
EM/WRC/I-E 
Distr: RESTRICTED 

PROCEEDINGS OF 

THE FOURTH MEETING OF WHO REPRESENTATIVES 

Alexandria, 29-30 June and 3 July 1986 

The c o n t e n t s  o f  this r e s t r i c t e d  document mag not be divulged  to persons other 
than those to  whom it has been originally addressed. tr may not be further 
d i s t r i b u t e d  nor reproduced  i n  a n y  manner, and should not be referenced In 

b f b l f o g r a p h i c a l  matter or c i t e d .  

WORLD HEALTH ORGANIZATION 
REGXONAL OFFICE FOK THE EASTERN MEDITERRANW 

1987 



DISTRIBUTION LIST 

Eastern Mediterranean Region 

All WHO Representatives 
Participants from fleld 
Programme Directors and Regional Advisers 
Heads of Administrative Units 
Regional Director's Office 
Library 
Repar t s 
Conference officer 
AO/DPM 

Headquarters 

Eastern Mediterranean Special Programme (EMS) 
~irector-~eneral's office 
ADGs 
Participants for Geneva 



PREFACE 

* It is with considerable anticipation that I look forward to the annual 
meeting of the WHO Representatives. It might be more fitting to use the term 
"gathering", for this better represents the style and purpose of the days the 
WHO Representatives of the Region spend at the Regional Office. The work of 
the gathering is not only undertaken in plenary session, but in the course of 
a host of individual meetings with programme directors, regional advisers and 
administrative staff at which specific topics are discussed. Over the past 
four years, we have been able to build up together an informal atmosphere 
which is conducive to the type of frank discussion in which we have to engage. 

At these meetings, we consider the various aspects of the Organization's 
work at country level. In particular, we analyse the impact and effectiveness 
of the various mechanisms that the Regional Office uses to ensure that WHO'S 
resources ere optimally used, the informed discussion showing the way to 
improvement. Though I wish the meetings to continue their deliberations in an 
informal and unstructured fashion, I felt it was useful to suggest that the 
fourth meeting might care to formulate recommendations in order to help us to 
focus attention on what WHO Representatives consider to be matters of 
priority. This does not, however, mean that the Less formal "suggestionsw 
will be overlooked. 

For this meeting, I incorporated a special session on emergency 
preparedness and management. The Regional Office, in recent times, has been 
faced with emergencies in Member States of various types and of various 
dimensions. There have been natural catastrophes, epidemics and man-made, 
chronic emergency situations. These are discussed in the report, together 
with the measures that need to be taken by the Regional Office to ensure that 
its response to the Member states' Calls for assistance will be quick and 
effective. 

During the week. it was also possible to arrange for the YHO 
Representatives and selected Regional Office and field staff to attend an 
advanced briefing seminar, the first to be held in the Region. policy, 
strategy and advocacy for Health for All. the managerial process and the 
Regional programme budget policy were discussed. After the introductory 
presentations, the participants split into small groups to consider the 
Individual elements in detail. Evaluation of the seminar indicated that the 
participants had found it to be a most valuable learning experience, and it 
was considered to form part of their continuing in-service training. 

* On behalf of us all, I would like particularly to acknowledge the 
asslstance provlded by Headquarters in sending expert staff to help us in 
setting up and running the special session and the seminar. 
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This record of the WHO Representative's meeting covers only the 
deliberations and discussions that took place in the plenary session. It 
excludes references to matters that are not of general or lasting interest, 



i.e. problems of a highly specific nature. In this way, the report keeps 
alive those issues that require further consideration. Furthermore, as 
pointed out by many participants. the s er i e s  of reports serves as a learning 
aid for WHO Representatives joining us in the future, providing them with 
sufficient background and detail about individual topics to enable them to 
follow the development of the WHO Representative's role and function in the 
past four years. 

Indeed, it is interesting to study how many sujects raised in earlier 
meetings have vanished from the topics being discusscd i n  t h i s  report. This 
suggests that the meetings have been successful in clarifying approaches to a 
number of problems, enabling WHO Representatives to act in these cases with 
full confidence. Other topics recur, but in changing forms, reflecting 
changes in development of the national activities aimed at Health for All; 
the meeting helps us to make the changes needed in our managerial process to 
ensure that the Regional Office's response continues to develop in tune with 
country needs. 

Hussein A. Gezairy. M.D.. F.R.C.S.  

Regional Director 
for the Eastern Mediterranean 
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PROCEEDINGS OF THE FOURTH MEETING OF WHO REPRESENTATIVES 

I. INTRODUCTORY ADDRESS 

1. After welcoming the WHO Representatives (WRs) attending for the first 
time Dr H.A. Gezairy, the Regional Director, reviewed the developments of the 
past year. 

2. Morocco had joined the Eastern Mediterranean Region, bringing the 
membership to 23 countries. Discussions had been held with the Regional 
Office for Europe concerning arrangements for transfer of funds and an 
orderly change-over to avoid disruption of programmes. Horocco has no WHO 
Representative. 

3. The Regional Director invited comments and queries on the decisions, 
resolutions and recommendations of the governing bodies of WHO at their 
various meetings, as well as on intercountry meetings, the report of the 
Programme Management Infurmatlon study undertaken in Somalia, and the 
UNICEF/WHO joint statement regarding collaboration to achieve universal 
coverage of children with oral rehydration therapy. He reminded WRs of the 
importance of ensuring that appropriate officials from Member states were 
nominated to attend meetings. 

4. visits to the Regional Office had been organized for senior health 
officials from 17 Member- States In expectation of the next round of Joint 
~overnment/WWO Programme Review Missions in 1987. Delegations from four 
countries were briefed in Geneva. 

5 .  A Regional working group on AIDS had been constituted, and it had 
prepared a Regional plan, organized a workshop and was implementing a 
training programme for nationals of Member states.   he ~ i r e c t o r  of the 
Disease Prevention and control Programme was the coordinator of this group. 

6. Other activities on which the Regional nffice had been working were the 
Regional Proposed Programme Budget Policy, the Regional contribution to the 
Eighth General Programme of Work, the development of Health for All 
leadership, the development of action-oriented school health curricula, a 
Regional plan fur generar Ing ext ra-budgetary funds and the revised rules of 
procedure of the Regional Committee. 

t 

7. Havinq undertaken field v l s i t s  and seen thc  constraining cundltions 
under which some WRs work, the Regional Director stressed the importance of 
the role of the WRs and expressed appreciation of their work. He also 

* emphasized the necessity of increasing the effectiveness of WHO involvement 
in the health and healtn-related programmes of the Member States, given the 
current period of budgetary stringency, which had necessitated a 10% cut in 
the budget for 1986-1987, a situation which could be worse in the next 
biennium. 
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TABLE I. QUESTIONS RAISED BY THE REGIONAL DIRECIPOR FOR RESPONSE: BY 
WHO REPRESENTATIVES 

A. General 

Al. Could management o f  WHO reserves be m r e  econanical and effective from the point  o f  view o f  the WRs? 

AZ. I s  i t  possible fo r  WRs t o  develop a master check-1 i s t  fo r  a l l  recurr ing a c t i v i t i e s  a t  country level? 

A3. Can the Regional Off ice expect WAS rout ine ly  and a u t a ~ t i c a l l y  to  make o r  nhtain c n ~ ~ n t r y  s~lhmisrions 
a t  the targeted time? 

A4. How can WRs play a r o l e  i n  encouraging countries to  set targets f o r  achieving Health fo r  A l l  by the 
Year 2000? 

AS. What hinders WRs from expressing i n  appraisal reports the ideas they express verbally? 

B. Technical 

B1. How can the ro le  o f  the HR i n  the Joint Government/WHO Programne Review Rissions be enhanced? 

82. What can be done i n  advance o f  Joint Programne Review Missions t o  improve the i r  effectiveness? 

RJ. To what extent has WHO succeeded i n  coordinating the health involvement o f  the various international  
agencies a t  country level, channelling them i n t o  direct ions that match a country's p r i o r i t i e s ?  

84. What do WRs see as being the problems re la t ing  t o  question 83? 

85. What are  the views o f  WRs concerning sclcction o f  cer ta in  national professionals i n  health or  
health-related areas t o  provide support t o  WRs? 

86. Are the national connittees functioning ( i n  par t icu lar  the fellowship and the water and sanitat ion 
cotnnitteesl and, i f  so. are they proving helpful  t o  the g o v e r m n t s ?  

C1. Since the last  m e t i n g  o f  WRr, has i t  been possible t o  develop and/or improve on follow-up mechanisms 
a t  the country level? 

C2. Has the previous WRs' Meeting had an affect on the uork o f  the WR?' To what extent i s  the Regional 
O f f  ice supporting WRs technical ly and administratively? Can WRs define the gaps? 

C3. What kind o f  c m n i c a t i o n s  problems are there; can these be reduced, especially wi th  the aim o f  
cut t ing down on the number o f  telexes and telephone ca l l s?  

C4. I s  the b r ie f ing  a t  Headquarters worthwhile? Can i t  be improved i n  any way? 

D. Role o f  URs 

01. To what extent has the new ro le  of WRs affected t h e i r  work, and have Uffs any proposals fo r  
strengthening o r  irrplementing tha t  ro le? 

02. Are URs properly aware o f  the rules and regulations o f  the governing bodies, t h e i r  methods o f  work, 
and t h e i r  resolutions? 

03. How e f fec t i ve ly  do WRs feel they are implementing t h e i r  side o f  the resolutions, and are they able t o  
fol low up the steps that govermnts  are taking t o  implement those parts o f  the resolutions that 
concern h r b e r  States? 

04. How i s  W0 seen a t  country level,  and how can i t s  image be improved as par t  o f  advocacy fo r  Health 
fo r  A1 1 by the Year 2000? 

05. How..well can WRs, and do WRs, support the i r  Hecnber State's managerial process f o r  national health 
development? 

06. Do M s  fee l  that  they are, t o  sane extent, seen by senior o f f i c i a l s  as having a par t  i n  t h i s  process? 



8. WRs could do a great deal to ensure that WHO involvement in a country 
was viewed in a positive light. Countries should also feel that the 
establishment nf a YR's O f f i c e  had proved worthwhile, particularly in the 
l i g h t  of pressure i n  some quarters in recent years to give up the post, ~ o t  

e 
only had optimal use to be made of WHO resources but also of those of the 
countries themselves, since they were also suffering financial stringency. It 
was necessary to consider how national health services could be made more 

. efficient and effective - as a matter of principle, not simply because of the 
current problems. W l s  were asked for their views. 

9. The Regional Director reminded WHs of the necessity to follow-up as a 
matter of routine plans of action, plans of operation, nominations for 
meetings and fellowships, and reporting of data. This might best be done by 
devising a master check-list for all recurring activities at country level. 
He also suggested that equipment and supplies necessary for carrying out 
programmes should be ordered well in advance. 

10. The current biennium was crucial to the attainment of HFA/2000. 
countries would have to set national, annual targets for each programme area. 
WRs could play a leading role, offering advice and assistance. Liaison with 
the Regional Office would provide a faster response to country needs and 
improve the feeling of partnership. 

11. The Regional Director stated that there was a need to strengthen WHO'S 
internal managerial and administrative systems; in trying to effect 
improvements, there should be no hindrances to expressing honest judgements 
and feelings about programmes and other matters. Several questions were then 
posed to elicit WRs' views on administrative procedures. These related to WR 
follow-up mechanisms at country level, the impact of the previous WRsl 
meeting on their work, Regional Office support, communications problems, and 
briefing at Headquarters. 
12. Questions followed relating to technical needs in programme areas. These 
concerned WRs' views on their own role in Joint Govermerrt/WO Programme 
Review Missions and how the effectiveness of the Missions could be enhanced. 
as well as the extent of WHO'S success in coordinating the health inputs of 
the various international agencies at country level so that they matched the 
country's priorities. A WR had to have the appropriate technical knowledge if 
he was to play a constructive role in such cooidination. It was suggested 
that he would also need the support of local, influential, far-sighted 
professionals in order to support his actions. Support of this nature had 
already been sought and used in the Pan-American Region. If appropriate 
nationals in countries of this ~egion could be identified, they could be 
invited to spend some time being briefed at the Regional Office or 
Headquarters, thereafter helping W O  by implementing targeted advocacy at 
country level. The more people there were who could support WHO policies at 
country level, the more effective would programme implementation in support 
of HFA/2000 be. 

t 

13. Reference was made to the joint UNICEF/WHO statement on the expanded 

programme of immunization and it was asked whether it had had any real impact 
at country level. 

14. The Regional Director askcd whether the various health committees, 
intersectoral committees and fellowship committees set up at  country level 
were functioning and proving helpful to governments. In particular, he asked 
whether there was true intersectoral collaboration in the areas of provision 
of water and sanitation. 



15. A number of questions were then raised regarding the role and function 
of WRs themselves, for example their awareness of the rules and regulations 
of the governing bodies, of the bodies' methods of work and their 
resolutions, and how was implementation by the WR and by the country followed 
up. The image of WHO at country level and the WR's "placen in the managerial 
process for national health development were also important issues on which 
views were sought. 

16. The Regional Director went on to say that WRs should consider whether 
they had, in the past, been able to respond sufficiently quickly to Memhar 
states' questions concerning the latest developments in medicine or health 
reports in the press. It was important to keep up with events. This also 
applied to the Regional Office and WHO Headquarters as part of their support 
to WRS. He cited the particular case of the problem regarding the use of 
aspirin in medicines for children. This had arisen recently, and WHO had not 
been able to respond, leaving Member States to take unilateral and, hence, 
uncoordinated action. 

17. The Regional Director expressed the hope that the meeting would, as in 
the past, .generate new ideas and give rise to innovative approaches. He 
believed that the meeting offered the opportunlty for partlclpants to be able 
to convey to Regional Office staff some of the less tangible elements at 
country level that hindered implementation, as well as ideas from nationals 
and field staff which may not have been developed suffi.clently to commit to 
paper. 

18. The Regional Director closed by stating that he was introducing 
innovations to the meeting. first. by asking it to make specific 
recommendations, and second. by nominating two WRs to act as rapporteurs so 
that they, with the aid of the Secretariat, might complete the report and 
present it for approval before the end of the meeting. Drs A. Amini and 
M. ~amil Khan were tnen nOm1nated as rapporteurs. 

11. THE ROLE AND FUNCTION OF THE WHO REPRESENTATIVE 

19. Mr A. Piel, Director, Support Programme, introduced the agenda item on 
the role and function of the WHO Representative. He pointed out that 
participants had agreed that the prime role of the WR was to transfer to 
countries the ideas of Health for ALL and primary health care in a form 
applicable at country level, following up to ensure that the ideas had been 
properly understood and were being meaningfully implemented in the national 
context. The WR was the critical element in speeding up national action aimed 
at Health for All by the Year 2000. 

20. TO this end, the WR had to become intimately involved in national health 
planning, as well as having to be available to give advice on health 
components of non-health sector planning. He had to make it clear that YHO 
was not a prime mover, not a generator of programmes at country level, but 
was there to give technical support to priority national activities that were 
in line with the national strategies for Health for All and the primary 
health care approach. 

21. The WR, too, had a catalytic role to play in promoting intersectca-al 
collaboration in those national activities that were not the responsibility 
of the health sector alone. His lead could give credibility to a ministry of 
health's efforts in this field. The WR had also to be aware of and advise on 
activities being undertaken with other international organizations or 



bilateral agencies whenever they had an impact on public health, Re had, 
however, to be careful not to give the government the feeling that he was an 
intruder. 

22. TO ensure this, it was necessary to be accepted as a partner in the 
planning and programming of national health activities. The extent to which 
this could be achieved, however, varied with the country and with the 
personallty of tne WR. 

23. All had agreed that it was important for the WR to be located in or very 
close to the ministry of health if the above ideas of close involvement were 
to be realized. 

24. In the context of national leadership development, the WR had to 
transmit WHO'S concepts of "leadershipw training to ministries of health, 
indicating that it was important for health strategies and implementation to 
be operated on a wfollow-throughw basis, both in the short and in the long 
term. Hence it was necessary to ensure that the next generation of leaders in - 
policy-making, managing and supervising health services understood existing 
national policy, and the present pattern and future trends in provision of 
the essential elements of primary health care: then, when responsibility one 
day devolved upon them to make the changes required to meet the changing 
demands of socio-economic progress and the realities of the national 
situation, they would be able to provide that necessary continuity and 
progressive leadership on which all successful activities depend. 

25. Mr A. Pie1 reminded the meeting that URs act under the authority of the 
Director-General and the Regional Director on behalf of the Organization as a 
whole in all aspects of its activities in a country. In response to a 
question in the working paper, WRs had suggested that the difference between 
"being answerable" to the government and "being accountablew to WHO reflected 
the principle that WHO paid the WR to serve his country of assignment. yet he 
was "responsiblew to both partners. 

26. The WK had to be properly aware of WHO global and regional policies, for 
example, those laid down in the Regional Proqramme Budget Policy. ~ n i s  would 
ensure that he knew when to say "yesw and when to say "non. It was often 
difficult ta say "no", and it was necessary to develop a diplomatically 
positive way of saying it, ensuring that the partner understood why it had 
been said. Just as important was the need to be sure of the "yes", since if 
the Regional Off ice was subsequently forced to say "no", this would harm the 
credibility of the WR. 

27. The WR had to do everything in his power to ensure that collaborative 
programmes agreed on in the course of Joint Government/YHO Programme Review 
Missions or reprogramming meetings were running according to plan and that 
all matters for which WHO was responsible were delivered on time. If the 
government had to request supplies and equipment or seek,fellowships, the 

- details (appropriately vetted by the WR to ensure that they were in line with 
WHO policy), had to be transmitted to the Regional Office in good time. This 
was part of the continuing relationship with nationals that the rn had to 
build up and keep actf~e between successive Joint Programme Review Missions . to promote smooth and effective cooperation. 

28. WRs had endorsed the value of the team approach at country level. It 
ensured that WHO staff were efficiently used and could back each other up 
when required. 1t was also noted that tne Kegion made good use of national 



expertise to obtain a technical input for various activities. There was some 
disagreement on the need to provide incentives and the sktuation varied from 
country to country. Arrangements for providing some form of proper 
remuneration for specific work, without paying salary subsidies, were being 
worked out. 

29. The need for a WR to have a good administrative assistant had also been 
clearly endorsed. The WR was then relieved of the detailed administrative 
routines that were frequently extremely time-consuming, enabling him to 
concentrate on the professional activities for which he had been recruited. 

30. The ease with which WRs could work in close cooperation with 
representatives of other international organizations also varied from country 
to country. Most WRs had accepted the role of the UN Resident Coorrtjnatnr 
while, in turn, WHO'S constitutional role in health matters was accepted. 
However, many WRs found it inefficient and time-wasting to have to obtain, 
for example, fellowship funds, travel tickets and the like through the UNDP 
Resident Representatives . The riead to cont h u e  tb l s  practice rather than 
giving the WR's Office the opportunity to undertake such tasks itself was 
being studied. 

31. Turning to the person of the WR himself, it had been emphaslzecl by many 
that the personality of the WR was a prime factor in generating the necessary 
good relations with his governmental partners, with his counterparts in other 
international organizations and with the field s ta f f  - He had to be flexible 
enough to adjust to local customs and habits, and be persuasive and firm in 
his position regarding WHO policies and aims. The questions concerning 
whether a medical degree was necessary to ensure a WH's credibility, the 
advantages and constralnrs faced by women in comparison with men in this 
post, and the effect of nationality and culture on the WR's acceptability to 
the host country had all been debated. Indeed, the final answer was that it 
depended both on the specific situation and on the individual concerned. 

32. The quality most needed in a wA was deemed to be leadership. He had also 
to have good managerial qualities, enabling him to keep country and programme 
yrvflles, y lar~v  of operation anQ acrlon, and related items simple and up-to- 
date, undertaking his administrative responsibilities and supervisory 
functions in a competent manner. Furthermore, he had to be able to monitor 
the progress of collaborative and related national activities and to evaluate 
their status to ensure that WHO resources were being optimally provided by 
WHO and optimally applied at country level. 

Discussion 

T h i s  d i s c u s s i o n  was i n i t i a t e d  b y  t h e  q u e s t i o n s  r a i s e d  b y  the Regional D i r e c t o r  
in his introductory remarks and hrj Mr A .  P i e 1  i n  the working p a p e r .  r t  had 
cont inued  i n  var ious  forms i n  t h e  course o f  the  meting, and dur ing  t h e  first 
advanced b r i e f i n g  seminar f o r  WRs and Regional Office staff to  be held  i n  t h e  
Region f 1-2 ~ u l  y 1986). 

b Support  for the WR 

33. The WRs commented that the Regional Office support to the WR had on the 
whole been very good. It was, however, important that the Regional Office did 
not reverse decisions made by the WR at country level, since his credibility 
was an important factor in enabling him to work efficiently. 



34. The Regional Director stated that the necessary support was always 
forthcoming if the WR abided by the programming agreed in the course of the 
Joint Programme Rev* ew Missions, and followed the guidelines in the Regiur~dl 
Programme Budget Policy in the event of reprogramming requests. In any case, 
with such requests, the final decision was taken by the Regional Programme 
Committee and this had to be made clear at country level. 

35. Dr H.A. Gezairy Went on to discuss the value of an occasional 
"conditional no" or a "conditional yes"; in such cases the WR had to make it 
clear that 9t was the Regional Off ice or e v e n  he, the Regional Director, that 
had to take the ulttmate decision. The possibility of making such a referral 
was a very important part of the back-up support provided to a WR. However, 
the WR should transmit to the Regional Office a confidential note to explain 
tne exact circumstances. 

36. Various examples of refusals on the basis of policy decisions were cited 
in the areas of supplies and equipment, and fellowships. It was noted that 
there was a need to check that technology was appropriate and that investment 
was not merely being requested for prestige reasons. The importance was also 
stressed of ensuring that countries understood that WHO was not a supplier of 
drugs, but would only provide the quantities needed Lo initiate a new 
priority national activity. 

37. Furthermore, it was indicated that support for national meetings should 
be refused iE the objectives were not clear or not in line w i t h  primary 
health care, if too many facilitators were requested or if too large a number 
of participants was planned to allow the meeting to be effective as a 
"learning experiencew, 

38. It was suggested that a check list of typical "noes" might be helpful, 
but subsequent discussion indicated that, as the list could not be compre- 
hensive, let alone exhaustive, it would be ineffective. Dr D. Flahault (YHO 
Programme Coordinators' Development, Headquarters) suggested that some 
collected case histories of "noes" that had been given by WRs, indicating the 
situation, what had led up to the request, and how it had been dealt with, 
would bc more useful. Such practical examples cuuld be a tralnlng tool, Doth 
for new and for experienced WRs. Mr A. Pie1 concurred and went on to suggest 
that each WR should keep track of one incident where an important decision, 
no or yes, had had to be made, and report on this to the next lrlRs meeting in 
1987. 

39. with regard to saying "yesw or "no", it was felt by WRs that a vital 
tool in decision-making was the availability of an up-to-date statement of 
the funding position, since even a justified request could not be acceded to 
if there were no funds. Mr Piel stated that from July 1986. financial 
statements relating to the country programmes would be transmitted quarterly 
to the respective WRs by the Budget and Finance Office. It would look rather 
like a bank statement and be simple to use. 

40. The Regional Director then summed up by stating that, where a WR felt he 
could take the decision, his "now had to mean "nom and not "maybew, and his 
"yes" had to mean "yesw- In all cases, a proper procedure was more important 
than the outcome. These two guidelines were the key to the WR's being 
credible at country level. The Regional Office Would Support him. 

41. The question of protection by WHO of a WK vis-a-vis a government had 
been raised by several participants. It could h a p p e n  that a W f e l l  out of 
favour with a government through no fault of his own. What was his security 



ADVOCACY AND LEADERSHIP AT COUNTRY LEVEL 

The Fourth Reeting o f  WHO Representatives o f  the Eastern Mediterranean Region agreed that  
the prime r o l e  o f  WHO Representatives was t o  promote advocacy f o r  Health f o r  A l l  by the Year 2000 
and leadership t ra in ing  ac t i ve l y  i n  the countries o f  the Region. 

It was suggested that  the best advocacy f o r  WHO and i t s  po l ic ies  would derive from the 
e f f o r t s  made by the WHO Representatives t o  encourage Hember States t o  undertake t h e i r  own 
advocacy fo r  Health f o r  A l l  i n  t h e i r  respective countries. The m in i s t r i es  o f  health would be 
supported by the WHO Repre- sentatives i n  bu i ld ing up these concepts i n  a socio-economically and 
c u l t u r a l l y  appropriate way, the target  audiences being pol icyinakers and the publ i c ,  ar wel l  as 
professional and technical groups whose a c t i v i t i e s  can promote publ i c  health. 

Furthermore, the min is t ry  o f  health had also t o  be i n i t i a t e d  i n t o  the concept of leadership 
t ra in ing,  stressing the need t o  select  "today" the leaders that  w i l l  be required t o  manage the 
health services "tomorrow". I t had t o  be made clear t ha t  t h i s  was the only way t o  ensure tha t  the 
national strategy f o r  Health f o r  A l l  and i t s  implementation would continue t o  develop i n  a 
continuous and coordinated fashion t o  meet the changing needs and conditions o f  the future. 

Advocacy a t  country level  

I t i s  recomnended that  the foster ing o f  advocacy for Health f o r  A l l  by the Year 2000 and 
primary health care be considered as the prime task o f  the WHO Representative, who should ensure 
tha t  h i s  a c t i v i t i e s  a t  country l e v e l  r e f l e c t  the prac t ica l  irnplcmcntation o f  t h i s  concept. 

The leadership concept a t  country leve l  

It i s  r e c m n d e d  that, based on the leadership concepts being advocated by W, the WHO 
Representative encourage the min is t ry  o f  health t o  seek candidates f o r  leadership t ra in ing  who 
have the potent ia l  t o  become the country's next generation o f  policy-makers, managers and 
supervisory s ta f f  a t  the various levels o f  the health system, and should encourage s imi la r  
selection i n  heal th-related areas. The WO Representative wi 11 be instrumental i n  ensuring that  
the necessary t ra in ing,  which needs t o  be spec i f i ca l l y  designed t o  match the target  groups o f  
leaders, t o  be intersectoral  i n  outlook and c m n i t y  oriented, and t o  make use of r e a l i s t i c  
scenarios to  provide experience o f  prac t ica l  problemsolving, i s  al located appropriate WHO support 

R e c m n d a t  ion 3 

Country br ie f ings  about resolutions o f  W governing organs 

I t  i s  r e c m n d e d  tha t  a mechanism be ins t i t u ted  by the WO Representative t o  b r i e f  senior 
o f f i c i a l s  o f  the min is t ry  o f  health and other appropriate min is t r ies  o r  o f f i c i a l  bodies about 
relevant resolutions o f  the World Health Assembly, Executive Board and Regional Committee, w i th  
the  in tent ion  o f  promoting national act ion where appropriate. Such intersectoral  b r ie f ings  
should, wherever possible, include members of national delegations t o  (or  representatives on) 
those bodies, as t h e i r  inputs would be o f  par t icu lar  relevance. 



if, despite having fulfilled his duties properly, it was necessary to 
withdraw him from the country? It had to be remembered that WRs had families 
and they could be under some pressure to accept government views for fear of 
losing their jobs with WHO. 

42. ur A. Kobertson (Manager, Staff Development and Training, Headquarters) 
pointed out that, if a Member State wished WHO to recall a WR, the Organi- 
zation had no alternative but to respond. However, the Organization would do 
everything in its power to ensure that the staff member would be found a 
suitable alternative position. 

43. Mr A. Piel commented that the Organization had a good record in this 
respect. Situations of that type were extremely rare, though they had 
occurred; the Organization had always responded sympathetically and had stood 
by the WRs concerned. 

b Advocacy 

44. Dr A. Khogali, Director, Programme Management, stated that he was 
satisfied that all now realized that "advocacy" was the WR's number one new 
role. Advocacy for WHO policies and strategy required him to work not just 
with ministries of health but also with other sectors, be they ministries or, 
as was often the case with water and sanitation, municipalities. The target 
groups at country level for advocacy were (i) the policy-makers, (ii) the 
public, and (iii) personnel at the operational level. In each case, the 
various target groups had to be carefully identified and their exact needs 
specified. 

45. Advocacy aimed at policy makers was the 1JRs' responsibility. Advocacy 
aimed at the public and at different categories of national personnel was the 
task of the ministries of health. WRs should assist ministries of health to 
realize how advocacy could be used to mobilize support for the "health of the 
nation" and for the ministry itself. The latter emphasis was important 
indeed, sirtca Lha 1111r l l s f r la s  of health were traditionally WeaK ministries and 
needed to build up an awareness at the national policy-making level and among 
the public of their important role. This would help them to be much more 
effective in every way. 

46. To do this, leadership was necessary. WHO was already inviting senior 
officials to leadership seminars aimed at their level. They in turn had to 
seek out future "leaders In healthw and provide them with appropriate, 
WHO-supported training to ensure, as stated earlier, continuity of policy and 
action. This should be monitored by the WR, who should be ready to provide 
advice and assistance, seeking support from the Regional O f f t c e  whenever 
necessary. 

47. Advocacy aimed at policy-makers was discussed, and Dr A, Khogali 
,, reiterated his suggestion that, after meetings of governing bodies. 

especially the Regional Committee, the WR should get the delegates, other 
senior officials and senior managers together to discuss the resolutions and 
their impact at country level, including considerations of relevance, 
possible replannlng, and acttons to be taken at any and each of the different 
policy-making and managerial levels. Follow-up, too, was required of the WR. 

48. The R e g i  anal nf rector suggested that the recomm~ndat ions about advocacy 
and leadership could best be introduced by a preamble to help focus the 
reader's ideas on the cardinal principles. 
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b Training 

49. The pattern of training for WRs was described. It started with a 
briefing at the Regional Off ice. Subsequently, there were inter-regional WRs' 
seminars to enable new WRs to exchange experience. Finally, there was a 
programme of continuing education and briefing. The WRs' meeting i n  the 
Eastern Mediterranean Region was felt to be a very important form of 
continuing training. The meeting also provided psychological support and a 
sense of "closeness" to the Regional Office. The importance of beinq able to 
think of the office as part of the "WR's teamw was highlighted. 

50. It was strongly suggested that WRs, as part of their learning experience, 
should be enabled to visit HQ at the time of an Executive Board meeting and 
the World Health Assembly; this also applied to being present at occasional 
Regional Committee meetings. Was it possible, it was asked, for wRs to visit 
other Regions as part of their learning experience? 

b supplies and equipment 

51. It was pointed out by Mr A. P i e l  that a clarification was needed with 
requests for supplies which, at first glance, were apparently outside the 
Organization's mandate, for they might be justifiable on grounds of which the 
Regional Office could not be aware. The example of a request for a lawnmower 
and a saw was cited: on further enquiry, it turned out that they were 
destined for therapy at a rehabilitation centre and formed a pgrfectly 
acceptable request. 

52. The meeting was reminded that books could and should be charged to 
country allocations. As with all supplies, however, it was necessary for the 
WR to indicate for which programme the books were intended and to which 
allotment they were to be charged. 

53. The meeting was reminded by Dr A. Robertson that rules had been 
promulgated regarding orders for supplies an3 ey ulpmerrt transmitted in the 
last quarter of a biennium. Such orders would normally be disallowed, and the 
rules were to be strictly applied. It was, therefore, essential to ensure 
that orders were placed in good time. 

D Premises and staffing 

54. ar u. Flahault commented on the poor state of many WR'S offices ana 
pointed out that this creates a poor image of WHO. The sister organizations 
frequently had much better facilities. 

55. In reply, it was stated that it was usually the ministries of health 
that: provided the office acco3nmodation, namely offlces in the ministry 
building. Furthermore, space itself was often a problem, and was the main 
constraint that hindered WKs from Keeplng a comprehensive WHO library or a 
stock of appropriate publications. 

56. Optimum staffing was referred to by several speakers- The practices 
regarding provision of drivers and secretaries to support the WR by 
ministries of health were referred to. This reduced costs to WHO, since their 
national salaries were merely augmented by the Organization. However, the 
need for a person able to act While the WR was absent was stressed as a 
particular difficulty. 
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57. D~SCUSS~O~S the centred on the questions raised by the Regional Director 
in his introductory address (Table T). 

b O p t i m a l  use of WHO' s resources (Questf on A l )  

58. There was considerable discussion about the optimal use of w o l s  . resources and whether WRs could suggest more economical and effective 
management of these resources. Mr A. Pie1 outlined the areas in which the 
Regional Off ice was making savings. 

59. It was suggested that funds could be generated externally; WRs and 
Regional Advisers had already been asked by the Coordination Unit to list 
possible sources of donation relating to specific programme areas, It was 
pointed out that many funding agencies were eager to go their own ways and 
did not wish to cooperate with WHO. The importance of improving cooperation 
wiLh bilatel-a1 agencies and non-governmental vrganizations was slressed, and 
it was pointed out that this topic was to be discussed at the Thirty-third 
session of the Regional Committee. 
60. 1t was pointed out that considerable savings might be made by assessing 
carefully whether certain short-term consultants were really needed. The real 
cost of a consultant was often considerably higher than was quoted for 
budgeting purposes. This meant that the man-months of consultancy allotted to 
a country had often to be reduced as the money had been used up more quickly 
than expected, resulting in complaints from the government. It was not always 
understood that a project had to work within a budget allocation and not 
within a time allocation. This should be made clear in initial correspondence 
with countries. 

61. often a country did not really want a consultant or was not ready for 
one. Some countries felt they received too many consultants and were not able 
to assimilate all the findings and recommendations in a short space of time, 
The use of a consultant was not always cost-effective, since the time spent 
in a country was often so short that the consultant barely had time to get 
oriented and acquainted with the situation in the country; the resulting 
report was not, therefore, as good as it might have been. 

62. It was  po in ted  out by the ~egional Director that provision of 
consultants should be agreed upon well in advance and established in the plan 
of operation. An ideal forum was the Joint Programme Review Mission. If a 
government subsequently decided that a consultant was not required, or that 
it was not ready for one, then it was the task of the WR to convey this to 
the Regional Office. The same would apply if a government no longer wanted a 
programme to be implemented. However, it had to be remembered that 
governments had a tendency to think that if they did without a consultant 
they could use the money elsewhere, for example in purchase of supplies and 
equipment. Sometimes a government stated that it did not need a consultant . 
when in fact there was an on-going programme in the country which needed the 
services of the consultant in order to be viable. IF the vR believed that 
local back-up and expertise were inadequate to keep a programme going, he 
should indicate that fact to the government and to the Regional Office. It 
wcls the viability of the programme itself that shuuld be lwked at and not 
the services of the consultant per se. Greater use could, perhaps, be made of 
national consultants and of local technical staff on special service 
agreements. Whenever a WR transmitted a request from a government. he should 
give the Regional Office some indication as to whether he himself considered 
the request reasonable. 
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63. With reference to projects, it was suggested that WHO should have the 
courage to cut out those it knew to be ineffective, or to withdraw support 
from those which had been going on for many years but had still not been 
taken over by the country. Frank comments on projects were required from m s  
and Joint Programme Review Missions. A managerial master plan for countries 
mfght be devised that would enable programmes to be integrated or 
coordinated, leading to a reduction in projects. The Regional Director 
supported this idea and added that it might then be possible to assign 
consultants to cover more than one programme area, thereby saving on 
consultants also. Workshops and training activities might be looked at with 
the same point in mind. It was commented that the report of a Joint Programme 
Review Mission might serve as a master plan; however, it was felt by others 
that such reports were not comprehensive enough In their present Eorm to 
serve such a purpose. In general it was commented that countries were more 
concerned with using up allocated resources than with programming activities, 
and it was, therefore, more useful to plan savings at the programme budgeting 
stage. 
64. Savings were already being emphasized in certain programmes. For 
example, countries were being encouraged to assign fellowships inside the 
country rather than abroad; this also reinforced and helped to build up 
national training institutions. Countries tended to be reluctant, however, to 
accept that training in their Country, or even within the ~egion, would be of 
a sufficient quality. 

65. With regard to WHO grants to national training activities, governments 
and professional associations had become accustomed to receiving as much as 
WS$5000 for such activities: the grant was then used to help pay the expenses 
of participants. It was not felt right that WHO was paying such expenses, 
although it would be difficult to change this practice without loss of 
goodwill. The Regional Director  pointed uut thdt,  dlthouyh in some cases the 
grant was large, the importance of maintaining contacts and goodwill amongst 
national health professionals had to be taken into consideration. The WHO 
policy of not involving itself with professional bodies except as a sponsor 
or co-sponsor was perhaps misguided. Furthermore, support could be given in 
senses other than financial. 

66. Another area for possible saving was tha t  of orders. Requests from 
countries for journals and periodicals were now being scrutinized carefully. 
Where duplication between projects occurred, the orders were reduced; 
similarly. where several journals in a single field were ordered. some were 
deleted. This principle also applied to supplies and equipment, which could 
sometimes be shared between projects. However, WRs pointed out that this had 
some disadvantages as an element of duplication of equipment gave a margin of 
safety in the event that one ur11t broke dowri arid mair~tenance was not 
available. It was agreed that requests for supplies and equipment should be 
studied carefully by WRs before their being submitted to the Regional Office; 
where major, costly items were requested, an explanation should be provided- 
use of resources should also be scrutinized; for example, it was possible to 
fix rent allowances fcr staff members, negotiate on air tickets and reduce 
overtime in the office. 

67. There was discussion of the use of the term "savingw and of the fact 
that countries might have to be given incentives to save. It was pointed out, 
however, that saving was here being used in the sense of optimal use of 
resources; more efficient use of resources would not mean the withdrawal of 
money saved but a release of funds for other activities. 
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ROUTINE ACTIVITIES IN THE WHO REPRESENTATIVE'S OFFICE 

Recarmendat i on 4 

Recurring activities at country level 
d 

It is recunnended that a managerial check-1 ist specifying actions that recur regularly 
during n year o r  biennium i n  the W O  Representative's Office, InCluding dmOngSt others up-dating 
of profiles, and plans of operation, be prepared for use in streamlining administrative and 
technical procedures, in particular to reduce the number of reminders that have to be sent from 
the Regional Office. 

Correspondence frcm the Regional Office to nember States 

Wherever possible, correspondence to national organs should be sent through the MI0 
Representative's Office for onward transmittal by the WHO Representative. 

Oelegation of authority for signature 

It is recannended that, wherever possible. official d o c a n t s  requiring the approval and/or 
countersignature of a govermnt should be sent to the WHO Representative in draft form. He 
should be authorized to sign the docurnent on behalf of the Regional Director after the text has 
been approved by the government. 

68. on the subject of reports, a fear was expressed that since reports were 
not to be edited, problems might be overlooked. This matter had been 
thoroughly discussed in morning meetings, the minutes of which were sent to 
WRs- Tt was ~rp  to Regional Advisers  to check manuscripts. In this context, it 
was pointed out that it was essential that consultants discuss and finalize 
recommendations with the government and the WR before leaving the country; 
cases had occurred where this had not been done. 

b Development of a master check-list for recurring act1 vf t i e s  a t  countrg 
level (puest ion A21 
R o n r  f n~ submissinns to the R e g f  onal office (Quc3 t i o n  113) 

69. It was generally agreed that the provision of a managerial check-list 
, for WRs was a good idea. Similar mechanisms had been attempted already by 

some WRS, with varylng success. It was stressed that, while it was up to WRs 
if they wished to include daily activities on a check-list, the one being 
discussed was really intended to cover a period of one year, recurring items 
(e,g- of an annual. quarterly or monthly nature1 being dea l t  with in this 
fashion in order to simplify and improve the managerial process in the Region. 

b Appraisal reports (gues t ion  A51 
7 0 .  It was agreed that WRs should be frank in their appraisals of WHO 
employees. 
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D Follow-up mechanisms at country level bQuestfon C2)  

71. In some cases check-lists of the type advocated (see SVX-2 above) had 
already been used at country level to improve follow-up. 

) Regional Office support (Question CZI 

72. It was commented by several WRs that they did not always receive copies 
of lcttcrs scnt to government6 from the Regional Office. This could be 
embarrassing. It also occasionally happened that the OR received a copy but 
the government did not receive the original! It was noted that press releases 
were also frequently delayed. While these problems sometimes reflected delays 
within the country or communication breakdown between WHO and a UNDP Resident 
Representative, they were usually the result of an error on the part of the 
Regional Office. Several WRs had attempted to solve the problem by checking 
pouch correspondence to the ministry of health against that to the WR1s 
Office, photocopying where copies were missing, providing the envelope had 
been unsealed. In many countries, correspondence to the ministry of health is 
sent through the WR's Office, and it would be sensible for WHO to do the 
same. It was suggested that if all correspondence were included in a single 
envelope and the WR himself was charged with forwarding the originals to the 
ministry he would, at the same time, be able to check for omissions. It was 
noted, however, that this might increase the workload in UR's Offices. 

73. It had been agreed during the Third Meeting of WRs that WRs could sign 
plans of operation, letters of exchange etc. on behalf of the Regional 
Director. However, final documents were still being sent to the country 
already signed. This had meant that, if a government raised queries, the 
document had to be sent back to the Regional Office for corrections. 
Documents should either be sent in draft form for discussion and clearance 
with the government before finalization and signing in the Regional Office, 
or sent to the WR in finalized form but unsigned, so that the WR could obtain 
the requlslte clearance and sign on behalf of the Regional Director. It was 
agreed that the latter was the preferred course of action, since it did not 
undermine the authority of the WR. A suggestion that drafts should also be 
prepared by the WR was not generally agreed, since this would increase the 
workload of the WR considerably and the technical support would be lacking. 
An instruction confirming the above is being prepared. 

74. The question was raised as to whether the report of a Joint 
~overnment/WHO Programme Review Mission could itself be regarded as a plan of 
operation. It was pointed out that legally it could if the report contained 
all tne elements of a plan of operation and had been signed by both parties. 
However, this might be impractical, since the reports were usually couched in 
fairly general terms and the parties might wish to consider certain aspects 
in greater detail before committing themselves to a plan of operation for 
each activity. Usually the report is prepared at too early a stage for such 
details to have been worked out. 

D Communication problems (Ques t i o n  C31 

75. The Regional Office frequeptly sent telexes requesting a WR to obtain 
clearance for a consultant, stating that a CV would follow. since a cv was 
required to obtain clearance, it was wasteful to send the telex. 
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76. Security clearances for consultants were usually requested of the UNDP 
Resident Representative. Could this not be dune Ihr-uuyh the WR's Office, 
particularly since the WR was usually the more informed about the consultant 
beinq considered. 

- 
111. DRAFT REGIONAL CONTRXBUTION TO THE EIGHTH GENERAL PROGRAMME OF WORK 
(1990-1995) 

77. Introducing the Regional contribution to the Eighth General Programme of 
Work, Dr A. Khogali, Director, Programme Management, recapitulated the steps 
that had been taken since the inceptfon of the Seventh- Countries had 
monitored and, recently, evaluated their strategies for HFA/2000, and this 
had made it possible to identify the problems to be addressed at country 
level. They had also set up new management structures designed to back up 
HFA/ZOOU and the Introduction of the primary health care approach, and had 
indicated to the Regional Office principles that should be incorporated into 
the Regional Programme Budget Policy. This information had been obtained in 
various fnri~ms , for examp1 e, the  Regional. Commit tee, tho Joint C o v e r n m e n t / ~ ~ ~  
Programme Review Missions, WRs meetings with nationals, and the visits to the 
Regional office of senior officials from the Member States, among others. In 
YHO itself, the managerial process had been improved to ensure that programme 
development was more sensltlve to the needs of the countries. This had been 
achieved in the Eastern Mediterranean Region by generating a frank dialogue 
with the Member States. 

78. It was stated that the Eighth General Programme of Work emphasized the 
primary health care concept of "equityw, and focused on the community level 
and the first referral level (also termed the district health level). It also 
emphasized the implementation of appropriate technology. 

79. In looking at the structure of the Eighth General Programme of Work, it 
was seen that thcrc were but fcw changes from the classified list of the 
Seventh. In short, Chapter 4 now emphasized the introduction of Regional 
Programme Budget policies, and Chapter 6, which contained the main thrusts of 
the programme and determination of priorities, elaborated on WHO support to 
national programmes in the light of the new managerial arrangements 
(D0083/1). The separate chapters on Programme Implementation and Monitoring 
and Evaluation had, logically, been combined. 

80. Dr A. Khogali went on to summarize some of the changes in the classified 
list. Under the heading Executive Management had been placed Managerial 
Support Eot Health for All, this including advocacy and related topics. Under 
the heading General Programme Development and Management, 52.5 now considered 
Informatics in support of WHO'S own managerial process. The informatics 
support to countries as part of the Managerial Process for National Health 
Development Programme was 1 inked to the Health SFtuat ion and Trend Assessment 
Programme. Health Systems Research was now termed "Health Systems Research 
and Development" in orger to emphasize the importance of obtaining practical 
results and using them at country level. There was a new section, 58.4, 
termed Smoking and Health; there was also Health Risk Assessment of Toxic 
Chemicals, and Vaccine Research and Development, focusing on biotechnology. 
  his latter activity has mainly to be supported by extra-budgetary resources. 
smallpox post - eradication surveillance had become part of other Communicable 
Disease Prevention and Control. The programme on blindness had been enlarged 
to include deafness. 
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81. On the basis of the national evaluation reports and of their assessment, 
the targets set in the Eighth General Programme of Work, while similar to 
those of the Seventh General Programme of Work, were more realistic. A 
particular change from the structure of the Seventh General Programme of Work 
was the inclusion of "approaches" at three levels, country, regional and 
global. They had each been determined using the criteria established in 570 
of the Seventh General Programme of Work. 

82. Certain basic principles to be reflected in the approaches were common 
to all the various programmes. Among these were intersectoral action, the 
health roles and needs of women, and the particular problems of adolescents. 
These were to be considered as part of the approaches under each individual 
programme area and not as activities in themselvas. 

83. The Regional contribution to the Eighth General Programme of Work had 
been based on the information received from the Joint Government/YX~ 
Programme Review Missions, in dialogue with the W s ,  from the national 
evaluations of the strategy for Health for All by the Year 2000, as well as 
from individual reviews of programme activities during the first two years of 
the Seventh General Programme of Work and the visits of senior health 
officials of Member States to the Regional Office. Each programme area in the 
Regional Office had then reviewed the global objectives and had set specific 
Regional objectives if these differed from the global ones. The aim was to be 
realistic and use these in the preparation of medium-term programmes. The 
approaches to achieve the individual targets had then been identified, and 
the level of implementation, 1.e. country, regional or global, had been 
specified. 

84. Subsequently, the Regional Programme Committee had reviewed all the 
individual contributions and had sent a consolidated contribution to 
Headquarters. There had been e satisfactory two-way exchange of information 
between the Regional Office and Headquarters on targets and approaches. A 
working group in Geneva consolidated the contributions and had produced a 
prcliminary draft document. A smaller working group, with representation of 
the DG's Office, the GPC, and the regions (three DPMs were members) had met 
in mid-June to review and finalize the document. This was now being 
transmitted to the Programme Committee of the Executive Board for its 
consideration in October 1986. The Executive Board would consider the final 
draft of the Eighth General Programme of Work at its January 1987 meeting, 
and the document would then be transmitted to the World Health Assembly in 
~ a y  1987 for its consideration. 

85. The Regional contribution would be presented to the Regional Committee 
in October 1986, and there would be time to inform the Programme Committee of 
the Executive Board should there be any major changes requested by the 
Regional Committee. 

86. In the meantime, the Regional Off ice had embarked on preparation of the 
Regional medium-term programme, which is based on the Regional contribution 
to the Eighth General Programme of Work. Based on this medium-term programme, 
the Proposed Programme Budget for the Biennium 1990-1991, the first biennium 
of the Eighth General Programme of Work, would be prepared subsequently. 

87. Dr A. Khogali stated that he believed that the Eighth General Programme 
of Work would be extremely useful at the country level. The WR would be able 



page 17 

to use it when discussing with the government gaps in programme 
implementation. ~ t s  classified list would be useful as a checklist to help 
governments to identify activities still needed to enable them to implement 
their strategies, and to specify the type of support that could be sought 
from WHO. 

Discussion 

88. In the discussion that followed, considerable emphasis centred on 
assistance to countries for informatics support, especially as regards 
provision of computers, and advice regarding them. It was stated that all 
requests received at the Regional O f f i c e  for purchase of computers or for 
handling information and data were checked back in the Regional Qffice with 
the Health Situation and Trend Assessment Programme and the WR before the 
Support Programme took any action. As had been pointed out by DPM in his 
presentation, the emphasis had to be placed firmly on determining what type 
of information was going to be collected, how it was to be handled and to 
what use it was to be put before any decision was made regarding hardware or 
software. ~t was aLso pointed out that it was not easy to assist countries by 
providing external consultants, because the experience oE consultants is 
usually limited to the equipment and software with which they are familiar, 
and the countries would not necessarily qet the best possible advice- This 
was an area where the broader experience of WHO could be of particular value 
to Member States. In short, a computer was a tool, and it was important before 
purchasing one to have determined and planned what was to be done with it. 

89. In response to questions regarding the timeliness of the preparation of 
the Eighth General Programme of Work, the subsequent medium-term programmes 
and the programme budget for thc first biennium in the Elyhth  General 
Programme of Work (1990-19911, it was pointed out that the period available 
for this exercise had been much shorter before the Seventh General Programme 
of Work; this had led to delays in implementation. The present sequence 
appears to be close to ideal. The Eighth General Programme of Work can be 
treated as a kind of "menuu from which a country could choose the "diet" of 
programmes that suited its particular situation. This was then further 
refined in cons1 b r a t  ions of the medium-term programmes, and funds were then 
allocated in the course of programme budgeting. However, all three elements 
in that part of the programming process were very general in character. The 
final allocation to activities at the country level was only made by the 
Joint Programme Review Mission that followed the approval of the proposed 
programme budget, and came immediately before the biennium in which 
implementation was to begin. Thus detailed decisions were being left to the 
last possible moment, at which time the existing situation in the country 
could be properly respected. 

90. It was stated that it was particularly important for wRs to make the 
~ i y h t h  General Programme of work well known. In discussing the role that the 
wR could take in comparing the approaches and the content of the Seventh and 
Eighth General Programmes of Work, it was pointed out that the WK had, as 
part of his normal function, the task of assisting nationals to understand 
all the various documents and resolutions, in order to prepare them to play 
meaningful roles in the various international and national forums, It was 
agreed that the Regional Off ice would prepare a skeleton comparison between 
the two general programmes of work, ShOWlng how the changes affected Member 
States at the country level. 
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91. In response to a question regarding the disappearance of the term 
"epidemiological surveillance*, it was commented that this was included under 
the general approaches for disease pr-averltluri arld control. 

92. The expansion of the term "health systems researchw to include the word 
"development" was welcomed. It was pointed out. however, that it was very 
difficult to apply findings, and that this was essential as a support to 
primary health care. It might be useful if examples of applications of health 
systems research made during the period of the Seventh General Programme of 
Wvrk were corrurturrlcated to Headquarters In order to help them to define 
procedures for the Eighth. 

93. It was pointed out that considerable stress has been laid on the 
evaluation reports of the strategies for Health for All by the Year 2000. 
However, some of the country contributions had had to be completed by the 
WR'S Office or by WHO staff, and the weight one could give to this data 
varied 'Immensely. it was, nowever, conmrented tnat one ot' the tasks of the WR 
was to send the evaluation report together with the report of the meeting in 
Geneva in November 1985 that had considered what use could be made at country 
level of the results of the evaluations to all people who might be concerned, 
and to encourage meetings between them. These reports had also been discussed 
when the senior officials from Member States visited the Regional Office at 
the beginning of 1986, and it had been surprising to see how few of them, 
even In the mlnistries of health, knew of the existence of the reports. 

94. one .of the difficulties WRs faced in explaining the programme areas and 
Wo Functfnns tn nationals was the use in documentation o E  abbreviations and 
"in-house terminology", known to the personnel at the Regional Office, less 
familiar to those in the field, and meaningless to nationals at country 
level. The question was asked whether a kind of vade mecum or glossary of 
terminology and procedures could be produced to ensure that WRs did not, by 
being unsure themselves, confuse nationals . 
95. Tn answer to a questinn suggesting that it was inefEicient to operate 
programmes with bouts of acceleration to meet intermediary targets and 
subsequently relaxing to a slower phase of advance, it was pointed out that 
the purpose of having intermediary targets for the essential elements of 
primary health care was to enable a country to achieve better control of its 
advance to the overall global targets for the year 2000. The purpose of 
accelerating certain programme areas was not to disrupt the integrated steady 
approach within primary health care but to allow certain accclcratcd 
activities to serve as spearhead programmes, preparing the way for others. 
The allocation of meaningful intermediary targets by countries in the course 
of the Eighth General Programme of Work was one of the differences between 
that and the Seventh. 

96. It was commented that, although the Eighth General Programme of Work now 
suggests that a Regional programme for emergency preparedness should be 
planned, it gave no indication of WHO'S role regarding support to country 
level programmes. 

97. The comment was made that the classified list of programmes emphasizes 
verticality, and one of the tasks of the WR would be to ensure that this is 
understood in its proper context. Another problem was that the broad range of 
programmes included within the list suggested that the resources of WHO were 
being spread too thinly, and prompted the query whether the resources would 
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not be put to better and more effective use by concentrating on a few major 
programme arcoa, such a s  water and sanitatlun, lmmunizatlon, control of 
diarrhoea1 disease, and maternal and child health care. 

IV. DRAET REGIONAL PROORME BUDGET POLICY 

98. In introducing the documents on the Draft Regional Programme Budget 
Policy, Mr A. Piel, Director, Support Programme, stated that the Draft 
Regional Programme Budget Policy had already been submitted to the Regional 
Consultative Committee, to Member States and to WHO Representatives for 
comments. Their responses had been incorporated into the final draft. He 
pointed out that, essentially, there  was nothing new in the revised Draft 
Regional Programme Budget Policy, although there were now criteria for 
informatics support, which had been discussed by the Programme Budget Working 
Group, as well as additional criteria on the use of consultants. 

99. Creation of a lengthy, detailed document had been avoided since not only 
would it be hard ta read, but it might also block the use of resources in a 
network of detailed procedures which were no longer applicable. Therefore the 
Programme Budget Policy had been deliberately kept as general as possible. It 
would become the basis for the preparation, development and implementation of 
Future programmes and programme budgets in the Eastern Mediterranean Region 
and would also form tne basis for auaits in policy and programme terms to be 
undertaken as part of the work of Joint Government/WHO Programme Review 
Miss ions. 

100. With regard to the programme budget for the biennium 1988-1989, of 
particular concern was the drastic financial situation, which primarily 
resulted from the decision of one Member State to reduce its contribution. 
Tnls had forced WHO to set aside for both 1986-1987 and 1988-1989 a reserve 
for non-implementation of programmes. It was pointed out that this was not 
the same as reducing the level of the programme budget. The WHO strategy was 
to maintain the programme budget. globally, at i t s  foreseen level; Nernber 
States which fell behind in contributions were automatically put in arrears 
of contributions. Realistically, however, it had to be recognized that the 
funds might never be forthcoming. 

101. The Regional Office's share in the cuts for 1986-1987 was approximately 
 US$^ million. The Regional Programme Committee, meeting in emergency session, 
had worked out where cuts could be made, keeping by Ear the hiqhest 
percentage of cuts in the Regional Office itself, with fewer cuts in the 
intercountry activities. In considering cuts in country programme allo- 
cations, the Committee had kept the percentage cuts as low as possible, and 
it had only given indications as to where cuts might be made; where programme 
cuts did have to be made, the details would be worked out by governments and 
WRs together; a considerable degree of flexibility was built in. 

102. For 1988-1989 a reserve of US$5.75 million would have to be set aside 
for non- implement at ion ~f programmes. 

103. Planning for optimal use of WHO resources was an area that could 'zave 
particular bearing on budgeting. Specifically, with regard to plans of 
action, there was a need to improve efficiency and effectiveness in this 
area. There had been misunderstanding in the past about what was mear~t by a 
plan of action. One complicating factor was that national plans of action 
were specifically called for in the managerial process for national health 
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development. This referred to a high-level, long--term planning instrument. In 
general, the term 'plan of action' referred to an operational and 
implementation-oriented document. 

104. Many potentially good plans of action repeated material that was found 
in other sources and did not get down to the root of what was needed in terms 
of action - by whom and when. It was essential that plans of action be to the 
point if they were have any value to WRs and to the countries in carrying out 
cooperative work. General statements might create a greater workload than was 
necessary, both for the Regional Office and for WRs. Therefore a one-page 
summary workplan had been designed which could itself serve as the plan of 
action where the activity was small, but could also serve, in the case of a 
major activity with an extensive plan of action, as a summary of the latter. 
A sample was distributed and explained. Mr A. Pie1 expressed the hope chat, 
wherever there was WHO input to a national programme, such a summary 
work-plan and/or plan of action might encourage governments to develop 
appropriate national plans of action. 

105. Mr A. Pie1 then went on to raise the question of the role of WRs in 
relation to the Regional Programme Budget Policy, in particular: 
(i) advocacy; (ii) transfer of information: (iii) the duty of a WR to say 
"no" - especially remembering that the "non could often be the answer of real 
benefit to the country; (iv) the feasibility of and limits to honesty of 
communication between WHO and governments through the WR; and (iv) economies 
in operation.1 

106. The importance of the WK as the interface between WHO and a government 
was stressed and his functions and responsibilities were pointed out. 
criteria for the selection of WRS were Suggested and questions posed 
regarding their role. 

Discuss ion 

107. The issue of honesty in communication was discussed. It was explained 
that in this instance this referred to instances where WHO had begun 
implementing a strategy or programme that had been agreed with the 
government; subsequently, the WR informed the Regional Office that the 
government really did not want the activity. The problem was for the Regional 
Office to be sure that this was really the 'government speakinga- It was 
essential for the WR to be sure of what the qovernrnent wanted and not to be 
influenced by special interest groups in the country. There were particular 
difficulties regarding open communication in countries where there were 
political constraints or even an unwillingness to glve accurate statistics. 
The comment was made that WHO might have to exercise particular care in 
private communications with professional individuals in cases where the 
ministry of health might be particularly sensitive ahout such consultation. 
It was also stated that honesty of communication was important in all 
directions; WRs needed to be "believed" by the Regional Office and, at the 
same time, the Regional Office had to keep them informed of all that was 
nappenlng at country level, If tney were to remain credible in the eyes of 
the government. 

108. several comments were made on the summary workplan and suggestions made 
for additions - it was stressed again that this was a summary and very much a 

1- For discussion on advocacy see 1H144-48, on transfer of information 1 4 7 ,  
on sayinganow #ll35-40, and on economies in operation 1160, 64, 66-67. 
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framework on which to base discussions. The Regional Director asked for 
clarification of the terms "plan of action" and "plan of operation*. The 
latter was said to be a contractual document drawn up between WHO and a 
government, outlining WHO input to a national programme and identifying the 
responsibilities of each party. The plan of action was the mechanism require@ 
to implement the plan of operation. 

109. The question was raised as to whether cuts had been finalized in this 
biennium and in the next in specific programme areas. It was stated that, iy 
general, cuts were in supplies and equipment, together wit* 
non-implementation of planned projects. Various speakers asked for 
clarification of non-implementation and how it differed from savings. It wc- 
pointed out that savings were made by running an existing programme on a 
reduced budget, whereas non-implementation meant that an activity was nc,r 
carried out if the allocated funds did not become physically available. Sue'- 
sums were placed "in reserve". I n  the event that cuts were not as great as 
expected, funds that were released could be used in reprogramming, perhap. 
for reinstating one or more suspended activities. 

V. JOINT GOVERNMENT/WHO PROGRAMME REVIEW MISSIONS IN THE LIGHT OF 
SENIOR HEALTH OFFICIALS' VISITS TO THE REGIONAL OFFICE 

110. Dr 0. ~ulieman, HealLh Programme Develuyniarlt , i~ltr-urluced the agenda i t e n \  
on Joint  government/^^^ Programme Review Missions in the light of the senior 
health officials' visits to the Regional Office. He informed the meeting that 
61 persons from seventeen Member States of the Region had visited t h ~  
Regional Office in the period January-April 1986, while a further f o u ~  
countries* officials had been briefed in Geneva. The objectives, methodology 
and related matters ref erring to the Joint Programme Review Miss ion process 
had been explained to the senior officials In detail. In particular, the role 
of the Missions (i) as a means of improving the dialogue between the Regions1 
Office and the Member States, (ii) as an evaluation and managerial tooh, 
[iti) as the programming and budgeting f n r i ~ m  fnr r n ~ ~ n t r y  level programmes, 
and (iv) as a means of providing for an exchange of information an6 
experience between the Regional Office and the Member States was underlined. 

111. The senlor off1ClalS had also been briefed on What was requlred ',a 
preparation for the Joint Programme Review Missions, including advance 
collection of data and information, not only from the ministry of health, bct  
from all sectors that have a health or health-related input. rt was also made 
clear that WHO looked upon the members of the national delegations a% 
officials to be included in the national teams when the next round of ~oifi: 
Programme Review M ~ S S ~ O ~ S  was started. 

112. In discussions about the allocation of WHO resources during the course 
of Joint Programme Review Missions, particular stress was to be laid on the 
four main programmes of primary health care, namely maternal and chile 
health, immunization, water and sanitation, and control of diarrhoea:! 
diseases. Furthermore, priority should also be given to programmes tha:, 
integrated a number of programme areas within primary health care. 

113. The partnership aspect of WHO'S cooperative programmes with countric 
was emphasized, pointing out that countries had to match WHO inputs wit 
appropriate national inputs of their own- Some questions were raised as I:G 

the importance of international team members meeting with the Minister of 
Health in the course of the Joint Programme Review Missions. It was pointec 
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out that, while one could read about the policies of the countries, the 
impact was quite different when the views and opinions of the Ministers 
themselves were heard. 

114. Some indication was also given about the use to which the reports of 
such Missions could be put. They served as a managerial tool for countries 
and for WHO, and could also be of use to other international agencies having 
a health or health-related input at the country level. The reports recorded 
the adjustments being made to the programmes in the current biennium, and 
went into detailed programming and budgeliny for actlvltles in the following 
biennium. They also indicated what modifications to programmes were necessary 
in the light of changing national priorities. 

115. In the course of the visits, it had become clear that the senior 
officials had, to a large extent, little idea concerning the reason for their 
visits to the Regional Office. Few had received briefing, nor information 
about the resolutions of the Regional Committee regarding such Missions, 
which would in themselves have provided useful information. It was also quite 
clear that the officials had not been aware of the policies and role of WHO, 
for example that WHO is a technical agency and not a funding agency- Nor had 
they understood why meetings involving WHO and other international agencies 
and sectors other than health were of particular importance at the country 
level. 

116. There had been discussion about WRs undertaking such preliminary 
briefing at country level; WRs were asked to comment. 

117, While the Regional Office had completed an evaluation of the visits of 
the senior officials, it was possible that it did not necessarily give a true 
picture of the impact at country level; WRs were asked to follow up to see 
Sf suyyestluris cryreed at the Regional Office were belng accepted and 
implemented. Furthermore, the Regional Office needed feedback on the outcome 
of the visits. 

118. A number of senior officials had brought up ideas of considerable 
interest to the Regional Office. For example, one senior official had 
commented that the Minister of Health should hold regular meetings of 
national programme managers to enable them to have a proper overview of the 
country's activities in health and of how these interrelated. WRs were asked 
to consider whether a mechanism could be formalized by which ideas generated 
at the country level. in the field or elsewhere, could be communicated hy the 
WR to the Regional Office, for it was certain that some of these ideas could 
play a vital part in problem-solving, thus improving implementation of 
programmes. 

119. some suggestions had already been made regarding improvement of the 
guidelines sent out in advance of Joint Programme Review Missions, and it was 
expected that the WRs' Meeting would make additional. suggestions in this 
regard. An indication of the success of the mission principle was that some 
Member States were now using a similar mechanism internally to improve their 
own programme delivery, finding that it was a means of achieving better 
intersectoral collaboration and interdepartmental coordination. 

120. An interesting suggestion was that the Joint Programme Review Missions 
should determine which of the national activities would be in need of in-depth 
reviews, so that appropriate arrangements for such reviews could be made. 
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121. Finally, WRs were asked to indicate in what way they believed the 
effectiveness of ~ o i n t  Programme Review Missions could be improved In m e  
future. 

Discussion 

P Jo in t  Government/krHO Progranrme R e v f  ew Missions 

122. It was the general consensus among WRs that, since inception of the 
Joint Programme Review Missions, the dialogue with Member States and at all 
levels of government and with the ministries of health had improved markedly. 

123. A number of WRs pointed out that the ministry of nealtn was just one 
ministry within a number of ministries whose work formed a part of the 
national development plan. It was suggested that the central planning 
ministry or similar body charqed with allocating funds for development should 
be invited to send a senior official to attend Joint Programme Review 
Missions and briefing visits as part of the national team. 

124. Some doubt was expressed as to the amount of intersectoral collaboration 
and participation at the Joint Programme Review Missions to date. A 
particular effort would have to be made in the future to improve this. 

125. The reports of Programme Review Missions were then discussed at some 
length. It was pointed out that they were often not very easy to read and 
were not broken down into clearly defined sections under useful headings. 
Furthermore, it hdd cdused some measure of ill-feeling at various levels in 
government when reports had come back in which matters or programmes 
important to the government had been modified at the Regional Office and 
these changes had subsequently only been noticed on d e t a i l e d  study of the 
report, instead of their being indicated and explained in the covering letter 
sent by the Regional Director with each report. Furthermore, it was pointed 
out that these review mission reports had not been effectively distributed at 
country l e v e l ,  for it had been noticed that otilcials who needed them had not 
received them. It was suggested that, apart from the copy of the report sent 
to the Minister, all other copies of the report should be sent to the WR for 
distribution. and that the distribution list should be agreed by both parties 
during the Joint Programme Review Mission. 

126. It was suggested that, in preparing for the next round of Joint 
Programme Review Plissions , the letter of invitation should indicate that the 
Regional office expected that the senior officials who had visited the 
Regional Office for briefing would be members of the national team. 

127. It was commented that, as a result of frequent changes among officials 
at the higher levels of ministries of health. the task of briefing nationals 
before Joint Programme Review Missions was a recurring one, since newly 
appointed officials did not always understand the plans that had been drawn 
up by the ministries for collaborative programmes with WHO, nor the basis on 
which these plans had been chosen. 

128. In conclusion, a plea was made asking the Regional Office to ensure that 
no Joint Programme Review Mission finished later than nine months before the 
end of the biennium. A certain period of time elapsed before the finalization 
of the report and, in one case, this had arrived back in the country at a 
stage Ear too late to undertake the implementation before the end of the 
biennium to which it referred. 
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JOINT GOVERNMENT/WHO PROGRAMME REWIEW MISSIONS 

Changes to a Joint Government/WHO ProgPmk Review Mission Report 

It i s  r e c m n d e d  that a1 1 important changes made a t  the Regional Office i n  the report of a 
Joint  Goverrment/WHO Programne Review Rission be speci f ical ly referred t o  and explained i n  the 
covering l e t t e r  transmitting the report t o  the govermnt.  

Transmission of final Joint G b v e ~ m n W  Pfograne Reviw Hission reports 

It i s  r e c m n d e d  that a d is t r ibut ion l i s t  fo r  the f i na l  report be agreed i n  the course o f  
each Joint Goverrment/WHO ProgramE Review Rission. It i s  further recarmended that, apart from 
the pr.il~cipal' copy lransmi Lted w i  l h  Lhe Regiorldl Dir.ectur's covering le t te r  to  the ministry of 
health, i n  countries where there i s  a WO Representative's Office, a l l  other copies o f  the 
report, together with copies of the covering le t te r ,  be distr ibuted by the WHO Representative's 
O f f  ice. 

Timing o f  Joint GovernrnenWWfO Programne Review Rissions 

It i s  recannended that Joint Goverrment/WHO Programne Review Missions be heTd during the 
f i r s t  four months o f  the second year o f  a programne budgeting biennium i n  order t o  ensure that 
any agreed programing changes fo r  the current biennium can be implemented before the end o f  that 
biennium. 

Recuwnendation 10 

Attendance by WHO Representative a t  senior of f ic ials '  br ief ings a t  the Regional Off ice 

It i s  recannended that, when senior o f f i c i a l s  from a rslember State v i s i t  WHO fo r  b r ie f ing  or  
reprogramning related to  the Joint Government/WHO Programne Review Hi ssion, they be accompanied 
by the WHO Representative where one has been appointed. 

b Briefing of  senior o f f i c i a l s  of Member States 

129-  The visit of the senior officials from Member States was recognized by 
WRS as serving to train their national counterparts for the forthcoming Joint 
Programme Review Missions. There appeared to be some confusion as to whether, 
in the course of these visits, the senior officials should have 
decision-making powers and be able to agree to changes of programmes at 
country level, or whether they were just intended to absorb the spirit of the 
process itself. 
130. There was absolute unanimity that difficulties had been caused by the 
fact that WKs had not accompanied the teams of senior officials to the 
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Regional Office for these briefing meetings. On their return, this had made 
dialogur? snm~what difficult, as it was impossible to determine what had 
actually been undertaken or agreed at the Regional Office, in particular in 
view of the fact that the Regional Office reports on the visits themselves 
were in Ear too general terms to answer the detailed points that came up. The 
WRS recommended that the Regional ulrector arrange for them to accompany such 
teams on future briefing and reprogramming visits to the Regional Office as a 
matter of course. 

131. It was suggested that wRs should undertake a preliminary briefing of the 
senior officials who were to visit the Regional Office before they travelled. 
at the same time wRs should indicate to the Regional Office in advance which 
persons would be forming part of the delegation, what their preferred 
languages were and, if possible, the types of questions they might ask, etc., 
so that the Regional Office could prepare the briefing programme 
appropriately. 

132. While the general overview of the purpose of the Joint Programme Heview 
Missions and the policies of WHO had been of interest to the senior 
officials, several W s  indicated that the officials had expected and had 
intended to discuss individual problems of their countries in much greater 
detail. 

133. As a follow-up to the briefing meetings at the Regional Office, it was 
suggested that the senior nationals, together with the WR, should brief the 
national members of the forthcoming Joint Programme Review Mission who had 
not previously been briefed. It was also felt to be important that country- 
level preparations for the next Mission should begin as soon after the return 
of the senior officials as possible. 

VI. SPECIAL SESSION ON EMERGENCY PREPAREDNESS AND MANAGEMENT 

134. The Regional Director introduced the special session on Emergency 
Preparedness and Management by saying that emergency situations were common 
in the Eastern Mediterranean Region and that, while some could be predicted, 
others c o u l d  not. While earthquakes and drought affected certaln countries of 
the Region, most of the emergencies were man-made. One of the types of 
emergency which recurred frequently was that of cholera in Somalia. In the 
most recent outbreak, more than 3000 people had died and there had been a 
danger that cholera might spread to Democratic Yemen and Yemen through travel 
of migrant workers. There was a need to look seriously at the management of 
such problems in the Region. 

vl-1. Emergency preparedness and coordination at global level 

135. Dr K. Olavi-Elo. Responsible Officer. Emergency ~ e l i e f  operattons. 
Headquarters, presented a paper on Emergency Preparedness and Coordination at 
Global Level. 

136. He sLaled LIIUL the rnaridate for WHO lnvolvemenr in emergencies was 
specified in its Constitution and that further guidance had been given by 
world Health Assemblies in recent years. The Twenty-eighth World Health 
Assembly had advised the Secretariat to start development of emergency 
preparedness in the Organization, in support of the Member States. The 
Thirty-eighth World Health Assembly had, in resolution WHA38.29, speciEied 
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WHO'S role in emergency preparedness and management in the context of the 
drought and famine in Africa, and this had a direct bearing on the 
arganlzatlon's emergency and disaster preparedness and management prograrnrde 
in general. The following were the approaches for WHO emergency response: 
(i) strengthening Nember States' disaster preparedness and management 
capacities: (ii) intensifyfng WHO'S technical cooperation at country level; 
(iii) integrating emergency response as an integral part of the strategies 
for Health for All; and (iv) linking emergency action to health development 
programmes. with regard to the latter, it was important to recognize that 
WHO'S role differed f r O m  that of other agencles in that emergency relief on 
behalf of WHO should lead to rehabilitation, reconstruction and development. 

137. The Regional Office for the Americas had established a programme and a 
unit for disaster preparedness following the Health Assembly's resolution 
WHA28.45. Until the mid-1980s, this kind of unit had not existed elsewhere in 
WHO; indeed, it was suggested that the existence of such an independent unit 
mlgnt leau to dfslntegratlon ot the global programme. On the other hand, it 
required the kind of strength provided by such a unit to run even the 
coordination aspects of an emergency preparedness programme. 

138. Development of WHO'S emergency preparedness programme since the African 
drought crisis had been rapid in all regions. The Emergency Relief Operations 
Unit at Headquarters had been made part of External Coordination, and this 
had improved its operational effectiveness. 

139. The Regional Director for Africa had approved a programme of emergency 
preparedness which included establishment of a unit in thc Rcgional Office, 
with implementation of emergency relief through the regional centres: a 
back-up unit had been set up in Addis Ababa University to provide logistic 
support, Most of the operations in the ~frican Region were based on external 
financing. 

140.  The Regional Office for Europe had established an action programme for 
accident prevention, including gufdclincs for internal action In the event of 
emergency operations, mainly considering *communications". Communications, 
and obtaining and disseminating information, are known to be weak points in 
any disaster relief activity. 

141. The Regional Offices for South-East Asia and for the Western Pacific 
were in the process of formulating emergency preparedness programmes during 
1986. 

142. WRs were seen as the focal points for any operational response to an 
emergency, since they were the link between countries and the provision of 
technical support by regional offices. 

143. Emergency support was also provided through WHO collaborating centres in 
Brussels and London, which provided expertise i n  epidemioXOgy and training, 
as well as experts in coordination oE field operations. The establishment of 
a collaborating centre each region was a desired goal. 

144. Dr K. Olavi-Elo then outlined the constraints upon the emergency 
preparedness and management programme at all levels, mentioning in 
particular: (i) inadequate infrastructure; (ii) delays in response; 
( i i i)  shortage uC funds; ( i v )  lack of managerial, administrative and 
operational capacity; (v) inadequate technical capacity; and (vi) lack of 
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collaboration with other organizations. The need for quick response, 
decision-making at opcrat ional level, rapid communicaL lvr~ between all levels 
of the organization, and preparedness at both Regional Office and 
Headquarters levels to support operations in a country are the main 
differences between an emergency preparedness programme and the usual 
development programme. 

, 
145. It was important in the long term to develop and improve information and 
early warning systems in collaboration with other organizations, particularly 
the Bed cross/Red Crescent, UNHCR, UNDRO and UNICEF. 

146. A draft global Emergency Preparedness and Management Programme had been 
prepared Eor 1986-1989, the main objectives of wnlch were (1) promotion of 
emergency and disaster preparedness and management in the Member States as an 
integral part of Health for All and (ii) provision of timely and appropriate 
response in cooperation with Member States and in collaboration with other 
organizations, The main activities were training and the improvement of the 
information and communication systems. The most important aspect of 
preparedness was to provide support: at country level. Several workshops had 
bee11 held Lrl the various reglons On emergency preparedness, but the outcome 
had been less effective than had been hoped. A regional workshop in Baghdad 
in 1985 did not seem to have produced tangible results. The response of WRs 
was invited. A Draft Plan of Action far 1986-1989 that was now being prepared 
would be sent to the Regi~nal Office for comments before finalization, and a 
meeting of Regional Advisers has been planned for April 1987. 

147. Attempts were being maae to coordinate development throughout the 
Organization, and inter-regional support was available, especially from the 
Americas, in terms of literature, guidelines and expertise. Publications were 
available to WRs, 

VI-2. Emergency preparedness and management in the Eastern Mediterranean 
Region 

148. Dr A. Gebreel, External Coordination, presented the draft paper that 
formed a part of the Draft Plan of Action on Emergency Preparedness and 
Management which had been distributed to participants. He stressed that he 
wished for feedback from the field, both through discussion and completion of 
a questionnaire. 
149. The objectives of the Regional Office programme were: (i) to achieve 
self-reliance in emergency preparedness and management at all organizational 
levels; (ii) to provide timely, adequate and appropriate response in 
emergency situations; (iii) to prevent the adverse health effects of 
emergencies; and (iv) to assist Member States to restore health and health 
services leading towards health development based on primary health care. 

VI-3- Health aspects of the drought in Sudan 

b The period 1980-1985 

150, Dr M. Jamil Khan, WR, Sudan, gave an overview of the situation in Sudan 
in the period 1980-1985. The economic situation had already deteriorated by 
1980 and, in the health sector, health services were in a state of despair, 
physical structures and facilities were severely damaged, equipment could not 
be maintained or replaced, supplies, such as drugs, were not available, and 
staff were demoralized. 
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151. Drought had started in 1980, but the situation had been ignored in 
official circles. The resulting malnutrition put an impossible additional 
Itrurder~ url the Ministry of Healtn. As the situation had not been officially 
recognized, external help could not be obtained. This situation had continued 
beyond November 1984. Indeed, there had been no data available either on the 
extent of the problem or on needs, 

152. It was only early in 1985 that the situation was officially accepted and 
an appeal for help was made by the President. 

153, The WR had, in the meantime, helped to set up a team within the Ministry 
of Health, its task being to estimate the situation and needs by undertaking 
field visits, and t o  coordinate external aid. This team comprised a community 
physician, a sanitarian, a public health nurse, a nutritionist and a 
pharmacist, and was already in existence before the national Relief and 
Rehabilitation Commission called for technical help of a multi-sectoral 
nature. The team was able to gather information about the extent of the 
problems and needs, and it continually up-dated the information. 

154. In the meantime, WHO had sent a staff member who was an expert on 
emergency relief operations to assist. 

155. A United Nations Emergency Office for sudan Operations had been set up 
to coordinate international aid. Help had also been received from many 
non-governmental organizations (NGOs), but the sudden arrival of aid had made 
control and cosrdinat ion impossible, and chaos reigned. Therefore, a 
mechanism was sought by the Ministry of: Health which would require a11 doriurs 
to follow policies agreed by the government when providing assistance. A t  
this time, WHO was setting up an aid coordination project to help sudan, 
under a senior health coordinator. 

b The period 1985 to mid-1986 

156. Dr A,  Deria. WHO Senior Health Coordinator, sudan, stated that he wuld 
be confining himself to the health aspects of the Sudan emergency. The main 
health problems had been malnutrition resulting Erom the drought and acute 
gastroenteritis, considered by some to be cholera. These problems had been 
brought under control, and the malnutrition level had reverted to the 
situation existing in 1981. However, a period of "rehabilitation" would be 
necessary before the situation could be considered in any way satisfactory. 

157. Coordination problems could be regarded at two levels, those concerned 
with international organizations and those deriving from non-governmental 
organizations (Nws). 

158. Problems with the former were minor. International organizations worked 
through the government, and there were mechanisms that ensured collaboration. 
There were also recognized mechanisms for inter-agency cooperation at country 
level. However, in the case of the NGOs, the picture was different. 

159. NWS had become very powerful, in some cases even too powerful for 
governments, and this was compounded by the fact that many donor coun? ies 
had started to channel aid through them. Indeed, some NGOs were functioning 
as bilateral aid agencies in practice, though not officially. This caused 
them to bypass norrnal channels and SerlOUSly compllcared coordination 
activities. Some of them were not aware of the special relationship between 
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NGOs and WHO, and this raised further difficulties. However, in Sudan, most 
NGOs had now come to appreciate that it was the collective wish of Member 
states that WHO, 111 accur'rlarlce wlth its const ltut ion, should coordinate 
international health activities. 

160. As an indication of the complexity of the situation. it was pointed out 
that there were 75-80 NGOs operating in the Sudan of which only 58 were 
registered. Of the 58, 22 operated in the health and social-work sectors. of 
these 22, 16 had signed the Ministry of Health's coordination protocol. 

161. There were four official bodies in the country seeking to register NGOs: 
(i) the Ministry of Health: (it) the Technical Committee with representation 
from various ministries. including the Ministry of Health: (iii) the 
Commissioner for Relief and Rehabilitation; and (iv) the national 
Commissioner for Refugees. The Council of Ministers was now attempting to 
clarify the confusion that had arisen. 

162. In the health field, however. NGOs were now working satisfactorily 
together. 

163. The acute phase of the emergency could be considered to be over, and the 
rehabilitation process as beginning. The idea that there was a need for 
rehabilitation after an acute phase of emergency was relatively new, and the 
agencles oE the UN system and the NGOs had originally been reluctant to 
accept the concept. WHO had been far-sighted when, in mid-1985, it had 
conceived the idea of emergency help linked to rehabilitation; others were 
now starting to understand it. 

164. Rehabilitation in Sudan was being initiated at the district level, with 
WHO funds being channelled to restore a certain number of district hospitals, 
since tnese were at m e  heart or the district-based neaitn care system. The 
tasks included reactivating water, sanitation, electricity and other 
services, etc. Resources additional to those of WHO were needed: project 
proposal + for support for rrhahi litation, distrlrt hy distrlrt, had heen 
distributed at coordination meetings, and there were signs of an awakening 
response from potential donors. 

VI-4. The attermatn of tne catastropnlc eartnquaKe m Yemen 

165. Dr M.A. El Yafi, WR, Saudi Arabia (formerly WR, Yemen), presented data 
on the "Aftermath of the catastrophic earthquake in Yemen". The country, with 
a population of 81/2 million. was mainly mountainous; a large portion was 
a t  an elevation of over 1000 m. It was classified as a least-developed 
country . 
166. Sanitation was almost non-existent in rural areas, while hygiene 
conditions and the health services in general were in a very poor state. * 
Sanitary facilities were primitive. 

167. At midday on 13 December 1982, five earthquake waves hit the Central 
Plateau of Yemen. The magnitude of the main wave, as reported by Djibouti 
Earthquake Centre, had been 6.4 on the Richter scale. At that time, most of 
the men had been outside in their fields, while women and young children had 
been in their houses and the schoolchildren at school. Dhamar Governorate, 
with some 600 000 inhabitants. had been the worst affected. Over the 
subsequent period of thirty days, some 115 tremors of different strengths had 
been recorded, some of them strong enough to have been felt in Sana'a. 
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168. The official figures claimed 1600 people killed and 2600 injured; 
1336 villages and towns had been affected. Some 12 500 houses had been 
destroyed or seriously damaged, while an additional 27 500 had required major 
repairs. Some 300 000 people had been rendered homeless and had had to live 
in tents under adverse climatic conditions. Damage to and loss of personal 
property had been very great. 

169. The magnitude of the earthquake and its devastating effects had caught 
the Government by surprise. Some delay had been incurred before coordinating 
machinery, under the chairmanship of the Minister of Central Planning for 
Coordination, had been able to cope with the immense quantity of aid, 
international and bilateral, that had poured into the country, 

170. Duplication of supplies and effort, inappropriate donations of drugs and 
duplication of specialist medical teams, some of which had been 
under-utilized or even unutilized, had resulted in wastage. 

171. The most important initial activities had been to rescue the trapped and 
treat the injured. All types of transport had been pressed into service to 
move hospital cases. Three static and nine mobile teams had operated in the 
affected areas from five days after the earthquake. Each team had comprised 
two medical officers, four nurses, five EPI vaccinators, one public health 
officer and four sprayers and dusters. Two cars (borrowed from different WHO- 
assisted projects) had been allotted to each team. The teams had the 
following duties and responsibilities: (i) examining and treating medical 
cases; (ii) vaccinating children against the six aPf target diseases; 
(iii) surveillance, detection and reporting of infectious disease; 
(iv) chlorinating water sources and domestic supplies: (v) organizing 
hygienic temporary latrines; (vi) organizing solid-waste disposal; 
(vii) disinfestation; and (viii) providing instruction about hygiene and 
health. 

172, The WH had informed the Regional Office by telex about the emergency six 
hours aftcr the carthquakc; thc Eovcrnment's appeal for help to be extended 
urgently was also conveyed. The WR and the UN Resident Coordinator had been 
able to overfly the disaster area and visit some of the villages most 
affected. 

173. The WR had then convened a meeting of all WHO staff, and they were 
organized into three groups to reinforce the efforts of the Ministry of 
Health. One group, comprising t w o  sanitary engineers, a hydrologist and a 
sanitarian, had joined a team formed by the Ministry of Works, and they had 
tackled water supply and sanitation problems (in 844 villages in 20 days). 

174. A second group, comprising the medical officer concerned with primary 
health care, an epidemiologist and a health educator, had assisted the 
Ministry of Health in the preparation of a plan of action for health services 
in the affected area and had participated in an assessment uf health needs. 
The group had helped to train Ministry staff and had also supervised the 
performance of medic&i/health teams on a daily basis, collecting more 
information regarding shelter and food requirements. This qroup had rem; ined 
in the affected area for one month continuously, then on a rotating basis for 
a further two months. 

175. The third group, comprising the psycholuylst and his national 
counterpart, had treated psychiatric disturbances caused by the disaster. 
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176. The WR had undertaken to brief foreign specialists and epidemiologists 
when they came to Yemen and much duplication had thus been avoided. IIe had 
also acted as health adviser to the UN Resident coordinator who, at the 
reqluest of the Government, had headed an assistance commit tee that included 
amb'assadors and representatives of UN agencies. The WR had also acted as 
lialson otficer between this committee and the Arab embassies and, of course, 
had kept the Regional Office fully informed of activities in Yemen. 

177- Tt 1s worth mentioning that tho Yemen Government had initially been 
confused about the WHO mandate in emergencies, believing that the US$20 000 
donated by the Regional Office to support the health services and water and 
sanitation activities was but a modest amount. They had neglected the value 
of the WHO staff and equipment that had been made freely available. However, 
the continuing and unremitting efforts of the WR and his field staff, and the 
support extended by the Regional Director, brought eventual recognition of 
the importance of ~ I H O ' S  activities and restored a proper perspective. 

178. Dr M.A. El Yafi concluded by recommending that, for the future: (i) the 
WHO mandate vis-a-vis emergency relief should be explicitly mentioned in the 
plan of action for emergency asistance being finalized by the Regional OEfice 
(documents WHO-EM/WR~-~~), and it should be made clear that WHO could not 
replace other relief organizations nor duplicate their roles; and (ii) the 
plan of action should give the WR authority t o  disburse the ~ ~ $ 1 0  000 autho 
rized in the Regional Director's memo No, DSP.2/48 (1983-02-20) with less 
financial restrictions than is the case in the present version of the plan. 

VI-5. The armed strife in Lebanon - health consequences 

179. Dr A.M. Rahmani, WR, Somalia (formerly WR, Lebanon) gave a presentation 
concerned with the health consequences of armed s t r i f e  i n  Lebanon. He stated 
that there had been over eleven years of internal conflict and that the trail 
of devastation had created a situation unlike that in any other country in 
the world. The war had already claimed more than 100 000 lives and had left 
500 000 injured, over 100 000 of whom were either completely or partially 
handicapped. Over half the population of 3 million had been homeless at some 
time, refugees in their own country. 

180, The cities had been reduced to rubble, and a once advanced nation had 
been reduced to a situation of bankruptcy and lawlessness. The health sector 
had been concomitantly affected. Many hospitals had been totally destroyed, 
as had clinics and health posts. Millions of dollars' worth of supplies and 
equipment had been destroyed, including hundreds of ambulances. 

181. The war had also caused great losses in the health sector, in particular 
of qualified staff, who have been leaving the country. The shortage was most 
serious among paramedical staff. 

v 

182, Great problems were being caused by the difficulties of access to 
various areas, making it impossible to transfer supplies across internal 
boundaries. especially in Beirut. Health staff living in one area of the 
ctty, for example, were unable to go to work in the other. 

183. Over 90% of the health budget in Lebanon was being used to pay for 
treatment of war victims, and the mount available for improving the health 
status of the population was negligible. The latter type of health activity 
had been externally funded for some 10 years, 
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184. However, Lebanon had become an example of how effective community 
involvement and community self-reliance could become. Since the normal 
servlces were not able to function, communities had had to organize 
themselves, and local doctors had learned to be health planners and managers, 
since they in effect headed local or regional "non-governmental health 
sectors". The levels of hnmt~nl.zat ion coverage, the effectiveness of disease 
control and other factors were remarkable in the context and a result 
principally of community self-help. 

185. Another feature of this situation was the great demand from doctors and 
ccxmnunities for wo publications, publicity material and health information; 
the WR's Office in Lebanon might have the greatest throughput of these items 
of any such office in the Region. 

186. International cooperation had functioned quite successfully, with 
different organizations and NGOs tackling different tasks- WHO had 
coordlnated activities in the health field and had also tried to "think 
aheada in the event that rehabilitation of the health services was to become 
a reality. Its work had been very much appreciated by the government, since 
WWO support had provided an element of continuity otherwise lacking. 

187. with some donors, however, a syndrome known as "donor fatigue" had 
become apparent, with a general disfnclinat ion to rebuild or re-equip 
facilities for the third, fourth or fifth time. This could have serious 
consequences. 

188. The situation in Lebanon could bc described as a chronic staLe uf 
emergency, and the special situation had to be recognized, accepted and 
handled accordingly. 

VI-6. Problems faced by UNRWA in Lebanon 

189. Dr H . J . H .  Hiddlestone, Director of Health, UNRWA, and WHO Repre- 
sentative, commented on thc situation of the Palestine refugees 111 Lebdnon. 
As UNRWA operated in five fields in the eastern Mediterranean Region, it had 
been found useful to set up a "Director of Health's reservew, comprising 
drugs and other stocks which were constantly being rotated. In Lebanon. it 
was possible to get supplies in from both ends of the divided country - from 
the Syrian Arab Republic on the one hand and from Jordan on the other. In an 
acute situation, the reserve had made it possible to get a basic emergency 
supply to the Pales t ine  refugees quickly while welting for a response f r v t n  
the outside world. In a situation of chronicity, the caching of reserve 
supplies somewhere in the Region had been found to be a very positive and 
valuable thing to do. 

190. One of the dangers of calling in or receiving outside experts who had 
had no experience of such extreme conditions to assist with problems in, say, 
refuges camps, was thaL Lhey vfterr wished to re-make in Lebanon something 
that they had achieved in developed countries, suggesting solutions that, in 
the reality of the situation, were totally impracticable. Such experts 
compounded the problems of the organizations working in the f i e l d .  

191. The problem of donor fatigue mentioned by the previous speaker was a 
very real one; some health centres had been destroyed several times, and 
donors did not, after the fourth of fifth time, Consider that rebuilding was 
worthwhile in the given situation. 
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192. There was a fundamental need for good communications. This had been 
underlined in Lebanon time and again. It was extremely difficult to get 
timely and reasoned information regarding the actual situation in any given 
area, and obtaining direct access to survey the situation was often 
impossible. ~ h u s  planning health support became an unrewarding task. 

193. The difficulties of access in Beirut, alluded to by Dr A.M. Rahmani, had 
made it necessary to set up two UNRWA offices to serve the Palestinian 
refugees. Furthermore, the concept of central r;llrllca had had to be 
abandoned, and services had had be taken to where the people were, using 
emergency accommodation. Mobile teams were being used for the Palestine 
refugee population who had been made "refugees in Lebanonw. some €or the 
fourth or fifth time in 18 months. 

194. As the previous speaker had stated, the situation in Lebanon was a very 
sad one, with a society brutalized by years uC cor~Ellct. 

WHO'S role 

195. The Regional Director stated that WHO'S prime role in the event of a 
disaster was to help the Member States to cwrdinate the health inputs. The 
WR was in the front line to advise both on acute-phase and longer-term 
matters. At other times, the WR had to emphasize the importance of emergency 
preparedness and the need to ensure that a plan of action appropriate to the 
country was developed at governmental level. Every opportunity was to be used 
to press this idea home. Senior officials had to be aware of the difficulties 
that arose if no planning had been undertaken in advance, in particular those 
relating to East response, calling for speclfic types of aid to cover 
specific needs, and coordinating activities of international organizations 
and N W s  at country level. He went on to point out that it was always less 
easy to obtain aid for an epidemic than for a spectacular natural  catastrophe 
such as an earthquake. But he reminded participants that, while 1600 died in 
the Yemen earthquake, 3600 people had already died in Somalia of cholera. 

196. In 1985, urn0 had been crlticlzed even by Executive Board members for not 
doing enough for Africa, particularly with regard to the drought situation. 
This was true to the extent that the YHO financial response had been small 
compared to that of other agencies: hawevsr, the rJHO mandate was for 
provision of sustained health services rather than of short-term relief, 
which was adequately provided for by several other agencies and organizations. 

197. m o  resources were llmited and -It did not have the means to cope with 
the strain imposed on national health services by disasters. This also 
applied to the question of WHO'S role in development and collaboration a£ ter 
civil strife had ended. Emphasis was certainly to be placed during disasters 
on assisting the underprivileged, such as refugees, but here, too, other 
agencies were and should be involved. 

198. xt was pointed vut by several speakers that wno's efforts to help Member 
states to cope with emergencies must not be to the detriment of ongoing 
programmes. 

199. The matter of WHO helping to seek emergency funds was questioned, since 
there was an element of "give us some money, and we will help you spend itw 
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about such efforts. However, it was agreed that countries needed such help, 
and the way it was seen by donors depended on WHO'S relationship with them. 

200. The question was raised: "To what extent should a WR and his rJHO field 
staff be directly involved in relief operations; should the wR restrict 
himself to being an adviser?" 

201. It was necessary to consider what role Member States and donors expected 
of the WR and of WHO. Coordination in the health sector was one role that was 
accepted. Another was providing a balanced assessment of the health situation 
and needs. The latter had become a very crucial role in many situations, 
especially where a Member State might have a long "shopping listR or when 
inappropriate assistance was being brought inen the country- There had bean a 
major meeting in Costa Rica on this topic in which donors, recipients and the 
major UN organizations had taken part. The meeting accepted that a kind of 
standardization or a more critical approach to the type of assistance 
provided to the countries was necessary, and that WHO'S prime role was to 
coordinate activities in the health sector. Though the meeting had considered 
the situation in Latin America, its findings were fully applicable in all 
regions. 

202. Dr K. olavi-Elo stated that the views of the WRs' meeting regarding the 
role of w o  within the WN system would be presented to the UN meeting being 
held In Geneva, 1-2 July 1986. In particular. the need to speak the same 
language and with the same voice throughout the UN system would be 
emphasized, a factor that was important at a time when the whole UN system 
was suffering a credibility c r i s i s -  

b Advance planning and preparations 

203. ~t was agreed tnat wnu nad to asslst governments to formulate plans of 
action that would help them to estimate their immediate needs and to make 
detailed requests to external donors at the time of an emergency. NO country 
could do without external resources in an emergency situation- However, 
unless there was a plan of action and people knew what they were supposed to 
be doing, no effective response would result when it was needed. In this 
context, it would be important to prepare not only staff of the ministry of 
health but also those of the security services, the ministries oE defence and 
interior, etc. so that there was always a core of people who could operate 
since, especially in the case of civil strife or war, some of the key persons 
might not he available when needed- 

204. It was pointed out that plans of action had to be kept up-to-date if 
they were to be effective; likewise training for preparedness had to be 
sustained, since enthusiasm was usually short-lived. 

205. Referring to the emergency preparedness workshops held in the Region, 
both had been organized by Headquarters, one in Baghdad, Iraq, and one In 
Cairo, Egypt. some feedback had been received from two of the countries 
involved. 

206. In the context of epidemics, it was commented that, just as preven'- ion 
of disease was better than control of disease, so it was better to be 
prepared for such emergencies than to have to provide relief. The key element 
of emergency preparedness Eor eptdemics was good surveillance, somethinq 
which was lacking in many countries. Collection of statistics was not 
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sufficient unless there was efficient analysis and follow-up. With regard to 
advance planning. when long-term p l m s  nE action were prepared immediately 
following epidemics. countries were usually responsive, but prior to an 
outbreak countries were often reluctant to take any steps to prepare for 
emergencies. 

+ 207. There was some discussion of the practical aspects of preparedness. It 
was commented that, in the long term, health education was an important 
aspect of emergency preparedness, just as it was oE disease prevention. 
Furthermore, it would be useful to know who the likely donors would be in 
advance of an emergency and to note this as part of the plan of action. It 
was stated that there was always a great deal of goodwill during emergency 
situations, with many offers of help; however, health problems could often be 
made more serious by a lack of coordination of aid. 

208. It was essential to make sure that emergency preparedness matched the 
country in which it was to be implemented. "Emergency' was a question of 
degree. In a country with well-developed health services, quite a large 
calamity could be handled by the existing health system, and a "disaster" was 
declared only in rare cases. In countries of the Region, with health systems 
continually overtaxed under normal conditions, even a small-scale emergency 

. could disrupt the health system's ability to respond. The basis of all 
disaster preparedness had to be the development and strengthening of the 
primary health care component of the health services. Perhaps, for the 
Region, one had also to emphasize emergency management. 

209. mere was often reluctance on the part of a government to announce a 
"disease" emergency, because reporting of an epidemic might affect the 
tourist trade or the food export trade, for example. The WR might be aware of 
dangers or the existence of a situation that had not been of f l c ia l ly  
recognized, but he would be in difficulties with the government if he 
reported his knowledge. However, the Regional Director indicated that such 
information could always be transmitted to him as confidential. l .ndicating 
that it had not been provided by, nor accepted by, the government. The WR 
could be sure that the matter would be dealt with appropriately and 
discreetly; if the Regional Office did not receive such information, how 
could it make preparations? 

210, The comment was made that greater emphasis would have to be placed on 
the efficiency of the mechanisms for alert within WHO. The Regional Office is 
dependent upon both Headquarters and wRs for warnings of emergency 
situations; sometimes WHs had to be alerted. Above all, they had to be 
provided with immediate back-up from the Organization when alerts came in. 
Preparedness in the Regional Office should Involve SeeKing out disaster-prone 
areas and preparing appropriate actions in advance rather than trying to 
consider the Region as a whole. 

211. With regard to the Disaster Preparedness Committee in the Regional 
Office, it was felt that its scope should be widened to include planning, 
both at the Regional office and in support of countries, so that it did not 
only act wtlsr~ requests for help came from countries at the time of an 
emergency. 

212. comments were made indicating that the cmunity self-reliance aspects 
had not been stressed sufficiently in the Regional Draft Plan of Action for 
Emergency Preparedness and Management. Furthermore, a means of assessing 
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resources useful in an emergency and already available in a country needed to 
be developed, because sometimes extnrna 1. support was called for that 
duplicated what was already present. 

213. It would be very useful as part of emergency preparedness to have 
special, unified briefings for all UN system agencies at country level, so 
that in a given country, disaster preparedness and action in the event of 
some catastrophe would be undertaken in a coordinated way from the very 
bey lnnlng . 
b Actjons a t  the t ime of an emergency 

214, It was pointed out that whenever there was a major emergency, the 
problems were always greater than the immediate help available. The answer to 
a great many of the problems lay in education of the public as part of 
primary health care; this would require the inclusion in such teaching of 
elements suited to emergency preparedness. Communities and people had to be 
able to help themselves, especially in the first instance. Many lives could 
be saved that way- 

215. such activities were properly within the mandate of WHO as a continuing 
activity within primary health care in support of HFA. The aim should be to 
tap tne potentlals already available in the communities. For example, the 
nomads in the Region could certainly be a source of information on staying 
alive in the absence of external services, i.e. for use when external support 
services had failed as a result of a disaster. This could be a subject for 
applied health research. 

216. In Somalia, communications and transport problems had been immense: it 
had taken one month before the Ministry of Health had been made aware of the 
cholera situation. The response of WHO with a supply of vaccines and 
medicaments had been very rapid and this was acknowledged by both the 
Government and the other organizations and agencies. The advantdye uf having 
supplies available in the country at the time of the call for assistance was 
fully recognized. 

217. However, the Regional Director pointed out that the major problem in 
Somalia had been improper management of cholera cases; provision of 
epidemiologists, strengthening of laboratory services and an "emergency 
workshopa instructing nationals on various aspects of cholera management 
could have been arranged if a mechanism had been available, since "early 
warninga had been obtained from the WR. 

218. One of the emergencies that had to be considered was radiation hazards 
in the event of a radiation accident. Following the Chernobyl reactor 
incident, no-one had been able to explain the probable medical efEects of the 
levels of radioactivity quoted. WWO clearly had to inform itself better and 
to prepare Its  s ta f f  better to answer Member States1  queries. Certainly, 
there was a serious lack of knowledge and information among the members of 
the medical profession about the effects vf radiation. lt lIad also not been 
determined whether there were appropriate guidelines for medical 
interventions. The questions regarding interventions referred not only to 
radiological accidents, but also to catastrophic accidents in the 
petrochemical industries, chemical industry, and others in which toxic 
disseminable materials were used. 
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219. It was pointed out that the Regional Office had gained experience 
concerning the types of drugs needed for the management of various types of 
emergency help, and it had developed an algorithm which could match the type 
of disaster and the population affected to a list of drugs. Quantities were 
also given and the figures had an accuracy of around +/-IS%. The Region had 
also developed a chain of laboratories that could check the quality and 
efficacy of donated drugs within 10 days, the time depending on the type of 
drug being tested. Additionally, there were information sheets in various 
national languages of the Region (not only in the Regional Office working 
languages) that showed how the drugs could be used efficiently. 

b Actions that follow the acute stage of an emergency 

220. Development after a catastrophe, i.e. rehabilitation, was an important 
aspect of relief operations, and fell within WHO'S purview. During the acute 
phase of an emergency, a contingency plan for rehabilitation should be 
prepared that would then be up-dated regularly, so that when the time came it 
could be put into effect at once. It would have to include plans for 
obtaining external funds, since large sums would usually be required. 

221. ~t was confirmed that there were significant mental health problems 
after disasters and that these could be more damaging than the physical ones. 
Their existence was ignored in many developing countries, mainly for lack of 
information. The ~ndian Council of Medical Research's report on the Bhopal 
Union Carbide Gas Disaster had shown that a significant part of the problems 
after the incident related to mental health aspects. The information 
cunlaiaed in Lhe report would be very useCul lu WHO ar~d to Thll-d-Wurld 
countries. The importance of providing training for health workers on 
behavioural science aspects, for example how to listen to a victim of a 
disaster or how to give enotional support. was highlighted, Such support 
might be more useful and important on a broad front than supplles of drugs. 

222. It was commented that the post-disaster country needs, that is the 
renabilltation pnase, required a nollsrlc approach. Tnis would nave to 
include psychological support given by doctors and social workers, very often 
particularly needed by mothers and adolescents. 

b Infurma t ion  exchange 

223. Following the Chernobyl accident, the Regional Office had received many 
requests for informat ion. Data had been obtained from the International 
Atomic Energy Agency and the European Nuclear Energy Agency; however, there 
were doubts regarding the usefulness of the data, and stress was primarily 
laid on not providing false information. DrJ.Hamon, Assistant 
Director-General, confir~ned the difficulty uf ubtalniny useful data, and of 
attaching any meaning to the mass of assorted data that was obtained. 

224. A t  this time. it was noticed in the Region that countries either did 
not have basic radiation measuring equipment or did not know they had it; 
this applied also to experts. Some instruction in this area would be required. 

225. The Regional office for Europe had been "prepared" to the extent 
possible , but lack of informat ion and poor communications had hampered work. 
That Office's internal guideline for disaster preparedness had been put into 
practice and its information f l o w  chart had been followed: the experience 
gained might enable WHO to prepare a standard chart for both internal and 
external communications. 
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EMERGENCY PREPAREDNESS 

Rapid exchange of information between the field and WHO offices 

It i s  recomnended tha t  WHO take steps t o  ensure that  the exchange o f  information between the 
WHO Representative, the regional o f f i ces  and Headquarters i n  the event o f  an emrgency i n  a 
Member State i s  such tha t  the Organiztion's response t o  the emergency can be quick and e f fec t ive .  

Handbook on emergency preparedness f o r  IJtK) f i e l d  s t a f f  

I t  i s  recomnended tha t  WHO develop f o r  the use o f  WHO s t a f f ,  especia l ly  the f i e l d  staff,  a 
handbook concerned wi th  d isaster  preparedness and provis ion o f  assistance i n  emerge~cies. It  
should place pa r t i cu la r  emphasis on the prac t ica l  aspects o f  these topics. 

Recomnendation 13 

Teaching the pub1 i c  t o  be se l f - re l ian t  i n  emergency s i tua t ions  

I t  i s  recomnended tha t  WQ develop guide1 i nes, mechani sms and the necessary educational and 
promotional mater ia ls so tha t  the pub l ic  can be taught t o  be se l f - re l i an t  i n  disaster  and 
emergency s i tuat ions,  such teaching t o  be provided through the various primary heal th care 
channels, wi th appropriate use being made o f  the mass media. 

226. Every ministry, every group, every organization and every agency had 
different baseline figures which it used to estimate the help required for a 
disaster. This led to confusion and emphasized the need for coordination at 
country level. This was essential for planning also. It was noted that, in a 
state of war or civil strife, figures might be withheld as being of national 
importance and thus secret. Such figures were only communicated through 
official channels. It was pointed out by the Regional Director that the WR, 
his representative in a country and ultimately the representative of the 
Director-General, was an official channel of communication from a country to 
the Organization. 

? Advocacyandvisibility 

227. The Regional Director emphasized the importance to Member States of the 
quick response in emergency and disaster preparedness. Furthermore, WHO 
should also take an emergency situation as an opportunity of being seen to 
respond quickly. It was good advocacy, particularly if there was wlde medla 
coverage. The importance of visibility for WHO'S input at country level was 
underlined by other speakers. WHO might come with "empty hands", but it 
brought vital expertise and the value of this input must be recognized by the 
government and the population. 

b WHO gui del f nes 

228. The Regional Office for the Americas had published guidelines to cover 
various aspects of emergency control, but there was as yet no common 
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guideline for WHO. A number of organizations had produced guidelines for 
their field staff. UNHCR has a handbook in which the health sector portion 
had been produced in collaboration with WHO. UNLCEP * s handbook "Assisting in 
emergencies", also for field staff, had an extensive health component, also 
prepared in collaboration with WHO. The meeting was asked to assist 
Headquarters by suggesting elements to be included in a forthcoming WHO 
handbook. 

229. The need to update the WHO Manual regarding disaster preparedness was 
emphasized. 

VI I. CLOSING SESSION 

230. Dr 0.  Sulieman, Health Programme Development, summarized the views of 
the WRs in their evaluation of the meeting. 
231. The general consensus was that more time should be devoted to discussion 
and group work, and that discussion should centre on methods and mechanisms 
to be adopted at country level rather than the theoretical aspects of 
plannlng and implementation. Topics suggested for consideration at a future 
meeting were: 

b Health for All leadership; 

b Authority of the WR, how it is delegated and how it is to be used; 

b Relationship between the government and the WR; 

b Refugees. 

It was also hoped that there would be more presentations by wRs themselves. 

232. lme valuable role of the WRs meeting was commented on by many speakers. 
Dr D .  Flahault indicated that the Regional Director's strong personal 
commitment to the meeting improved its dynamism. He believed that it played 
an important role in providing motivation. 

233. In summing up, the Regional Director reminded the meeting that it had 
accepted that the prime role of the WR lay in advocacy for Health for All by 
the Year 2000 and underlined the urgensy of their task by emphasizing that 
the turn of the millenium was only 14 years away. 

V I T I .  COLLECTED RECOMMENDATIONS 

ADVOCACY AND LFADERSHIP AT COUNTRY LEVEL 

PREAMBLE 

234. The Fourth Meeting of WHO Representatives of the Eastern Mediterranean 
Region agreed that the prime role of WHO Representatives was to promote 
advocacy for Health for All by the Year 2000 and leadership training actively 
in the countries of the Region. 

235. It was suggested that the best advocacy for WHO and its policies would 
derive from the efforts made by the WHO Representatives to encourage Member 
States to undertake their own advocacy for Health for All in their respective 
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countries. The ministries of health would be supported by the WHO Repre- 
sentatives in building up these concepts in a socio-economically and 
culturally appropriate way, the target audiences being policy-makers and the 
public, as well as professional and technical groups whose activities can 
promote public health. 

236. Furthermore, the ministry oE health had also to be initiated into the 
concept of leadership training, stressing the need to select "today" the 
leaders that will be required to manage the health services "tomorrow". It 
nad ro be made clear that this was the only way to ensure that the national 
strategy for Health for All and its implementation would continue to develop 
in a continuous and coordinated fashion to meet the changing needs and 
conditions of the future. 

Recommendat ion 1 

Advocacy a t  country Level 

>" 

It is recommended that the fostering of advocacy for Health for ~ l l  by 
the Year 2000 and primary health care be considered as the prime task of the 
WHO Representative, who should ensure that his activities at country level 
reflect the practical implementation of this concept. 

Recommendat ion 2 

The leadership concept at country level 

It is recommended that, based on the leadership concepts being advocated 
by WHO, the WHO Representative encourage the ministry of health to seek 
candidates for leadership training who have the potential to become the 
country's next generation of policy makers, managers and supervisory staff at 
the various levels of the health system, and should encourage similar 
selection in health-related areas. The WHO Representative will be 
instrumental in ensuring that the necessary training, which needs to be 
specifically designed to match the target groups of leaders, to be 
intersectoral in outlook and community oriented, and to make use of realistic 
scenarios to provide experience of practdcal problem-solvinq, is allocated 
appropriate WHO support. 

Recommendation 3 

Country briefings about resolutions of WHO governing organs 

It is recommended that a mechanism be instituted by the WHO 
Representative to brief senior officials of the ministry of health and other 
appropriate ministries or official bodies about relevant resolutions of the 
World Health Assembly, Executive Board and Regional Committee, with the 
intention of promoting national action where appropriate. Such intersectoral 
briefings should, wherever possible, include members of national delegations 
to (or representatives on) those bodies, as their Inputs would be of 
particular relevance. 
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ROUTINE ACTIVITIES IN THE WHO REPRESENTATIVE'S OFFICE 

Recommendation 4 

Recurring activities at country level 

It is recommended that a managerial check-list specifying actions that 
recur regularly during a p e r  or biennium in the WllO Representative's Office, 
including amongst others up-dating of profiles, and plans of operation, be 
prepared for use in streamlining administrative and technical procedures, in 
particular to reduce the number of reminders that have to be sent from the 
Regional Office. 

Recommendation 5 

Correspondence from the Regional Office to Member States 

Wherever possible, correspondence to national organs should be sent 
through the WHO Representative's Office for onward transmittal by the WHO 
Representative. 

Recammenda t ion 6 

Delegation of authority for signature 

It is recommended that, wherever possible, official documents requiring 
the approval and/or countersignature of a government should be sent to the 
WHO Representative in draft form. He should be authorized to sign the 
QvcunlenL on behalf of the Regional Director after the t e x t  has been approved 
by the government. 

JOINT GOVERNMENT/WHO PRWRAMME REVIEW MISSIONS 

Recommendation 7 

Changes to a Joint Government/wo Programme Review Mission Report 

1t is recommended that all important changes made at the Regional Office 
in the report of a Joint ~overment/Wo Programme Review Mission be 
specifically referred to and explained in the covering letter transmitting 
the report to thc government. 

Recommendation 8 

Transmission of final Joint Government/VHO Programme Review Mission reports 

It is recommended that a distribution list for the final report be 
agreed in the course of cach Joint covcrnmcnt/~~o Programme Rcvicw Mission. 
It is further recommended that, apart from the principal copy transmitted 
with the Regional Director's covering letter to the ministry of health, in 
countries where there is a WHO Representative's Office, all other copies of 
the report, together with copies of the covering letter, be distributed by 
the WHO Representative's Office. 
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Recommendat ion 9 

Timing of Joint Government/WHO Prograrmae Review Missions 

It is recommended that Joint Government/WHO Programme Review Missions be 
held during the first four months of the second year of a programme budgeting 
biennium in order to ensure that any agreed programming changes for the 
current biennium can be implemented before the end of that biennium. 

Recommendation 10 

Attendance by WHO Representative at senior officials' briefings at the 
Regional Office 

It is recommended that, when senior officials from a Member State visit 
WHO for briefing or reprogramming related Lu the Joint Governmenc/wnu 
Programme Review Mission, they be accompanied by the WHO Representative where 
one has been appointed. 

EMERGENCY PREPAREDNESS 

Recommendation 11 

Rapid exchange of information between the field and W O  offices 

Tt is recommended that WHO take steps to ensure that the exchange of 
information between the WHO Representative, the regional offices and 
Headquarters in the event of an emergency in a Member State is such that the 
Organiztion's response to the emergency can be quick and effective. 

Recommendation 12 

Handbook on emergency preparedness for WHO field staff 

~t I s  recommendecl that W V  develop for tne use of WHO staff, especially 
the field staff, a handbook concerned with disaster preparedness and 
provision of assistance in emergencies. It should place particular emphasis 
on the practical aspects of  these  topics- 

Recommendation 13 

Teaching the public to be self-reliant In emergency situations 

It is recommended that WHO develop guidelines, mechanisms and the 
necessary educational and promotional materja'ts so that the public can be 
taught to be self-reliant in disaster and emergency situations, such teaching 
to be provided through the various primary health care channels, with 
appropriate use being made of the mass media. 
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ANNEX I 

PROGFWUW 

Sunday, 29 June 1986 

08.30 - 09.30 a.m. 

10.30 - 11.00 a.m. 

11.00 - 12.00 noon 

- Address by Dr Hussein A. Gezairy, 
Regional Director, and 
Highlights of Decisions by Governing Bodies 

- Draft EMR Contribution to the Eighth 
General Programme of Work (1990-1995), by 
ur A. Khogali 

- Coffee break 

- Draft Regional Programme Budget Policy and 
Programme Budget Proposals for 1988/89, by 
Mr A. P i e 1  

- Joint Government/WHO Programme Review 
Missions in the Light of Senior Health 
Officials' Visit to EMRO, by 
Dr 0. Suliernan 

Discussions 

Monday, 30 June 1986 

Special Session on Emergency Preparedness and Management 

Emergency Preparedness and 
Coordination at Global Level, by 
Dr K. Olavi-Elo 

09.00 - 09.30 a.m. - Emergency Preparedness and 
Management Programme in m, by 
Dr A. Gebreel 

- Role of WR in Emergency Preparedness and 
Management at the Country Level, by 
Dr A. Gebreel 

- Coffee break 

- Health Aspects of DruuqhL i n  Lhe Sudcrrl, by 
Dr J. Khan and Dr A. Deria 

- The Aftermath of Catastrophic 
Earthquake in Yemen, by 
Dr A. Deria 
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Monday, 30 June 1986 (cont'd) 

11.30 - 12.00 noon - The Armed Strife in Lebanon, 
Health Consequences, by 
Dr A. Rahmani 

12.00 - 13.30 p.m. - Plenary discussions 

(Tuesday and Wednesday 1-2 July 1986 
Advanced Briefing Seminar) 

Thursday, 3 July 1986 

08.00 - 10.30 a.m. - Plenary discussions 
Views and Experience related to 
the New Role of the WR, by 
Mr A. Pie1 

10.30 - 11.00 a.m. - coffee break 

11.00 - 13.00 a.m. - evaluation of the meeting 

- Closing session 
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ANNEX I1 

LIST 08 PARTICIPANTS 

Dr Abdul Majid Abdul Hadi 
Acting WHO Representative for 

Jordan and Syrian Arab Republic 
Damascus 
SYRIAN ARAB REPUBLIC 

Dr Z a m i l  S. A 1  alway 
WWO Representative 
Sana ' a 
YEMEN 

Dr Nabil -3. A1 Tawil 
WHO Representative 
ISlaInabacl 
PAKISTAN 

Dr A. Amini 
WHO Representative 
Aden - 
DEMOCRATIC YEMEN 

Dr Nosrat $1 C3erbi 
National WHO Representative 
Trf poli 
LIBYAN ARAB JAMAHIRIYA 

Dr M. Aref El Yafi 
WHO Representative 
Riyadh 
SAUDI ARABIA 

Dr P.L. Giacometti 
WHO Representative 
Muscat 
o w  

Dr H. J.H. Hiddlestone 
Director of Health and 
WHO Representative 

UNRWA Headquarters 
Vienna 
AUSTRIA 
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Dr J. Jirous 
WHO Representative 
Baghdad 
IRAQ 

Dr Mohammed Jamil Khan 
WHO Representative 
Khartoum 
SUDAN 

Dr M. Rahman 
WHO Representative 
Kabul - 
AFGHAN I STAN 

Dr A.M. Rahmani 
WHO Representative, Lebanon and 
Acting WHO Representative, Somalia 

Mosadishu 
SOMALIA 

Dr H. Wassef 
WHO Representative 
Djibouti 
DJIBOUTI: 

Dr S.A. Zafir 
WHO Representative 
Teheran 
ISLAMIC REPUBLIC OF IRAN 

WHO RMIONAL OFFICE AND HEADQUARTERS 

Dr Hussein A. Gezairy, Regional Director 
Dr J. Hamon, Assistant Director-~~nera1 and Chairmen, 
Headquarters Programme committee, WHO Geneva 

Dr A. Deria, WHO Senior Health Coordinator, Khartoum, Sudan 
Dr D. Flahault, WHO Programme Coordinators' Development. 
WHO Geneva 

Dr A. Gebreel, Regional Adviser, External Coordination 
Dr J. Hashmi, Director, Health Protection and Promotion 
Dr M.H. Khayat, Manager, Health and Biomedical Information 
Dr A. Khogali, Director, Programme Management 
Dr K. Jlavi-Elo, Responsible officer, 
Emergency ~elief Operations, WHO Geneva 

Dr O.I.H. Omer, Director, Health Manpower Development and 
Acting Director, Health System Infrastructure 

Mr A. P i e l ,  Director, Support Programme 
Dr A. Robertson, Programme Manager, 
Staff Development and Training, WHO Geneva 



~ / W R C / ~ - B  
page 47 

WHO REGIONAL OFFICE AND 
HEADQUARTERS (cont'd) 

Dr M.I. Sheikh, Chief, Environmental Health Programme 
Dr 0. Sulieman, Regional Adviser, Health Programme 
Development 

Dr H.H. Wahdan, Director, Disease Prevention and Control 

Other professional staff (from the Regional Office and the field) and some 
administrative assistants attended. 
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