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Round table

The role of the WHO Representative
at country level: past, present and

future prospects

Mohammed [. Al-Khawashky '

Constitutional basis

The main objective of the World Health Or-
ganization (WHO) as defined in Article 1 of
its Constitution, is the attainment by all peo-
ple ol the highest pussible level of health.
Article 2 of the Constitution lists the broad
ranging functions of WHO which are de-
signed to achieve this objective. These func-
tions encompass the two main roles of the
WHOQ, international coordination and techni-
cal cooperation. The first of these 22 consti-
tutional functions is “to act as the directing
and co-ordinating authority on international
health work™, while the fourth function, the
furnishing of technical assistance and, in
emergencies, necessary aid, is conditioned
upon the request or acceptance of govern-
ments.

Fundamental to the main objective of the
WHO and 1o the role of WHO Representa-
tives and its country offices, is Article 33 of
the Constitution which refers to the refation-
ship between WHO, Member States and oth-
ers, namely: “The Director-General or his
representative may establish a procedure by
agreement with Members, permitting him,
for the purpose of discharging his duties, to
have direct access to their various depart-
ments, especially to their health administra-
tions and to national health organizations,
governmental or non-governmental. He may
also establish direct relations with interna-
tional organizations whose activities come

within the competence of the Organization.
He shall keep regional offices informed on
all mawviers involving their respective areas.”

This article is further strengthened by Ar-
ticle 37 of the constitution which states: “In
the performance of their duties the Director-
General and the staff shall not seek or re-
ceive instructions from any government or
from any authority external to the Organiza-
tion. They shall refrain from any action
which might reflect on their position as in-
ternational officers. Each Member of the Or-
ganization on its part undertakes to respect
the exclusively international characters of
the Director-General and the statt and not to
seek to influence them.”

The WHO Manual sets out the general
principles and guidance concerning WHO
Representatives and their key role in relation
to the Organization’s technical cooperation
at country level and defines the WHO Repre-
sentative’s role. WHO country offices may
be established by the decision of the WHO
Director-General, in close consultation with
the government concerned. The Director-
General may appoint, upon the recommenda-
tion of the Regional Director, a WHO
Representative to cooperate with the govern-
ment on behalf of the Organization as a
whole, and to act as the senior officer re-
sponsible for the activities of the Organiza-
tion in that country. WHO Representatives
act under the authority of the Director-Gen-
eral and the Regional Director on behalf of

'WHO Representative, Egypt.
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the Organization as a whole, and are respon-
sible for all aspects of activities of the Orga-
nization in their country or countries of

assignment. WHO Representatives establish
and maintain close contact with the highest
levels of the national health administration
and, by agreement with the government in ac-
cordance with Article 33 of the Constitution,
with other government departments.

Within the limits of the authority delegat-
ed to them and depending on the situation in
the country concerncd, WHO Representa-
tives carry out the following main functions
in support of and collaboration with the na-
tional government:

+ national, regional and global health policy
formulation and implementation

» planning, programming and management
of national health programmes

» planning and management of WHO coop-
erative activities in the country

» mobilization and rationalization of the
use of available resources

+ guidance and supervision of WHO staffin
the country

+ goordination within the country and with
external partners

+ representative and other diplomatic func-
tions at country level.

The WHO Manual provides the para-
meters for the WHO Representatives’ role
including their charter to work with a range
of government ministries, institutes and
agencies within countries and areas, not only
with health ministries.

Historical perspective

The Constitution of the WHO was adopted by
the International Health Conference held in
New York from 19 June to 22 July 1946,
signed by the representatives of 61 states,
and entered into force on 7 April 1948 with

the establishment of the World Health Orga-
nization. Between these two dates, an interim
commission was established, which had as its
main function the continuation of the inter-
national work inherited from the previously
existing organizations, namely Office inter-
national d’Hygiéne publique and the Health
Organization of the League of Nations.

The establishment of the WHO and the
adoption of its programme of work by the
first World Health Assembly, enabled the Di-
rector-General to give its scerctariat a provi-
sional pattern of organization which was put
into effect on 1 October 1948 and was
grouped in three major departments:

* Department of technical services, divided
into epidemiological services, biological
standardization, editorial and reference
services and health statistics;

* Department of field operations, divided
into division of planning and division of
field operations;

* Department of administration and fi-
nance.

These departments worked under the Di-
rector-Cieneral, directly attached to whose
office were a technical liaison section, a le-
gal section and a public relations office.

The decentralization of technical servic-
es and the establishment of six Regional Of-
fices of WHO to provide a more effective
contact between the Organization and nation-
al governments was among the first policy
issues envisaged in the implementation of
the First WHO Programme of Work. With
such a pattern of organization a distinction
arose between two main services. On one
hand are services relating to prohlems of in-
ternational coordination in epidemiology,
health statistics, research, therapeutic sub-
stances, publications and information assem-
bly, classification, coordination and
dissemination, which have to be undertaken
centrally, On the other hand, the advisory ser-
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vices and activities for direct technical aid or
assistance to Member States undertaken
jointly by governments and WHO are better
provided and implemented by the regional
offices. The first 25 years of experience
have shown dynamic development towards
the search for an equilibrium between these
two services at all levels of the Organization.
However, the impact of direct assistance ser-
vices on national health development (which
were enhanced by the first and second UN
development decades of expanded pro-
grammes for technical assistance which
commenced in 1952), are usually more easi-
ly noted at country level. The central activi-
ties, which are of a more general nature, are
more difficult to observe and appreciate,
though they make a positive contribution to
national health development.

It was not clear in 1949 how the structure
and staffing of a regional office should re-
flect the requirement for planning and super-
vising the technical assistance to be given
towards solving the health problems of the
Member States. This problem was discussed
as early as 1949 at the second WHA and ulti-
mately led to a fundamental change in the
policy of WHO., It was concluded that, rather
than sending short-term consultants special-
izing in specific health problems to individu-
al countries, a professional officer, qualified
and experienced in dealing with a particular
health problem or ficld of work should be
posted to the regional office. This would
provide essential continuity for WHO’s
study of that particular problem in a region
and for uninterrupted attention to the needs
of the Member States in the development and
progress of their own services and pro-
grammes aimed at the control of the prob-
lem. This led to the birth of the Regional
Adviser posts, which later becaine key posi-
tions in the regional offices, and from the
1950s played a dominant role in the develop-
ment of field programmes. To ensure the bal-

anced planning of WHO assisted projects by
the regional offices, the Regional Advisers
were required to work throngh a single public
health officer in charge of a Planning and
Operations Bureau, which by 1952 was de-
veloped into an Office of Health Services
headed by the Deputy Regional Director.
They were assisted by public health advisers
and regional specialist advisers, to ensure the
integration of all field programmes into gen-
eral public health programmes for each
country, and the rapid development of the
various activities within the region. The Of-
fice of Health Services was later developed
into a Division of Programme Management.

The first posts of WHO Representative
were created in 1952 in the South-East Asia
Region, followed by Africa and the Western
Pacific. The work of the regional offices was
developing fast, aiming, on one hand, for the
establishment and maintenance of effective
relationships between WHO and national
health authorities and, on the other hand, to
comply with its constitutional responsibility
for leadership and the coordination of inter-
nationa! health work. All this was at a time
when bilateral technical assistance was al-
ready beginning to develop independently of
and sometimes in inappropriate financial
competition with WHO assisted pro-
grammes. Since that time, WHO Representa-
tives, either for a single country or for a
group of neighbouring countries, have gradu-
ally been appointed in an increasing number
of countries in all WHO regions (except in
the developed countries) as the field pro-
gramme of the Organization expanded and in
so far as budgetary resources would permit.
In this respect, the WIO programme budget
for 1996 made provision for 107 representa-
tives, 32 liaison officers and one national
programme officer in country offices of
Member States in its six regions.

The Executive Board of WHO has on sev-
eral veeasions referred to the role of WHO
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Representatives. An organizational study was
suggested by the Executive Board in its Thir-
ty-third Session in 1964 and submitied to its
Thirty-ninth Session in January 1967, on co-
ordination at the national level in relation to
the technical cooperation field programme
of the Organization. Based upon that study
the Board defined the functions of WHO
Representatives as; to represent the Organi-
zation at the country level; to provide liaison
with the other international agencies; and to
coordinate the programme implemented by
the Organization in the country concerned. It
also noted with appreciation the increasing
importance attached by the majority of gov-
ernments to the Representatives of WHO
and stressed that WHO Representatives act
as public health adviscrs and that govern-
ments are interested principally in the assis-
tance they can provide in assessing a
country’s needs and resources and in setting
up and implementing programmes. The same
study identified the qualifications of such
representatives as ability and experience in
public health administration, combined with
high personal qualities and training in public
health, national health planning and elements
of sociology, economics, demography and
behavioural sciences.

The role of the WHO Representative has
developed alongside the development and
modification of relations between WHO and
governments. The first two decades of the
life of the Organization were geared mostly
to provision of direct technical assistance
and cooperation with countries, governed by
their prevalent political, economic, socio-
cultural and health status. Since then, the
prime censtitutivnal coordinating role in in-
ternational health work has to some extent
been marginalized. This was further aggra-
vated by the independent development of bi-
lateral technical assistance (from govern-
ments), which often competes with WHO
especially in its proportionate financial

value, and limits its envisaged coordinating
role. This has led to a gradual artificial sepa-
ration between the demands of countries of
the Organization, on the one hand, and the as-
pirations of its Constitution and governing
bodies on the other. As a result there has been
a divorce between the activities of the re-
gions and of headquarters. The former were
mostly devoted to technical assistance and
cooperative functions, particularly appli-
cable to a wide range of health activities
guided by the classified list of programmes
outlined by the respective periodic WHO
General Programme of Work. The latter, on
the other hand, were devoted (o cuordination
activities directed towards: the international
transfer of information on health matters;
collaboration with government health admin-
istrations; professional groups and the UN
system; stimulation of activities aimed at im-
proving environmental factors affecting
health and the establishment of international
standards in the field of health.

Present perspective

The role of the central technical and interna-
tional coordinating services of WHO and of
the programmes of direct technical assis-
tance to Member States was further devel-
oped in 1975. The Executive Board
(Off.Rec. WHO No.223, part 1, Annex 7)
confirmed that an integrated approach was
indeed essential for the successful fulfill-
ment of WHO’s mission and (hat this ap-
proach would determine the functional and
structural interrelationships required within
the Organization with primary emphasis on
how the programme as a whole could be most
rationally conceived and most effectively
delivered. It considered that the change of
the traditional relationship from “assisted
government” and “assisting agency” to that of
collaboration would help all concerned to
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adhere to the General Programme of Work
decided upon by the World Health Assembly.
At its Fifty-eighth Session in May 1976, the
Executive Board decided to set up a working
group to prepare an organizational study on
WHO’s role at country level, particularly the
role of WHO Representatives. The report of
this working group was presented to the Six-
ty-first Session of the Executive Board in
January 1978. The Board in that Session de-
cided that WHO activities within Member
States should be morc oricnted towards col-
laboration with governments in the planning,
programming, implementation and evalua-
tion of national health programmcs intcgrat-
ed into national socioeconomic
development plans, rather than to the imple-
mentation of fragmented projects. This evo-
lution from the phase of technical aid or
assistance to that of collaboration necessi-
tates improved dialogue between WHO and
the government concerned in order to in-
crease the participation of national authori-
ties in the work of WHO. This collaboration
should cover both advisory and operational
assistance, helping to develop self reliance
in the health field while taking into consider-
ation the socioeconomic conditions, needs
and cultural context as well as organization
of health services prevailing in the countries
and promote cooperation between the coun-
tries themselves.

This technical cooperation should be car-
ried out mainly at the country level, on re-
quest, and should reflect the unity of concept
and of action at al! levels within the Organi-
zation. Collaboration includes the simulta-
neous exchange of information and ideas,
contributes to the formutation of health poli-
cies and programmes and the provision of
human, financial and material resources in
order to put such programmes into effect. All
of these should be based on the extent to
which the country is abie to define their
needs and the type of collaboration required

to enable WHO to give more concrete direc-
tions to its cooperation.

The Alma-Alta Declaration of September
1978 and the adoption by the World Health
Assembly in 1979 of the Global Strategy for
Health for All by the Year 2000 defined the
main social target of governments and WHO
as the attainment in the world by the year
2000 of a level of health that will permit all
the people to lead a socially and economical-
ly productive life. They were substantial in
facilitating the functional evolution of the
Organization and the implementation of its
collaborative activities with the governments
and communities of Member States where
health should be approached in the broader
context of its contribution to, and promotion
by, social and cconomic development.

The role of WHO and its staff at all levels
and particularly the WHO Representatives at
country level has developed accordingly,
guided by the pertinent resolutions of its
governing bodies and the relevant regional
programme budget policies. The mechanism
of this collaboration took various forms to
ensure its coordination with defined national
health policies and set priorities with the ac-
tive involvement of the WHO Representative
as a prime mover and a major catalyst, The
Representative and WO staff at national
level work with their national partners to
build health system infrastructures based on
primary health care, using the health scienee
and technology capabilities available to the
Organization and its Member States. In addi-
tion to the regular exchange of information
and its dissemination, the regional offices
introduced a periodic joint review of national
health programmes with emphasis on areas
where WHO collaboration is sought, to en-
sure a partnet relationship with the Member
States. In such areas, WHO technical support
can complement and facilitate the imple-
mentation of nationally initiated and man-
aged collaborative programmes aimed at
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solving the country’s most important health
problems through well defined action plans
that arc likely to have a significant impact on
the solution of the health problems con-
cerned. Moreover, periodic visits of national
scnior health officials to the regional offices
were encouraged to allow for personal com-
munication with the Regional Advisers con-
cerned and a better acquaintance with the
scope and potential of the technical support
that could be provided. Similarly, in additien
to regular visits by the Dircctor-General and
the Regional Director, Regional Advisers re-
sponsible for specific programmes created
to solve priority regional or global health
problems are urged to visit Member States to
provide guidance and facilitate the adequate
implementation of collaborative pro-
grammes and assess their impact. In this con-
nection, the Regional Committees assisted
by the Regional Consultative Committee and
the Regional Advisory Committee on Health
Research assigned by the Regional Director,
were constructively used by the Member
States to take collective decisions on their
~ behalf to foster technical and economic co-
operation in priority issues common to them
and to monitor and control WHO activities
to ensure their adherence to the policies
agreed upon and t0 the goals of the WHO'
General Programmes of Work.

Based upon this conceptual and opera-
tional evolution, the implementation of
WHO collaborative activities with Member
States during the past 20 years proved sub-
stantial in attaining a signilicant inprove-
ment in the overall health status in most
developing countries. However, it also re-
vealed the need to strengthen the WHO
country offices to enable the WHO Repre-
sentatives to perform efficiently as team
leaders entrusted with the provision of a vari-
ety of diversified duties that sometimes ex-
tend beyond the boundaries of health and the
traditional training of health professionals.

Future challenges

WHO faces critical challenges as a result of
global political, economic, social and health
changes due to the end of the Cold War. This
has stimulated a major ongoing realignment
of global political and economic relation-
ships. In many countries these changes have
also been accompanied by greater emphasis
on market-based economies and democratic
reforms which stress individual rights and re-
sponsibilities for health, food, housing, edu-
cation and political representation. At the
same time, the decline in the pace of econom-
ic growth and the growing debt burden in many
countries have resulted in fewer resources for
international development activities and for
national funding for hcalth and social sector
programmes. Confronting these serious limi-
tations, national authorities worldwide have
become increasingly preoccupied with health
sector financing, particularly the sharply ris-
ing cost of medical care which threatens the
sustainability of cost—ffective primary
health care intervention.

These dramatic global changes have also
been accompanied by other transitions that
have significantly affected health status and
disease patterns. These include growing en-
vironmental health problems resulting from
national resource degradation and pollution;
improper use and disposal of hazardous ma-
terials; significant demographic changes
caused by rapid population growth in some
countries; unplanned urbanization and mass
migration of refugees due to natural and
man-made disasters; and greater expecta-
tions regarding the level and quality of health
care created by expanding medical technoio-
gy and health awareness. The spread of the
AIDS pandemic and the resurgence of diseas-
s such as tuberculosis and malaria threaten
to jeopardize hard-won improvements in
health status, particularly in terms of life ex-
pectancy and infant mortality.
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Concerned with the need to respond to
these profound changes the WHO Executive
Roard established a working group in May
1992 on the WHO response to global
change, to undertake a review of the extent to
which WHO coutd make a more effective
contribution to global health work in Mem-
ber States. The report of this working group
(EB92/4) was submitted to the Ninety-sec-
ond Session of the Executive Board in April
1993. Among the future directions for WHO
and main issues identified by the working
group which require action were those under
item 4.5 of the report concerning the WHO
country offices and representatives. Other
important issues of concern in this regard re-
late to the mission of WHO, where Health
for All by the Year 2000 continues to provide
a valid and timeless aspirational goal. Its as-
sociation with the year 2000 has been a moti-
vational concept rather than a limiting time
frame, that should represent only the first
milestone in the continuous efforts of Mem-
ber States towards health for all. The working
group report recommended changes in the
structure and process of the Organization in
response to global change, with a view to im-
proving health status and health care through-
out the world. These recommendations
involve the WIIO governing bodies, its head-
quarters’ responsibilities and those of its re-
gional offices, coordination with United
Nations and other agencies, budgetary and fi-
nancial considerations as well as technical
expertise and research,

Following the recommendations of this
working group, a development team on the
role of WHO country offices was estab-
lished with seven core groups representing
the six WHO regional offices and its head-
quarters. The report of this development
team, chaired by Dr S.T. Han, Regional Di-
rector for the Western Pacific, was prepared
after continuous consultations that started in
January 1994, between the seven core groups

of the team and culminated in its formal
meeting which took place in Manila in No-
vember 1994. The development team report
concluded that there was a need to reappraise
WHO Representatives and country offices
and to enhance their roles for implementing
what the countries expect from the Organiza-
tion at present and beyond the year 2000. The
report noted that while it is officially stated
that WHO country offices must be the hub of
the Organization for implementing its tech-
nical cooperation activities, WHO practices
do not always match this proclaimed princi-
ple. Expectations that WHO Representatives
will facilitate change and act as advocates for
WHO policies are constrained by unrelated
and uncoordinated demands at other levels of
the Organization, and lack of support. WIIO
Representatives feel that their role and the
reality of working at country level are not
well understood when decisions are made at
regional or headquarters level. Many WHO
Representatives have expressed a feeling of
vulnerability in their efforts to balance their
responsibilities to the country and to the Or-
ganization, leading them to behave cautiously
instead of taking a proactive role.

The development team analysed the situa-
tion and recommended changes in many ar-
cas. These included revision of the functions
of WHO country offices and reinforcement
of their composition, with greater reliance
on national staff, rationalization of the sup-
port provided at other levels of the Organiza-
tion and an increase in such support, greater
delegation of authority to WHO Representa-
tives, with corresponding accountability, and
lastly new guidelines on the status, selection,
appointment, training and rotation of WHO
Representatives. This report was submitted
to the Ninety-sixth Session of the Executive
Board, in May 1995, then a revised report
(EB97/5), prepared on the basis of the com-
ments made by members of the board was
submitted in November 1995 to the Ninety-
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seventh Session of the Executive Board, who
requested the Director-General, in decision
EB97 13, to take action in seven specific ar-
eas, aimed at strengthening the role of WHO
country offices. The first two areas include
the development of criteria for establishing a
WHO country office, whose activities must
be coordinated with the ministry of health,
and guidelines for relations between country
offices, ministries of health and other health
bodies. The third area aims to maximize
WHO Representative efforts for appropriate
coordination of United Nations support to
the WHO country plan to meet its priority
health needs through well established dia-
logue with the country’s health leadership,
with emphasis on the ministry of health and
other national health bodies, as well as nther
UN agencies and other partners in intersec-
toral development related to health. The
fourth area concerns the development of
guidelines to determine the eligibility of
both WHO and non-WHO staff to be WHO
Representatives. The other three areas in-
clude taking necessary steps to ensure the
development of a unified WHO country pro-
gramme integrating global, regional and
country levels of WHO inputs, in collabora-
rion with national health authorities and
~ased upon their policies, assessed priorities
and needs. Appropriate country invelvement
should be ensured in the selection process of
WHOQO Representatives and this process
should include submission by the Regional
Director of a short list of at least three candi-
dates in order of preference to the Director-
General, who will appoint the WHO
Representative after consulting the Senior
Staff Sclection committee.

The Director-General submitted a
progress report (EB98/3) on the implementa-
tion of this dccision to the Ninety-eighth Ses-
sion of the Executive Board in April 1996 and
then established in June 1996, at WHO head-
yuarters, a working group on the WHO coun-

try office which is currently studying the
above mentioned first four issues in the initial
phase of its work and is expected to prepare a
document in this regard to be presented to the
Executive Board in January 1998,

Future role of WHO country
offices '

Based upon the revised report of the Devel-
opment Team on the Role of WHO Country
Offices, commented upon by the Executive

Board and submitted to its Ninety-seventh

Session in Navember 1995, and in line with

the WHO Ninth General Programme of

Work 1996-2001, the future role of WHO

country offices is envisaged as achieving the

following objectives:

a) Support the ministry of health in formu-
lating national policy and strengthening
its leadership in the health sphere within
the government;

b) Promotion of health issues in other sec-
tors and ministries;

¢) Planning, monitoring and evaluation of
WHO technical cooperation;

d) Promoting multi-agency integrated de-
velopmenta! planning and collaboration
with the UN system, while maintaining
WHCOQ constitutional leadership in health,

e) Resource mobilization;

f) Adequate and prompt response to health
emergencies.

I The future role of WHO country offices may be
revigited within the context of and in compliance with
the Oslo Group report on WHO cooperation for health
and development (1997), the ongoing debate by the
WHO Executive Board on the subject and the WHO
working group report Partrership with countries {LSC/
WGP/99.1), submitted in January 1999 and discussed
recently at the globasl meeting of WHO representatives
and lizison officers held in WHO headquarters, geneva,
Switzerland, in late February 1999
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To achieve these objectives, among oth-
ers, the WHO country office, as directed by
WHO Representatives and supported by re-
sponsible WHO divisions at regional and
global levels, and in consultation with the na-
tional health authority and other health relat-
ed sectors, should set quantifiable, time
limited, targets relevant to each objective.

The functions of a WHO country office
and its Representative entail the develop-
ment of mechanisms and approaches for the
phasic realization of these targets and the
eventual evolution of certain sustainable
products that maintain the infrastructure and
imanagerial capabilitics of the national health
systems in terms of equity, efficiency, cost
effectiveness and quality. These approaches
and imechanisms may vary from one country
to another, based upon the prevailing socio-
economic situation and politico-administra-
tive organization and available iesources.

Approaches and mechanisms relevant to
the six main objectives may be as follows:

a) Support the ministry of health in
Jormulating national policy and
strengthening its leadership in the health
sphere within the government

+ continued provision of information to
high-level and executive national authori-
ties, concerning WHO policies and reso-
lutions of its governing bodies;

+ encouragement, strengthening and up-
grading of government participation in
WHO governing bodies;

+ regularly updating analysis of the national
health situation and trends at reasonable
periodicity;

« health systems research and analysis of
health intervention in terms of equity, ef-
ficiency, cost effectiveness and quality;

+ encouragement of government priority
setting and its continued monitoring and
revision;

+ including health economics and financing
within the context of national develop-
ment',

* strengthening and supporting strategic
planning, broad and detailed program-
ming and evaluation;

» catalysing the intra- and intersectoral co-
ordination and collaboration in health and
providing WHO mediating technicai sup-
port at national and international [evels
with emphasis on ministry of health lead-
ership and jointt approaches to policy
analysis, planning and implementation.
The expected products of such interven-

tions and approaches may be as foflows:

» establishment of a national multisectoral
supreme council for health involving oth-
er health related ministries and sectors as
well as senior representatives of scientif-
ic, educational and health professional in-
stitutions;

» endorsement and adoption of a national
health policy and the different health sys-
tems necessary for its strategic planning
and implementation;

- continued updating and rencwal of nation-
al health for all strategy;

= sustainable self-reliant health financing
system;

» development of a national health quality
assurance system;

+ adequate, simple national health informa-
tion system including epidemiological
surveillance of disease and injuries;

+ development of a national health and bio-
medical information system;

< institutionalization of health systems re-
search;

+ national plan for human resources devel-
opment [or health and continued training
for health personnel;

* national drug policy.
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b) Promotion of health issues in other

sectors and ministries

- establishment and maintenance of direct
access to the major government depart-
ments and officials dealing with health
related issues, while keeping the ministry
of health as the primary counterpart of
WHO collaboration. This is in line with
Article 33 of the WHO constitution and
with the second issue in Executive Board
decision EB 97/13;

+ provision 1o health related sectors and
ministries of relevant information on
WHO policies and its governing body
resolutions, which retate to activities of
these sectors and call for WHO involve-
ment and cooperation for the sake of
health promotion and protection;

+ promotion of collaboration and partner-
ship between various sectors in health de-
velopment through personal communica-
tion and encouragement of organized
national multisectoral discussions and
consultations for management of health
problems;

. provision of assistance as appropriate in
the coordination of donor actions by the
government to avoid overlapping and en-
sure focusing on priority areas.

The expected products of such interven-
tions and approaches may include the follow-
ing:

+ adequate awareness of WHO policies and
activities by health related government
officials as well as scientific, educational
and professional societies;

« promotion of health as a developmental
issue necessary for increasing the pro-
ductivity and output of other sectors;
raised awareness of how health may be
affected by the impact of developmental
projects;

+ establishing multisectoral bodies that
deal with specific health issues related to

activities or responsibilities of various
sectors within the health sector and the
government as a whole;

coordinated plans for integrated socio-
economic development involving nation-
al as well as international resources and
ensuring their proper utilization.

¢) Planning, monitoring and evaluation of
WHO technical cooperation

+ the WHO Representative should actas a

health pulicy adviser and the officc as the
primary unit for delivery of all WHO
technical cooperation, which includes its
generation, coordination, execution and
evaluation;

establishment of a periodic dialogue and
close coliaboration with all health related
sectors of the government and other pub-
lic national authorities;

prompt response and adequate provision
of information to these sectors with the
WHO Representative’s office actingas a
think tank with relevant national and inter-
national technical information. A mini-li-
brary at the WHO Representative’s
office, retaining WHO and other techni-
cal publications as well as catalogues of
books and equipment, will facilitate this
task;

provision of assistance, with competent
national and international staff as appro-
priate, to support national initiatives and
priorities as governed by the Regional
Budget Programme Policy and the joint
planning of the WHO country programme
collaboration;

direction of WHO country collahoration
to meet national priorities and maintain
its overall coherence with WHO policy
and its governing body resolutions;

encouragement and assistance in devel-

oping comprehensive national plans ad-
dressing specific health problems, with
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proper situation analysis, abjectives, tar-
gets and implementation activities where
WHO collaboration can be fitted in and
adequately absorbed and utilized.

The expected products of such mecha-

nisms may bc summarized as follows:

improved image of WHO;

appreciable and measurable impact of
WHO technical collaboration for nation-
al health development;

erthancement of WHO constitutional
leadership in health:

d) Promoting multi-agency integrated
developmental planning and
collaboration with the UN system while
muintaining WHO constitutional
leadership in health

provision of advice to the UN and other
agencies and provision of information
and technical support for the preparation
of their health related programmes;
provision of advice to the government on
health related issues, creating awareness
on health impact of developmental pro-
grammes for consideration in preparing
the Country Strategy Note;
strengthening coordination of multilater-
al and bilateral insiitutions inpuis into
health to prevent or minimize duplica-
tion;

encouragement of joint policy analysis,
planning and implementation;

promotion of holistic, comprehensive
approaches for tackling complex, inter-
dependent socioeconomic problems
which seriously affect the health of the
population, especially poverty.

The expected products of such interven-

tions and mechanisms may include the fol-
lowing:

coordination and harmonization of opera-
tional activities of UN agencies in the

country to ensure a sustainable impact
and a better utilization of its resources;
comprehensive, integrated national plans
for the socioeconomic development of
its communities;

a Country Srrategy Note reflecting the
prevalent situation and socioeconomic
needs with priorities for development.

¢) Resource mobilization

*

assist the country and enhance its capaci-
ty to mobilize and strengthen the manage-
ment of national and external resources
for health, whether human, administra-
tive, technical or financial, to meet its
identified priorities, irrespective of the
sources of these national or international
resources;

maintain contacts and collaboration with
many national institutions, nongovern-
mental organization’s and scientific bod-
ies;

2

active involvement in the coordination of
health and related programmes funded or
implemented by other UN bodies or oth-
er partners either through direct contact
or through programme thematic groups
and donors specific subgroups;
preparation of a short concise document
or fact sheet presenting the strategy and
priorities of WHO country cooperation
and analysis of its impact, for its wide
dissemination to national and internation-
al bodies concerned, to facilitate relevant
collaboration and fund raising activities;

provision of advice to nationals on tech-
nical aspects of the provision and appro-
priate use of budgetary resources for
health which are made available to the
government by bilateral agencies as well
as the World Bank and other regional de-
velopmental banks.
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The expected products of these interven-
tions may be the following:

* adequale utilization of resources;

+ fund raising for health development from
interested and willing national and inter-
national agencies,;

» enhanced solidarity of UN system and
harmonization of its operational activi-
ties;

« awareness of WHO collaborative activi-
ties and practical implementation and in-
terpretation of its constitutional
leadership in health.

) Adequate and prompt response to health
emergencies

*  WHO Representatives are the chief play-
ers in the country and should be support-
ed to acquire the absolute, sole
responsibility with reference to all WHO
activities in emergency situations in the
country;

»  WHO Representatives should be able to
make an immediate assessment of the im-
pact of emergencies on health, and report
as soon as possible to regional and head-
quarters levels of responsibility, with
suggestions of assistance needed;

»  WHO Representatives should be able to
make an immediate response on behalf of
the Orpanization within the tangible lim-
its of their financial delegated authority,
while waiting for, or requesting, special

Commentary

support form regional offices and head-
quarters;

»  WIIO Representatives should coordinate
with other main agencies, especially
UNDP, in response to emergencies;

» promotion and provision of assistance
for establishing a national strategy and
plan of action for preparedness and re-
sponse to emergencies in health, in coor-
dination with other sectors concerned.
The expected products of such interven-

tions may be as follows:

+ development of a national plan for emer-
gency preparedness and response in
health;

+ promotion of WHO image at the national
level,

* rational and immediate response of WHO
to mitigate the impact of emergencies on
health;

» concerted and coordinated response of
the UN system to emergencies, high-
lighting the role of WHO in health pro-
tection and disease prevention during and
after emergencies.

To realize each of the WHO country of-
fice envisaged functional objectives, a plan
of action can be formulated including a situa-
tion analysis of the function to be addressed,
the objectives to be achieved, the time limit-
ed target to be attained, the products to be
expected and the activities to be implement-
ed for its production.

H.E. Dr Ali Bin Mohamed Bin Moosa

Minister of Health, Oman

This paper makes intcresting reading; and the
envisaged future role of WHO country offic-
es seems to be very ambitious. If the WHO
country office can vndertake all these pro-

posed tasks this will definitely help the
health services of the country concerned. |
consider the WHO counitry office to be part
of the ministry of health and not an cxtension

\‘\m‘elljlm‘dnd,‘b‘gwl el Radiin ¢ eyl 3 2) Ll Al



878 La Revue de Santé de la Méditerranée orientale, Supplément au volume no. 4, 1998

of the WHO regional offices or headquar-
ters. Therefore, the WHO country office
should work as a part of the ministry of
health.

There is need to give some thought to the
delegation of authority with accountability at
the country {evel because it takes a lot of
time to get the necessary support from the
higher level. The most erucial point which |
want to mention is that the WHO Represen-
tative should be a very able person with high
personal qualities. T1e or she should have a

Commentary

H.E. Dr M. Eyad Chatty

training in public health, national health plan-
ning and should have wide experience in pub-
lic health administration.
First, | wish to congratulate Dr Al-Khawash-
ky for his excellent and comprehensive ac-
count which, in my opinion, serves as an
excellent discussion paper. The organization
of the paper is also such that the discussion
can smoothly follow its outline to reach the
required conclusions.

I have few comments to offer for the
writer’s attention as well as for the discus-
sion itself.

Minister of Health, Syrian Arab Republic

I wish to offer the following comments on

this interesting paper:

I. Evidently, a great and commendable ef-
fort was devoted to its preparation in such
an informative and comprehensive form.

2. However, it could have been usefully
shorter, particularly its first half.

3. Had it addressed local matters more
clearly and comprehensively, giving
some brief examples, it could have ac-
quired the character of the Region to
which we belong.

4, We believe that an analytic review of the
past experiences, and the anticipated fu-
ture role of WHO, particularly in the light

Commentary
H.E. Dr Iraj Fazel

of the new administration, could be a use-
ful guide.

5. Inmy opinion, the Working Group has to
elucidate the five guidelines required for
the five proposed functions, elaborating
on who will undertake the formulation of
such working fundamentais: the Regional
Office staff, external consultants on
those who benefit from the work of WHO
Representatives, or a combination of all
these.

Finally, I wish you continuing success in
your relentless endeavour to improve the
health situation in the world, in our Region
and in the Syrian Arab Republic.

President, Academy of Medical Sciences, Islamic Republic of Iran

I read Dr Al-Khawashky's paper on the role
of WHO representatives at the country level
and found it quite interesting and compre-
hensive so far as it described historical back-
ground and fulure prospects. However, |
believe that in order to make this activity of

WHO more profitable, it would be desirable
(v have an objective evaluation of its past
performance so that reasons for successes
and failures be brought to light and used to
improve future undertakings ofthis nature.
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Commentary
Dr Farouk Partow

Former Assistant Director-General, WHO headquarters, Switzerland

1. Historical perspectives

To start with, | feel that the view expressed in
the “historical perspective” section of the
paper could be misinterpreted as minimizing
WHO headquarters’ role in health develop-
ment. In fact, all health development policies
and strategies were formulated, refined and
followed up at that level, obviously with ac-
tive participation and feedback from regional
and country levels. Also, the technical and
managerial health information that emanated
and continue to emanate from WHO head-
quarters has established, over the decades, a
solid base of international respect for WHO
in all countries which remains fortunately
untarnished in spite of the difficulties and the
shortcomings in other areas of WHO activi-
ties.

The interpretation of the phrase “prime
constitutional coordinating role in interna-
tional health work” continues to create prob-
lems and frustrations, particularly at country
level. Even at central level, where it should
be easier to tackle, cooperation between
agencies is based on “partnership” e.g. with
UNICEF, the World Bank and others and not
on WHO’s “constitutional” leadership role.
All partners have their own mandates and
they flatly ignore “WHO leadership” in inter-
national health work. On the other hand,
WHO has the constitutional responsibility to
make all possible efforts to establish fruitful
coordination on various health issues and
tasks, particularly in policy and strategy
identification. This has been and is being
done in different areas, and it could be said
that WHO policics and strategies are, by and
large, shared, accepted and adopted by differ-
ent partners. However, at country level,
where the implementation of those policics

and strategies takes place, WHO lacks the
resources and status to play the leading role
with other partners in health work. In practi-
cal terms, leadership at country level is the
prerogative of the national health authority
(ministry of health) and the WHO represen-
tative’s role is to advise and encourage the
ministry of health and other authorities to
adopt WHO policies and strategies to their
health programme’s needs and practices.
Also the WHO representatives should main-
tain friendly consultations with foreign
health partners to ensure that internationally
accepted health policies (WHO policies) are
followed at country level in a spirit of part-
nership and coordination. Any claim to a
“prime role” will be resisted by others, in-
cluding the ministry of health, which is usu-
ally subject to various political and financial
pressures. Condescension serves no purpose
and creates unnecessary sensitivity among
WHO partners

2. Present perspective

The impact of WHO collaborative activities
on the “improvement of the overall health
status in most developing countries™ is not as
clear as it is stated in the last paragraph of
this section. Such improvement is usually the
result of implementing sound national poli-
cies and strategies by the national health au-
thorities through their efficient health
system. It is also largely dependent on up-
grading the socioeconomic status of the
country. WHO, as well as other health sup-
port partners, can play only a catalytic role in
that process.
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3. Future challenges

This part of the paper is largely based on the

report of the Development Team on the Role

of the WHO country offices, and its recom-
mendations, approved finally by Executive

Board decision EB97(13).

In my humble opinion, there is little to
add to the reports’ recommendations. How-
ever the following points deserve more em-
phasis here:

a) Strict criteria are needed for the selec-
tion of WITO Representatives. These cri-
teria should be fully respected; and the
WHO Representative’s performance
should be systematically reviewed jointly
by a team of senior staff from the Re-
gional Office concerned and WHQ head-
yuarlers.

b) Delegation of budgetary and personal au-
thorities to the WHO Representative
should be expanded based on the author-
ity exercised by other UN country repre-
sentatives, e.g. UNICEF and UNDP.

Commentary
Dr Bernard P. Kean

¢) There should be a periodic assessment of
WHO country office staff needs. Na-
tional technical staff should be assigned
as may be required to strengthen the
WHO Representative’s office capacities
in health economics, planning and wmoni-
toring.

d) Guidelines onthe WHO Representative’s
cooperation with other health support
agencies in the country (UN bilateral
agencies), and with NGOs are needed.
The WHO Representative’s acceptability
to other partners and his ability and avail-
ability as a useful technical resources to
them can make a real difference to
strengthening WHO role at country level,
to WHO image and to the coordination of
available health resources.

Director, Programme Management, WHO Regional Office for the

Western Pacific, Manila, Philippines

Having reviewed the article by Dr M.1. Al-
Khawashky, we can find little upon which to
comment constructively. However, as this ar-
ticle focuses on the history and present situ-
ation of the WHO country office, may I
suggest that it would be useful to view it as

part one of a two-part series. With the cur-
rent debate in the Executive Board and also
the Oslo Group Study now under discussion,
there is certainly a need to revisit the issue in
the near future.
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