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Section 1 

 
INTRODUCTION 

 
 

 The forty-eighth meeting of the Regional Director with the WHO 

Representatives was held in the Regional Office, New Delhi, from 8 to 10 November 

1999. The WHO Representatives (WRs), technical and administrative staff from the 

country offices, WHO Liaison Officer with ESCAP, Mr Lars Tillfors, External 

Relations Officer in the Department of External Cooperation and Partnerships at 

WHO Headquarters, as also staff from the Regional Office, attended the meeting. 

 

 The meeting was inaugurated by Dr Uton Muchtar Rafei, Regional Director. 

Representatives from eight UN agencies in New Delhi attended the inaugural 

session. 

 

 While sections 2 and 3 of this report contain the proceedings of the meeting, 

section 4 includes the conclusions and action points, and section 5 covers the 

closing session. 
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Section 2 

 
INAUGURAL SESSION 

 

2.1 Regional Director’s Inaugural Address (Agenda item 1) 

In his inaugural address, the Regional Director, Dr Uton Muchtar Rafei, 
welcomed the participants and representatives from UN and other agencies. He said 
that during the last 50 years, WHO had played a vital role in health development in 
the countries of the Region. The countries were on the verge of eradicating 
poliomyelitis and dracunculiasis, and eliminating leprosy. However, malaria, 
tuberculosis and HIV/AIDS posed grave challenges to the overall socioeconomic 
development. Many countries were facing demographic and epidemiological 
changes compounded by frequent natural and man-made disasters. The number of 
vulnerable population groups was increasing and poverty was becoming more 
widespread.  

Considering the need for more focused functions and to ensure the optimum 
use of scarce resources, the Director-General of WHO had spelt out the 
Organization’s corporate strategy. It was aimed at reducing the burden of excess 
mortality and disability; the risk factors associated with major causes of disease and 
the key threats to human health arising from environmental, economic, social and 
behavioural causes; developing health systems; and promoting an effective health 
dimension to social, economic and development policy. In this direction, WHO had 
made a firm commitment to join the United Nations Development Group (UNDG) and 
was actively participating in the formulation of the United Nations Development 
Assistance Framework (UNDAF) in the Member countries, to foster greater 
coherence in the United Nations programmes of assistance at the country level. The 
Regional Director urged the WHO Representatives to work closely with all 
development partners to ensure a coordinated response to national priority 
problems. Using their respective comparative advantages maximally, WHO, together 
with other partners, could effectively catalyze national efforts and evolve timely 
action to meet priority health challenges. 

2.2 Statement by the Representative of UNDP 

Mr Niels Maagaard, Deputy Resident Representative, UNDP, referred to the 
super cyclone in Orissa, India, which had affected one-third of the State’s population. 
This cyclone was one of the worst natural disasters of the century; nearly 11 million 
people needed food and water supplies. The United Nations Disaster Management 
Group was supporting the State and Central governments. A “UN House” had been 
set up in Bhubaneswar in UNICEF premises to run the joint UN rehabilitation 
operation. A three-member team had been working in Orissa coordinating the joint 
UN efforts. 
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 This was the first time that UN agencies, as a team, had responded so fast to 
a natural calamity of such magnitude. A joint request for rehabilitation support, 
addressed to bilateral donors, had been formulated and the donors were responding. 

2.3 Statement by the Representative of UNICEF 

Dr Erma Manoncourt, Deputy Director of Programmes, UNICEF, said that 
WHO and UNICEF had a long history and tradition of working together at national, 
regional and international levels, covering a wide spectrum of health issues and 
concerns. With the scientific and technical direction of WHO, UNICEF had initiated a 
range of complementary actions and programmes. The intensified efforts to achieve 
polio eradication by the year 2000 was the most recent example of such 
collaboration. On a regional level, UNICEF was working with regional associations, 
such as SAARC and ASEAN, to advocate for resources and political support at a 
high policy level. The other areas of fruitful partnership between the two 
organizations were HIV/AIDS, Safe Motherhood, and Integrated Management of 
Child Illness. 

In the other areas of on-going collaboration, namely, the Global Alliance for 
Vaccines and Immunization (GAVI), malaria control and measles elimination, 
concerted efforts would be made to take into account the needs of the governments 
and local communities. Particular attention would be paid to ensure gender equity 
considerations in policy development and programme planning while supporting 
partnerships and joint activities. 

2.4 Statement by the Representative of UNFPA 

Ms M. Cristina Arismendy, Deputy Representative, United Nations Population 
Fund, stated that her Organization had a long history of collaboration with WHO at 
the global, regional and country levels in the area of reproductive health. UNFPA had 
an integrated population development project in India which has a unique district-
level focus with decentralized and participatory approach. Improved access to quality 
reproductive health services, promoting gender equity and equality, and enhancing 
management capabilities at the state and district levels were addressed by these 
projects. With WHO’s participation, UNFPA had organized a national consultation on 
infertility with the participation of the government and NGOs in line with the total 
reproductive package. 

At the regional level, adolescent issues, cross-border issues on HIV/AIDS, 
trafficking in girls, health of migrants and refugees, exchange of information on 
lessons learned in dealing with STD were some of the major areas in which UNFPA 
had been collaborating with WHO. 

2.5 Statement by the Representative of ILO 

Mr Gabor Sandi, Deputy Director, International Labour Organization, stated 
that WHO and ILO had established a successful common approach within the 
framework of the Joint ILO/WHO Committee on Occupational Health. ILO had its 
own global programme on occupational safety, health and the environment, which 
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concentrated on legislation and workplace interventions. Occupational health was a 
priority field for ILO. In collaboration with other UN agencies, HIV/AIDS prevention 
programmes were also undertaken with the participation of the employers and labour 
unions. Yet another area of collaboration was rehabilitation of drug addicts. The 
Organization was conducting an India-wide programme aimed at reducing drug 
addiction and rehabilitating those addicted. 

2.6 Statement by the Representative of UNESCO 

Mr P.P. Perera, Officer-in-Charge, United Nations Educational, Scientific and 
Cultural Organization, said that his Organization accorded the highest priority to 
basic education in order to achieve ‘Education for All’. Special emphasis had been 
placed on the education of girls, women and the disadvantaged and marginalized 
youth. The Organization was committed to building and strengthening the capacity of 
the education systems, to respond to the new challenges posed by society. 

UNESCO, in collaboration with WHO, had been playing a key role in 
advocacy for AIDS education. Decision-makers from the Ministries of Education and 
Health, Deans of teachers’ training colleges and selected NGOs were brought 
together at a seminar to draft and refine workplans for integrating preventive AIDS 
education into the school curricula. UNESCO was committed to the protection of 
human rights of people infected and affected by HIV/AIDS. The Organization was 
currently working on a pilot project to enhance the capacity of NGOs in designing 
innovative outreach education programmes in adolescent reproductive health. 

2.7 Statement by the Representative of UNAIDS 

Mr Gordon Alexander, Senior Country Programme Adviser, UNAIDS, stated 
that the AIDS epidemic was moving rapidly across the Asian region. While the 
epidemic was exploding in some countries, a corresponding sense of urgency in the 
political movement was not visible. Very few national programmes addressed 
important issues such as discrimination against HIV/AIDS affected persons, 
vulnerability of women, involvement of the clients in the planning process, and 
integration of HIV/AIDS prevention and control activities with the mainstream health 
services. It was important to mobilize political advocacy across the Region. A 
meeting held in Kathmandu with the participation of regional organizations working in 
the field of HIV/AIDS had called for political advocacy in the South-East Asia Region 
which was a major concern posing new challenges to the health system. 

2.8 Statement by the Representative of FAO  

Mr Peter Rosenegger, FAO Representative for India and Bhutan, said that 
WHO and FAO had been working together as natural partners. Experience over the 
last decade had shown the natural areas of cooperation where both FAO and WHO 
should concentrate. What linked both were the areas of nutrition, food quality control, 
food hygiene and food security. A joint regional workshop was being organized soon 
to determine the other areas where the two organizations could work together as a 
follow-up to the International Conference on Nutrition. 



Report of the Forty-eighth Meeting of the RD with the WRs 5 

 
2.9 Stateme nt by the Representative of UNIC 

Mr Feodor Starcevic, Director of UNIC, said that his Centre was engaged in 
dissemination of information on the in-depth activities of various UN agencies. UNIC 
would continue to cooperate with WHO and highlight the important initiatives 
undertaken by it through various publications brought out by UNIC. 
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Section 3 

BUSINESS SESSION 
 

3.1 Regional Director’s Opening Remarks 

 Addressing the business session, the Regional Director emphasized that even 
though an important facet of WHO’s presence in the countries was to provide high 
quality technical inputs into the health -related activities of the United Nations 
System, and other donor agencies, the over-riding priority should be on WHO’s own 
collaborative programme. While the implementation of the programme budget in 
1998-1999 was better than in the past, there was ample scope for improvement, 
especially with regard to the qualitative aspects. Many of the proposals received 
from the governments were not evaluated for their suitability, proposals were 
implemented even when they were technically defective. Obligating funds should not 
be the “be all and end all” of our country specific activities. On the other hand, 
technical suitability of the proposals should be the governing criterion. Last year’s 
auditors’ reports also highlighted this aspect. 

 The Regional Director referred to the joint programming initiative undertaken 
during 1999, prior to the formulation of the detailed plans of action. The same 
mechanism was also used for formulating the inter-country programmes for the 
biennium 2000-2001. However, there was room for fine-tuning the plans of action. 
Both the WRs and the technical units in SEARO had a vital role to play in this. He 
also referred to the need for developing indicators as also milestones for each 
expected result. In the light of the lessons learned from 1998-1999, the 
implementation of the 2000-2001 programme budget should be done in a more 
timely and technically sound manner. 

  The Regional Director said that the Director-General’s strategic directions will 
govern WHO’s work starting in 2002-2003. The policy and programme orientation of 
the Organization’s work with the countries would be based on the four strategic 
directions indicated by the Director-General. Immediately after receipt of the 
Director-General’s guidance, the process of developing the proposed programme 
budget for 2002-2003 would be started. 

 The Regional Director sought the cooperation of the WRs and the Technical 
Officers in raising the level of the Organization’s technical strength, for which hard 
work and commitment were necessary. 

3.2 Country Specific Experiences in Implementing 1998-1999 Programme 
Budget (Agenda item 2) 

 Introducing the agenda item, the Regional Director stressed the need for 
working together to address the problems impeding sound programme 
implementation. Experience gained during 1998-1999 would come in handy while 
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developing and finalizing detailed plans of action for the 2000-2001 Programme 
Budget. He called upon the WHO Representatives to share their experiences in 
implementing the 1998-1999 Programme Budget. 

During the presentations made by the WHO Representatives, the following 
issues emerged: 

• In some countries, timely implementation of the WHO collaborative 
programmes was hampered due to the fact that even routine decisions had to 
be taken at the highest level, e.g., Secretary of Health. 

• Lack of absorption capacity of countries as well as overburdened programme 
managers, particularly in areas where large complementary funding from 
other sources was involved, were major factors impeding timely programme 
delivery. 

• National consultants had a positive role in expediting programme delivery in 
countries where they were in position. However, this strategy could not be 
applied to all countries due to difficulties encountered in hiring competent 
national consultants. 

• Politicization of the civil service, frequent transfers, an inflexible bureaucracy, 
inadequacy of appropriate personnel at various levels as well as lack of 
coordination within the ministry of health and with other ministries were some 
of the constraints that affected programme implementation. 

• The feeling that the WHO regular budget belonged to the country, the 
inappropriateness and late submission of proposals of an ad hoc nature were 
notable impeding factors. 

• In some cases, WHO’s priorities and programme classifications were not in 
consonance with the country priorities. In addition, over-fragmentation of 
programmes diluted their impact. 

• A blanket ban on officials travelling abroad resulted in non-implementation of 
the fellowship component in some countries. 

• The complementarity of WHO Regular Budget programmes with other donor-
driven programmes, such as Health and Population Sector Programme in 
Bangladesh, helped in the improvement of overall programme delivery. 

Discussions 

> Considering the ongoing reforms in the Organization, including the managerial 
process, there was an urgent need to pay attention to both the quantitative 
implementation and qualitative and timely implementation of the programme 
budget. 

> Innovative approaches such as utilization of the ICP III mechanism for pooling 
of unutilized country funds were introduced to ensure optimum utilization of 
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SEAR regular budget. Such pooled funds were used in countries having 
adequate absorption capacity. However, accountability and accounting 
procedures need to be improved in this respect.  

> Utilization of funds for implementing activity proposals, without complete 
information and supporting documentation and having no justification, should 
be avoided. 

> The implementation of an activity should be deemed as complete only when 
funds are liquidated after receipt of an appropriate and technically acceptable 
final report. 

> Obligating 75 per cent of the allotted budget by the end of the first year, and 
100 per cent by 30 September of the second year of the biennium in respect 
of activities would ensure not only their timely implementation, but also allow 
for adequate time for liquidation of the obligated funds. Early action for 
implementing S&E and fellowships components were essential because of the 
lead time required. 

> The WHO programme budget cannot address all the country’s needs. WHO 
priorities are decided collectively by its governing bodies, viz., Executive 
Board and the World Health Assembly, where Member countries are 
represented. 

> Execution of WHO’s programme budget was the responsibility of the WHO 
secretariat. The government’s responsibility is limited to implementation of 
certain components through mechanisms such as LCS, CSA, and APW. 

> Articles 34 and 55 of the WHO Constitution and the Financial Regulations 
vest the authority on budget matters in the Director-General. Therefore, the 
Director-General was responsible only to the World Health Assembly on 
programme budget issues. 

3.3 Discussions on Issues of Concern at Country Level (Agenda item 3) 

3.3.1 Progress of the Working Group Study on Efficiency of WHO South-East 
Asia Regional Office and Country Offices (Agenda item 3.1) 

 

The Regional Director emphasized that the Working Group’s role was that of 
an advisory body. The Group need not concern itself with aspects of micro-
management of WHO programme implementation and management. 

Dr. N.T. Cooray, Planning Officer, while introducing the subject, mentioned 
that there had been some delay in the Group visiting the country offices and 
finalizing its report. It was now planned for the Group to visit the countries in 
November-December 1999 and the Regional Office in January 2000. It would submit 
its report to the Regional Director in March 2000.  
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In the ultimate analysis, efficiency of implementation depended on developing 

realistic plans of action and on close monitoring. While the primary responsibility was 
that of the country offices guided by the WR, the Regional Advisers had to provide 
technical advice and support. 

Discussions 

> Members of the Working Group were generalists and their capacity to study 
the efficiency of the WHO country offices from the management point of view 
was debatable. It was important to clarify the exact nature of the study the 
Group would be undertaking and the expected outcome. These aspects 
seemed quite vague at the moment. 

> The efficiency of the country offices was influenced by the work of the national 
counterparts. The Working Group might, however, ignore this fact and pass 
judgmental values from the point of view of the Ministry of Health. Therefore, 
their findings might not reflect what WHO thought was an efficient office. 

> It was possible that the terms of reference of the Working Group would 
encourage the members to go into areas of micro -management. However, it 
should be ensured that the study was conducted at the macro level, dealing 
with the broad aspects of office management which would lead to more 
efficient implementation of the programme budget .  

> The Group was an advisory body to the Regional Director and, therefore, the 
Regional Director had the discretion to decide on which recommendations to 
use and how to use them.  

3.3.2 Strategies for Improvement in the Timeliness and Quality of 
Implementation of the 2000-2001 Collaborative Programme  
(Agenda item 3.2) 

 Introducing the agenda, the Regional Director said that though both technical 
and financial implementation had shown steady improvement since the 1996-1997 
biennium, there was no room for complacency. With a view to improving the quality 
of the delivery of WHO’s expected results, it was necessary to carefully review the 
proposals submitted by the national counterparts for their completeness, relevance 
and timeliness. The Regional Office had provided necessary guidelines. 

 Dr M. Khalilullah, Programme Development Officer, in his presentation, 
suggested certain strategies for improving the timeliness and quality of 
implementation. He referred to the findings of a consultancy firm contracted by 
SEARO for reviewing the programme implementation process. Its findings had 
pointed to several shortfalls such as incompleteness of proposals, and missing 
linkages with the detailed plans of action. The need for an appropriate reporting 
system for monitoring the progress of the activities, and to obtain final reports had 
been underscored. 
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It was essential that the staff were oriented towards WHO’s managerial 

process for programme development and management with the emphasis on 
designing and implementing good technical proposals. He also highlighted the need 
for periodic reviews to ensure timeliness and quality of the proposals, both at the 
country and the Regional Office levels.  

Discussions 

> The countries need to be sensitized regarding the need for technically sound 
proposals. 

> The Regional Advisers should provide technical advice and support to the 
WHO country office in developing realistic plans of action and for effective 
monitoring of programme implementation. 

> Mechanisms should be in place, both in the country and in the Regional 
Office, to closely review the proposals received from the countries to ensure 
their completeness and quality, and to monitor their implementation. 

> The final completion report and its satisfactory outcome were pre-requisites 
for liquidation of funds. 

> The WR’s Office in Indonesia had introduced an Activity Management System 
for monitoring the implementation of the Detailed Plans of Action. This ‘model’ 
framework needed to be further developed and updated before the software 
was installed in other country offices, and training of staff undertaken. In the 
first instance, the staff of country offices in Bangladesh, Nepal and Thailand 
would participate in a proposed workshop to be held in November 1999, in 
Indonesia. 

3.3.3 Harmonization of WHO Country and Intercountry Programmes (Agenda 
item 3.3) 

The Regional Director, while introducing the subject, stated that WHO’s 
support was channelled through intercountry programmes as well as the 
collaborative programme in each country. Since the intercountry programme was 
complementary to the country collaborative programme, efforts were needed to 
make the intercountry programme more effective and result-oriented. 

Dr Kan Tun, Liaison Officer with Country Offices, in his presentation, said that 
there was a need for WHO to adopt a more strategic approach to working in and with 
countries. This would be brought about through development of country cooperation 
strategies incorporating contributions from different levels of the Organization. The 
country and intercountry programmes were complementary, with the latter enhancing 
the national management capacity and the national health system as a whole. 

In 1997, a joint programme evaluation was carried out which identified key 
issues, problems and gaps in health development which were taken into account 
while formulating country and intercountry programme proposals. The Joint 
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Programming Initiative undertaken in March 1999 had led to joint formulation of 
country and intercountry detailed plans of action. The emphasis was on prioritization 
of country and intercountry programme proposals in the context of the overall health 
development of the countries and in line with WHO’s strategic directions. A joint 
planning exercise was scheduled for November and December 1999, and in January 
2000. The objective of the exercise was to develop strategic broad programme 
proposals for the biennium 2002-2003  

Through the joint programming exercise, it was hoped to improve the 
complementarity of ICP and country programme proposals and to make the former 
more in keeping with the country needs and requirements. 

3.3.4 Review of Inter-agency Coordination within the UN System at Country 
Level - Current Situation (Agenda item 3.4) 

The Regional Director, in his introductory remarks, referred to the UN reforms 
initiated at the time of UN’s 50th anniversary which led to the UN Secretary-General’s 
comprehensive reform proposals, including the United Nations Development 
Assistance Framework (UNDAF) and the United Nations Development Group 
(UNDG). He also mentioned about WHO joining UNDG in June this year and its 
participation in UNDAF through the Administrative Committee on Coordination (ACC) 
mechanism. 

The Regional Director said that the purpose of the discussion on this subject 
was to identify the best modality for WHO’s participation in UNDAF and how 
effectively WHO could utilize it to benefit national health development programmes. 

Mr Lars Tillfors, External Relations Officer from the Department of External 
Cooperation and Partnerships, WHO/HQ, presented the inter-agency mechanisms 
responsible for backstopping UN reform activities at field office levels such as the UN 
Resident Coordinator System (UNRCS), Common Country Assessment (CCA-
UNDAF), and UN House. He also touched upon the ACC machinery and UNDG. 
After a brief description of the World Bank Comprehensive Development Framework, 
WHO’s inputs into various UN mechanisms were presented. He also explained 
WHO’s corporate strategy, strategic priorities and their proposed linkages with a 
country cooperative strategy. Issues relating to the UNRCS were also raised. 

Discussions 

> WRs had participated actively in the CCA and UNDAF exercises in their 
respective countries. In particular, CCA had been a useful joint exercise in 
many countries and had served as a tool for country situation analysis and 
priority setting for the UN System’s response to the national development 
needs. 

> There was a need for WHO to promote multi-sectoral cooperation at the 
country level for health development. WHO had taken policy initiatives to 
forge partnerships with other UN system agencies to mainstream health 
concerns in their development programmes. However, the main constraints 
for WHO’s full and effective participation were differences in the culture and 
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operating style of different agencies. Harmonization of the programme cycle 
with other UN agencies was one of the complex issues facing WHO. 

> WHO/HQ’s specific directions and guidance would be required for WHO 
country offices for active participation in UNDAF.  

> UNDAF was a new phenomenon. It was still a “learning by doing” process. 
Therefore, WHO’s strategy on UNDAF would need to evolve from 
experiences at the country level. UNDG was a joint decision-making 
mechanism. WHO’s experiences with UNDAF at the country level would be 
fed into the UNDG for appropriate policy considerations. 

> The Comprehensive Development Framework (CDF) of the World Bank was 
being field-tested in twelve countries. This new approach is to integrate all 
development sectors as well as inputs from all sources, including those from 
the UN agencies, bilateral donors, multilateral financing institutions, etc. into a 
single framework. This raised a question about the relevance of the UNDAF 
process vis-a-vis  CDF. However, with CDF being a new experiment, it was 
still uncertain as to what extent such a broad-based framework might succeed 
in the situation prevailing in the countries of the Region. 

> The Resident Coordinator System continued to be identified with UNDP; only 
UNDP Resident Representatives were appointed as Resident Coordinators. 
This was a limiting factor for generating full commitment of all the agencies to 
the Resident Coordinator System. The Director-General of WHO was 
pursuing this issue with the UN Secretary-General so that the WRs could also 
be appointed as Resident Coordinators in some countries. 

> ESCAP provided a unique forum for WHO’s interaction with other agencies of 
the UN system. WHO could take advantage of these opportunities for high 
level advocacy of health issues in development policy and strategy of different 
social and economic sectors. This could be accomplished with increased and 
intensive WHO technical inputs. These inputs to the health-related 
programmes and activities of ESCAP would be preferable rather than making 
a contribution in terms of funds. 

3.4 Programme Development and Management (Agenda item 4) 

3.4.1 Discussion on Preparation of Programme Proposals for 2002-2003 
Biennium (Agenda item 4.1) 

 Introducing the agenda item, the Regional Director said that though the 
Director-General’s guidance for preparation of the 2002-2003 programme budget 
was awaited, he expected some rationalization of the country planning figures from 
the global perspective. There might be some readjustment between the Regional 
Office, intercountry and country programmes. 
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He referred to the proposed visit of the HQ/SEARO team to some countries 

for joint planning exercises for identifying the areas for collaboration during 2002-
2003. It was important to note that the Director-General had desired that the 
expected results of the 2002-2003 programme budget must be developed within the 
framework of the four strategic directions identified by the Global Cabinet. Also, there 
should be a definite link between the expected results at the country, regional and 
global levels. 

 In his presentation on this topic, Dr N.T. Cooray, Planning Officer, said that 
the formulation of the biennial programme budget, reflecting the Organization’s 
policies and priorities and those of the Member States, was one of the basic 
functions of the WHO Regional and country offices. The programme budget was 
formulated in a spirit of constructive dialogue and cooperation in order to bring about 
the optimal utilization of WHO’s scarce resources.  

Discussions 

> The process of preparation of the proposed programme budget for 2002-2003 
would most probably commence in the first quarter of 2000. It would be 
formulated within the framework of the WHO corporate strategy. The 
proposed HQ/SEARO missions to the countries would develop the expected 
results and broad activities for WHO in 2002-2003. 

> The strategic directions flowing from WHO’s corporate strategy were broad, 
and supported the mission and functions of WHO. WHO Headquarters would 
develop the expected results to be delivered by the WHO Secretariat and 
define WHO specific targets. 

> The manner in which resolution WHA51.31 should be applied in determining 
the regional allocations for 2002-2003 was discussed recently by the Global 
Cabinet. The Director-General would take into account the inputs of the 
Regional Directors while making decisions. 

> While resolution WHA51.31 was anticipated to govern budgetary allocations 
for 2002-2003, it was not yet clear whether ‘protection’ to LDCs would be 
provided; also there was no information on the extent to which the 3 per cent 
annual budget cut would be implemented by the Director-General. 
Furthermore, it was not yet known whether the Director-General would directly 
intervene in the process of establishing country allocations. 

3.4.2 Joint Planning for WHO Collaborative Programme for 2002-2003  
(Agenda item 4.2) 

 While introducing the agenda item, the Regional Director said that it was an 
important item in the light of the new corporate strategy spelt out by the Director-
General. The concept of joint programming was implemented when a workshop was 
held in March 1999 to formulate proposals for ICP II and country plans of action for 
2000-2001. The 35 th meeting of the CCPDM in April 1999 reviewed the outcome of 
this workshop and recommended that teams visit the countries to formulate 
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programme budget proposals for 2002-2003. Accordingly, teams had been set up in 
SEARO and visits to six countries were planned. Relevant staff from Headquarters 
were also invited to participate in these joint exercises. 

 In his presentation, Dr Kan Tun, Liaison Officer with WHO Country Offices, 
explained the objectives, main components, methods and expected outcome of the 
joint planning exercise. The proposed plan of work for the five days required to 
complete the task was also discussed. Prior to the visit of the team, preparatory work 
needed to be done. It was proposed to complete the task in two phases, both at the 
country and regional levels. He stated that the guidelines were forwarded to the 
country offices and their comments had been incorporated. 

Discussions 

> The definition of strategic broad programme proposals needed elaboration.  

> One day provided for assessing the capacity of the health sector might not be 
sufficient to get a correct picture of the country situation. 

> Taking into account the poor quality of the programme budget in the previous 
biennium, it was time to improve the quality.  

> Keeping in mind WHO’s targets, expected results should be identified.  

> On the basis of WHO’s mission and functions with guidelines from HQ, the 
Regional Office should be able to assess the technical needs of the countries 
during 2002-2003, and the extent to which WHO can respond to those needs. 
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Section 4 

 
ACTION POINTS 

4.1 COUNTRY SPECIFIC EXPERIENCES IN IMPLEMENTING 1998-1999 
PROGRAMME BUDGET (Agenda item 2) 

 

(1) Decision-makers up to the highest level in the national hierarchy must be 
informed that the responsibility and accountability for the development and 
implementation of the WHO programme budget lay with the WHO secretariat 
headed by the Director-General. Forums such as the Health Ministers’ 
Meeting and the Health Secretaries’ meeting should be used for this purpose, 
commencing in 2000. 

(Action: WRs, HFAO) 

(2) The sense of “ownership” of the WHO Regular Budget funds prevailing in the 
countries should be dispelled through constant orientation and advocacy.  

(Action: WRs) 

(3) The plans of action should include a clear and detailed time-frame for 
implementation. Clearly defined milestones and indicators for monitoring and 
evaluation of each expected result should be drawn up. 

(Action: WRs, RAs, MOs) 

(4) Appropriate technical and financial mechanisms, e.g., ICP II, ICP III, for 
monitoring achievement of products/outputs of the WHO collaborative 
programme need to be developed and/or improved. 

(Action: GMG, PLN) 

4.2 DISCUSSIONS ON ISSUES OF CONCERN AT COUNTRY LEVEL (Agenda 
item 3) 

4.2.1 Progress of the Working Group Study on Efficiency of WHO South-East 
Asia Regional Office and Country Offices (Agenda item 3.1) 

 

(1) The Regional Office and the WRs should brief the Working Group that its 
terms of reference were limited to examining the work of the country office 
from the macro view point and did not involve aspects of micro-level 
management. 

(Action: WRs, LCO) 
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4.2.2 Strategies for Improvement in the Timeliness and Quality of 
Implementation of the 2000-2001 Collaborative Programme  
(Agenda item 3.2) 

 

(1) The Regional Advisers and other Technical Units would provide technical 
advice and support to the WHO Country offices in further fine-tuning the 
detailed plans of action for 2000-2001, and drawing up work plans for 
implementation of the programme budget and in monitoring programme 
implementation. 

(Action: RAs, PLN, PDO, LCO) 

(2) Country offices should ensure submission of technically sound proposals for 
implementation, indicating proper justification, and definite time-frame.  

(Action: WRs) 

(3) Countries should be provided with timely technical feed-back on the proposals 
submitted for implementation of activities, including suggestions for 
improvement of such proposals. 

(Action : RAs, PDO) 

(4) The implementation status of the country programmes should be periodically 
reviewed both by the WHO country offices as well as by the Regional Office to 
ensure their timeliness and quality. Mechanisms should be evolved to 
institutionalize such reviews. 

(Action: WRs, PDO) 

(5) The Regional Office technical staff should provide technical back-up support, 
during their visit to the countries, for implementation of the planned activities 
and for other inputs. 

(Action: RO Staff) 

(6) Orientation of the concerned national officers and country office staff in 
programme development and management activities should be provided by 
the Regional Office. 

(Action: PLN/PDO) 

4.2.3 Harmonization of WHO Country and Intercountry Programmes (Agenda 
item 3.3) 

 

(1) The intercountry programme proposals for 2002-2003 should be formulated 
taking into account the country programme budget proposals, within the 
framework of the four strategic directions enunciated by the Director-General. 

(Action: RAs, PLN, LCO) 
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(2) Workplans for the country and intercountry programmes should be linked to the 

expected results included in the regional portion of the strategic programme budget 
approved by the World Health Assembly. 

(Action: WRs, RAs, PLN) 

4.2.4 Review of Inter-agency Coordination within the UN System at Country 
Level - Current Situation (Agenda item 3.4) 

(1) WHO/HQ and the Regional Office should provide policy guidance to the WRs 
regarding participation in the CCA and UNDAF exercises. WRs, in turn, should 
provide regular feedback to SEARO and HQ on their experience with the CCA and 
the UNDAF formulation process. The country experience will help evolve WHO’s 
specific policy guidelines with regard to UNDAF and UNDG.  

(Action: WRs, LCO, ERO, INA) 

(2) The issue of harmonizing WHO’s programme cycle with those of other agencies is 
complex and has constitutional implications. WHO’s effort should be to reflect health 
issues in UNDAF. In addition, WRs should use this process for sharing information, 
building partnerships and improving complementarity. 

(Action: WRs, LCO, ERO, INA) 

(3) Efforts should be made to further strengthen and expand WHO’s collaboration with 
regional bodies and institutions in the UN System. The ESCAP forum should be 
more effectively utilized for this purpose. 

(Action: WRs, LCO, LO-ESCAP, ERO/INA) 

4.3 PROGRAMME DEVELOPMENT AND MANAGEMENT (Agenda item 4) 

4.3.1 Discussion on Preparation of Programme Proposals for 2002-2003 
Biennium (Agenda item 4.1) 

(1) Information on the Director-General’s procedural guidance, regional allocations and 
country planning figures should be provided to the WRs as soon as they are 
received from Headquarters. 

(Action: GMG, PLN) 

4.3.2 Joint Planning for WHO Collaborative Programme for 2002-2003 (Agenda 
item 4.2) 

(1) WHO staff should take the responsibility for preparing the programme budget in 
close consultation with the national authorities concerned.  

(Action: WRs) 

(2) Reorientation in managerial process for WHO programme development should be 
provided to SEARO and country staff. 

(Action: PLN, PDO) 
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Section 5 

 
CLOSING SESSION 

 

5.1 CONCLUDING REMARKS BY THE REGIONAL DIRECTOR 

 

In his concluding remarks, the Regional Director appreciated the active 
participation in the discussions and the excellent contributions made by the WRs and 
other participants. The sharing of their experience would definitely improve WHO’s 
performance. He urged the WRs to review their workplans carefully and to ensure 
that the activities were technically sound. There was a need to reduce the focus on 
the budget; instead, the attention should be on providing effective technical support 
to the WHO programmes.  

Emphasis would now have to be placed on the joint planning of the WHO 
collaborative programmes for 2002-2003. The staff should very closely adhere to the 
Director-General's strategic directions to ensure that the programmes formulated 
conformed to the priorities of the Organization. The Regional Office staff would be 
always available to provide back-up support and assistance. 
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Annex 1 

AGENDA1 

 

1.  Inaugural Session 

2.  Country Specific Experiences in Implementing 1998-1999 Programme 
Budget 

3.  Discussions on Issues of Concern at Country Level 

 (a)  Progress of the Working Group Study on Efficiency of WHO South-East 
Asia Regional Office and Country Offices  

 (b)  Strategies for Improvement in the Timeliness and Quality of Implementation 
of the 2000-2001 Collaborative Programme 

 (c)  Harmonization of WHO Country and Intercountry Programmes 

 (d)  Review of Inter-agency Coordination within the UN system at Country Level 
– Current Situation 

4.  Programme Development and Management 

4.1 Discussion on Preparation of Programme Proposals for 2002-2003 Biennium 

4.2 Joint Planning for WHO Collaborative Programme for 2002-2003 

5.  Administrative and Other Matters 

5.1 Informal Meeting of WRs 

5.2 Confidential Session with the Regional Director 

5.3 Meeting with the GMG Department 

5.4 Meeting with the Staff Association 

6.  Conclusions and Recommendations 

7.  Closing Session 

 

                                                 
1 Originally issued as document SEA/WR48/1 (Rev.2) dated 21 October 1999. 
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Annex 2 

PROGRAMME2 
 

Date 0900 to 1230 hrs 
(Tea/Coffee – 1030 –1045 hrs) 

1230 to 
1430 hrs 

1430 to 1700 hrs 
(Tea/Coffee – 1530 - 1545 hrs) 

Monday, 
8 November 

Item 1 Inaugural session 

• RD’s Inaugural Address 

• Statements by Representatives 
of UN Agencies 

Business Session 

• RD’s Opening Remarks 

Item 2 Country Specific Experiences in 
Implementing 1998-1999 
Programme Budget 
 
Presentations will be made by 
Dr Peter Hybsier, Dr Klaus 
Wagner and Dr W. Hardjotanojo 
followed by discussions 

Item 2 Country Specific Experiences in 
Implementing 1998-1999 
Programme Budget (contd.) 

Item 4 Programme Development and 
Management 

4.1 Discussion on Preparation of 
Programme Proposals for 2002-
2003 Biennium 

4.2 Joint Planning for WHO 
Collaborative Programme for 
2002-2003 

Tuesday, 
9 November 

Item 3 Discussions on Issues of 
Concern at Country Level: 

3.1 Progress of the Working Group 
Study on Efficiency of WHO 
South-East Asia Regional Office 
and Country Offices 

3.2 Strategies for Improvement in 
the Timeliness and Quality of 
Implementation of the 2000-
2001 Collaborative Programme 

3.3 Harmonization of WHO Country 
and Intercountry Programmes 

3.4 Review of Inter-agency 
Coordination within the UN 
System at Country Level – 
Current Situation 

Item 5.1 Informal Meeting of WRs  

Item 5.2 Confidential Session with the 
Regional Director  

Item 5.3 Meeting with the GMG 
Department 

Item 5.4 Meeting with the Staff 
Association 

Item 6 Conclusions and 
Recommendations 

Wednesday, 
10 November  

Item 7 Closing Session 

L
U

N
C

H
 B

R
E

A
K

 

1630 Departure for Hotel Radisson 
for RD’s Retreat with the WHO 
Representatives and Senior 
Staff. 

 

                                                 
2 Originally issued as document SEA/WR48/1.1 (Rev.1) dated 25 October 1999. 
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Annex 3 

LIST OF PARTICIPANTS3 

Bangladesh 
 

Dr W. Hardjotanojo 
WHO Representative 
 
Dr Akinori Kama  
Programme and Administrative Officer 
 
Dr Lokky Wai 
Management Officer 
 

Bhutan 
 
Dr Orapin Singhadej 
WHO Representative 
 
Mr Norbu Wangchuk 
National Programme Officer 
 
Ms Rinji Om 
Administrative Assistant (Programme)  
 

India 
 
Dr R.J. Kim-Farley 
WHO Representative 
 
Dr T.S. Walia  
Public Health Administrator 
 
Mr P.K. Bansal 
Administrative Officer 
 

Indonesia  
 

Dr Georg Petersen 
WHO Representative 
 
Mr Mohamed Rasheed 
Programme and Administrative Officer 
 
Dr Russell M. Brooks 
Technical Officer/Health Planner 
 

                                                 
3 Originally issued as document SEA/WR48/2 dated 5 November 1999. 
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Maldives 
 
Dr Ei Kubota 
WHO Representative 
 
Dr S. Puri 
Medical Officer 
 

Myanmar 
 
Dr A. Borra  
WHO Representative 
 
Dr B.D. Chataut 
Public Health Administrator 
 

Nepal 
 
Dr Klaus Wagner 
WHO Representative 
 
Dr Harry Feirman 
Technical Officer (Health Planner) 
 
Dr Shailesh Kumar Upadhyay 
National Operations Officer  
 

Sri Lanka 
 

Dr P. Hybsier 
WHO Representative 
 
Mr Nandana de Silva 
Programme Coordinator 
 

Thailand 
 
Dr E.B. Doberstyn  
WHO Representative 
 
Mr Richard B. Kalina 
Management Officer 
 
Mr Narintr Tima  
Monitoring and Evaluation Officer 
RTG/WHO Programme  
 

Liaison with ESCAP 
 
Dr Z. Jadamba 
Liaison Officer 
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RESOURCE PERSONS 
HQ 
 
Mr Lars Tillfors, External Relations Officer, Department of External Cooperation and 

Partnerships 
 

SEARO 
 
Dr Than Sein, Director, Department of Evidence and Information for Policy 

Dr Vijay Kumar, Director, Department of Communicable Diseases 
Dr (Mrs) Rita Thapa, Director, Department of Health Systems and Community Health 
Dr P. Abeykoon, Director, Department of Health Technology and Pharmaceuticals 
Dr A. Sattar Yoosuf, Director, Department of Sustainable Development and Healthy 

Environment 
Dr Imam Mochny, Director, Department of Social Change and Non-Communicable Diseases  
 

 
SECRETARIAT 

 
Dr Uton Muchtar Rafei, Regional Director 
Dr Samlee Plianbangchang, Deputy Regional Director/Director, Programme Management 
Mr R. Spina Helmholz, Director, Department of General Management 
Dr N. T. Cooray, Planning Officer 
Dr M. Khalilullah, Programme Development Officer 
Dr Kan Tun, Liaison Officer with Country Offices 
Mr S.G. Muktader, External Relations Officer 
Mr Pak Chang Rim, Technical Officer, Inter-agency Affairs 
Mr J.J. Kobza, Budget and Finance Officer 
Mr S. Vedanarayanan, Administrative Officer, Office of the Regional Director 
Mr S. Subramanyan, WHO Short-term Consultant 
Mr R.L. Bhalla, Administrative Assistant, Programme C oordination Unit 
Mr M.R. Kanagarajan, Administrative Assistant, Department of Evidence and Information for 

Policy 

Mr K. Surendranathan, Administrative Assistant, Department of Communicable Diseases 
Mr K. Ratnakaran, Programme Assistant, Programme Coordination Unit 
Mr R.K. Dhingra, Clerical Assistant, Programme Coordination Unit 
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Annex 4 

ADDRESS BY DR UTON MUCHTAR RAFEI 
REGIONAL DIRECTOR, WHO SOUTH-EAST ASIA REGION 

 
AT THE INAUGURAL SESSION OF THE 

FORTY-EIGHTH MEETING OF THE REGIONAL DIRECTOR 
WITH THE WHO REPRESENTATIVES, SEARO, NEW DELHI 

 
 
Dear colleagues, ladies and gentlemen, 
 
 I extend a warm welcome to the WHO Representatives and colleagues from 
the country offices to this 48 th meeting of the WHO Representatives in the countries 
of the South-East Asia Region.  
 
 I am also happy to have with us our partners from the United Nations System 
and other agencies. I sincerely appreciate your presence. To our colleagues from 
Headquarters, I extend a very warm welcome. 
 
 During the last 50 years, the World Health Organization has played a vital role 
in health development in our Member States. Smallpox has been eradicated.  And, 
as the 20th century comes to an end, the countries are on the verge of eradicating 
poliomyelitis and dracunculiasis and eliminating leprosy as a public health problem. 
In addition, infant mortality rates have been reduced while life expectancy has 
increased. The burden of communicable diseases has also been reduced 
significantly. However, in spite of concerted efforts, malaria and tuberculosis  still 
persist. HIV/AIDS also poses grave challenges to overall socioeconomic 
development in the countries. Therefore, it is not incorrect to say that WHO’s efforts 
have been focused on assisting the Member countries in their battle against the 
heavy burden of communicable diseases.  

 
Today, the situation is different. Spectacular developments in travel and 

communications have made the world a global village. Many countries are facing 
demographic and epidemiological changes compounded by frequent natural and 
man-made disasters. Rapid population growth, adverse socioeconomic conditions, 
environmental factors and rapid urbanization and industrialization are emerging as 
formidable challenges to health development in our countries. Above all, the number 
of vulnerable population groups is increasing and poverty is becoming more and 
more widespread. Thus we see that the determinants of health in our Member 
countries have become more complex. 

 
It is obvious, therefore, that WHO can no longer function the way it did 50 

years ago. WHO must change. We need to be more focused in our approach and 
use our scarce resources to the maximum benefit.  Keeping these factors in mind, 
the Director-General of WHO has spelt out the Organization’s corporate strategy. 
The main highlights of this strategy are:  
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1. to reduce the burden of excess mortality and disability, especially that 
suffered by poor and marginalized populations; 

2. to reduce the risk factors associated with major causes of disease and 
the key threats to human health that arise from environmental, 
economic, social and behavioural causes; 

3. to develop health systems which: help to ensure equitable health 
outcomes and cost-effectiveness; are responsive to people’s legitimate 
needs; are financially and procedurally fair; and encourage public 
involvement; and 

4. to promote an effective health dimension to social, economic and 
development policy. 

 
Ladies and gentlemen, this agenda cannot be achieved by WHO alone. We 

are only one of several key players in the field of health development. With this in 
mind, WHO has made a firm commitment to join the United Nations Development 
Group (UNDG). WHO is also actively participating in the formulation of the United 
Nations Development Assistance Framework (UNDAF) in the Member countries. 
The main purpose of this exercise, as you all know, is to foster greater coherence in 
the United Nations programmes of assistance at the country level. Therefore, I urge 
the WHO Representatives to work actively and in close cooperation with all 
development partners in the countries that they represent. Through such 
partnerships, we can ensure a coordinated response to national priorities.  

 
Using our respective comparative advantages maximally, we can effectively 

catalyze national efforts to address the challenges to health development. These 
could be it in the area of communicable diseases, non-communicable diseases, 
reproductive health or child health. In addition, let us also jointly evolve timely action 
to meet priority challenges such as the empowerment of women, promoting 
education, and programmes of poverty alleviation. 

 
Ladies and gentlemen, in conclusion, I once again thank you for your 

presence.  I have no doubt that our WHO Representatives will collaborate closely 
and positively with all our partners in health development. I am sure this will help us 
in addressing the many complex issues that will face us in the new millennium and in 
moving towards our cherished goal of health for all. 

 
Thank you. 
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Annex 5 

OPENING REMARKS BY 
DR UTON MUCHTAR RAFEI, 

REGIONAL DIRECTOR, WHO SOUTH-EAST ASIA  
 

AT THE BUSINESS SESSION OF THE 
FORTY-EIGHTH MEETING OF THE REGIONAL DIRECTOR 
WITH THE WHO REPRESENTATIVES, SEARO, NEW DELHI 

 

Dear colleagues,  

 We now commence the business session of our meeting.  

 Before we proceed with our agenda, I would like to inform you of staff 
changes in SEARO since our meeting last year. These include new assignments as 
well as re-assignments. I would ask the concerned staff members to please raise 
their hand so that they can be identified. 

 

Sl. 
No. Name Change 

1.  Dr Orapin Singhadej Reassignment from WHO/SEARO as WR-Bhutan 

2.  Dr Georg Petersen Reassignment from WR-Cambodia as WR-Indonesia 

3.  Dr R.J. Kim Farley Reassignment from WR-Indonesia as WR-India 

4.  Dr Agostino Borra Reassignment from CHS/HQ as WR-Myanmar 

5.  Dr Klaus Wagner Reassignment from Myanmar as WR-Nepal 

6.  Dr Win May New Assignment as Scientist, Human Resources for 
Health 

7.  Dr Abdul M. Meliala New Assignment as Scientist, Strengthening of 
Biomedical Research Capability 

8.  Mr J.J. Kobza Reassignment/Promotion from Assistant Budget and 
Finance Officer as Budget and Finance Officer 

9.  Dr Sawat Ramaboot Reassignment from Regional Epidemiologist as 
Medical Officer, Noncommunicable Diseases 

10.  Dr Li Bon Yong Reassignment from MO -NCD as Fellowships Officer 

11.  Dr Kan Tun Reassignment from WR Bhutan as Liaison Officer 
with WHO Country Offices  
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Sl. 
No. 

Name Change 

12.  Dr S.P. Jost Reassignment from Technical Officer (Management) 
as Technical Officer, Health Systems Research 

13.  Dr Nalini Withana New Assignment as Scientist, EPI 

14.  Mr T. Thompson Reassignment from PAHO as Regional Adviser, 
Environmental Health  

15.  Ms Jutta Nopper New Assignment as Personnel Officer 

16.  Dr N. Kumara Rai New Assignment as Regional Adviser, Human 
Resources for Health  

17.  Dr Z. Jadamba Reassignment from Director, Social Change and 
Noncommunicable Diseases as WHO Liaison Officer 
with ESCAP 

18.  Dr Imam S. Mochny Reassignment from the Office of the Regional 
Director as Director, Social Change and 
Noncommunicable Diseases 

19.  Dr Adik Wibowo New Assignment as Regional Adviser, Primary Health 
Care 

20.  Ms Patricia Shipley New Assignment as Assistant Budget and Finance 
Officer 

 

During this period, the following staff left the Regional Office on retirement 
and reassignment: 

 

Sl. 
No. Name  Remarks 

1.  Ms W.M.Van De Wiel Separation 

2.  Dr M.N. El-Naggar Retirement 

3.  Dr George Fernando Retirement 

4.  Dr M. Otgon Retirement 

5.  Dr Shambhu Acharya  Reassignment to WHO HQ 

6.  Dr V. Fedenev Reassignment to EMRO 
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Sl. 
No. Name  Remarks 

7.  Mr Jens K. Seeberg  Separation 

8.  Dr Cato B. de Savigny Separation 

9.  Dr William J. Pigott Reassignment as WR-Cambodia 

10.  Dr Helmut Sell Retirement 

11.  Mr R.M. Wuite Reassignment to WHO HQ 

 

Dear Colleagues, let me now share some important issues related to our 
collaborative programmes in the countries. 

A short while ago, I spoke about WHO’s partnership role in health 
development in the countries. I consider that it is essential for WHO Representatives 
and country office staff to provide high quality technical inputs into health related 
activities of the United Nations System and other donor agencies. Indeed, this is an 
important facet of WHO’s presence in the countries.  It is, however, not the most 
important. 

 Our first priority is our own collaborative programmes. We must concentrate 
on the timely and effective implementation of WHO’s programme budget. In this 
context, I congratulate you on the success achieved in 1998-1999. For the first time 
in many biennia, our Region was second to none when it came to the rate of 
financial obligation. 

 Having said this, I do, however, want to sound a note of caution. It is true that 
implementation of the programme budget in 1998-1999 showed vast improvement in 
the obligation of funds. We, of course, also know that this is not the whole story. 
WHO is a technical agency. Our performance, therefore, cannot be judged solely by 
the way we spend money. The qualitative aspects of implementation are equally 
important. I have said this several times before. And I am sorry that I have to repeat 
it again. Because, once again, I find that during implementation of the programme 
budget we have not paid enough attention to the qualitative aspects of the 
programme. 

 The auditors visited the Regional Office and some country offices during this 
biennium. Time does not permit me to go into details. Their message, however, is 
clear. Many proposals received from the government have not been properly 
evaluated for their suitability as per the WHO manual. Obligations made have not 
been liquidated in a technically sound and timely manner. In executing WHO’s 
programme budget, WRs have been delegated authority to obligate funds within 
certain limits for implementation of activities by national officials. These can be done 
through mechanisms such as local cost subsidy, agreements for performance of 
work, contractual services agreements, technical services agreements etc. But 
obligating funds is not the end of the story. Before doing so, the technical suitability 
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of government proposals must be carefully evaluated. In many instances, as the 
auditors reported, this is not done. 

I understand the pressures exerted on my Representatives by government 
officials for obligation of WHO funds. We must be circumspect in such situations. 
Please remember that the financial resources or, in other words, the budget, is 
WHO’s. And we should not take this responsibility lightly. Our Regional Advisers 
must be consulted whenever the WR or the country office staff are not sure about 
the technical completeness and soundness of obligation proposals. Make use of e-
mail and telephone for this. Do not be hasty in releasing funds even though it may be 
within your delegated authority.  

It is the Regional Director who is answerable to the Executive Board when 
auditors give adverse comments on the quality of implementation in the countries. I 
believe this fact has been communicated to you before. I am only reiterating it. Let us 
not repeat these mistakes when we implement the programme budget for 2000-
2001. 

 It must be made clear to the countries that while the programme is jointly 
developed with them and belongs to them, the budget belongs to WHO. The plan of 
action indicates only an expected expenditure or planned cost for these 
programmes. We must ensure that we use our scarce resources optimally. We did it 
in 1998-1999, let us continue to reaffirm this message in the coming biennium as 
well. 

While discussing the proposed programme budget for 2000-2001 during 
meetings of the CCPDM and the Programme Budget Sub-Committee in September 
1998, the countries desired that they be more actively involved in implementing the 
programme budget. We also discussed this during the retreat that year. Based on 
your inputs, I developed the concept of joint programming. A workshop was held in 
March 1999 to identify expected results to be achieved through country mechanisms 
and intercountry mechanisms in 2000-2001.  

The detailed plans of action were then prepared based on agreements 
reached at this workshop. The detailed plans of action were further discussed at the 
meeting of the CCPDM in April 1999. Then an advisory group from the Member 
countries examined the intercountry programme (ICP-II) in June. The CCPDM again 
reviewed the ICP-II in September and made suggestions for further improvement. 
The detailed plans of action for implementing ICP-II are now nearing completion. I 
request you to carefully examine them and give your comments to the concerned 
Regional Office staff. As you are aware, the detailed plans of action for implementing 
the collaborative programme in the countries have already been sent to you.  
You are free to provide your inputs to the relevant technical units in the next few 
days. This way, we can fine tune the plans of action.  

You are not required to sign any agreement with the government for 
implementing these plans of action. This is because execution of the plans of action 
is the responsibility of WHO. The countries will implement certain components of 
activities on submission of technically sound proposals. In other words, these plans 
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of action can be continually improved so that we can develop specific activities and 
achieve the expected results in the programme budget.  

You all know that the Executive Board has requested the Director-General to 
report on status of achievements of expected results in 2000-2001. In order to do 
this, we have to develop indicators for each expected result. Milestones for 
implementing each expected result also need to be specified. We are expecting 
guidelines from headquarters in this respect very soon. We will keep you informed.  

 You should utilize the rest of this year to obtain from the government 
obligation proposals for implementing activities scheduled in the first quarter of 2000.  
In this way, we can ensure that we stay on track and obligate 75% of the funds in the 
first year of the biennium. I have also decided that we should obligate 100% of the 
funds by the end of September 2001. Learning lessons from 1998-1999, I am 
confident that we will implement the programme budget in a timely and technically 
sound manner in the new century. 

 The biennium 2000-2001 is also the end of the specific period of the 9th 
General Programme of Work. There will not be a 10th GPW. The Global Cabinet has 
accepted the Director-General’s strategic directions for WHO’s work starting in 2002-
2003. The policy and programme orientation for our work with the countries will be 
based on these four strategic directions. I have already mentioned these in my 
inaugural address a short while ago. 

 The process of developing the proposed programme budget for 2002-2003 
will now begin in the first quarter of next year. We are expecting the Director-
General’s guidance on this very soon. I will elaborate when we take up the relevant 
agenda item. 

 Dear colleagues, WHO is undergoing change. At the same time, the 
Organization faces many challenges now, as well as in the future. Member States 
are demanding high quality technical support. They are demanding efficiency. We 
must be equal to the task. We cannot lag behind. In the next five days let us discuss 
these issues very frankly. The agendas for this meeting and the “Retreat” to follow 
have been structured to encourage a search for answers. I have invited colleagues 
from the WRs offices in order that the seriousness of the situation is shared with all 
and to facilitate a common approach to solving our problems. 

 I can assure you that I will, at all times, have your best interest at heart when 
reforms are being introduced. Please help me to do so by demonstrating your 
undoubted technical strength, hard work and your dedicated commitment to the 
noble ideals of the Organization. 

 Thank you. 


