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1. INTRODUCTION

The forty-sixth meeting of the Regional Director with the WHO
Representatives was held in the Regional Office,  New Delhi, from 5 to 13 November
1997. The WHO Representatives (WRs)  from the countries of the Region and staff
from the Regional Office attended. In addition, Dr (Mrs) C.M. Chollat-Traquet,
Director, Policy Planning and Evaluation (PPE), Mr A.K. Asamoah, Coordinator,
Constitutional Reforms, Staff Security and Efficiency  Measures (CRS), Dr D. Buriot,
Chief, Liaison Office for Support to WHO Country Offices (LSC) and Mr
K.R. Langford, Director, Internal Audit and Oversight (IAO), from HQ participated
and made presentations under relevant agenda items. Representatives of several
UN agencies also attended the inaugural session.

The Agenda and Programme are given in Annexes 1 and 2 respectively. The
List of Participants is at Annex 3.

2. INAUGURAL SESSION

In his inaugural address, the Regional Director, Dr Uton Muchtar  Rafei,
welcomed the participants and representatives of other UN agencies. He said that
WHO appreciated the continued cooperation and collaboration of these agencies
towards achieving the common goal of health for all.

Dr Uton said that the South-East Asia Region was facing a double burden of
diseases, with a resurgence of old scourges such as TB and cholera, and the rapid
spread of new infectious diseases, such as HIV/AIDS. The rapidly changing
lifestyles and the adverse effects of environmental pollution had also contributed to
an increase in chronic and noncommunicable diseases.

He recalled the historic “Declaration on Health Development in the South-
East Asia Region in the 21st Century”, adopted by the Ministers of Health of the
Region in August 1997, which embodied the basis of the Region’s approach to
health development in the coming decades. The Ministers took note of the
developments in the Region and resolved to further strengthen the health sector and
to enhance national capacities as well as regional solidarity and cooperation in order
to ensure the attainment of the goal of health for all. WHO was committed to
providing full support to the intent and content of the Regional Health Declaration
and would continue to work with the Member States to implement the principles and
policies contained therein.

WHO had, in recent years, reoriented its programme development and
management by introducing strategic programme budgeting and establishing new
personnel policies. Besides further improving transparency and accountability in its
management system, the Organization was also undertaking an exercise to increase
efficiency. WHO supported the reforms initiated by the UN Secretary-General as
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they were likely to contribute to sustainable health development. WHO would like to
support the initiative of the United Nations Development Assistance Framework
(UNDAF) as this fitted well with its intersectoral cooperation strategy to increase
efficiency and effectiveness of health policies and strategies at country level.

Referring to the signing of a Memorandum of Understanding by the WHO
Western Pacific and the South-East Asia Regions with the Association of South-East
Asian Nations (ASEAN),  the Regional Director said that this was expected to provide
an impetus to forging effective partnerships in health development at the sub-
regional level. Preliminary agreement had also been reached with the South Asian
Association for Regional Cooperation (SAARC) for signing a similar Memorandum of
Understanding.

Dr Uton concluded that WHO, while promoting the health of the people, had
to work closely with the Member States and its partners, such as UN agencies,
nongovernmental organizations, financial institutions and the private sector. He
urged the WRs  to critically examine all relevant issues and give concrete
suggestions to improve WHO’s collaboration with Member States.

2.1 Statement by the Representative of UNDP

Mr Bayani S. Aguirre, Senior Deputy Resident Representative, UNDP, said
that the main mission of UNDP was to lead the fight against poverty, which was the
biggest development challenge facing the UN system. The Human Development
Report, 1997, which introduced the concept of the human poverty index, focused on
poverty as a multi-dimensional problem encompassing issues such as low income,
lack of education, poor access to health, housing and sanitation etc. In this context,
he said that the WHO Monograph on Poverty, issued in July 1997, was a useful
document. He hoped that WHO would join hands with UNDP in the country
cooperative framework in India which dealt with support to the health sector and that
other countries would also initiate similar country-based collaborative initiatives to
help fight poverty through health programmes.

2.2 Statement by the Representative of UNFPA

Mr Wasim Zaman, Country Director for India and Bhutan, UNFPA,
congratulated the Regional Director on the significant progress made in raising the
health status of the people in the Region. UNFPA had a very large programme in
India with a lot remaining to be done in some states to improve the reproductive
health of the people. Bhutan, with the highest rate of population growth in the
Region had a difficult terrain, which made it difficult for the people to have access to
health care. The Inter-Agency Working Group on Population and Development
coordinated the country-level programmes in India effectively. Emphasizing that the
framework for action remained the Cairo Plan of Action, he urged that this be viewed
as a baseline from which to move forward and assess progress. He looked forward
to WHO’s collaboration in the maintenance of quality of health services in the public
sector, with particular reference to reproductive and child health in the rural areas. In
view of the magnitude of HIV/AIDS, which was of serious concern to countries in the
Region, he called for strengthened cooperation within the UN system and with
UNAIDS.
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2.3 Statement by the Representative of UNICEF ~

Mr Gordon Alexander, Deputy Director, UNICEF India Country Office,
highlighted the positive developments in the field of health. The most remarkable
achievement was of pulse polio immunization wherein, over 100 million children
were immunized in India alone in a single day. There had been significant progress
in women’s health with the paradigm shift to reproductive and child health. Similarly,
the goals of universal salt iodization and guineaworm eradication now seemed within
reach. However, maternal and infant mortality rates in this Region continued to
remain unacceptably high. Maternal and child malnutrition, especially iron, iodine
and Vitamin A deficiency, contributed to high morbidity. Much needed to be done on
the sanitation front despite success stories at the community level. He said that
health was increasingly viewed as a developmental rather than a medical subject.
Improvement in health also called for an attitudinal change in the providers of health
care. Lastly, countries should take a new look at their priorities and the way scarce
resources were utilized. He requested WHO to explore ways and means of
addressing all these issues in collaboration with UNICEF and other sister agencies.

2.4 Statement by the Representative of IL0

Mr Muchtiar Singh, National Project Coordinator, ILO, sharing the concerns of
the other agencies, said that IL0 was working with partners from government and
other sectors. IL0 had a field project in India on community and workplace
programmes for prevention of alcohol and drug abuse. He looked forward to WHO’s
collaboration in these and other areas of mutual interest.

2.5 Statement by the Representative of FAO

Mr Peter Rosenegger, FAO Country Representative to India, highlighted two
main health-related issues dealt with by his agency, namely, food and nutrition. The
Codex Alimentarius Commission had produced a set of standards, guidelines and
principles on various food items which were recognized by WHO as the only
guidelines for food safety. These had recently been benchmarked by the World
Trade Organization as food standards for international trade. FAO was taking the
initiative to assist the National Codex Committees in strengthening food quality
control standards. As a follow-up to the International Conference on Nutrition (ICN),
held in 1992, national nutrition policies and national plans of action had been
formulated. In 1995, a regional workshop, jointly organized by WHO, UNICEF and
FAO, had showed encouraging results on the follow-up of ICN. However, there was
a need to renew and reactivate the commitments made in ICN, and FAO looked
forward to collaborating with WHO in this and other areas at the regional and
national levels.

2.6 Statement by the Representative of UNESCO

Mr L.A. Mandalia, Officer-in-Charge, UNESCO, affirmed the commitment of
his agency to work closely with sister UN agencies and WHO in areas of common
interest. These included the rapidly deteriorating environment, the negative effects
of scientific and industrial development on health and the environment and the need
to understand the scientific processes in order to find solutions. The need to educate
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the masses not only on health-related issues but also to increase overall literacy
were other important issues needing concerted action.

3. BUSINESS SESSION

Speaking at the business session, the Regional Director said that WHO had
been working on a “zero-growth” budget during the past sixteen years. It was
essential, therefore, that the joint Government/WHO policy and programme reviews
took into account country priorities within the framework of WHO priorities in the
identification of collaborative activities for optimal utilization of WHO’s Regular
Budget. The emphasis should be on programme content rather than the budget
since programmes continued from one biennium to another. In respect of the 1998-
1999 biennium, the Regional Committee had decided that 75% of the allotted funds
should be obligated by the first year of the biennium, while the remaining 25%
should be obligated by the end of September 1999. The preparation of the plans of
action had therefore been advanced by three months to ensure efficient
implementation of the programme budget

The Fiftieth World Health Assembly had urged the countries and the Regional
Offices to effect a 3% efficiency savings in the 1998-1999 programme budget to be
shifted to priority areas approved by the EBANHA.  The country proposals on this
subject would be most useful for the preparation of the Regional Efficiency Savings
Plan, to be submitted to the Executive Board in January 1998.

Dr Uton referred to the report of the auditors, following their visit to SEAR in
1996 and 1997, which contained important recommendations on financial and
procedural issues related to programme management, such as the quality of plans
of action and their implementation, monitoring and evaluation. He urged the WRs  to
study the recommendations carefully in order that they might be implemented
cohesively.

Referring to the global changes over the past decade, the Regional Director
said that multi-disciplinary and multisectoral orientation of health programmes,
increasing participation of other agencies in the health sector, and decentralization
of operations by major agencies had necessitated diversification and enhancement
of the role and functions of WHO.

WHO had played a catalytic role in attracting partners in, and mobilization of
resources for health development. Bilateral and multilateral agencies and
nongovernmental organizations were now involved more than ever in health
development. The Organization’s efforts to integrate health and human development
as a central focus for national socioeconomic development must therefore continue.

3.1 Review of Implementation of Programme Budget, 1996-1997 (Item 2. I)

The meeting was informed that the implementation of WHO collaborative
programmes for the 1996-1997 biennium, both at the country and regional levels,
had improved as compared to the two previous biennia. It was expected that by
30 September 1997 the Region would have achieved 100% financial obligation, but
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as of 3 November 1997, only 88% financial obligation had been reached in respect
of activities. An amount of US$  2 million remained to be committed. Efforts were
under way to ensure timely conversion of all earmarkings into obligations, but in
case this did not materialize, the funds would have to be shifted to achieve products
for which activities had been planned.

The objectives of the evaluation of four regional programmes were, infer alia,
to assess the relevance, adequacy, effectiveness and efficiency of the WHO
programme, identify strengths and weaknesses in management, assess the
complementarity of the programme with other relevant programmes and to propose
steps for improving strategy and management. The review of regional PHC
programmes identified the need to scale relevant and useful products through the
national health system by networking with the government and other partners;
focusing the ICP programme in the next biennium on health systems research,
referral systems including monitoring and evaluation; establishment of an
organizational mechanism to link technical expertise within the Regional Office and
country offices and development of a partnership framework defining common
interests and corresponding responsibility.

During the review of the malaria programme, it was noted that there was a
significant reduction in mortality in Bhutan and Myanmar. The recommendations of
the evaluation covered increasing border collaboration through joint meetings,
planning and operations; strengthening of surveillance; quality training in case
management of severe malaria; operational research and other control measures.

The evaluation of the EDV programme highlighted the effective role of WHO
in rationalizing the use of drugs and in disseminating global policy guidelines,
management tools and training materials to Member Countries. The evaluation
recommended that the regional ICP programme should focus on technical
exchanges between Member Countries; WHO activities need not be restricted to
government organizations but may also include NGOs;  and that countries which still
need direct technical support should receive assistance through a standardized
‘menu’ of WHO support activities.

With regard to the review of WHO collaborative programmes in three
countries, the meeting was informed that these exercises were undertaken to review
and evaluate WHO collaborative programmes during the 1994-1995 and the 1996-
1997 biennia, primarily focusing on Regular Budget programmes, identify the
internal strengths and weaknesses of WHO, and recommend specific approaches to
further improve the preparation of plans of action for 1998-1999 and the programme
budget for 2000-2001. The outcome of the WHO country collaborative programme
reviews in three countries, by and large, indicated that WHO inputs had made a
significant contribution to the countries’ capacity building in such areas as human
resources development, national health planning, health management information
system, essential drugs programme and the elimination and eradication of
communicable diseases. WHO should continue its efforts towards further
improvement of national health systems.
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The evaluation of EPI noted the substantial technical assistance provided by
EPI/SEARO  to Member Countries and the significant progress made towards
control/elimination/eradication of EPI vaccine-preventable diseases. It also identified
the following areas as requiring increased attention: poor surveillance; lack of data;
difficulties in the introduction of Hepatitis B vaccine, coordination with PHC, etc. The
evaluation recommended that there should be better coordination of EPI with PHC;
surveillance should be strengthened; NlDs  should be continued; vaccine supply
quality and cold chain (VSQC) should be strengthened; and the quality of routine
surveillance and coverage data should be improved.

Discussions

a) The review of WHO country programmes and evaluation of specific regional
programmes showed that the existing tools and mechanisms for planning and
implementation of WHO collaborative programmes still need substantial
strengthening.

b) Review of WHO country programmes is useful and should be continued. The
evaluation process should be tied up with the programme budgeting process.

c) Programmes should be evaluated not only from the financial point of view, but
also for their technical contribution, taking into account the specific needs of the
country concerned and the effectiveness and long-term impact of WHO inputs.

d) As compared to the previous biennia, the 1996-l 997 programme budget showed
greater relevance to country and WHO priorities due to the change from a
component to product-oriented approach.

e) The contribution of WHO consultants recruited in areas, such as laboratory
technology and curriculum development, was appreciated by the governments.
However, the quality of WHO consultancies in the area of policy management
was still a cause for concern.

f) While considering allocations for primary health care, it should be borne in mind
that the PHC approach is also applied in programme areas other than
Organization and Management  o f  Heal th  Systems based on PHC
(programme 3.1).

g) Though financial obligations for 1996-1997 were satisfactory, every effort must
be made to liquidate all obligations as soon as possible, preferably within the first
three months of 1998.

h) Regional programme reviews and evaluations should also focus on ways and
means of improving the functioning of WHO country offices.

i) The quality of health data and information still needs a lot of improvement in
some countries.
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There is a need for better planning of meetings from the point of view of timing,
duration and selection of participants. Too many meetings at the end of the
biennium hampered smooth and timely implementation of the WHO collaborative
programmes at the country level.

Countries should be consulted and their priority areas considered before
finalizing the “areas” to be included in ICP-II. The country experiences should be
shared.

The six-monthly reports received from the countries are a useful mechanism for
monitoring and evaluation of collaborative programmes. However, the country
offices  did not receive any feedback from the technical units concerned in
SEAR0 on the evaluative comments contained therein.

While summing up the discussions, the Regional Director underlined that
programme review and evaluation should also take into account political and socio-
cultural sensitivities.

Conclusions and Recommendations

1. SEAR0 should provide feedback on the evaluative comments sent by the
country offices as part of their periodic reports. These reports should also be sent
to the units concerned at HQ.

(Action:All TUs)

2. Action must be taken to liquidate by the end of March 1998 all financial
obligations effected during 1996-l 997.

(Action: All WRs/TUs)

3. WRs  should ensure that participants nominated to attend WHO-sponsored
meetings are selected on the basis of subjects or themes of the meetings.
Coordination should also be ensured among Technical Units in SEAR0 as well
as between SEAR0 and the country offices so that the same staff members and
national participants are not invited to several meetings.

(Action: All WRs/FSO)

4. The review and evaluation of WHO country and regional programmes in 1998
must take into account the results of the 1997 exercise. Planning for these
reviews and evaluations must start early and the WRs  concerned kept fully
informed of their role and progress in the preparation.

(Action: All WRs/PDs/Chiefs)

5. Countries should be consulted before finalizing areas to be included in ICP-II.
The experience of other countries may be shared during the process. Country
priorities should be considered when identifying ICP-II activities.

(Action: All PDs/Chiefs)
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3.2 Review of preparations for implementation of programme budget
1998-l 999 (Item 2.2)

The meeting was informed that the planning process for implementing the
programme budget for 1998-1999 was advanced so that the implementation could
start from 1 January 1998. The draft 1998-1999 plans of action for country, regional
and intercountry programmes were accordingly submitted to the 32nd meeting of the
Consultative Committee for Programme Development and Management and the
Sub-committee on Programme Budget of the fiftieth session of the Regional
Committee, in September this year. This subject was also discussed in detail during
the Workshop on Programme Development and Management, held in the Regional
Office in October 1997. The need to improve the plans of action through continued
dialogue and consultations between the Regional Office, country offices and the
national authorities was emphasized.

While noting the draft plans of action, the Regional Committee, vide its
resolution SEAIRC50IR2, called upon the countries and the Regional Office to make
a strong commitment to meet the targets of obligation of 75 per cent of the
programme budget by 31 December 1998, and 100 per cent by September 1999,
leaving the last quarter of the biennium to focus on liquidation of obligations.

The meeting was further informed that, while reviewing the 1998-1999 global
programme budget, the Executive Board and the World Health Assembly, vide their
resolutions EB99.Rl3  and WHA50.26 respectively, called upon WHO to effect an
efficiency savings target of 3 per cent to strengthen the priority programme areas
identified by the Executive Board and the World Health Assembly. The fiftieth
session of the Regional Committee identified Prevention and Control of
Noncommunicable Diseases also as one of the priority areas for the Region.

Six countries of the Region had already finalized the detailed plans of action,
incorporating the efficiency plan. The other countries were also requested to do the
same so that implementation could start as soon as possible.

Discussions

a) Signing of a letter of agreement is very important in some countries since it
formalized the finalization of POAs.  However, in view of the fact that PoAs  were
informal documents to facilitate implementation of the- programme budget and
should be kept flexible, the signing of a letter of agreement could be at the
discretion of the WR and the Ministry of Health.

b) In some countries, the POAs  for 1998-1999 had already been finalized. After
reducing the administrative costs and overheads it was difficult to effect further
savings. In that scenario, it was felt that savings which could be effected during
the course of implementation be shifted’ to the priority areas as efficiency
savings.

c) The Governing Bodies require WHO to carry out the efficiency savings exercise
during the planning stage. This was to enable such savings to be systematically
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planned and utilized for implementing activities under priority areas identified by
the Executive Board and adopted by the World Health Assembly.

d) Efficiency is the effective use of savings from delivering the originally envisaged
product without compromising the quality of such product. It is the production of
the output with least cost but with the same or even better quality.

e) In some countries, all training activities are carried out by the national authorities
under a CSA. Thus, it is difficult to effect efficiency savings.

f) The exercise of effecting 3 per cent efficiency savings at this stage is applicable
only to the 1998-1999 biennium. In future, such exercises would depend on the
financial status of the Organization, which again would depend on the
contributions by major Member Countries.

Conclusions and Recommendations

1. Some politically sensitive but very important programmes, e.g., Tobacco or
Health, could be developed and implemented under ICP-II as it was difficult to
include them under the WHO country programmes.

(Action:All PDs/Chiefs)

2. Feedback/comments from the Regional Office on the finalized country PoAs
incorporating the efficiency savings should be sent to the WRs  at the earliest but
not later than 15 December 1997.

(Action:All PDs/Chiefs)

3. While carrying out efficiency savings and incorporating them into the plans of
action, specific and time-bound activities need to be identified in the evaluation of
their effective implementation.

(Action: All WRs/PDs/Chiefs)

3.3 Review of preparation of the Proposed Programme Budget 2000-2001
(Item 2.3)

The meeting was informed that the “Guidance for the preparation of the
Proposed Programme Budget for the financial period 2000-2001”  (document No.
PPE/97.2)  would be the basis for preparing the SEAR Proposed Programme Budget
for 2000-2001. The guidelines had been discussed at the Sub-committee on
Programme Budget at RC50 in September and at the Workshop on Programme
Development and Management, held in SEAR0 in October 1997. The attention of
the WRs  was drawn to the need to develop clear statements of strategic objectives
for all programmes; to quantify WHO targets in the programme budget; projection of
the direction the programme will take by 2005 and linking with the tenth GPW, within
the five priority areas recommended by the Executive Board and approved by the
World Health Assembly; the importance of the proposed time-frames for finalization
of the country programme budget proposals; and essentials for the country
programme statement, including the budgetary aspects.
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Discussions

a)

W

C)

d)

e)

9

9)

f-0

0

1

There was no change in the guidance for the preparation of the proposed
programme budget for 2000-2001 as the same product-based approach within
the same five priority areas, as approved for the 1998-1999 programme budget,
is be used.

There will be a formal evaluation of the 1998-1999 programme budget by the
Executive Board to determine whether the strategic objectives and expected
products have been achieved as planned. The outcome of such an evaluation
would have significant implications on the development and implementation of
plans of action for 2000-2001.

Countries have to evolve a rolling plan in their collaborative programmes, making
projections for the next bienniums. If the projections are realistic, it would indicate
the direction the programme budget would take in the foreseeable future.

The “guidance” clarified the issue of “WHO targets”, in that the WHO
collaborative programme will reflect WHO’s contribution to the achievement of
country targets.

One of the criteria for using WHO funds at the country level should be that WHO
should supplement national efforts when other donors do not provide support.
However, it is necessary to sensitize the Governing Bodies to the fact that many
other UN and donor agencies, apart from WHO, are also involved in health
development in countries.

Although the proposed programme budget is required to be prepared at product
(two-digit) level in order to make flexible budget allocations, it is necessary for
WRs  to provide information at the three-digit level.

Adequate time is needed for effective consultation at the country level in the
preparation of the proposed programme budget.

Currently, it is not possible to assess and project the accurate quantum of
extrabudgetary resources that would become available in a particular biennium at
the time of preparation of the proposed programme budget. This makes it difficult
to justify to the Governing Bodies the reduced allocations to priority areas on the
basis of expected contributions from donors.

All programmes should have a medium-term work plan. A part of this plan is
logically and systematically implemented in each biennium through the plan of
action, The activity management system (AMS) can help in the development and
implementation of this approach.

There is no proposal to reduce the WHO country budget in the near future.
Budget cuts may only be imposed if assessed contributions from Member States
are not paid.
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Conclusions and Recommendations

1. Nationals should be informed that the WHO budgetary reform process did not
imply budgetary cuts, but better financial management of the programme budget
with sharpened products, achievable targets, improved scope of work, etc.

(Action: All WRs)

2. The Proposed Programme Budget for 2000-2001 will be prepared at the country
and regional levels at the two-digit level for the text and at the three-digit level for
the financial component.

(Action: All WRs/HPM/DAF)

3. In the preparation of the proposed programme budget, continuous consultation
between the national authorities, the WRs and the Regional Office should be
ensured so that country and regional programmes are finalized according to the
agreed time-frame.

(Action: All WRs/HPM/DAF)

4. WRs  should appropriately brief members of the EB from their countries in regard
to the availability of extrabudgetary resources, both from within and outside
WHO, for country priority programmes to justify reduced allocations of WHO RB
funds to those programmes.

(Action: WRs concerned)

3.4 Role of WHO Country Offices (Item 2.4)

The meeting was informed of the criteria for establishing a WHO country office,
relationship between the Ministry of Health and the WHO country office, development
of a unified WHO programme, development of WHO country plans in consultation with
other UN agencies, guidelines for eligibility of both WHO and non-WHO staff to be
WRs,  country involvement in WRs’  selection, etc. The proposed criteria for
establishing WHO representation, based on population, and economic and health
indicators, were also highlighted. Personnel issues involved in the selection,
appointment, briefing and training, rotation as well as the supervision and evaluation of
WHO Representativeswere also referred to. The meeting noted the Regional and HQ
support through policy and programme guidance, information exchange and
delegation of authority to the WRs.  The functions expected of country offices,
composition of country offices and the personnel issues, as mentioned in the report of
the Development Team, were also noted.

With regard to the recommendations of the Oslo Group Study on WHO’s
essential presence in the country, the meeting was informed that the Group had
proposed a more equitable mechanism for matching WHO’s presence with the
countries’ abilities and needs on the basis of a renewable contact with
governments/countries to assume complete responsibility for fulfilling their own health
needs. The Group had also recommended improvement of the analytical capacity at
all levels, modification of the system for allocation of resources, integration of RB/EB
resources under a single budget plan and a more active role for WHO country offices
in resource mobilization. Regarding country-specific functions, the Group had
recommended strengthening of the country health system and research capabilities,
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development and application of national health policies and strategies and promotion
of health research on topics of national importance.

Concerning the field-level coordination mechanisms proposed in the UN
Reforms, the meeting was informed that it has been proposed that the UN Resident
Coordinator be accredited to the head of government as the Secretary-General’s
Representative and UN Team Leader. These mechanisms also included the
development of a common programme and resources framework under UN
Development Assistance Framework (UNDAF), use of common premises and
common services for all UN Agencies and an appropriate mix of skills in the UN
Country Team. The major areas of WHO’s interest in the UN Reform process related
to development cooperation at field level, humanitarian affairs and emergencies, the
department of economic and social affairs, policies, programmes and management
and the interministerialcommission.

Discussions

Criteria for establishing WHO Country Representation

a) Wide variations exist in infant mortality and maternal mortality and similar other
health indices even within a country. Therefore, aggregated data are not always
reflective of a country’s actual health situation to be taken as the basis for
determining the size and nature of WHO’s country representation.

b) A well-assessed national capacity in health can be a more rational basis for the
formulation of criteria provided that such an assessment is based on an in-depth
analysis of the country’s planning and management capacity, technical expertise
and skill base, infrastructural capacity, quality of services, availability of financial
resources, etc. The classification criteria should remain flexible for the
Organization to be able to deal with the unique situation and the specific needs
of a country.

c) The partnership role and the coordination functions of the WHO country offices
have vastly increased with the growing multisectorality of the health programme
and the increasing participation of the UN and other agencies in the health
sector.

UN Reform

a) WHO, being a specialized agency of the UN system, cannot avoid cooperating in
the UN reforms. However, one major concern is the proposal to accredit the
Resident Coordinator to the govelrnment  as the only designated representative of
the UN Secretary-General for the UN system. In such an event, the government
may prefer to deal only with the designated UN representative. As a result, the
specialized agencies may lose their direct access to the government and become
marginalized. In many instances, the Resident Coordinator’s primary concern
seems to promote only the areas of UNDP interests and, thus, the coordination
process essentially becomes UNDP-driven and defeats the real purpose of the
Resident Coordinator System. An alternative approach would be to select the
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Resident Coordinator on the basis of consensus among the UN agency heads at
the country level without requiring employment by the UN.

It is not clear how WHO’s programme development, which is significantly
different from other agencies, can fit into the joint programming process of
UNDAF. In a joint programming process; the importance of the Ministry of Health
may diminish and the health priorities may lose the,needed focus as many other
high investment programmes and high profile ministries will be involved.
Additionally, in most countries the government does not have a single, unified
mechanism to effectively respond to a joint negotiating process as envisaged in
UNDAF.

c) The Executive Board resolution EB99.Rl3,  operative paragraph D(l), clarifies
WHO’s position on common services and premises. Each situation has to be
examined in the context of cost-effectiveness, efficiency and other relative
advantages. Maintenance of premises and services is seen as a major problem
of some WHO offices located in the UN common premises.

Oslo Group Study

a) Overall, the Study Report contains useful analysis and findings. Nevertheless,
the study did not probe in-depth into the diversities of country needs and the
operational aspects of the WHO collaborative programmes. A sample of twelve
countries is too small to be globally representative. Most of the findings of the
Study are already known to WHO and these are being addressed in WHO’s
reform measures in response to global change.

Conclusions and Recommendations

1. WRs  should adequately brief the Ministries of Health on the possible implications
of the UN Secretary-General’s reform programme that might affect health sector
development as well as WHO’s collaborative programm,e.

(Action: All WRs)

2. WRs  should continue to inform the Regional Office  of the developments with
regard to UN Reforms Initiative undertaken at the country level, including issues
related to common premises and common services.

(Action: All WRs/ERO)

3. SEAR0 should enter into a dialogue with HQ regarding the possible use of
WHO’s real estate fund for building/renovation when WHO is using common
premises.

(Action: All WRs/DAF)

4. WRs  should continue to cooperate with the Resident Coordinator System and,
wherever possible, take the lead in coordinating health sector inputs from other
agencies.

(Action: All WRs)
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5. The Regional Office and HQ should ensure that the growing coordination and
partnership building functions of the WHO country offices are appropriately
strengthened.

(Action: All WRs/DPM)

6. WRs  should take note of the findings of the Oslo Group study, particularly those
concerning WHO’s image at the country level, and strengthen advocacy
functions with assistance from SEAR0 as needed.

(Action: All WRs)

3.5 Health Development in South-East Asia: Regional Health Declaration
(/fern 2.5)

The meeting was apprised of’the background of the initiative of the Regional
Office to meet the changing circumstances and the challenges to health
development that were emerging in the Region, culminating in the adoption of a
Declaration on Health Development in the South-East Asia Region in the 21st
Century by the Health Ministers at their fifteenth meeting in August 1997. The
Declaration was subsequently endorsed by the Regional Committee at its 50th
session in Bhutan in September. It has four main sections, viz; a Preamble on the
rationale and commitment for improving the health status of the people of our
Region; a section on the Principles, which reaffirms WHO’s values, the rights and
obligations in attaining the highest level of health. It points out the significance of the
poverty - ill health nexus and the need for empowerment of communities to
participate in health development. The third section outlines the main challenges
ahead and the issues and opportunities, highlighting the changing health profile of
the Region, the emerging and re-emerging problems, the foremost challenge of
reducing gaps and inequities in the Region and the crucial importance of
partnerships for health. The final section, which is the substantive operative part,
lists the main actions that the countries resolve to undertake for health development
in the Region in the coming decades. It highlights the roles of the different sectors,
both public and private, national and international, and that of WHO.

Discussions

a) The Declaration would, inter alia, serve as a very useful instrument for advocacy,
policy planning and programming at regional and country levels. It supersedes
other documents, such as the HFA renewal and evaluation, which were taken
into account in the formulation stage.

b) An apparent omission in the Declaration is any reference to the concept of
holistic health - the mind-body relationship and spiritual aspects of health. The
issue of poverty should be studied from a wider perspective than merely as a
matter of income deprivation.

c) There is a need to organize national-level meetings, in collaboration with the
Ministries of Health, involving NGOs  and the other sectors, in order to get
government agreement on and ownership of the Declaration so that, even with
changes in the health sector, the policy directions will continue.
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d) WHO should use the Declaration as an input to prepare the budget for 2000-
2001.

e) WHO could develop a checklist related to the Declaration to determine if the
health priorities are being addressed by the countries, when PoAs  are prepared.
It could also be used to strengthen WHO’s advocacy role and to identify policy
options and decide whether new laws and regulations are required.

f) WHO should prepare an Action Plan, a practical document, before the next
Meeting of Ministers, enunciated how the principles outlined in the Declaration
could be translated into practice. In addition, WHO should make an operational
document with photographs etc.

g) WHO should consider the feasibility of using a portion of the Declaration for a
series of posters for its 50th anniversary. The Declaration should also be
translated into local languages for wider dissemination.

h) As health action involves communities, NGOs and the non-health sectors in the
countries, WHO should set in motion a process for these groups to be involved in
the study of the proposals contained in the Declaration. It could also be
distributed to Medical Councils and analogous bodies in the countries.

i) The Regional Office should allocate funds and provide technical support to the
countries in promoting the Declaration and using it in health planning and
programming.

Conclusions and Recommendations

1. The Regional Office, in consultation with the WRs,  should develop a practical
workplan to promote the implementation and utilization of the Declaration as a
central document for advocacy, policy planning and programming in the Region
in the coming years.

(Action: HSD)

2. The Declaration should be disseminated widely among the health and
health-related sectors, NGOs,  the private sector and the communities in the
Region. For this purpose, translation into local languages, and designing and
preparation of posters etc. would be necessary.

(Action: All WRs/HSD)

3. The follow-up of the action points identified in the Declaration should be
discussed at the next round of meetings of Secretaries of Health and Ministers of
Health of the Region.

(Action: HSD)

3.6 Tenth General Programme of Work (Item 2.6)

The meeting was informed that the Tenth General Programme of Work would
commence with the biennium 2002-2003. It would be the framework for the
development of three programme budgets at the start of the 21st century. In January



16

1997, the Executive Board had reviewed preliminary proposals, which were
amended by the Director-General according to the guidance of the Board and
submitted to the Fiftieth World Health Assembly in May 1997. The World Health
Assembly, by its resolution WHA50.28, requested that the Tenth GPW should be
derived from and be closely linked to the new policy for health-for-all for the 21st
century. It should clearly and concisely set out strategic priorities and targets for
WHO. The WHA resolution also emphasized the need for periodic evaluation of the
GPW. The time-frame for development of the Tenth GPW would be within one year
from the present, for submission to the Executive Board in January 1999.

The five themes proposed for discussion by regions and headquarters in the
Tenth General Programme of Work are: (1) Strengthen policy capacity for HFA; (2)
Promote collective action for global health; (3) Protection and promotion of human
health; (4) Building and maintaining sustainable health systems and services, and
(5) Fostering the use of science and technology. These themes reflected key
elements of the new WHO policy that would shape the work of all programmes. All
the expected results (products) would be classified by themes for all programme
areas of WHO. A matrix approach would facilitate the development of the expected
results (products).

The focus of the themes would be gender, equity, poverty, ethics and
vulnerable groups with a partnership approach. The core WHO values for
implementation would be efficiency, effectiveness, transparency, accountability and
effective use of human resources.

The Tenth GPW, compared with the Ninth GPW, should be centred  on WHO,
with WHO targets and expected results (products), to enable a realistic evaluation
of WHO’s actions at the end of the GPW.

Discussions

a)

W

cl
d)

e>

The proposed themes are provider-oriented rather than people-oriented. The
emphasis should be on vulnerable population groups, such as people in border
areas, those affected by wars, famines etc.

In the theme on protection and promotion of human health, which includes the
area of disease control, the emphasis should be on eradication and elimination of
communicable diseases and integrated control activities.

The WHO core values should include teamwork and participation.

At the country level, the WRs  had two main functions - to help the country to
make the most of its membership with WHO and to help the WHO secretariat to
get the maximum benefit from the Member Countries. These should be included
in the approaches.

It was felt that the framework of the Tenth GPW is too broad to set achievable
targets within a period of six years. Using the matrix approach, the programmes
would become very specific within the themes. However, the traditional
presentation by programmes would be avoided to prevent the problems
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encountered with the classified list of programmes, and it would be possible to
have cross-programme activities.

9 Sometimes having a broad focus is beneficial as it provides flexibility and the
possibility of interventions in specific areas of interest to the Region.

Conclusions and Recommendations

1. The WRs and the Regional Office  staff should study the policy framework and
trends enunciated in the draft Tenth GPW and provide feedback/comments to
SEAR0 by 30 November 1997.

(Action: All WRs/PDs/Chiefs)

2 . SEAR0 will collate the comments received from the WRs/Regional Office staff as
well as those that emerged during the discussion on the subject and send an
appropriate consolidated response to PPE/HQ.

(Action: HPM/PLN)

3.7 Review and discussion of the reports of IA0 (Item 2.7)

This item was discussed at a special meeting of the ACP on 12 November
1997. The minutes of this meeting have been issued separately.

3.8 Progress in the development of MlSlAMS  (Item 2.8)

TO-ISM made a presentation on the progress of MISIAMS development,
which included the current implementation status, infrastructure requirements and
future plans.

Discussions

1. HPM group needs to include technical monitoring indicators in AMS. Criteria
need to be developed by the end of January 1998 so that these can be used for
Phase II roll out, which is planned for 9 March 1998 onwards.

2. Data transfer between countries and the Regional Office  (AFI data will be
downloaded to country offices through FTP, and country PoAs  received in
Regional Office through zip disk).

The main focus of the presentation was on the role of the development team
with regard to designing and development and final installation, testing and training
on MISIAMS; present implementation status; infrastructure needed for complete roll
out in countries; future plans on AMS rollout and training ( Phase I consisting of
planning modules and Phase II consisting of implementation and monitoring
modules); AMS Support Centre (the Regional Office will set up a support centre for
regional and country offices  ); coordination seminar (to improve the interaction
between RAs  and WRO users).
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3. Hardware and software set-up in country to be upgraded (ISM is analysing the
gap between current set-up and standards referred for AMS).

4. Implementation strategy (currently countries will use standalone versions on
laptop, and when the network infrastructure is ready, the network version will be
installed between 9 March and 19 June 1998).

5. PoAs  for the biennium 1998-1999 already entered in the system will need to be
modified by the countries. Country representatives will be trained on modifying
PoA  data, and PoAs  already entered could serve as a good starting point for the
country staff.

6. Plans for purchasing new hardware and software should be studied carefully to
minimize costs.

7. Ownership of country database (since the WR is close to the government of a
country, he is the “owner of the database and not the RAs  )

8 . Support from the Regional Office for standalone version:

l System support with respect to AMS. (will be provided by ISMISEARO).

l AMS Database Administration Support (Not required for standalone versions
since no download of AFI data from SEAR0 to country database is required
for the planning phase and back-up procedure is fairly simple and can be
handled by any of the users).

l Hardware Support. (Initially will be provided by ISMKEARO.  Whenever there
is any problem with the AMS System, WRO will be requested to ship the
laptop to SEAR0 along with the latest back-up of the database and the same
will be returned to WRO after resolving the problem.)

l LAN Administration Support (Not required for standalone versions as the
application and database are installed on the same machine)

9. Training on managerial procedures (It was decided to hold training on managerial
procedures, apart from AMS regular training for AMS users.)

lO.There  should be regular interaction between the AMS coordination team and
AMS users in different units in order to improve the functioning of AMS.

Conclusions and Recommendations

1. A time-bound plan should be developed by end January 1998 for elaboration of
the evaluation parameters or criteria which are to be used in monitoring and
evaluation of the technical aspects of programme implementation through AMS.

(Action: DAFIHPM)
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2. Training should be provided on the managerial process itself, in addition to the
operation of AMS, to improve descriptions of products, activities, etc.; hence their
utility to serve as the raw material for the monitoring process.

(Action: HPMIDAF)

3 . When making the transition to AMS, it must be ensured that information required to
evaluate the implementation of the 1998-l 999 programme budget is not lost.

(Action: All WRs/PDs/Chiefs)

4. AMS planning should include provision for regular feedback from users to those
responsible for both programme management and informatics aspects of AMS.

(Action: DAF/ISM)

3.9 Constitutional reforms, staff security and efficiency measures
(Item 3.2)

(a) Security

The meeting noted with concern the rapidly increasing rates of security-
related incidents which had claimed the lives of 131 UN staff between 1992 and
1997. There had also been 119 kidnappings. Security was thus a potential concern
for everyone.

A description of the global UN Security Organization and a summary of the
general features of security-related measures was given: coordination at WHO; cost
sharing; security phases; use of armed guards (not allowed); residential security
measures; insurance for malicious acts; compensation and stress management.

Discussions

1. Hartals in one country lent unpredictability to security situations; staff had raised
the issue of the appropriateness of being required to work compensatory time
for time off due to hartals when the office was not “officially’closed.

2. The security levels of alert implied that certain clearance procedures be
observed before travel to affected countries.

3 . Country -level security teams (ST) needed to be able to determine whether staff
were following ST advice; especially as UN security precautions sometimes
differed from those recommended by embassies.

4 . Drills were important, as was information on stress management, and the need
to frequently update security plans, including personnel inventories.

Conclusions and Recommendations

1. The Regional Office will ensure that all WRs  and the Regional office staff are
provided with copies of the UN Field Security Handbook and a summary of the
responsibilities in relation to it.

(Action: DAF)
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2. Copies of the booklet on Stress Management will be distributed to WRs and the
Regional Office staff.

(Action: DAF)

3 . Staff members should furnish an inventory of their personal effects to DAF.
(Action: DAF)

4. Security clearance should be obtained for staff travelling to a country that is in a
security phase.

(Action: DAF)

(b) Constitutional Reforms

Mr Asamoah summarized the views of the Sixth Meeting of the EB Special
Group for the review of the Constitution of WHO on such issues as definition of
health; functions of WHO; consequences for Member States failing to meet financial
obligations; annual session of the World Health Assembly; Health Assembly
authority to adopt conventions and agreements as well as regulations in five
specific areas; Member States designating persons to serve on the Board; election
and term of office of members of the Executive Board; and amendment of the
Constitution. A summary was also made of the review of the Special Group during
its sixth meeting, with regard to the following items under ‘Regional Arrangements’:
representation of regions in the Executive Board; criteria for determining regions,
assignment of Member States to regions and location of regional offices;
appointment of Regional Directors; status of PAHO;  mission and functions of
regional committees; regular budget allocations to regions; relationship between
regional and country offices  and the impact of this linkage on the work of the
Organization.

With regard to regular budget allocations to the regions, it was emphasized
that the fundamental issue was that resource allocation criteria were needed and
that change in some allocations was felt to be needed.

Discussions

1. Although the proposed use of a formula to influence regional allocations had
been discussed in RC50;  the Regional Committee had not concluded that the
population factor required dampening. Regional countries were unaware of the
current status of this issue.

2. The indicators were reviewed with critical comment for those which tended to
penalize the region (e.g. for its good coverage, with others, such as
expenditure, size of population “in need”).

3. The total budget, including that of the HQ/global  programme should have been
the object of distribution by ‘formula’.
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In conclusion, the Regional Director emphasized the importance of providing
full information to Member States and adequate briefing to the Executive Board
members.

Conclusions and Recommendations

1. The Regional Office  will provide specific briefing notes to all SEAR countries on the
subject of regional allocations as contained in the report of the sixth meeting of the
Executive Board Special Group for the Review of the Constitution of WHO.

(Action: HPM)

2. Additional briefing notes will be provided to the Executive Board Members from
SEAR covering the other issues arising from the work of the Executive Board
Special Group.

(Action: HPM/DAF)

4. CONCLUSIONS AND RECOMMENDATIONS

The conclusions and recommendations of each Agenda item were discussed
and adopted with some modifications.

5. CLOSURE

Speaking on behalf of the WRs,  Dr P. Hybsier, WR Sri Lanka, said that the
46th meeting of the WRs  with the RD had proved to be very fruitful. The WRs had
been able to meet with the individual programme units and resolve pending matters.
The discussion on the implementation of the 1996-1997 programme had highlighted
the deficiencies and weaknesses in programme implementation which had to be
improved for better performance in the next biennium. The efficiency plan for the
next biennium had been a topic for extensive discussion with the staff of the
Regional Office. The role of the country office and its strengthening had also been
thoroughly discussed, and would perhaps need to be looked at again next year. The
active participation of the HQ and Regional Office staff had made the discussion on
the Tenth General Programme of Work very vivid and interesting. The confidential
session with the Regional Director had also been very fruitful as it provided
explanations on important policy matters that had to be discussed with the national
counterparts. He requested the Regional Office to keep the WRs posted of any
important developments which had implications for the future. He expressed deep
appreciation for the support provided by the Regional Office  staff.

The WRs presented a certificate to Dr J.K. Andrus, Medical Officer (Polio), in
recognition of his outstanding contribution and consistent high-quality support to the
countries. The WRs  also appreciated the contributions made by the Regional Office
staff, especially Mr Y. Younan, Administration and Finance Officer,  Dr J.P. Narain
Regional Adviser, STD/AIDS,  and Mr P. MacMillan, Personnel Officer.

Dr Chollat-Traquet, Director, PPE/HQ,  speaking on behalf of her colleagues
from HQ, said that there had been very few occasions for dialogue between HQ and
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the WRs,  who implemented the WHO collaborative programme in the country. She
said that the WRs’  meeting had provided them with an opportunity to interact with
the Regional Office staff and the WRs  and given them an insight into the kind of
work being carried out in the countries. She said that the discussion on constitutional
reforms had been an eye-opener and they would be able to take back lots of new
ideas to HQ.

In his closing remarks, the Regional Director said that the new approach to
health development in the 21st century would be through building partnerships with
a view to improving collaboration between WHO and the Member Countries for the
implementation of WHO programmes. He said that the recently instituted practice of
inviting WRs  to attend meetings of the Governing Bodies and HQ staff to attend
Regional Committees and WRs’  meetings was aimed at improving interaction and
communication between different levels of the Organization.
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Annex 1

AGENDA’

1. Inauguration

2. Programme Development and Management

2.1
2.2

2.3
2.4
2.5
2.6
2.7
2.8

Review of implementation of programme budget, 1996-l 997
Review of preparations for implementation of programme budget,
1998-l 999
Review of preparation of the Proposed Programme Budget, 2000-2001
Role of WHO country offices
Health development in South-East Asia: Regional Health Declaration
Tenth General Programme of Work
Review and discussion of the reports of IAO*
Progress in the development of MISIAMS

3 . Administrative Matters

3.1 Confidential session with RD
3.2 Constitutional reforms, staff security and efficiency measures
3.3 WRs’  meeting with Staff Association
3.4 WRs’  meeting with A&F group
3.5 Informal meeting of WRs

4 . Conclusions and Recommendations

5 . Closure

’ Originally issued as document SEAkVR46Il  dated 27 October 1997.
* This was discussed at a half-day session of the Special ACP.
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Annex 2

PROGRAMME’
(Venue: Conference Hall)

Date 0900 to 1230 hrs 1230 to 1430 to 1700 hrs
(Tea/coffee  - 1030 -1100 hrs) 1430 (Tea/coffee - 1530 - 1600 hrs)

hrs
Nednesday
5 November Individual meetings with PDsXhiefs  (see separate schedule)

to Friday
7 November
Saturday Item 3.4 WRs’ meeting with A&F group

3 November Item 3.5 Informal meeting of WRs FREE

Sunday
9 November

Social get-together

Monday Item 1 Inauguration Item 2.2 Review of preparations
IO November for implementation of

Business Session programme budget,
1998-l 999

RD’s remarks at the opening
of business session Item 2.3 Review of the

preparation of the
Item 2.1 Review of implementation of Proposed Programme

programme budget, 1996- Budget, 2000-2001
1 9 9 7

Presentations on programme
review
l WHO country

collaborative programmes
0 Specific regional

programmes
Tuesday Item 2.4 Role of WHO country offices z Item 2.5 Health development in

11 November
L
B South-East Asia:
c- Regional Health
c
id

Declaration

3 Item 2.6 Tenth General
Programme of Work

Wednesday item 3.3 WRs’ meeting with Staff Item 2.7 Special meeting of the
12  November Association ACP to discuss the

report of IA0
Item 3.1 Confidential session with

Regional Director
Thursday Item 3.2 Presentation on constitutional Item 4 Conclusions and

13 November reforms, staff security and recommendations
efficiency measures

Item 2.8 Briefing on progress in the
development of MIS/AMS

Item 5 Closing session

’ Originally issued as document SEA/46/2  dated 27 October 1997
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Annex 3

LIST OF PARTICIPANTS’

WHO Representatives

Dr Wit Hardjotanojo, WR Bangladesh
Dr Kan Tun, WR Bhutan
Dr Olavi Elo, WR India
Dr R.J. Kim-Farley, WR Indonesia
Dr E. Kubota, WR Maldives
Dr K. Wagner, WR Myanmar
Dr W.J. Pigott,  WR Nepal
Dr P. Hybsier, WR Sri Lanka
Dr B.Doberstyn, WR Thailand

HQ

Dr R.H. Henderson, Assistant Director-General
Dr (Mrs) C.M.Chollat-Traquet, Director, Policy Planning and Evaluation
Mr A.K. Asamoah, Coordinator, Constitutional Reforms, Staff Security

and Efficiency Measures
Dr D. Buriot, Chief, Liaison Office for Support to WHO Country Offices
Mr K.R. Langford, Director, Internal Audit and Oversight

SEAR0

Dr Uton Muchtar  Rafei, Regional Director
Dr Samlee  Plianbangchang, Director, Programme Management
Mr R. Spina  Helmholz, Director, Administration and Finance
Dr Z. Jadamba, Director, Health Promotion and Protection
Dr Than Sein, Director, Health Policy and Management
Dr George Fernando, Director, Health Services Development
Dr Vijay Kumar, Director, Integrated Control of Diseases
Dr (Mrs) Suniti Acharya, Ag. Director, Family Health and Research
Dr A. Sattar Yoosuf, Chief, Environmental Health
Dr lmam Mochny, Ag. Chief, Expanded Programme on Immunization
Dr N.T. Cooray,  Planning Officer
Mr Y. Younan,  Administration and Finance Officer
Dr M. Khalilullah, Programme Development Officer
Mr S. Vedanarayanan, Administrative Officer to Director, Programme Management
Mr N.A. Doraiswami, Special Assistant, Programme Coordination Unit
Mrs Radha Swaminathan, Programme Assistant, Programme Coordination Unit
Mr M.R. Kanagarajan, Administrative Assistant to Director, Programme Management
Mr Yogesh Kapoor, Clerical Assistant, Programme Coordination Unit

’ Originally issued as document SEA14613 dated 4 November 1997.


