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1 . INTRODUCTION

The twenty-ninth meeting of the Consultative Committee for Programme Development
and Management (CCPDM) was convened by the Regional Director in the WHO Regional
Office for South-East Asia, New Delhi, on 18 and 19 April 1996 with the Agenda as
contained in Annex 1.

2. ADDRESS BY THE REGIONAL DIRECTOR

In his inaugural address, the Regional Director, Dr Uton Muchtar  Rafei, welcomed
the participants, and stated that the CCPDM was an important forum for advising the
Regional Director on matters relating to WHO programme development and management.
The terms of reference of the CCPDM had evolved over the past several years and now
included a review not only of programme budget issues but also of the regional health
situation and trends so as to ensure that WHO collaborative activities responded efficiently
and effectively to the priority health needs of Member States. The Committee had been
instrumental in strengthening capacities in planning and management and bringing about
improvements in programme development and management in the Region.

Referring to the reform process that the Organization had undertaken, he said that
product-oriented approaches had been introduced for the preparation of the biennial
programme budget. It was now prepared at the strategic level and was operationalized
through annual and biennial detailed plans of action developed nearer the time of
implementation. This had brought about more integrated programme development as well as
flexibility in programme implementation.

Highlighting the need for proper preparation of programme budget proposals, he said
that the Executive Board, at its ninety-seventh session, had emphasized the importance of
strict budget allocations to priority country programmes. While a final decision in this regard
was yet to be reached, a special group of the Board would review the issue of priority areas
for the 1998-1999 biennium prior to the Forty-ninth World Health Assembly.

Dr Uton expressed his concern at the slow programme implementation in the Region,
which had led to surrendering unutilized funds to WHO/HQ.  There had been some
improvement as a result of the study on WHO programme management, conducted in 1990-
1991 by a Working Group of the CCPDM. He was pleased to inform the Committee that the
Region had been able to achieve full implementation during 1994-1995. What was disturbing
was the obligation of a large proportion of the funds in the last quarter of the biennium. This
resulted in the shifting of funds from agreed priority areas, numerous programme changes,
and undue pressure on the implementing units, and had a somewhat negative effect on the
quality of implementation. It was essential that the implementation of collaborative
programmes, both at country and intercountry levels, reached at least 60 to 70 per cent by
the end of the first year of the biennium. Given the present political and economic climate,
further budgetary cuts for the 1996-1997 biennium could be expected but, with improved
programme implementation, the South-East Asia Region should be able to cope with the
present crisis.
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Referring to the agenda item relating to Urbanization and Healthy Cities, Dr Uton
stated that the problems of rapid urbanization were compounded by increasing population
pressure, resulting in heavy traffic, air pollution and noise, and inadequate civic facilities and
services. WHO was promoting the healthy cities movement as an integral component of
national health development within the overall context of health for all.

3. ELECTION OF CHAIRMAN AND RAPPORTEUR

Dr Abdullah Waheed (Maldives) was elected as Chairman and Dr Piya Siriphant
(Thailand) as the Rapporteur of the meeting.

4. ADOPTION OF AGENDA

The Committee adopted the Agenda as contained in document SEA/PDM/Meet.29/1
(Annex 1). The programme of the meeting and the list of participants are given in Annex 2
and 3 respectively.

5 . REGIONAL HEALTH SITUATION AND TRENDS, WITH PARTICULAR
REFERENCE TO URBANIZATION AND THE “HEALTHY CITIES”
APPROACH (Agenda item 3)

Introducing the subject, Chief, Environmental Health, WHO/SEARO, said that rapid
urbanization put increasing pressures on food and water supplies, the availability of safe
housing and waste disposal and health care services. It also resulted in other problems, such
as drug addiction, street incidents and crime, which affected health in one way or the other.
In the South-East Asia Region, it was indicated that nearly half of the population would be
living in urban settings by the year 2005. In this context, the Healthy Cities approach
provided a policy orientation wherein health concerns were put at the forefront. The
conceptual underpinning of the Healthy Cities approach related to the idea of ‘supportive
environment’, which stated that health was determined more by the conditions in the settings
than by the health care facilities that provided services. The following issues relating to the
operationalization of the Healthy Cities approach were brought to the attention of the
CCPDM for discussion and suggestions:

(1) How to create greater awareness
(2) How to coordinate the programme at country level
(3) How to mobilize resources
(4) How to provide information support

The Regional Director referred to the unhealthy conditions created by rapid population
growth in cities and said that unsafe and insufficient water supply, poor drainage and sewage
disposal, inadequate housing, traffic congestion, etc. affected the mental and physical health
and quality of life of city-dwellers. If the degradation of cities continued in this chaotic
manner, health problems would become insurmountable and eventually affect the social and
economic fabric of urban society. It was, therefore, imperative for WHO to promote
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improvement of the environmental and ecological conditions in cities with a view to
facilitating health promotion.

He stated that both short- and long-term efforts should be made in promoting healthy
cities. The short-term interventions should include stimulation of community participation,
cleaning of cities and provision of health care services such as immunization, etc. The long-
term efforts might be advocacy at high level to effect policy strategies of the government in
the area of urban development, of which health was an integral part. At the same time,
efforts should also be made for promoting necessary legislation to achieve positive
development in urban areas. Law enforcement should receive particular attention, especially
when dealing with the issue of environmental health and sanitation.

During the discussion, it was mentioned that 30% of the urban population of the
countries of the Region were living in slums with resultant problems, which called for a
multisectoral and multidisciplinary approach. Coordination between various government
sectors was very important, particularly at the policy level, and a high-level coordinating
body for Healthy Cities should be established at country level. Healthy Cities required
intersectoral efforts; the implementation of interventions and activities by various sectors
must be a critical feature of the programme. However, decentralized management should be
fostered within the Healthy Cities process so that success could be maximized.

There was a need for community participation, which was more prominent in the rural
than in the urban setting. Local leaders could be used for mobilizing resources. The main
resources should come from the community. The concept of ownership would motivate them
to work for healthy cities. There should also be involvement of NGOs and other agencies.
The private sector was another potential source of resources, both financial as well as
technical and managerial. Maximum use should be made of the existing mechanisms
(associations of municipalities, tourist organizations, industries, etc.). Mobilizing the support
of different partners who have a stake in urban improvement might be more important than
mere recourse to traditional resource mobilization. Resource generation activities at local
level could be used.

The focus now was only on big cities, while the smaller ones did not receive adequate
attention; this situation needed more attention. The commitment of national planners,
including city and town planners, was equally important. It was easier to take care of health
aspects of development while planning new cities, but difficult to eliminate other social
problems in the existing cities.

Partnership with all concerned for resource mobilization and intersectoral coordination
were very important. There could not be an appropriate model to follow. Rather than finding
a new mechanism for coordination, the existing ones should be made use of. The existing
resources should be more effectively utilized.

Instead of the Healthy Cities programme, a concept of “healthy cities movement”,
reflecting the improvements in quality of life, should be promoted, for which WHO should
provide adequate technical support.
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Summing up, Chief, Environmental Health, stated that the Healthy Cities concept
provided a useful approach to economic, social, cultural and other aspects, which had to be
considered while implementing the approach because ultimately it was the people who were
going to be involved in implementation. The issue of sustainability through decentralization
was very important. The community spirit had to be utilized. At the regional level, action
had been taken, such as the appointment of a focal point and an inter-programme group in
the Regional Office. The question of a catalogue of efforts to create awareness was
important. The Healthy Cities programme, operating through networking, should be managed
within the available resources.

The CCPDM made the following recommendations:

(1)

(2)

(3)

(4)

The Regional Office should form technical working groups,
both at country and regional levels, to enhance the application
of the Healthy Cities concept and to expand collaborative
activities in the major cities of the Region.

Member Countries that already have a Healthy Cities
movement, should take stock of the situation and initiate
programmes for their further development. Countries which
have not so far initiated the Healthy Cities movement should
review the situation and take appropriate action.

It may be appropriate to consider establishing global, regional
and country targets and appropriate indicators for what
constitutes a “healthy city”. Monitoring of measurable
indicators and periodic review of progress towards the targets
could be important tools for achieving the goal of healthier
cities.

A “healthy cities network” should be established with cities
formally requesting membership and, at the minimum, sharing
their goals, targets and indicators. A newsletter, either
electronic or printed, should be regularly published, including
lessons learned, and sent to all member cities.

6 . REVIEW OF THE IMPLEMENTATION OF WHO COLLABORATIVE
PROGRAMMES IN MEMBER STATES DURING THE PERIOD
1 JANUARY 1994 - 31 DECEMBER 1995 (Agenda item 4)

While reviewing the background information provided in document
SEA/PDM/Meet.29/4,  the CCPDM noted that the overall regional delivery achieved during
1994-95 was lOO%,  as compared to the past two biennia when unutilized funds had to be
surrendered. The CCPDM noted that by component also, programme delivery was
satisfactory except for fellowships, which could achieve only 93% delivery. About 40% of
the total fellowships implemented through the Regional Office were extra-regional. In this
connection, the CCPDM was informed that the Regional Office was now obliged to make
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significant payments towards meeting the costs for handling placement of its fellows,
especially in the UK and the USA, to EURO and AMRO in view of their financial
constraints. The Committee also noted that in respect of Local Cost Subsidies, CSA and
supplies and equipment components, implementation went beyond what was planned. Though
full implementation could be achieved in such cases, the technical contents of these local
activities needed to be ensured

A significant feature of programme delivery was the implementation of nearly 20%
of the budget during the last three months of the biennium. This led to a number of
programme changes resulting in the implementation of ad hoc and unplanned activities.
Moreover, there was tremendous pressure on the WHO country offices and the Regional
Office to process the proposals and complete all actions for implementing the activities.

The CCPDM also noted that the implementation of programmes funded by UNDP,
UNFPA and Voluntary Funds was not satisfactory that it had never crossed 80% in any
single year during the past three biennia. This kind of under-implementation should be
critically reviewed against the backdrop of the urgent need of Member Countries to mobilize
extrabudgetary financial resources to implement their HFA strategies.

During the discussion, the following observations were made:

Political and bureaucratic situations in certain countries might
have contributed to delays in the development and management
of WHO collaborative programmes.

Implementation during the last three months of the 1994-95
biennium was very heavy. This was also a cause for concern
as it had resulted in a large backlog from the 1994-1995
biennium to be followed up during 1996. Therefore, this aspect
should receive the priority attention of programme managers at
country level so that appropriate measures could be taken to
avoid a repetition of such a situation during 1996-1997.

Concerning the unprecedented emergency situation in DPR
Korea caused by floods in 1995, financial and material support
from WHO for rehabilitation of health facilities was
appreciated.

In order to obtain an objective analysis of programme delivery,
implementation should be measured against the planned
activities as provided in the approved PoA  because the PoA  is
the basis for monitoring programme implementation. Such a
comparison would provide a realistic technical assessment of
programme delivery.

Due to the late receipt and consequent delay in processing
fellowship applications in the Regional Office, information on
actual obligations of fellowships is received too late for the



WRs  to utilize any accrued savings for other activities,
including new fellowships. Therefore, the Fellowships Officer
should provide timely information to the WRs with a view to
facilitating utilization of such savings.

Activities such as short-term study tours and observation tours
by high-level officials should not be included as fellowships but
should be dealt with separately.

In future, care should be taken to ensure that, whenever a
planned activity is reprogrammed, the proposed activity accords
with the targets and products of the PoA  concerned.

WHO and Member Countries should make concerted efforts to
mobilize more financial resources from other partners in health
to support the implementation of national strategies for HFA.
Therefore, it is important and necessary to achieve full
implementation of programmes supported by extrabudgetary
sources within the given time-frame.

Fellowships implementation in future should fall under the
categories of “country”, “regional” and “extra-regional”.

The CCPDM made the following recommendations:

(1)

(2)

(3)

(4)

Member Countries and WRs should carefully study the
comments made by the External Auditor on the WHO
fellowships programme (WHA document no. A47/19)  and take
necessary measures to ensure their better utilization of
fellowships.

In view of the high costs of financing extra-regional fellowships
and the need to pay handling charges to AMRO and EURO,
the Regional Office should identify institutions of excellence
within the Region where training in various areas can be
imparted.

The countries should be kept constantly informed of
programme implementation so that they are aware of trends in
order to enable them to take timely remedial measures
wherever necessary.

The Regional Office might further improve the format and
contents of the report on programme implementation submitted
to the CCPDM.,
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7 . INTERCOUNTRY/REGIONAL PROGRAMME PROPOSALS FOR THE 1 9 9 8
1999 BIENNIUM (Agenda item 5)

The CCPDM was informed that the programme proposals had been prepared
according to the Director-General’s guidance (document PPE/95.2).  Fourteen major
programmes had been included in these programme proposals.

The CCPDM noted that the views and suggestions of some of the countries had been
taken into account in the preparation of these intercountry programme proposals. This was
to ensure that these would be complementary to and supportive of the WHO country
collaborative programmes.

By a directive of the Regional Committee, the CCPDM was required to review and
finalize the intercountry programme proposals. After finalization, they would be incorporated
into the Regional Proposed Programme Budget for review and endorsement by the Regional
Committee at its forthcoming session in September 1996.

With regard to a point raised on the need to show the relationship between country
and intercountry programmes, it was clarified that though it would be ideal to indicate such
a clear-cut relation, it was not possible to do so, mainly due to the delay in receiving country
programme proposals. It was also clarified that, at the regional and intercountry levels, in
addition to the collaborative function, there was also a focus on the normative functions of
the Organization, which might not be clearly correlated with the country programmes.
However, the CCPDM noted that this relationship was indeed seen in some programmes.

In clarification of how WHO reforms had been incorporated in the programme
proposals, it was explained that although not visibly demonstrated, many activities, such as
development of a world-wide WHO Management Information System and change in style of
the programme budget using the strategic approach, were in line with the reform process.
A suggestion that the Regional Office should study whether targets were actually measurable
and should improve conceptualization of products was agreed to as an important issue and
a worthwhile exercise, which could be undertaken as soon as possible.

To a query regarding support to HIV/AIDS through the intercountry programmes, the
CCPDM was informed that, with the discontinuation of the GPA there was still uncertainty
as to the availability of resources from UNAIDS. However, the Regional Office had taken
action to fund two posts on STD-AIDS at the Regional Office using the Regular Budget to
provide technical support to the countries during the interim period. Further, the countries
had been encouraged to allocate WHO regular budget resources to STD-AIDS in their plans
of action for 1996-1997.

In conclusion, the Committee agreed to the incorporation of the intercountry
programme proposals as submitted to it (document No. SEA/PDM/Meet.29/5)  into the
Regional Proposed Programme Budget for 1998-1999.
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8 . NOTING OF PLANS OF ACTION FOR 1996-1997 (Agenda item 6)

The Committee was informed that the annual detailed plans of action in respect of
country/intercountry programmes for 1996-1997 were formulated on the basis of the
WHO/HQ  guidelines prepared in pursuance of EB and WHA resolutions on budgetary
reforms. The guidelines clearly stated that the plans of action would be product-oriented and
include specific activities for implementation within a definite time-frame.

The quality of plans of action needed further improvement as the staff, both at
regional and country levels, needed more time to clearly understand the rather complex
guidelines. As there was no time to improve the plan documentation, it was necessary to
implement the plans in the present form. At the same time, WHO staff members should
work closely with countries to sharpen the products and clearly define activities to be
implemented within the stipulated time-frame.

The Regional Office had informed the countries of a 10% withholding of working
budget during the 1996-1997 biennium. Some countries had already adjusted their budgets
accordingly while some were still in the process of doing so. Whatever measures had been
taken, the deficit due to withholding of this 10% had to be absorbed within the resources
made available to each country. In this process, only priority products/activities should be
implemented in order to achieve quality.

During the discussion, it was pointed out that the guidelines for the development of
PoAs  and the programme guidance for the preparation of programme budget were not yet
final and still needed improvement. The Regional Office and country offices had had to use
them as an interim measure for the preparation of plans of action for 1996-1997 and
Programme Budget proposals for 1998-1999. The outcome was not, therefore, quite
satisfactory. However, all efforts should be made to implement the plans of action in the
existing form, making further improvements by sharpening the products during the
implementation process. The Regional Office should closely work with the WRs and the
countries in this regard.

It was further mentioned that the monitoring of implementation of plans of action
would have to continue with the existing tools for the time being, including country level
reports. The installation of the Activity Management System, which would be used for
monitoring and evaluation, was expected to start at the end of April 1996 and become
operational in early 1997. It would facilitate future monitoring of implementation, by
product, activity and target of the plans of action.

The Committee then noted the detailed plans of action for 1996-1997 as contained in
the document SEA/PDM/Meet.29/6.

9 . ADOPTION OF REPORT (Agenda item 7)

The CCPDM adopted the report as contained in the document SEA/PDM/Meet.29/7
with some modifications.
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10. CLOSURE

Speaking on behalf of the participants, Dr Ohn Kyaw (Myanmar) complimented the
secretariat on producing a lucid report. During the CCPDM meeting, the participants had the
opportunity to learn a lot and exchange experiences. He expressed his appreciation to the
secretariat for the excellent arrangements and for the warm hospitality extended to the
participants.

The Regional Director thanked the participants for their useful contributions to the
deliberations. The meeting had discussed an important issue relating to Urbanization and the
Healthy Cities Movement and had made some useful recommendations, which would be
followed up by the secretariat. While expressing his happiness that almost all countries had
been able to achieve 100% delivery in the past biennium, he stressed the need to spread
implementation uniformly during the two-year period instead of trying to speed up
implementation during the latter part of the second year of the biennium. Effective
programme implementation assumed even greater importance in view of some WHO Member
States withholding their assessed contributions. He expressed the hope that, with the close
cooperation of the Member Countries and vigorous monitoring, it would be possible to
overcome the present financial crisis. He said that the plans of action for 1996-1997 could
be improved during the process of implementation, but what was important was
implementation of activities without delay. In this process the WHO staff members had to
work closely with the countries.

The Chairman thanked all the participants and the Rapporteur for their active
participation and for bringing the meeting to a successful conclusion. He expressed his
happiness that the participants had worked closely in a spirit of cooperation and solidarity.

He then declared the meeting closed.
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Annex 1

AGENDA

Opening of the meeting and nomination of Chairperson and Rapporteur

Adoption of Agenda

Regional health situation and trends, with particular reference to urbanization and
“Healthy Cities” approach

Review of the implementation of WHO collaborative programmes in Member States
during the period January 1994 - December 1995

Intercountry/Regional  programme budget proposals for the 1998-1999 biennium

Noting of plans of action for 1996-1997

Adoption of report and closure of the meeting
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Annex 2

PROGRAMME
(VENUE: Conference Hall, World Health House)

Thursday. 18 April 1996

0900 - 0930 hrs Agenda item 1 - Opening of the meeting and
nomination of Chairperson and Rapporteur

0930 - 0945 Tea/coffee break

0945 - 1100 Agenda item 2 - Adoption of Agenda

Agenda item 3 - Regional health situation and trends,
with particular reference to urbanization and “Healthy
Cities” approach

1100 - 1230 Agenda item 4 - Review of the implementation of
WHO collaborative programmes in Member States
during the period January 1994 - December 1995

1400 - 1530 Agenda item 5 - IntercountrylRegional  programme
budget proposals for 1998-1999

1545 - 1630 Agenda item 6 - Noting of plans of action for 1996-1997

Fridav. 19 April 1996

Agenda item 7 - Adoption of the report and closure of
the meeting

Lunch break
Afternoon tea/coffee break

: 1230 - 1400 hrs
: 1530 - 1545 hrs
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