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The collaborative programme for 1996-1997 was fully 
implemented from the financial perspective due to the concerted 
efforts of the national authorities and WHO Representativesat 
the country level and their respective counterparts in the technical 
units at the Regional Office. In addition, a supplementary inter- 
country programme was developed to address common health 
priority issues through intercountry cooperation. This also played 
a major part in attain~ng 100% implementation. However, there 
arestilll some issues which need to beaddressed in the implemen- 
tation of the collaborative programmes, particularly regarding 
timeliness and technical soundness of programme delivery. 

Plans of action for implementing the programme budget 
for 1998-1999 were presented to the 32nd meeting of the 
Consultative Committee on  Programme Development and 
Management (CCPDM) and subsequently to the 50th session 
of the Regional Committee in September 1997. It is anticipated 
that there will be 75% financial obligation of the programme 
budget by the end of 1998 with the remainder obligated by 
Seotember 1999. 
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Following a recommendation of the 33rd meeting of the 
CCPDM, an exercise was undertaken to improve monitoring .- 
of the technical aspects of programme implementation based 
on the programme budget and detailed plans of action. Within 
this context, a series of briefings on the managerial process 
has been initiated. Such briefings would be extended to country 
offices and to concerned national programme managers in 
a phased manner during the 1998-1999 biennium. 

Technical support was also provided to the Member States 
for developing the Proposed Programme Budget for 2000-2001, 
based on the guidance received from headquarters and lessons 
learned during the 1996-1 997 biennium. 

The second orientation workshop on programme develop- 
ment and management was held in October 1997 in the 
Regional Office with the participation of WHO country staff and 
national authorities concerned from all the countries. This 
training programme contributed substantially to improving WHO 
objectives, targets and products for the 2000-2001 biennium. 

Consequent to the success of the evaluation exercises 
conducted in Bhutan, Myanmar and Thailand as well as the 
regional programmes on Primary Health Care, Essential Drugs 
and Vaccines, Malaria and EPI, it was decided to carry out 
similar evaluation exercises during 1998. The collaborative 
programmes in India, Indonesia, Maldives and Nepal, as well 
as the regional programmes on Health Situation and Trend 
Assessment, Research Policy and Strategy Coordination, and 
STD-AIDS would, therefore, be evaluated during 1998. 

The reform measures arising out of WHO response to global 
changes were geared to improving the efficiency and transparency 
of the work of WHO. Some definite improvements have been 
observed in the implementation of the Programme Budget which - 
included better technical and financial management of the 
programmes. Preparation of the Proposed Programme Budget 
for 2000-2001 was undertaken with an integrated programme 
approach, and sharpening of the obiectives, targets ond products. 
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Staff 
development 

An Efficiency Savings Plon for 1998-1 999 was prepared to 
optimize the use of WHO resources, by transferring 3% savings 
from non-priority to priority programme areas. This plan, as 
a regional contribution for the global report, was submitted 
to the 51st World Health Assembly for consideration, 

The Regional Office contributed to the preparation of the 
Tenth General Programme of Work (GPW). It incorporates four 
themes, namely, policy orientation, capacity-strengthening for 
health for all; collective action for global health; protection 
and promotion of human health; and building and maintaining 
sustainable health systems. 

In pursuance of the resolution of the Executive Board on 
regional allocation, steps were taken to inform the Member 
States of its implications. The third meeting of Health Secretaries 
and the 33rd meeting of the Consultative Committee on 
Programme Development and Management took note of the 
resolution and expressed serious concern at the possibility of 
reduction of the regional budget from the biennium 2000-2001. 
This was particularly serious at a time when all Member States 
are facing an economic crisis of varying degrees and the 
Region as a whole carries a heavy burden of diseases. 

Staff development and training activities were carried out in order 
to ensure the required staff support for developing, managing 
and effectively implementing the Organization's collective 
policies and programmes. This included strengthening of the 
coordination mechanism with Member States and other bodies 
concerned with programme implementation. 

Professional staff members were given orientation and 
training in managerial and technical skills. Training to SEAR0 
general service staff members in improved secretarial effective- 
ness and computer applications wos continued. A considerable 
number of GS staff was trained in advanced computer 
applications, viz., AMS, Windows NT4.0, as well as in salary 
survey methodology, energy saving and stress management. 

~ p - ~  ~ . ~ ~ ~ ~ ~ 
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The focus, however, has now shifted to group training 

- programmes rather than individual training activities. 

The Regional Office had taken the lead for renewing the 
health-for-all strategy by organizing on informal consultation in 
August 1995. The subiect has since been discussed by the 
CCPDM, the Regional Committee, the Health Ministers, the 
Health Secretaries and at a conference of regional 
parliamentarians. An intercountry meeting on Evaluot~on and 
Renewal of HFA Strategies was also held. In the context of the 
contribution of these and other consultations, a regional 
intersectoral conference on Health Development in SEAR: a New 
Vision for a New Century, was held in June 1997. A Declaration 
on Health Development in the South-East Asia Region in the 21st 
century (Regional Health Declaration - RHD), finalized at this 
conference, was adopted by the 15th meeting of Ministers of 
Health and thereafter endorsed by the WHO Regional 
Committee for South-East Asia at its 50th session. The 
Committee urged the Member States to further adapt and 
integrate the policy guidance provided by the Regional Health 
Declaration in their national health polices and plans. 

O n  the basis of the recommendations relating, inter olio, 
to advocacy for health, and the ownership of RHD, made by 
a Regional Consultation and the third meeting of Health 
Secretaries, a plan of action for implementing the Regional 
Health Declaration was prepared. It was considered and 
endorsed by the 33rd meeting of CCPDM 

Renewing the 
health-for-all 
strategy 

- The Regional Activity Management System (AMS) for planning, 
managing and monitoring programme implementation and 
preparation of reports was introduced in the Regional Office at 

- the end of 1997 and in SEAR countries in early 1998. 

A Help Desk Management System (HDMS) has been 1 
developed and is being implemented in the Regional Office 1 
for efficient user support services and their monitoring. S 

-- 
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Regional 
Director's 

Development 
Programme 

Enhancements to the RO/AFl system (payments) have been 
initiated. Other applications developed in the Regional Office 
include a Librav Information Management System, Catalogue 
Management System and Document Filing System. SEAR0 is 
also the focal point forthe development of the global Fellowship 
Allied System. 

Training programmes were conducted for Regional Office 
staff on the usage of software according to SEAR computing 
standards. 

This programme is intended to meet the special needs arising 
from emergency health situations and to support innovative 
approaches in Member Countries. During the reporting period, 
support was provided under the Regional Director's 
Development Fund for: supplying emergency drugs for 
implementing revised National Tuberculosis Programme (NTP), 
and medicinesfor emergency relief in floods and disasterareas 
(Myanmar); strengthening of the polio laboratory in Surabaya 
(Indonesia), and emergency supply of portable monitoring 
equipment to deal with the consequences of forest fires 
(Indonesia); promoting activities of Mae Chon Hospital, Chiang 
Rai, in combating HIV/AIDS (Thailand); and supply of essential 
drugs to meet the shortage caused by natural disasters (DPR 
Korea) 

Assistance was also provided for printing and publishing 
a book on "Health Care Quality - An International 
Perspective" to be distributed among Member Countries, 
for the development of the ASEAN plan of action for 
strengthening disease surveillance, and conduct of 
consultation meeting on approaches and strategies for 
strengthening blood transfusion services; and workshops on 
establishment of a regional emergency and humanitarian 
action reporting system, and health impacts of haze-related 
air pollution 

- 
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WHOcontinued to execute UNDP-f~nded~roiectsin Bangladesh, 
Myanmar, NepaIandSriLanko.Theseproiectssupportednationol - .  
health priorities in the areas of primary health care, prevention 
and control of HIV/AIDS and human resource development for 
water and sanitation. 

WHO collaborated in the preparation of the Five-Year 
Medium ASEAN Plan of Collaboration on Health and Nutrition, 
ASEAN Tuberculosis Control Initiative and the Proposal for 
the formulation of an ASEAN Plan of Action for Strengthening 
Disease Surveillance. 

WHO contributed to the formulation of the Asian 
Development Bank's health policy which increased the mandate 
and set priorities for the Bank's support to the health sector. 
The WHO Regional Director represented the Organization at 
the ADB Seminar on Health in Developing Asia: Seizing the 
Opportunities, held in Geneva on 28 April 1998 and made 
a presentation on "Reaching Vulnerable Groups : Improving 
the Health of the Poor, Women and Indigenous People". 

The Government of Japan supported National Immunization 
Days in this Region, and contributed to the strengthening of 
the national capacity for Iodine Deficiency Disorder (IDD) 
control in Bhutan and Myanmar. 

WHO cooperated with AMDA International, Japan, in 
activities in Myanmar covering ( 1 )  limited access to PHC at 
the grassroots level in some rural townships and (2) quality 
of processes in promoting the involvement of community 
members. The Norwegian Agency for Development 

v Cooperation (NORAD) provided support to National 

Immunization Days (NIDs) activities and the National TB 
programme in Nepal. DANIDA continued to support the WHO 

- surveillance component of the polio project surveillance in 
India with supplies and equipment. 

WHO worked closely with the World Bank and the 
Government of Bangladesh in the formulation of the health 

- - . .. . 
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Ministers' 

meeting 

Health 
Secretaries' 
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sector strategy and the Bank's Fifth Population and Health 
Proiect. Collaboration with the World Bank also continued in 
India and Indonesia in various Bank-funded proiects. 

WHO and Deutsche Gesellschaft fijr Technische 
Zusammenarbeit (GTZ), Germany, concluded an agreement 
to collaborate in the health sector in Nepal. 

The 15ih meeting of Ministers of Health of the countries of 
the WHO South-East Asia Region was inaugurated by H.E. 
General Chavalit Yonchaiyudh, Prime Minister of Thailand, 
who underlined the need for people-centred planning aimed 
at sustainable human development. Besides reviewing the 
actions taken on the conclusions and recommendations of 
their 14th meeting, the Ministers deliberated upon New 
Partnership in Health Development. The meeting adopted the 
Declaration on Health Development in the South-East Asia 
Region in the 2151 Century (Regional Health Declaration), 
which would serve as the basis of future health development 
in the Region. 

The third meeting of the Health Secretaries of the countries 
of the South-East Asia Region was held in Bangkok, Thailand, 
in February 1998. Besides reviewing the actions taken on the 
conclusions and recommendations of their second meeting 
and the 15th meeting of Ministers of Health, the meeting 
deliberated on WHO collaboration with the Member States in 
SEAR; r eg iona l  imp l ica t ions  o f  the impor tan t  
decisions/resolutions of the 101 st session of the WHO Executive 
Board, particularly regional allocation of WHO regular budget; 
and intercountry cooperation for health development in the 
21st century. The meeting also considered the heolth impact 
of the economic crisis in some countries, and agreed, among 
other things, to enhance intercountry cooperation to tackle 
the problems. 

- --- - 
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