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WHO'S General Programme Development 
and Management 

As a part of the global efforts, the strategies for Health for All were evaluated using 
the common framework and format. The outcome of this evaluation, which was 
reviewed by the Regional Committee at its forty-fourth Session in September 1991, 
ha~d been used as a basis for the formulation of the proposed regional Programme 
Budget for the biennium 1994.1995. 

The Consultative Committee for Programme Development and Management 
(CCPDM) reviewed the implementation of WHO's collaborative programmes in the 
Member Countries during the 1990-1991 biennium. The Committee also reviewed 
the proposed intercountry Programme Budget for the 1994-1995 biennium at its 
meeting in April 1992. 

In pursuance of the recommendation made by CCPDM, a Working Group 
Study on WHO Programme Management was launched in December 1991 to 
identify, interalia, the factorsaffecting the implementation of WHO's collaborative 
prs3grammes in the Member Countries. The preliminary report of this study 
was reviewed by CCPDM at its twenty-first meeting in April 1992 which made 
various recommendations for consideration by CCPDM and the Regional 
Committee. 

In line with the major themes of the UNDP Fifth lntercountry Programme (1992-1996), External 
wh~ich were endorsed by MAC-5, held in Manila, the Regional Office submitted a coordination for 
concept paper identifying programme areas in the health sector for UNDP cooperation health and 
and funding. A joint WHOlUNDP health sector review was conducted in Myanmar in social 
Fe~bruary 1992. WHO also participated in the preparations for the UNDP Round Table development 
Meeting for Bhutan, held in Geneva in March 1992. 

WHO continued to provide technical support to UNFPA-funded projects in the 
countries, and executed one intercountry and seven country projects. The Regional 
Office also supported the UNFPA programme review and strategy and project 
formulation missions in Bhutan. DPR Korea, Nepal and Sri Lanka. 

A joint WHOiUNlCEF review of the current collaborative programmes in Mongolia, 
conducted in March 1992, led to an agreement on the pooling of the two organizations' 
country programme resources in ARI, CDD and nutrition for more productive 
complementarity in key components. WHO and UNICEF also participated in the Rural 
Coholt Study on Child Survival in India. 

WHO participated in World Bank appraisal missions and made a significant 
technical contribution to the formulation of its fourth population and health project 
in Bangladesh. In Nepal, WHO collaborated with the World Bank and UNDP in 
formulating a project proposal on strengthening resource allocation, planning, 
forrnulation and implementation in the health sector. WHO also participated in the 
Donors' Meeting, convened by Nepal in March 1992, and collaborated with the World 
Bank in lndia in health sector development programmes. 
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The Swedish lnternational Development Authority (SIDA) continued its support to 
tuberculosis and leprosy contrd programmes in lndia with WHO as the executing 
agency. The Nomegian Agency for lnternational Dwelopment (NORAD] funded the 
project "Family Planning Clinical Supelvision Team" in Bangladesh under WHO 
execution. The Canadian lnternational Development Agency (CIDA) supported the 
WHO-executed Vector-borne Disease Contrd Programme In Myanmar, and the 
Expanded Programme on Immunization In india. The programme of Essential Drugs 
in Bhutan was jointly funded by the Danish lnternational Development Agency 
(DANIDAJ and FINNIDA. The latter also supp3flS the ESSeMiaI Drugs Programme in 
Myanmar. 

A new trend in WHO'S collaboration with NGOs - the use of youth organizations 
as effective agents of change In the health-for-all movement - was emerging. The 
role of NGOs In the prevention and contrd of HIV infection, where women's 
organizations were in the forefront, was promoted and encouraged. The Regional 
Officeassisted in the review of the projects underthe NGOlAlDS Partnership Programme. 
A national workshop on NGOs' involvement in the AIDS programme was held in New 
Delhi in November 1991. 

Health During the period under review, emergency assistance was provided to countries 
emergency affected by natural calamities. Support was also given for improving the emergency 

preparedness preparedness of countries and for formulating and implementing short-term plans. 
and response 

Assistance was given for the strengthening of emergency preparedness in 
Bangladesh, Mongolia. Myanmar and Nepal. A joint WHOIGovernment of Italy mission 
visited Sri Lanka to determine the assistance needed by the country. WHO assisted 
Bangladesh materially and through technical support in the aftermath of the cyclone 
in April 1991; in early 1992, a WHO Consultant was assigned to the country to provide 
technical assistance in the implementation of the emergency preparedness plans. 
Work on the establishment of a network of emergency preparedness centres in the 
Region was initiated in India. The designation of the All india lnstltute of Hygiene 
and Public Health, Calcutta, as a WHO Collaborating Centre for Emergency 
Preparedness was proposed. In Indonesia, an Inter-agency Dlsaster Management 
Team was established. Establishment of a WHO-sponsored Pan Asia-Pacific Centre 
for Emergency Preparedness and Response was under consideration. 

Health-for-All An lntercountry Consultation on the Health of the Underpriiileged was held at Suraj 
strategy Kund, India, in August 1991. Reiterating that the primary health care approach 

coordination continued to be valid, the consultation concluded that there had to be a new 
approach to its implementation. The meeting felt that Health for All should be 
operationalized within a people-centered human development strategy. 

District-level dialogues on HFA leadership development were organized in 
Bangladesh and Myanmar. India, Indonesia and Thailand developed tools for setting 
criteria for the monitoring and evaluation of leadership development. An lntercountry 
Consultative Meeting on Strengthening of Women's Leadership for HFA was organized 
at the Regional Office in February 1992. 


