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 PART I
KEY ACTIONS 

THE 8 KEY ACTIONS

1. Enhance capacity of Heads of WHO Country Offices and Country Office staff to support national 

health emergency preparedness and response, through training and guidance related to :

a. the Health Cluster;

b. the International Health Regulations (2005); and

c. public health and humanitarian emergency management.

2. Promote and implement Standard Operating Procedures (SOPs), rollout the Event Management 

System to all levels of the Organization, and advance the Common Operational Platform initiative 

for more coherent emergency management.

3. Monitor, through collaboration between Headquarters, Regional and Country Offices, the impact 

of the financial crisis on health, as well as the efficiency savings within the WHO Secretariat. 

4. Establish a compendium of national expertise built from the country level, validated by regions 

and increasingly used to replace international experts as well as an inventory of WHO expertise.

5. Increase the WHO Country Teams’ capacity to work with other UN agencies and development 

partners to advocate for and mobilize multi-sectoral contributions towards the National Health 

Strategy/Plan, for better health outcomes. 

6. Map the Strategic Agendas of the Country Cooperation Strategies to the Medium Term 

Strategic Plan (MTSP), to inform the implementation of the 2010-2011 and the development 

of the 2012-2013, Programme Budgets.

7. Ensure that all HWCOs complete their Performance Management and Development Systems 

(PMDS), that reflect the need to be an effective and inclusive team member with partners 

in the country, in support to the National Health Strategy/Plan.

8. Strengthen networking among WHO offices in countries such as small island developing states 

(SIDS) and newly industrialized countries (NICs); and foster innovative ways of working such as 

South-South Cooperation, through support and experience-sharing.
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The fifth global meeting of the Heads of WHO 

Country Offices with the Director-General and 

Regional Directors was held at the WHO Head-

quarters in Geneva from 2 to 5 November 2009.

The meeting was attended by 286 participants. 

Participants included the Deputy Director-General, 

Assistant Directors-General, Deputy Regional 

Directors and Directors of Programme Manage-

ment as well as 141 Heads of WHO Country Offices 

(HWCOs), and Directors and other senior staff from 

regional offices and Headquarters. 

The overall purpose of the three-day policy dialogue 

between the Director-General, the Regional Direc-

tors and the HWCOs was to improve and strengthen 

WHO performance in countries. Three themes were 

selected by the Global Policy Group (GPG). These 

include : 

strengthening WHO’s response to public health •	
and humanitarian emergencies;

responding to the financial and economic crisis; •	
and 

strengthening WHO’s performance at the coun-•	
try level. 

The meeting consisted of plenary sessions, briefing 

sessions and group work. The agenda and pro-

gramme is attached as Annex 1.

HWCOs were also given the opportunity to par-

ticipate in lunchtime seminars on : support to 

countries in accessing and utilizing resources from 

the Global Fund to fight AIDS, Tuberculosis and 

Malaria; mental health care and injury and violence 

prevention; greening the health sector; new chal-

lenges for policy dialogue; accelerating progress 

on the Millennium Development Goals (MDGs); and 

the Global Strategy for the Prevention and Control 

of Non-communicable Diseases. Following the 

meeting, they were also given the opportunity to 

participate in a seminar on the social determinants 

of health. 

In the concluding session, the GPG provided guid-

ance on ways to improve WHO’s performance in 

countries.

Consistent with the three themes selected by the 

GPG, the proposed objectives and expected out-

comes for the meeting were as follows.

 ObjECTIVE 1 : 

To establish a common vision of the role and core 

competencies of HWCOs in the Organization’s man-

agement of humanitarian crises and public health 

emergencies and events, in the context of the UN 

and Humanitarian Reforms and the revised Interna-

tional Health Regulations.

 PART II
INTRODUCTION

WHO
African 
Region

WHO
Region
of the 

Americas

WHO
South-East 
Asia Region

WHO
European 
Region

WHO 
Eastern 

Mediterra-
nean Region

WHO
Western 
Pacific 
Region

Total

Heads of WHO Country Offices 45 26 10 29 18 13 141

Regional Office participants 5 6 5 10 7 4 37

Headquarters participants 108

Total number of participants 50 32 15 39 25 17 286

Table 1 : Distribution of meeting participants
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Expected outcomes :

Common understanding of Organizational res-•	
ponse to crises, mobilizing all levels of WHO 
through agency-wide leadership.

HWCOs aware of and able to perform their role •	
in management of public health and humani-
tarian emergencies – including as lead to the 
Health Cluster – employing relevant standard 
operating procedures (SOPS) and the Global 
Event Management System (EMS) and draw-
ing on the support services of the regional and 
headquarters offices.

More coherent Organizational management of •	
ongoing pandemic efforts, through a dynamic 
and frank exchange of experiences.

 ObjECTIVE 2 : 

To share information related to the continuing sig-

nificance and impact of the global financial crisis on 

different regions and individual countries, and impli-

cations for WHO.

 ObjECTIVE 3 : 

To reach a common understanding of WHO’s role 

in supporting the National Health Strategies/Plans 

(NHSPs) including the health components of broader 

development plans, especially in the context of the 

global financial crisis, and in maximizing the oppor-

tunities provided by partnership platforms and global 

health initiatives such as the International Health 

Partnership and Related Initiatives (IHP+).

Expected outcomes :

Common understanding on the broad defining •	
principles and attributes of NHSPs, based on 
the IHP+ Joint Assessment Tool.

Identification of and agreement on key success •	
factors for supporting NHSPs, based on good 
practices.

Agreement on the key elements of a training •	
package needed to strengthen the capacity 
of the WHO country office teams to effectively 
support NHSPs within the context of current 
resource constraints.

Agreement on ways to ensure that the pro-•	
gramme budget and workplans are better 
aligned to country needs and that these country 
needs guide the design of the next Medium-
term Strategic Plan (MTSP), to better support 
NHSPs.

Commitment to use the Performance Manage-•	
ment and Development Systems (PMDS) and 
other tools as an incentive to focus and enhance 
the support of the WHO country teams for the 
development, implementation, monitoring and 
assessment of NHSPs. 

A mechanism to share best practices identified •	
through networking of country offices, according 
to country groupings based on their similarities, 
strengths and development challenges. 
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 PART III
SUMMARY OF PROCEEDINGS



91. Opening session

The Director of the Department of Country Focus 

welcomed the Director-General Dr Margaret 

Chan, Regional Directors, senior managers, 

HWCOs and other participants and invited the 

Director-General to give her opening address.

Dr Chan’s opening address emphasized the impor-

tance of results at the country level : the most 

important measure of WHO’s overall performance. 

She also focused on the relevance and influence of 

WHO’s work and its ability to adapt to new chal-

lenges in a rapidly changing world (see Annex 2). 

Dr Chan also stressed the necessity of active 

engagement of staff in country offices in coordinat-

ing a quick response to emergencies, and in ensur-

ing that development aid is directed to build the local 

and national capacity needed for self-sufficiency. In 

this context she pointed to the opportunity for WHO 

to craft a new vision of public health emergency 

management. 

Another issue raised was that in an age of global 

interdependence, developing countries have the 

greatest vulnerability and the least resilience to the 

contagion of consecutive global crises. The issue of 

universal coverage and robust and inclusive health 

systems as the best support to health in developing 

countries underscored Dr Chan’s address and she 

promoted strong national health plans as the best 

defence against many of the problems outlined.

The Director-General reminded participants that 

faced with multiple crises, the world is question-

ing the return on investment in the work of WHO : 

countries are looking for a measurable impact on 

health. She further noted that public health is a multi-

stakeholder field in which WHO must earn its lead-

ership role amid stiff competition to produce quick 

and readily visible results. She added that WHO at 

all levels is expected to lead the response to the 

influenza pandemic. While she encouraged the use 

of the Event Management System for data sharing 

during a public health emergency, she cautioned 

against bureaucracy or territorial thinking. 

The Director-General identified three overarching 

problems confronting health development within 

countries : blurred accountability, precedence 

of time-limited international goals over efforts to 

strengthen health systems, and, fragmentation of the 

health agenda. With reference to fragmentation, the 

Director-General called on participants to remem-

ber that prevention is the heart of public health while 

equity is the soul. 

She highlighted the threat to health from demo-

graphic ageing, rapid urbanization, the globalization 

of unhealthy lifestyles, and a corresponding rise in 

chronic noncommunicable diseases. Subsequently, 

she endorsed the Millennium Development Goals as 

the best chance for the world to reduce poverty and 

gaps in health outcomes and underscored the value 

of international treaties, such as the Framework 

Convention on Tobacco Control, and legal instru-

ments, such as the International Health Regulations, 

in providing security against shared threats. At the 

same time, however, she stressed, that implemen-

tation depends on core capacities within countries 

and works only when countries have sufficient regu-

latory and enforcement capacity. She pointed out 

that health is best promoted and protected when 

health concerns are addressed in all government 

policies. 

Progress was acknowledged on the 16 key action 

points agreed upon at the Fourth Global Meeting, 

but the Director-General drew participants’ attention 

to slower progress in the areas of staff rotation and 

mobility, performance assessment, and resource 

mobilization at the country level. She expressed her 

personal commitment to a programme of staff selec-

tion, appointment and development that recognizes 

the need for an expanded range of competencies 

and skills. 

 1. OPENING SESSION
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The Director-General called for country offices to 

move out of the “helpless victim” mentality and to 

take charge through existing support mechanisms, 

using the turnaround in malaria control as an exem-

plary case of WHO success, while acknowledging 

the enormous task of responding to the health chal-

lenges of the 21st century. 

She concluded that improvement, through reform, 

is urgently needed to bring reality up to par with the 

ideal of improving health within countries, and that, 

to achieve this, WHO needs to be lean, nimble, flex-

ible and fast. 

Following the opening remarks made by the Direc-

tor-General, the floor was opened to the participants 

and HWCOs raised the issue of the need for capac-

ity building related to the following : 

advocacy, leadership and resource mobili-•	
zation, including skills required of HWCOs to 
engage in policy dialogue;

WHO’s involvement in •	 UN Reform, particularly 
regarding the “One Plan/One Budget” and the 
division of labour among UN agencies; and

staff competencies and •	 WHO’s performance 
in countries. 

 IN RESPONSE TO THE ISSUES RAISED by 
HWCOS, THE DIRECTOR-GENERAL DREW 
ATTENTION TO THE FOLLOWING POINTS.

Advocacy, negotiation and resource mobilization :

WHO is in the best ever position in terms of its vis-•	
ibility and leadership in health by demonstrating 
its value added. The advocacy for health and its 
inclusion in all policies is important, but being an 
active partner with a trusted leadership in health 
is WHO’s priority. By being an active partner in the

field, building the confidence of partners before 
an emergency situation develops, and being the 
first to take action and coordinate interventions, 
WHO will easily earn its vital leadership role in 
coordinating partners and national authorities in 
emergency preparedness and response.

The greatest proportion of investment in health •	
systems development still comes from govern-
ment sources. WHO should help governments 
in prioritizing and maximizing the efficiency and 
in making the best use of the existing resources 
at the country level. WHO should also do the 
same at different levels of the Organization.

In the next three years United Nations Develop-•	
ment Assistance Framework (UNDAF) will be the 
future instrument for resource allocation at the 
country level. The UNDAF will define how dif-
ferent UN agencies (partners) work together for 
health development in country and will thus be 
the new means of multilateral cooperation.

WHO in the UN Reform :

The need to strengthen the position of WHO in UN 

reform in the abovementioned areas is acknowl-

edged and confirmed.

WHO’s performance in countries :

The organization is committed to staff develop-•	
ment and an extended set of competencies. 

Staff rotation has to be driven by the Country •	
Cooperation Strategy (CCS), by the country’s 
priorities and in the future, by the UNDAF.

By mid-2010 WHO should deliver results on polio, •	
pandemic influenza and maternal mortality. 

Dr Chan concluded her address by stating that the 

expected reform should enable WHO to deliver what 

countries want and need more effectively and efficiently.
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 2. PUBLIC HEALTH AND HUMANITARIAN EMERGENCIES

The Regional Director SEARO, Dr Samlee 

Plianbangchang, co-chaired the morning ses-

sion, reinforcing the statements of the Director-

General in her opening remarks underscoring 

the necessity of ensuring WHO’s capabilities, 

capacities and its effectiveness as the leader 

of the health cluster in emergencies. All three 

levels of WHO should work together to use legal 

instruments, particularly the International Health 

Regulations (IHR) (2005), effectively and in an 

efficient manner. 

The plenary session which followed, focused on 

strengthening WHO responses to public health 

and humanitarian emergencies through a common 

understanding of organizational roles, functions and 

support systems.

A short video on the work of HWCOs in public health 

and humanitarian emergencies was introduced by Dr 

Eric Laroche, Assistant Director-General for Health 

Actions in Crisis Cluster. The presentation, and Dr 

Laroche’s comments, reiterated the crucial role of 

WHO in emergency response – particularly in terms 

of providing quality technical support to affected 

countries, in a transparent and timely manner, using 

the existing tools and networks such as the IHR 

2005 and the Health Cluster Approach where pos-

sible. The in-depth review of the preliminary results 

of the cross-sectional survey of knowledge, practice, 

challenges and proposed improvements in the per-

formance of HWCOs in public health and humanitar-

ian emergencies was presented by Dr Khalif Bile, 

WHO Representative Pakistan. The survey sought 

to create an opportunity to share experiences, opin-

ions and views about the performance of HWCOs in 

public health and humanitarian emergencies and was 

also intended to generate an informed discussion to 

identify the key priorities for HWCOs and determine 

where specific capacity building support is required. 

The survey revealed the following priorities :

to develop, disseminate and promote the Health •	
Cluster Guide to HWCOs;

to develop, disseminate and promote IHR train-•	
ing materials to HWCOs; and

to develop integrated emergency management •	
induction briefing for HWCOs.

The preliminary findings of the survey regarding the 

experiences and capacities of HWCOs showed that 

nearly 75 per cent of HWCOs have already man-

aged some kind of emergency and over 80 per cent 

have received training related to outbreak, epidemic 

and/or emergency management. With regard to the 

expectations of the national authorities from WHO at 

the time of an emergency, some key needs identified 

by HWCOs include : 

the ability to respond to requests immediately; •	

being knowledgeable; •	

generating the latest information and providing •	
the required technical support

keeping information up to date and ensuring it •	
is accessible; 

validation of applied practices; •	

being present at media briefings; •	

offering technical support and answering media •	
criticisms or negative reports; and

provision of immediate material aid in a timely •	
manner. 

The IHR, institutionalized emergency preparedness, 

negotiation skills, media and resource mobilization 

and management were listed as the areas needing 

further improvement. 

The technical conclusions and the report of survey 

findings will be finalized and disseminated by early 

January 2009. The survey findings are also attached 

as Annex 3. 

Two interactive half-day sessions were held on the 

role of HWCOs in the implementation of the Health 

Cluster model, managing public health emergencies 

under the framework of the IHR and the “Common 

Operations” approach to public health and humani-

tarian emergencies. These sessions highlighted 
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challenges, opportunities and the types of invest-

ment needed to improve WHO performance. 

Participants concurred that there is a need to :

develop human resource capacities at the coun-•	
try office level;

develop and deliver standardized and unified •	
emergency management training for the HWCOs 
and country office staff;

deliver media management training; •	

deliver negotiation and partnership manage-•	
ment training;

deliver training on the Event Management •	
System;

develop and deliver additional training in health •	
cluster and IHR management;

continue promotion and adoption of emergency •	
SOPs;

continue rollout of the Global Event Management •	
System (EMS) to all levels of the Organization;

advance the development of EMS for all-hazard •	
application; and

advance the common operating platform initiative.•	

Public health and humanitarian emergencies provide 

WHO with an opportunity to reaffirm its leadership, 

but capacity building is needed at all levels for :

strong coordinated support from all levels;•	

developing similar tools like the Common Tech-•	
nical and Operational Platform to ensure con-
sistent and coherent responses to major public 
health events and humanitarian emergencies;

capacity building of staff on emergency prepar-•	
edness, at all levels;

stockpiling of equipment and logistic material; •	
and 

clearly defined communication channels.•	

In addition to the topics covered through the brief-

ings, interventions and presentations, a simulation 

exercise utilizing the current pandemic H1N1 sce-

nario with a worsening case fatality rate elicited 

the actions that HWCOs should take to ensure an 

effective role in coordinating partners and national 

authorities during emergency preparedness and 

response phases. During this exercise HWCOs were 

organized by group of countries sharing commonali-

ties (see Annex 4). The same four groups shown in 

Table 2 below, were used for all group work sessions 

during the meeting. 

In these groups, HWCOs confronted the issues they 

face as the situation worsens, including humanitar-

ian consequences, health systems failure, societal 

disruption and mass vaccination campaigns.

The practical pandemic exercise provided more clar-

ity on the standardized steps to be followed in case 

of a public health emergency response, the probable 

challenges on the way and the possible ways to tackle 

them. The necessity for using IHR and SOP as well 

as the contingency plan, the importance of close col-

laboration with other partners (including the ministry of 

health, UN agencies, nongovernmental organizations 

and civil societies), the critical role of communication 

and collaboration at all levels – internal, national and 

international – were highlighted by all four groups. 

Group HWCOs from :

A Newly industrialized countries (NICs), Brazil, Russia, India and China (BRICs), developed countries and 
middle income countries.

B Small island developing states (SIDS), small nations, island nations and land-locked countries.

C Low-income countries under stress, countries part of the Countdown initiative, countries in crisis situations.

D Other developing countries.

Table 2 : Groups of countries sharing commonalities 
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The concluding statement made by the session 

co-chair, Regional Director EMRO, Dr Hussein A. 

Gezairy, reemphasized WHO’s strengths, particu-

larly in epidemic-related emergencies, as well as 

the importance of WHO’s capacity building, starting 

from the local level, to enable an effective response 

to emergencies and recovery. The Director-General 

also highlighted the importance of WHO’s imme-

diate presence in the field, emergency prepared-

ness, capacity building and communication (across 

all three levels of WHO, with UN partners and the 

media), resource mobilization, logistic and technical 

support as well as the continuation of WHO’s techni-

cal support during the recovery phase.

KEY ACTIONS 

Enhance capacity of HWCOs and Country Office staff to support national health •	
emergency preparedness and response, through training and guidance related to :

 – the Health Cluster;
 – the International Health Regulations (2005); and
 – public health and humanitarian emergency management.

Promote and implement SOPs, rollout the Event Management System to all levels of •	
the Organization, and advance the Common Operational Platform initiative for more 
coherent emergency management.
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BOX 1. PANDEMIC H1N1 VACCINES

The global objective of the Vaccines Deployment Initiative coordinated by WHO is to ensure 
access to vaccines for a target of 10% population coverage for countries in need. The plan 
is to deploy approximately 200 million doses to 95 eligible countries in two consignments, 
November 2009–February 2010 (2%) and March–June 2010 (8%). Very small countries, 
however, will receive their full allocation in a single shipment. As per the recommendation 
of the Strategic Advisory Group of Experts (SAGE) on Immunization, the first consignment 
is intended to cover front-line health care workers (1–2% of the population), followed by 
specific groups, such as pregnant women, to reduce morbidity and mortality. 

Those countries with the resources to purchase additional vaccines beyond the amount 
allocated by donation may do so in collaboration with the United Nations Children’s Fund 
(UNICEF), which is arranging for procurement. The mechanism for purchase will be in place 
around February 2010. 

Before a country can receive vaccines some key requirements must be met, including : a 
Letter of Intent; signature of a formal agreement with WHO including acceptance of liability 
for any rare adverse events or side-effects, and submission of a completed, vetted in-coun-
try deployment plan. Countries must also agree to other requirements, such as registration 
or authorization of the vaccine and responsibility for importation and distribution. 

Principles for defining the sequence of distribution of the vaccine include vulnerability con-
siderations such as geography and the H1N1 mortality rate so far, as well as readiness 
considerations, both programmatic and contractual. 

Support has been pledged from 13 governments and 5 manufacturers. Pledged dona-
tions to date include 178 million vaccine doses, 72 million syringes, and US$ 79.2 million 
for operations. Of the vaccines already pledged to WHO by manufacturers, the formu-
lations and presentations range from inactivated (CSL, Novartis and Sanofi Pasteur) to 
inactivated with adjuvant (GlaxoSmithKline) in 10-dose vials, and live via intranasal spray 
(Medimmune).

There are public concerns about the safety of pandemic H1N1 influenza vaccines, such as 
the threats represented by Guillain-Barré syndrome, vaccine adjuvant, squalene, thiomer-
sal and risks in special groups. Preliminary conclusions about the safety of the vaccine in 
large-scale usage are gathered from phase 2 clinical trials of H1N1 vaccines and by refer-
ence to H5N1 vaccines. They show relatively low numbers of local and systemic reactions 
and small numbers of severe events. Recent SAGE recommendations support the use of a 
single-dose vaccine, the use in pregnant women, and the co-administration with seasonal 
vaccine when at least one is inactivated. 

A report is currently being considered by the United Nations Secretary-General regarding 
vaccination of staff.
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This session was co-chaired by the Regional 

Director WHO Regional Office for Europe (EURO), 

Dr Marc Danzon and Dr Shin young-soo, the 

Regional Director Regional Office for the Western 

Pacific (WPRO). During the session an update was 

provided on the financial and economic crisis, its 

consequences for health, and its implications for 

WHO’s work. First, a presentation by the World 

bank provided an overview of the prospects for 

recovery. The presentation elaborated on the 

channels through which continuing impact is likely 

to be felt in different parts of the world. The pres-

sures faced by governments were also examined – 

particularly in low income countries and emerging 

economies – as they seek to maintain services and 

extend the coverage of social safety nets. 

A second presentation by Dr Andrew Cassels, Direc-

tor of Strategy Department of WHO Headquarters, 

provided instrumental information on the impact 

of the crisis on health, health systems and health 

spending as well as the policy responses of different 

countries. 

Economic recovery has begun, but the impact of 

the crisis will be felt for years to come – particularly 

in terms of employment and remittances which will 

in turn have an impact on the social determinants 

of health in low and middle-income countries. The 

impact on health systems and health outcomes 

will be felt long after the headlines on the financial 

and economic crisis are gone. Advocacy should 

be increased and evidence of the impact has to be 

shared between countries. Policy dialogue needs to 

be strengthened and continued with the support of 

good intelligence.

Specifically, the session revealed that the crisis may 

have accelerated the weakening of vulnerable health 

systems, particularly in areas such as retention of health 

workforce and deterioration of working environments. 

Therefore, strong monitoring systems to evaluate the 

impact and cost of brain drain, are needed. 

The rebound of the economy has been driven by 

stimulus packages (including social health protec-

tion measures) which have already resulted in a 

recovery of equity markets and industrial production. 

These packages have created substantial deficits for 

countries which will increase budgetary constraints 

in 2010 and will present an inflationary risk. Coun-

try offices and ministries of health will need to be 

supported to protect health budgets. They will have 

to closely monitor the impact of these packages 

(resources and policies) on health and its determi-

nants at country level. 

Access to credit on international markets is still diffi-

cult which makes overseas development assistance 

(ODA) resources even more important for developing 

countries whose donors are reconsidering their com-

mitments and which have seen their dependence on 

aid for health increased. Multi-donor funds at local 

level and other innovative health financing at interna-

tional level could also be a response to these needs 

and should actively be considered and piloted.

This plenary session continued with reflections and 

queries from HWCOs and responses by the Director-

General. The responses are summarized below.

Responding to the impacts on health and •	
health systems of the economic and financial 
crisis is WHO’s business. A comparison can be 
made with the response to public health and 
humanitarian emergencies where 10–15 years 
ago this was not seen as core business of WHO 
but now it is. 

It is important to adapt to the situation and work •	
on the areas essential to the Member States. 
This is fundamental for WHO’s credibility.

The rapid reaction of the organization and the •	
convening the task force by the Director-General, 
regional meetings (at EURO and the Regional 
Office for South-East Asia (SEARO) to look at 
the financial crisis and health have been essen-
tial in providing guidelines for country responses, 
which reinforced WHO’s credibility. The evidence 
produced, continuous monitoring and technical

 3. RESPONDING TO THE FINANCIAL AND ECONOMIC CRISIS
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support from all levels of the organization has 
empowered country offices with useful policy 
options and responses tailored to specific coun-
tries (one size does not fit all). This is a good 
example of how to take WHO’s work forward, 
i.e. services provided by WHO Headquarters 
and regional offices should be built on country 
needs to provide contextualized policy advice 
and support. 

The crisis has made the discussions with key •	
ministries and key actors (including the minis-
try of finance, prime minister, ministry of plan-
ning and MPs) more important than ever. The 
situation in some countries has fast-tracked the 
strengthening of ministry of health capacities 
in health economics and planning (for budget 
negotiations and priority setting). To respond to 
these needs, WHO will have to reallocate staff 
or develop new skills to increase resources and 
capacitates of country offices. Strategic collab-
oration with other agencies such as the World 
Bank and the European Commission may also 
make new resources available for countries.

The flexibility of the organization to adjust to •	
present and future crises will continue to be 
important, in particular its ability to increase 
budget ceilings and reallocate resources between 
programmes and levels of the organization.

A positive effect of the crisis has been to provide •	
opportunities for countries and WHO. Primary 
health care, social health protection, health sys-
tems strengthening and social determinants for 
health are now highlighted for cross-sectoral 
policy dialogue in responding to the crisis. This 
will also be essential for achieving the Millennium 
Development Goals. Investing in health, health 
systems and social health protection is now more 
important than ever not only for the economy but 
also to reduce vulnerability to systemic shocks. 

The crisis has shown the importance of social •	
health protection in mitigating the impact of the 
crisis and now there is the opportunity to use the 
policies already known to be effective, i.e. Pri-
mary Health Care and social health protection. 
WHO should demonstrate excellence and lead-
ership in responding to the needs of countries 
facing all crises that have an impact on health 
and health determinants and provide adequate 
preparedness for these crises.

The Director-General’s contribution to this discus-

sion was to underscore the need to make further 

cost-savings and efficiency gains across the Secre-

tariat, for example by reducing travel and the number 

of publications printed, to mitigate the impact of the 

crisis on WHO, and free more resources to be chan-

nelled to support countries.

KEY ACTION

Monitor, through collaboration between HQ, Regional and Country Offices, •	
the impact of the financial crisis on health, as well as the efficiency savings within 
the WHO Secretariat. 
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 4. STRENGTHENING WHO PERFORMANCE AT THE COUNTRY LEVEL

This session was co-chaired by the Regional 

Director WHO for the Regional Office for Africa 

(AFRO), Dr Luis G. Sambo and the Regional 

Director for the Americas (AMRO), Dr Mirta 

Roses, and sought to achieve a Secretariat-wide 

understanding of and commitment to supporting 

the development, implementation, monitoring 

and assessment of NHSPs as well as the health 

components of broader national development 

strategies and plans, through group work.

Dr Mirta Roses initiated the discussion around the policy 

issues related to supporting NHSPs. She reminded 

participants of what is expected of WHO based on its 

definition of health, its core competencies, its national 

and international partners, the challenges it encoun-

ters, and the existing tools, guidelines and resolution to 

facilitate its journey. She stated that the main objectives 

of WHO technical cooperation at country level are :

to advance the national health development •	
process; 

generate evidence and provide conditions lead-•	
ing to positive changes in : 

the health situation of the population;  –
the sustainable development of health systems;  –
the positioning of health in national and global  –
development agendas and in addressing the 
health determinants; and 

to ensure the achievement of the highest pos-•	
sible level of health and the maximum potential 
of human wellbeing.

For the group work the HWCOs convened in the same 

groups as in Session 1 and a “facilitating team” (includ-

ing senior staff from Headquarters and regional offices 

as well as some HWCOs) was assigned to each of the 

four groups. The actions and outcomes of the work 

undertaken by the four groups were reported back and 

discussed in the plenary session, which took place 

the following morning. This discussion included the 

proposal of implementable concrete actions related to 

each of the policy questions in this session :

What is meant by NHSPs  ? What are their broad 1. 
defining principles and attributes  ? 

How can WHO systematize its success in sup-2. 
porting NHSPs  ?

How can the capacity of HWCOs and country 3. 
teams be strengthened to support NHSPs ?

How will WHO ensure that the programme budget 4. 
and workplans are better aligned to country needs 
and that these country needs guide the design of 
the next programme budget and Medium-term 
Strategic Plan (MTSP), to better support NHSPs ? 

 SUMMARy OF GROUP WORK 

1. Defining principles of NHSPs

The attributes of sound NHSPs were discussed during 

the group work. It was agreed that NHSPs need to :

Be results- and outcome-oriented.•	

Be accompanied by annual action plans for vari-•	
ous sectors.

Capture the international agreements and obli-•	
gations of countries, such as the Millennium 
Development Goals and the Framework Con-
vention on Tobacco Control. 

Be based on an adequate situation analysis, •	
since this aspect is often weak, owing to paucity 
of data to support conclusions and to aid in the 
identification of priorities.

Include costing and a monitoring and evaluation •	
framework.

Be updated through different mechanisms to •	
reflect changes in the environment, e.g. IHR 
(2005), pandemic influenza and climate change.

Be developed with the meaningful participation and •	
contribution of the concerned stakeholders and 
partners under the leadership of their governments.

In this regard, WHO should :

provide effective support to governments to •	
lead the process of developing NHSPs within 
the national development context;

enhance its role in strengthening national health •	
information systems and provide tools for situ-
ational analysis, costing, financing, monitoring 
and evaluation;
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disseminate best practices on NHSPs to coun-•	
tries; and,

advocate inclusive NHSPs.•	

2. Good practices in supporting NHSPs
The success factors listed below were drawn from 
WHO and other partners’ good practices in coun-
tries, related to : 

a focus on core values or equity, social justice, •	
and access;

existing mechanisms and strengths;•	
using global and regional WHO resolutions, as  –
well as the priorities articulated in the CCS;
drawing on the country’s expertise as well  –
as expertise from regional offices and Head-
quarters; 

the use of new approaches;•	
engaging with other sectors and with the provin- –
cial and local levels, in the planning process;
advocating and using cost-effective interventions; –

maximizing synergies within the UN Country •	
Teams (UNCT) and other partner platforms;

ensuring national health priorities are well  –
represented in the UNDAF Action Plan and 
shaping the health dimension of other partner 
platforms using the CCS whenever possible. 
(The new simplified UNDAF guidelines will 
facilitate alignment with national priorities and 
the CCS will add value to the process.)

3. Strengthening the capacity of HWCOs and 
country teams to support NHSP

The groups identified the following key elements to 
strengthen the capacity of the WHO Country Office 
(WCO) to support NHSPs :

Identify competency gaps in WCOs; develop a •	
learning plan and incorporate it into the regional-
learning plans.

Fill capacity as needed in country offices :•	
policy advice –
negotiation –
strategic partnerships skills –
communication –
strategic health planning –
costing; health financing, resource mobiliza- –
tion and aid effectiveness.

Supply countries with analytical/planning tools •	
and build capacity in WCO to use them.

Instead of hiring external, short-term consult-•	
ants, build long-term internal capacity.

Develop a compendium or inventory of experts •	
or institutions of excellence in their countries. 
These experts should have the capacity to pro-
vide advice or technical support on key areas 
such as NHSPs. 

Adjust profile of Health Systems Strengthening •	
(HSS) focal points in WCOs and improve recruit-
ment process to get “the best”.

4. Making WHO planning system more 
responsive to country needs and priorities 

The groups identified key steps needed to guide 

future WHO planning processes to better reflect 

country needs and priorities : 

WCOs to develop high quality CCS to support the •	
NHSP; link the CCS to the programme budget;

Headquarters and regional offices to analyse •	
CCSs to gain a better understanding of collec-
tive priorities;

Headquarters and regional offices to allocate  –
funds according to these collective priorities 
(bottom-up); 
guide development of the programme budget  –
for 2012–2013 and the Medium-term Strate-
gic Plan 2014–2019;

Headquarters to be part of a peer review of •	
country workplans; 

performance assessment of WHO’s work in •	
country (cost-effective, evidence-based and 
results-based) to be used for next planning 
cycle, and information shared with partners;

align with national planning cycles and harmo-•	
nize with other United Nations agencies;

improve Global Management System (GSM) •	
functioning to reduce frustration in planning and 
implementation.

The Director-General concluded the plenary discus-

sion around the outcomes of group work, by high-

lighting the following points :
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Having an in-depth knowledge of the countries •	
of assignments is crucial to meeting the techni-
cal and financial needs of that country. 

HWCOs aligned with the new global and national •	
financial and technical environments will be the 
agents of change at the country level, using 
their talents, creativity and influence in policy 
dialogue; taking into consideration the context 
of the country and if possible working beyond 
the health sector and influencing health in other 
multi-sectoral work.

The best performance indicator of the entire •	
organization is whether we are making a dif-
ference to the health of people in the countries 
WHO is working in.

The third session was closed after a short plenary 

discussion chaired by the Assistant Director-Gen-

eral for Partnerships and UN Reform, Ms Namita 

Pradhan, regarding the use of Performance Man-

agement and Development Systems (PMDS) as 

an incentive to focus and enhance support from 

WHO country teams for the development, imple-

mentation, monitoring and assessment of NHSPs. 

Discussion around this statement elicited various 

comments and reactions, one of which related to a 

speech made in 1953 made by Dr Brock Chisolm, 

the first Director-General of WHO entitled, “Working 

for WHO”. The relevance of the points iterated in that 

speech 56 years after it was delivered, was acknowl-

edged by the Director-General. She also reminded all 

HWCOs to ensure that they complete their PMDSs, 

which should reflect the need to be an effective and 

inclusive team member with partners in the country 

– in policy dialogue, planning and implementation of 

the National Health Strategy/Plan.

Dr Chan summarized the key competencies that 

emerged from the session by highlighting that 

HWCOs must work well with people and that they 

need to be supporters, facilitators and team play-

ers with appropriate negotiation skills, to promote 

inclusiveness, and to actively engage other sectors, 

including the private sector. In closing, Dr Chan 

reminded participants that there should be a clear 

division of labour within the United Nations at coun-

try level, based on the strengths of each agency. 

KEY ACTIONS 

Establish a compendium of national expertise built from the country level, validated by regions •	
and increasingly used to replace international experts as well as an inventory of WHO expertise.

Increase the WHO Country Teams’ capacity to work with other UN agencies and devel-•	
opment partners to advocate for and mobilize multi-sectoral contributions towards the 
National Health Strategy/Plan, for better health outcomes. 

Map the Strategic Agendas of the CCSs to the MTSP, to inform the implementation of •	
the 2010-2011 and the development of the 2012-2013, Programme Budgets.

Ensure that all HWCOs complete their PMDSs, that reflect the need to be an effective •	
and inclusive team member with partners in the country, in support to the National 
Health Strategy/Plan.

Strengthen networking among WHO offices in countries such as small island developing •	
states (SIDS) and newly industrialized countries (NICs); and foster innovative ways of 
working such as South-South Cooperation, through support and experience-sharing.
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 5.1. REMARKS ON bEHALF OF HWCOS 
by DR SALIM j. HAbAyEb, WHO 
REPRESENTATIVE TO INDIA

On behalf of all HWCOs, Dr Habayeb thanked 

the Director-General, the Regional Directors, 

the Deputy Director General and the Assistant 

Directors General for the opportunity to interact 

with Senior Management in a policy dialogue on 

the core business of WHO : providing support to 

national health strategies/plans; engaging actively 

in policy dialogue; and addressing health systems 

needs in a changing global environment. 

Dr Habayeb reiterated that HWCOs have a key role 

to play in enabling the Secretariat to provide sup-

port to national health strategies/plans and address 

health system needs, while promoting WHO’s com-

parative advantage in a competitive environment. He 

said that policy options, evidence based processes, 

and the ability to adapt to and facilitate implementa-

tion are central to the roles and functions . 

Dr Habayeb praised the commitment of WHO’s lead-

ership and in particular, the Director-General’s contri-

butions to international public health. He praised her 

role in : the implementation of the International Health 

Regulations (IHR); raising the Framework Convention 

on Tobacco Control to new heights; securing fund-

ing; partnering with UN agencies; and in advocating 

for the neglected malaria pandemic.

Reflecting on the organization of the meeting, Dr 

Habayeb highlighted the usefulness of grouping 

HWCOs according to the commonalities shared by their 

countries of assignment, given the different challenges 

faced by countries and the differing needs of country 

offices. He thanked the CCO Secretariat for their excel-

lent preparation of the meeting as well as those who 

worked silently behind the scenes (see Annex 5). 

 5.2. ORIENTATION by REGIONAL DIRECTORS

In the closing session, Regional Directors shared 

words of wisdom and guidance. The Regional 

Director WHO Regional Office for South-East Asia 

(SEARO), Dr Samlee Plianbangchang, commented 

on the excellent preparation of the meeting. He also 

emphasized the importance of empowering country 

offices and their staff to work more effectively with 

countries and international organizations. He high-

lighted the need to develop diplomatic and political 

skills as well as technical competencies and con-

cluded his message by acknowledging that although 

Member States do not favour big country offices, 

they expect better quality and more timely technical 

support from WHO. As a result, Headquarters and 

regional offices need to provide more effective and 

better coordinated support to country offices.

The recently elected Regional Director WPRO Dr 

Shin Young-Soo shared his first perceptions of WHO, 

highlighting how much he had been impressed by 

the unity of the Organization.

Dr Gezairy, the Regional Director EMRO, re-empha-

sized that an in-depth knowledge of their country 

of assignment is critical to the work of HWCOs 

and helps them to think beyond the scope of the 

assigned tasks. He also commented that HWCOs 

need to develop political and cultural acumen to be 

able to differentiate between what is and what is not 

acceptable in the context of their country of assign-

ment. He recommended that HWCOs reach out to 

ministries beyond the ministry of health, using simple 

terms to explain complex issues related to health. 

Dr Gezairy concluded by emphasizing the impor-

tance of learning from each others’ experiences and 

knowledge. 

 5.3. DIRECTOR-GENERAL’S CLOSING 
REMARKS

Following the orientation by the Regional Directors, 

the Director-General gave her closing remarks. She 

thanked the HWCOs for a candid and productive 

sharing of experiences over the course of the three-

days; and for helping to make the meeting concrete, 

focused and forward looking. 

 5. CONCLUDING SESSION
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Dr Chan reiterated the impact of the current global 

crises on the health sector, WHO’s achievements 

and the challenges it faces in the context of these 

crises. She expressed her appreciation for the 

opportunity this meeting gave her to better under-

stand the implications of the financial crisis in the 

countries WHO serves. The DG reaffirmed her sup-

port for evidence and experience sharing, and the 

value of South-South collaboration - especially in the 

area of capacity building. 

In addition, the DG shared her appreciation for the 

agreement on the role of national health strategies/

plans which emerged from the meeting, and the 

emphasis placed on the strengthening of national 

health information systems - particularly in light of 

recent evidence on the paucity of reliable health 

related data in many countries (see Annex 6). 
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Capitalizing on the coming together of the HWCOs 

for the 5th Global Meeting, the Global Polio Eradi-

cation Initiative (GPEI) convened a side meeting 

with the HWCOs of all polio-affected countries, 

on the evening of Tuesday 3 November. 

In addition, Headquarters clusters offered HWCOs 

the opportunity to attend one of two seminars on a 

range of pertinent topics during the lunch break each 

day, from 2–6 November. 

 1. INDEPENDENT EVALUATION OF MAjOR 
bARRIERS TO INTERRUPTING POLIOVI-
RUS TRANSMISSION : IMPLICATIONS FOR 
WHO AND THE GLObAL POLIO ERADICA-
TION INITIATIVE (GPEI)

The purpose of this side-meeting was to report on and 

discuss the implications of the Independent Evaluation 

of Major Barriers to Interrupting Poliovirus Transmis-

sion the findings of which are considered robust and 

highlight the severity of known managerial, operational 

and security barriers, as well as technical issues. 

Discussions generated a consensus that recent 

progress on key barriers (especially in Nigeria), new 

tools (bivalent oral polio vaccine (OPV)) and commit-

ments (e.g. in Pakistan) warrant a renewed effort. 

The steep decline in Global Polio Eradication Initia-

tive (GPEI) donors (from 46 to 42 to 36 in the last 3 

bienniums with only 10 so far for 2010–2011), sug-

gests that the opportunity to finish is time-limited.

It was also agreed that although WHO is the GPEI’s 

de facto leader, a “bold” renewed effort is needed 

in affected countries, and among UNICEF, Centers 

for Disease Control and Prevention (CDC), Rotary 

Foundation, the Bill & Melinda Gates Foundation and 

major donor governments. In addition, the impor-

tance of WHO’s accountability to its polio eradication 

commitment was recognized, with participants con-

curring that “we have not done everything possible”, 

and that HWCOs have a vital role in addressing the 

doubt and fatigue in countries and donors.

Immediate next steps

The Director-General will discuss the findings of •	
the Evaluation with major national GPEI donor 
governments and spearheading partners.

Subsequently, the HWCOs in the eight priority •	
countries will immediately follow up the findings 
of the Evaluation and next steps with national 
and subnational leaders and stakeholders.

The outcome of the above-mentioned discus-•	
sions will be incorporated in the draft paper to 
be submitted to the Executive Board for con-
sideration.

The Polio Eradication Initiative (POL) will better •	
document GPEI’s broader impact and the con-
sequences of failure. 

GPEI communications will be more frank in com-•	
municating actual risks and progress.

 

 2. LUNCHTIME EVENTS

2.1 Guidance on WHO support to countries in 
accessing and utilizing resources from the 
Global Fund to Fight AIDS, Tb and Malaria

The seminar provided a good opportunity to present 

the guidance on WHO support to countries in access-

ing and utilizing resources from the Global Fund and 

to share the lessons learnt within WHO in supporting 

countries working with the Global Fund. It was agreed 

that the experiences of the WHO Country Offices in 

supporting countries working with the Global Fund be 

collated and included in the related Guidance Toolkit.

2.2 Scaling-up mental health care and injury 
and violence prevention

The discussion at this seminar focused on the chal-

lenges of addressing mental health and injury and vio-

lence prevention by sharing the experiences of several 

country offices. It proved the need for intensive country 

work in close collaboration with WHO Headquarters for 

the implementation of normative guidance produced 

by WHO in those areas. In addition, the concept of 

road crashes as a public health issue that needs to 

be addressed through multi-sectoral public health 

 PART IV
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interventions was also underscored. The need for a more 

effective mechanism of information exchange between 

the country offices and Headquarters to maintain active 

communication was identified as a challenge.

2.3 Greening the health sector

This seminar provided HWCOs with information on 

how WHO and the wider health sector can lead by 

example, in reducing environmental impact, while 

maintaining or improving health. Participants dis-

cussed the challenges and opportunities for reduc-

ing environmental impact in country offices and a 

strategy to position WHO – and the health sector 

more broadly – as a leader on this issue. 

2.4 New challenges for policy dialogue

This seminar provided both conceptual and practical 

information on how effective dialogues between major 

national and international stakeholders can sustain 

primary health care reforms, support policy formula-

tion and political engagement to strengthen health 

systems and services in countries. The recommenda-

tion of the seminar was to include the policy dialogue 

in the HWCO (staff) development programme as an 

important tool for use by HWCOs to improve their 

guidance in the health sector at country level.

2.5 Accelerating progress on MDGs 4 and 5 : 
the unprecedented opportunities

This seminar highlighted a set of existing and newly 

established policies, tools and interventions, country 

experiences and partners’ support to accelerate the 

pace of progress in the reduction of infant, child and 

maternal mortality and in improvement of reproduc-

tive health. The briefing reviewed country experi-

ences, obstacles and success stories. Also coordi-

nation with partners to achieve results in countries 

on MDGs 4 and 5 was addressed. Three topics were 

illustrated by case studies on reaching the MDG 4 

and 5. The topics were :

WHO–UNFPA–UNICEF–World Bank Joint Coun-•	
try Support Plan for Accelerated Implementation 
of Maternal and Newborn Continuum of Care; 

protect, prevent and treat – new approaches to •	
pneumonia and diarrhoea control in children; 
and 

adolescent health – using human papillomavirus •	
vaccine as an opportunity to reach adolescent 
girls with health information and services.

In drawing the conclusion, working in partnerships 

particularly with the other United Nations agencies, 

using existing country processes such as UNDAF 

and IHP+ and the necessity for exchanging expe-

riences and lessons learned between regions and 

countries in achieving MDGs 4 and 5 were under-

scored. It was also recommended that WHO play a 

leading role in documenting these experiences.

2.6 Implementation of the 2008–2013 Action Plan 
for the Global Strategy for the Prevention and 
Control of Noncommunicable Diseases (NCDs)

This seminar was organized to update HWCOs on the 

NCD Global Strategy Action Plan, to review implemen-

tation during the first 18 months, to share examples 

of good practice and finally to discuss the next steps.

The leaders in developing countries are increasingly 

challenged to formulate effective strategies to address 

NCDs as these diseases cause a large enough share 

of premature deaths and poverty to warrant a scaled-

up response. Therefore, WHO Country Offices have a 

strategic role to play in promoting the implementation 

of the NCD Action Plan and in providing technical sup-

port to the scaling up of ongoing efforts. It was also 

stated that the standardized technical support pack-

ages to promote healthy diets and physical activity and 

to enable health systems to respond to the health care 

needs of people with NCDs are going to be finalized 

and made available by Noncommunicable Diseases 

and Mental Health (NMH) Cluster at Headquarters.

The HWCOs are encouraged to promote the scal-

ing up of efforts at country level to accelerate the 

implementation of the NCD Action Plan. It is also 

recommended that they become actively involved in 

the recently launched NCDnet network.
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 MONDAY, 2 NOVEMBER 2009

08 : 30 - 15 : 00 Registration (see back of Section 1 for Regional Meeting locations)

16 : 00 - 18 : 00 Opening session plenary
 - Opening address by Dr Margaret Chan, Director-General
 - Pandemic H1N1 Vaccines

18 : 00 - 19 : 30 Reception (WHO Cafeteria) 

 TuEsDAY, 3 NOVEMBER 2009

session 1 : strengthening WHO responses to public health and humanitarian emergencies
Chairs : RD SEARO and RD EMRO

09 : 00 - 10 : 00 Opening
 - Remarks by the Chair (RD SEARO) ..................................................................................................................05 mins
 - Video presentation on HWCO’s work in public health
  and humanitarian emergencies (introduced by ADG HAC)  ...................................................................10 mins
 - Presentation of survey results; Experiences, Challenges and
  Priorities in Managing Public Health and Humanitarian Emergencies
  (introduced by Special Adviser on Pandemic Influenza)
  (delivered by HWCO Pakistan) ...........................................................................................................................20 mins
 - Plenary exchange  ...................................................................................................................................................25 mins

10 : 00 - 10 : 30 Tea/coffee break (outside the EB Room)

10 : 30 - 12 : 00 Facilitated presentations/discussions on : 
 - The role of HWCOs in humanitarian emergencies and implementation
  of the Health Cluster (HWCO, West Bank and Gaza)  ...............................................................................15 mins
 - Emergency Management at WHO CO under the International
  Health Regulations (HWCO, Thailand)  ...........................................................................................................15 mins
 - “Common operations” approach to public health and humanitarian
  emergencies and lessons learnt from previous operations 
  (HWCO, Zimbabwe) ................................................................................................................................................15 mins
 - Plenary exchange  ...................................................................................................................................................40 mins
 - Wrap up  .......................................................................................................................................................................05 mins

12 : 00 - 12 : 30 Introduction to Pandemic Exercise (H1N1 Manager, HQ) .....................................................................30 mins

12 : 45 - 14 : 15 Parallel lunchtime seminars : 
 i) Guidance on WHO support to countries in accessing and utilizing
  resources from the Global Fund to fight AIDS, TB and Malaria
 ii) Scaling-up mental health care and injury and violence prevention1

14 : 30 - 16 : 00 Facilitated exercise utilizing current pandemic H1N1 scenario
 in breakout rooms (HQ/RO to facilitate)

16 : 00 - 16 : 30 Tea/Coffee break (outside the EB room)

16 : 30 - 17 : 30 Closing
 - Exercise findings (exercise group rapporteurs) ...........................................................................................15 mins
 - Reflection on day’s discussions (HWCO, Gabon) ......................................................................................10 mins
 - Plenary exchange  ...................................................................................................................................................30 mins
 - Remarks by the Chair (RD EMRO) ....................................................................................................................05 mins

1 Separate programmes are developed for lunchtime seminars which are included in the folder
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 WEDNEsDAY, 4 NOVEMBER 2009

session 2 : Responding to the financial and economic crisis
Chairs : RD EURO and RD WPRO

09 : 00 - 10 : 30 - Opening remarks by the Chair (RD EURO)  ...................................................................................................05 mins
 - Update on : global overview (Richard Newfarmer, World Bank)  ...........................................................15 mins
 - Update on : evidence of impact on health in times of financial
  and economic crises (Director Strategy HQ)  ...............................................................................................15 mins
 - Plenary exchange  ...................................................................................................................................................50 mins
 - Closing remarks by the Chair (RD WPRO)  ....................................................................................................05 mins

10 : 30 - 11 : 00 Tea/coffee break (outside the EB Room)

session 3 : strengthening WHO performance at the country level
Chairs : RD AFRO and RD AMRO

11 : 00 - 12 : 00 - Opening remarks by the Chair and introduction to the session
  and setting the scene .............................................................................................................................................20 mins
 - Introduction to group work ..................................................................................................................................10 mins
 - Questions and clarification ..................................................................................................................................30 mins

12 : 00 - 12 : 30 Group photograph

12 : 45 - 14 : 15 Parallel lunchtime seminars : 
 i) Greening the Health Sector
 ii) New challenges for policy dialogue

14 : 30 - 16 : 00 Group work on WHO’s role in supporting the National Health 
 Strategies/Plans including the health components of broader 
 development plans (Policy Questions 1 and 2).
 Group work Chairs : 
 Group A : ADG GMG, DPM AFRO
 Group B : ADG NMH, DRD SEARO
 Group C : ADG HSS, DRD EURO
 Group D : ADG FCH, DPM WPRO

16 : 00 - 16 : 30 Tea/Coffee break 

16 : 30 - 18 : 00 Closing
 Group work on WHO’s role in supporting the National Health 
 Strategies/Plans including the health components of broader 
 development plans cont… (Policy Questions 3 and 4).
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 THuRsDAY, 5 NOVEMBER 2009

session 3 : strengthening WHO performance at the country level cont…

09 : 00 - 10 : 30 Report back to plenary on consolidated outcomes of Session
 3 group work on WHO’s role in supporting the National Health
 Strategies/Plans (Policy Questions 1 and 2).

10 : 30 - 11 : 00 Tea/coffee break

11 : 00 - 12 : 30 Report back to plenary on consolidated outcomes of Session
 3 group work on WHO’s role in supporting the National Health
 Strategies/Plans (Policy Questions 3 and 4).
 Closing remarks by the Chair

12 : 45 - 14 : 15 Parallel lunchtime seminars :  
 i) Accelerating progress on MDGs 4&5 
 ii) 2008-2013 Action Plan for the Global Strategy for the Prevention 
  and Control of Noncommunicable Diseases

14 : 30 - 15 : 30 - Introduction by ADG PUN  ...................................................................................................................................05 mins
 - Plenary on the use of the PMDS and other tools to focus/enhance
  WHO country teams’ support to national health strategies/plans
  (Policy Question 5)  ..................................................................................................................................................45 mins
 - Closing remarks  .......................................................................................................................................................05 mins
 - Brief introduction to learning opportunities  ..................................................................................................05 mins

15 : 30 - 16 : 00 Tea/Coffee break

16 : 00 - 17 : 00 Closure of the meeting 
 - Remarks on behalf of HWCOs 
 - Closing address : Dr Margaret Chan, Director-General
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Regional Directors, senior managers, heads of WHO 

country offices, colleagues, ladies and gentlemen, 

It gives me great pleasure to welcome you to Geneva. 

The most important measure of WHO’s overall per-

formance is the impact our work has on the lives of 

people in the countries where you serve. Results at 

the country level matter most. 

International norms, standards, strategies, statistics, 

meetings, reports, and calls to action are important. 

But a health agency driven by results-based man-

agement must ultimately deliver better health out-

comes, and be held accountable if it fails. 

Results in countries are the best measure of the 

relevance of our work and the effectiveness of our 

methods. If our work, at all three levels, is relevant, 

the problems you see on a daily basis in countries 

will be visible in workplans here in Geneva. 

If our methods of work, at all three levels, are coher-

ent, consistent, and coordinated, ministries of health 

can reap the dual benefits of WHO’s direct pres-

ence in countries, directly linked to a vast resource 

of international experience and expertise. 

Likewise, the international community benefits 

when staff in country offices help coordinate a quick 

response to emergencies or help make develop-

ment aid do the greatest long-term good, in line with 

national priorities and capacities. This is the ideal 

way things should work. 

Increasingly, an ability to improve health within coun-

tries is also a measure of our ability to adapt to new 

challenges in a rapidly changing world. And this is 

where the ideal clashes loudly with the reality. 

Let me repeat a question I have raised before. Is WHO 

fit-for-purpose given the unique health challenges of the 

21st century ? Are we lean, nimble, flexible and fast ? 

The answer is no. Or maybe I should say : not yet. 

Does WHO need to get its house in order, on all three 

floors ? The answer is yes, and urgently so.

Both of these questions are a good deal more rel-

evant than they were when I addressed this group 

two years ago. The need for reform is a good deal 

more urgent than it was two years ago. 

Since then, our closely interdependent world has 

demonstrated its ability to produce one surprising 

global crisis after another. Last year, we experienced, 

in short order, a fuel crisis, a food crisis, and the 

most severe financial crisis and economic downturn 

seen since the Great Depression began in 1929. 

Scientists also delivered compelling evidence that 

the impact of climate change has been significantly 

underestimated. 

This past June, WHO declared the start of the first 

influenza pandemic in four decades. 

As the economists tell us, the financial crisis has 

been so dramatic because it occurred at a time of 

radically increased interdependence among nations. 

All of these crises are highly contagions, rapidly 

moving from one country to others, and from one 

sector to many others. 

Though all of these crises have a global sweep, 

the consequences are not evenly felt. Developing 

countries have the greatest vulnerability and the 

least resilience. They are hit the hardest and take 

the longest to recover. 

Health is affected by all of these crises, but also by 

other powerful international trends that shape health 

threats everywhere, like demographic ageing, rapid 

urbanization, the globalization of unhealthy lifestyles, 

and a corresponding rise in chronic noncommuni-

cable diseases. The job of protecting health has 

become much broader, and the job in WHO country 

offices has become much harder. 
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These events come at a time when the world is in 

the midst of the most ambitious drive in history to 

reduce poverty and reduce the great gaps in health 

outcomes. The Millennium Development Goals give 

the world its best chance ever to introduce greater 

fairness and balance into the very fabric of societies, 

also for health. 

Precisely because of these global crises, the price 

of failure to meet the Goals keeps getting higher. 

Already, nearly one billion people are living on the 

margins of survival. It does not take much – a finan-

cial crisis, a changing climate, a loss of food or job 

security, or an influenza pandemic – to push them 

over the brink. 

At times of crisis, health in developing countries is 

best supported by robust and inclusive health sys-

tems that aim for universal coverage. 

Last year’s report of the Commission on Social 

Determinants of Health concluded that health sys-

tems organized to achieve universal coverage do 

the most to improve health outcomes. The Com-

mission endorsed primary health care as a model for 

a system that deliberately aims for equity, but also 

acts on the underlying social, economic, and political 

causes of ill health. 

As we think about WHO’s roles and responsibilities 

in countries, let me remind you that a health system 

is a social institution. It does far more than just deliver 

babies and pills the way a post office delivers letters. 

Properly managed and financed, a health system 

contributes to social cohesion and stability. These 

are assets for any country, and for many ministries 

other than health. 

Ladies and gentlemen, 

What does all of this mean for the work of WHO, 

what is expected from us, and how our performance 

is assessed ? 

At a time of multiple crises on multiple fronts, the 

world is watching the performance of WHO, look-

ing for a measurable impact, questioning whether 

investments in our work bring an equivalent payback 

in health outcomes in countries. Like consumers 

during an economic recession, donors are looking 

for the best buys and cutting out the luxuries. 

The performance of WHO is also being compared. 

There are more initiatives, programmes, funding 

mechanisms, NGOs, and donors engaged in health 

work than in any other area of development. The field 

is crowded. The competition is stiff. Not everyone 

performs well. And not everyone is welcome in the 

recipient country. 

Heads of country offices know what this means in 

terms of the demands on national capacities. In 

addressing the problems, countries have support 

from instruments like the Paris Declaration on Aid 

Effectiveness and the Accra Agenda for Action. They 

have operational platforms, like the Harmonization 

for Health in Africa framework and the International 

Health Partnership. With this support, countries need 

to move out of the helpless victim mentality and take 

charge. This need is reflected in your agenda, with its 

emphasis on national health strategies and plans. 

But we still have some big questions to address. In this 

overcrowded, competitive, messy, sometimes perilous 

and unhealthy landscape of public health, who is the 

boss ? Who is accountable for successes and failures ? 

Who shows the way forward and, equally important, 

sets the pace ? Is it the country, the donors, the global 

health initiatives, the foundations that provide the great-

est slice of funds, or the member states of WHO ? 

Being constitutionally mandated to act as the direct-

ing and coordinating authority on international health 

work is no longer a security blanket for WHO. It is no 

longer a guarantee that WHO will indeed direct and 

coordinate. In this day and age, a leadership role is 

not mandated. It is earned.
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The complexity of roles and responsibilities, lead-

ership and accountability is enormous, and grows 

bigger with every global crisis. Results within coun-

tries are the most important measure of WHO’s 

overall performance. Yet countries are no longer fully 

in control of what happens in their borders. 

Health in nearly every country is profoundly shaped 

by global forces, by transnational threats, by poli-

cies made in other sectors, and by the international 

systems that govern financial markets, economies, 

trade, commerce, and foreign affairs. Health is often 

on the receiving end of bad or short-sighted policies 

made in other sectors or international systems. 

Health has little if any say about how these sys-

tems function or how policies are set. In a proactive 

response, health is best promoted and protected 

through a whole-of government approach, in which 

health concerns are addressed in all government 

policies. Yet ministers of health usually have far less 

clout, money, and persuasive power than ministers 

of trade, finance, or foreign affairs. 

In response to the transnational nature of many 

threats to health, member states clearly see value 

in international treaties, like the Framework Conven-

tion on Tobacco Control, and legal instruments, like 

the revised International Health Regulations. Under 

the unique conditions of this 21st century, countries 

are increasingly willing to give up a piece of their 

national sovereignty in exchange for collective secu-

rity against shared threats. 

But implementation of the International Health Regu-

lations depends on core capacities within countries, 

and the Framework Convention on Tobacco Control 

works only when countries have sufficient regulatory 

and enforcement capacity. 

Even if we start at the international level, we come 

right back to implementation capacities within coun-

tries and the need to strengthen health systems. 

Countries, partners, global health initiatives, and 

funding agencies increasingly recognize that weak 

health systems are an absolute impediment. 

No matter how good the interventions or how much 

money is there to buy them, weak health systems 

ultimately block or stall further progress. But the 

push is still on to produce quick and readily visible 

results. 

Last week, I travelled to Spain to receive a prize 

awarded to WHO by the Prince of Asturias Foun-

dation. All of the WHO achievements cited by the 

jury concern the control of infectious diseases, like 

smallpox, polio, outbreaks, epidemics, pandemics. 

Efforts to strengthen health systems will never win an 

international prize. They will never get a headline or 

even much attention, they are so basic, behind-the-

scenes, and hard to measure.

This brings me to three overarching problems con-

fronting health development within countries. 

First, in the overcrowded and competitive landscape 

of public health, lines of accountability have become 

lost or blurred. To whom are global health initiatives, 

funding agencies, donors, and NGOs accountable ? 

To the governments of the countries they serve, or 

to the agencies that provide the funds ? Who takes 

the blame when things go wrong ? Who is respon-

sible when health workers leave the countries that 

invested in their training ? 

These questions are important, also for the countries 

you serve. A government’s authority and account-

ability to its citizens are diminished when it loses 

control over the health agenda. A government gains 

legitimacy and credibility in the eyes of its citizens 

when it protects their health. 

Second, the drive to reach international commit-

ments, like the Millennium Development Goals, 
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has unleashed great momentum, determination, 

and innovation. But time-limited goals also mean 

impatience. Resources come with an expectation 

of results. 

With the exception of maternal mortality, the health-

related Goals are largely an infectious disease 

agenda. Arguably, delivering vaccines, or antiretrovi-

ral drugs, or anti-TB medicines, or bednets is easier 

to do and measure than changing human sexual 

behaviors, dietary habits, and the social status of 

women. 

The strengthening of health systems, which have 

been neglected for decades, takes time and progress 

is much more difficult to measure. There is a risk that 

absolutely vital work in this area will be missed when 

donors look for achievements and assess the return 

on their investments. 

Finally, the pressure to reach international goals has 

fragmented the health agenda. Single diseases are 

managed by multiple initiatives, sometimes using dif-

ferent strategies and drugs. Overlapping diseases 

are managed by separate initiatives. Opportunities 

for operational efficiency are missed. 

Instead of strengthening health systems, one option 

has been to circumvent this weakness by introduc-

ing parallel systems for delivering a limited range of 

interventions at a time when the greatest need in 

many countries is for comprehensive primary health 

care. 

Faced with fragmentation, we need to remember the 

big-picture values. Prevention is the heart of public 

health. Equity is the soul. 

Ladies and gentlemen,

Let us look again at some of these problems in the 

light of your jobs and the items on your agenda. 

Two years ago, we agreed on 16 key action points 

as a way to improve WHO’s performance in coun-

tries. I promised that I and the regional directors 

would do everything possible, within our mandates 

and resource constraints, to meet these requests. I 

believe we have done reasonably well. 

Action has been taken on almost all of these points, 

and you have received a copy of the report. Progress 

has been slower in some areas, including staff rota-

tion and mobility, performance assessment, and 

resource mobilization at the country level. 

I thank you for participating in the evaluation of staff 

competencies, which was a revealing exercise. Some 

did well. Others did not. We know now that perform-

ance capacity is uneven, and needs to improve. 

As I said, global crises and challenges make the job 

of improving health much broader, and they make 

the jobs of staff in country offices much harder. I am 

personally committed to a programme of staff recruit-

ment and development that recognizes the need for 

an expanded range of competencies and skills. 

The items on your agenda provide a good opportu-

nity to think about our performance, and not just as 

an internal exercise among family. We need to do 

so with a keen awareness that many critical eyes 

are watching, and that the hands holding the purse 

strings are clutched a good deal tighter than two 

years ago. As part of UN reform, WHO is participat-

ing in several pilot projects, and these are also being 

watched very closely. 

You will be looking at the response to public health 

and humanitarian emergencies. We have an oppor-

tunity to craft a new vision of public health emer-

gency management. 

Under the pressure of an emergency, strengths and 

weaknesses of response capacity become readily 

apparent. They are all the more visible right now, 
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when WHO at all levels is expected to lead the 

response to the influenza pandemic. 

For once, the question of who is in charge is easier. 

For once, in an urgent operational setting, we must 

be lean, nimble, flexible, and fast. It is frankly deadly 

to let bureaucracy or territorial thinking get in the way. 

This is also true for WHO as the leader of the health 

cluster during humanitarian crises. Cluster leadership 

involves more than coordination. It requires argu-

ments and evidence that persuade multiple actors 

to join forces in a common response strategy. 

The International Health Regulations recognize one 

WHO only, and their implementation requires that 

all levels of the organization act in a consistent and 

coherent manner. As support, we have the Event 

Management System, which was designed to oper-

ate as a corporate platform for gathering and sharing 

data during a public health emergency. 

Using this web-based system, staff in country 

offices, regional offices, and headquarters can trace 

the evolution of an emergency as it is reported, in 

real-time. Reporting formats in the system align with 

IHR requirements, further promoting coherence. 

The system was launched in June to support pan-

demic reporting and is already being used in all WHO 

regions as a tool for truly corporate communications 

during emergencies. 

Under the item on strengthening WHO perform-

ance in countries, I welcome the emphasis given to 

national health strategies and plans. This is the right 

way forward. Strong national health plans are the 

best defense against many of the problems I have 

mentioned. If a country has a good grip on its own 

needs and priorities, it is easier to say yes or no to 

aid and shape the way aid is delivered. 

This is the opportunity for WHO staff to opera-

tionalize those advantages that come from being 

linked to an international body of experience and 

expertise. This is where WHO technical guidelines, 

norms, standards, and statistics take on practical 

significance. This is where WHO can rightly influ-

ence health development, counter the chaos, and 

get partners working in line with national priorities 

and capacities. 

I believe we have seen this happen with the turna-

round in malaria control, where we are finally making 

progress. WHO defined a limited number of very 

clear and feasible technical strategies, and minis-

tries of health and their multiple partners have united 

behind these strategies. Here we see a good mar-

riage between work at the international level and 

measurable results in countries. 

Countries face other problems where WHO can 

provide support. The logic for good aid is straight-

forward. Good aid builds the foundation, the capac-

ity, and the infrastructure needed to move towards 

self-sufficiency. Good aid aims to eliminate the very 

need for aid. If aid does not explicitly aim for self-

sufficiency, the need for aid will never end. 

Good country plans and strategies help ensure that 

aid is channeled in ways that strengthen national 

capacities, rather than circumvent them. 

In supporting national health plans, WHO staff also 

need to enable ministries of health to negotiate with 

ministers in other sectors. As I mentioned earlier, 

health is more and more at the receiving end of 

bad or short-sighted policies made in other sectors. 

Consensus is growing for a whole-of-government 

approach to health, in which health concerns are 

addressed in the policies of all sectors.

Finally, you will be looking at the consequences of 

just one of these global crises : the financial crisis 

and economic downturn. Staff in country offices 

are best placed to know, first hand, what is actually 

happening and to sound the alarm. From my attend-

ance at the Regional Committees, we get a mixed 
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picture. Some areas appear to have been relatively 

spared, while others are clearly suffering, with no 

end in sight. 

We can guess what might happen. Countries that 

could invest billions of dollars in bailouts and stimu-

lus packages are likely to recover first, while misery 

elsewhere continues to simmer. We count on you to 

help us assess the situation. And rest assured, this 

will not be the last global crisis that our imperfect 

world delivers. 

Ladies and gentlemen, 

Results in countries matter most. Health systems 

must be strengthened. Primary health care is the 

right way forward. Progress is some areas is stalled. 

Setbacks are looming. Corrective action is needed. 

Leadership must be earned. But who judges 

achievements and which criteria are used ? 

Donors are impatient. The competition is stiff. 

Responsibilities are blurred. The criteria for measur-

ing performance favor short-term results. Countries 

need long-term support. Patience is required to 

build up capacities. 

Much aid is ineffective. The debate about donor 

spending rages on – too much on AIDS and the 

pandemic, too little on reproductive health, chronic 

diseases, and others ? The answer lies in what coun-

tries want and need. Good performance ultimately 

rests on delivering what countries and communities 

want and need. 

This is the context in which WHO is expected to 

reform. I wish you a most productive meeting, and 

look forward to hearing your views.
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This survey was conducted jointly by the Global 

Alert and Response Department (GAR) of the 

Health Security and Environment (HSE) cluster 

and the Health Action in Crisis (HAC) cluster. 

The purpose of the survey was to :

provide heads of WHO country offices (HWCO) 1. 
an opportunity and a forum to share their expe-
riences and perspectives on the organizational 
performance of WHO in the context of public 
health and humanitarian emergencies; and

inform discussions at the 5th Global Meet-2. 
ing of Heads of WHO Country Offices, as well 
as subsequent analyses, aimed at identifying 
HWCO-driven priorities for capacity building and 
enhancement of specific aspects of organiza-
tional support during 2010-2011.

In developing the survey, a number of assumptions 

were made, including : 

that the frequency and global reach of recent 1. 
public health (PHE) and humanitarian emergencies 
(HE), as well as the increasing complexity of the aid 
environment, called for an assessment of evolving 
needs and priorities at the HWCO/CO level;

that a HWCO-driven assessment of existing 2. 
capacities, priorities and performance may be 
needed on a periodic basis to reflect the Organi-
zation’s commitment to excellence in emergency 
preparedness and response; and

that organizational support at all levels should 3. 
always strive to meet HWCOs needs and pri-
orities and be informed by their opinions and 
experiences. 

The findings summarized in this report reveal that 

HWCOs view response to PHE and HE as one of their 

core functions but feel strongly that they cannot 

do it alone. Most of them have already managed 

emergency situations. Experience varies in the 

demands and expectations of national authorities 

regarding the roles and responsibilities of HWCOs. 

Several factors – including differences in local authori-

ties’ capacity and infrastructure, level of integration 

of different partners with COs, and availability of local 

resources, training and stockpiles – influence country-

specific situations and expectations. 

The survey also identified several needs, priorities and 

next steps, which appear to be consistent through-

out different sections, and can guide capacity building 

and organizational support efforts in 2010-2011. 

Training should be provided to HWCOs, •	 on 
a more consistent basis, to ensure they have 
access to the same information and tools as their 
government counterparts and technical teams. 

Capacity building is needed •	 to identify and 
assess PHE and HE emergencies as well as 
to inform and communicate about risk and 
emergencies with a variety of media, stakehold-
ers and groups.

Capacity assessment and building•	  efforts 
should be extended and offered to national 
authorities.

HWCOs value current levels of organizational sup-•	
port but identified four key areas for improvement 

timeliness, mobilizing and managing resourc- –
es, contingency planning and training. 

Other findings include the importance of speaking 

a common Organization-wide language and devel-

oping standard procedures as well as encouraging 

information exchange and collaboration between 

countries in the same region. 

Finally, it should be noted that the questionnaire 

has created expectations for change in key areas of 

need as well as for additional support. As one of the 

respondents noted : 

“I hope an effective working relationship will result 
from this questionnaire…What is next is important.” 

 ANNEX 3 : RESULTS OF HWCO SURVEY ON EXPERIENCES, 
 CHALLENGES AND PRIORITIES IN MANAGING ACUTE PUBLIC HEALTH 
 AND HUMANITARIAN EMERGENCIES.
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 ObjECTIVE OF THE PROPOSED GROUPING

The objective of a functional grouping of coun-

tries according to certain commonalities as well 

as the typology of the challenges they face, is to 

help WHO to learn better from their experiences 

and good practices and enhance inter-country 

and South–South collaboration, beyond regional 

boundaries. 

This paper summarizes the findings and proposed 

groupings that are developed in the report “Grouping 

countries according to needs : A proposal”, which 

presents the main functional groupings of countries 

(past and current), adopted by the United Nations 

and other agencies including the World Bank and 

the International Monetary Fund (IMF) as well as sev-

eral innovative WHO regional and interregional initia-

tives; the AMRO/PAHO regional strategy for priority 

countries, the AMRO, WPRO and AFRO actions in 

small island developing states (SIDS), the WPRO/

SEARO Mekong Basin Disease Surveillance (MBDS) 

countries; the selection of priority countries for 

reduction of maternal and child mortality (countdown 

countries); and the Health Action in Crises (HAC) 

approach towards countries in crisis situations. The 

document also considers two “new” groups of coun-

tries : the newly industrialized countries (NICs) and 

the low-income countries under stress (LICUS). 

 

Countries in each WHO Region were clustered 

according to whether they were LDC, LLDC, LICUS, 

low income food deficit, countdown countries, 

countries in crisis, NICs or heavily indebted poor 

countries. Income classifications were also noted 

(using the World Bank’s classification of economies), 

and infant mortality rates (IMR) and maternal mor-

tality rates (MMR) (indicators of a country’s level of 

health and development) were taken into account as 

a means of validating and better understanding the 

classifications. 

Triangulation of these variables enabled compara-

tive analysis of countries’ similarities, strengths and 

development challenges and led to the conceptu-

alization of seven groups of countries (See Table 1). 

These groups are : developed countries, NICs, 

SIDS, LICUS, countries in a situation of crisis, 

countdown countries and other developing 

countries. As shown in Figure 1 below, a country 

can belong to more than one grouping.

 ANNEX 4 : FUNCTIONAL GROUPING OF COUNTRIES : 
 BACKGROUND AND CATEGORIzATION

Developed
countries

Newly Indust.
Countries

Other developing
countries

LuCus
(Fragile states)

WHO TECHNICAL COLLABORATION WITH ALL MEMBERs sTATEs

sIDs

Countries in crises

 Countdown countries

Figure 1 : Proposed functional grouping of countries to enhance WHO cooperation in countries 
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The developed countries are defined according to 

the Human Development Index.1 WHO has a country 

office in very few developed countries. 

The newly industrialized countries (NICs), as they 

are called by the World Bank and the IMF, share 

common characteristics of rapid economic growth 

leading to lowered poverty rates, rapid urbaniza-

tion and a switch from an agriculture-driven, to an 

industry-driven economy. Even if NICs have good 

economic indicators, many are still facing public 

health challenges. The countries consistently con-

sidered to be NICs include Turkey, Mexico, brazil, 

China, Malaysia, India, Philippines, Thailand and 

South Africa. 

These countries are also countdown countries, with 

the exceptions of Malaysia and Thailand. The NICs 

are also playing a growing national and international 

role with regard to issues such as the production 

of generic drugs and vaccines, and the provision of 

financial and technical support to other countries. 

The bRIC countries are considered with the NIC 

grouping. BRIC refers to brazil, Russian Federa-

tion, India, and China. These four fast-growing 

economies are home to about 40% of the world 

population and responsible for 15% of world gross 

production. 

The small island developing states (SIDS) group-

ing, is the most compact : organized according to 

geographical similarities. SIDS tend to have very 

good indicators for child and maternal health and 

thus very few are considered LICUS or countdown 

countries. However, a growing problem that is 

shared by SIDS is the threat of climate change and 

non-communicable diseases.

The low-income countries under stress (LICUS) 

as grouped by the World Bank are those countries 

that are considered the most in need of cooperation : 

countries that are not making sufficient progress 

towards achieving the Millennium Development 

Goals. LICUS also comprise all countries affected 

by conflict and whose national institutions are most 

likely to need strengthening.

The countries in situations of crisis are those coun-

tries that are currently in conflict or recently emerging 

from conflict, in addition to countries in emergency 

situations, experiencing man-made or natural dis-

asters. They share : weak security, fractured societal 

relations, inadequate investment resources to meet 

basic needs and weak health systems.

The countdown countries are those 68 priority 

countries for the Countdown to 2015 that bear the 

world’s highest burden of maternal and child mor-

tality. Together these countries account for 97 per 

cent of maternal and child deaths. Included among 

these 68 priority countries are 34 of the world’s 36 

countries with the highest prevalence of child under-

nutrition.

The other developing countries do not correspond 

to the above-mentioned definitions and include, 

among others : the stable, middle-income countries 

that are not yet considered developed countries 

according to the Human Development Index. 

 USE OF FUNCTIONAL GROUPING OF COUN-
TRIES TO ENHANCE WHO’S PERFORMANCE 
IN COUNTRIES 

Lessons can be drawn from the experience of work-

ing with the SIDS. The SIDS have identified various 

commonalities between themselves, including the 

challenges they face. Working with this group of 

Member States has proven to be an effective way to 

enhance the effectiveness and efficiency of WHO’s 

technical cooperation. 

1 Human Development Index (HDI) used by the UNDP combines 
normalized measures of life expectancy, educational attainment, 
and gross domestic product (GDP) per capita for countries to 
develop a measurement.



37Annex 4 : Functional grouping of countries

During their 5th Global Meeting with the Director-

General and the Regional Directors, the HWCOs were 

grouped according to the above-mentioned criteria.

It was anticipated that the application of these 

groups at the meeting would lead to increased 

intercountry and interregional networking, keeping 

in mind that the use of these groupings needs to 

take into account the heterogeneity within countries, 

the complexity of the nature of their health problems, 

and other factors. 

An overwhelming majority of participants at the 

meeting felt that working in these four groups was 

of enormous benefit (91%) and that country offices 

should continue to exchange according to these 

groups (83%). This approach thus has the poten-

tial for successful institutionalization if it is regularly 

reviewed, and it is to be hoped that it will lead to 

intensified technical cooperation among countries, in 

the context of an increasingly globalized world. 
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In this table countries may 
belong to more than one group.

* These are Developed Countries 
that have a WHO country Office.

*Developed Countries

Kuwait

Oman

Saudi Arabia 

United Arab Emirates

Czech Republic

Estonia

Hungary

Slovakia

Slovenia

Republic of Korea

NICs and bRICs

Thailand 

Malaysia

South Africa

Brazil 

Mexico

Egypt

Russian Federation 

Turkey 

India 

Indonesia

China

Philippines

SIDS

Cape Verde

Comoros

Guinea-Bissau

Mauritius

Sao Tome and Principe

Seychelles

Bahamas

Turks and Caicos Islands

Barbados
Antigua and Barbuda
Dominica
Grenada
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the 
Grenadines

EASTERN CARIBBEAN
French Guiana

Belize

Cuba

Dominican Republic

Guyana

Haiti

Jamaica

Suriname

Trinidad and Tobago

Bahrain

Dem.Rep.of Timor-Leste

Maldives

Papua New Guinea

Samoa
American Samoa
Niue
Cook Islands
Tokelau 

SOUTH PACIFIC - Fiji
French Polynesia
New Caledonia
Kiribati
Marshall Islands
Micronesia (Fed.States)
Nauru
New Zealand
Palau
Solomon Islands
Tonga
Tuvalu
Commonwealth Northern 
Mariana Isls.
Vanuatu

LICUS

Angola

Burundi

Central African Republic

(Comoros)

Congo

Côte d’Ivoire

DR of the Congo

Eritrea

Guinea

(Guinea Bissau)

Liberia

Nigeria

Togo

Zimbabwe

(Haiti)

Afghanistan

Somalia

Sudan

Palestinian Self-Rule Areas

(Dem.Rep.of Timor-Leste)

Myanmar

Cambodia

Lao People’s 

Democratic Republic

(Solomon Islands)

(Vanuatu)

Table 1 : Proposed grouping of countries
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Countdown 
Countries

Angola Mexico

Benin Peru

Botswana Afghanistan

Burkina Faso Djibouti

Burundi Egypt

Cameroon Iraq

Central African Rep. Morocco

Chad Pakistan

Congo Somalia

Côte d’Ivoire Sudan

DR of the Congo Yemen 

Equatorial Guinea Azerbaijan

Eritrea Tajikistan

Ethiopia Turkey 

Gabon Turkmenistan

Gambia Uzbekistan

Ghana Bangladesh

Guinea DPR of Korea

Guinea-Bissau India

Kenya Indonesia

Lesotho Myanmar

Liberia Nepal

Madagascar Cambodia

Malawi China

Mali Lao People’s DR

Mauritania Papua New Guinea

Mozambique Philippines

Niger

Nigeria

Rwanda

Senegal

Sierra Leone

South Africa

Swaziland

Togo

Uganda

UR of Tanzania

Zambia

Zimbabwe

Bolivia

Brazil 

Guatemala

Haiti

Countries in Crisis 
Situation

Burundi

Central African Rep.

Chad

Côte d’Ivoire

DR of Congo

Eritrea

Ethiopia

Guinea

Kenya

Liberia

Niger

Uganda

Zimbabwe

Colombia

Haiti

Afghanistan

Iraq

Pakistan

Somalia

Sudan

Palestinian Self-Rule Areas

Georgia

Dem.Rep.of Timor-Leste

Indonesia

Myanmar

Nepal

Sri Lanka 

Other developing 
countries

Algeria

Namibia

Argentina

Chile

Costa Rica

Ecuador

El Salvador

Panama

Paraguay

Uruguay

Venezuela

Iran (Islamic Republic of)

Jordan

Lebanon

Libyan Arab Jamahiriya

Syrian Arab Republic

Tunisia

Albania

Belarus

Bosnia and Herzegovina

Bulgaria

Croatia

Kazakhstan

Latvia

Lithuania

Montenegro 

Poland

Romania

Serbia 

The FYR of Macedonia

Ukraine

Mongolia

Colombia

Honduras

Nicaragua

Armenia

Georgia

Kyrgyzstan

Rep. of Moldova

Bhutan

DPR of Korea

Sri Lanka 

Viet Nam
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All countries higlighted in blue 
are Countdown countries.

BRIC countries are Brazil, Russian 
Federation, India and China

GROUP A
NICs/ BRICs/ Developed 
Countries/ Middle-Income 

Countries

Brazil

China

Egypt

India 

Indonesia

Malaysia

Mexico

Philippines

Russian Federation 

South Africa

Thailand 

Turkey 

Czech Republic

Estonia

Hungary

Oman

Qatar

Saudi Arabia 

Slovakia

Slovenia

Algeria

Argentina

Belarus

Bulgaria

Chile

Costa Rica

Iran (Islamic Republic of)

Latvia

Morocco

Poland

Romania

Serbia 

Tunisia

Ukraine

Uruguay

US-Mexico Border El Paso

Venezuela

Viet Nam

GROUP b
SIDS/ Small Nations/ 
Island Nations/ Land-

Locked Countries

Bahamas

Bahrain

Barbados

Belize

Cape Verde

Comoros

Cuba

Dominican Republic

Guinea-Bissau

Guyana

Jamaica

Maldives

Mauritius

Papua New Guinea

Samoa
Fiji
Kiribati
Solomon Islands
Tonga
Vanuatu

Sao Tome and Principe

Seychelles

Suriname

Timor-Leste (Dem. Rep. of)

Trinidad and Tobago

Albania

Bhutan

Botswana

Croatia

Gabon

Jordan

Lebanon

Lithuania

Madagascar

Mongolia

Montenegro 

Namibia

Paraguay

GROUP C
LICUS/ Countdown 

Countries/ Countries in 
Situation of Crisis

Afghanistan

Angola

Burundi

Cambodia

Central African Republic

Congo

Côte d’Ivoire

Dem. Rep. of the Congo

Eritrea

Guinea

Haiti

Lao People’s 

Democratic Republic

Liberia

Myanmar

Nigeria

Palestinian Self-Rule Areas

Somalia

Sudan

Togo

Zimbabwe

Bolivia

Chad

Democratic People’s 

Republic of Korea

Djibouti

Ethiopia

Georgia

Iraq

Kosovo

Moldova (Republic of)

Mozambique

Nepal

Niger

Pakistan

Rwanda

Sri Lanka 

Uganda

Yemen 

GROUP D
Other Developing 

Countries

Armenia

Azerbaijan

Bangladesh

Benin

Bosnia and Herzegovina

Burkina Faso

Cameroon

Colombia

Ecuador

El Salvador

Equatorial Guinea

Gambia

Ghana

Guatemala

Honduras

Kazakhstan

Kenya

Kyrgyzstan

Lesotho

Libyan Arab Jamahiriya

Malawi

Mali

Mauritania

Nicaragua

Panama

Peru

Senegal

Sierra Leone

Swaziland

Syrian Arab Republic

Tajikistan

The FYR of Macedonia

Turkmenistan

United Republic of 
Tanzania

Uzbekistan

Zambia

Table 2 : Groups of HWCOs for the 5th Global Meeting
While we hope that this approach to working will continue following the close of the meeting,
the four groups listed here will be used only for the 5th Global Meeting.



41Annex 5 : Remarks on behalf of HWCOs by Dr Salim J. Habayeb

Dr Chan, AB/DDG, ADsG, RDs, colleagues, ladies 

and gentlemen :

On behalf of all my colleagues, I would like to say a “Big 

Thank You”. Thank you for the opportunity to interact 

with you and our Senior Management and for listening 

to us over many long days and long evenings.

I have attended several global meetings and this one 

is special because it focused on selected burning 

issues of the day, reflecting closely on our role in 

a changing environment, and because it was very 

much foreword looking. 

You said that policy dialogue, support to national 

health strategies, and addressing health systems 

needs are now the core business of the WHO. So I 

will zoom closely on this cardinal point.

If we have something credible to offer, donors stand 

in line to see us. If we don’t, then they will ignore us. 

I know because I was on the other side. 

Concerning health systems outlook, many of my col-

leagues believe that we need to know how to sell 

it, including to our Ministers, and how to be at the 

center of a competitive environment, where many 

global players are knocking the door. 

Many HWCOs say we need to re-tool ourselves, yes, 

but here’s the point. The initiative is in the hands of 

the HWCOs. Raising capacity is such an abstract 

word. It’s up to us HWCOs to concretize it, to tailor 

it, to fit their own specific portfolio. I realize there are 

things beyond our control, but we can start.

The WHO European Ministerial Conference in Tallinn, 

Estonia, had an important document on “How can 

health systems support investments and imple-

mentation of health strategies”. It dealt with policy 

options, evidence based processes, adaptation, and 

facilitation of implementation. These are at the center 

of our existing TORs. 

In our India office, we do have capacities, both in-

house and collaborating centers, dealing with various 

aspects of health systems. We are intimately involved 

with the government, major stakeholders, and new 

global players. We are being sought because we are 

responding to evolving needs, including complex 

workforce issues, globalization issues, insurance, 

trade and health, accreditation, health accounts, 

e-health, various aspects of macro-economics and 

health, sectoral management, and systemic reforms. 

We have lawyers in the WTO cell. 

Now, the point I want to make is that nobody stopped 

me from marshalling such expertise. 

The lesson is clear : reach out and adapt. Yes, we 

are all one organization, but let’s at least begin to 

address the gaps at our level. President Obama 

said : Yes, we can !

In any case, I would like to suggest the following for 

the consideration of DG. CCO has rightly tried to 

group countries based on commonalities. We are 

different and our issues differ. Therefore, in future 

meetings, it may be worthwhile to begin with a 

common core meeting that deals with our collective 

mission and rallies us together, but then, segregate 

and break by specific country groups with similar 

characteristics rather than by working topics. This 

may possibly address more closely the needs of 

various country offices. Actually, the challenges 

faced by smaller offices could be even more formi-

dable than larger ones, especially when resources 

are too scarce to allow for meaningful adaptation.

Our global competitors are not necessarily better or 

worse, and many of my colleagues rightly call them 

partners rather than competitors. After all, they are 

invited by our Member States. They land in the 

country only to do their job. It’s not their objective to 

compete with us. 
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If we don’t have the capacity to lead them, then join 

them. Let’s be their supportive friend. It’s a win-win 

strategy. We are in a different world and we can’t 

work alone. Possibly, we may need to better market 

ourselves in this changing world. But I can say with 

much confidence : we at WHO have so much to 

offer ! We have dedicated and committed people. If 

one reads a WR’s TOR, it’s close to an impossible 

nightmare, and yet we are standing in line to serve ! 

Let’s also recognize the commitment of our leader-

ship : DG, AB and RDs. Our DG has dedicated her 

life to public health, to fairness in access, and to the 

renewal of primary care. Who secured us antiviral 

drugs and pandemic vaccines, with lots of sweat, 

perseverance, and lengthy negotiations ? And now, 

we talk about them as if we are taking them for 

granted ?! Let us be grateful, and let the recipient 

countries be grateful too. Who shepherded the very 

tough agenda of intellectual property ?! Our DG was 

instrumental in putting into force the IHR; in rais-

ing the Framework Convention on Tobacco Con-

trol to new heights; and in securing funding from 

Bloomberg. She has partnered with UN agencies 

at an unprecedented scale for our collective benefit. 

She is now the strongest advocate for the neglected 

pandemic of malaria. Above all, she put the function-

ing of “WHO as one” among her top priorities. Before 

WHO, she dealt with Avian Influenza so effectively 

in Hong Kong when the whole world had few clues 

on how to deal with it. Margaret was described as 

the James Brown of public health for her “work, 

non-stop!” She was listed in Forbes Magazine, Time 

Magazine, and Newsweek among world leaders and 

most influential women. 

One day, we were visiting the state of Uttar Pradesh. 

By the way, it has 190 million people! The Chief 

Minister, initially gave us 5 minutes courtesy call. 

When they met, the Chief Minister was startled and 

said “but you are my sister in the magazine!” They 

were both listed. Instead of 5 minutes, we ended up 

staying close to 2 hours because the CM won’t let 

go of DG and said she was touched by Margaret’s 

humanity and how they both have the same objec-

tive for serving the poor and underprivileged.

I am soon leaving WHO. I leave you with a heavy 

heart. I leave India with a heavy heart. I have also 

paid my personal dues. Like you, I had my share of 

crises from the relentless daily problems and stress 

to dealing with endless floods, earthquakes, dis-

ease outbreaks, and Tsunami. At the personal level, 

I was in coma down with dengue hemorrhagic fever 

in 2003. I survived. I suffered from a snake bite. I 

survived numerous episodes of falciparum malaria. 

I suffered over the years from spectacular bouts of 

gastro-enteritis. I had amoebiasis, giardia lamblia, 

and typhoid. All of the above gives a new perspec-

tive to life and I am grateful. So stay safe and be 

happy!

Thank you again. Marie-Andrée, Shambhu, and all 

CCO colleagues should be commended for their 

excellent preparation of this meeting. Sincere thanks 

are due to all those who worked silently behind the 

scene. As for me, it was a great privilege to have 

been associated with you all. May God bless you 

and bless WHO. 
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Regional Directors, senior managers, heads of 

WHO country offices, colleagues, ladies and 

gentlemen, 

I believe we are making progress. I have personally 

benefited greatly from hearing your views. This has 

been a concrete and focused meeting, but also a 

forward-looking one. 

This is not an easy time for public health or for WHO. 

The health sector is feeling the direct impact of mul-

tiple global crises. 

Largely because of the influenza pandemic, our work 

is highly visible. We are under the spotlight and under 

scrutiny. And we are also on the spot. 

Some things are working well – I might add, working 

extremely well. The revised International Health Regu-

lations have brought some order to the way WHO and 

countries respond to public health emergences.

As you, on the frontline during emergencies, know 

very well, conditions can be chaotic. Having a 

common operational platform will be another step 

forward. As you have noted, channels of emergency 

communication need to be more clearly defined.

I have seen several of you quoted in the media when 

people need to hear the reassuring, objective voice 

of WHO. I have noted your desire for more support 

in the areas of media and communications to make 

you truly professional spokespersons for WHO. 

Thanks to this meeting, I now have a better under-

standing of what the financial crisis actually means in 

the countries we serve. This is not at all good news. 

You have mapped out some response strategies 

and highlighted areas of impact that we need to 

watch very closely.

In terms of finding ways to save money within WHO, I 

will take your suggestions very seriously. Information 

and communications technologies should be used 

to maximum advantage as a way to share views, 

tap expertise, and stay informed without the need 

for costly meetings and travel.

The advantages of sharing evidence and experi-

ences have been mentioned several times. I fully 

support your view, shared by Regional Directors, 

that South-South collaboration has much to offer, 

especially in the area of capacity building.

It looks like we have good agreement on the cen-

tral role of national health plans and strategies. I 

especially appreciate the emphasis you have given 

to the strengthening of national health information 

systems. 

On Monday, WHO will be launching its first compre-

hensive report on Women and Health. One of the 

striking findings in this report is the paucity of reliable 

data on many critical issues, especially in developing 

countries. We need to help countries do a better job 

here as well.

Perhaps most important, I have been getting a clear 

sense that you want to do a good job, actually an 

ever-better job. You want to sharpen your skills and 

expand your competencies and have set out some 

elements in a plan for doing so.

Your thinking has been innovative but also very 

practical, looking for ways to make better use of 

what already exists. Having an inventory of country 

experts and institutions is a smart way to benefit 

from expertise and authority that is locally relevant 

and respected. This, too, is part of the challenge of 

working in countries.

I have been informed that a report of this meeting 

and your many discussions and recommendations 

is already well under way. And yes we can. WHO can 

be lean, nimble and fast, also in producing reports.
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As I said, I believe we are making progress. This has 

been an especially rewarding meeting for me. I hope 

that you, too, will travel back to your duties some-

how enriched by this experience. We have much to 

gain through close collaboration, and I appreciate 

your frank but collegial spirit.

You had good discussions, many times inspiring dis-

cussions, and you had a good and highly relevant 

agenda. I heard the recommendation coming from 

Salim on behalf of the group, we will reflect on that 

for the next meeting and I m sure in two years time 

you will give us further advice and we may need to 

readjust again. So, I better not commit on your behalf 

how the format for the next meeting is going to be.

I know you will join me in thanking the many people 

who worked so hard to organize this meeting and 

facilitate your discussions, also in multiple lan-

guages.

I thank the Regional Directors for their wisdom and 

for being the bridge between work in countries and 

work here in Geneva.

I will leave this meeting with confidence and pride in 

the people who make this Organization work where 

it matters most.

Thank you.
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FINAL LIsT OF PARTICIPANTs

COuNTRY OFFICEs

AFRICAN REGION

COUNTRY and AREA Telephone number
Title Firstname Name Fax number
WHO Title Email address

ALGERIA Tel : +213 21 916736 
Prof Malika Ladjali (O.i.C.) Fax : +213 21 911686 
WHO Liaison Officer ladjalim@afro.who.int

ANGOLA Tel : +244 222 332398
Dr Diosdado-Vicente Nsue-Milang Fax : +244 222 332314
WHO Representative nsuemilangd@ao.afro.who.int

BENIN Tel : +229 21305941
Dr Akpa Raphaël Gbary Fax : +229 21304208
WHO Representative gbarya@bj.afro.who.int

BOTSWANA Tel : +267 3 973503
Dr Eugène Nyarko Fax : +267 3 959483
WHO Representative nyarkoe@bw.afro.who.int

BURKINA FASO Tel : +226 50 306509
Dr Djamila Cabral Fax : +226 50 332541
WHO Representative cabrald@bf.afro.who.int

BURUNDI Tel : +257 22 251954
Dr Joseph Cabore Fax : +257 22 231771
WHO Representative caborej@bi.afro.who.int

CAMEROON Tel : +237 22211078
Dr Léonard Tapsoba Fax : +237 22211077
WHO Representative tapsobal@cm.afro.who.int

CAPE VERDE
Dr Andriamahefazafy Barrysson, Tel : +238 2601912
WR a.i  Fax : +238 2621408
WHO Representative barryssona@afro.who.int

CENTRAL AFRICAN REPUBLIC Tel : +236 21 610288
Dr Zakaria MAIGA Fax : +236 21 610137
WHO Representative a.i. maigaz@cf.afro.who.int

CHAD
Dr Youssouf GAMATIE Tel : +235 2 523803
WHO Representative gamatiey@td.afro.who.int

COMOROS Tel : +269 7730056
Dr Yao Kassankogno Fax : N/A
WHO Representative kassankognoy@km.afro.who.int

CONGO Tel : +242 6638329
Dr Mamadou Diakhite Ball Fax : +47 24137332
WHO Representative ballm@cg.afro.who.int

COTE D’IVOIRE Tel : +225 22 517204
Dr Etienne Komla Siamevi Fax : +225 22 517232
WHO Representative siamevik@ci.afro.who.int

DEMOCRATIC REPUBLIC 
OF THE CONGO Tel : +47 241 39001 
Dr Matthieu Kamwa  Fax : +47 241 39070 
WHO Representative kamwam@cd.afro.who.int

EQUATORIAL GUINEA Tel : +240 09 4020
Dr Pierre Kilebou Mpele  Fax : +240 09 3236
WHO Representative mpelep@gq.afro.who.int

ERITREA Tel : +291 1 114764
Dr Idrissa Sow  Fax : +291 1 125155
WHO Representative sowi@er.afro.who.int

ETHIOPIA Tel : +251 11 5531550
Dr Fatoumata Nafo-Traore  Fax : +251 11 5514037
WHO Representative nafof@et.afro.who.int

GABON Tel : +241 6263110
Dr André Ndikuyeze  Fax : +241 740142
WHO Representative ndikuyezea@ga.afro.who.int

GAMBIA Tel : +220 44 62294
Dr Thomas Sukwa  Fax : +220 44 62289
WHO Representative sukwat@gm.afro.who.int

GHANA Tel : +233 21 774643
Dr Daniel Kertesz  Fax : +233 21 763920
WHO Representative kerteszd@gh.afro.who.int

GUINEA Tel : +224 60256916
Dr René Zitsamele-Coddy  Fax : +224 60212045
WHO Representative coddyz@gn.afro.who.int
 
GUINEA-BISSAU Tel : +245 320 4403
Dr Yokouide Allarangar  Fax : +245 320 1179
WHO Representative allarangary@gw.afro.who.int

KENYA Tel : +254 20 2717732
Dr David Ojut Okello  Fax : +254 20 2719141
WHO Representative okellod@ke.afro.who.int

LESOTHO Tel : +266 22321526
Dr Angela Benson  Fax : +266 22310213
WHO Representative bensona@ls.afro.who.int

LIBERIA Tel : +472 4137519
Dr Nestor Ndayimirije  Fax : +472 4137518
WHO Representative ndayimirijen@lr.afro.who.int

MADAGASCAR Tel : +261 20 2331364
Dr Céline Seignon  Fax : +261 20 2335554
WHO Representative seignonc@mg.afro.who.int
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MALAWI Tel : +265 1 772526 
Dr Felicitas Rumbidzai Zawaira  Fax : +265 1 772350 
WHO Representative zawairaf@mw.afro.who.int

MALI Tel : +223 20223714
Dr Fatoumata Binta T. Diallo  Fax : +223 20222335
WHO Representative diallof@ml.afro.who.int

MAURITANIA Tel : +222 5259951
Dr Lamine Cisse SARR  Fax : +222 5258644
WHO Representative sarrl@mr.afro.who.int

MAURITIUS Tel : +230 208 3514
Dr Romesh Munbodh  Fax : +230 210 6474
WHO Liaison Officer munbodhr@mu.afro.who.int

MOZAMBIQUE Tel : +258 21 492732
Dr El Hadi Benzerroug  Fax : +258 21 491990
WHO Representative benzerrouge@mz.afro.who.int

NAMIBIA Tel : +264 61 2046284
Dr Magda Robalo  Fax : +264 61 2046202
WHO Representative robalom@na.afro.who.int

NIGER Tel : +227 20753731
Dr Tarande Constant Manzila  Fax : +227 20752041
WHO Representative manzilat@ne.afro.who.int

NIGERIA Tel : +234 9 4618585
Dr Peter Eriki  Fax : +234 9 4618725
WHO Representative erikip@ng.afro.who.int
 
RWANDA Tel : +250 788 307870
Dr Abdoulie Dodou Jack  Fax : +250 252 570508
WHO Representative jacka@rw.afro.who.int

SAO TOME & PRINCIPE Tel : +239 2 41003
Dr Pierre Kahozi-Sangwa  Fax : +239 2 21766
WHO Representative kahozip@st.afro.who.int

SEYCHELLES Tel : +248 324806
Dr Cornelia Atsyor  Fax : +248 225754
WHO Liaison Officer atsyorc@sc.afro.who.int

SIERRA LEONE Tel : +232 22 233773
Dr Wondimagegnehu Alemu  Fax : N/A
WHO Representative alemuw@sl.afro.who.int

SOUTH AFRICA Tel : +27 12 3057710
Dr Stella Anyangwe  Fax : +27 12 3548551
WHO Representative anyangwes@za.afro.who.int

SWAZILAND Tel : +268 404 9813
Dr Owen Laws Kaluwa  Fax : +268 404 4566
WHO Representative kaluwao@sz.afro.who.int

TOGO Tel : +228 2 219275
Dr Charlotte Ndiaye (a.i.)  Fax : +228 2 217832
WHO Representative ndiayec@tg.afro.who.int

UGANDA Tel : +256 414 253639
Dr Joaquim Saweka  Fax : +256 414 335569
WHO Representative sawekaj@ug.afro.who.int

UNITED REPUBLIC OF TANZANIA Tel : +255 22 2134249 
Dr Jean-Baptiste Tapko (a.i.)  Fax : +255 22 2132784 
WHO Representative tapkojb@tz.afro.who.int

ZAMBIA Tel : +260 11 255398
Dr Olusegun Ayorinde Babaniyi  Fax : +260 11 252863
WHO Representative babaniyio@zm.afro.who.int

ZIMBABWE Tel : +263 4 253730
Dr Custodia Mandlhate  Fax : +263 4 253732
WHO Representative mandlhatec@zw.afro.who.int

REGION OF THE AMERICAs

ARGENTINA Tel : +54 11 4319 4214
Dr José Antonio Pagés  Fax : +54 11 4319 4201
PAHO/WHO Representative japages@arg.ops-oms.org

BAHAMAS Tel : +1 242 3564730
Dr Merle Lewis  Fax : +1 242 3267012
PAHO/WHO Representative lewismer@bah.paho.org

BARBADOS Tel : +1 246 4359263
Dr Gina Watson  Fax : +1 246 2285402
PAHO/WHO Representative/ECC watsongi@ecc.paho.org

BELIZE Tel : +501 2 233946
Dr Diana Beverley Barnett  Fax : +501 2 230917
PAHO/WHO Representative barnettb@blz.paho.org

BOLIVIA Tel : +591 2 2415807
Dr Christian Darras  Fax : +591 2 412598
PAHO/WHO Representative cdarras@bol.ops-oms.org

BRAZIL Tel : +55 61 32519501
Dr Diego Victoria  Fax : +55 61 32519591
PAHO/WHO Representative diegovictoria@bra.ops-oms.org

CARIBBEAN PC Tel : +1 246 4379434
Dr Bernadette Theodore-Gandi  Fax : +1 246 4376763
PAHO/WHO Representative/CPC gandiber@cpc.paho.org

CHILE Tel : +56 2 4374601
Dr Rubén Torres  Fax : +56 2 2649311
PAHO/WHO Representative torresru@chi.ops-oms.org

COSTA RICA Tel : +506 22582610
Dr José Federico Hernández  Fax : +506 22585830
PAHO/WHO Representative herfeder@cor.ops-oms.org

CUBA Tel : +53 7 8375808
Dr Lea Guido Lopez  Fax : +53 7 8332075
PAHO/WHO Representative guidolea@cub.ops-oms.org

DOMINICAN REPUBLIC Tel : +1 809 5426177
Dr Ana Cristina Reis Nogueira  Fax : +1 809 5440322
PAHO/WHO Representative cnogueira@dor.ops-oms.org

ECUADOR Tel : +593 2 2460215
Dr Celia Riera Fax : +593 2 2460325
PAHO/WHO Representative celriera@ecu.ops-oms.org
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GUATEMALA Tel : +502 2 3310583 
Dr Pier Paolo Balladelli  Fax : +502 2 3343804 
PAHO/WHO Representative balladep@gut.ops-oms.org

GUYANA Tel : +592 2 275159
Dr Kathleen Israel  Fax : +592 2 266654
PAHO/WHO Representative israelki@guy.paho.org

HAITI Tel : +509 22 454553
Dr Henriette Chamouillet  Fax : +509 22 456917
PAHO/WHO Representative chamouihen@hai.ops-oms.org

HONDURAS Tel : +504 2 216102
Dr Lilian Ninett Reneau-Vernon  Fax : +504 2 216099
PAHO/WHO Representative reneauli@hon.ops-oms.org

JAMAICA Tel : +1 876 9674626/Ext 2228
Dr Ernest James Pate  Fax : +1 876 9675189
PAHO/WHO Representative pateerne@jam.paho.org

MEXICO Tel : +52 55 59800870
Dr Philippe Lamy  Fax : +52 55 53955681
PAHO/WHO Representative lamy@mex.ops-oms.org

NICARAGUA Tel : +505 22 894800
Dr Jorge Luis Prosperi  Fax : +505 22 894999
PAHO/WHO Representative prosperi@nic.ops-oms.org

PANAMA Tel : +507 2 621996
Dr Joaquin Felipe Molina Leza  Fax : +507 2 624052
PAHO/WHO Representative molinajo@pan.ops-oms.org

PARAGUAY Tel : +595 21 449864
Dr Rubén Figueroa  Fax : +595 21 450498
PAHO/WHO Representative figueroaru@par.ops-oms.org

PERU Tel : +51 1 3195781
Dr Manuel Peña  Fax : +51 1 4378289
PAHO/WHO Representative mpena@per.ops-oms.org

TRINIDAD & TOBAGO Tel : +868 6254492
Dr Carol Boyd Scobie  Fax : +868 6245643
PAHO/WHO Representative boydscoc@trt.paho.org

URUGUAY Tel : +598 2 7072589
Dr José Fernando Dora  Fax : +598 2 7073530
PAHO/WHO Representative dorafern@uru.ops-oms.org

US-MEXICO BORDER Tel : +1 915 8455980
Dr Maria Teresa Cerqueira  Fax : +1 915 8454361
Chief USMB cerqueim@fep.paho.org
 
VENEZUELA Tel : +58 212 2650403
Dr George Jenkins  Fax : +58 212 2616069
PAHO/WHO Representative jenkinsj@ven.ops-oms.org

EAsTERN MEDITERRANEAN REGION 

DJIBOUTI Tel : +253 354563
Dr Mostafa Tyane  Fax : +253 355124
WHO Representative tyanem@dji.emro.who.int

EGYPT Tel : +20 2 27953708 
Dr Ahmed Ali Abdullatif  Fax : +20 227953756 
WHO Representative alatifa@egy.emro.who.int

IRAN Tel : +98 21 88363717
Dr Ambrogio Manenti  Fax : +98 21 88364100
WHO Representative manentia@ira.emro.who.int

IRAQ Tel : +962 5510438
Dr Naeema Al Gasseer  Fax : +962 5510437
WHO Representative algasseern@irq.emro.who.int

JORDAN Tel : +962 6 5622921
Dr Hashim Ali El Mousaad  Fax : +962 6 5667533
WHO Representative elmousaadh@jor.emro.who.int

KUWAIT Tel : +20 2 22765276
Dr John Jabbour  Fax : +20 2 22765456
Desk Officer jabbourj@emro.who.int

LEBANON Tel : +961 1 612008
Dr Daher Daher Aden (Acting)  Fax : +961 1 612973
WHO Representative adend@leb.emro.who.int

LIBYAN ARAB JAMAHIRIYA Tel : +218 21 4630994
Dr Amr A. Mahgoub (O.i.C.)  Fax : +218 21 4630988
WHO Representative wrliy@liy.emro.who.int

MOROCCO Tel : +212 537 632171
Dr Said Salah Youssouf  Fax : not applicable
WHO Representative youssoufs@mor.emro.who.int

OMAN Tel : + 968 24 600989
Dr Jihane Farah Tawilah  Fax : +968 24 602637
WHO Representative tawilahj@oma.emro.who.int

PAKISTAN Tel : +92 519255185/Ext 62401
Dr Khalif Bile Mohamud  Fax : +92 51 925 5083
WHO Representative bilek@pak.emro.who.int
 
QATAR Tel : +20 2 22765306
Dr Sameen Siddiqi  Fax : N/A
Desk Officer siddiqis@emro.who.int

SAUDI ARABIA Tel : +966 1 4821253
Dr Awad Abuzeid Mukhtar  Fax : +966 1 4885310
WHO Representative who.registry@un.org.sa

SOMALIA Tel : +254 20 7621924
Dr Marthe Everard  Fax : +254 20 7623725
WHO Representative everardm@nbo.emro.who.int

SUDAN Tel : +249 183 789648
Dr Mohammed Abdur Rab  Fax : +249 183 776282
WHO Representative abdurrabm@sud.emro.who.int

TUNISIA Tel : +216 71 960049
Dr Mohamed Ibrahim Abdel Rahim  Fax : +216 71 965589
WHO Representative abdelrahimi@tun.emro.who.int

WEST BANK AND GAZA Tel : +972 2 5400595
Mr Anthony John Laurance Fax : +972 2 5810193
WHO Head of Office tla@who-health.org

YEMEN Tel : +967 1 252213
Dr Ghulam Rabani Popal  Fax : +967 1 251612
WHO Representative wr-yem@yem.emro.who.int
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EuROPEAN REGION

ALBANIA
Dr Anshu Banerjee Tel : +355 42 266162
WHO Representative Fax : +355 42 266162
and Head of Country Office ban@euro.who.int

ARMENIA Tel : +374 10 512001
Dr Elizabeth Danielyan  Fax : +374 10 512013
WHO Head of Country Office edanielyan@who.am

AZERBAIJAN Tel : +994 12 4989888/Ext 161
Dr Kamran Garakhanov  Fax : +994 12 4989888/Ext 160
WHO Head of Country Office gak@euro.who.int

BELARUS Tel : +375 172 220419
Dr Egor Zaitsev  Fax : +375 172 262165
WHO Head of Country Office egor.who@un.minsk.by

BOSNIA AND HERZEGOVINA Tel : +387 33 563861
Mr Haris Hajrulahovic  Fax : +387 33 201815
WHO Head of Country Office hha@who.ba
 
BULGARIA Tel : +359 2 9696150
Ms Emilia Tontcheva  Fax : +359 2 9696132
WHO Head of Country Office emt@euro.who.int

CROATIA Tel : +385 1 2329620
Dr Antoinette Kaic-Rak  Fax : +385 1 2329619
WHO Head of Country Office a.kaic-rak@wholo.hr

CZECH REPUBLIC Tel : +420 199881
Dr Alena Steflova  Fax : +420 2 57328966
WHO Head of Country Office steflova@who.cz

ESTONIA Tel : +372 62 69351
Dr Jarno Habicht  Fax : +372 62 69353
WHO Head of Country Office jha@who.org.ee

GEORGIA Tel : +995 32 998073
Dr Rusudan Klimiashvili  Fax : +995 32 998073
WHO Head of Country Office ruk@euro.who.int

HUNGARY Tel : +36 1 3286080
Dr Zsofia Pusztai  Fax : +36 1 3286086
WHO Head of Country Office puz@euro.who.int

KAZAKHSTAN Tel : +7 717 2592550
Dr Pavel Ursu (Acting)  Fax : +7 717 2592540
WHO Head of Country Office urp@euro.who.int

KYRGYZSTAN Tel : +996 312 612680
Dr Osconbek Moldokulov  Fax : +996 312 612681
WHO Head of Country Office omo@euro.who.int

LATVIA Tel : +371 67 303619
Dr Aiga Rurane  Fax : +371 67 503603
WHO Head of Country Office aiga.who@undp.riga.lv

LITHUANIA Tel : +370 5 2126743
Dr Robertas Petkevicius  Fax : +370 5 2126605
WHO Head of Country Office rpe@sam.lt

MOLDOVA Tel : +373 2 2237348 
Dr Pavel Ursu  Fax : +373 2 2237346 
WHO Head of Country Office ursup@euro.who.int

MONTENEGRO Tel : +382 20 244810 
Ms Mina Brajovic  Fax : +382 20 244408 
WHO Head of Country Office brm@euro.who.int

POLAND Tel : +48 22 6359496
Dr Paulina Marianna Miskiewicz  Fax : +48 22 8310892
WHO Head of Country Office mip@euro.who.int
 
PRISTINA Tel : +381 38 552340
Dr Skender Syla  Fax : +381 38 549217
WHO Head of Office ssy@whopr.org

ROMANIA Tel : +40 21 2017888
Dr Victor Olsavszky  Fax : +40 21 2017889
WHO Head of Country Office vol@euro.who.int

RUSSIAN FEDERATION Tel : +7 495 7872166
Dr Luigi Migliorini  Fax : +7 495 7872119
WSR/WHO Head of Country Office lmi@euro.who.int

SERBIA
Dr Dorit Nitzan Kaluski Tel : +381 11 3615748
WHO Head of Country Office Fax : +381 11 3615744
 dnk@who.org.rs

Dr Melita Vujnovic Tel : +381 11 3615744
Deputy Head of Country Office  Fax : +381 11 2656 520 
 mvu@who.org.rs

SLOVAKIA Tel : +421 2 59373140
Dr Darina Sedláková  Fax : +421 2 54773662
WHO Head of Country Office dse@euro.who.int

SLOVENIA Tel : +386 12441586
Dr Marijan Ivanusa  Fax : +386 12441584
WHO Head of Country Office mai@euro.who.int

TAJIKISTAN
Dr Santino Severoni Tel : +992 48 7011474
WHO Representative  Fax : +992 48 7011484
and Head of Country Office sseveroni.who@tajnet.com

TFYR OF MACEDONIA Tel : + 389 2 604299
Dr Marija Kishman (Acting)  Fax : +389 2 3063710
WHO Head of Country Office mki@who.org.mk

TURKEY
Dr Maria Cristina Profili Tel : +90 312 4541084
WHO Representative and Fax : +90 312 4961488
Head of Country Office Email : mcp@euro.who.int

TURKMENISTAN Tel : +99 312 425250
Dr Bahtygul Karriyeva  Fax : +99 312 425250
WHO Head of Country Office Email : kba@euro.who.int

UZBEKISTAN
Dr Michel Tailhades Tel : +998 71 2815177
WHO Representative and Fax : +998 71 2815178
Head of Country Office mlt@euro.who.int
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sOuTH-EAsT AsIA REGION

BANGLADESH Tel : +880 2 8614653
Dr Duangvadee Sungkhobol  Fax : +880 2 8613247
WHO Representative sungkhobold@searo.who.int

BHUTAN Tel : +975 2 322940
Dr Herbert S.B. Tennakoon  Fax : +975 2 323319
WHO Representative tennakoonh@searo.who.int

DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA Tel : +850 2 3817920
Dr Sarveshwar Puri  Fax : +850 2 3817916
WHO Representative puris@searo.who.int

INDIA Tel : +91 11 23061955
Dr Salim J. Habayeb  Fax : +91 11 23062450
WHO Representative habayebs@searo.who.int

MALDIVES Tel : +960 3321888
Dr Jorge Mario Luna  Fax : +960 3324210
WHO Representative lunaj@who.org.mv

MYANMAR Tel : +95 9 8610135
Dr Leonard Ortega (Acting)  Fax : +95 1 250273
WHO Representative ortegal@searo.who.int

NEPAL Tel : +977 1 5523993
Dr Alexander Andjaparidze  Fax : +977 1 5527756
WHO Representative andjaparidzea@searo.who.int

SRI LANKA Tel : +94 11 2502319
Dr Firdosi Rustom Mehta  Fax : +94 11 2502845
WHO Representative mehtaf@searo.who.int

THAILAND Tel : +66 2 5901514
Dr Maureen Birmingham  Fax : +66 2 5918199
WHO Representative birminghamm@searo.who.int

TIMOR-LESTE Tel : +670 33 10968
Dr Paramita Sudharto  Fax : +670 33 10967
WHO Representative sudhartop@searo.who.int

WEsTERN PACIFIC REGION

CAMBODIA Mobile : +63 928 5012064
Dr Pieter Van Maaren Fax : N/A
WHO Representative vanmaarenp@wpro.who.int

CHINA Tel : +86 10 65327189
Dr Michael O’Leary  Fax : +86 10 65322359
WHO Representative olearym@wpro.who.int
 
KIRIBATI Tel : +686 28231
Dr André Ernst Reiffer Fax : + 686 28188
WHO Country Liaison Officer reiffera@wpro.who.int

LAO PEOPLE’S
DEMOCRATIC REPUBLIC Tel : +856 21 353902
Dr Dong-Il Ahn  Fax : +856 21 353905
WHO Representative ahnd@wpro.who.int

MALAYSIA Tel : + 60 3 20939908 
Dr Corinne Capuano Fax : +60 3 20937446 
WHO Representative capuanoc@wpro.who.int

MONGOLIA Tel : +976 11 327870
Dr Rojanapithayakorn Wiwat  Fax : +976 11 324683
WHO Representative wiwatr@wpro.who.int

PAPUA NEW GUINEA Tel : +675 32 57827
Dr Eigil Sörensen  Fax : N/A
WHO Representative sorensene@wpro.who.int

PHILIPPINES Tel : +63 2 5289761
Dr Soe Nyunt-U  Fax : +63 2 3388605
WHO Representative nyuntus@wpro.who.int

SAMOA Tel : +685 24976
Dr Yang Baoping Fax : +685 23765
WHO Representative yangb@wpro.who.int

SOLOMON ISLANDS Tel : +677 22053
Dr William Adu-Krow  Fax : +677 21344
WHO Country Liaison Officer adukroww@wpro.who.int

SOUTH PACIFIC Tel : +679 32 34116
Dr Chen Ken  Fax : +679 32 34177
WHO Representative chenk@wpro.who.int

VANUATU Tel : +678 27 683
Dr Bernard Fabre-Teste  Fax : not operational
WHO Country Liaison Officer fabretesteb@wpro.who.int

VIET NAM Tel : +84 4 39433737
Dr Jean-Marc Olivé  Fax : +84 4 39433740
WHO Representative olivej@wpro.who.int

REGIONAL OFFICEs

Dr Luis G. Sambo Tel : GPN 39351
Regional Director Fax : GPN 39506
AFRO sambol@afro.who.int

Dr Matshidiso Moeti Tel : +4724139386
Assistant Regional Director Fax : +47241 39506
AFRO moetim@afro.who.int

Dr Paul-Samson Lusamba Dikassa 
Director of Programme Tel : +47 241 39311
Management Fax : GPN 39509
AFRO lusambap@afro.who.int

Dr Babacar Drame Mobile : +242 626 3087
Coordinator CAS Fax : +47 241 39519
AFRO drameb@afro.who.int

Ms Doris Durao Tel : GPN 39308
RD Administrative Assistant Fax : GPN 39506
AFRO duraoa@afro.who.int
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Dr Mirta Roses Periago Tel : GPN 43408 
Regional Director Fax : GPN 43409 
AMRO director@paho.org

Dr Mariela Licha Salomon Tel : +202 9743197
Coordinator, CSU Fax : +202 9743601
AMRO lichasal@paho.org

Mr Jean-Luc Poncelet Tel : +202 974 3434
EPDR Fax : +202 974 3176
AMRO poncelej@paho.org

Ms Ximena Aguilera
Chief, Health Surveillance and Tel : +202 974 3177
Disease Prevention & Control Fax : +202 974
AMRO aguilerax@paho.org

Ms Catherine Cocco Tel : +202 974 3294
Chief of Staff Fax : +202 974 3409
AMRO Ecoccocat@paho.org

Ms Amparo
Huaman-Schmahmann Tel : +202 974 3439
Secretariat Fax : +202 974 3601
AMRO huamanam@paho.org

Dr Hussein A. Gezairy Tel : GPN 65010
Regional Director Fax : +202 26702541
EMRO gezairyh@emro.who.int

Dr Abdulla Assa’edi
Director of Programme Tel : GPN 65006
Mangement a.i.  Fax : +202 26702541
EMRO assaedi@emro.who.int

Dr Jaouad Mahjour Tel : +201 03468202
Director, CD Fax : +202 22765414
EMRO mahjourj@emro.who.int

Mr Raul Thomas
Director Administration Tel : GPN 65100
and Finances Fax : +202 22765100
EMRO thomasr@emro.who.int

Dr Sussan Bassiri Tel : GPN 65253
Coordinator PME Fax : 
EMRO bassiris@emro.who.int

Dr Irshad Shaikh Tel : GPN 65525
Regional Advisor/EHA Fax : 
EMRO shaikhi@emro.who.int

Dr Hassan El Bushra Tel : GPN 65291
Regional Advisor/CSR Fax : 
EMRO elbushrah@emro.who.int

Dr Marc Danzon Tel : GPN 71371
Regional Director Fax : GPN 71888
EURO mda@euro.who.int

Dr Nata Menabde Tel : GPN 71535
Deputy Regional Director Fax : GPN 71888
EURO nme@euro.who.int

Dr Gerald Rockenschaub
Regional Adviser, Disaster Tel : +45 39171551
Preparedness & Response Fax 
EURO gro@euro.who.int

Dr Rasul Baghirov 
Technical Officer, OIC-MSP Tel : +45 39171264 
- focal Point Fax :  
EURO rba@euro.who.int

Dr Batyr Berdyklychev Tel : +45 39171458
Technical Officer, OIC-MSP Fax : 
EURO bbe@euro.who.int
 
Dr David Mercer Tel : +45 39171467
Technical Officer, CDS Fax : 
EURO dam@euro.who.int

Dr Natela Nadareichvili Tel : +45 391 71342 
Technical Officer, OIC-MSP Fax : 
EURO nna@euro.who.int

Dr Elena Shevkun Tel : +45 39171540
Technical Officer, OIC-MSP Fax : +45 39171899
EURO esh@euro.who.int

Dr Antonio Duran Tel : +34 954 282767
Consultant Fax : 
EURO aduran@tecsalud.com

Ms Mirona Eriksen Tel : +45 39 17 1446
Assistant to DRD Fax : +45 39 17 1888
EURO mer@euro.who.int

Dr Samlee Plianbangchang Tel : GPN 26408
Regional Director Fax : GPN 26611
SEARO samleep@searo.who.int

Dr Poonam K. Singh Tel : GPN 26407
Deputy Regional Director Fax : +91 11 2337 0372
SEARO singhpoonam@searo.who.int

Dr Myint Htwe
Director of Programme Tel : GPN 26445
Management Fax : 91 11 2337 9766
SEARO myinthtwe@searo.who.int

Dr Mark Brooks Tel : GPN 26419
Coordinator PPC Fax : 91 11 2337 9766
SEARO brooksr@searo.who.int

Dr Suzanne Westman
Epidemiologist, Tel : GPN 26584
Outbreak Response Fax : 
SEARO westmans@searo.who.int

Dr Shin Young-soo Tel : GPN 89901
Regional Director Fax : +632 521 0909
WPRO shiny@wpro.who.int

Dr Hans Troedsson
Director of Programme Tel : GPN 89921
Management Fax : +632 528 9071
WPRO troedssonh@wpro.who.int
 
Dr Linda Milan Tel : GPN 89981
Director of RD Office Fax : +632 526 2217
WPRO milanl@wpro.who.int

Dr. Kidong Park Tel : GPN 89042
Technical Officer, Country Focus Fax : +632 521 1036
WPRO parkk@wpro.who.int
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HEADQuARTERs

Dr Margaret Chan, Director General
Dr A. Asamoa-Baah, Deputy Director-General
Dr Anne-Marie Worning, Executive Director

Advisers to the Director-General
Mr Fu Cong, Adviser
Dr Keiji Fukuda, Special Adviser on Pandemic Influenza
Dr Ian Smith, Adviser

Office of the Director-General
Mr G.L. Burci, Legal Counsel 
Dr A. Cassels, Director, Strategy 
Dr G. Gamhewage, Team Leader DCO (Overall Meeting Facilitator)
Ms M. Matsoso, Director PHI
Dr G. Velásquez, PHI
Dr M. Younes, Director GBS

DGO/CSF
Dr H. Nikogosian, Head, CSF

FCH Cluster
Ms D. Mafubelu, ADG
Dr J. Beard, Director ALC 
Dr F. Bustreo, Director, Partnership MNCH
Dr S. Holck, Director
Dr M. Islam, Dir MPS
Dr M.-P. Kieny, Dir IVR
Dr E. Mason, Director CAH 
Dr M.T. Mbizvo, Director RHR a.i.
Dr T. Nyagiro, Director GWH
Dr J.-M. Okwo-Bele, Director, IVB 
Dr I. De Zoysa, Sr Adv, HIV/AIDS, ADGO

GMG Cluster
Dr M. Jama, ADG 
Ms M. Altmaier, Dir HRD 
Mr M. Catterall, Dir ITT 
Dr P. Gilbert-Miguet, Dir HMS 
Mr N. Jeffreys, Comptroller, FNM 
Dr E. Renganathan, Dir PRP 
Mr A. Sundaram, Dir OSS 
Ms E. H. Thomas, Dir PML 
Dr K. Nguyen, PRP 
Mr S. Pendergast, PRP 

HAC Cluster
Dr E. Laroche, ADG
Dr S. Ben-Yahmed, Dir SPS & Dir EPC a.i. 
Dr D. Lopez Acuna, Dir REC & Dir ERO a.i.
Dr G. Annunziata, HAC

HSE Cluster
Dr A. Asamoa-Baah, ADG a.i.
Dr B. Aylward, Dir POL 
Mr J. Lane, EXD WSSCC 
Dr M. Neira, Dir PHE 
Dr G. Rodier, Director IHR 
Dr M. Ryan, Dir GAR 
Dr J. Schlundt, Dir FOS 
Dr J. Stober, Exec Secretary, IFCS 
Mr R. Slattery, GAR

HSS Cluster
Dr C. Etienne, ADG
Dr M. Dayrit, Dir HRH 
Dr D. Evans, Dir HSF 
Dr S. Groth, Dir EHT 
Dr H. Hogerzeil, Director EMP
Dr L. Makubalo, EXD HSR a.i. 

Dr M. Sheikh, GHWA 
Dr W. Van Lerberghe, Dir HDS
Dr D. Porignon, HDS
Dr G. Schmets, HDS
Dr P. Travis, HDS

HTM Cluster
Dr H. Nakatani, ADG
Dr J. Bermudez, Exec Sec UTD 
Dr A.M. Coll-Seck, Exec Dir RBM 
Dr C. Dye, Dir, Health Information 
Dr M. Espinal, Exec Sec TBP 
Dr T. Guerma, Dir HIV/AIDS a.i
Dr W. Mpanju-Shumbusho, ADGO 
Dr R. Newman, Dir GMP 
Dr M. Raviglione, Dir STB 
Dr L. Savioli, Dir NTD
Dr S. Spinaci, Assoc Dir GMP 

IER Cluster
Dr T. Evans, ADG
Dr N. Al Shorbaji, Dir KMS 
Dr T. Boerma, Dir HSI 
Dr R. Krech, Dir ETH 
Dr T. Pangestu, Dir RPC 
Dr P. Philip, Dir PSP 
Dr R. Ridley, Dir TDR 
Dr S. Stansfield, Exec Sec, HMN 
Ms. K. O’Neill, MHI

NMH Cluster
Dr Ala Alwan, ADG
Dr F. Adshead, Dir CHP 
Dr D. Bettcher, Dir TFI 
Dr F. Branca, Dir NHD 
Dr E. Krug, Dir VIP 
Dr B. Saraceno, Dir MSD 

PUN Cluster
Ms N. Pradhan, ADG
Mr A. Ross, Dir PUN
Mr P. Mertens, UNI

Offices outside HQ
Dr S. Weber-Mosdorf, ADG/WEU, Brussels
Mr A.V. Pirogov, ADG/WUN, New York
Mr G. R. Ouedraogo, Director WAC, Addis Ababa

HSE
Dr C. Mathiot, Dir a.i., Lyon

Session 3 Group Work Facilitators
Ms N. Alexander
Mr P. Gasquet
Ms Hilary Rawe

Secretariat of the Meeting (CCO)
Dr Marie-Andrée Romisch-Diouf
Dr Shambhu Acharya
Dr Funke Bogunjoko
Ms Faustina Coleman-Appiah
Dr Abdel El Abassi
Ms Benedicte Galichet
Dr Paolo Hartmann
Mr Kelvin Khow
Mr Kofi Kwegyir-Aggrey
Ms Marie-Christine Métral
Ms Neda Rahimabadi
Mr Mashiur Rahman
Ms Tsegereda Tesfalidet Tazaz
Dr Guadalupe Verdejo
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 ANNEX 8 : EVALUATION

 INTRODUCTION

This report is a summary of the evaluation given 

by participants of the Fifth Global Meeting of the 

Heads of WHO Country Offices (HWCOs) with 

the Director-General and Regional Directors. 

Evaluations were done for the second, third and 

fourth day of the meeting (November 3 to 5). A 

total of 237 daily evaluation forms were collected 

(average of 80 per day).

 KEy FINDING, GENERAL COMMENTS AND 
SUGGESTED IMPROVEMENTS

One-quarter of the respondents•	 1 made refer-
ence to the usefulness and excellent organiza-
tion of the meeting.

89% of respondents•	 2 considered the meeting to 
be a genuine policy dialogue.

91% of respondents•	 3 found the way of grouping 
WRs (according to country commonalities) for 
the group work useful and 83%4 thought that 
after this meeting, country offices should con-
tinue to exchange according to some of these 
groupings. 

The Director-General’s continued presence and •	
attention throughout the meeting was appreciated. 

It was suggested that the time management of •	
the plenary sessions could be further improved 
in order to allow more views from the floor to be 
heard. It was also suggested that the number 
and length of presentations during plenary and 
lunchtime seminars could be reduced further to 
allow more time for discussions. 

There were concerns about the size of the work-•	
ing groups being too large. However, due to 
interpretation requirements, it was only possible 
to have four working groups at any given time. 
Some respondents also felt that certain group 
work sessions could have been better planned, 
organized and facilitated. 

Given the extremely full agenda, some respond-•	
ents felt that they had insufficient time to interact 
with HQ technical units. 

Some suggested that HWCOs could have been •	
more actively engaged in the formulation of the 
meeting agenda. 

1 N=72
2 N=66
3 N=70
4 N=66

1 1.5 2 2.5 3 3.5 4

Low High

How would you rate the meeting overall ?  3.34

To what extent were your expectations met ?  3.22

How would you rate the overall organization of the meeting ?  3.67

How would you rate the facilities and services provided for the meeting ?  3.75

1 1.5 2 2.5 3 3.5 4

Low High

Usefulness of session  3.34

Effectiveness of plenary for meeting expected outcomes  3.34

Effectiveness of group work for meeting expected outcomes  2.78

Summary of results 

Session 1 - November 3
Strengthening WHO response to public health and humanitarian emergencies
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1 1.5 2 2.5 3 3.5 4

Low High

Usefulness of session  3.49

Effectiveness of plenary for meeting expected outcomes  3.40

1 1.5 2 2.5 3 3.5 4

Low High

Usefulness of session  3.48

Effectiveness of plenary for meeting expected outcomes  3.31

Effectiveness of group work for meeting expected outcomes  3.36

1 1.5 2 2.5 3 3.5 4

Low High

Usefulness of session  3.35

Effectiveness of plenary for meeting expected outcomes  3.21

1 1.5 2 2.5 3 3.5 4

Low High

Usefulness of session  2.91

Effectiveness of plenary for meeting expected outcomes  2.45

1 1.5 2 2.5 3 3.5 4

Usefulness of the session Low High

Guidance on WHO support to countries in accessing and utilizing resources 
from The Global Fund to Fight AIDS, Tuberculosis and Malaria 

 3.00

Scaling up mental health care and injury and violence prevention in low 
and middle-income countries 

 3.43

New challenges for policy dialogue  3.06

Greening the health sector  3.31

Accelerating progress on MDGs 4 and 5 : the unprecedented opportunities  3.35

2008-2013 Action Plan for the Global Strategy for the Prevention 
and Control of Noncommunicable Diseases

 3.14

Implementing Resolution WHA62.14 : Reducing health inequities 
by addressing the Social Determinants of Health

 3.11

Stop TB Partnership - Collaboration with WHO and services to countries  3.50

Session 2 - November 3
Responding to the financial and economic crisis

Session 3 - November 4
Strengthening WHO performance at the country level :
WHO role in supporting the National Health Strategies/Plans

Session 3 - November 5
Strengthening WHO performance at the country level :
WHO role in supporting the National Health Strategies/Plans

Session 3 - November 5
Strengthening WHO performance at the country level : 
Use of PMDS and other tools as incentives

Lunchtime seminars
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1 1.5 2 2.5 3 3.5 4

Effectiveness of structure Low High

Guidance on WHO support to countries in accessing and utilizing resources 
from The Global Fund to Fight AIDS, Tuberculosis and Malaria

 3.04

Scaling up mental health care and injury and violence prevention in low 
and middle-income countries 

 3.29

New challenges for policy dialogue  2.94

Greening the health sector  3.13

Accelerating progress on MDGs 4 and 5 : the unprecedented opportunities  3.09

2008-2013 Action Plan for the Global Strategy for the Prevention 
and Control of Noncommunicable Diseases

 2.66

Implementing Resolution WHA62.14 : Reducing health inequities 
by addressing the Social Determinants of Health

 3.16

Stop TB Partnership - Collaboration with WHO and services to countries  3.75

Lunchtime seminars



55Annex 9 : Post-meeting learning opportunities

1. International Health Partnership and 
Related Initiatives (IHP+) 

This learning session was organized with the objec-

tives of :

To analyse experience on the ground with using •	
IHP+ as a means to mobilizing more partners 
around the single national health strategy, and 
as a means to enhancing mutual accountability 
for results. 

To update people on new developments includ-•	
ing new IHP+ management arrangements 
designed to get more country level inputs into 
partnership decisions

To discuss ways to improve communication and •	
maintain momentum for the principles of IHP+

The panel consisting at least 2 HWCOs, one •	
person from a partner agency (GAVI Alliance/
UNAIDS/DFID), one person from a regional 
office and one from the IHP+ core team dis-
cussed interactively with the participants 
on the use of IHP+ to strengthen coordi-
nation around the national health strategy.

2. Communicating Health and 
Communicating Risks

This learning session was organized with the objec-

tives of enabling HWCOs to :

Describe the main principles of risk communication•	

List the main strategies to communicate risk and •	
vary these strategies to differing levels of public 
outrage and concern

Have had practice and improved confidence at •	
communicating risk through media interviews on 
H1N1 and WHO’s role in a variety of settings (TV, 
print media and radio)

Describe the support they will need for commu-•	
nications and how to access back-up support at 
different levels of the organization

The session dealt with improving communications 

and risk communication skills of HWCOs. It used 

communications around H1N1 to a variety of stake-

holders as the focus. There were two parts (introduc-

tory and practice a media training)to the session and 

each was highly interactive and participatory.

3. A Management Overview - Negotiation Skills

The objective of this training was to improve the 

negotiation skills of HWCOs. 

Following a short presentation, groups used case 

studies built on real human resources situations in a 

country office to stimulate the discussion. This session 

was facilitated by The Bridge way Group, who spe-

cialize in the delivery of negotiation skills training. The 

programme provided an opportunity for discussion of 

the application of concepts, building on the expertise 

and existing negotiating experience in the group. 
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