
2017 Report

WHO Presence  
in countries, territories and areas





2017 Report

WHO/CCU/17.04

WHO Presence  
in countries, territories and areas



© World Health Organization 2017

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence 
(CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is 
appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organ-
ization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your work under 
the same or equivalent Creative Commons licence. If you create a translation of this work, you should add the following disclaimer 
along with the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not responsible 
for the content or accuracy of this translation. The original English edition shall be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World 
Intellectual Property Organization.

Suggested citation. WHO Presence in Countries, Territories and Areas Report 2017: World Health Organization; 2017 (WHO/CCU/17.04). 
Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial 
use and  queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables,  figures or images, 
it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. 
The risk of claims resulting from infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression 
of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, 
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for 
which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by 
WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary 
products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published 
material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and 
use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use. 

Cover and illustrations: MEO Design & Communication, meomeo.ch
Layout: MEO Design & Communication, meomeo.ch
Printed by the WHO Document Production Services, Geneva, Switzerland

WHO/CCU/17.04



iii

CONTENTS

Executive summary  1

Introduction  4

1. Who we are 7

1.1 World Health Organization 8

1.1.1 Governance 8

1.1.2 The secretariat structure 9 

1.1.3 Headquarters 9

1.1.4 Regional offices 10

1.1.5 WHO country offices 11

1.1.6 WHO offices covering more than one country, territory or area 12

1.1.7 Countries and areas covered by WHO regional offices 13

1.1.8 Suboffices in countries 13

1.2 People 15

1.2.1 WHO country office leadership 15

1.2.2 Gender distribution of HWOs 17

1.2.3 Age and retirement of HWOs 18

1.2.4 Region of origin of HWOs 19

1.2.5 Length of service of HWOs as a WHO staff member and as an HWO 20

1.2.6 WHO workforce in countries, territories and areas 21

1.2.7 WHO country-level staffing situation 22

1.2.8 Sex distribution of WHO staff at the country level 23

1.2.9 Non-staff contractor support at WHO country offices 24

1.3 Place 25

1.3.1 Location of WHO country offices 25

1.3.2 Physical accessibility of WHO country offices 26

1.3.3 Telecommunication and information-sharing facilities 26

2. What we do 29

2.1 Country Cooperation Strategy  30

2.2 Joint WHO and government monitoring mechanisms 32

2.3 WHO country office support to the government through non-health ministries and departments  33

2.4 Mainstreaming Sustainable Development Goals 33

2.4.1 Integrating Sustainable Development Goals into the country cooperation strategies 34

2.5 WHO support in health emergencies 35

2.5.1 Grading of health emergencies 36

2.5.2 WHO country office support in emergencies 36



iv

3. How we do it 39

3.1 Technical backstopping 40

3.2 Funding WHO work at the country level 43

3.2.1 Availability of money at the country level 43

3.2.2 Distribution of base funds by programmatic priorities and operations 44

3.2.3 Sources of funding for WHO country-level work 45

3.2.4 Distribution and expenditure of planned funds at the country level 45

4. Who we work with 47

4.1 WHO engagement with government 48

4.1.1 Contributing to national health policies, strategies and plans 49

4.1.2 Supporting health sector coordination 50

4.1.3 Participation in joint annual health sector reviews 50

4.1.4 Mobilizing resources for health 51

4.2 Collaboration with the United Nations System 51

4.2.1 WHO and United Nations country teams 52

4.3 Coordinating actions at the country level 53

4.3.1 WHO participation in joint national or United Nations steering committees 53

4.3.2 United Nations Development Assistance Framework 53 

4.3.3 WHO participation in the thematic groups of United Nations country teams 54

4.3.4 WHO participation in resource mobilization activities by United Nations country teams 56

4.3.5 WHO participation in harmonized United Nations operations and opportunities 56

4.3.6 United Nations resident coordinator system 58

4.3.7 WHO participation in joint activities of the United Nations resident coordinator office 59

4.4 Integrated strategic frameworks 60

4.5 Delivering as ONE 60

4.6 WHO country-level engagement with global health initiatives 61 

4.6.1 WHO and the Global Fund to Fight AIDS, Tuberculosis and Malaria 62

4.6.2 WHO and Gavi, the Vaccine Alliance 64

4.7 South-South and triangular cooperation 65

5. What are the results of our work 67

ANNEXES 83

Annex 1 List of WHO Member States and Associate Member States 84

Annex 2 WHO offices in countries, territories and areas 86

Annex 3 Number and categories of staff members working in WHO offices in countries, territories and areas 90

Annex 4 Global Fund grants in which WHO is a subrecipient 97

Annex 5 List of countries eligible for Gavi support 98

Annex 6 Planned costs and available funds for WHO’s work in countries, territories and areas 99



1

Executive summary
The 2017 country presence report was prepared in response to the request made to the WHO Director-General 
and the regional directors by the 69th session of the World Health Assembly to provide a biennial report on 
WHO country presence for review by the regional committees and as an information document for the World 
Health Assembly.

The 2017 report is divided into five sections: (1) who we are as an organization: staff and infrastructure in countries, 
territories and areas; (2) what we do to support Member States: providing technical support; (3) how we do our 
work at the country level: technical backstopping and financial resources; (4) who we work with: partners at the 
country level; and (5) what are the results of our work: selected achievements in countries, territories and areas.

The information contained in this report was obtained through an online country presence survey administered 
to all 148 heads of WHO offices (HWOs) in 2016, the WHO Global Management System and other internal and 
external sources.

Who we are: World Health Organization, the people and the infrastructure in countries, 
territories and areas

WHO has 148 offices in countries, territories and areas, six regional offices and headquarters in Geneva, Switzerland 
to support its 194 Member States and two Associate Member States. WHO has 139 suboffices across 28 countries 
in six regions: 78 in the African Region, nine in the Region of the Americas, 36 in the Eastern Mediterranean Region, 
five in the European Region, nine in the South-East Asia Region and two in the Western Pacific Region. Since 2014, 
the number of suboffices has declined from 152 to 139.

As of February 2017, WHO had 129 full-time and 19 acting HWOs in countries, territories and areas. Since 2012, 
the overall global sex ratio of HWOs has remained more or less the same at 2 men to 1 woman. The number of 
HWOs appointed from a region different than that of their nationality has increased over the years. Between the 
issuing of the 2010 and 2017 country presence reports, the proportion of HWOs working outside their region of 
nationality increased from 18% to 25%.

As of 31 December 2016, WHO had 4009 staff members at the country level, an increase of 11% compared 
with 2015. Nineteen per cent of the staff members were international professional officers, 28% were national 
professional officers and 53% were general service staff. Between the 2010 and 2017 reports, the number 
of international professional officers has increased by 8% and the number of national professional and general 
staff members has declined by 3%. The number of non-staff contractors at the country level has declined by 14% 
compared with the 2015 report because of the transitioning of polio eradication activities in several countries.

What we do: supporting the Member States

A total of 105 countries, territories and areas in which WHO is physically present (71%) reported having an up-
to-date national health policy, strategy or plan. Among the 148 countries, territories or areas in which WHO has 
an office, 109 reported the existence of, or undertaking work on, country cooperation strategies. Of these 109, 
63 reported having a valid country cooperation strategy. The proportion of countries, territories and areas with 
valid country cooperation strategies has declined by 15 percentage points compared with the figure in the 2015 
country presence report because of the ongoing process in many countries of renewing their strategies so that 
they are aligned with the Sustainable Development Goals agenda. In 46 countries, territories or areas country 
cooperation strategies were reported to be under development or being finalized.
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Eighty-three per cent of countries (versus 77% in 2015) are using joint WHO and government mechanisms to 
enhance implementation, monitoring and reporting on WHO technical cooperation. Increasingly, WHO country 
offices are also enhancing collaboration work with non-health ministries to promote multisectoral approaches to 
health, as reported by 75% of these offices, reflecting enhanced needs for implementing Sustainable Development 
Goals. Sixty countries with a WHO country office (41%) reported that their national health policy, strategy or plan 
reflects health-related Sustainable Development Goals and 43% reported that this is in process.

How we do our work at the country level

Almost two thirds (64%) of the technical backstopping missions in 2015–2016 were by staff members from regional 
offices, 27% from WHO headquarters and 9% by joint regional and headquarters teams. The country offices 
initiated most of these missions. These missions were to provide support on communicable diseases (33%), health 
systems including universal health coverage (20%), noncommunicable diseases (16%), health emergencies (14%), 
health throughout the life-course (13%) and other areas (4%).

As at end-2016, the total money available to support WHO’s work in countries, territories and areas was US$ 2.0646 
billion. This represents 84% of the total planned costs for the 2016–2017 biennium, an 11% increase compared 
with 2014–2015. Of the total funds made available, base programmes received 41%, whereas polio, outbreak 
and crisis response and special programmes (combined) received 59% of the money. Assessed contributions 
provided 16% of the total funding for WHO country-level work and from voluntary contributions 84%. Over the 
last three bienniums, the distribution between assessed contributions and voluntary contributions has remained 
reasonably consistent.

Who we work with: partnerships at the country level

Of the 113 WHO offices reporting participation in coordinating mechanisms for health sector partners at the 
country level (76%), WHO staff members chaired or co-chaired in 60 (53%) and participated in such mechanisms 
in the other 53 (47%). The number of countries, territories and areas in which WHO has a leadership role in 
coordinating the health sector has increased by 5 percentage points between 2015 and 2017, suggesting a growing 
role of WHO in coordinating health development partners at the country level. WHO country offices participated in 
84 joint annual health sector reviews, including those in IHP+ countries, with governments and partners reflecting 
an increase of 7 percentage points compared with the 2015 country presence report.

A total of 117 WHO offices in countries, territories and areas (79%) reported being involved in mobilizing resources 
for health. Eighty-three per cent of the country offices mobilized less than US$ 500 000, and only 17% exceeded 
US$ 1 million. This requires increasing investment in the WHO country offices to strengthen in-country capacity to 
further mobilize resources, since most funds from major donors have been decentralized to the country level. In 43 
grants of Global Fund to Fight AIDS, Tuberculosis and Malaria, the WHO country office act as subrecipients. WHO 
is represented in the country coordinating mechanism in 84 countries, territories and areas. WHO country teams 
reported contributing to the access, implementation and delivery of grants from the Gavi Alliance in 73 countries, 
territories and areas (49%). This engagement has declined by 9 percentage points compared with 2015 because of 
a reduction in the number of Gavi-eligible countries and/or countries phasing out Gavi support.

WHO office staff members in countries, territories and areas increasingly contribute to the United Nations country 
team activities. Country offices reported this participation, including HWOs acting as resident coordinator (64%); 
participation in at least one common United Nations service (70%); and joint resource mobilization (51%). WHO 
country staff members actively contribute to interagency thematic groups to promote coordination among United 
Nations organizations at the country level (67% in 2015 to 92% in 2017). In 98 countries, territories and areas 
WHO provides leadership by chairing or co-chairing health thematic groups. WHO teams led health clusters in 20 
of the 23 countries in which a health cluster was activated.
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