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1. INTRODUCTION

The Forty-fifth Meeting of the Region&  Director with tl&WHG  Re@resentatives  was
held in the Regional Office, New Delhi, from 4 to 13.  November, j 1996. The WHO
Representatives (WRs) from the countries of the Region. and<  the staff of-the .Regional Office
attended. In addition, Dr R.H. Henderson, ADG/HQ, and Dr.  F.Z.. Littaua, INA/HQ,
participated in the meeting. Representatives of several UN Agencies attended the inaugural
session, while UNDP participated in the discussions relating.-to coordiriatiori  within the UN
system at the country level. The Agenda and Programme of the meeting are given in Annexes
1 and 2 respectively. Annex 3 contains the list of documents issued for the meeting.

1.1 Inaugural Address by the Regional Director

In his inaugural address, the Regional Director, Dr Uton Muchtar  Rafei, highlighted
the salient points of the forty-ninth session of the Regional Committee and said that the
Committee endorsed the proposed regional programme -budget for 199%  1999. The Committee,
while noting the improvement in prograrnme implementation compared with the corresponding
period of the last biennium, called for concerted efforts to achieve a higher rate of programme
delivery. He said that the WRs  could play an important role in achieving the desired results
by strengthening their coordination role.

The thirtieth meeting of the CCPDM and the meeting, of the Sub-committee on
Programme Budget expressed satisfaction with the implementation of the.  supplementary
intercountry programmes. While endorsing the recommendations .of the CCPDM and those
of the Sub-committee on Programme Budget, the Regional Committee agreed that this
innovative approach to intercountry cooperation should be further extended to other priority
areas to be identified by the Member Countries.

The Regional Committee recommended that the WHO ‘country offices be further
strengthened. This would help ensure effective technical cooperation with the Member States
and enhance WHO’s supporting role in health development at ,the  country level in the light
of the changing health situation, needs and trends in the Region, ‘_

The Regional Committee requested the Regional Director&  to identify the obstacles in
the recruitment and retention of women at professional posts andat0  find ways and means of
overcoming them.

Referring to the Fourteenth Meeting of Ministers of Health, held in Jakarta/Bandung,
the Regional Director said that the ministers discussed public-private ‘mix for health
development in the light of globalization and the free market,‘as  well as the prevention and
control of new, emerging and re-emerging infectious diseases:,:The  meeting also called for
intersectoral collaboration within the countries, and cooperation among countries for
effectively combating these diseases.



2

In the light of the ongoing reforms in the UN system, the Regional Director said that
it was essential to redefine WHO’s vision and mission with a view to maintaining its technical
role in international health matters during the next century. The activities being undertaken
by Member States for the evaluation and renewal of Health for All strategies, would be useful
in ensuring the attainment of Health for All.

The Regional Director referred to WHO’s participation in the implementation and
follow-up of the programmes of work of major UN conferences. He added that the WRs had
an important role to play at the country level, where follow-up activities were undertaken
under the Resident Coordinator system, in matters relating to health.

1.2 Statement by the Representative of UNDP

Mr Bayani S. Aguirre, Senior Deputy Resident Representative, UNDP, expressed his
happiness with the increasing representation of women at the professional level within WHO.
He stated that poverty eradication was UNDP’s main mission, which could be accomplished
with the support of other UN Agencies, including WHO. UNDP was in the process of
becoming more client-focused and better positioned to respond to country needs, and had a
set of clear principles to drive its mission of serving the poorest and most vulnerable. The
lack of resources was the major constraint to the provision of better health care. In India,
UNDP was developing a programme of support for health care under the next Country
Cooperation Framework. By collaborating closely with other UN agencies, UNDP hoped to
enhance the impact of its programmes.

1.3 Statement by the Representative of UNICEF

In a written statement, Dr Urban Jonsson, Regional Director, UNICEF, South Asia
Region, said that UNICEF and WHO had for long enjoyed the closest of relationships. While
at the central level, UNICEF depended heavily upon WHO’s technical guidance for the
framing of its regional policies, at the regional level, the respective staff worked in common
endeavours to improve the health and survival of children and women. There had been
remarkable accomplishments whenever the resources of the two agencies had been brought
together, as in the case of eradication of polio. He sought closer cooperation with WHO in
tackling the problem of undernutrition and vitamin A deficiency, home treatment of diarrhoea,
early management of ARI, elimination of iodine deficiency disorders, and reduction of
anaemia, especially among women.

1.4 Statement by the Representative of UNESCO

Mr L.A. Mandalia, Programme Specialist (Water Sciences), UNESCO, stated that the
common issues facing the UN system were quality of environment, status of health, and
eradication of poverty. UNESCO would like to collaborate with the other UN Agencies on
socio-economic aspects, education, and social sciences in order to generate public awareness
on these and other related issues. He hoped that WHO and the other agencies would tackle
these issues from a common platform.
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1.5 Statement by the Representative of IL0

Mr Werner K. Blenk, Director IL0 (Area Office) said! that the two. key concepts of
‘change’ and ‘partnership’, referred to by the RegionalDirector,  wereof great interest to his
organization. IL0 was strengthening its field structure* by depIoyingrnore  ~t&hnical staff at
the country level to constitute multi-disciplinary teams. Qccupational  safety and the control
of diseases including HIV/AIDS, would remain the key areas .of cooperation’between WHO
and ILO.  He stressed the need for partnership with WHO in. specific programmes, both in
I.ndia  and Bhutan.

1.6 Statement by the Representative of UNHCR

MS Irene Khan, Charge de Mission, UNHCR, referring to the return of refugees in
various countries in Asia, said that the problem of ‘refugees’ in this part of the world was

cl
diminishing, thanks to the existing positive political situation. UNHCR interacted with WHO
basically in the upkeep of the health of the refugees through primary health care. As the
number of refugees was declining in the Asia Region, UNHCR was focusing its attention on
capacity building and emergency relief. She looked forward to increased collaboration
between UNHCR and WHO on these issues.

1.7 Statement by the Representative of IBRD

Dr Raj Kumar, Public Health Specialist, IBRD, referred to the close partnership
between IBRD and WHO in the control of malaria, tuberculosis,” leprosy,,and  HIV/AIDS, as
well as in PHC etc in the Region. He expressed the hope that this’collaboration  in the health
and health-related projects would be further strengthened in future.

1.8 Statement by the Representative of ADB

MS Shigeko M. Asher, Resident Representative, ADB, referred to the support to health
programmes provided by ADB over the years. She referred to three areas which would receive
more attention in future, viz., (1) promotion of partnership with private health insurance
schemes for the provision of basic health services, (2) support for. providing basic essential
health services to the poor, and (3) management of health services., ADB was currently
publishing a Health Sector Policy paper. The earlier Health and Population Policy paper was
being split into two - one on Population and the other on Health Policy. It was hoped that
following finalization of these policy papers the thrust on health and health policy, including
population, would gain added impetus. She thanked WHO for ‘its support in the
implementation of the health projects of ADB.

2. EVALUATION OF STRATEGIES FOR HEALTH FOR ALL - COMMON
FRAMEWORK FOR EVALUATION - CFE/3 (Item 2;Z) ’ ’

The meeting was apprised of the background of HFA strategiesand  the events leading
to the development of a common framework and format to help Member States in collecting,
analyzing and using relevant information for monitoring and evaluating progress in the
implementation of their strategies for health for all. The framework,%hich  was developed and
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used for the first HFA monitoring in 1983, had been revised and improved, and its scope
expanded for the evaluation and monitoring exercises in 1985, 1988, 1991 and 1994. Member
States were expected to initiate the third evaluation exercise in September 1996 and submit
their reports to the Regional Office by March 1997. The regional report on the third
evaluation would be published as the Regional Health Report 1997 and submitted for
endorsement by the Regional Committee at its fiftieth session in September 1997.

It was underlined that evaluating the effectiveness of the national strategy for health
for all was a national responsibility. The common framework was intended to support
countries in undertaking a meaningful evaluation which could be used to make decisions
related to health development. Ideally, the third evaluation should be an integral part of the
national health planning and development process and need not be undertaken as a separate
exercise. The WHO Representatives were expected to play an important role in supporting
country activities related to this evaluation.

Discussions

(1) The existing information and results of the review and evaluation of long-term health
development plans should also be utilized fully for the third evaluation process and
preparation of country reports.

(2) Some countries in the Region have already formed task forces or working committees
to undertake the third evaluation exercise. The experience of the countries in the
evaluation and renewal of HFA strategies will be further discussed at the Intercountry
Meeting on Evaluation and Renewal of HFA Strategies, to be held in Colombo in the
second week of December 1996.

Action Points

(1) As national reports on the third evaluation of HFA strategies should be submitted to
the Regional Office by March 1997, WRs would vigorously support the third HFA
evaluation exercise by ensuring timely submission of country reports, drawing upon 63
the existing national evaluation and monitoring mechanisms, and linking this process
with activities for the renewal of HFA strategies.

(Action: WRs)

(2) The Regional Office  would compile the information on this evaluation, obtained from
the countries, publish it in the form of the Regional Health Report 1997 and submit
it for endorsement by the fiftieth session of the Regional Committee.

(Action: HPM/HST)

3. RENEWAL OF HFA STRATEGIES (Ilem  2.2)

The meeting was informed of the developments since the adoption, by the World
Health Assembly in 1977, of the resolution on attainment the social goal of HFA/2000 with
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PHC as the key approach, and culminating in the Forty-eighth World; Health Assembly
adopting a resolution on the need for renewing the HFA strategies. It was emphasized that the
renewal of the HFA strategies at the country level need not be a separate exercise, but should
be an integral part of the preparation of the national health development plans.

It was mentioned that necessary information on issues and principles relevant to
renewal, such as equity, sustainable development, gender sensitivity and .partnership, were
addressed in the national health development plans. Therefore, in order to facilitate the process
of the countries’ contributions on renewal of HFA strategies, the Regional Office  could extract
the requisite information from national health development, plans, and compile it in the
suggested format. For this purpose, it was essential that the WRs  share with the Regional
Office national documents relating to their existing/future health development plans (short,
medium and long-term). Country documents relating to health sector reforms, such as public-
private mix and alternative health care financing etc. would also be useful in this context.

Discussions

(1)

(2)

(3)

(4)

(5)

The renewal of the HFA strategy at the country level need not.  be an independent or
parallel exercise, but should be an integral part of the process for the review and
formulation of health development plans in accordance with the country’s planning
cycles.

The Regional Office could extract the necessary information reflecting the renewal of
HFA strategies from documents on countries’ health development plans and other
materials, and compile it in the suggested format.

The format, reviewed and finalized by the national authorities, would constitute the
country’s contribution to renewal of HFA strategies.

While the renewed global HFA strategy would cover 20-25 years of the next century,
most countries of the Region have medium-term (5 years) development planning
cycles. Even in respect of countries adopting a long-term health development plan (1 O-
15 years) or having a perspective plan (25 years), the planning cycles are different.
Therefore, there is a need for the countries to keep a perspective of.20-25  years while
preparing health development plans according to their respective planning cycles.

The adoption of the new global health charter/HFA  strategy by the World Health
Assembly in 1998, coinciding with the 50th anniversary of WHO, would give a new
thrust to WHO’s leadership role in health development.

Action Points

(1) WRs and the national authorities concerned would, .:provide  as much
information as possible on health development plans and related materials to
the Regional Office by end-November 1996.

(Action: WRs)
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(2) The Regional Office would compile the information in the required format for
renewing the HFA strategy and return it to the WRs  for review with the
national authorities concerned.

(Action: DPM/HFAO)

4. PROGRESS ON WHO REFORM AND RESPONSE TO GLOBAL CHANGE -
STRENGTHENING OF WHO COUNTRY OFFICES (Item 2.2)

WR Bangladesh apprised the meeting of the background to the issue of strengthening
of the country offices in the context of the response to global change. He presented a
summary of the events that had taken place since the establishment of the Development Team
on Strengthening of WHO Country Offices. The attention of the meeting was drawn to the
decision of the Executive Board (EB97/13) requesting the Director-General to take action on
specific areas. This included, among other things, the establishment of a working group to
develop criteria for the establishment of the WI-IO country office, and the development of
guidelines for relations between WHO country offices and ministries of health and other
health bodies whose activities must be coordinated with the Ministry of Health. The
discussions and conclusions of the forty-ninth session of the Regional Committee on these
issues were also highlighted.

In this context, WR Bangladesh underlined some important areas which had a bearing
on the strengthening of WHO country offices, viz., decentralization with the focus on greater
delegation of decision-making authority to the WRs  and on their resource mobilization
function; reshaping WHO and government relations, specifically addressing long-standing
issues about the status of the WR and the country office vis-a-vis government etc. The
corresponding changes required in the Regional Office were also highlighted.

Discussions

(1)

(2)

(3)

(4)

With the curtailment of the travel budget from the staff salary component, the country
staff have been experiencing considerable difficulty. Due to inflation, staff costs have
increased and now there is practically no budget available for travel; therefore, funds
for travel have to be identified from the country budget.

The country planning figure for programme budget includes a separate allocation for
the WHO country office. This procedure has been implemented during the past two
biennia and will continue in future.

Depending upon the magnitude of the WHO country collaborative programme,
including the total budget involved (RB/EB),  each country office may need to identify
the core staff and develop a management mechanism, including organizational
structure, for effective coordination and supervision of WHO technical activities.

There is a need to follow-up issues raised in the reports of the Development Team on
Strengthening WHO Country Offices and the Development Team on Personnel
Policies, including those of staff rotation, staff development and training etc.
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(5)

(6)

(7)

(9)

The present practice of organizing regional and intercountrymeetings  in various
countries should continue to be promoted as they provide motivation to the country
staff and an opportunity for self-development.

NGOs  are being increasingly used by the governments and:bther.  funding agencies to
improve the outreach of health care services delivery. There*.is>  a need to evolve a
practical mechanism for WHO-NGO collaboration in the countryprogrammes.

Fund-raising at the country level could be facilitated by_  following a few simple
procedures, which would include provision of information&i a standard format, for
signing of agreement, etc.

A model agreement to accept the contribution is available in the Regional Office. The
procedures for ensuring that such funds are properly entered .into  the accounts of the
Organization and thereby be subject to audit are also outlined therein.

WHO country offices need to provide to the national authorities the. latest information
on WHO policies and guidelines, as well as on international health developments to
keep abreast of emerging trends. As such, the present library and internet  facilities in
these offices may need to be upgraded and improved.

Action Points

(1) The WRs would study and propose changes in the organizational and functional
structure of their offices in order to manage more effectively. programmes supported
by both Regular Budget and extrabudgetary resources.

(Action: WRs)

(2) The Regional Office would review the number of regional and intercountry meetings
in order to strike a balance between meetings held in the Regional Office and at the
country level.

(Action: PDs/CEH)

(3) WHO country office libraries should be strengthened with the provision of not only
the latest health journals, books and reference materials butalso access to POPline,
MEDline  and internet.

(Arctioh: DAF/HPP)

(4) The Regional Office would provide WRs with the model agreement and procedural
guidance for resource mobilization at the country level by 3 1 . ‘December 1996.

(Action: DAFLHPM)
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5. EMERGING AND RE-EMERGING DISEASES, INCLUDING TUBERCULOSIS
AND MALARIA (Item 2.3)

In his introductory remarks, the Regional Director referred to the complacency and
optimism in the wake of the discovery of antibiotics and vaccines and the global eradication
of smallpox in 1977. He highlighted the challenges posed by the emerging and re-emerging
diseases, including old scourges such as tuberculosis and malaria. While the spectrum of
infectious diseases was changing rapidly in conjunction with dramatic socioeconomic and
ecological changes, diseases such as cholera continued to be a major public health problem
in the Region. At least 17 million people died annually from infectious diseases, of which the
South-East Asia Region accounted for almost 4 1%. He said that the only defence against such
catastrophes was the early detection and initiation of a rapid response to control these diseases
before they assumed epidemic proportions.

Dr Ralph H. Henderson, Assistant Director-General, WHO/I-IQ, highlighted the
problem of infectious diseases and their projections by the year 2020, based on the DALY
analysis of the global disease burden. In ‘the 199Os,  communicable diseases and
noncommunicable diseases contributed 49% and 35% respectively to the global burden of
disease (GBD). This picture would change in the year 2020, when the GBD of communicable
diseases was likely to be reduced to 22% while that of noncommunicable diseases would
increase to about 57%. Tobacco-related deaths would increase from 3 million per year in the
1990s to over 8 million in 2020.

Epidemics might be broadly grouped into loud, muted and silent categories. Loud
epidemics, such as dengue/DHF, Japanese encephalitis, malaria, plague, etc. cause widespread
suffering. During such epidemics, WHO, as the lead agency for prevention and control of
communicable diseases, and the WHO collaborating centres play an important role in
providing rapid response to government requests for technical support, information and
resources, thereby enhancing WHO’s visibility and reputation. In order to enable WHO and
the countries to respond rapidly and comprehensively in preventing the international spread
of diseases, the International Health Regulations (IHR) were being revised. The proposed
syndromic approach of reporting diseases in IHR would encourage countries to report
outbreaks without fear of imposition of restrictions by other countries.

Muted epidemics, such as tuberculosis, did not produce the dramatic pain seen in
“loud epidemics”. Complacency, failure to expand the standard treatment strategy and
difficulty in maintaining the investment required for diagnosis and treatment are major
obstacles in their control. Antimicrobial resistance was also an increasing problem. Morbidity
and mortality resulting from the use of tobacco was a good example of a silent epidemic.
Unsterile techniques in medical interventions resulted in increased transmission of diseases,
such as Hepatitis B, Hepatitis C and HIV. WHO’s assistance to country interventions in silent
epidemics had a long-term public health impact though its visibility was not so high. The
successful implementation of short-term control strategies in ‘loud’ epidemics would, apart
from improving WHO’s credibility, also result in acceptance by the countries of WHO
recommended long-term strategies for the control of ‘silent’ epidemics.
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Discussions

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(f-9

The World Health Report 1996 was brought,, out:: j-u@  :before t>he World Health
Assembly and sufficient copies could not be: printed in time for ‘wider distribution.
Such reports should be released simultaneously at *HQ.  and-in the countries.

It is important to forge partnerships with the local NG%?organizations  and the mass
media who have an important role in preparing communities for action and in
influencing governments to devote more resources, for disease prevention and control
activities.

The divisions of Emergency Humanitarian Action (EHA). and Emerging and other
Communicable Diseases Surveillance and Control (EMC) at WHO headquarters work
in tandem and have close linkages, as evidenced during the Ebola outbreak in Zaire
in 1995.

While the syndromic approach of reporting infectious diseases used in the revised
International Health Regulations may be appropriate, concern was expressed on the
difficulties in adopting the same approach in reporting some other diseases like Ebola
and Dengue under the broad category of haemorrhagic  fevers: “However, there is
always a certain sensitivity involved in reporting diseases. The syndromic approach
may overcome this problem and, at the same time, enable WHO to respond rapidly.

A major problem in the control of diseases, such as tuberculosis and leprosy, is the
sustainability of control activities, where community involvememis  essential. Nutrition
also plays an important role in the management of tuberculosis patients and it would
be beneficial to link such management with food-aid programmes.

WHO should regularly revise its policy on different medical interventions as necessary
in order to prevent silent epidemics. The re-use of disposable syringes is one example
which raises concern, and a clear policy on the use of disposable syringes would be
welcome.

Regarding recommendations of the Malaria Task Force, it was emphasized that the
leadership role of WHO as a high profile, coordinating and technical advisory agency
should be restored. Key institutions in the Region to train national malaria experts
need to be developed/strengthened. Though dipstick technology in identifying
falciparum malaria is very useful under field conditions, it is still very expensive.

Concern was expressed about the growing burden of noncommunicable diseases in the
cardiovascular diseases, cancer and diabetes are already the main causes of morbidity
and mortality.

Describing the regional situation, Director, Programme Management, stated that the
emphasis on new, emerging and re-emerging diseases in this Region started during the plague
outbreak in India in 1994. South-East Asia was the pioneer among the regions and had
organized inter-regional and inter-country meetings on this subject which provided an entry
point to the integrated control of diseases. The Regional Office also established a Core Group
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for Emergency Preparedness (SCGEP), which worked closely with the divisions of EHA and
EMC at Headquarters. In the face of the challenges posed by new, emerging and re-emerging
diseases, more advocacy and intensive surveillance activities were required.

The Regional Director called upon the WHO Representatives to maintain close
coordination with the mass media at the country level. While dealing with matters that were
sensitive, guidance could be sought from the Regional Office.

Action Points

(1)

(2)

(3)

(4)

(5)

(6)

Laboratory diagnosis of malaria, including dipstick technology, should be used
primarily as a support for clinical care. Taking of blood smears under unsterilized
conditions for screening for malaria cases should be discouraged.

(Action: ICD/MAL)

The use of auto-destruct syringes should be encouraged where safe disposal of syringes
cannot be ensured.

(Action: ICD/FHR)

Partnerships should be developed not only with international agencies and
organizations but also with local organizations/NGOs  and the mass media to sensitize
governments and decision-makers to allocate more resources for preventive activities
and for community action for health.

(Action: All PDsKEH)

While maintaining close liaison with the mass media, WRs would discuss sensitive
issues with care and seek guidance from the Regional Office wherever required.

(Action: WRs)

Country level research in the field of epidemiology and vector ecology should be
particularly encouraged to address the problem of new, emerging and re-emerging
diseases.

(Action: ICD)

The Regional Office would assist the Member Countries in the evaluation of the size
and time trends of noncommunicable diseases’ burden and collaborate with them in
the planning and implementation of comprehensive preventive programmes.

(Action: HPP)
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6. REVIEW OF IMPLEMENTATION OF 1996-X997  PROGRAMME BUDGET
(Item 3.2)

Introducing the agenda item, the Regional Director called upon the WRs  and the
Regional Office staff to further improve programme delivery, especially in view of the review
of programme implementation by the Executive Board in January 1997. He said that the
problems encountered at the country and regional levels in ensuring timely implementation
of planned activities needed to be critically analysed and remedial measures instituted with
a view to accelerating programme implementation.

In his presentation, Director, Programme Management, stated that programme delivery,
as of 3 1 October 1996, was quite satisfactory, though some countries needed to accelerate
implementation. WHO/HQ was now in the process of collecting from all regions information
on programme implementation in financial terms for review by the Executive Board in
January 1997, when the Board might request the Director-General to shift.a  part of the budget
from regions with low implementation to other needy regions. If the implementation in SEAR
continued to be low as compared to the other Regions, there was every likelihood of the
Region losing a part of its budget. In this context, early processing of pipeline activities, both
in the country offices and in the Regional Office, required priority attention in order to
convert them into earmarkings or obligations as soon as possible. Explaining the flow of
requests from the country level to the Regional Office for the use of RB funds, he said that
it was essential to have a clear understanding of the various terms used in programme
management, viz., pipeline activity, earmarking, obligation etc. There was a large volume of
pipeline activities under various stages of processing in the country offices and at the Regional
Office and it was very difficult to devise an information system to monitor progress in the
processing of these activities.

Concerning the accountability of staff in programme implementation, the meeting was
informed that the responsibility of the WR’s office  and the Regional Office staff did not end
with the obligation of funds. It was imperative to follow through the implementation process
until the activities were implemented with the achievement of the desired products through
actual disbursement and receipt of the final report and financial statement.

Discussions

(1) Product-oriented PoAs  for implementing the strategic programme budget is a positive
step towards ensuring the quality of WHO collaborative programmes. However,
national authorities in some countries are slow in adjusting to this new approach,
specially in regard to working in teams to implement “umbrella” projects.

(2) Bureaucratic delays are experienced at the government level where the proposals for
planned activities have to go through various channels for approval.

(3) Since the WHO programme budget covers a biennium, 50% implementation in
financial terms of non-staff activity in the first year should be considered satisfactory.
Measuring implementation in terms of achievement of the products targeted in the
plans of action within a specific time-frame could also be a more appropriate
approach.
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(-9

(6)

(7)

(8)

(9)

(10)

(11)

1 2

While making efforts to improve programme delivery in financial terms, it is equally
important to ensure the technical quality of implementation, which should be viewed
in terms of achievement of objectives of projects/programmes  and the quality of
products delivered.

Periodic reviews are held with programme managers at the country level to monitor
the status of programme delivery and processing of proposals/requests received from
the government.

The government/WHO coordination mechanism at country level has proved useful for
dealing with issues relating to programme development and management and
facilitating better programme delivery. It also provides a forum for WHO staff to
interact with nationals in preparing project proposals.

There is a need for an effective computerized information system that would enable
the staff at country and regional levels to efficiently monitor programme
implementation.

The balance in the allocation of the regular budget between activities and staff in the
light of the declining resources should be carefully considered. WHO’s regular budget
should also be used to catalyze mobilization of extrabudgetary resources.

In view of the financial delegation of authority to the WRs,  information on obligations
established in WHO country offices may not match with that in the Regional Office
at a given point in time.

While submitting proposals or requests from countries to the Regional Office, care
should be exercised to ensure that they are according to the plans of action, contain
complete information, are relevant to priority needs of the countries, and are
technically sound.

A programme change, if it is technically indicated, should be effected at the
appropriate time and funds shifted according to the current and emergent technical
needs.

In his concluding remarks, the Regional Director stated that the situation in the South-
East Asia Region was different from other regions in that more than 75% of its regional
budget was allocated to country programmes, while some other regions allocated more than
60% to regional/intercountry programmes. Thus, the Regional Office staff and WRs had to
work very hard to implement the planned activities. The Executive Board members usually
looked only at financial implementation when making decisions on the programme budget.
It was imperative, therefore, that the Executive Board members from the Region were
appropriately briefed on this matter.
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Action Points

(1)

(2)

(3)

(4)

(5)

(6)

7 .

In countries with very low implementation, WRs  and the concerned Regional Office
staff would critically review the status of implementation in order to accelerate the rate
of programme delivery.

(Action: DPM/PDs/CEH/WRs)

WRs  and Regional Office staff would make concerted efforts to decide on the
administrative and managerial actions needed at country and Regional Office levels
for expeditious clearance of pipeline activities.

(Action: DPM/PDs/CEH/WRs)

Priority attention should be given to establishing an appropriate information system
in the WR’s  office and in the Technical Units/Programme  Divisions in the Regional
Office, with a view to ensuring effective monitoring of programme implementation
and processing of pipeline activities.

(Action: DAF/HPM)

The Regional Office and the WRs  concerned would provide appropriate briefing to the
EB Members on the importance of the qualitative aspects of programme
implementation as well as the process at the country level and the constraints
encountered by the introduction of new procedures for programme development and
management.

(Action: DPM/DAF/WRs)

WRs  would send to the Regional Office, as quickly as possible, information on
obligations established at the country level, in order to update the regional obligation
figure.

(Action: WRdBFO)

The Regional Office would vigorously enforce the cut-off dates for the receipt of
proposals, especially with regard to S&E, fellowships and consultantships.

(Action: DAF/MSO/FSO/PER)

ACTIVITY MONITORING AT COUNTRY LEVEL (INCLUDING COMPUTER
SYSTEMS) (Item 3.3)

The Regional Director, in his introductory remarks, mentioned that the Governing
Bodies had stressed the need for close monitoring of WHO collaborative programmes. In the
South-East Asia Region, a monitoring system existed through which programme managers and
responsible WHO staff monitored the implementation of various activities and assessed the
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achievement of products related to plans of action. The joint government-WHO coordinating
mechanisms also reviewed the progress on a three-monthly, six- monthly or yearly basis. The
existing programme management information system (PMIS) and financial information system
(AFI) provided support to this monitoring process at the regional level. Pointing out that
country offices also had some monitoring mechanisms and standard formats to review
programme implementation, he invited the WRs  to share their own experiences. In this
connection, he said that an Orientation Workshop on Programme Development and
Management would be organized in December 1996 to discuss inter alia this topic and to
develop a unified country level activity monitoring system which could be made available to
all WR offices.

WRs  of Indonesia and Sri Lanka made presentation on the computerized monitoring
systems being used in their offices. It was noted that a global system for activity monitoring
at country level was being developed at HQ, which would take at least one more year before
it became operational. The computer systems developed and being used in Indonesia and Sri
Lanka in the interregnum, had the flexibility to generate reports on the status of
implementation on any given programme at any given time, including the pipeline activities.
It was noted that although these systems were currently used as a monitoring tool for financial
obligations, they could be improved to include technical monitoring.

A prototype of “Country POA Monitoring System” developed by the Informatics
Support Management (ISM) Unit of the Regional Office was also presented. It was noted that
this system was simple, Windows-based, capable of being run on standard computer systems,
and was compatible with the AMS and RO-AFI systems. The system will ultimately be able
to produce user-defined reports on activities. The first version of the system was expected to
be available by the first quarter of 1997.

Presenting the regional perspective on the development of a computerized system for
monitoring country level activities, Director, Health Policy and Management, emphasized the
importance of country level activity monitoring, as in SEAR, more than 75 per cent of the
WHO,  collaborative programmes were delivered in the countries, He mentioned that the
prototype for such a system was being developed in the Regional. Office under the direct
guidance of the Information Systems Advisory Committee (ISAC),  in close consultation with
the technical units and the WRs.  The Regional Office had an advantage since it has been
designated as the site for testing the Regional AMS system, and it was the first region where
RO/AFI has been installed successfully and is in full operation. The prototype system would
be available as a complete package and require no additional software.

Discussions

(1) Activity monitoring at the country level needs to include financial and technical
monitoring in terms of both quality and quantity to trigger action at the field level.

(2) Technical monitoring of the POA and programme implementation was desirable and
the computerized systems should include this capability.

(3) It was important for the countries, the Regional Office and headquarters to have
accessibility to Internet to facilitate information transfer.
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Data transfer over open systems, such as World Wide Web, should only be done after
taking into account the views of the national authorities, as this might impinge on the
confidentiality of information.

The monitoring system should be simple, user-friendly and address the needs of the
country and the Regional Office and its development should be based on a bottom-up
approach.

Development of such systems should be driven by management needs and not
vice-versa.

While the computerized monitoring system was useful and could be a good
management tool, the computer can never substitute the human element, especially in
regard to follow-up activities, technical monitoring and evaluation. This also
emphasized the need for a change in management culture.

The system could include information such as the time spent by staff in delivering a
product, staff travel, cost of training and fellowships at different institutions, which
would be useful while evaluating the programmes.

The system needs to be capable of providing feedback on implementation, monitoring
of LCS activities, inventory information and the financial imprest  accounting.

While the development of various computer systems was desirable, the basic
requirements of adequate staff training and regional standardization of computer
software (such as Windows, MS Office, etc.) need to be properly addressed.

Concluding the discussion, Director, Programme Management, stated that the existing
AFI system served a useful purpose for financial monitoring and any new monitoring system,
including the global system for monitoring country level activities, should adequately address

e
the need for technical monitoring of POAs  and programme implementation. Such systems
should also have in-built mechanisms to include staff time spent in delivering a product and
other useful information to serve as management tools to facilitate proper programme
monitoring and evaluation.

Action Points

(1) The Regional Office would support the development of the country monitoring system
while awaiting HQ’s  development of a global “country level AMS”, in view of the
urgent need for information for evaluation of WHO programmes as required by the
Governing Bodies.

(Action: DAFEIPM)

(2) The current SEARO-developed prototype monitoring system should be field tested in
one or two country offices and adapted to their actual needs. Also, inputs from the
country staff attending the Orientation Workshop in December 1996 should be taken
into account while finalizing the first version. Any HQ team visiting a country level
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monitoring system installation should be accompanied by a staff member’ from the
ISM Unit of the Regional Office.

(Action: DAF/HPM)

By January 1997, the system developed by the Regional Office should be made
available to all WRs’  Offices. This system should be as compatible as possible to the
Regional Office system so that the linkage to the HQ system in the future will be
smooth. It is understood that the Regional Office information system woulds  satisfy HQ
requirements.

(Action: HPMflSAC)

Technical as well as financial monitoring should be adequately developed in activity
monitoring systems.

(Action: HPM/PDO)

The Regional Office should continue to stress the need for priority development of a
country level system to the HQ.

(Action: DAF)

The linkage between national information systems and,the  WHO information system
should be explored.

(Action: HPM/ISAC)

Consideration should be given to the use of World Wide*Web  (WWW) for information
transfer between governments, WHO country offices, the Regional Office and HQ. It
is important that the WRs’  offices work closely with governments in the development
of WWW “home pages” and determine what information is appropriate for posting by
the WHO offices and what is appropriate for posting by the government. The Regional
Office may wish to develop guidelines for the development of “home pages” in the
Regional Office and in the country offices.

(Action: HPM/WRs)

GUIDELINES FOR PREPARATION OF DETAILED PLANS OF ACTION FOR
1997 IN THE WHO SOUTH-EAST ASIA REGION (Item 3.4)

The meeting was informed that eight countries of the Region had prepared detailed
plans of action for two years while two countries had prepared annual plans of action. It was
essential for the latter countries to prepare plans of action for the second year, and submit
them to the Regional Office by 15 December 1996. The format used for preparing the plans
of action for 1996-l 997 should continue to be used for preparing new plans of action.
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Discussions

(1) Countries with good implementation rates should particularly review pipeline and
earmarked activities for converting them into obligations, and monitor obligated
activities for liquidation of funds.

(2) Countries with low implementation rates and which do not have many pipeline
activities, would need to review the whole country programme, drop some plans of
action, add new ones and increase allocations for priority programmes.

(3) The revised two-year plans of action should be accompanied by composite programme
changes.

(4) Countries with large balances of funds but with long lists of pipeline activities, should

cl
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identify and overcome the constraints in converting pipeline activities into firm
obligations.

(5) The establishment of obligations should strictly follow WHO Manual provisions and
be confirmed by BFO.

Action Points

(1)

(2)

9 .

India and Myanmar would prepare plans of action for 1997 and submit them to the
Regional Office by 15 December 1996 and the agreement signed with the respective
governments by 1 January 1997.

(Action: WRs  India/Myanmar)

All other countries would revise their plans of action in the light of their
implementation during 1996 and submit them with proposed composite programme
changes (if applicable) to the Regional Office by 15 January 1997.

(Action: WRs  BAN/BHU/INO/MAVlNEP/SRL/THA/CST,  DPRK)

COLLABORATION WITHIN THE UN SYSTEM AT THE COUNTRY LEVEL:
COORDINATED FOLLOW-UP AND IMPLEMENTATION OF PLANS OF
ACTION OF INTERNATIONAL CONFERENCES - UN RESIDENT
COORDINATOR SYSTEM AND FOLLOW-UP OF UN CONFERENCES; AND
UNAIDS (Item 3.5)

Making a presentation on these items, Dr Littaua, INA/HQ,  referred to the main issues
and mechanisms involved in regard to the collaboration within the UN System at the country
level. He highlighted of WHO’s current involvement in the integrated UN-wide approach to
the follow-up to selected major conferences, and identified the entry points for WHO
collaboration with its partners in the UN system. Inter-related themes that required
collaboration at the country level and the initiatives taken so far were also elaborated.
Dr Littaua also referred to the establishment of time-bound task forces under the
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Administrative Committee on Coordination (ACC) to follow up the recommendations of the
major UN International Conferences. The prime objective of the task forces was to provide
support to the UN coordinating system so that they could assist the governments and ensure
coherent and common understanding within the UN system of the goals and commitments and
to provide coordinated support to the countries and at the regional level.

The ACC Task Force on Employment and Sustainable Livelihood had selected Nepal
and Indonesia for a review to summarize experiences at the country level and across countries
with a view to (1) suggesting ways of improving inter-agency collaboration in the future, and
(2) providing a clear understanding of the different ingredients that work for the promotion
of employment and sustainable livelihoods in specific situations and of the necessary
indicators for monitoring progress in these areas.

Dr Littaua further clarified the role of WHO Representatives functioning within the
Resident Coordinator System. He identified three important issues under the principle of
coordination, viz., (1) recognition of the individual mandate of each organization, (2) respect
for the right of each organization to have a direct link with its counterpart ministry at the
country level, and, (3) respect for the lines of authority and communication between the
representatives of agencies and their own executive heads.

In regard to the Country Strategy Notes (CSN), Dr Littaua said that in this Region
only two countries had prepared the CSNs.  Some other countries were still at the planning
stage, while three countries categorically stated their intention not to pursue this process.

The follow-up mechanism of major conferences involved people, resources, strategies,
a product, time, division of labour, etc. Dr Littaua offered the assistance of INA/HQ  to the
WRs’  offices in case of need, since the latter had limited staff.

Dr Henderson, ADG/HQ, Chairman of the HQ Task Force on Follow-up of Major UN
Conferences, referred to the criticism levelled  in terms of heavy cost involved and the
usefulness of various international conferences held in the 1990s. He said that this criticism
had forced the Secretary-General to take follow up actions on the recommendations of these
conferences at the country level.

WR Nepal, made a presentation on collaboration within the UN system at the country
level, with particular reference to UNAIDS and the overall UN coordination situation in
Nepal. He said that collaboration was possible only if (1) there was an ability to work with
others towards a common goal, (2) there was a perception of their purpose and their role vis-
a-vis the opportunity to strengthen national capacity, and (3) there was a capacity to facilitate
the development process. He then gave various examples of collaboration within the UN
system that involved WHO, viz., developing a long-term health plan, strengthening district
health systems, health management information systems, safe motherhood initiative, national
immunization days, emergency preparedness and response, water and sanitation and UNAIDS.
Regarding UNAIDS, the first step was the formation of the Theme Group. He referred to the
UNAIDS meeting, held in Chiang Mai, to take stock of their work since 1 January 1996 and
to clarify the role of UNAIDS at the country level. As Chairman of the Theme Group in
Nepal, his role was that of a facilitator to foster the sense of common endeavour and joint
ownership.
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MS Alison King, Coordination Officer, UNDP/India,  also participated in the discussion
and presented UNDP’s perspective on various issues.

Discussions

1.

(1)

(2)

(3)

(4)

(5)

(1)

(2)

(3)

Resident Coordinator System

A positive working relationship exists between WHO and the Resident Coordinator
system in all countries of the Region. Agencies cooperate in the areas of common
interest and support the Resident Coordinator.

Sectoral inter-agency theme groups or working groups headed by agencies have
emerged as an important mechanism for coordinated inter-agency action within the
ambit  of the Resident Coordinator System.

The Resident Coordinator System is often seen as owned by UNDP, as invariably only
UNDP Resident Representatives are appointed as Resident Coordinators. Heads of
other agencies must also have opportunities to become Resident Coordinators in order
to generate greater involvement of all the agencies. Proposals made in several
countries for rotating the Resident Coordinatorship, or alternatively, selecting the
Resident Coordinator on the basis of a consensus among the UN Agency heads at the
country level have not yet been considered by UN HQ. The Director-General of WHO
has taken up this issue.

The CSN, basically, is a government document to facilitate coordinated inputs of the
UN system to the national development programme. However, few governments have
shown interest in the CSN.

There are instances where WHO has been asked to contribute to collective funds
established by the Resident Coordinator for implementing integrated
projects/programmes under the Resident Coordinator system. WHO funds are
programmed jointly with the government during each biennium and, therefore, WHO
has no additional funds to contribute.

Follow-up of UN Conferences

Implementation of the recommendations of major UN conferences is the responsibility
of the governments with the support of the UN Agencies concerned. However, UN
Agencies have a mandate to take follow-up action on their own. There is also a gap
between the global and the country perspective of follow-up actions.

A working group has been set up in the Regional Office mainly to coordinate and
disseminate information to support WRs in their follow-up actions.

The conferences are expected to be followed up in a coordinated manner through the
various working/theme groups set up in the countries under the Resident Coordinator
system.
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(4) There is already an abundance of committees and sub-committees at global and
country levels. Therefore, the existing infrastructure available within the UN system
should be utilized for follow-up action instead of creating new initiatives.

3. UNAIDS

(1) The lack of shared ownership is the basic problem with UNAIDS at the country level.
It is due to the lack of a clear understanding of the participating/sponsoring agencies
about their role with regard to UNAIDS that they are unable to allocate funds for
country level HIV/AIDS activities. WHO should continue to participate in UNAIDS
activities and provide technical expertise that is not available with UNAIDS. WHO,
in addition to its own programme on STD/HIV/AIDS,  will also work in close
collaboration with UNAIDS as a co-sponsor of the programme.

Concluding the discussion, the Regional Director stressed the need for a common
approach, simplicity, clarity and demonstrability of goals of UN Agencies for generating
broad-based support and collaboration among them at the country level.

Action Points

(1)

(2)

(3)

Information dissemination from HQ and the Regional Office should be further
streamlined so that the WRs remain abreast of developments in their interaction with
their partners in the UN system and outside.

(Action: HPM/ElRO)

WRs  would ensure that in the formulation of CSN in countries where the government
has shown an interest in CSN, WHO’s main concerns on health priorities are
adequately reflected.

(Action: WRs)

WRs  would vigorously follow up health-related issues, which can more effectively be
done by ensuring that the national plans incorporate the conference objectives and
recommendations.

(Action: WRs)

The Regional Office will concentrate on four UN Conferences, viz., United Nations
Conference on Environment and Development, International Conference on Population
and Development, World Summit on Social Development, and the International
Conference on Women, Beijing. WRs will continue to follow-up the relevant
health-related recommendations of these conferences through the Resident Coordinator
system as well as through the Ministry of Health and other available national
mechanisms.

(4)

(Action: HPM/ERO/WRs)
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(5) The working groups in the RegionaI  Office would follow up on the recommendations
of important international/global conferences/summits on health-related themes, in
addition to the four major UN conferences of the 1990s.

(Action: DPM)

(6) WRs  would ensure coordination of WHO support for STD/AIDS prevention and
control programmes in the countries through the WHO Regular Budget and, at the
same time, provide technical support and leadership to UNAIDS.

(Action: WRs)

10. MEETINGS

0 As part of the WRs  Meeting, a special meeting of the Advisory Committee on Policy
and Programmes (ACP) was held on 12 November 1996 to discuss issues related to
(1) programme development and management, and (2) management of fellowships. Minutes
of this meeting have been issued separately.

In addition, a retreat of WRs  and Senior Staff of SEAR0 was also organized on 10th
and 1 lth November, to discuss, inter alia, the Method of Work of the RD’s Meeting with the
WRs,  briefing on EB99 topics identified by the WRs,  and accelerating programme delivery.
A report on the subject has been issued separately.

The WRs  individually met with the Programme Directors/Chief, along with the staff
of the various technical units, to review programme implementation of WHO collaborative
programmes during 1996 and to discuss plans of action for 1997. Some of the WRs were
given an orientation on the Health Futures programme, which was recently initiated in
Myanmar, Sri Lanka, and Thailand.

WRs  also had a private meeting and a confidential session with the Regional
Director. Separate meetings were also arranged with the staff of Administration and Finance
on administrative matters, and with the representatives of the Staff- Association on staff
matters.

11. CLOSURE

WR Sri Lanka, speaking on behalf of all WRs,  referred to the factors, which had
facilitated the flow of information between the Regional Office and the WRs’  offices. He said
that the new method of work which allowed for more active involvement of WRs in the
meeting had given them an opportunity to discuss critical issues freely and frankly. He
thanked the Regional Director for involving them in the preparation as well as presentation
of working papers. The meeting had enabled them to exchange views on a number of burning
issues as well as to share country experiences. While the private meetings were useful, the
discussions at these meetings often tended to be repetitive. Therefore, the possibility of
reducing the number of these meetings might be considered. The retreat could perhaps have
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been better structured. He thanked the Regional Office staff for their support in thesmooth:.:
conduct of the meeting as well as for providing secretarial assistance and communication,.
facilities with the country offices during their stay. Welcoming WR Maldives into the WRs’
fold, he extended him all possible cooperation in his future endeavours.

WR Maldives expressed his special thanks to his colleagues in the Regional Office,and
the WRs’  offices. He said that the WRs  in SEAR enjoyed a special relationship. He had learnt
a lot from the current meeting and was able to exchange experiences with WRs  from ‘other
countries. The role of the WR was a challenging one but, with support from the Regional
Office, he would endeavour to play this role effectively in WHO’s reform process and in the
Health for All Strategy.

In his concluding address, the Regional Director expressed his happiness at the
successful conclusion of the meeting and thanked the WRs for their active involvement in its
preparation as well as in the discussions. He was very pleased with the level of discussions
on various issues and the high degree of commitment shown by all concerned. The
atmosphere during the meeting had been very cordial. He was particularly happy about the
participation and involvement of a number of UN Agencies in the meeting. The WRs  had also
benefited from the participation of Dr R.H. Henderson, ADG/HQ, and Dr F.Z. Littaua from
INA/HQ.  The new format of the meeting had enabled the WRs  to participate more actively
than before. A number of important issues had been raised and experiences shared. The
special ACP meeting, which discussed matters related to programme development and
management as well as management of fellowships, had been very useful; this would be
continued in the future as well. Stressing the need for closer cooperation among UN Agencies
and for tact in dealing with national authorities, he said that these were essential in order to
improve WHO’s image. Finally, he urged the WRs to maintain the momentum generated by
the meeting and follow up on the issues actively and effectively upon return to their countries.
The Regional Office would extend all necessary support to them in there endeavours.
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Annex - 1

AGENDA’

1. Inauguration

2 . Technical Subjects

2.1
2.2

0
2.3

3 .

Evaluation of strategies for health for all  - Common framework for evaluation (CFE3)
Progress on WHO reform and response to global change
- Strengthening of WHO country offices
- Renewing of HFA strategies
Emerging and re-emerging diseases, including tuberculosis and malaria

Programme Development and Management

3.1

3.2
3.3
3.4
3.5

3.6
3.7

General programme development and management including management of
fellowships
Review of implementation of 1996-1997 programme budget
Activity monitoring at the country level (including use of computerized systems)
Guidelines for the preparation of detailed plans of action for 1997
Collaboration within the UN system at the country level: coordinated follow-up and
implementation of plans of action of international conferences
Retreat
Informal meeting of WRs

4 . Administrative Matters

CJ
4.1
4.2
4.3

Confidential session with RD
Meeting with Staff Association
WRs’  Meeting with A&F group

5 . Closure

‘Originally issued as document SEA/WR45/1  dated 16 October 1996.
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Annex - 2

PROGRAMME’

-------------  --------------------____________________--------------------------------------------------------------------------------------------------------------------------------------------
Date Timing Agenda Item Presentation by

_-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4-6 November 1996 Individual Meetings with PDs  and staff (see separate programme)

Thursday, 7 November 0900 - 0930 hrs Item 1 - Inauguration - Opening address by the Regional Director
and statements by Agency Representatives RD

0930 - 1000 Tea/coffee break

1000 - 1100

1100 - 1230

Item 3.2 - Review of implementation of 1996-1997
programme budget

Item 3.3 - Activity monitoring at the country level
(including use of computerized systems)

DPM

WR Indonesia

1400 - 1515 Item 3.4 - Guidelines for the preparation of detailed
plans of action for 1997 HPM

1530 - 1700 Item 2.3 - Emerging and re-emerging diseases, including
tuberculosis and malaria Dr R.H. Henderson,

ADG

------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

‘Originally issued as document SEA/WR45/2  Rev. 1 dated 1 November 1996.
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Date Timing Agenda Item Presentation by

Friday, 8 November 0830 - 1230 hrs Item 3.5 - Collaboration within the UN system at the country
level: coordinated follow-up and implementation of plans of
action of international conferences

1400 - 1515

1530 - 1630

1800 - 2000

Saturday, 9 November 0900 - 1630 hrs

Sunday, 10 November

Monday, 11 November 0900 - 1100 hrs

1100 - 1300 hrs

1430 - 1630 hrs

- UN Resident Coordinator System and
Follow-up of UN Conferences

Item 2.1 - Evaluation of strategies for health for all -
Common framework for evaluation (CFE3)

Item 2.2 - Progress on WHO reform and
response to global change

- Strengthening of WHO country offices

- Renewing of HFA strategies

Item 3.6 - Retreat

Item 3.6 - Retreat (Contd.)

Social get-together (Tivoli Gardens)

Item 3.7 - Informal meeting of WRs

Private meeting of WRs with RD

Item 4.1 - Confidential session with RD, DPM, DAF and AORD

Dr Littaua,  INA/HQ

RA-HST

WR Bangladesh

DPM/HFAO

HSD

HPM

WRs

RD

RD
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_-----__-----  ________________________________________--------------------- ---__------_-___-_--____________________----------______________--___--------------------______________-__--_----------

Date Timing Agenda Item Presentation by
__________---__---------------------------- ________-----_----_-________________ -m-mm--- - ----------------__-______________________-----------------------------------------------------------------

Tuesday, 12 November 0900 - 1230 hrs Item 3.1 - General programme development
and management including management of fellowships(ACP  Meeting)

- Issues relating to Management of Fellowships Programme HSD/FSO

- Indonesian Experience on In-country Fellowships WR Indonesia

- Thai Experience on Management of Study Tours through CSA WR Thailand

1400 - 1530 Item 4.2 - Meeting with Staff Association President, SA

1545 - 1700 Item 4.3 - WRs’  Meeting with A&F group DAF

Wednesday, 13 November 1000 - 1100 hrs Item 5 - Closure DPM
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Annex - 3

LIST OF DOCUMENTS

Agenda

Programme

Schedule of WRs’  individual meetings with senior staff

Management of fellowships in the South-East Asia Region

Emerging and re-emerging diseases, including tuberculosis and
malaria

Activity monitoring at the country level (including use of
computerized system)

Guidelines for the preparation of detailed plans of action for 1997 in
the WHO South-East Asia Region

Review of programme implementation of the 1996-  1997 Programme
Budget

Third evaluation of HFA strategies and common framework (CFE/3)

Progress on WHO reform and response to global change
- Strengthening of WHO country offices
- Renewing of HFA Strategies

Information Documents

SENWR45lInf.  1 Collaboration within the UN System at the country level: Coordinated
follow-up and implementation of Plans of Action of International
Conferences

SEAlWR45fInf.2 Thailand’s experience with the organization of study tours using the CSA
mechanism

SEANR45lInf.3 Guidelines for the preparation of detailed plans of action for 1997 in the
WHO South-East Asia Region

SEANJR45lInf.4 Guideline for the WHO Country Representatives on the Resident
Coordinator System
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SEAlWR45lInf.5 Collaboration within the UN System at country level, with particular
reference to UNAIDS and the situation in Nepal

SENWR45kf.6 WHO reform and response to global changes: Strengthening of
WHO country office, progress and suggestions

SEAlWR45lInf.7 The Indonesian experience on in-country fellowships

SEAlWR45lInf.8 Flow of information in WHO

SEAlWR45lInf.9 Computerized management information system for WHO Regular
Budget


