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After s i x  and half months, following the and of - the  First Session of 
the Leadership Development Programme in Intewnatiowl, Health,(LDP.l), 
a l l  seven participants were asked ,to complete s questionnaire, The 
response$ to the questionnaire wefe analysed, The overall evaluation of 
LDP. 1 by the participants was that the programme was an excellent one. The 
analysis also indicated that: 

- a l l  participants returned home and started using their newly 
acquired skills and knowledge in the selrvice of their  countries; 

- all governments concerned provided good faciltties to the 
par.ticipants to practise what: they had learned and the s k i l l s  they 
had acquired; 

- ell participants considered the programme, overal l ,  as good, 
especial ly  Phase 1, which was considered very useful. The main 
areas where they considered that their capabilities and sk i l l s  had 
been enhanced ware in: planning, management:, leadershfp, 
information and international health; 

- all participants felt that they were now more capable of solving 
work-related problems, and; 

- a l l  participants f e l t  that the programme was a worthwhile exercise 
and they recommended i t  to others, proposing at the same time, 
some improvements. 

During 1991, all the Member States in the Region were invited t o  
nominate participants for the Second Sessfon of the Leadership Development 
Programme (LDP.2). The criteria for selection were sent to 
governments, and nominations were received from 14 countries. The Regional 
Programme Committee selected ten participants from among the nominations, 
using the criteria indicated. The selected nominees were then contacted 
personally and were requested to send their curricula vitae and prepare a 
background paper in which they were to  include their personal re f lec t ions ,  
perspect:ive/analysia on the present situation and future prospects in 
thefr country concerning the following topics: health for a l l ,  health 
development and the contribution of leadership and international health t o  
health development, with epecial reference to  WHO'S contribution towards 
the goal of health for a l l ,  as w e l l  as their own role in  these areas. They 
were also provided with reading material they might need i n  preparation 
for LDP.2, as well as with the aims and objectives and timetable o f  LDP.2. 

LDP.2 waa originally scheduled to begin in  March 19'91, but due to  the 
existing situation in the Gulf area, it: was not possible for the 
participants t o  start their studies during that period. I t  was therefore 
decided to  postpone the ,programme until 18 August 1991, ending on 
2 July 1992. The timing of a l l  the three phases have been revised 
appropriately. All the facilitators have bean contacted and their 
commitment to participate in LDP, as revised, was secured. A 1 1  the staff 
in EMRO involved in the programme have been informed of the changes and 
briefed about the programme, and thefr responsibi l i t ies  during Phases 2 
and 3 .  The WHO Representatives concerned were informed about the new 
schedule and they were requested to reconfirm their country's readiness to 



host the participants during Phase 2 .  Positive responses have been 
received from most of them. 

LDP. 2 started on 18 AugusC 2991, with participatton of all the Fen 
participants, and Phase 2 of the pwqg;raaune 4g currently baing irnplemsnfed 
in the Regional Office in Alexandria, Preparations for Phase 2 have be<qn 
completed. 

2 . 3  ustit-on of the Dr- 

Preliminary discussions were held with Professor N. h e r ,  Professor 
at the High Institute of Public Health, Alexandria, Egypt, on the 
institutionalization of the Leaderahip ' Development Programme, A final 
meeting was also held with the Dean of the High Snptitute of Public 
Health, Professor Yasein El Sadek, at which the institutionalization of 
the programme was discussed at length, The Dean agreed that the High 
Institute of Public Health would assume responsibility for the LDP 
starting in 1993. The Institute w i l l  send to EMRQ the names 00,lstaff who 
will be currently involved in WP.2 and who, later on, ~ 3 1 1  also be 
involved in LDP.3 i n  1993, when the Institute will ba fully responsible 
for running the programme. 
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Summary of Recommendarions 

The Regional Committee recommended t h a t  : 

(1) Member States should continue to benefit from LDP both by proposing 

appropriate participants in LDP.3, when nominatfons are invited, and 

through worktng with the participants during Phase 2 of LDP.2; 

(2 )  participants, on their return to home countries after the completion 

of the Programme, should be given full opportunity to exercise and 

develop further their enhanced leadership capabilities and their 

newly acquired international health planning and management skills. 

Those already at work again should be given a l l  opportunities t o  

develop further and their enhanced capabilities should be taken full 

advantage o f  ; 

(3)  WHO should continue its efforts to implement successfully JLDP.2 and 

prepare properly LDP.3 to commence from 1993; and 

11 (4) the Regional Director submit a full report on the implementation of 

mp.2 and on the prepara tory  work for LDP.3 to the Thirty-ninth 

Session of  the Regional Committee in 1992. 


