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Mandate
The World Health Organization (WHO) is the directing and coordinating authority for health within the
United Nations system. It is responsible for providing leadership on global health matters, shaping the
health research agenda, setting norms and standards, articulating evidence-based policy options, providing technical support to countries, and monitoring and assessing health trends.
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WHO expenditure by focus area in 2014–2015
Institution
• Head of organisation: Director-General
Dr. Margaret Chan (People´s Republic of China)
• Headquarters: Geneva
• Number of country offices: 150 country and 6
regional offices
• Number of staff (March 2015): 7,309 out of
which 1,828 based in Geneva
• Established in: 1948
• Board: The World Health Assembly is the supreme
decision-making body, having all member states
represented. The Executive Board is composed of
34 members, and the Programme, Budget and
Administrative Committee (PBAC) consists of 14
members. Switzerland was a member of the Executive Board until 2014.

23%

Communicable diseases
Noncommunicable diseases
Promoting health through the
life-course
Health systems and services
Preparedness, surveillance
and response
Corporate services / enabling
functions
Emergencies

21%

8%
17%

10%
7%

14%

Switzerland’s contributions (in CHF million)
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SDC (2014) 1
• Annual financial contribution (2013–2015):
• Core voluntary contribution: CHF 9 million
• Additional funding: CHF 10.7 million
• Number of Swiss staff (March 2015): 94
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Website: www.who.int
1 FOPH: Assessed contribution for the period 2013–2015:
CHF 14.3 million. Not included are bilateral contribution to
WHO at country level, emergency contributions and special
initiatives (CEWG etc.).
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WHO
Mandate
The WHO is the directing and coordinating authority for health within the United Nations system. It is
responsible for providing leadership on global health
matters, shaping the health research agenda, setting
norms and standards, articulating evidence-based
policy options, providing technical support to countries, and monitoring and assessing health trends. It
also has an obligation to help achieve the UN Millennium Development Goals and the Sustainable Development Goals.
The WHO works in close collaboration with governments, a host of agencies, private foundations and
non-governmental organisations as well as with private sector representatives to address health matters
worldwide.

Medium-term objectives
For the period 2014–2019, the WHO has defined
a series of outcome goals in the six areas of work
identified in the General Programme of Work (GPW).
These contribute to achieving the following overarching impact goals:
Communicable diseases
• reducing the burden of communicable diseases,
including HIV/AIDS, tuberculosis, malaria and neglected tropical diseases.
Noncommunicable diseases
• reducing the burden of noncommunicable diseases, including heart disease, cancer, lung disease,
diabetes and mental disorders, as well as disability
and injuries, through health promotion and risk
reduction, prevention, treatment and monitoring of noncommunicable diseases and their risk
factors.
Promoting health through the life-course
• reducing morbidity and mortality and improving
health during pregnancy, childbirth, the neonatal
period, childhood and adolescence; improving sexual and reproductive health; and promoting active
and healthy ageing, taking into account the need
to address determinants of health and internationally agreed development goals, in particular, the
health-related Millennium Development Goals and
the following Sustainable Development Goals.
Health systems
• strengthening health systems with a focus on the
organisation of integrated service delivery; financing to achieve universal health coverage; strengthening human resources for health; health information systems; facilitating transfer of technologies;
promoting access to affordable, good quality, safe
and effective health technologies; and promoting
research on health systems.
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Preparedness, surveillance and response
• supporting preparedness, surveillance and effective response to disease outbreaks, acute public
health emergencies and the effective management of health-related aspects of humanitarian
disasters in order to contribute to health security.
Corporate services/enabling functions
• providing the organisational leadership and corporate services that are required to maintain the
integrity and efficient functioning of the WHO.

Results
Promoting and protecting health is essential to human welfare and to sustained economic and social
development. The WHO contributes to a healthier
world, as illustrated by the following examples of
results.
Communicable diseases
The WHO has accelerated progress towards the
eradication or control of 17 neglected tropical diseases that affect 1.4 million of the world’s poorest
people. Further, 100 million individuals have received
vaccination against meningitis resulting in the virtual
elimination of the disease in immunised populations.
Also the spread of polio could be minimised to 406
reported cases in 2013, compared to 350,000 cases
in 1998.
Between 2000 and 2012, malaria mortality worldwide fell by 45% in all age groups, and by 51% in
children under five years.
More than half the countries that had ongoing malaria transmission in 2000, namely 59 of 103, met the
Millennium Development Goal of reversing the incidence of malaria. Of these countries, 52 are now on
track to reduce the incidence of the disease by 75%
by 2015. Equally, the number of people contracting
tuberculosis continues to decline. The implementation of the WHO’s Tuberculosis Strategy has saved
22 million lives in under 20 years. The WHO has also
achieved a significant increase in treatment access
for people living with HIV. The African Region stands
out for increasing the uptake of antiretroviral therapy
by the end of 2012 to 68% of those in need.
Noncommunicable diseases
Regional and country workshops and training seminars were held in all WHO regions to support member states to develop and implement multisectoral
national policies and plans, to enlarge national programmes, and to strengthen their political, financial
and technical commitment to preventing and controlling noncommunicable diseases. This effort led
to significant results: Within 2 years the number of
countries scaling up services for mental, neurological and substance-use disorders has increased from
8 to 47. By 2013, 80 member states had incorporated
trauma-care services for victims of injuries or violence
into their health-care systems using WHO guidelines.
74 member states had implemented comprehensive
August 2015

2

and harmonisation of the procedures and agendas
between the regional committees, the Executive
Board and the World Health Assembly. Progress
was also made in better aligning the WHO’s work at
country level with countries’ specific needs, through
the revision of national cooperation strategies. The
latter are being aligned with the health plans and
strategies of individual countries and the United Nations Development Assistance Framework.
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Blood examination to test for Malaria in Brazil
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national plans for eye and ear health care. Further,
tobacco cessation support is now incorporated into
primary health care by 86 countries.
Promoting health through the life-course
By the end of 2013, access to effective health treatments for pregnant women, newborns and children
in 100 countries had significantly improved. The
WHO gave essential technical support for relevant
policies and strategies linked to these improvements.
As a consequence, 73 countries now have a policy on
universal access to sexual and reproductive health.
Under the WHO Special Programme of Research,
Development and Research Training in Human Reproduction (HRP), capacity to develop and implement research in sexual and reproductive health was
strengthened in a total of 29 institutions in member
states and in all regions.
Health systems
During the period 2012–2013, member states sought
to strengthen all branches of their health system. A
total of 95 countries reviewed or updated their national health strategies and plans and 60 established
or strengthened donor coordination mechanisms to
ensure alignment with national plans.
Many countries made progress in reducing critical
shortages of health workers and in improving their
distribution, motivation and skill mix. Out of 57
countries with a health workforce crisis, 32 across
all regions increased the number of health workers.
89 countries received technical support and help in
developing policies to modify or review their health
financing systems, and 59 enhanced the quality of
their health information systems thereby improving
the availability of health data for decision-making
and increasing the attention paid to strengthening
civil registration and vital statistics systems.
Health services and health systems
Governance reforms strengthened the roles and
functions of governing bodies. Their efficiency has
been increased through better time management
Switzerland and the World Health Organization (WHO)

Switzerland shares the general goals of the WHO. Regarding development cooperation in global health,
it has set three priorities that correspond to various
WHO programme areas. According to its strategy,
Switzerland’s general objective is to improve population health with a special focus on poor and vulnerable groups.
Switzerland operates both at the country level and
at the multilateral/international level. It fosters exchange and synergies between both levels of cooperation in order to enhance coherence in its actions
and among its partners.
Moreover, the overall development performance of
the WHO is measured by the impact of its work on
women’s health and health in Africa, where Switzerland’s commitments to health programmes are
greatest.

Switzerland’s medium-term objectives
Switzerland pursues the following goals for WHO
development cooperation:
Reduce the burden of communicable diseases
• address especially HIV/AIDS and malaria through
the improvement of health systems and services
and the establishment of policies which address
the underlying social and economic determinants
of health
• support research and development for diseases
disproportionately affecting developing countries
at a global level
Improve maternal, newborn and child health as
well as sexual and reproductive health
• expand access to reproductive health services, including post-natal care for both mothers and newborns
• reduce child mortality by programmes including
complementary approaches such as child nutrition, hygiene practices, the prevention of waterborne diseases and the prevention and treatment
of major childhood diseases
Governance and programme management
• Improve the WHO’s internal governance including
strategic programming and financial management
by strengthening the WHO’s leading role within
the global health architecture.
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WHO CHALLENGES

Vaccination of a child against measles in a refugee camp in North Kivu,
Democratic Republic of the Congo © UN Photo/Marie Frechon

Results of Swiss cooperation with the
WHO
Switzerland actively supports the WHO by providing financial, scientific and technical resources and
influences discussions and decisions in the governing
bodies.
In particular, Switzerland contributed to the following achievements:
• Switzerland fostered the establishment of an effective and efficient financing and coordination
mechanism as an instrument to increase funding
of research and development for diseases disproportionately affecting developing countries
(Special Programme for Research and Training in
Tropical Diseases). This was possible thanks to targeted interventions at and participation in relevant
meetings.
• By enhancing policy dialogue and strategic partnerships, Switzerland has promoted the transfer of
research on adolescents’ sexual and reproductive
health into national policies and guidelines and
highlighted the importance of the research findings for the post-2015 agenda.
• Through continuous efforts in its political dialogue
with the WHO, Switzerland has contributed to enhancing the organisation’s setting of priorities and
results-orientation programme, its financial management and its culture of evaluation.

The main challenge of the WHO is to keep up with its
mandate of responding to changing global needs as
well as to persisting problems. A decisive reform process to improve the organisation’s performance was
initiated in 2012 and is scheduled to end in 2016. It
includes reforms in the areas of governance, management and programming (priority setting). Some
of the key challenges addressed either fully or to
some extent by the reform include the following:
• the need for stronger country presence through
enhanced technical assistance and greater accountability at the regional and country level
• the unfavourable distribution of power and allocation of resources between the WHO’s headquarters and its regional offices as well as the implementation of the new approach to strengthen
WHO country offices
• the continuous implementation of results-based
management and the full establishment of a culture of evaluation within the organisation (including external evaluations)
• The discrepancy between the levels of core (20%),
versus voluntary (80%; earmarked) contributions
and the mismatch between contributions and organisational priorities represented a key challenge
in the past. The financing dialogue held in 2013
represents a first step in the right direction and addressed part of these issues though still a lot needs
to be done
• A still unsolved challenge is the way in which the
WHO will engage with non-state actors such as
civil society and the private sector. There is a need
to establish clear rules regarding the roles of new
partnerships, owing partly to potential conflicts of
interest.
• The Ebola outbreak in 2014 has shown clear weaknesses in the governance system and the role of
the WHO in emergencies that need to be addressed.

Contact:
health@eda.admin.ch

Switzerland has contributed to enhancing collaboration and cross fertilisation between the WHO and
other multilateral health partners such as UNAIDS
and the Global Fund to Fight AIDS, Tuberculosis and
Malaria through coherent policy messaging and by
using Geneva – the international health capital – as
the convening platform.
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