the Region of the Americas include insuffi  cient polit-
ical will, lack of institutional and human resource capacity, fund-
ing diffi  culties at country level and insuffi  cient programming of 
disabilities and injuries activities, despite the fact that their im-
portance is acknowledged. Corrective actions foreseen in the 
Region include work on enhancing capacity building, strength-
ening project development, improving advocacy, performing 
cost analyses for injuries and disabilities programmes and initiat-
ing demonstration projects in injury prevention where feasible. 
In the South-East Asia Region, the development of multisectoral 
collaboration on injury prevention has proved challenging and 
additional meetings will be required in order to facilitate activi-
ties in support of injury prevention. 

Many challenges remain for which additional resources 
are required, particularly in order to strengthen country pro-
grammes and ensure their sustainability. Currently, for example, 
the departure of a single staff  member in a country offi  ce can 
undermine several years of work. Th e fact that the availability 
of resources is not assured for the biennium represents a further 
challenge for long-term planning. 
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Total 102 OSERs; 65 On course, 33 in jeopardy, 4 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

  In serious jeopardy

  In jeopardy

  On course
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      1. Adequate support provided to high-prior-
ity countries for implementation of infor-
mation systems for the major determinants, 
causes and outcomes of violence, uninten-
tional injuries and disabilities. 

Good progress has been made to achieve this expected result. 
Country support, regional meetings and guidelines on the cost 
of violence and on traffic injuries are on track; however, the time-
ly completion of guidelines on disability data will not be possible 
owing to staff shortages and funding difficulties.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Multisectoral interventions to prevent vio-
lence and unintentional injuries validated 
and effectively promoted in countries. 

All activities have progressed well and several prevention projects 
have been initiated based on newly-released prevention guide-
lines. In the WHO South-East Asia Region, the lack of des-
ignated staff has been an impediment to progress in respect of 
this expected result; discussions are also required with national 
counterparts in order to accelerate implementation in certain 
countries of the Region.

      3. Guidance and effective support provided 
for strengthening of health-care systems for 
persons affected by violence and injuries. 

Country support has progressed well to the mid-term.

      4. Effective support provided for strengthen-
ing of country capacity for integrating re-
habilitation services into primary health 
care, and for implementation of policies on 
disability. 

Work to prepare guidelines on wheelchairs and on community-
based rehabilitation has progressed well; the preparation of the 
World report on disability and rehabilitation is also on track. 
However, guidelines on medical rehabilitation are unlikely to 
be completed in 2007 owing to a shortage of staff and funding 
difficulties. Country projects remain scarce as a result of similar 
staffing problems in regional and country offices.

      5. Improved capacity in selected countries for 
framing policy on prevention of violence 
and injury or on managing disabilities. 

Guidelines on injury policy have been launched and are being 
used in a number of countries.1 However, guidelines on dis-
ability policy will not be published in 2007 because of funding 
difficulties and a shortage of staff. Discussions are required with 
national counterparts in some countries of the South-East Asia 
Region in order to accelerate implementation.

      6. Strengthened training capacity in priority 
countries for prevention of violence and in-
jury and for rehabilitation services. 

All projects have progressed well and the TEACH-VIP curricu-
lum is being used for training in more than 60 countries.

1 Schopper D et al., eds. Developing policies to prevent injuries and violence: guidelines for policy-makers and planners. Geneva, World Health Organization, 2006.



      7. Functional global and regional networks 
that eff ectively strengthen collaboration 
between health and other sectors, involv-
ing organizations of the United Nations 
system, Member States and nongovern-
mental organizations, including those of 
people with disabilities. 

Th e fi rst global meeting and two regional meetings of ministry 
of health focal persons for injuries and violence prevention have 
been held, and the Violence Prevention Alliance and the United 
Nations Road Safety Collaboration have both met several times. 
However, resource gaps have been noted, particularly in the 
Eastern Mediterranean Region. In the Region of the Americas, 
enhanced interagency collaboration is required, together with 
more determined leadership from agency heads in relation to 
work on violence and injury prevention.
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In thousands of US dollars
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tions
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Regular 
Budget
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contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO    751   1 246   1 997    638    786   1 424 71.3%    279    449    728 51.1% 36.5%

AMRO    186    554    740    37    316    353 47.7%    21    141    162 45.9% 21.9%

SEARO    952   1 491   2 443    940    216   1 156 47.3%    428    63    491 42.5% 20.1%

EURO    112   1 186   1 298    206    723    928 71.5%    55    369    424 45.7% 32.7%

EMRO    682   3 028   3 710    498    277    775 20.9%    256    112    368 47.5% 9.9%

WPRO    434   2 274   2 708    377    450    827 30.5%    111    240    351 42.5% 13.0%

HQ   1 856   7 849   9 705   1 775   7 603   9 378 96.6%    853   2 964   3 817 40.7% 39.3%

Total   4 973   17 628   22 601   4 470   10 370   14 840 65.7%   2 003   4 338   6 341 42.7% 28.1%
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REPRODUCTIV E HEALTH
OVERVIEW

Signifi cant advances have been made in this area of 
work. In May 2006, the Fift y-ninth World Health Assembly 
endorsed the Global Strategy for the Prevention and Control 
of Sexually Transmitted Infections – a landmark event.1 In 
addition, a series of policy briefs and a framework have been 
produced to support implementation of the strategy to ac-
celerate progress towards the attainment of international 
development goals and targets related to reproductive health. 
Impressive progress in the provision of technical and fi nancial 
support to countries has also been made; for example, through 
the WHO/UNFPA Strategic Partnership Programme, 30 
Member States have been receiving support to adopt a sys-
tematic approach to reviewing, revising, adapting and dis-
seminating national guidelines on family planning, sexually 
transmitted and reproductive tract infections, and maternal 
and newborn health. 

Th e fi nal elements of a WHO-led initiative to develop 
global guidance in family planning have been completed, and 
new technical guidance has been published on cervical can-
cer screening and treatment,2 and on the vaccine against hu-
man papillomavirus infection.3 Findings from research have 
resulted in major scientifi c publications on, inter alia, calcium 
supplementation for the prevention of pre-eclampsia, obstet-

ric sequelae of female genital mutilation, and the use of oral 
contraceptives by women with systemic lupus erythematosus. 
In addition, the initial results of the WHO global survey on 
maternal and perinatal health have been published.4 Th e sur-
vey found that high rates of delivery by caesarean section do 
not necessarily indicate better perinatal care; on the contrary, 
they may be associated with poor maternal and newborn 
health outcomes. Eleven new systematic review protocols on 
priority topics in sexual and reproductive health have been 
established; four systematic reviews are under way, and four 
more have already been completed and published. in addition, 
communities of practice from over 80 countries have partici-
pated in online discussion forums, through the «knowledge 
gateway» of the initiative, Implementing Best Practices in 
Reproductive Health. A tool for examining legal and regula-
tory barriers to maternal and newborn health using a human 
rights framework has been successfully fi eld-tested in Brazil, 
Indonesia and Mozambique; and, lastly, case studies docu-
menting how counselling on sexuality and dealing with vic-
tims of sexual violence can be integrated into health services 
are being launched in six countries.

A major achievement has been the research, conducted 
in fi ve of the six WHO regions, on the eff ects of health-sec-

1 Resolution WHA59.19.
2 Comprehensive cervical cancer control: a guide to essential practice. Geneva, World Health Organization, 2006.
3 Preparing for the introduction of HPV vaccines: policy and programme guidance for countries. Geneva, World Health Organization, 2006.
4 Villar J et al. Caesarean delivery rates and pregnancy outcomes: the 2005 WHO global survey on maternal and perinatal health in Latin America. Lancet, 2006; 367: 1796-7.



tor reforms on sexual and reproductive health programmes 
and services. A joint workshop has also been organized by the 
regional offi  ces for South-East Asia and the Western Pacifi c 
on integration of HIV prevention and management into re-
productive and maternal health services. In the European 
Region, an evaluation of sexuality education has been car-
ried out and issued;5 health services for young people have 
also been analysed in fi ve European countries and the result-
ing recommendations discussed with Member States. In the 
Eastern Mediterranean Region, an interactive CD-ROM 
has been produced for inclusion in school curricula. In the 
African Region, six countries have started operations re-
search on the use of visual inspection for screening and treat-
ment of cervical precancerous and cancerous lesions. Th e re-
sults have been published of a six-country study on the eff ect 
of female genital mutilation on childbirth in Burkina Faso, 
Ghana, Kenya, Nigeria, Senegal and Sudan,6 and seminars 
have been held in all the countries concerned. Th ree centres 
in the African Region, and three additional centres in each of 

the South-East Asia and Western Pacifi c regions, have been 
assessed for consideration by regional advisory panels as can-
didates for institutional capacity strengthening for research 
into sexual and reproductive health; and four new centres 
have been reviewed for possible designation as WHO collab-
orating centres. Ten countries are currently using the WHO 
strategic approach to strengthening sexual and reproductive 
health policies and programmes. 

Despite these achievements, most Organization-wide 
expected results are in danger of not being fully achieved 
during the current biennium, primarily because of funding 
constraints in all offi  ces (particularly during the fi rst half of 
2006) as a result of the late release of voluntary funds. Delays 
in awarding fellowships have also been experienced. Lastly, 
work at headquarters has been aff ected by uncertainties sur-
rounding human resources, including post abolitions and 
issues arising from the strategic direction and competency 
review exercise.
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Total 142 OSERs; 74 On course, 56 in jeopardy, 12 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

5 Available online at http://www.euro.who.int/Document/RHP/SexEd_in_Europe.pdf.
6 Female genital mutilation (FGM) and obstetric outcome: WHO collaborative prospective study in six African countries. Lancet, 2006, 367:1835-41.
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  In serious jeopardy

  In jeopardy

  On course



      1. Adequate guidance and support provided 
to improve sexual and reproductive health 
care in countries through dissemination 
of evidence-based standards and related 
policy, and technical and managerial 
guidelines 

At headquarters, and in the African, Eastern Mediterranean 
and Western Pacific regions the financial constraints expe-
rienced during the first half of 2006 eased over the second 
half of the year, following the receipt of earmarked contri-
butions for WHO’s work in sexual and reproductive health. 
Nevertheless, the implementation of many activities has had 
to be postponed until 2007.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. New evidence, products and technologies 
of global and/or national relevance avail-
able to improve reproductive and sexual 
health, and research capacity strengthened 
as necessary. 

Implementation of activities under the UNDP/UNFPA/
WHO/World Bank Special Programme of Research, 
Development and Research Training in Human Reproduction 
has been particularly affected by the funding difficulties that 
prevailed during the first half of 2006. Work in the African 
Region has been similarly affected. Intensified fund-raising 
has led to improvements in the funding situation for the 
Special Programme, and implementation of activities is there-
fore expected to be accelerated in 2007.

      3. Policy and technical support effectively 
provided to countries for the design and 
implementation of comprehensive plans 
for increasing access to, and availability 
of, high-quality sexual and reproductive 
health care, strengthening human resourc-
es, and building capacity for monitoring 
and evaluation. 

Progress towards achievement of this expected result has been 
affected by funding difficulties in the African, South-East Asia, 
Eastern Mediterranean and Western Pacific regions, in particu-
lar during the first half of 2006. Progress in the South-East Asia 
Region has also been hindered by lengthy processes for awarding 
fellowships and long timelines for interagency and multisectoral 
collaboration. The Western Pacific Region has experienced diffi-
culties in providing cross-cutting technical support to vertically 
structured programmes.

      4. Adequate technical support provided to 
countries for better reproductive and sex-
ual health through individual, family and 
community actions. 

The importance of evidence-based guidance on community 
participation and the need for more research in this area is rec-
ognized in the Eastern Mediterranean Region; nevertheless, 
progress has been hampered by funding difficulties. The African 
and Eastern Mediterranean regions have been similarly affected.

      5. Ability of countries to identify regulatory 
obstacles to provision of high-quality sexual 
and reproductive health care strengthened. 

In the Eastern Mediterranean Region, it has been recognized 
that there is a need to provide guidance to countries on how to 
interpret laws, regulations and policy barriers.

      6. International efforts for achieving interna-
tional development goals in reproductive 
health, including global monitoring, mo-
bilized and coordinated. 

Progress towards achievement of this expected result has contin-
ued and no serious impediments are foreseen.
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In thousands of US dollars
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Budget
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contribu-
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Total % of 
Amount 
Available

% of 
Budget

AFRO   2 925   5 268   8 193   3 129   2 270   5 399 65.9%   1 169    910   2 079 38.5% 25.4%

AMRO   1 297   1 076   2 373    725    188    913 38.5%    281    40    321 35.2% 13.5%

SEARO    434   2 603   3 037    885    906   1 791 59.0%    318    609    927 51.8% 30.5%

EURO    71   1 829   1 900    234    397    631 33.2%    116    253    369 58.5% 19.4%

EMRO    105   2 007   2 112    949    610   1 559 73.8%    367    288    655 42.0% 31.0%

WPRO    102   2 918   3 020    239    469    708 23.5%    61    147    208 29.4% 6.9%

HQ   3 140   52 797   55 937   3 001   39 455   42 456 75.9%   1 595   19 530   21 125 49.8% 37.8%

Total   8 074   68 498   76 572   9 162   44 296   53 458 69.8%   3 907   21 777   25 684 48.0% 33.5%
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MAKING PREGNANCY SAFER
OVERVIEW

Work in this area has focused on promoting timely 
and eff ective support to 20 priority countries in the African, 
South-East Asia and Western Pacifi c regions. To that end, 
in-country technical capacity has been improved through the 
provision of assistance and training to technical staff . Priority 
has continued to be given to institutional capacity building 
and strategy development in partnership with various net-
works in the regions. In the Region of the Americas and the 
European Region, work of central importance to the WHO 
Making Pregnancy Safer initiative has involved the promo-
tion of the component of the initiative’s strategy that seeks 
the empowerment of individuals, families and communities. 

Technical consultations have been organized on mon-
itoring and evaluation of maternal and newborn health and 
services at district level (Geneva, Switzerland, 5-8 December 
2006) and on the prevention of postpartum haemorrhage 
(Geneva, Switzerland, 18-20 December 2006). Th e latter ini-
tiative allowed for the review of existing evidence-based inter-
ventions and the formulation of recommendations for guide-
lines and development work on postpartum haemorrhage. 

In the African Region, the results-based road map 
for accelerating attainment of the Millennium Development 
Goals related to maternal and newborn health has been 
adopted by a further 11 countries, bringing the total to 26. 
A draft  implementation framework for integrated maternal 
health services has also been developed in the Region and 
partnerships have been strengthened in the area of capac-

ity building for the provision of emergency obstetric care. 
A visit to Ethiopia by the WHO Goodwill Ambassador for 
Maternal, Newborn and Child Health – Liya Kebede – has 
also been coordinated.  

Th e WHO emergency team in Lebanon has been sup-
ported in the areas of maternal, newborn and reproductive 
health and various training initiatives and meetings at region-
al and country levels have been organized. 

Despite these achievements, all four Organization-
wide expected results are at risk of not being fully achieved 
during the current biennium. Th is is largely owing to the 
situation in the African Region, where the timely provision 
of support to countries has been hampered by delays in the 
recruitment of technical and support staff , especially at coun-
try level. Similar delays in staff  recruitment at headquarters 
have also aff ected progress. Other impediments to progress 
include, in some regions, the reprogramming of funds away 
from this area of work, coupled with the volatility of the rele-
vant voluntary contributions. In the Western Pacifi c Region, 
work in this area has received insuffi  cient government sup-
port in some countries. Progress in the Region has also been 
hampered by the insuffi  cient provision of resources for pro-
grammes, high maintenance costs in rural areas and a lack of 
investment. In some countries of the Eastern Mediterranean 
Region, limited reporting and information systems have also 
slowed progress.  
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Remedial actions in 2007 will include the accelerated 
recruitment of national programme offi  cers, the conduct of 
a joint programme review – involving staff  at all levels of the 
Organization – in order to identify problems and solutions, 
and the further decentralization of staff . In the Western 

Pacifi c Region, eff orts will be stepped up in order to mobilize 
political will and strengthen collaboration with local health 
authorities, especially in relation to the auditing of maternal 
deaths. An evaluation of the impact of training activities will 
also be conducted. 
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Total 206 OSERs; 107 On course, 85 in jeopardy, 14 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Technical support provided for develop-
ment of policies, strategies, norms and 
standards for improving access, quality 
and use of maternal and neonatal health-
care services. 

In the South-East Asia Region, intensifi ed technical and fi nan-
cial support will be required in order to achieve expected re-
sults. In the African Region, it has not been possible to provide 
adequate country support owing to a shortage of technical and 
support staff .

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Support provided to countries for 
strengthening monitoring and evaluation 
systems for maternal and neonatal health 
programmes and assistance for measur-
ing progress towards the Millennium 
Development Goals. 

In the African Region, there has been a shortage of technical and 
support staff .

      3. Operations research conducted and evi-
dence gathered to inform implementation 
of intensifi ed actions towards improving 
maternal and neonatal health. 

In the African Region, there has been a shortage of technical and 
support staff . In the European Region, activities to achieve this 
expected result have suff ered as a result of funding diffi  culties.

  In serious jeopardy

  In jeopardy

  On course
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      4. Advocacy for political and fi nancial com-
mitment increased and eff ective partner-
ships established to support countries in 
strengthening their maternal and neonatal 
health services. 

In the African Region, there has been a shortage of technical and 
support staff .
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
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tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   9 778   5 038   14 816   6 761   8 511   15 272 103.1%   2 241   2 181   4 422 29.0% 29.8%

AMRO   2 769   1 495   4 264   2 955   1 383   4 339 101.7%   1 193    246   1 439 33.2% 33.7%

SEARO   5 251   3 749   9 000   3 376   1 072   4 448 49.4%   1 339    379   1 718 38.6% 19.1%

EURO   1 242   3 708   4 950    588   1 016   1 604 32.4%    478    454    932 58.1% 18.8%

EMRO   2 358   11 643   14 001    585    419   1 004 7.2%    232    123    355 35.4% 2.5%

WPRO   2 038   4 082   6 120   1 796    395   2 191 35.8%    824    79    903 41.2% 14.8%

HQ   1 421   10 579   12 000   1 359   26 546   27 905 232.5%    469   3 496   3 965 14.2% 33.0%

Total   24 857   40 294   65 151   17 421   39 343   56 764 87.1%   6 776   6 958   13 734 24.2% 21.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



GENDER, WOMEN AND HEALTH
OVERVIEW

A draft  strategy for integrating gender analysis and ac-
tions into the work of WHO was completed and submitted 
to the Executive Board for consideration at its 120th session;1  
in its resolution EB120.R6, the Board subsequently recom-
mended that the Sixtieth World Health Assembly should 
note the draft  strategy with appreciation. Work has also be-
gun to prepare a global plan of action to operationalize the 
strategy, using input from all WHO regions through the gen-
der, women and health network. A manual on making gender 
analysis an integral part of health policies and programmes 
has been further developed and fi eld-tested; it will shortly be 
made available for short courses, together with an electronic 
version for self-instruction. Collaboration has been strength-
ened with work in other areas, such as emergency prepared-
ness and response, and violence, injuries and disabilities. 
Direct support has been given to various Member States to 
enable them to strengthen gender approaches in their work; 
as a result, activities to integrate gender into health policies 
and programmes have been implemented at national and sub-
national levels.  

Although overall progress has been relatively good, 
work has been adversely aff ected by human and fi nancial re-
source constraints at headquarters and in the regions. Gender 
focal points are currently expected to contribute to a broad 
range of duties, in addition to being responsible for gender 
issues; however, this is not feasible in view of the low staff -

ing levels. Actions to stimulate progress in 2007 will include 
the completion of a joint workplan, the strengthening of 
resource mobilization, and the close monitoring of the fl ow 
of fi nancial resources to the regions. Eff orts to overcome hu-
man resource constraints will include the recruitment of na-
tional programme offi  cers, secondments and other innovative 
arrangements.

1 Document EB120/6.
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Total 78 OSERs; 43 On course, 30 in jeopardy, 5 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Broader knowledge and evidence on link-
ages between gender-based issues (includ-
ing violence) and health, and on successful 
interventions. 

Implementation of measures for building knowledge has pro-
gressed as planned. Th e Regional Offi  ce for Europe has prepared 
several fact sheets and literature reviews; the Regional Offi  ce for 
the Eastern Mediterranean has adapted a series of information 
sheets on gender and health; and in the Region of the Americas, 
health observatories on gender-based violence have been estab-
lished in Central America. At headquarters, work on the role of 
men in promoting gender equality has progressed as expected. 
It has been recognized, however, that the dissemination of evi-
dence on gender and health does not necessarily translate into an 
increased commitment to integrating gender into health policies 
and programmes. Limited capacity for combining public health 
and social science data is another constraining factor.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Evidence translated into standards and 
strategies for integrating gender into tech-
nical programmes and policies in the health 
sector. 

Th e draft  strategy for integrating gender analysis and actions into 
the work of WHO has been completed, together with its associ-
ated plan of action; initial work to translate the plan of action 
into a global workplan for implementation has also commenced. 
Guidelines on integrating gender into HIV programmes have 
been tested in Tanzania and in three countries in the Region of 
the Americas, and eff orts have begun to link gender issues with 
social determinants and health promotion. A gender manual for 
programme managers has also been prepared in the Region of 
the Americas.

  In serious jeopardy

  In jeopardy

  On course
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      3. Improved skills and capacities of WHO 
staff for integrating gender perspectives in 
their work. 

Progress has been made in developing tools for capacity building, 
increasing participation at staff induction sessions and organiz-
ing capacity-building workshops and awareness-raising sessions. 
Countries involved in these training activities included Austria, 
Ghana, Kenya and Pakistan, where new mechanisms for gender 
integration were tested. Gender issues are also being integrated 
into the course on emergency preparedness provided in the 
context of health action in crises. In the WHO regions, gender 
awareness and technical support have been provided to various 
technical units.

      4. Better public understanding of gender-
based issues through a range of advocacy 
activities and products. 

Substantial support has been provided for activities such as those 
connected with the celebration of International Women’s Day, 
and the development of United Nations joint action on sexual 
violence in conflict and recovery. In the Region of the Americas, 
advocacy has been strengthened through public-awareness cam-
paigns organized by, inter alia, women’s groups and academic 
bodies. Work to highlight gender health issues has also been 
undertaken with UNFPA, UNAIDS and the United Nations 
Development Fund for Women.

      5. Greater commitment of Member States to 
addressing gender-related health policies 
and strategies. 

Progress towards achievement of this expected result has con-
tinued as foreseen. In working with Kenya, Pakistan, Uganda 
and Uruguay noteworthy advances have been made in the in-
tegration of gender concerns into health programmes. In the 
European Region, a technical consultation on gender and health 
was organized in 2006. However, more human and financial 
resources are required at regional and country levels in order to 
achieve significant results and ensure sustainability.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   1 320   1 680   3 000    987    441   1 428 47.6%    324    21    345 24.2% 11.5%

AMRO    433    925   1 358    240    255    495 36.5%    55    13    68 13.7% 5.0%

SEARO    813    373   1 186    501    178    678 57.2%    187    1    188 27.7% 15.9%

EURO    94   1 162   1 256    50    367    417 33.2%    50    68    118 28.3% 9.4%

EMRO    312   1 688   2 000    393    387    780 39.0%    189    49    238 30.5% 11.9%

WPRO    39    961   1 000    14    178    192 19.2%    6    4    10 5.2% 1.0%

HQ   1 362   6 541   7 903   1 303   6 481   7 784 98.5%    657   2 282   2 939 37.8% 37.2%

Total   4 373   13 330   17 703   3 489   8 287   11 775 66.5%   1 468   2 438   3 906 33.2% 22.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



CHILD 
AND ADOLESCENT HEALTH
OVERVIEW

Th e main achievements for this area of work include 
the development of child survival strategies in the African and 
Western Pacifi c regions and of child and adolescent health 
strategies and/or frameworks in the European and Eastern 
Mediterranean regions, which are now being translated into na-
tional strategies. In addition, guidelines and instruments have 
been developed to support national strategies and the delivery of 
interventions to promote newborn health. Th e subjects covered 
are the feeding of low-birth-weight infants and the introduction 
of low-osmolarity oral rehydration salts and zinc supplementa-
tion for diarrhoea. In addition, the guidelines for integrated 
management of childhood illness have been expanded to cover 
the full newborn period, namely the fi rst 28 days of life.

In all WHO regions, an increased emphasis has been 
placed on newborn health. In particular, all priority countries 
in the Region of the Americas have plans and national pro-
grammes for child and neonatal health. Progress towards attain-
ing the fourth Millennium Development Goal (to reduce child 
mortality) is on course in many countries, and increased staffi  ng 
at country level has proved to be crucial for the pursuit of ac-
tivities in the fi eld of child and adolescent health. Strengthening 
epidemiological capacity is also deemed useful and needs to be 
continued with specifi c indicators disaggregated by age and sex.

Improved coordination and collaboration among vari-
ous work teams have increased the attention paid to the con-

tinuum of care along the life course. At the same time, activi-
ties are being supported along the continuum of care settings, 
from family and community to fi rst-level and referral health 
facilities.

A further achievement has been the publication of a 
ground-breaking review on the eff ectiveness of diff erent HIV-
prevention mechanisms among young people in developing 
countries,1 complemented by agreed standards for adolescent-
friendly health services. National programmes on adolescent 
health are being implemented across sectors in order to provide 
an improved, integrated response to adolescent needs, includ-
ing in the areas of sexual and reproductive health. Furthermore, 
capacity is being built in United Nations country teams in order 
to support adolescent sexual and reproductive health and the 
prevention of HIV infection.

Despite these achievements, all the Organization-wide 
expected results for this area of work are considered at risk of 
not being fully achieved by the end of the biennium, especially 
at country level in the African Region and the Region of the 
Americas. Th e main impediments in these two regions include 
the following: instability and insecurity in a number of countries 
with a heavy burden of disease; competition between activities 
at country level; lack of access at subregional and country levels 
to unspecifi ed funds for discretionary use; and lack of active po-
litical support. In addition, the time required to transfer funds 

1 Preventing HIV/AIDS in young people: a systematic review of the evidence from developing countries. Geneva, World Health Organization, 2006.



to subregional or country levels has delayed the implementation 
of some activities. 

Concerted action is needed in all countries to acceler-
ate progress towards achieving the Millennium Development 
Goals, including improved coordination of related activities at 

country level supported by health ministries and other partners. 
More attention and additional staff  also need to be directed to-
wards work on adolescent health at the regional level. Increased 
stability in the provision of fi nancial and human resources needs 
to be achieved in order to make planning easier at all levels.
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Total 313 OSERs; 183 On course, 112 in jeopardy, 18 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Health-related issues refl ected in coun-
try reports and recommendations of the 
Committee on the Rights of the Child, and 
translated into national policies, strategies 
and actions. 

Th e relevant guidelines have not yet been fi nalized and ade-
quately disseminated, and several WHO regions report that ex-
trabudgetary funds are not available and that additional capacity 
is needed. Intensive action is required to promote and expand the 
principles of the Convention on the Rights of the Child within 
national programmes. Progress at headquarters has been delayed 
owing to the absence for health reasons of the responsible offi  cer 
and activities have been rescheduled for 2007.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Technical and policy support provided for 
the development and implementation of 
improved policies, strategies, norms and 
standards for protecting adolescents from 
disease and from behaviours and condi-
tions that pose a risk to health. 

Th e multisectoral nature of work in this area means that addi-
tional time and resources have to be devoted to strong advocacy 
in order to ensure the coordinated participation of stakeholders. 
However, staff  positions in several offi  ces have not yet been fi lled 
and extrabudgetary funds are insuffi  cient in several WHO re-
gions. In addition, adolescent health is still not universally recog-
nized as a priority, and adolescent sexual and reproductive health 
remains a highly sensitive subject in some countries.

  In serious jeopardy

  In jeopardy

  On course
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      3. Guidance and technical support provided 
and research conducted for increased cover-
age and intensified action towards improv-
ing neonatal and child survival, growth, 
and development. 

Progress in this area has been affected by the high turnover of 
trained national staff, insufficient extrabudgetary funds and the 
non-allocation of regular budget funds in one WHO region. 
As there are competing activities at country level, there is a need 
to improve integration across the Organization’s programmes 
and increase the presence of designated WHO staff at country 
level. In some countries, logistical difficulties faced by health 
ministry staff make it difficult for them to carry out their func-
tions. There is also a need to raise new funds and support global 
partnerships.

      4. International and national strategies and 
efforts coordinated in order to attain glo-
bally agreed goals for improving child and 
adolescent health. 

Regional strategies have proved to be useful in the African, 
European and Western Pacific regions; however, more attention 
needs to be paid to monitoring and evaluation in order to en-
sure that progress made in relation to child survival is effectively 
tracked. The shortage of staff at regional and country levels is seen 
as a hindrance, together with the lack of dedicated funding in 
some regions. There is therefore a need to raise resources and gain 
access to funds through mechanisms such as the Global Fund 
to Fight AIDS, Tuberculosis and Malaria, Poverty Reduction 
Strategy Papers and the Heavily Indebted Poor Countries 
Initiative.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   8 168   19 332   27 500   4 235   11 982   16 217 59.0%   2 109   3 876   5 985 36.9% 21.8%

AMRO   3 320   5 214   8 534   1 105   1 319   2 424 28.4%    318   1 002   1 320 54.5% 15.5%

SSEARO   5 541   6 459   12 000   2 671   1 926   4 597 38.3%    939    419   1 358 29.5% 11.3%

EURO   1 214   4 286   5 500   2 228   1 490   3 719 67.6%    671    789   1 460 39.3% 26.5%

EMRO   2 829   11 178   14 007   1 084    789   1 873 13.4%    521    592   1 113 59.4% 7.9%

WPRO   2 242   7 008   9 250   2 449   1 690   4 139 44.7%    794    601   1 395 33.7% 15.1%

HQ   4 139   21 527   25 666   3 956   30 124   34 080 132.8%   1 593   10 260   11 853 34.8% 46.2%

Total   27 453   75 004   102 457   17 728   49 320   67 048 65.4%   6 945   17 539   24 484 36.5% 23.9%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



IMMUNIZATION 
AND VACCINE DEV ELOPMENT
OVERVIEW

During 2006, signifi cant progress has been made in 
this area of work. Th e target of a 50% reduction in global mea-
sles mortality over the period 1995-2005 has been exceeded 
with measles deaths plunging by more than 60%, from 873 
000 in 1999 to an estimated 345 000 in 2005. At the global 
level, measles vaccine coverage now stands at 77%, with 171 
countries (89 %) off ering a second opportunity for measles im-
munization. Although immunization coverage rates for three 
doses of diphtheria-tetanus-pertussis (DTP) vaccine and for 
poliomyelitis vaccine remain almost at the same level globally 
as previous years (78%),1 signifi cant improvements have been 
made in certain countries and regions; a further 12 countries, 
for example, have achieved 90% coverage with three doses of 
DTP vaccine, bringing the total number of countries with this 
level of coverage to 112. Th e Region of the Americas and the 
European Region have maintained over 90% immunization 
coverage, with the Western Pacifi c Region almost reaching the 
same level (87%). For the fi rst time, the Eastern Mediterranean 
Region has achieved over 80% immunization coverage: in 2005, 
the rate rose from 78% to 82%. Continuous eff orts are being 
made in the 10 countries that together account for 75% of the 
total number of infants worldwide who have not received three 
doses of DTP vaccine.2 

Considerable progress has been made towards the eradi-
cation of poliomyelitis, with the interruption of indigenous 

poliovirus transmission in Egypt and Niger and the increasing 
restriction of the geographical distribution of wild poliovirus 
within parts of the remaining four countries in which the disease 
is endemic, namely: northern Nigeria, two states in India (Bihar 
and Uttar Pradesh) and cross-border areas of Afghanistan and 
Pakistan. In addition, the implementation of new guidelines on 
outbreak response has resulted in less than 6% of all new cases of 
poliomyelitis being reported from countries aff ected by import-
ed poliovirus, compared with nearly 60% for the same period 
in 2005. Monovalent oral poliomyelitis vaccine type 1 and (on 
a smaller scale) monovalent poliomyelitis vaccine tape 3 have 
been introduced and have eff ectively induced seroconversion in 
children against type-specifi c poliomyelitis twice as quickly as 
trivalent oral poliomyelitis vaccine. A new laboratory diagnostic 
algorithm that halves the case confi rmation time for the disease 
has also begun to be applied. 

More work is needed on the introduction of new vac-
cines. Hepatitis B vaccine has been introduced in 158 Member 
States, with a coverage rate of 55% globally, but with noticeably 
lower rates in the African Region (39%) and the South-East 
Asian Region (27%). Haemophilus infl uenzae type vaccine has 
been introduced in 101 countries; however, this means that only 
21% of the annual birth cohort is currently receiving the vac-
cine. In the African Region only 20% of children receive the 
vaccine, while, to date, none of the countries of the South-East 

1 All coverage and mortality reduction data are based on 2005 reports and estimates.
2 Bangladesh, China, Democratic Republic of the Congo, Ethiopia, India, Indonesia, Nigeria, Pakistan, Philippines and Sudan.



Asia Region have introduced the vaccine in national immuniza-
tion programmes. Yellow fever vaccine has been introduced in 
33 of the 44 countries and territories at risk.

Progress has been made in vaccine research and the 
African AIDS Vaccine Programme, which promotes HIV vac-
cine research and evaluation, has completed its new strategic 
plan and is selecting four WHO collaborative centres to im-

plement its workplan. An action plan for defi ning correlates of 
protection for dengue vaccines has also been developed and a 
partnership with the Paediatric Dengue Vaccine Initiative has 
been established. In addition, an Organization-wide workplan 
for the introduction of human papillomavirus vaccine has been 
completed. A global action plan on pandemic infl uenza vaccine 
supply has been prepared and funding secured.
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Total 412 OSERs; 275 On course, 115 in jeopardy, 22 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Research supported, guidance provided, 
partnerships built and research and devel-
opment capacity in developing countries 
strengthened for the development of vac-
cines against infectious diseases of public 
health signifi cance. 

Progress in this area has been aff ected by the slow pace of decen-
tralization of research activities from the global to the regional 
level, delays in the recruitment of regional focal points and in-
suffi  cient funding of activities. As a result, some activities have 
not been implemented as planned. Th e continuing recruitment 
of focal points is expected to alleviate this problem. In addition, 
funding has now been secured for work on pneumococcal, ro-
tavirus and pandemic infl uenza vaccines; it is also expected for 
meningitis studies in the African Region. Plans have been devel-
oped and consensus reached in relation to the following: dengue 
vaccine research and development; pandemic infl uenza vaccine 
supply; malaria vaccine technology; human papillomavirus vac-
cine introduction; jet injectors regulatory procedures; and ap-
proval of policies for Phase 2 of the work of the Global Alliance 
for Vaccines and Immunization. As a result, the implementation 
of activities will accelerate in 2007.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS
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  In serious jeopardy

  In jeopardy

  On course



      2. Norms and standards set for production 
control and regulation of vaccines and 
other biologicals, and reference standards 
established. 

Implementation of activities is on course and it is expected that a 
strategy to strengthen WHO’s leadership in the area of biologi-
cal norms and standards will be completed in the second year.

      3. Capacity in countries to implement poli-
cies and to ensure that immunization pro-
grammes use vaccines of assured quality 
and implement safe immunization practic-
es adequately strengthened through tech-
nical and policy support. 

The pace of decentralizing activities has been slower than desired 
and there are insufficient human and financial resources in some 
WHO offices to sustain the necessary support. In addition, the 
capacity of national regulatory authorities in some regions and 
countries is not sufficient, including in vaccine-purchasing coun-
tries. Implementation of the recommended bundling policy for 
documentation on safe injection practice has also proved inade-
quate and safety materials are still not being included in national 
budgets by some countries. Intensive training will therefore need 
to be continued and extended to include previously untargeted 
countries. Stronger advocacy is also required in order to ensure 
adherence to the safe injection policy. The African Vaccine 
Regulatory Forum has been established to support national 
regulatory authorities and model procedures for the regulation 
of clinical trials are being adopted and incorporated into regula-
tory and legal frameworks in countries in the African Region. A 
network of sentinel countries with a system for monitoring ad-
verse events following immunization has been established by five 
countries of the Region of the Americas, and five countries from 
other WHO regions are expected to join in 2007.

      4. Capacity of countries to assure the secu-
rity of vaccines supply and to increase the 
financial sustainability of the national 
immunization programmes adequately 
strengthened through technical and policy 
support. 

The dependence of countries on external funding for part or 
all of their vaccines, the lack of resources to implement sustain-
ability plans developed by countries and the high prices of new 
vaccines have impeded progress in respect of this expected re-
sult. The slow pace of the transition to Phase 2 of the work of 
the Global Alliance for Vaccines and Immunization is reported 
to be causing delays in the implementation of certain activities. 
Advocacy will therefore be strengthened in order to encourage 
governments to make a greater contribution to sustainability 
plans, including by providing funding for vaccine procurement 
through innovative mechanisms. The integration of immuniza-
tion financing into health system development plans and strate-
gies will also be pursued.
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      5. Capacity in countries to ensure effective 
monitoring of immunization systems and 
assessment of disease burden related to 
vaccine-preventable diseases adequately 
strengthened through technical and policy 
support. 

Much work has been done to establish monitoring systems at 
national and subnational levels; however, the systems are not yet 
fully functional owing to inadequate equipment, irregular staff 
training and supervision and high attrition rates among trained 
staff. Further capacity building at country level is especially nec-
essary in the area of surveillance for diseases prevented by newer 
vaccines (such as Haemophilus influenzae type b and pneumo-
coccus). Remedial measures will include the implementation of 
data quality checks with feedback on lessons learnt, support to 
training programmes and intensified efforts to secure sufficient 
human and financial resources.

      6. Access to current, new and underutilized 
vaccines maximized and disease-control ef-
forts accelerated in countries and areas by 
the provision of technical and policy sup-
port that effectively contributes to build 
capacity from district level upwards. 

Although overall progress has been good in respect of this ex-
pected result, inadequate structures for decision-making and 
an insufficient evidence base at country level have hindered vac-
cine introduction. The supply of vaccine products adapted to the 
needs of developing country programmes has also been inad-
equate. Countries will therefore be provided support in order to 
strengthen their capacity to take informed decisions. Advocacy 
for the development and broad supply base of vaccine products 
adapted to developing country settings is also required, together 
with improved communication with country decision-makers 
about the estimated disease burden and the potential impact 
of immunization. Surveillance of the impact of immunization 
is also required in order to ensure that vaccine use is sustained, 
with countries making the necessary investment once external 
funding ceases.

      7. Effective coordination and support provid-
ed to interrupt circulation of any reintro-
duced poliovirus, to achieve certification 
of global poliomyelitis eradication, to de-
velop products for the cessation of oral po-
liovirus vaccine and to integrate the Global 
Polio Eradication Initiative into the main-
stream of health delivery systems. 

Significant progress has been made towards the eradication of 
poliomyelitis; however, there remain operational challenges to 
interrupting the transmission of wild poliovirus that are unique 
to the individual countries in which the disease is endemic. In 
Nigeria, there are coverage gaps that are primarily due to subopti-
mal health infrastructure and lingering community concerns re-
garding the safety of oral poliomyelitis vaccine. In India, efforts 
have been hindered by extremely large birth cohorts, suboptimal 
health services and high population density. In Afghanistan and 
Pakistan, achievement of this expected result has been hampered 
by insecurity and large-scale population movements within and 
between the two countries. In addition to these constraints at 
country level, there are significant global funding gaps. There is a 
need, therefore, for new, tailored approaches to be implemented 
so that children can be reached in sufficient numbers to inter-
rupt transmission in each of the areas in which the disease is en-
demic. Continued support from donors is also required, while 
countries that are endemic for poliomyelitis and those in which 
poliovirus has been imported need to allocate domestic resources 
in support of activities against the disease.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO    902   234 378   235 280    866   209 491   210 357 89.4%    363   136 432   136 795 65.0% 58.1%

AMRO   1 558   6 240   7 798   1 540   3 226   4 766 61.1%    805   2 053   2 858 60.0% 36.7%

SEARO   1 513   83 124   84 637   1 895   81 372   83 267 98.4%    821   45 609   46 430 55.8% 54.9%

EURO    791   14 022   14 813    626   12 599   13 226 89.3%    490   5 802   6 292 47.6% 42.5%

EMRO   1 453   82 304   83 757   1 490   87 522   89 012 106.3%    625   62 335   62 960 70.7% 75.2%

WPRO   1 564   13 239   14 803   1 705   10 331   12 036 81.3%    827   4 997   5 824 48.4% 39.3%

HQ   6 590   79 062   85 652   6 300   136 749   143 049 167.0%   2 995   30 159   33 154 23.2% 38.7%

Total   14 371   512 369   526 740   14 422   541 291   555 713 105.5%   6 926   287 387   294 313 53.0% 55.9%
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ESSENTIAL MEDICINES
OVERVIEW

Work in the area of essential medicines has advanced 
well. Th e WHO Prequalifi cation Programme has expanded con-
siderably, and funding for implementation and capacity building 
has been secured for the next three years. Th e Programme has 
received international recognition, and is increasingly used by 
other organizations of the United Nations system, together with 
the World Bank, the Global Fund to Fight AIDS, Tuberculosis 
and Malaria, nongovernmental organizations and national pro-
curement agencies. Th e WHO/Health Action International 
methodology for medicine-pricing surveys is now generally ac-
cepted as a global standard and has been used in more than 50 
countries.

Technical cooperation and collaboration with Member 
States has also been successful. Implementation has been facili-
tated via the existing network of 30 national programme offi  cers, 
and is increasingly being supplemented with subregional activities 
through existing political structures such as the South African 
Development Community and East African Community. A 
large number of normative materials for medicines used in the 
treatment of HIV/AIDS, malaria and tuberculosis, as well as for 
paediatric formulations, are also being developed. Th is is espe-
cially important for further increasing good-quality production 
in developing countries and these materials could become an 
important resource in primary health-care systems in developing 
countries.   

Progress towards the achievement of expected results, 
however, has varied signifi cantly across WHO regions with the 

majority of offi  ce-specifi c expected results rated at risk or off  
course in the African Region, the Region of the Americas and 
the South-East Asia Region, while at headquarters and in the re-
maining regions the majority of offi  ce-specifi c expected results 
are considered to be on course.

In the African Region, the main impediments to 
progress appear to be the lack of staff  in the professional category 
at the Regional Offi  ce, the lack of a regular budget, and the late 
arrival and insuffi  cient level of voluntary contributions. It is also 
recognized that workplans may have been overly ambitious, espe-
cially in view of the diffi  culties surrounding funding. Remedial 
actions will include strengthening human resources at regional 
and subregional levels, realigning workplans with available re-
sources, and accelerating fundraising eff orts. A specifi c problem 
in this regard, however, is that few donors appear willing to in-
vest in horizontal medicines programmes at country level. 

In the South-East Asia Region, funding support has 
improved. However, there seems to be a lack of political ac-
ceptance of national medicine policies, which has led to the 
fragmentation of activities. Furthermore, tackling other prob-
lems, such as those associated with intellectual property rights 
and the Intergovernmental Working Group on Public Health, 
Innovation and Intellectual Property, was not included in the 
original workplan but has taken up considerable staff  time. 
Nevertheless, it is advised that the focus on regional activities set 
out in the agreed workplan should be maintained in this regard; 
if not, the workplan will need to be reprogrammed accordingly.
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Total 314 OSERs; 180 On course, 116 in jeopardy, 18 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Implementation and monitoring of medi-
cines policies based on the concept of es-
sential medicines, monitoring the impact 
of trade agreements on access to quality 
essential medicines, and building capacity 
in the pharmaceutical sector all advocated 
and supported. 

In the African and Eastern Mediterranean regions, national 
workplans may have been overly ambitious, especially given the 
shortage of human resources, the lack of regular budget fund-
ing and slow disbursement of extrabudgetary funds. In response, 
certain activities will be reprogrammed and resource mobiliza-
tion eff orts will be maintained.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Adequate support provided to countries 
to promote the safety, effi  cacy, quality and 
sound use of traditional medicine and com-
plementary and alternative medicine. 

In the WHO South-East Asia and Eastern Mediterranean re-
gions there has been a shortage of technical materials. Support to 
training interventions and programmes under the coordination 
of the regional offi  ces will therefore be improved.

      3. Guidance provided on fi nancing the supply 
and increasing the aff ordability of essential 
medicines in both the public and private 
sectors. 

In the WHO African Region, funding diffi  culties have ham-
pered the implementation of plans in countries and the provision 
of eff ective support to technical staff . At headquarters, similar 
diffi  culties have aff ected the development of global guidelines. 
Funding proposals are being prepared at headquarters in order to 
remedy this situation. In the African Region, collaboration with 
consumer organizations and nongovernmental organizations is 
being enhanced in order to improve progress.
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      4. Efficient and secure systems for medicines 
supply promoted in order to ensure con-
tinuous availability of essential medicines. 

Funding and human resources difficulties are reported in the 
African Region. In response, enhanced capacity building will be 
supported in collaboration with vertical programmes and part-
ner organizations, which will allow resources to be pooled.

      5. Global norms, standards and guidelines for 
the quality, safety and efficacy of medicines 
strengthened and promoted. 

In the African Region, there have been human resources and 
equipment shortages in laboratories working on drug quality 
control. Remedial actions will include the deployment of con-
sultants, enhanced communication and the provision of techni-
cal support to focal persons in countries. A vacant position will 
also be filled.

      6. Instruments for effective medicine regu-
lation and quality-assurance systems pro-
moted in order to strengthen national reg-
ulatory authorities. 

Workplans in the African and South-East Asia regions may have 
been overambitious, especially in view of the fact that human re-
source capacity has not been adequate. In the African Region, 
implementation of activities with national counterparts in health 
ministries and drug regulatory authorities has been delayed. In 
the South-East Asia Region, insufficient technical expertise and 
difficulties in deploying consultants to countries have hampered 
work to achieve this expected result. In response, collaboration 
with subregional economic communities in support of enhanced 
harmonization will be intensified in the African Region. In the 
South-East Asia Region, technical support will be enhanced 
through the appointment of national officers.

      7. Awareness raising and guidance on cost-
effective and sound use of medicines pro-
moted, with a view to improving use of 
medicines by health professionals and 
consumers. 

In the African and Eastern Mediterranean regions, the capac-
ity of regional training institutions has proved limited and na-
tional commitment has been lacking. Efforts will be made to 
incorporate rational use of medicines by the health professions 
into undergraduate curricula and to intensify collaboration with 
consumer organizations, professional societies and nongovern-
mental organizations.
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Budget
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Budget
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Total % of 
Budget

Regular 
Budget
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contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   3 556   7 944   11 500   2 646   7 257   9 903 86.1%   1 060   2 320   3 380 34.1% 29.4%

AMRO    687   3 941   4 628   1 151   1 248   2 398 51.8%    572    571   1 143 47.7% 24.7%

SEARO   2 366   3 134   5 500   2 479   1 427   3 907 71.0%    947    288   1 235 31.6% 22.5%

EURO    896   2 354   3 250    706    896   1 602 49.3%    531    511   1 042 65.0% 32.1%

EMRO   1 468   4 938   6 406   1 407   1 567   2 974 46.4%    492    752   1 244 41.8% 19.4%

WPRO   1 746   3 254   5 000   1 658   2 541   4 199 84.0%    768   1 375   2 143 51.0% 42.9%

HQ   6 310   28 274   34 584   6 913   45 074   51 987 150.3%   3 270   11 514   14 784 28.4% 42.7%

Total   17 029   53 839   70 868   16 960   60 011   76 971 108.6%   7 640   17 331   24 971 32.4% 35.2%
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ESSENTIAL 
HEALTH TECHNOLOGIES
OVERVIEW

Signifi cant progress has been made in the fi eld of blood 
transfusion safety with the establishment of a mechanism for 
the monitoring and evaluation of the blood safety component 
of a project on the rapid strengthening of blood transfusion 
services. Th e project, which has been organized by the United 
States’ President’s Emergency Plan for AIDS Relief, has been 
run in 14 countries in Africa and the Caribbean, in collabo-
ration with the Centers for Disease Control and Prevention 
(United States of America). Th is work has also involved the 
development of key indicators for monitoring progress. In ad-
dition, a WHO technical briefi ng was delivered during the 
United States Congressional hearing on making safe blood 
available in Africa, and more than 60 participants attended 
the seventh general meeting of the Global Collaboration 
for Blood Safety (Cairo, 14-17 November 2006), for which 
WHO provides the secretariat. Guidelines on maintaining a 
safe and adequate blood supply in the event of pandemic infl u-
enza have also been published electronically,1 and an interac-
tive CD-ROM has been produced on the appropriate clinical 
use of blood. A training workshop on the implementation of 
clinical guidelines on transfusion has been held for clinicians, 
nurses and laboratory staff . Promotion and support activities 
for World Blood Donor Day – which was celebrated in over 
110 countries – have also been provided, resulting in an in-
crease in blood donor recruitment and voluntary, nonremu-
nerated blood donation, as well as fi nancial contributions to-

wards expanding blood donor programmes. Support has also 
been provided for the development of national strategic plans 
for blood transfusion safety, as well as operational research to 
assess the prevalence of hepatitis C in the blood donor popu-
lation. In the South-East Asia Region, capacity in relation to 
laboratory services and the provision of safe blood and blood 
products has been enhanced, and countries have been receiv-
ing support to mobilize resources for the modernization of 
blood transfusion services and public health laboratories. In 
the European Region, where blood safety is seen as a compre-
hensive intervention, activities have been developed in close 
collaboration with other programmes.

Support has also been provided to expand the train-
ing programme on essential emergency surgical care, using 
the manual, Surgical care at the district hospital,2 and its as-
sociated training videos. Partnerships and joint training with 
health ministries have also been strengthened through the 
establishment of a global initiative for emergency and essen-
tial surgical care. Work has continued to focus on diagnostic 
imaging, diagnostics and laboratory technologies for diseases 
that place a heavy burden on countries, such as HIV/AIDS, 
hepatitis and malaria. Capacity has been built in provincial 
laboratories, improving their ability to perform screening for 
HIV antibodies and confi rmatory testing, together with the 
necessary laboratory testing to support programmes against 

1 Available online at http://www.who.int/bloodproducts/quality_safety/WHO_Guidelines_on_Pandemic_Infl uenza_and_Blood_Supply.pdf.
1 Surgical care at the district hospital. Geneva, World Health Organization, 2003.



tuberculosis and malaria. Particular attention has been paid 
to prequalification of diagnostics, facilitating access to high-
quality diagnostics and assuring reliable testing through the 
provision of WHO quality assurance programmes. 

Centres of excellence for continuing education in 
diagnostic imaging have been reactivated with a view to im-
proving the quality of radiological diagnostic services, and a 
regional programme for external quality assurance for clinical 
laboratories working in the areas of haematology and clinical 
chemistry has been established. In order to raise countries’ 
awareness concerning patient safety, a regional network for 
patient safety support has been initiated. A policy document 
for better integration and coordination of laboratory services 
in the African Region has also been drafted. In the Eastern 
Mediterranean Region, a recommendation from an informal 
consultation on the development of organ donations from de-
ceased donors has led to agreement on essential requirements 
for the safety and ethics of cell, tissue and organ transplanta-
tion services.

Comprehensive laboratory support for the diagnosis 
of influenza has also been integrated into the national in-
fluenza pandemic preparedness plans of all the countries of 
the South-East Asian Region. Arrangements have also been 
made for the international shipment of infectious material 
to designated WHO reference laboratories for influenza vi-
ruses, providing a system for rapid shipment for countries 
that do not have well-developed virological laboratories. In 
the European Region, the application of information and 
communication technology in support of this work has 
been organized by a dedicated site – the Regional Office for 
Europe’s Barcelona office. For the first time, the annual meet-
ing of the Safe Injection Global Network has been organized 
in the Region of the Americas. The meeting was attended by 
178 participants from 51 countries and the following major 
topics were discussed: strategies to scale up injection safety 
activities in countries, healthcare workers’ safety, strategies to 
reduce overuse of therapeutic injections, improved access to 
safe injection devices and sound management of sharps waste 
in countries. A toolkit of standard precautions for injection 
safety has been developed and will be made available in the 
six United Nations official languages for dissemination in 
countries. The injection safety assessment tool has been re-
vised in the light of its field use, and its scope broadened to 
assess the safety of other injection routes (namely those in-
volving use of intravenous injections, phlebotomy and lan-
cets), leading to the development of safety indicators for the 
routes concerned. The tool will be used for the first time in 
China, Oman, Pakistan and Romania in 2007. A programme 
to verify the quality and safety of syringes used in the immu-

nization programmes for the Caribbean and Latin American 
countries has also been established and projects promoting 
safe injection practice and the rational use of injections have 
been implemented in Bangladesh and China. Work has also 
begun to organize a regional network of laboratories in the 
Region of the Americas – in coordination with the regula-
tory authorities for medical devices in Argentina, Chile, 
Colombia, Jamaica, and Mexico – in order to validate the 
standards for syringes of the International Organization for 
Standardization. In the Eastern Mediterranean Region, fol-
lowing examples set by Jordan and Saudi Arabia, there has 
been concern that regulatory authorities may be required for 
all health technologies in Member States, rather than just for 
medical devices, blood products and laboratories.

These achievements have been recorded in the face 
of serious resource constraints, and the situation is likely to 
worsen, particularly as a major donor has communicated its 
intention to discontinue support. Resource mobilization is 
being pursued with other clusters at headquarters and with 
major donors outside WHO in the area of injection safety. 
Efforts to improve progress in the second year of the bienni-
um will include initiatives to build further capacity at region-
al and country levels by implementing new guidelines and 
training. It is also recognized that communication should 
be improved, both with national counterparts and across the 
Organization. There is also a need to enhance the focus on 
legislation in the eight priority technologies promoted by this 
area of work. Follow-up activities on implementation also 
need to be carried out by regional and country focal points.
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Total 181 OSERs; 106 On course, 61 in jeopardy, 14 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Appropriate strategies promoted and sup-
port provided for blood safety and avail-
ability, injection safety and prevention of 
blood-borne infections, including HIV and 
hepatitis B and C, in health-care settings. 

Funding diffi  culties have represented a major constraint at 
country level, especially as voluntary funds have not been 
available in many locations during most of 2006. Improved 
and shared resource mobilization eff orts are needed to facili-
tate the implementation of planned activities. Activities relat-
ing to blood safety have been implemented, but there is a need 
for more resources in order to create the necessary infrastruc-
ture for the provision of good-quality blood products, serv-
ices and laboratory support, and to provide specifi c support 
to countries, especially those where blood safety projects are 
expanding. In some instances, coordination between health 
ministries and WHO needs to be strengthened.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Capacity strengthened and quality and 
safety of, and access to, appropriate diag-
nostics, medical devices, laboratory serv-
ices (including basic laboratory tests and 
screening for HIV, hepatitis B and C) and 
cell, organ and tissue transplantation serv-
ices improved. 

Insuffi  cient resources have meant that some activities have 
had to be rescheduled to 2007. Certain capacity-building 
activities, for example, may not be implemented as expected 
owing to staff  shortages. Other impediments include weak 
national commitment in some countries, poor network-
ing between laboratories (especially in quality assurance 
schemes), poorly equipped hospital laboratories, and a lack 
of microbiologists. Remedial actions should include raising 
the awareness of health authorities and capacity building at 
intermediate and peripheral health service delivery points. 
At headquarters, recruitment of staff  for the prequalifi ca-
tion of diagnostics is under way, but it has proved diffi  cult to 
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find suitable candidates to serve as inspectors. In some cases, 
funding provided to regions has not been used in support of 
agreed activities. Finally, xenotransplantation activities have 
been underfunded.

      3. Guidance and support provided for imple-
mentation of safe, efficient and appropriate 
essential emergency and surgical care at 
first-level referral health facilities. 

Training organized jointly by WHO and health ministries has 
been provided to 18 countries in order to improve the quality of 
emergency and surgical care at primary health care facilities. The 
global initiative for emergency and essential surgical care has fa-
cilitated the adaptation to local needs of WHO’s training tools 
on integrated management for emergency and essential surgical 
care (available on CD-ROM). This effort has also made it pos-
sible to incorporate WHO’s best practice guidelines for clini-
cal procedures safety into education and training programmes.  
There is also a need to improve referral systems for acutely ill pa-
tients during emergencies in the Western Pacific Region and at 
headquarters, and action is required to improve support to focal 
persons in all six WHO regions.

      4. Support provided to capacity building and 
to development of standard procedures, 
and model lists of essential medical devices 
used. 

Coordination with national regulatory authorities has been im-
proved; however, the future of many activities is at risk because of 
funding difficulties, jeopardizing sustainability.

      5. Establishment of appropriate components 
of electronic information for use in health-
care systems promoted and effectively 
supported. 

The implementation of products and services has progressed as 
expected and no major impediments are foreseen.
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In thousands of US dollars
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Budget
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Budget
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Total % of 
Budget
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Budget
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contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 647   1 471   4 118   2 000   1 495   3 495 84.9%     851 731   1 582 45.3% 38.4%

AMRO    577    908   1 485    310    795   1 104 74.4% 141 393 534 48.4% 36.0%

SEARO   1 310    947   2 257   1 180    378   1 559 69.1% 629 189 818 52.5% 36.2%

EURO    229   1 003   1 232    796 483   1 279 103.8% 106 325 431 33.7% 35.0%

EMRO   1 802   3 591   5 393   1 631 259   1 890 35.0%  747 164 911 48.2% 16.9%

WPRO    929   1 439   2 368   1 182   2 741   3 923 165.7% 560 671   1 231 31.4% 52.0%

HQ   4 645   7 188   11 833   4 440   8 690   13 130 111.0%   2 275   2 724   4 999 38.1% 42.2%

Total   12 139   16 547   28 686   11 538   14 842   26 380 92.0%   5 309   5 197   10 506 39.8% 36.6%
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POLICY- MAKING 
FOR HEALTH IN DEV ELOPMENT
OVERVIEW

Progress has been made in this area of work despite a gen-
eralized lack of resources. Direct support has been provided to 
health ministries in a number of countries to ensure that health 
is well refl ected in the Poverty Reduction Strategy approach, and 
to engage in related processes such as the development of a me-
dium-term expenditure framework. At regional level, fi ve bod-
ies active in the African Region (WHO, UNICEF, UNFPA, 
the World Bank and the African Development Bank) have 
formalized their commitment to support countries in accel-
erating progress towards the achievement of the health-related 
Millennium Development Goals through the “Harmonization 
for health in Africa” joint mechanism. At global level, WHO 
has continued to run an e-learning course on health and poverty 
reduction in partnership with the World Bank Institute. Th e 
course has reached over 100 students in the last 12 months (and 
more than 300 in the last four years). In addition, WHO has 
continued to collaborate closely with the OECD Development 
Assistance Committee in order to bring a health perspective to 
debates on harmonization, alignment and aid eff ectiveness. 

Good progress has been made by the nine thematic 
knowledge networks of the Commission on Social Determinants 
of Health. Country-level case studies on intersectoral action for 
health are also being conducted. A draft  guide to provide sup-
port to health policy-makers, enabling them to integrate a hu-
man rights approach to health into poverty-reduction strategies, 
has also been developed and disseminated.1 Th e guide is being 

fi nalized and will be issued jointly with the Offi  ce of the United 
Nations High Commissioner for Human Rights in 2007. An e-
learning course on health and human rights and a video on the 
right to health have also been launched. Within the context of 
the WHO Country Cooperation Strategy, input has been pro-
vided to a new guide on integrating cross-cutting issues, includ-
ing human rights. Two online databases targeting public health 
professionals and policy-makers are also being developed: one is a 
bibliography of academic literature on health and human rights, 
and the other is designed to provide information on legal and 
policy instruments concerning the right to health. Fact sheets on 
health and human rights, at global, regional and country levels 
are also being prepared.

Consultation, advice and support on ethical issues have 
been provided across the Secretariat; and collaborative activi-
ties have been organized with various programmes in order to 
strengthen capacities in countries with respect to organ trans-
plantation, HIVAIDS, pandemic infl uenza, palliative care, and 
the ethics of health research. Th e Organization has continued 
to cooperate with several other bodies, such as UNESCO, the 
United Nations Inter-Agency Committee on Bioethics, the 
Council of Europe and the European Commission; with non-
governmental organizations, such as CIOMS and the World 
Medical Association; and with initiatives such as the Global 
Forum on Bioethics in Research and the project, Networking 
for Ethics on Biomedical Research in Africa. In addition, the 

1 Human rights, health and poverty reduction strategies (document WHO/ETH/HDP/05.01 (Draft)),  Available at http://www.who.int/hdp/publications/human_rights.pdf.



Organization has continued to provide a secretariat function for 
the Global Summit of National Bioethics Advisory Bodies and 
the International Association of Bioethics.

A least 20 countries have received support to formulate 
or amend their health legislation. Technical cooperation has also 
been provided in order to develop the legislative component of 
several important conventions such as the International Health 
Regulations (2005) and the WHO Framework Convention 
on Tobacco Control, and programmes such as those on mater-
nal and child health, radiation protection, organ transplanta-

tion and traditional medicine. Support for the organization of 
the 17th World Congress on Medical Law (Toulouse, France, 
August 2006) was also provided. Work to draft  model public-
health legislation has progressed as planned, and Organization-
wide consultations have been held. A global compilation of pub-
lic-health acts in Member States has been completed, as well as a 
review of existing legislative models. Partnerships have also been 
set up with the Center for Law and the Public’s Health of the 
Georgetown and Johns Hopkins Universities, the Public Health 
Agency of Canada, the Asian Institute for Bioethics and Health 
Law, and the European Council on Environmental Law.
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Total 203 OSERs; 105 On course, 83 in jeopardy, 15 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Strengthened country capacity to en-
sure that national development plans 
and budgets, Poverty Reduction Strategy 
Papers, public sector reforms and sector 
programmes (including sector-wide ap-
proaches) and intersectoral mechanisms 
support increased investments in health 
and improved health outcomes, includ-
ing achievement of the health-related 
Millennium Development Goals, and focus 
on the impact of any proposed measures on 
poor, vulnerable and marginalized people. 

All countries of the Region of the Americas have developed 
reports on work to reach the Millennium Development 
Goals, with special emphasis on poverty reduction strate-
gies. In the Eastern Mediterranean Region, various countries 
have strengthened national plans for supporting achievement 
of the Goals. At headquarters, direct support has been pro-
vided to a number of countries on this issue, and multi-coun-
try workshops have been organized in east and west Africa. 
However, capacity to support country work has been con-
strained by insuffi  cient resources. Remedial action will be 
provided by work through the “Harmonization for health in 
Africa” mechanism. In the South-East Asia Region work to 
achieve this expected result has been hindered by delays in 

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS
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implementation. There have also been delays in the transfer of 
funds from WHO headquarters to the regions.

      2. WHO fully engaged in global dialogues 
and dissemination of best practices and 
processes on development, particularly in 
relation to the Millennium Development 
Goals and other partnership-based mecha-
nisms with the aim of integrating health 
in the mainstream of development activi-
ties, increasing resources, and improving 
the effectiveness and equity of aid delivery 
mechanisms in the health sector. 

As part of activities to follow up the High-Level Forum on the 
Health MDGs, WHO has worked with the World Bank and 
others in order to produce case studies on aid effectiveness and 
health. WHO has also been participating in discussions with the 
OECD Development Assistance Committee in order to make 
health a ‘tracer sector’ for monitoring progress towards imple-
mentation of the Paris Declaration of Aid Effectiveness (2005). 
In the Region of the Americas, 17 countries have been taking 
part in an initiative known as “Faces and Places of the MDGs” 
with the aim of supporting achievement of the Millennium 
Development Goals in extremely poor municipalities. Work to 
complete 24 country-based examples of best practices has pro-
gressed as expected in the European Region.

      3. Endorsement by WHO’s governing bodies 
of the recommendations of WHO’s com-
mission on equity and social determinants 
of health and adoption by countries. 

Work to achieve this expected result has progressed as planned. 
In the European Region, 15% of Member States now have a for-
mal policy framework in place for reducing health inequities. A 
consultation process to assess the social causes of health inequi-
ties and the policy options available to governments has also been 
initiated in the Region.

      4. Implementation of WHO’s strategy on 
health and human rights initiated in order 
to advance globally the concept of health as 
a human right; capability strengthened at 
regional level to provide support to Member 
States for integrating a human-rights ap-
proach into health-related policies, laws, 
and programmes. 

Consultation processes with Member States and other stake-
holders in WHO regions need to be developed as a prerequisite 
for achieving this expected result. However, a lack of health and 
human rights staff in the regions and at headquarters has seri-
ously hindered progress; the unpredictable nature of funding, 
which tends to be tied to individual projects rather than the over-
all workplan, has also constituted an impediment.

      5. Increased capacity at country, regional and 
global levels and within the Organization 
to measure, assess and act on cross-border 
risks to public health in the context of glo-
balization, focusing on implications for 
population health of multi- and bi-lateral 
trade agreements. 

Some activities at headquarters have had to be held in abeyance 
because of insufficient financial and human resources. Funding 
difficulties have also affected progress in the WHO South-East 
Asia Region.
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      6. Support provided at the three levels of the 
Organization for analysing the ethical as-
pects of health and research; support pro-
vided to countries through tools, stand-
ards, and guidelines for incorporating an 
ethical analysis into health services deliv-
ery, research and public-health activities. 

Additional human and fi nancial resources are needed in order 
to respond adequately to requests from Member States and 
strengthen WHO’s collaboration with other international 
organizations.

      7. Strengthened capacity of Member States to 
formulate and implement legislation and 
regulations to protect and promote public 
health, through technical cooperation and 
information exchange at country, regional 
and global levels. 

Civil unrest and emergencies have set back progress in some 
countries of the South-East Asia Region.
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AFRO   3 414   3 135   6 549   2 140   1 586   3 726 56.9%    761    698   1 459 39.2% 22.3%

AMRO   4 840   1 511   6 351   1 471    714   2 185 34.4%    806    421   1 227 56.2% 19.3%

SEARO   2 645    728   3 373   2 099    404   2 503 74.2%    872    170   1 042 41.6% 30.9%

EURO   1 144   2 356   3 500    573   4 474   5 047 144.2%    450   1 457   1 907 37.8% 54.5%

EMRO   1 150   6 929   8 079   3 273    584   3 858 47.7%   1 856    201   2 057 53.3% 25.5%

WPRO    0   2 000   2 000    30    283    313 15.6%    23    86    109 34.8% 5.5%

HQ   2 967   12 544   15 511   4 417   8 138   12 555 80.9%   2 831   3 318   6 149 49.0% 39.6%

Total   16 160   29 203   45 363   14 004   16 182   30 186 66.5%   7 599   6 351   13 950 46.2% 30.8%
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HEALTH SYSTEM POLICIES AND 
SERV ICE DELIV ERY
OVERVIEW

Important advances have been recorded in this area 
of work. However, progress has varied across WHO regions, 
especially at country level. Th e most consistent progress has 
concerned the following areas of activity: the development of 
tools and techniques for management and resource planning; 
advocacy work associated with patient safety and health eq-
uity; and the establishment of health systems observatories. 
Th e visibility of health system policies and systems on politi-
cal agendas has also been enhanced — an important achieve-
ment in its own right, especially as it has allowed WHO to 
position itself at the centre of the policy-development proc-
ess in an increasing number of countries. Th e growing avail-
ability of resources, notably from global health programmes, 
such as the Global Alliance for Vaccines and Immunization, 
should increasingly allow WHO to ensure that countries can 
act on the basis of good-quality technical advice.

In its work in this area WHO is required to produce 
normative and advocacy materials in response to country 
demands; the Organization also has to respond to requests 
for the provision of hands-on technical support. Progress in 
this latter area remains limited because of the capacity con-
straints of regional and country offi  ces. Th ree specifi c lines 
of action have been identifi ed in order to improve progress 
in 2007. First, the coordination of WHO’s work on health 
systems policies and service delivery will be improved. 
Secondly, sustained actions (and resources) will be deployed 
towards strengthening the capacity of country, regional and 
headquarters offi  ces in order to ensure that WHO has suf-

fi cient depth of expertise to respond to country demands. 
Th irdly, the values of primary health care will be applied in 
order to underpin work in this area. Th is latter point has been 
given additional emphasis as part of the priorities of the new 
Director-General.
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Total 438 OSERs; 213 On course, 197 in jeopardy, 28 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Guidance prepared and technical support 
provided to improve country capacity in 
national and local health-sector policy-
making, regulation, strategic planning, 
implementation of reforms, and interinsti-
tutional coordination. 

Evidence from case studies on best practices has been incor-
porated into global policy dialogue. However, the capacity to 
respond to demands from countries requesting this type of 
support is limited, and represents the main impediment to 
progress. Eff orts are required to build links between country 
programmes with diff erent sources of funding, so that greater 
synergy and impact can be achieved. In the South-East Asia 
Region, social unrest and political instability have impeded 
progress in some countries.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Organized approach developed for WHO’s 
collaboration in health-sector reviews in 
countries, including an Internet-based 
mechanism for continuous provision of 
health-systems policy support; number of 
new, evidenced, knowledge-based policy 
briefs increased; strategies formulated for 
capacity building in health policy. 

Delays in the receipt of funds have aff ected progress towards 
achieving this expected result. In response to this, resource 
mobilization eff orts targeting both bilateral and multilateral 
donors will need to be accelerated in 2007 at all levels of the 
Organization.

      3. Guidance and technical support provided 
on improved alignment of population-
based public health policies and health 
service policies. 

Support has been provided to countries for multi-stakeholder 
policy dialogue on health system strengthening. Financing 
from the Global Alliance for Vaccines and Immunization will 
enable WHO to exercise a stronger infl uence in this area.

  In serious jeopardy

  In jeopardy

  On course
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      4. Evidenced, knowledge-based guidance and 
technical support provided to countries for 
strengthening delivery of health services 
centred on quality, equity and efficiency. 

Good progress has been made in key technical areas; for 
example, a series of working papers, combining theory and 
practical experience, has been prepared on strategies for im-
proving health services and strengthening health systems. 
In addition, a framework for assessing management capacity 
and identifying where further support is required has been 
developed and is being tested in three African countries. 
Work on patient safety has also advanced well and demands 
for support to countries have increased as a result. In some 
cases, however, there have been delays in product delivery; 
these have principally resulted from a lack of  health ministry 
staff with the requisite skills, and organizational changes at 
headquarters. In the South-East Asia Region, a high turnover 
of programme managers has also affected the implementation 
of certain activities.

      5. Guidance and direct technical support 
provided to countries on effective integra-
tion of health services with disease-specific 
programmes. 

Progress in this area has been slower than expected. A one-
year delay in obtaining donor funding for certain activities 
has been a major impediment. Nevertheless, use of the inte-
grated health technology package as a core resource-planning 
tool, identifying the needs of disease-specific programmes, has 
expanded considerably; it is being used in a growing number 
of countries for the evidence-based planning of technology 
resource needs and the costing of health interventions and in-
tegrated health packages. Opportunities exist for advancing 
this work in 2007 in relation to immunization, HIV/AIDS 
and maternal and child health.
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AFRO   7 358   23 468   30 826   9 341   9 497   18 837 61.1%   4 287   2 916   7 203 38.2% 23.4%

AMRO   2 849   7 907   10 756   6 035    404   6 439 59.9%   2 973    150   3 123 48.5% 29.0%

SEARO   5 791   4 087   9 878   6 563    526   7 089 71.8%  2  745    116   2 861 40.4% 29.0%

EURO   2 854   5 376   8 230   3 442  7 832   11 274 137.0%   1 587   3 485   5 072 45.0% 61.6%

EMRO   12 680   6 976   19 656   12 957   2 128   15 085 76.7%   6 579    591   7 170 47.5% 36.5%

WPRO   5 392   4 865   10 257   6 050   2 492   8 542 83.3%   2 163    975   3 138 36.7% 30.6%

HQ   6 378   35 686   42 064   6 481   16 876   23 357 55.5%   3 335   5 101   8 436 36.1% 20.1%

Total   43 302   88 365   131 667   50 867   39 755   90 622 68.8%   23 669   13 334   37 003 40.8% 28.1%

In thousands of US dollars
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HUMAN RESOURCES 
FOR HEALTH
OVERVIEW

Th is area of work has been the focus of a landmark event, 
namely the publication of Th e world health report 2006: work-
ing together for health,1 which was coordinated at headquarters. 
Th e report highlighted the worldwide crisis in human resources 
for health, exemplifi ed by a shortage of about four million health 
workers that concerns 57 countries, of which the majority are in 
sub-Saharan Africa and Asia. Th e report presented an overview 
of potential interventions, and proposed a 10-year action plan in 
order to begin resolving this crisis. Likewise, World Health Day 
2006 was dedicated to the health workforce, triggering signifi -
cant advocacy eff orts across all WHO regions.

Commitment to this area of work was marked by the 
adoption by the Fift y-ninth World Health Assembly of two 
resolutions, one on strengthening nursing and midwifery, and 
the other on the rapid scaling of health workforce production.2 
Th e latter resolution urges Member States to affi  rm their com-
mitment to the training of more health workers.

Establishing eff ective partnerships and alliances is a ma-
jor goal as workforce development is a complex area, requiring 
interventions from many stakeholders. Good progress has been 
made, including the launch in May 2006 of the Global Health 
Workforce Alliance, a global partnership for strengthening ad-
vocacy on the health workforce and ensuring that workforce 
development remains on the international agenda. Th e Alliance 

works with partners, including WHO, in order to implement in-
terventions for reducing the shortages of health workers in worst-
aff ected countries, and for building up an eff ective health work-
force worldwide. Other regional alliances and partnerships have 
also been developed, such as the Asia-Pacifi c Action Alliance 
on Human Resources for Health, the Observatory of Health 
Human Resources for Africa and the south-east Asia network of 
nursing and midwifery education institutions.

Progress has been recorded in technical work, with the 
development and testing of frameworks, tools, guidelines and 
other instruments. Achievements have included the completion 
of a consensus framework on action to strengthen the health 
workforce (the HRH Action Framework), which was devel-
oped in partnership with the Capacity Project of the United 
States Agency for International Development, Intra-Health 
International, and Management Sciences for Health. Th e frame-
work will be tested in several countries this year. Furthermore, a 
web-based survey tool to support policy dialogue and decision-
making in the area of human resources for health (SOft PoDD) 
has been developed in collaboration with Clemson University 
and will also be tested in countries. Additional instruments for 
assessing the capacity of training institutions to scale up produc-
tion of nursing and midwifery tutors have also been tested in 
three countries. In addition, at the request of regional and coun-
try offi  ces, continuing technical cooperation has been assured at 

1 The world health report 2006: working together for health. Geneva, World Health Organization, 2006.
2 Respectively, resolutions WHA59.27 and WHA59.23.



country level in order to develop policies and plans on human 
resources for health.

During 2006 the foundations have been laid for a more 
active and eff ective approach to the health workforce crisis in-

volving better coordination with global partners. In the years 
to come, this initial work will have to be built upon, focusing 
more attention on reinforcing partnerships and strengthening 
the knowledge base on interventions in support of an eff ective 
health workforce.
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Total 331 OSERs; 198 On course, 120 in jeopardy, 13 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Guidance and support provided for eff ec-
tive analysis, planning and management of 
the health workforce in countries. 

Progress in some WHO regions had been hindered by the 
following impediments: slower responses from countries, an 
insuffi  cient number of experts in human resources for health 
to provide adequate support to countries, the absence or high 
turnover of country counterparts, security issues and funding 
diffi  culties for evaluation activities. However, these impedi-
ments have not been experienced uniformly across all offi  ces 
and good progress has been reported in the European and 
Western Pacifi c regions, as well as at headquarters.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Strengthened leadership, policy-making, 
public health, management and research 
capacities. 

Overall, good progress has been made. However, some re-
gions report the following constraints: weak involvement 
of other public-sector departments, the private sector and 
nongovernmental organizations; and a lack of coordination 
between responsible authorities. In addition, some countries 
in the South-East Asia Region report delays in implementing 
the relevant work, as government offi  cials have been concen-
trating on responding to the Tsunami crisis.
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      3. Strategies to reduce the outflow of health 
workers promoted. 

The main impediments to the achievement of this expected 
result include the lack of information on the outflow of health 
workers and on strategies to retain health workers, particular-
ly in the African Region. At headquarters, relevant work has 
just started, following the creation by the Global Workforce 
Alliance of a high-level working group. The working group 
will concentrate on developing a global code of practice for 
the international recruitment of health workers.

      4. Practical guidance and tools to ensure 
quality of education and training and its 
relevance to needs available to countries 
and used in targeted countries. 

Although tools are available, they are not yet necessarily 
used by countries, particularly where training capacity is still 
weak. In addition, funding difficulties have prevented work 
from being carried out to prepare a manual and guidelines for 
allied health professionals. In one WHO region, political in-
stability and security problems have delayed the implementa-
tion of workplans.

      5. Strengthened institutions and processes 
that will increase capacity for research on 
human resources for health in countries. 

In two WHO regions, despite high demand, progress has 
been affected by funding difficulties for WHO collaborating 
centres and research institutions, together with weak capacity 
for research on health workforce issues.

      6. Effective guidelines on accreditation, li-
censing and certification to support mech-
anisms and frameworks that ensure good-
quality preparation and practice of health 
professionals made available to countries. 

In the African Region, the culture of accreditation, licensing 
and certification is deemed weak; the provision of financial 
and human resources for training institutions has also been 
inadequate. However, progress has been recorded in the 
South-East Asia Region, where good-quality guidelines have 
been developed that can be shared with countries in other 
regions.

      7. Regional observatories/alliances for hu-
man resources for health set up involving 
development partners, professional organ-
izations and other institutions to tackle 
key issues at national and regional levels 
that contribute to strengthening national 
leadership and capacity for development of 
such resources. 

Progress towards the achievement of this expected result has 
been marked. A number of partnerships, alliances and ob-
servatories have been established across several regions.
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AFRO   11 258   16 975   28 233   10 192   2 965   13 157 46.6%   5 477   1 066   6 543 49.7% 23.2%

AMRO   3 056   2 737   5 793   3 535    351   3 886 67.1%   1 908    148   2 056 52.9% 35.5%

SEARO   7 558   2 736   10 294   6 830   1 035   7 865 76.4%   2 680    243   2 923 37.2% 28.4%

EURO    664   1 419   2 083    621    458   1 079 51.8%    307    246    553 51.2% 26.5%

EMRO   1 807   7 168   8 975   5 225   1 339   6 564 73.1%   2 745    567   3 312 50.5% 36.9%

WPRO   7 742   3 970   11 712   6 578   1 277   7 855 67.1%   2 883    533   3 416 43.5% 29.2%

HQ   6 902   17 656   24 558   6 255   17 830   24 085 98.1%   2 737   5 975   8 712 36.2% 35.5%

Total   38 987   52 661   91 648   39 236   25 256   64 492 70.4%   18 737   8 778   27 515 42.7% 30.0%
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HEALTH FINANCING 
AND SOCIAL PROTECTION
OVERVIEW

Since the adoption by the Fift y-ninth World Health 
Assembly of a resolution on sustainable health fi nancing, univer-
sal coverage and social health insurance,1 work has focused on 
helping Member States to strengthen their health systems in or-
der to achieve or maintain universal coverage. Th is has involved 
activities in three areas: raising more funds for health, where 
necessary; ensuring that available funds are used eff ectively, ef-
fi ciently and equitably; and ensuring that the means used to raise 
domestic funds do not reduce access to services that are needed, 
or result in fi nancial hardship for households. Th e increased de-
mand for support from Member States following adoption of the 
resolution has stretched the capacity and resources of the area of 
work; all WHO entities working in this area are currently re-
considering how best to raise additional funds, reorganize them-
selves and foster better partnerships with others in order to fulfi l 
this important mandate.

Major achievements to the mid-term include the provi-
sion of technical support to Member States across all WHO re-
gions on strategies and options for health system fi nancing, and 
the conducting of country reviews of health-fi nancing systems. 
Training courses on resource tracking and national health ac-
counts have also been held in the regions. Following extensive 
collaboration involving headquarters, regional and country offi  c-
es, and Member States, updated estimates of health expenditures 
have been published in Th e world health report 2006,2 and on the 

internet. Updated estimates, involving countries of all regions, 
have also been provided on the extent of fi nancial catastrophe 
associated with out-of-pocket health expenditures; these have 
then fed into policy discussions on protecting households from 
the unwanted consequences of the way in which health systems 
are fi nanced. A system for measuring whether aid infl ows dis-
place or, conversely, complement domestic health expenditures 
has been developed and tested in one country in each of three 
WHO regions. Approaches and tools for tracking disease- or 
condition-specifi c resource fl ows at country level have also been 
elaborated. 

Despite these achievements, the African Region, the 
Region of the Americas and the Eastern Mediterranean Region 
have experienced diffi  culties in achieving expected results, with 
the main impediment being the shortage of fi nancial and human 
resources with which to meet Member States’ increased demands 
for technical support. Remedial actions in 2007 will include the 
identifi cation of new sources of funding and new partnerships. 
Steps will also be taken to strengthen WHO’s capacity at all 
organizational levels in order to respond better to requests from 
Member States.

1 Resolution WHA58.33.
2 The world health report 2006: working together for health. Geneva, World Health Organization, 2006.
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Total 127 OSERs; 64 On course, 49 in jeopardy, 14 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Policy options, guidelines and recommen-
dations on health fi nancing and social pro-
tection developed consistent with WHO’s 
commitment to universal coverage, and 
used in countries. 

Financing policy options and strategies have been developed 
and disseminated. A background paper on approaching 
health fi nancing policy in the European Region was devel-
oped and subsequently discussed by the Regional Committee 
for Europe at its fi ft y-sixth session,1 and the document pre-
senting a strategy for health fi nancing in the African Region 
was discussed and endorsed by the Regional Committee 
for Africa at its fi ft y-sixth session.2 Th ese documents com-
plemented the earlier Strategy on Health Care Financing 
for Countries of the Western Pacifi c and South-East Asia 
Regions (2006-2010), endorsed the Regional Committee for 
the Western Pacifi c at its fi ft y-sixth session.3 In the Eastern 
Mediterranean Region, a regional approach to health systems 
fi nancing is being elaborated and discussions have begun con-
cerning a global strategy on fi nancing. Eff orts will be made 
in the Region to simplify the national health accounts devel-
opment process in Member States, and prepare a statistical 
support system for health accounts. Based on country expe-
riences, and in collaboration with other partners, the health 
accounts system has begun to be revised.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

1 Document EUR/RC56/BD/1.
2 Document AFR/RC56/10 and resolution AFR/RC56/R5.
3 Resolution WPR/RC56.R6.
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      2. Information on best practices with respect 
to financing and social-protection policy, 
priority-setting and generation of key in-
formation provided to countries, and its 
use supported. 

Considerable progress has been made in this area. Technical 
briefings for policy-makers, discussion papers and publications 
have been prepared so that country experiences and best prac-
tices can be disseminated. This work covers various elements 
concerning the raising and pooling of funds, and their use to 
purchase or provide services; it also includes issues relating to 
priority setting, contracting and the impact of various financ-
ing methods on households. Full reviews of health financing 
systems have been undertaken at the request of countries in 
the African, South-East Asia and Eastern Mediterranean re-
gions, and technical support on specific aspects of financing 
has been provided in all regions. However, capacity and re-
sources have been insufficient in the African, South-East Asia 
and Eastern Mediterranean regions. One new partnership 
contributing to this activity is the Deutsche Gesellschaft für 
Technische Zusammenarbeit/ILO/WHO Consortium on 
Social Health Protection in Developing Countries.

      3. Key tools, information and knowledge to 
guide policy framing and implementation 
validated and their use supported. 

In the context of efforts to support policy-framing and im-
plementation, tools have been elaborated for estimating the 
country costs of scaling up health interventions that target 
the Millennium Development Goals, and the additional fi-
nancial resources required.  In addition, a simulation model 
and accompanying software have been developed to analyse 
options for health financing reform. Methods for monitor-
ing the extent of financial catastrophe linked to out-of-pocket 
payments for health services, and for assessing the degree to 
which aid flows complement domestic heath expenditures 
have also been developed, tested and disseminated; techni-
cal support has also been provided in response to countries’ 
requests. Late receipt of funds, however, has resulted in delays 
in the African and Eastern Mediterranean regions.

      4. Strengthened country capacity to obtain 
information and use it to formulate plans 
and policies and guide interventions for 
improving systems of health financing and 
social protection. 

Training courses have been held on subjects such as national 
health accounts and resource tracking, costing, health fi-
nancing policy and contracting. An international seminar in 
social health insurance was organized jointly with Deutsche 
Gesellschft für Technische Zusammenarbeit and ILO, involv-
ing senior representation from countries, and a joint regional 
seminar on innovative financing has been organized for the 
South-East Asia and Western Pacific regions. Nevertheless, 
more staff and financial resources will be required in order to 
respond adequately to increased demands for support from 
Member States in relation to capacity building in this area.

11 �   M I D -T E R M  R E V I E W  H E A L T H  F I N A N C I N G  A N D  S O C I A L  P R O T E C T I O N



FINANCIAL DATA

0

2400

4800

7200

9600

12000

0

2400

4800

AFRO AMRO SEARO EURO EMRO WPRO HQ

In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available
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AFRO    755   4 419   5 174   1 579    865   2 444 47.2%    602    405   1 007 41.2% 19.5%

AMRO   1 471   1 088   2 559   1 259    330   1 589 62.1%    624    31    655 41.2% 25.6%

SEARO   3 963   1 213   5 176   1 181    478   1 659 32.0%    505    45    550 33.2% 10.6%

EURO   1 200   2 300   3 500   1 134    579   1 713 48.9%    755    218    973 56.8% 27.8%

EMRO   1 185   8 015   9 200    540   1 076   1 616 17.6%    256    578    834 51.6% 9.1%

WPRO   1 392   5 108   6 500   1 437   1 366   2 803 43.1%    708    529   1 237 44.1% 19.0%

HQ   6 179   6 679   12 858   4 613   6 488   11 101 86.3%   1 677   1 473   3 150 28.4% 24.5%

Total   16 145   28 822   44 967   11 743   11 183   22 926 51.0%   5 127   3 279   8 406 36.7% 18.7%
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HEALTH INFORMATION, 
EVIDENCE AND RESEARCH POLICY
OVERVIEW

Several major achievements have been recorded, in-
cluding the adoption by the Executive Board at its 118th ses-
sion of a resolution that reaffi  rmed the Organization’s role as 
host to the secretariat of the Health Metrics Network.1 Th e 
Network has continued to expand and is now established 
in 65 countries. A new edition of World health statistics has 
been prepared with regional involvement and published,2 
and an online database of core health indicators has been 
set up.3 Work on the eleventh revision of the International 
Classifi cation of Diseases has also been initiated and is pro-
gressing as expected. In addition, an advisory committee on 
health statistics and monitoring has been constituted and is 
in operation. 

Signifi cant progress has been achieved at the regional 
level, including the organization of meetings of the European 
Advisory Committee on Health Research, the selection of 18 
research proposals for funding in the Eastern Mediterranean 
Region, the dissemination of a regional strategy in the South-
East Asia Region,4 and the initiation of country-level assess-
ments of health information systems. In the Western Pacifi c 

Region, a workshop on the development of integrated na-
tional health information systems has been organized with 
national counterparts and several important publications 
have been completed, including the Electronic health records,5 
and revised versions of the Medical records manual6 and the 
Western Pacifi c country health information profi les.7 Regional 
databases have also been updated.

Despite these achievements, progress has been var-
ied across WHO regions, and a signifi cant proportion of 
offi  ce-specifi c expected results are in danger of not being 
fully achieved during the biennium, especially in the African 
Region and the Region of the Americas.

1 Resolution EB118.R4.
2 World health statistics 2006. Geneva, World Health Organization, 2006.
3 Available at http://www3.who.int/whosis/core/core_select.cfm.
4 10-point regional strategy for strengthening health information systems (document SEA/HS/226).
5 Electronic health records: a guide for developing countries. Manila, WHO Regional Offi ce for the Western Pacifi c, 2006.
6 Medical records manual: a guide for developing countries. Manila, WHO Regional Offi ce for the Western Pacifi c, 2006.
7 Western Pacifi c country health information profi les: 2006 revision. Manila, WHO Regional Offi ce for the Western Pacifi c, 2006.
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Total 228 OSERs; 114 On course, 95 in jeopardy, 19 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Strengthened and reformed country health-
information systems that provide and use 
quality and timely information for local 
health problems and programmes and for 
monitoring of major international goals. 

Th rough the Health Metrics Network, funding has been 
made available to enable 65 countries to conduct an assess-
ment and planning exercise in order to strengthen their 
health information systems. Aligning these eff orts with the 
plans of the regional offi  ces for the biennium has been a chal-
lenge, but has generally been successful. Multicountry work-
shops have also been held in most regions. At its fi ft y-ninth 
session, the Regional Committee for South-East Asia re-
quested the Regional Director to provide support to Member 
States’ eff orts in the context of the regional strategic plan 
for strengthening health information systems.1 Work on the 
health information systems assessment has commenced in 
the majority of countries; however, most still treat functional 
information systems as a separate entity and operate inde-
pendently. Strong advocacy is therefore needed in order to 
improve the integration of data sources – such as internation-
ally supported health surveys – into the existing coordinating 
mechanism for health information systems, working in close 
collaboration with the Health Metrics Network. Th ere is also 
a need to monitor progress more closely at country level. Late 
release of funds for related activities has been reported in the 
African Region.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

1 Resolution SEA/RC59/R.10.
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      2. Better knowledge and evidence for health 
decision-making, by consolidation and 
publication of existing evidence and facili-
tation of knowledge generation in priority 
areas. 

An African Regional Health Report has been produced and 
launched,1 with an additional booklet on basic indicators. 
World health statistics 2006 has also been published and 
an improved database, WHOSIS, was launched during the 
Fifty-ninth World Health Assembly. A bi-regional document, 
“Health in Asia and the Pacific”, has been drafted and will be 
published in 2007. Work on another document, “Health in 
the Americas”, has also progressed well. The Regional Office 
for Europe has set up a hospital morbidity database – the 
first in WHO’s history. The Regional Office for Africa has 
launched a database of country health statistics, and all re-
gions have published statistical summaries by country for 
their respective regional committees. Tables and datasets 
for the World Health Survey have been produced for all 
countries. More training has been given in data use, and dis-
semination of information and evidence has been improved; 
nevertheless, a substantial effort is still required in order to 
bridge the gap in the use of data and evidence for policy anal-
ysis. Health system strengthening initiatives will need to be 
expanded to tackle this issue across the various programmes 
with partner agencies, and further improvements will be re-
quired in health documentation.

1 The health of the people: the African regional health report. Brazzaville, WHO Regional Office for Africa, 2006.

      3. Strengthened national health research for 
health-systems development, within the 
context of regional and international re-
search and engagement of civil society; 
WHO programmes and initiatives in re-
search for health-systems development and 
for access to, and use of, knowledge effec-
tively developed and implemented on the 
basis of strategic priorities. 

In several WHO regions, countries have met in order to estab-
lish evidence-informed policy networks. The countries con-
cerned then gathered at a three-day forum, the International 
Dialogue on Evidence-informed Action to Achieve Health 
Goals in Developing Countries (Khon Kaen, Thailand, 13-
16 December 2006). Additional resources will be required to 
support these country teams. A multicountry workshop has 
been held in the Western Pacific Region in order to discuss 
the use of systematic reviews in health policy-making and 
health care practices. Several activities, including a ministeri-
al round table, have been organized in the Region in order to 
improve national health research, and health research systems 
assessments have been conducted in five countries. A major 
impediment in this regard, has been the fact that insufficient 
attention is paid to research by partners; funds for carrying 
out research in countries are also lacking. More funding and 
joint activities are needed in order to maintain interest in the 
improved use of evidence in decision-making for health sys-
tems development.
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      4. WHO-led networks and partnerships es-
tablished that improve international co-
operation for health research, including a 
strong and effective Advisory Committee 
on Health Research at global and regional 
levels, WHO collaborating centres and ex-
pert advisory panels. 

The 23rd session of the African Advisory Committee for 
Health Research and Development has been held, and the 
European Advisory Committee on Health Research has 
met on two occasions. One of the main recommendations 
emerging from these meetings has concerned the develop-
ment of a health intelligence service in Europe. In the Eastern 
Mediterranean Region, 78 research proposals on applied 
biotechnology and genomics have been received, and 18 of 
these have been selected for funding. Opportunities to en-
hance collaboration with the Alliance for Health Policy and 
Systems Research should be exploited in 2007; efforts should 
include the provision of support for evidence-informed poli-
cy networks for the conduct of systematic reviews in low- and 
middle-income countries.

      5. Guidelines and standards determined that 
ensure ethical conduct of health research 
and best practices disseminated within 
WHO. 

No regular budget or voluntary contributions have been used 
to support research ethics activities in most WHO regions. 
Several regional- and country-level activities have been imple-
mented, however, with support from WHO’s special research 
programmes. The WHO Research Ethics Review Committee 
has continued to function well despite limited resources. This 
activity is central to the Organization’s credibility and there-
fore needs to be supported through the regular budget.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO    864   14 040   14 904    852   1 998   2 849 19.1%    327    886   1 213 42.6% 8.1%

AMRO   4 310   1 934   6 244   3 516    287   3 803 60.9%   1 692    12   1 704 44.8% 27.3%

SEARO   1 648   8 327   9 975   2 768    763   3 531 35.4%   1 257    204   1 461 41.4% 14.6%

EURO   3 668   7 082   10 750   2 835   9 033   11 868 110.4%   1 727   3 252   4 979 42.0% 46.3%

EMRO   2 347   6 324   8 671   2 335    487   2 822 32.5%   1 058    72   1 130 40.0% 13.0%

WPRO   1 784   4 816   6 600   1 716    588   2 304 34.9%    716    141    857 37.2% 13.0%

HQ   6 530   26 732   33 262   6 242   35 296   41 538 124.9%   3 194   14 428   17 622 42.4% 53.0%

Total   21 151   69 255   90 406   20 265   48 452   68 716 76.0%   9 971   18 995   28 966 42.2% 32.0%
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EMERGENCY 
PREPAREDNESS AND RESPONSE
OVERVIEW

Institutional capacity in this area of work has been 
strengthened by means of a three-year programme to en-
hance WHO’s performance in crises, now in its second 
year. Field staff  hired under this programme are closely 
monitored and mentored by the regional offi  ces and head-
quarters. Considerable technical and project management 
assistance to emergency staff  in regional and country offi  ces 
has also been provided by headquarters; this has taken the 
form of support missions, assistance with formulating pro-
posals for the consolidated Appeals Process and common 
humanitarian action plans, and help with the performance 
of joint reviews and assessments. Pre-deployment training 
has also been provided for international partners in the 
health response to emergencies and crises, for WHO staff  
at the three levels of the Organization and for national 
counterparts. Enhanced operational presence in countries 
has allowed the Inter-Agency Standing Committee Health 
Cluster to be piloted in a number of countries, increasing 
the eff ectiveness of relief and recovery actions in response 
to the emergencies in Yogyakarta (Indonesia), Lebanon and 
Pakistan; it has also enhanced WHO’s contribution to the 
formulation of fl ash appeals, consolidated appeals proposals 
for the Central Emergency Response Fund and transitional 
appeals.

WHO has continued to cement its leadership posi-
tion in health in emergencies and crises. Th e Organization 
has participated actively in the Inter-Agency Standing 
Committee in the Consolidated Appeals Process and in 

submissions to the Central Emergency Response Fund for 
both life-saving activities and neglected emergencies. It 
has also led the global Health Cluster, as well as directing 
activities to pilot the Health Cluster in four countries and 
organizing its response in acute emergencies. Th ree meet-
ings of the global Health Cluster have been organized, lay-
ing the groundwork for the direction, strategy and activities 
of the Cluster at global and country levels. At regional and 
country levels, there has been increased collaboration and 
coordination with humanitarian partners, including both 
United Nations and non-United Nations agencies. Most 
notably, collaboration with nongovernmental organizations 
at the global level and in the fi eld has been considerably 
enhanced.

Signifi cant changes have been made in fund-rais-
ing for emergencies with the reorganization of the United 
Nations Central Emergency Response Fund. Th e aim of the 
new Fund, launched in March 2006, is to improve United 
Nations humanitarian operations by ensuring that funds 
for sudden-onset crises are both available and predictable. 
One third of the grant component of the Fund has been 
earmarked for chronic, under-funded emergencies that are 
less in the public eye. In 2006, the Fund’s grants accounted 
for 24% of all extrabudgetary funds received for this area 
of work. Countries have been briefed on the importance of 
the Fund, the conditions of its grants and their reporting 
requirements; and guidelines have been developed for coun-
try offi  ces. Headquarters has also been working closely with 



staff  in country and regional offi  ces in order to provide guid-
ance on grant mechanisms. Th e information products cre-
ated for Member States and health partners and displayed 
on WHO’s web site have also been expanded and improved. 
Interest in these products continues to be high, generating 
considerable internet traffi  c.

Other important achievements include the fi naliza-
tion of global standard operating procedures for emergencies, 
the revision of provisions of the WHO Manual pertaining to 
WHO’s work in emergencies, and the signing of a memoran-
dum of understanding with WFP, providing the Organization 
with access to stocks in WFP regional hubs, as well as includ-
ing WFP logisticians on WHO’s emergency roster.
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Total 240 OSERs; 170 On course, 53 in jeopardy, 17 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Operational presence in countries strength-
ened in order to collaborate with Member 
States and stakeholders in preparing and re-
sponding to the health aspects of crises and 
in formulating and implementing recovery, 
rehabilitation and mitigation policies. 

Good progress has been made on strengthening operational 
presence. Th e main challenge in 2007 will be to secure alter-
native funding for WHO’s institution-building eff orts in the 
area of emergency preparedness and response once the three-
year programme comes to an end. In addition, WHO contin-
ues to have limited access to areas experiencing considerable 
insecurity, namely: Iraq, the occupied Palestinian territories, 
Somalia and the Darfur region of Sudan. Confl icts continu-
ing in other countries such as Nepal and Sri Lanka also pose a 
challenge to WHO’s emergency operations.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Greater emphasis on health issues within hu-
manitarian activities through increased WHO 
participation and visibility in United Nations 
and interagency coordination mechanisms for 
disaster preparedness and response. 

Tangible progress has been made towards achieving this 
expected result. Th e main challenge in 2007 will be to 
strengthen WHO’s role as head of the global Health Cluster 
by continuing both to provide defi nitive technical guidance, 
support and leadership to members of the Health Cluster, 

1 � 0   M I D -T E R M  R E V I E W  E M E R G E N C Y  P R E P A R E D N E S S  A N D  R E S P O N S E

  In serious jeopardy

  In jeopardy

  On course



      3. WHO’s capacity increased to support 
Member States’ prompt and effective re-
sponse to a wide range of health crises. 

The area of work needs to develop funding and media strate-
gies in order to underpin its work and ensure the continued 
interest and support of donors. Responding in a timely man-
ner to health crises and submitting good-quality reports to the 
Central Emergency Response Fund will be essential if WHO 
is to continue to secure funding for its emergency operations.

      4. Systems and standard operating procedures 
for emergencies established, to permit a rap-
id and dependable response that emphasizes 
the health priorities of populations at risk 
from, or affected by, natural disasters, com-
plex emergencies and protracted crises. 

Systems and standard operating procedures have been de-
veloped and are being adopted across the Organization. 
However, these must still be pilot-tested, and regional and 
country administrative staff need to be trained in their use. 
A module on the standard operating procedures also needs to 
be incorporated into regional training courses.

and to raise and manage funds for the Cluster’s activities at 
global and country levels. Sustaining active participation in 
inter-agency activities at regional and country levels will also 
be of critical importance.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 236   32 752   34 988   1 972   33 556   35 528 101.5%    739   24 208   24 947 70.2% 71.3%

AMRO    417   13 926   14 343    137   1 257   1 394 9.7%    60   1 175   1 235 88.6% 8.6%

SEARO   1 728   9 198   10 926   2 025   22 551   24 576 224.9%    855   13 055   13 910 56.6% 127.3%

EURO    778   7 477   8 255    556   8 560   9 116 110.4%    373   3 975   4 348 47.7% 52.7%

EMRO   1 141   25 707   26 848   1 287   113 572   114 859 427.8%    560   61 167   61 727 53.7% 229.9%

WPRO    450   4 762   5 212    451   1 271   1 723 33.1%    0    937    937 54.4% 18.0%

HQ   2 285   6 580   8 865   2 334   53 790   56 124 633.1%   1 292   8 425   9 717 17.3% 109.6%

Total   9 035   100 402   109 437   8 763   234 558   243 320 222.3%   3 880   112 942   116 822 48.0% 106.7%
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WHO’S CORE PRESENCE IN 
COUNTRIES
OVERVIEW

Progress towards achievement of the expected results 
for this area of work is on course. Country presence is gradu-
ally being strengthened, with country offi  ces readjusting their 
skills and competencies according to their respective country 
cooperation strategies within the approved programme budg-
et. However, this process should be accelerated so that an ad-
equate response can be mounted to the needs and demands 
of countries. Th e administrative capacity of country offi  ces 
is being strengthened through the recruitment of interna-
tional administrative offi  cers, where possible. In addition, 
more than 100 country offi  ces have been connected with the 
global private network, enhancing communication across the 
Organization. A road map to implement and monitor the 
country focus policy is being developed, outlining priority 
actions and milestones.

Overall, 12 country cooperation strategies have been 
formulated or revised during 2006. In nearly all WHO re-
gions, there are countries which already have a strategy that 
have started working on an update or revision. Regional of-
fi ces have overall responsibility and, in most cases, WHO 
Representatives and heads of offi  ce are leading the process at 
country level. Th e interaction between the WHO Country 
Cooperation Strategy and operational planning processes has 
been clarifi ed, as has the Strategy’s position within the broad-
er WHO managerial framework. Increasingly, joint plan-
ning exercises, involving the three levels of the Organization, 
are being carried out based on the Strategy. Plans are under 
way to develop new, corporate guidance on the Country 

Cooperation Strategy, taking into account the changing envi-
ronment in which WHO is operating. A framework for col-
lectively analysing country cooperation strategies in order to 
inform regional and global work is being developed. 

Progress has also been made in the area of align-
ment and harmonization: the relevant training needs have 
been defi ned for country teams, a training toolkit is being 
developed and testing in one region will take place in early 
2007. In addition, an inter-unit help desk has been set up at 
headquarters in order to respond to the challenge posed by 
the rapidly evolving aid environment and the reform of the 
United Nations system.

WHO regions report diffi  culties in mobilizing vol-
untary contributions for this area of work. As of November 
2006, only one third of budgeted voluntary funds had been 
mobilized to implement workplans. Furthermore, procedures 
for fund raising are complex and country offi  ces have a rela-
tively limited capacity for resource mobilization. In response, 
a strategy for strengthening WHO’s resource mobilization at 
country level has been elaborated and the content of training 
material has also been developed for use at country level.
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Total 321 OSERs; 258 On course, 62 in jeopardy, 1 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. WHO offi  ces maintained in countries. WHO country offi  ces have been maintained as planned but 
capacity and funding vary across the regions. Although infor-
mation on country offi  ces is available, it is not distributed or 
made readily accessible at all levels. In 2007, mechanisms will 
be put in place to remedy the situation, including one involv-
ing the portal of the country support unit network.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Improved WHO core presence and capabil-
ity to implement WHO’s strategic agenda at 
country level. 

Th e increased demands on WHO’s country offi  ces in rela-
tion to the development of health systems and priority pro-
grammes mean that more resources and high-level support 
are needed from regional offi  ces and headquarters. A lack of 
relevant skills and competencies in country offi  ces is a key 
impediment and continued eff orts, including funding, are 
necessary in order to strengthen WHO’s presence at country 
level. An additional constraint is the lack of clear and timely 
guidance on WHO’s organizational position on reform of 
the United Nations system, including eff orts to establish 
“one United Nations” at country level. Th e help desk referred 
to above has been set up to enhance communication, feeding 
into the policy development process and providing support 
to country offi  ces. Th e fact that senior offi  ces at country level 
have not yet been given full delegation of authority to imple-
ment workplans once approved constitutes a further impedi-
ment. Th is issue is being reviewed across the Organization, 
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      3. Country cooperation strategies developed 
and updated and used as a basis for plan-
ning the Organization’s country work. 

Country cooperation strategies have been formulated in 131 
countries, with certain countries beginning to revise and 
update existing strategies. However, delays have been experi-
enced and the large number of country cooperation strategy 
processes that are foreseen for the next two to three years will 
place heavy demands on regional offices and headquarters, 
whose capacity to provide support risks being exceeded. If 
care is taken to ensure that the timing of new processes takes 
account of national circumstances (for example, schedules 
for Poverty Reduction Strategy Papers and sector-wide ap-
proaches), the number of such processes in any given year 
should be kept at a manageable level. In addition, some re-
gional specificity with regard to identifying countries’ strate-
gic health needs has to be taken into consideration, and the 
use and quality of country cooperation strategies continue to 
vary across WHO regions. Lastly, greater efforts still need to 
be made in order to ensure headquarters’ support and com-
mitment for the Country Cooperation Strategy. Guidelines 
on operational planning are being developed, which should 
help senior staff at country level to formulate a “one WHO” 
plan and budget for their country, based on the Country 
Cooperation Strategy for 2008-2009. A framework for re-
gional analyses of country cooperation strategies will be de-
signed in 2007 in order to encourage regional offices to ex-
tract patterns that can be used to guide regional strategies and 
plans. A third global analysis will also be performed in order 
to inform global strategies and plans.

      4. Mechanisms for effective implementation and 
monitoring of WHO country focus and de-
centralization policies strengthened. 

A baseline survey of the level of satisfaction with the tech-
nical and managerial support provided by headquarters and 
regional offices to country teams has been carried out as 
planned. Regions report that monitoring of the country fo-
cus policy could be facilitated by building their capacity to 
provide country support. One of the main challenges is to 
improve management information and knowledge, both 
going to and coming from countries. Guidelines have been 
published in order to promote communication and coordi-
nation across the three levels of the Organization in support 
of WHO’s work at country level.1 Although this is a major 
step forward, implementation of the guidelines needs to be 
enforced, 

1 WHO country cooperation strategies: a guiding framework. Geneva, World Health Organization, 2005.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
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Total Regular 
Budget
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tions

Total % of 
Budget

Regular 
Budget
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contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   63 515   13 065   76 580   61 922   5 636   67 558 88.2%   32 047   1 922   33 969 50.3% 44.4%

AMRO   11 702   5 173   16 875   11 353    615   11 968 70.9%   6 661    208   6 869 57.4% 40.7%

SEARO   18 636   7 437   26 073   20 430   2 067   22 497 86.3%   9 517    901   10 418 46.3% 40.0%

EURO   8 487   10 398   18 885  8 823   1 671   10 494 55.6%   5 678    771   6 449 61.5% 34.1%

EMRO   11 701   14 613   26 314   11 847   7 929   19 776 75.2%   6 594   5 619   12 213 61.8% 46.4%

WPRO   11 478   7 848   19 326   11 602   4 588   16 190 83.8%   6 523   1 811   8 334 51.5% 43.1%

HQ   3 105   3 445   6 550   2 968   6 668   9 636 147.1%   1 487   1 032   2 519 26.1% 38.5%

Total   128 624   61 979   190 603   128 946   29 175   158 121 83.0%   68 507   12 264   80 771 51.1% 42.4%
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KNOWLEDGE MANAGEMENT AND 
INFORMATION TECHNOLOGY
OVERVIEW

Major achievements recorded in the area of knowl-
edge management include the adoption by the regional 
committees for Africa and the Eastern Mediterranean of 
resolutions on knowledge management that urged Member 
States, respectively, to prepare national strategic directions 
for knowledge management, and develop national strategies 
for knowledge management and information technology for 
public health.1 Resource mobilization eff orts and collabo-
ration with partners have also been particularly successful, 
playing an important part in the implementation of global 
knowledge management initiatives and country-level ac-
tivities. Excellent progress has also been realized in foster-
ing partnerships with public health associations and institu-
tions, with WHO supporting the elaboration of knowledge 
management curricula in public health schools, and fa-
cilitating knowledge sharing throughout the public health 
community. 

Th e global health library framework has been ac-
cepted and a technical platform designed, focusing on the 
development of library systems, especially at country level. 
Th e Health InterNetwork Access to Research Initiative 
(HINARI) has added 450 new journals, from 33 new pub-
lishing partners, and continuity has been assured by publish-
ers and instructional partners to 2015. For Member States 
where HINARI is not available, equitable and cost-eff ec-
tive access to global knowledge assets is being facilitated via 

knowledge acquisition consortia. An increase in the sales of 
publications through the Organization’s web site has been re-
corded, with more content available digitally and a growth in 
the number of multilingual titles published. Collaboration 
between WHO headquarters and the regions in the transla-
tion of essential documents has also been improved, resulting 
in a signifi cant increase in the number of documents made 
available in WHO offi  cial languages other than English.

Th rough the global eHealth survey, useful baseline 
information on the need for knowledge management tools 
and services has been gathered in 112 countries.  Knowledge 
management training needs have also been identifi ed, and 
tools and techniques elaborated by headquarters, regions and 
countries. Work to foster communities of practice and sup-
port their eff orts to facilitate sharing and reapplication of ef-
fective approaches to common problems has also progressed 
steadily. Collaboration technologies (such as Sharepoint and 
EZCcollab) are being used at global, regional, national and 
subnational levels in order to facilitate collaboration and 
sharing.

In most WHO regions, policies and strategies to sup-
port packaging and dissemination of WHO information 
products and services have been refi ned and adapted in order 
to respond better to the evolving needs of the Organization’s 
target audiences. Progress has also been made in managing 

1 Resolutions AFR/RC56/R8 and EM/RC53/R.10.



national knowledge assets in Member States, following es-
tablished standards and guidelines in order to assure quality, 
access and sharing.  

In eff orts to accelerate progress and fi ll gaps in glo-
bal knowledge management responses at community level, 
a new team dedicated to knowledge translation and country 
support has been established. Th e team will coordinate the 
global assessment of knowledge systems in health in order to: 
identify processes and determinants of an eff ective knowl-
edge environment in the health sector; facilitate the trans-
lation of knowledge into eff ective policies and actions; and 
support eff ective practices for the development and imple-
mentation of national plans for knowledge management for 
health. As part of this eff ort, an approach for training mem-
bers of knowledge management-for-health country teams in 
knowledge management tools, techniques and approaches 

will be fi nalized, tested and improved. An Organization-
wide communication strategy on knowledge management 
will also be developed and implemented. 

Greater priority will be given to the development of 
partnership and advisory panels, and to the mobilization of 
funds. A needs assessment for publications and other knowl-
edge management products and services will also be conduct-
ed, and mechanisms to improve coordination of knowledge 
management functions will be established. Opportunities 
to further increase publication sales will also be sought. 
Other actions to improve progress include the formulation 
of a strategy and implementation plan for furthering multi-
lingualism throughout WHO. Finally, the leadership team 
for global knowledge management will assess its processes 
for collaboration and coordination, and implement work in 
areas identifi ed for improvement.
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Total 67 OSERs; 47 On course, 17 in jeopardy, 3 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Knowledge management policies and strat-
egies developed to enable learning in health 
systems and in the Organization. 

Work to achieve this expected result has generally progressed 
well. In the South-East Asia Region, the training, monitor-
ing and promotion of communities of practice are required 
in order to sustain active knowledge sharing within existing 
communities.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS
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  In serious jeopardy

  In jeopardy

  On course



      2. WHO’s information products and health 
information and communication technol-
ogy seamlessly integrated into learning 
systems. 

In general, good progress has been made towards achievement 
of this expected result. In the European Region, however, 
plans for an information portal to provide unified access to 
public health data and knowledge have been shelved follow-
ing the dismantling of the Division of information, evidence 
and communication.

      3. Unified information management and tech-
nology architecture at WHO designed and 
implemented. 

Delays in finalizing the global framework for information 
and communication technology have held up work to prepare 
the associated regional framework in the South-East Asia 
Region.

      4. Appropriate technology infrastructure and 
information strategies in place to meet the 
business requirements of functionality, re-
liability and cost-effectiveness. 

Progress towards the achievement of this expected result 
has continued as foreseen and no serious impediments are 
expected.

      5. WHO’s information products and tools to 
use electronic information applied effec-
tively and efficiently to address health issues 
in countries. 

Work to achieve this expected result has generally progressed 
well. Identification of eHealth focal points, however, is still 
incomplete in the South-East Asia Region.

      6. Selected priority information products in 
relevant languages from headquarters and 
regional offices appropriately generated, 
disseminated and archived. 

Progress towards the achievement of this expected result 
has been made as foreseen, and no serious impediments are 
expected.

      7. Cost-effective provision of existing tech-
nologies to the Organization. 

Progress towards the achievement of this expected result 
has been made as foreseen, and no serious impediments are 
expected.

      8. Core programmes sustained with appropri-
ate streamlined business processes and con-
trol mechanisms; fully operational global 
management information system in place 
that facilitates the Organization’s perform-
ance and can be scaled to the size of each 
WHO office. 

Progress towards the achievement of this expected result 
has been made as foreseen, and no serious impediments are 
expected.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   5 753   10 147   15 900   5 318   3 279   8 597 54.1%   2 556   2 748   5 304 61.7% 33.4%

AMRO   4 700   6 193   10 893   5 666    71   5 736 52.7%   2 752    70   2 822 49.2% 25.9%

SEARO    651   8 949   9 600   3 318   3 063   6 381 66.5%    951   1 210   2 161 33.9% 22.5%

EURO   4 028   9 272   13 300   3 396   1 296   4 692 35.3%   2 583   1 081   3 664 78.1% 27.5%

EMRO   4 957   10 630   15 587   4 204   3 839   8 043 51.6%   2 286   1 802   4 088 50.8% 26.2%

WPRO   2 617   4 133   6 750   2 505   3 494   5 999 88.9%   1 219   1 524   2 743 45.7% 40.6%

HQ   34 613   39 537   74 150   33 142   29 858   63 000 85.0%   14 221   13 938   28 159 44.7% 38.0%

Total   57 319   88 861   146 180   57 548   44 900   102 449 70.1%   26 568   22 373   48 941 47.8% 33.5%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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PLANNING, RESOURCE 
COORDINATION AND OVERSIGHT
OVERVIEW

Good overall progress has been made in this area of 
work. Training initiatives, system improvements and work 
to renew the results-based management framework have suc-
ceeded in strengthening results-based management across 
the Organization. Following the approval by the Fift y-ninth 
World Health Assembly of the Eleventh General Programme 
of Work, 2006-2015,1 the preparation of the fi rst Medium-
term strategic plan 2008-2013 and the updating of the 2008-
2009 operational planning processes, the renewal of the re-
sults-based management framework is nearing completion.

Good progress has been made in all WHO regions. 
In the African and Eastern Mediterranean regions, however, 
there has been a lack of human resources, especially in view 
of the growing demands placed on staff  time. In the Region 
of the Americas, the integration of planning has been im-
proved, extending from strategic planning to programme 
budget development and work planning, with individual 
performance monitoring to be included in 2008.

In the area of resource mobilization and coordina-
tion, new procedures have been introduced for the manage-
ment of the newly established area of work that deals with 
corporate accounts. Management of income plans and pro-
jections has been improved, and a closer alignment achieved 
between contributions and the strategic priorities named in 
the programme budget. Oversight has been provided by the 

advisory group on fi nancial resources, which has also inte-
grated resource coordination into the mainstream of man-
agement functions across the Organization, expanding it 
to include all Assistant Directors-General and Directors of 
Programme Management.

1 Resolution WHA59.4.
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Total 54 OSERs; 42 On course, 10 in jeopardy, 2 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. WHO’s revised managerial framework 
and its related processes applied in a coor-
dinated and consistent manner for strate-
gic planning, biennial programming and 
budgeting, operational planning, perform-
ance monitoring and reporting, including 
support for the country focus. 

Work to revise the results-based management framework 
is nearing completion. Plans for monitoring the General 
Programme of Work and the Medium-term strategic plan are 
also being elaborated. In addition, joint planning has been 
improved, especially between headquarters and the regional 
offi  ces during preparation of the Medium-term strategic plan. 
Nevertheless, agreed mechanisms, systems and procedures 
for joint planning across all three organizational levels have 
still not been fully developed. Other advances made include 
the introduction of a new mechanism in the South-East Asia 
Region that provides feedback to country offi  ces and Member 
States on programme budget implementation during the bi-
ennium 2004-2005.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Global system for planning, mobilization, 
coordination and administration of volun-
tary resources in support of results-based 
management and the country focus applied 
throughout the Organization. 

Good progress has been made in this area across the 
Organization. Work to implement the resource mobilization 
framework has advanced, and systems and tools for periodi-
cally assessing resource gaps, by area of work and by offi  ce, 
have been improved. Th e management of corporate accounts 
in accordance with the recommendations of the advisory 
group on fi nancial resources has had an important impact in 
this regard. In the Regional Offi  ce for Europe, good progress 
has been made in the use of a consolidated workplan, known 
as “the roadmap”, as the basis for resource mobilization 
eff orts.

1 � �   M I D -T E R M  R E V I E W  P L A N N I N G ,  R E S O U R C E  C O O R D I N A T I O N  A N D  O V E R S I G H T

  In serious jeopardy

  In jeopardy

  On course



      3. Capacity for quality assurance services 
strengthened and advice and assistance pro-
vided to make programme delivery across 
all levels of the Organization more relevant 
and cost effective. 

The use of peer review, the provision of technical feedback 
and of practical advice to managers, together with other qual-
ity assurance mechanisms, have all been supported. However, 
the systematic introduction of consistent quality assurance 
procedures and systems across the Organization has yet to be 
achieved.

      4. Culture and practice of results-based 
management sustained at all levels of the 
Organization. 

The culture and practice of results-based management have 
been strengthened and sustained. Training materials have 
been updated and improved, including through incorporation 
of gender considerations and the addition of a new training 
module on problem identification and analysis. However, in 
the African and Eastern Mediterranean regions implementa-
tion of some training activities and events has been delayed.

      5. A globally compatible programme manage-
ment information system fully in opera-
tion, that integrates data from all levels of 
the Organization, and supports efforts to 
improve performance and accountability at 
all levels, and to focus on country work. 

A great deal of effort has been dedicated to designing the glo-
bal management system. Full implementation of the system, 
however, is not expected during the current biennium, and 
changes to legacy systems have, in some cases, undermined 
the information available, especially regarding allotment bal-
ances for work in support of administration and finance in-
formation. In the Western Pacific Region, action is required 
to ensure that enough staff are trained to allow for strength-
ened programme management capacity.

      6. WHO’s work systematically evaluated to 
assess its medium-term impact and ensure 
good stewardship of the Organization’s 
resources. 

Work towards the achievement of this expected result has 
progressed as planned, and no impediments are foreseen.

      7. Risks to the Organization identified and 
mitigated by controls designed to ensure 
good corporate governance. 

Oversight mechanisms have been applied as planned, and no 
impediments are foreseen, as long as adequate and sustained 
funding is maintained. However, managerial processes to 
identify and evaluate risks need to be strengthened.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   1 459   1 309   2 768   1 371    674   2 045 73.9%    613    347    960 47.0% 34.7%

AMRO   1 416    501   1 917    317    173    490 25.6%    31    112    143 29.2% 7.5%

SEARO   1 317   1 968   3 285    668    0    668 20.3%    522 - 4    518 77.6% 15.8%

EURO    589    859   1 448    671    285    956 66.0%    379    239    618 64.6% 42.7%

EMRO   2 076   1 647   3 723   1 066    26   1 092 29.3%    530    13    543 49.7% 14.6%

WPRO    944    50    994   1 706    0   1 706 171.6%    796 - 3    793 46.5% 79.8%

HQ   4 412   7 145   11 557   8 119   7 977   16 096 139.3%   3 888   3 437   7 325 45.5% 63.4%

Total   12 213   13 479   25 692   13 918   9 135   23 053 89.7%   6 759   4 141   10 900 47.3% 42.4%
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In thousands of US dollars

  Budget
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HUMAN RESOURCES 
MANAGEMENT IN WHO
OVERVIEW

Work to improve delivery of human resources services 
at WHO headquarters and in the regions has progressed and 
is currently on target. Th e main achievements for this area 
of work include the global learning committee’s fi rst system-
atic Organization-wide review of staff  development, which 
has led to the elaboration of a strategic plan for the period 
2006-2007, covering the three levels of the Organization. 
Th e regions and headquarters have also begun establishing 
committees to promote learning and assist in setting priori-
ties and reviewing programme delivery. Th e current phase 
of the global leadership programme – involving 440 senior 
managers – is on course for completion by mid-2007.  

Th e elaboration of personalized development plans 
is now a mandatory part of the performance management 
development system for fi xed-term staff , and compliance is 
being monitored in a systematic manner. In the Region of 
the Americas, performance evaluation systems have been 
successfully automated at regional level. In the European 
Region, 40% of staff  have submitted individual develop-
ment plans for 2006. Reprofi ling exercises have been carried 
out in the African Region, the Region of the Americas and 
at headquarters, and a new approach to human resources 
planning and management has been discussed throughout 
the Organization. At headquarters, the fi rst comprehen-
sive plan for Geneva-based programmes has been prepared, 
forming the basis for recruitment action. Extensive discus-

sions and work have been devoted to the design of the global 
management system, ensuring that the needs of technical 
programme managers and of staff  at large are taken into ac-
count. Th e International Civil Service Commission’s new 
global Master Standard, for the classifi cation of professional 
and higher categories, has been introduced throughout the 
Organization. All posts in the professional and higher cat-
egories are now graded according to the criteria set out in the 
Master Standard. WHO’s competency framework has been 
launched and is now at the heart of human resources policies 
and processes in all parts of the Organization.

In May 2006, the Executive Board at its 118th ses-
sion confi rmed the amendments to the Staff  Rules relating to 
the reform of the general framework of contractual arrange-
ments, subject to the endorsement by the United Nations 
General Assembly of the general framework recommended 
by the International Civil Service Commission.1 Th e Board 
also requested the Director-General to submit, through the 
Programme, Budget and Administration Committee of the 
Executive Board, a full report on implementation and the 
cost of these amendments, for consideration by the Board at 
its 120th session. Th roughout 2006, discussions were held 
with all regional offi  ces, and with administrative and staff  
representatives Organization-wide, culminating in the meet-
ing of the Global Staff /Management Council in November 
2006, where agreement was reached on contract reform 

1 Resolution EB118.R5.
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policies and procedures. At its 120th session, the Executive 
Board was informed that the General Assembly had noted 
the International Civil Service Commission’s decision to 
adopt the general framework.1 Th e Executive Board then 
adopted decision EB120(1), confi rming the amendments to 
the Staff  Rules relating to contract reform with eff ect from 1 
July 2007. Th e Board also approved, with eff ect from 1 July 
2007, the amendments to the Staff  Rules relating to leave 
and travel entitlements.2 Th ese amendments represent a 
signifi cant step towards improved productivity and well-be-
ing in the workplace. In the area of family-friendly policies, 
WHO as the directing and coordinating authority on inter-
national health work, is leading by example by introducing 

four additional weeks of maternity leave in the case of mul-
tiple births; by allowing both mothers and fathers to travel 
with their infant babies on duty travel; and by being one of 
the few agencies whose Staff  Rules recognize adoption leave 
as an entitlement that is distinct from other forms of special 
leave with full pay. WHO has also continued its eff orts to in-
crease staff  knowledge and awareness concerning HIV/AIDS 
in the workplace by means of interactive orientation sessions. 
In December 2006, the Acting Director-General announced 
that, as of 1 January 2007, it would be mandatory to attend 
these sessions in the interests of creating a more informed 
and compassionate work environment.

1 Document EB119/2006-EB120/2007/REC/2, summary records of the twelfth meeting, section 2.
2 Resolution EB120.R10.
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Total 67 OSERs; 47 On course, 17 in jeopardy, 3 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. New global human resources information 
system and streamlined, re-engineered 
procedures established, providing staff  glo-
bally with improved quality and quantity of 
information and better access. 

In the Eastern Mediterranean Region, inadequate staffi  ng 
levels for the professional category have led to delays in the 
adoption of the competency-based framework in human re-
source planning. At headquarters, staffi  ng constraints and 
the need to implement new policies in relation to contract 
reform have meant that involvement in work on the global 
management system has not met expectations.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

  In serious jeopardy

  In jeopardy

  On course
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      2. Effective learning programmes that meet 
staff and organizational needs launched, 
ensuring the effective use of individual de-
velopment plans across the Organization. 

Under the auspices of the global learning committee, work 
has continued in support of a more strategic, sustainable and 
systematic approach to learning. The global learning commit-
tee has set six priority areas for learning and agreed a set of 
indicators to measure outcomes by the end of 2007. The deliv-
ery of learning activities to build core competencies has been 
mapped across all parts of the Organization, revealing gaps in 
the provision of programmes, particularly at country level.

      3. Rotation and mobility system fully imple-
mented, based on a compendium of vacan-
cies issued at least once a year. 

A detailed proposal for a system was submitted to the Global 
Staff/Management Council in November 2006, together 
with details for a pilot scheme for rotation and mobility. 
Work to build supporting systems and features has contin-
ued, as set out in the global framework for career develop-
ment, in order to underpin mobility across the Organization. 
However, owing to conflicting priorities and reduced human 
resources, implementation of the mobility scheme will have 
to be delayed until the biennium 2008-2009.

      4. Conditions of service improved and staff-
friendly policies implemented; WHO pay 
and benefits system brought into line with 
the United Nations field-oriented organiza-
tions’ system. 

Following the strategic direction and competency review at 
headquarters, an estimated 235 short-term functions in both 
the professional and general service categories have been con-
verted to fixed-term positions. At the same time, approxi-
mately 470 fixed-term posts have been created. Similarly, in the 
African Region, a significant number of fixed-term posts have 
been established for long-term functions primarily performed 
by temporary staff. In the South-East Asia Region, the cost of 
living survey and the general service salary survey have both 
been successfully completed. In the African and South-East 
Asia regions, a regional policy on awards and recognition has 
been put in place; in the Region of the Americas, PAHO’s code 
of ethical principles and conduct has been implemented.

      5. Procedures and systems maintained, ena-
bling the Organization to recruit staff and 
meet its contractual obligations as an em-
ployer, while providing a caring and sup-
portive environment for all staff. 

Current recruitment and selection practices have begun to be 
streamlined and generic post descriptions have been created, 
allowing rosters of pre-qualified candidates to be maintained 
for certain categories of general service staff. In the Region of 
the Americas, an initiative to develop generic job descriptions 
for all positions and standardize job titles has also begun. In the 
African Region, the establishment of human resources teams 
within the inter-country support teams in Harare, Libreville 
and Ouagadougou has made it possible to exercise more timely 
human resources management. Similarly, the human resources 
service centre, which was created at headquarters in July 2006, 
has continued to meet effective service levels. In the European 
Region, the process of revising existing recruitment guidelines 
has fallen behind schedule owing to staff shortages.
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      6. Reliable staff  security management systems 
in WHO in place to enable the eff ective and 
effi  cient conduct of activities while ensuring 
the security, safety and well-being of staff . 

An invoice in respect of the shared cost of United Nations 
fi eld-related security is due for payment; however no funds 
have been identifi ed for this liability. In addition, progress 
has been delayed by diffi  culties in fi lling vacancies.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 287   4 113   6 400   2 181   2 592   4 773 74.6%   1 107   2 859   3 966 83.1% 62.0%

AMRO    872   1 205   2 077    851    0    851 41.0%    368    100    468 55.0% 22.5%

SEARO    826    774   1 600    680    717   1 397 87.3%    450    473    923 66.1% 57.7%

EURO   2 644    956   3 600   2 284    222   2 507 69.6%   1 762    453   2 215 88.4% 61.5%

EMRO    980   1 257   2 237    925    284   1 209 54.0%    497    232    729 60.3% 32.6%

WPRO    733    651   1 384    664    151    815 58.9%    310    311    621 76.2% 44.9%

HQ   14 042   20 533   34 575   13 424   22 286   35 710 103.3%   7 016   10 593   17 609 49.3% 50.9%

Total   22 384   29 489   51 873   21 010   26 251   47 261 91.1%   11 510   15 021   26 531 56.1% 51.1%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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BUDGET 
AND FINANCIAL MANAGEMENT
OVERVIEW

Overall progress towards achieving the expected re-
sults for this area of work is considered reasonable. Financial 
services including payments, recording of income, payroll, 
donor fi nancial reporting, cash management, account-
ing and statutory fi nancial reporting have been adequately 
performed. Some weaknesses in internal fi nancial controls 
remain, but these are being remedied. Although a major ef-
fort has been made to develop new fi nancial procedures and 
systems as part of the global management system project, 
much preparatory work remains to be done in 2007, nota-
bly in respect of testing, staff  training and data conversion. 
Resource constraints and confl icting priorities will have to 
be carefully managed in order to avoid the risk of insuffi  cient 
time being devoted to such activities.
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Total 63 OSERs; 49 On course, 12 in jeopardy, 2 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Policies and guidance prepared for imple-
mentation of new, streamlined functions 
under delegated authority to countries and 
regions in line with implementation of the 
new global management system. 

Although overall progress has been good, certain aspects of 
the new International Public Sector Accounting Standards 
need to be clarifi ed and work on the approvals framework for 
the global management system has yet to be completed.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Integrated budget estimates drawn up, in-
cluding fi nancing strategies; income and 
expenditure projections, monitoring and 
reporting carried out for all sources of 
funds on a fully integrated basis. 

Achievement of this expected result in on course, although 
the implementation of the programme budget requires more 
detailed analysis in some areas of work, with some offi  ces also 
needing a better understanding of funding gaps and low im-
plementation rates.

      3. Statutory and other fi nancial reports prepared 
and submitted to the Health Assembly in ac-
cordance with WHO Financial Regulations 
and Financial Rules, policies and procedures. 

Work to achieve this expected result is on course.

      4. Financing strategy for integrated budget 
management (income and accounts receiva-
ble) drawn up and eff ectively implemented. 

Risks arising from the new income-recording policy mean 
that closer attention needs to be paid to cash fl ow and ac-
counts receivable; adequate monitoring will therefore be re-
quired within the new global management system processes.

  In serious jeopardy

  In jeopardy

  On course
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      5. Expenditure and accounts payable man-
aged in order to implement the integrated 
programme budget. 

Progress towards achievement of this expected result is con-
sidered to be on course, although signifi cant delays in claim 
processing at headquarters have led to some dissatisfaction 
with service provision.

      6. Funds of the Organization invested and for-
eign exchange risks managed within accept-
able liquidity and risk parameters in order 
to maintain the necessary level of liquidity 
and maximize investment potential. 

Progress towards the achievement of this expected result is 
considered to be on course. Record levels of liquidity in 2006 
have not increased investment risk thanks to earlier invest-
ment policy adjustments.

FINANCIAL DATA
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   3 372   6 686   10 058   3 170   4 254   7 424 73.8%   1 555   3 828   5 383 72.5% 53.5%

AMRO   1 888    612   2 500   1 406    445   1 852 74.1%    696    424   1 120 60.5% 44.8%

SEARO    873   1 332   2 205    839   1 122   1 961 88.9%    408    228    636 32.4% 28.8%

EURO   2 785    645   3 430   6 663    297   6 960 202.9%   1 444    224   1 668 24.0% 48.6%

EMRO   1 158   1 138   2 296   1 086    409   1 495 65.1%    561    202    763 51.0% 33.2%

WPRO   1 082    544   1 626   1 058    573   1 631 100.3%    525    321    846 51.9% 52.0%

HQ   10 669   10 093   20 762   10 200   12 194   22 394 107.9%   4 827   5 249   10 076 45.0% 48.5%

Total   21 827   21 050   42 877   24 422   19 294   43 716 102.0%   10 016   10 476   20 492 46.9% 47.8%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure



INFRASTRUCTURE 
AND LOGISTICS
OVERVIEW

Important infrastructure work has been undertaken 
at various offi  ce locations. At headquarters, the new WHO/
UNAIDS building has been inaugurated and the main build-
ing has been partially refurbished in order to prepare for an 
open space environment. Th e launch of the new building has 
allowed considerable improvements to be made by reorgan-
izing space and clearing corridors; as a result, it has been pos-
sible to cancel a lease agreement for additional offi  ce space. 
Work on the activity-based working environment has includ-
ed a survey, together with a health and social impact assess-
ment study. Th e fi rst phase of the renovation of the Executive 
Board room has also been completed. Main infrastructure 
work in the WHO regions has included completion of new 
offi  ce buildings and renovations in the Regional Offi  ce for 
South-East Asia and in the Regional Offi  ce for the Eastern 
Mediterranean, where the room housing the Strategic Health 
Operations Centre has been completed, reinforcing the re-
sponse to in-country emergencies. Important repairs have 
also been carried out at the Regional Offi  ce for the Americas. 
Th e draft  capital master plan – providing a 10-year picture of 
the Organization’s global infrastructure needs – was also pre-
pared for consideration by the Executive Board at its 120th 
session.1 

Considerable progress has been made in the area of 
logistics with the implementation of pipeline systems, the 
launching of web sites and the enhancing of existing systems. 

In the regions, important progress has been recorded in the 
area of travel and procurement. Th e Organization’s WebBuy 
purchasing system has been very successful and is now used 
for all orders. Th e procurement manual has also been re-
vised and will be issued shortly. Security is being improved 
in accordance with United Nations standards in a number of 
WHO offi  ces and a crisis response plan has been established. 
Major progress has also been made in security training, with 
all guards meeting the standards of the United Nations 
Department of Safety and Security. Guards with responsibil-
ity for premises security have been recertifi ed in fi rst aid and 
have completed advanced training on security in the fi eld. 
Furthermore, a greatly improved contract for the provision 
of security guards has been agreed at no additional cost to 
WHO. In the Region of the Americas, an increasing number 
of offi  ces are nearing 100% compliance with United Nations 
Minimum Operating Security Standards.

Despite these achievements, a considerable level of 
investment, both fi nancial and human, is required if all 
Organization-wide expected results are to be achieved by 
the end of the biennium. Unforeseen costs associated with 
infrastructure work in the Regional Offi  ce for Europe, for ex-
ample, have resulted in cash-fl ow problems; these have been 
exacerbated by a reduction in back-charging from printing 
and copying activities, which has further reduced liquidity. 
Implementation of certain activities has also been aff ected 

1 Documents EB120/18, EB120/18 Corr.1 and EB120/18 Add.9.



by budget reductions at headquarters. Eff orts to improve 
progress will require increased investment to be made in 
communications and awareness-raising activities. Additional 
resources are also required in order to modernize the over-
all security system in the compound of the Regional Offi  ce 
for Africa. Where major restructuring has taken place, new 
methods of work will need to be introduced quickly in or-
der to ensure stability of services. Tenders for outsourcing 
also need to be completed and the travel sector needs close 
attention, particularly in the Regional Offi  ce for South-East 
Asia, while the Regional Offi  ce for Africa needs to increase 

its vehicle count and its range of meeting premises in order 
to host meetings in better conditions. In the Regional Offi  ce 
for the Americas, the eff ects of increasing utility rates will be 
off set by joining the Government of the United States’ elec-
trical utility purchasing pool and by negotiating a long-term 
price contract for natural gas. A database will also be used 
in order to collect cost data for building renovation projects 
across the Region, which will provide the basis for improving 
both management reviews and decisions on the provision of 
fi nancial assistance to offi  ces.
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Total 57 OSERs; 40 On course, 13 in jeopardy, 4 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Infrastructure support services operated in 
a resource-eff ective and effi  cient manner. 

Work towards achieving this expected result has progressed 
as planned. Nevertheless, at the Regional Offi  ce for South-
East Asia space has become overly constrained, especially fol-
lowing the arrival of additional staff , while a budget shortfall 
has aff ected progress in the African Region. At headquarters, 
training on and implementation of the electronic records 
management system and its classifi cation method have been 
delayed because of structural changes.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Logistics support functions operated in a 
resource-eff ective and effi  cient manner. 

Th e effi  cient provision of logistics support has been compli-
cated by the limited number of reliable airlines operating 
in parts of the African Region, together with the high cost 
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  In serious jeopardy

  In jeopardy

  On course



of travel to and from Brazzaville. In the European Region, 
cash-flow difficulties have had a negative impact on liquid-
ity and may slow progress in 2007. Close monitoring of cash 
flow from back-charging will therefore be necessary in 2007. 
In the South-East Asia Region, existing contracts in respect 
of travel and communication contracts have not proved cost 
effective, while at headquarters, reorganization has resulted 
in reduced staffing levels.

      3. Global governing bodies and technical 
meetings provided with effective infrastruc-
ture and logistic services. 

It has been recognized that there is a need to increase the 
number of vehicles and extend the capacity of conference 
rooms in the Regional Office for Africa. In addition, the ca-
pacity of hotels in Brazzaville is insufficient to satisfy demand 
during large meetings. At headquarters, increases in rental 
and security costs, which are beyond the Secretariat’s control, 
have neutralized gains in efficiency in the area of operational 
support.

      4. Health supplies of the highest quality at the 
best price procured for Member States and 
technical programmes. 

Good progress has been made in this area. However, resource 
constraints have meant that the acquisition of new equip-
ment and some training activities have had to be rescheduled 
to 2007 at the Regional Office for Africa; additional funding 
is also required in order to ensure implementation of the in-
ventory management system in country offices of the African 
Region. In the South-East Asia Region, there has been a lack 
of skilled staff with the requisite procurement skills. 

      5. Security and safety of grounds and premises 
improved. 

Good progress has been made towards achieving this expect-
ed result; however, resources are required so that the security 
system can be modernized in the compound of the Regional 
Office for Africa. 

      6. Real estate facilities improved. Real estate projects can only be planned and implemented in 
the African Region when sufficient funds are forthcoming. 
In the South-East Asia Region, additional space needs to be 
acquired and negotiations are under way. 
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   10 029   13 971   24 000   9 425   11 159   20 584 85.8%   4 389   7 141   11 530 56.0% 48.0%

AMRO   2 213   1 976   4 189   2 774    628   3 402 81.2%    823    602   1 425 41.9% 34.0%

SEARO   2 521   3 598   6 119   2 239   5 560   7 799 127.5%   1 396   2 690   4 086 52.4% 66.8%

EURO   5 637   1 642   7 279   3 957   1 650   5 607 77.0%   3 212   1 537   4 749 84.7% 65.2%

EMRO   5 315   1 664   6 979   4 004   6 288   10 292 147.5%   2 021   1 602   3 623 35.2% 51.9%

WPRO  4  789  5  493 10282  4 505   2 143   6 648 64.7%   2 402    941   3 343 50.3% 32.5%

HQ   38 020   32 915   70 935   37 027   28 783   65 810 92.8%   19 594   28 071   47 665 72.4% 67.2%

Total   68 524   61 259   129 783   63 931   56 212   120 142 92.6%   33 837   42 584   76 421 63.6% 58.9%
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In thousands of US dollars

  Budget

  Amount Available

  Expenditure



GOVERNING BODIES
OVERVIEW

Progress towards the achievement of expected results 
is generally on course for work in this area. However, the pro-
liferation and complexity of resolutions adopted by the gov-
erning bodies is considered a risk factor for the Organization, 
making it diffi  cult for Member States and the Secretariat to 
ensure satisfactory and timely implementation. Furthermore, 
there is a marked tendency for the United Nations General 
Assembly to adopt resolutions on health-related matters 
as a result of the increased infl uence of interest groups. At 
the request of the Programme, Budget and Administration 
Committee of the Executive Board,1 the Secretariat will pre-
pare proposals on the reduction in number and improvement 
in quality and relevance of draft  resolutions submitted for the 
Board’s consideration.

Th e Secretariat will undertake initiatives in 2007 to 
ensure that the governing bodies benefi t from high-quality 
support, using systems and documented processes rather than 
relying on institutional knowledge.

Headquarters and the regional offi  ces report that 
the quality of communications with Member States and 
Executive Board members is improving. Eff orts have been 
made to communicate in a more dynamic way, highlighting 
priority issues and important topics; navigation to govern-
ing body documentation in the six offi  cial languages on the 
WHO web site has also been further improved. In the re-

gions and at headquarters, the Secretariat has ensured regular 
contacts with and briefi ngs of Member States, in particular in 
the context of forthcoming governing body meetings. Th ese 
eff orts will be sustained in 2007. 

With regard to the elaboration of programmes of 
work for regional and global governing bodies, communica-
tion and coordination between headquarters and regional of-
fi ces have not improved as planned. Offi  cers of the Executive 
Board were not in a position to consider regional committee 
agendas and resolutions when planning the agendas for the 
Board’s two January sessions, as insuffi  cient information had 
been shared by regional offi  ces. Eff orts will be made to ensure 
timely consultations on provisional agendas for regional and 
global governing bodies.

1 Document EB120/3.
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Total 29 OSERs; 24 On course, 5 in jeopardy

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Resolutions adopted that focus on policy 
and strategy and provide clear orientations 
to Member States and the Secretariat on 
their implementation. 

Good overall progress has been made in this area; however, 
the delivery of some headquarters products is considered at 
risk.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Communication between Member States, 
Executive Board members and the Secretariat 
improved. 

Th e effi  cient provision of logistics support has been compli-
cated by the limited number of reliable airlines operating in 
parts of the African Region, together with the high cost.

      3. Governing body meetings held in all the of-
fi cial languages of WHO at global level and 
in agreed offi  cial languages for the regional 
committees. 

Th e objectives for 2006 have been met by all levels of the 
Organization.

      4. Communication and coordination in estab-
lishing the work programmes of regional and 
global governing bodies improved. 

Although progress is deemed good by all regional offi  ces, at 
headquarters it is considered that communication and coor-
dination between headquarters and the regional offi  ces is less 
than optimal and that eff orts are required in order to ensure 
achievement of the Organization-wide expected results by 
the end of 2007.

  In serious jeopardy

  In jeopardy

  On course
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   1 287   1 855   3 142   1 209    993   2 202 70.1%    421    563    984 44.7% 31.3%

AMRO    647    689   1 336    631    9    640 47.9%    357    9    366 57.2% 27.4%

SEARO    283    17    300    606    166    772 257.2%    169    97    266 34.5% 88.7%

EURO   4 015    319   4 334   3 254    66   3 320 76.6%   2 242    65   2 307 69.5% 53.2%

EMRO    846    677   1 523   1 014    0   1 014 66.6%    651    0    651 64.2% 42.7%

WPRO    414    25    439    404    319    723 164.8%    165    319    484 66.9% 110.3%

HQ   17 441   6 864   24 305   17 273   4 790   22 063 90.8%   7 943   3 687   11 630 52.7% 47.9%

Total   24 933   10 446   35 379   24 391   6 343   30 734 86.9%   11 948   4 740   16 688 54.3% 47.2%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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EXTERNAL RELATIONS
OVERVIEW

Good overall progress has been made towards 
achieving the expected results for this area of work, and 
external collaboration and cooperation have been strength-
ened. A strong funding base has also been achieved for the 
Organization, with some US$ 3174 million recorded as in-
come as at 31 December 2006.

During 2007, work will need to focus on the elabo-
ration of guidelines for eff ective and effi  cient collaboration 
with United Nations country teams, and on the updating 
of guidelines for WHO cooperation with the private sector 
and civil society organizations. Relevant briefi ngs and staff  
orientation sessions will also be organized.  

In the area of resource mobilization, eff orts in 2007 
should focus on satisfying the need to: strengthen resource 
mobilization at regional and country levels through devel-
opment of tools and staff  training; increase the number of 
sources of unspecifi ed, or broadly earmarked, contributions 
in order to ensure that all areas of work and all country plans 
are adequately funded in relation to the approved WHO 
programme budget for the biennium; and broaden the re-
source base though collaboration with new partners.
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Total 45 OSERs; 37 On course, 6 in jeopardy, 2 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Sustained and expanded partnerships for 
health globally; strengthened collabora-
tion with intergovernmental and govern-
mental bodies, civil society organizations, 
the private sector and foundations. 

Collaboration has been reinforced between WHO and 
health partnerships, intergovernmental and governmental 
bodies, civil society organizations, the private sector and 
foundations. In addition, actions will be undertaken in 2007 
to safeguard WHO’s position as a leader in global health, 
taking account of the new context in which international 
public health work is being performed. Activities will include 
participation in various forums that review ways of achiev-
ing internationally agreed development goals, including the 
Millennium Development Goals.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Eff ective cooperation within the United 
Nations system including the Bretton Woods 
and regional institutions that infl uence the 
role of health in development. 

Although there has been good cooperation with other or-
ganizations of the United Nations system and regional insti-
tutions, full achievement of the objectives for the biennium 
could be jeopardized by the absence of guidelines for eff ec-
tive and effi  cient collaboration with United Nations teams at 
country level. WHO’s position in relation to United Nations 
reform and the Organization’s activities at regional and coun-
try levels will therefore need to be clearly established in 2007. 
Furthermore, clarifi cation of the respective roles and func-
tions of headquarters and WHO regional offi  ces in their rela-
tions with the European Union is required. Action is there-
fore needed in 2007 in order to facilitate dialogue between 
headquarters, the Regional Offi  ce for Europe and the WHO 
Offi  ce at the European Union.

  In serious jeopardy

  In jeopardy

  On course
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      3. Resource base for WHO secured. Resource mobilization efforts have generally been success-
ful. Regular bilateral and multilateral contacts have resulted 
in a strong funding base for the current biennium. However, 
ensuring secure funding for all priority needs, as identified 
at the three levels of the Organization and across all areas of 
work, in line with the approved programme budget, remains 
a challenge. There is also a need to strengthen resource mobi-
lization capacity at regional and country levels through the 
development of tools and staff training. In addition, there is a 
risk that the programme budget will remain underfunded in 
two WHO regions where regional offices report that some of 
their countries and areas of work are obviously not considered 
as priorities for donors. Efforts will continue in 2007 in order 
to increase the level of extrabudgetary funds that are unspeci-
fied or broadly earmarked through a policy-level dialogue be-
tween WHO, major donors and partners.

      4. Effective mechanism for coordination of 
input to and feedback from important in-
ternational forums, including major United 
Nations conferences and summits, and the 
Millennium Development Goals. 

Discussions are continuing on the establishment of an in-
house mechanism for organizing work towards the United 
Nations development goals and health-related Millennium 
Development Goals for which a workplan and budget for 
2007 have been proposed. Achieving this expected result 
by the end of 2007 is subject, in the context of the strategic 
directive and competency review, to the approval by the rel-
evant senior managers of the workplan and the allocation of 
sufficient resources.

      5. Added value of private sector involvement in 
public health programmes improved through 
a selective approach towards partners. 

Work has been carried out to establish better mechanisms 
and tools for facilitating partnerships with the private sector, 
and activities for staff orientation have started; nevertheless, 
efforts should continue in 2007 in order to ensure the devel-
opment of updated guidelines for WHO cooperation with 
the private sector, and the continuing provision of staff ori-
entation activities.

      6. Transparency improved and access increased 
to knowledge about nongovernmental or-
ganizations in official relations and interac-
tions with nongovernmental and other civil 
society organizations. 

No important impediments or risks are foreseen.  Action will 
be taken to review and update guidelines for WHO coop-
eration with civil society organizations, taking into account 
the evolving environment in relation to health priorities and 
issues.

      7. Health Academy programme extended to pi-
lot Member States in all regions. 

It is expected that the programme will be piloted in coun-
tries in the African, European and Eastern Mediterranean 
regions. However, piloting is no longer deemed possible in all 
six regions as voluntary contributions have not been sufficient 
to meet the original target of 20 countries.
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   2 257   3 233   5 490   1 397   1 681   3 078 56.1%    653   1 232   1 885 61.2% 34.3%

AMRO   1 156    154   1 310    637    97    733 56.0%    215    86    301 41.1% 23.0%

SEARO    0   1 728   1 728    0   1 207   1 207 69.8%    0    460    460 38.1% 26.6%

EURO   1 762    104   1 866   1 396   1 113   2 509 134.4%    765    258   1 023 40.8% 54.8%

EMRO   1 689    729   2 418   2 219   1 008   3 227 133.5%   1 105    490   1 595 49.4% 66.0%

WPRO   1 063    714   1 777   1 329   4 095   5 424 305.2%    401    800   1 201 22.1% 67.6%

HQ   9 856   8 381   18 237   9 423   5 256   14 679 80.5%   4 481   1 775   6 256 42.6% 34.3%

Total   17 783   15 043   32 826   16 400   14 456   30 856 94.0%   7 620   5 101   12 721 41.2% 38.8%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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DIRECTION
OVERVIEW

Following the tragic death of the Director-General, Dr 
Jong-wook Lee, in May 2006, the Acting Director-General as-
sumed the functions of chief technical and administrative of-
fi cer of the Organization. Th ese responsibilities included over-
seeing the process that culminated in the election by Member 
States of the new Director-General on 9 November 2006. 

Senior-level staff  have coordinated Organization-wide 
programme planning, and regularly reviewed implementation; 
policies and strategies have also been discussed on a frequent 
basis during meetings of senior management. Reports to the 
governing bodies have been noted, resolutions and decisions 
of the governing bodies have been adopted, guiding the work 
of the Organization, and the legal status and interests of the 
Organization have been protected throughout the year.

Good progress has been made across the Organization 
on improving the accuracy with which WHO’s work is repre-
sented both internally and in external media. Th e communica-
tion network that was established towards the end of 2006 will 
further strengthen WHO in this area, promoting collaboration 
and consistency across all levels, and helping to build agreement 
on how results will be measured from 2008 onwards.

During the second year of biennium, as part of the per-
formance assessment exercise for the biennium, an evaluation 
will be conducted of the impact of the catalytic and start-up 
funds allocated to programmes in particular need.
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Total 28 OSERs; 26 On course, 1 in jeopardy, 1 in serious jeopardy 

PROGRESS TOWARDS THE ACHIEVEMENT OF OFFICE SPECIFIC
EXPECTED RESULTS

      1. Eff ective direction and management of the 
Organization. 

Th e eff orts of senior management have successfully mitigated 
the risks faced by the Organization following the sudden 
death of the Director-General. Good overall progress towards 
achieving this expected result has been made.

ORGANIZATION-WIDE EXPECTED RESULTS: 
PROGRESS RATING, IMPEDIMENTS AND REQUIRED ACTIONS

      2. Coherence and synergy between the work of 
the diff erent parts of the Organization. 

Th e continuity in leadership and the regular consultations 
conducted between the diff erent levels of the Organization, 
have preserved coherence and synergy throughout the year 
and good overall progress has been made.

      3. Legal status and interests of the Organization 
protected through timely and accurate legal 
advice and services. 

Good progress has been made across the Organization. No 
impediments have been encountered that could hinder 
achievement of the expected result, although the workload of 
the Legal Offi  ce has continued to increase steadily.  Among 
other activities, the Legal Offi  ce has supported a growing 
number of complex negotiations concerning partnerships and 
the International Finance Facility for Immunization. Th e 
Organization has also been represented in several cases before 
the ILO Administrative Tribunal, with positive results.

  In serious jeopardy

  In jeopardy

  On course



M I D -T E R M  R E V I E W  D I R E C T I O N  1 � �

      4. Awareness of Member States and global part-
ners of the work and role of WHO, and its 
contribution to signifi cant developments in 
public health infrastructure, services, policy 
and outcomes. 

Although good progress has been made, collaboration and 
consistency across the Organization still need to be pro-
moted. During 2007, all organizational levels should work 
together to develop an agreed set of targets and indicators 
against which results will be measured.

      5. Catalytic and start-up funds provided for pro-
grammes of particular need under the pur-
view of the Director-General and Regional 
Directors. 

Catalytic support has been provided by the Director-General, 
Acting Director-General and Regional Directors for activi-
ties of public health importance.

FINANCIAL DATA
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In thousands of US dollars

Budget Amount Available Expenditure 

Regular 
Budget

Voluntary 
contribu-

tions

Total Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Budget

Regular 
Budget

Voluntary 
contribu-

tions

Total % of 
Amount 
Available

% of 
Budget

AFRO   1 536    592   2 128   1 504   1 195   2 699 126.8%    734    560   1 294 47.9% 60.8%

AMRO    939    459   1 398    851    121    972 69.5%    429    113    542 55.8% 38.8%

SEARO   1 932    116   2 048   1 832    772   2 604 127.1%   1 145    442   1 587 60.9% 77.5%

EURO   1 089    878   1 967   1 526   4 104   5 630 286.2% - 579    61 - 518 - 9.2% - 26.3%

EMRO   2 464    146   2 610   3 140    152   3 292 126.1%   1 589    55   1 644 49.9% 63.0%

WPRO   1 719    102   1 821   1 699    116   1 816 99.7%    594    26    620 34.2% 34.0%

HQ   17 108   9 124   26 232   19 149   12 842   31 991 122.0%   8 226   4 706   12 932 40.4% 49.3%

Total   26 787   11 417   38 204   29 701   19 304   49 005 128.3%   12 138   5 963   18 101 36.9% 47.4%

In thousands of US dollars

  Budget

  Amount Available

  Expenditure
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