
General Programme Development 
and Management 

During the reporting period, Member States were given technical . Manogeriol 
support for developing  heir annual detailed ~lans of action for process for 
implemen~in~ the strategic programme budget for 1996-1997. WHO'S 

Country Programme Formulation Missions, established within the i prOgromme 
framework of Country Support Teams, visited some Member States development 

to assist in the preparation of annual plans of action. As this 
, was the first time when product-oriented plans of action were 

prepared, it proved to be a challenging exercise, both at country 
and Regional Office levels, and required intense inter-programme 
and interdivision collaboration. 

Support for the formulation of the programme budget for the 
1998 1999 biennium was also extended As in the case of the 
1996-1997 programme budget, the process of budget preparat~on 
began later than usual, due ma~nly lo the late receipl from 
WHO/HQ ol the procedural guidance for the preparation of the 
programme budget for 1998 1999 It 1s hoped that for the 
biennium 20002001, the guidance from WHO/HQ, together 
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with initial country planning figures, would be available latest by 
the month of August. 

Due to the financial constraints being faced by the entire 
United Nations system, the World Health Organization has also 
been constrained to work on the basis of a real negative growfh 
during the first two bienniums of the Ninth General Programme 
of Work IGPW). This precludes SEARO from expanding its staff 
to meet the expectations of the Member States for stronger WHO 
technical support for addressing the rising challenges faced by 
all countries in the area of health development. In this context 
the Regional Committee, at its fortyeighth session, took a bold 
new initiative to rationalize, strengthen and enhance the allocation 
for an intercountry programme for tackling emerging health 
problems of common concern to Member States by pooling 
resources from country allocations into an intercountly programme 
to be implemented in the 1996-1997 biennium. It must be reiterated * 
that this is a landmark decision of the Committee for strengthening 
regional solidarity and cooperation. 

At the some time, the Regional Office, in order to respond 
meaningfully to the current financial difficulties, is taking steps to 
maintain SEARO as a leaner but more effective instrument of 
technical cooperation with the Member States. For this purpose, 
a management working group has been established at the 
Regional Office. It has recommended some measures to be taken 
to ensure cost-effectiveness, enhance administrative efficiency, 
strengthen accountability, and eliminate waste. These measures b 

are being implemented in a phased manner. 

The programme budget for the 1994.1995 biennium wos fully 
implemented in financial terms. On the other hand, a comparison 
with the detailed plans of action made by the Member States 
for implementing the 1994-1995 programme budget showed that, 
from a technical viewpoint, there was much to be desired. With 
the changeover to strategic programme budgeting, it is expected 
that there will be an improvement in the technical aspects of 
programme delively during 1996-1 997. 

6 
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Considerable progress has been made in the implementation of 
reforms arising out of the W H O  response to global change. 

.-. Strategic programme budget proposals as well as detailed plans 
of action have been developed at country and regional levels, 
using the product-oriented approach for implementing 
WHOsupported collaborative activities. With a view to protecting 
the regional allocation within the W H O  Regular budget, bearing 
in mind the enormous needs of the countries of the Region, an 
ad hoc working group met in the Regional Office, 30 October 
- 1 November 1995, to identify the criteria for allocations. The 
group also deliberated on enhancing the role of Executive Board 
members from the countries of the Region in order to harmonize 
the work of the Regional Committee with that of the Executive 
Board and the World Health Assembly. Accordingly, participation 
of Executive Board members from the Region in the Regional 
Committee meetings is being encouraged. Adequate and timely 
briefing of these members was arranged so that the interests and 
concerns of the Region were properly represented at the meetings 
of the Executive Board and its subsidiary bodies. 

Staff development and training activities continued to play an 
important role in the development of administrative and technical 
skills of professional and general sewice IGS) staff. Both GS and 
professional staff members were provided with individual as well 
as group training in various administrative, secretarial and technical 
areas. Also, group orientation briefing with national officials was 

, conducted in some country offices with a view to improving 
coordination. 

SEARO staff members were trained to improve secretarial 
effectiveness and computer opplications Staff also attended 
conferences on women's issues, total productive maintenance, 
and field coordination of the UN system. A number of countries 
organized discussions on issues of relevance to the staff with a 
view to improving the managerial efficiency of the WHO Country 
Offices. Other countries will be encouraged to conduct similar 
exercises to further strengthen the understanding and commitment 
of staff. 

Staff 
development 
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Renewing the 
health-for-all 

strategy 

Management 
and support to 

information 
systems 

The Regional Office took a lead in renewing the health-forull 
strategy by convening an informal consultation, 3-4 August 1995. 
The consultation helped in clarifying the role of health in i 
development and poverty alleviation, defined the concepts of 
equity and solidarity in the context of the Region and its countries, 
and highlighted the need for intersectoral collaboration and o 
new role for governments in health. It emphasized that the renewal 
of the HFA strategy should be country-specific within the overall 
collective policy and timeframe decided by the World Health 
Assembly and the Regional Committee. 

The 28th meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) held in September 1995 
recommended that extensive consultations should be initiated 
involving all partners in health in accordance with the agreed 
timeschedule for renewing the HFA strategy, and that it was 
necessary to think beyond the health sector while setting targets 
for achieving health for all in the coming 20-25 years. The A~ 

Regional Committee resolved that the Member States should take 
necessary action to raise awareness and place human health at 
the centre of development, to comprehensively review their health 
policies, and to undertake discussion of health challenges and 
major policy orientations. In this way a consensus would be 
evolved for the elaboration of renewed national, regional and 
global strategies for health for all. At an interregional conference 
organized by WHO/HQ on the subiect, the need to address all 
relevant determinants of health while renewing the HFA strategy 
was stressed. F 

All countries of the Region have taken steps to strengthen their 
technological infrastructure for health information and 
communication facilities. In this direction, the Regional Office 
continued to provide technical assistance in setting up local Area 
Networks [LAN) and email connections in the offices of WHO 
Representatives IWRO] as well as National Programme Managers 
[NPMs) who require these facilities in their respective health 
ministries. One such example is India, where support was provided 
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for a malor World Bank project coverlng three states, wh~ch i 

~ncludes a substant~ve ~nformat~cs infrastructure development I 
- programme to support the ongolng health care reforms I 

Parallel to these developments in WROs, SEAR was the first 
region that was visited by the WHOMIS Task Group for developing 
WHO'S Global Manogement Information System [WHOMIS] 
applications that can serve all WROs for worldwide management 

information needs. The Task Group also visited the WR offices 
in India and Sri Lonka to assess their requirements for AMS and 
its allied systems l eg .  fellowships, supplies, meetings). The first 
version of the AMS has been installed in the Regional Office, 
which incorporates the Ninth GPW's guidelines for 
product-oriented and activity-based management planning and 
budgetary controls 

In the Regional Office, upgrading and reorganization of 
computing facilities is under way for the new Administration and 
Financial Information System [RO/AFI) and the AMS. A new 
computing centre facility, with a larger network integrated to 
support technical applications and wideurea communications, 
was completed in February 1996. Subsequently, the centre has 
embarked on upgrading, reorganizing and training for the Regional 
Office hardware/software infrastructure that will accommodate 
a modern client/server technological environment. 

This programme is intended to meet the special needs arising , Regional 
from emergency health situations and support innovative i Director's 
approaches in Member Countries. During the reporting ~eriod, Development 
support was provided under the Regional Director's Development j Programme 
Fund [RDDF) for: establishing a radio communication system 
between basic health units and district hospitals [Bhutan]; 1 
observance of World No~Tobacco Day [Bangladesh); procurement 
of cardiac surgery equipment [DPR Korea), meeting the emergency 
medical needs of floodaffected populations [Bangladesh and 
DPR Korea); procurement of oral polio vaccine and meeting the i 
operational expenses for social mobilization and other components i. 
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j of National Immunization Day (NID) activities (Indonesia and 
Nepal); holding of a national seminar as a followup of the 

j Fourth World Conference on Women (lndonesial, and for 
i upgrading/strengthening of training facilities (Sri Lanka). A 
! consultancy for Tobacco or Health (ToH) MIS-related activities was 

supported, while another consultant provided inputs for the 
SEAROMIS. Funds were also provided to support the initial phase 
of the proiect on Strengthening of Ethics in Medical Education 
and Practice in SEAR, and for holding of [ i )  a meeting on EPI 

i Vaccine Supply and Quality in SEAR; (ii) a workshop to finalize 
i: a Manual on Psychological Rehabilitation in India; (iii) an 
i intercountly consultation on Planning for an Integrated Approach 
i 

1 to the Control of Noncommunicable Diseases in PHC, and (iv) 
i a Regional Consultation on Fellowships Policy and Programme 
, Evaluation in SEAR 

Funds under the RDDF were utilized for the organization and 

: conduct of some important meetings and workshops of regional 
., interest, including the first meeting of Health Secretaries of the 

countries of the Region, and for participants attending 

' meetings/seminars elsewhere. 

Coordination WHO participated in the ESCAP Inter-agency Subcommittee on 
with other ! i 

the Advancement of Women, and provided technical inputs to 
organizations 1 promote integration of women's health concerns into the i 

; socioeconomic development policies and programmes of Member 
Countries. In o meeting between the Regional Director and the 

: Executive Secretary of ESCAP in Bangkok in February 1996, it 
a wasagreed tostrengthen collaboration in theareasof rehabilitation, 

HIV/AIDS, the Healthy Cities programme, social development, 
f poverty alleviation, sustainable development, and statistics 

UNESCO, in partnership with WHO, organized an International 
: Seminar on Culture and Health in Chiang Mai, Thailand, 27-31 
"ay 1996. it dealt with a wide range of subjects, including 
1 culture, health and development, traditional and modern medicines, 

! and communications. 

10 Highlights of the Work of WHO In SEA 



In Bangladesh, WHO continued to execute 22 components 
of the Fourth Population and Health Proiect funded by the World : 

.. 
Bank Consortium. WHO was also closely involved with the World 
Bank and the Government of Bangladesh in the formulation of 
the Bonk's Fifth Population and Health Project. In India, the World 
Bank further extended its credit facilities to the health sector by 
financing the district health system and institutional strengthening 

projects. WHO technically supported the formulation of these 
projects and also provided US$ 2 million in complementary 

I 
financing of specific technical components of the institutional 
strengthening project to bridge the gaps. In Indonesia, WHO 
cooperated with the Bank in its projects on community health i 
and nutrition health services, quality assurance, and STD/HIV. 
WHO also closely collaborated with the World Bank and the 
Government of lndonesia in developing the Bank's Fourth Health 
Project, particularly the following components: iodine deficiency, 
capacity build-up of the health sector for human resources, and 
child development. 

WHO provided technical support to the Asian Development 
Bank's (AsDB) project appraisal missions to Bangladesh, lndonesia 
and Nepal. The AsDB approved financing of the Urban Primary 
Health Care (Feasibility Study] and Financing of Health Services 
proiects in Bangladesh, and the Women's Health proiect in 
Nepal. 

The establishment of the World Trade Organization ( ~ 0 1 ,  
replacing G A ~ ,  is an importont event which will have significant 
implications for developing countries in SEAR and elsewhere. 
SEAR0 undertook a review and analysis of the GATT and N O  
and prepared a regional position paper, identifying possible 
implications for the health sector. 

In order to consolidate partnership and collaborative efforts : Mobilization 
between WHO and the World Bank at the country level, a j of exiernal 
meeting of the WRs with World Bank representatives was j resourcesfor 
organized during their 44th meeting with the Regional Director 4 
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Health 
Ministers' 

meeting 

Health 
Secretaries' 

meeting 

in November 1995. The meeting emphasized the need for 
combining the technical expertise of WHO with the financial 
resources of the World Bank in a complementary partnership to ni 

support national capacity building in the health sector. 

Under the Global Issues Initiative (GIiI, the Japan International 
Cooperation Agency UICA) gave financiol support to Bangladesh 
for vaccine procurement and cold chain activities; to Bhutan for 
polio vaccine and EPI equipment; and to Indonesia for cold chain 
activities. A Iapanese mission visited Myanmar to assess the 
support requested for polio vaccine, in which WHO oiso 

participated 

The 13th meeting of the Ministers of Health of the countries of 
WHO'S South-East Asia Region was held in Colombo, Sri Lanka, 
19-2 1 September 1995. - 

The main topics on the agenda were: Health Ministers' 
meeting: an appraisal; Technical Cooperation among Developing 
Countries: new look - new modalities; and health in social 

development. 

The Heolth Ministers decided on an innovative mechanism 
for institutionalizing the working of their meeting: the Chairman 
of a meeting would act as Chairman of the Health Ministers' 
Forum till the election of a successor in the following meeting. 
The Ministers also decided that the Member Countries' health 

m 

secretaries should meet regularly. 

The first meeting of the Health Secretaries of the countries of 
SEAR was held in New Delhi, 29-3 1 January 1996 

The subjects discussed were: review of government/~iio 
collaboration at country level; the 48th session of the Regional 
Committee and the 13th meeting of the Health Ministers: progress 
reports; review of progress relating to WHO reform and response 
to global change; renewing the health-foroll strategy; prevention 
and control of new, emerging and reemerging infectious diseases; 

+ 
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Joint United Nations Programme on HIV/AIDS; coordination of 
polio eradication activities, and health sector reforms. The 

-. discussions took place against the backdrop of on analysis of 
the health situation and trends in the countries of the Region 
provided by the Regional Director. 

The Health Secretaries dellberated upon varlous aspects of 
thelr meetlng and decided that they should meet annually to 
discuss a limited and focused agenda 

Health, Science and Public Policy 
The leadership role of health was significantly advanced at the 
four global-level meetings convened by the United Nations in the 
recent past. Agenda 2 1 ,  adopted by the Rio Conference 11 9921, 
acknowledged that health, technological development and 
economic growth were mutually related within the overall 
development process. Most significantly, by calling for the inclusion 
of health concerns in all future international cooperation 
programmes, Agenda 21 identified health as an essential 
component and a meaningful indicator of the quality achieved 
in the development and management of the environment. 

The International Conference on Population and Development 
(Cairo, 1994) turned the spot l~~ht onto the quality of life of all 
individuals, especially women and children. The Conference 
endorsed W~O'sstond that the ultimate objective of the reproductive 
health programmes and interventions must be the improvement 
of women's and children's health. This aspect of health was also 
highlighted at the UN Fourth World Conference on Women 
(Beijing, 199.51, where i t  was emphasized that women should 
be empowered to enjoy equal opportunities for personal and 
social development, and that health was a prerequisite for them 
to be oble to toke advantage of such opportunities. Most 

Leadership for 
health, health 
policy analysis 
update and 
follow-up, and 
health aspects 
of sustainable 
human 
development 
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