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1. REVIEW OF ACTIONS ON THE RECOMMENDATIONS OF THE THIRTY-
FIFTH MEETING OF THE CONSULTATIVE COMMITTEE FOR 
PROGRAMME DEVELOPMENT AND MANAGEMENT (AGENDA ITEM 3) 

 
Discussion Points: 

• = In the context of budgetary constraints, the WHO Governing Bodies had 
emphasized the most cost-effective utilization of the budget. 

• = The quality of the proposals continues to cause concern. The large number of 
activities undertaken diluted the focus and realization of quantifiable results. 
Incomplete information and absence of defined outcomes make it difficult to justify 
release of funds. This aspect has also been pointed out by WHO’s auditors on 
several occasions. 

• = The quality of the Plans of Action had deteriorated over the last 2-3 biennia leading 
to difficulties in the formulation of detailed proposals. This was one of the important 
reasons for delays in implementation. 

• = Provision of data and an analysis of the specific outcomes of the activities 
implemented by the Member countries and SEARO would improve the quality of 
WHO reports. 

• = Evaluation of the quality of proposals was essential in order to improve the 
technical aspects of programme implementation. SEARO had recently engaged a 
management consultancy firm to improve the process-related aspects of proposal 
review, implementation and evaluation. 

• = To improve the reporting on the progress of activities, clear and objective 
indicators were needed to reflect transparency, quality, participation, efficiency and 
other characteristics of the processes at the country and regional levels. 

• = Some essential elements necessary to ensure technical quality of the 
implementation process were: (1) complete information in the proposal, and  (2) 
relevance of the proposal to the country’s needs and WHO’s policies and 
strategies.  

• = The PDM workshops conducted in SEARO provided an opportunity to WHO staff 
in the Country Offices and concerned national officials to review the Programme 
Budget and Plans of Action. Considering the collaborative nature of the WHO 
programmes, the national authorities and WHO staff in Country Offices should 
work closely to ensure quality. 

• = Concern had been expressed by the external auditors regarding the possible 
effect of the delegation of authority to WRs on programme implementation. This, 
therefore, required careful examination. The report on the progress of adequate 
delegation of authority to the WRs and the concerns of the auditors should be 
made available to the members of the CCPDM. 

• = The proposal for a review of the regional health situation by senior public health 
specialists for formulating strategies for health development in the Region, to be 
incorporated in the 2002-2003 Programme Budget, was an excellent initiative. 
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However, in order to ensure high quality outcomes, two suggestions were made: 
(a) SEARO should undertake a preparatory technical exercise to provide adequate 
data and information to the public health specialists, and (b) WHO collaborating 
centres or other centres of excellence may be utilized for analyzing such data as 
they have the advantage of using a multidisciplinary approach. Such an approach 
would also help in institutional strengthening and building of national/regional 
capacity.  

• = It was necessary to ascertain whether the Activity Management System (AMS) 
was relevant to SEAR; if not, it should be modified or replaced with another 
system. 

• = Since the AMS was a tool for technical monitoring of WHO programme budget, 
there was need to improve the quality of Action Plans for optimal utilization of this 
system. 

• = A new simplified sub-system of AMS called ‘Regional Activity Monitoring System’ 
(RAMS) had been tried out at the WHO Eastern Mediterranean Regional Office 
with considerable success. It was observed that the quality of the Plans of Action 
was also an important determinant for the success of RAMS in EMRO. Efforts 
were now on in SEARO to modify the system to suit the Region’s needs. A country 
version of the AMS was also being tried out in Indonesia. 

• = The sharp increase in the number of meetings organized by WHO was a matter of 
concern.  There was an urgent need to critically examine the real utility and 
outcome of these meetings. 

• = As a result of the Joint Programming Initiative workshop held earlier this year, the 
quality of the Action Plans had improved to a certain extent. A joint policy and 
programme review mission is planned to be conducted in countries beginning 
October 1999 to review the situation and identify priority areas for the formulation 
of the Programme Budget for 2002-2003. 

• = Progress in the implementation of the Regional Health Declaration should be 
systematically monitored. 

RECOMMENDATIONS 

1. Clear and objective indicators should be developed to measure progress, 
transparency, quality, participation and efficiency in the implementation of 
proposals at the country and regional levels and enforced from the 2000-2001 
biennium. 

2. SEARO should undertake a preparatory exercise to review the situation and 
assess the trends of health policy and strategy development with a view to 
prioritizing health programmes in the Region, prior to the convening of a 
meeting of regional public health specialists and/or allocating analytical work to 
collaborative centres and other centres of excellence. 

3. A critical review of the use of the AMS should be undertaken to study its 
efficiency and feasibility. If necessary, appropriate alternative plans for early 
installation and operationalization, before the end of 2000 should be formulated. 
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4. For more cost-effective utilization of WHO resources, the use of national 
centres of excellence/expertise and WHO collaborating centres in the planning 
and implementation of the WHO collaborative programmes at country and 
regional levels should be encouraged as this was less expensive than hiring 
consultants. 

5. Further detailed and systematic analysis of delegation of authority to the WRs 
should be considered to facilitate implementation of the Plans of Action.  

6. In view of a number of recurring shortfalls at the country level regarding the 
preparation of Plans of Action, proposals and execution of fellowships and 
study tours, the following steps should be taken both by Member countries and 
WHO: 

- Emphasize capacity building of health staff in the planning of the biennial 
programme budget. 

- Clear criteria and Terms of Reference for fellowships and study tours be 
developed, agreed to and strictly followed. 

- Monitoring of programme implementation be carried out more frequently 
to make the best use of scarce resources. 

 
2. STUDY OF THE EFFICIENCY OF WHO/SEARO AND WHO COUNTRY 

OFFICES (AGENDA ITEM 4) 

Discussion Points: 

• = It was difficult for some members to spend 4-5 days each in three countries, as 
it entailed an absence of almost 2-3 weeks (including travel time), from their 
countries. It was, therefore, necessary that the group restricted its visit to five 
days each in two countries only, so that in-depth study of the situation in those 
countries could be undertaken. Additional members could be co-opted from 
Bhutan, DPR Korea, Myanmar and Nepal, as these countries were not 
represented in the working group. 

• = In trying to expedite the completion of the efficiency study, there should not be 
any compromise in the quality of the study. 

• = The Member countries to be visited by the team should prepare good 
documentation through the judicious use of questionnaires, developed by the 
Working Group, well in advance, in order to facilitate an objective assessment 
during their short visit.  

• = There was concern at the inadequate coordination and gaps in communication 
between the working group members and the Regional Office. 

RECOMMENDATIONS 

1. Some members of the working group may restrict their visit to two countries 
only, in order to ensure an in-depth study of the situation as per the terms of 
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reference and protocol. Additional members from other countries may be 
included to undertake the studies in the remaining countries. The study should 
be taken up in more than one spell although this may require additional funds. 

2. The questionnaires, developed by the working group, should be sent by the 
Regional Office to the WHO Country Offices well in advance for completion. 
One copy of the completed questionnaire should be sent to the working group 
members concerned. The second copy should be sent to the Regional Office 
for analysis and forwarding to the working group members concerned before 
the country visit.  

3. The countries to be visited by the members of the working group should 
prepare good documentation based on an analysis of the questionnaires well in 
advance, to facilitate the study. 

4. The Regional Officer responsible for Liaison with WHO Country Offices (LCO), 
who has been assigned as the Coordinator of this study in the Regional Office, 
should facilitate coordination and communication with working group members. 

5. Members of the working group should reconfirm the time frame and the dates of 
their country visits to the Coordinator at the Regional Office. 

 
3. REVIEW OF THE IMPLEMENTATION OF WHO COLLABORATIVE 

PROGRAMMES IN THE MEMBER STATES, INCLUDING REGIONAL AND 
INTERCOUNTRY PROGRAMMES, DURING THE PERIOD 1 JANUARY 
1998 TO 30 JUNE 1999 (AGENDA ITEM 5) 

 

Discussion Points: 

• = It would be useful if the conclusions of the final report of the management 
consulting firm could be shared with the countries. 

• = There was a need to evolve a mechanism to ensure that the desired results were 
achieved at the end of the activities and to measure the objective impact of the 
outcome of such activities on health development in countries.  

• = Compared to previous years, the performance of SEAR was better but slow.  The 
slow take-off of the implementation process tended to accelerate towards the end 
of the biennium. To counter such a situation, it would be useful to start early and fix 
appropriate targets for implementation, such as 50% of obligation of funds within 
the first six months and 100% by the end of the first year. This would ensure earlier 
benefits to people in the Member countries. It would also facilitate close monitoring 
of implementation and liquidation of funds during the second year, and ensure that 
there would be no backlog of unfinished activities spilling over to the ensuing 
biennium from a current biennium. 

• = It was often difficult for some countries to reach the target of 75% implementation 
by the end of the first year owing to certain country-specific situations. It was also 
noted that quality tended to suffer if there was pressure to formulate proposals only 
to meet the deadlines. 
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• = In order to overcome the problem of ‘late implementation’ of the programme 
budget, preparations of DPoA for the 2000-2001 biennium had started with the 
Joint Programming Initiative in March 1999. 

• = Timely obligation of funds was important to avoid bunching of activities at the end 
of the biennium and the danger of funds being diverted out of the Region. 

• = Information on programme implementation, disaggregated by country, should also 
be provided to facilitate comparison of country performance. This might stimulate 
action for faster and better implementation by individual countries.  

• = The progress of activity implementation, for which funds have already been 
obligated, needs to be monitored until liquidation of funds is completed. It is also 
essential to develop indicators to measure not only the progress but also the 
quality of implementation.  

• = Planned activities should be reviewed periodically in order to ensure adherence to 
targets for initiation and completion. Such reviews would also be helpful to avoid 
duplication and the tendency for submission of proposals for activities which had 
already been successfully completed in previous bienniums. 

• = WHO programmes cover a wide range of health and health-related areas diluting 
their focus and impact as compared to programmes of other agencies. The need, 
therefore, was for fewer programmes having a clear focus to enable better 
outcomes. 

• = In-depth analysis of activities implemented during previous bienniums should be 
undertaken to help countries prioritize their programme activities for technical 
support from WHO. 

• = There was a need to progressively decentralize the implementation of intercountry 
activities to the country level. 

RECOMMENDATIONS 

1. Expected result(s) and activities should be clearly and specifically spelt out in 
the Plans of Action at the time of their preparation to facilitate effective review 
upon completion of activities.  

2. An appropriate mechanism for technical monitoring of activities and their 
completion should be developed and implemented. 

3. The Plans of Action for the ensuing biennium should be finalized at least three 
months before the beginning of the biennium to ensure timely commencement 
of the activities. Accordingly, this also implies that the WHO offices at country 
and regional levels should convey their approvals before the biennium begins. 

4. The target of 75% obligation by December of the first year, and 100% by 
September of the second year of the biennium should be maintained. This 
would provide adequate time for liquidation of funds and avoid carry over of 
unfinished activities to the ensuing biennium. 
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5. There should be careful coordination of proposals by WHO country offices, for 
ensuring quality, adherence to WHO policies and strategies, and feasibility of 
implementation within the specified time frame. 

6. SEARO should explore the feasibility of implementing the ICP II activities 
through facilities/institutions available in the countries. 

7. There should be periodic review of expenditure and activity patterns for 
previous bienniums with a view to avoid unnecessary duplication of efforts. 

 
4. REPORTS BY COUNTRY REPRESENTATIVES ON THEIR ATTENDANCE 

AT THE MEETINGS OF THE COORDINATING BODIES OF WHO’S 
GLOBAL PROGRAMMES (AGENDA ITEM 6)  

4.1 ACTION PROGRAMME ON ESSENTIAL DRUGS MANAGEMENT 
ADVISORY COMMITTEE (MAC) (AGENDA ITEM 6.3) 

Discussion Points: 

• = Improving assistance to Member countries for the Essential Drugs Management 
programme, as stated on page 9 of the working paper, should be considered for 
support under the ICP II mechanism. However, the emphasis should be on the 
National Drug Policy/National Essential Drugs List and the rational use of drugs. 

• = It is important to ensure continuous availability of essential drugs to developing 
countries. 

5. PROGRAMME BUDGET (AGENDA ITEM 7) 
 
5.1 BUDGET ISSUES (AGENDA ITEM 7.1) 
 

Discussion Points: 

• = Efficiency savings had emanated from the concern of many developed 
countries at the very high administrative overhead costs. Such costs should be 
contained at global, regional and country levels without penalizing country 
programmes. 

• = From the point of view of developing countries, WHO assistance for fellowships 
and supplies and equipment were valuable inputs for capacity building and 
development of health manpower, as they contributed to long-term 
sustainability in health development.  

• = Concern was expressed about the suggestions to scale down procurement, 
fellowships and study tours. Such measures would adversely affect the 
progress being made by the countries towards attaining self-sufficiency in 
development of human resources. The utility of these components should be 
properly analyzed and measures identified to improve implementation. Planning 
and management of fellowships should be improved to ensure transparency 
and efficiency. Accordingly, a critical evaluation of fellowships and study tours 
should be undertaken expeditiously. 
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• = Analysis of other components, particularly the staff and administrative costs 
being incurred in the Regional and Country Offices should also be undertaken. 
In view of the budgetary cuts, it is important that SEARO seeks to achieve 
internal efficiencies. A strict evaluation of long-term staff should be made. 

• = Areas for achieving efficiency savings should be decided by consensus 
involving Member States. The identification of priority areas for utilization of 
efficiency savings should be left to the Member countries, as they have a better 
knowledge of their needs and priorities.  

• = Concern was expressed about the tendency to centralize decision-making while 
the trend in other international organizations was towards decentralization of 
this process. 

• = During 1998-1999, 3% of the working allocation was withheld to cover the 
shortfall in assessed contributions. It is anticipated that for 2000-2001, 1% of 
such allocation would be retained for the same reason. 

• = The zero nominal growth budget for 2000-2001 did not provide for increase in 
costs due to inflation. Therefore, Member countries were required to identify 
adequate savings to offset the cost increases on account of inflation. Under 
resolution WHA51.31, the least developed countries (LDCs) were protected 
from the budget cuts through 2000-2001. However, these countries would have 
to absorb the cost increases and identify efficiency savings within the ceiling of 
their country planning figures. 

• = Under the spirit of resolution WHA51.31, protection of LDCs’ budget should be 
sustained through 2005. 

• = Countries could plan for only 90% of their budget in the first instance, so that the 
remaining 10% could be used for meeting efficiency savings without upsetting 
planned activities. 

• = WHA52.20 encourages the Director-General to continue to identify additional 
efficiency savings to the tune of 2-3% for reallocation to priority programmes, in 
particular, at country level.  The savings so identified at HQ and regional levels 
should be redistributed for use at the country level, especially in LDCs. The 
resultant savings should be used in accordance with HQ, regional and country 
priorities to be decided through regional mechanisms such as the CCPDM and 
RC.  

RECOMMENDATIONS 

1. In the process of generating efficiency savings and reducing administrative 
costs in WHO, utmost care should be taken to protect the budgetary allocations 
for WHO collaborative programmes at the country level. 

2. The EB Members from this Region should be thoroughly briefed on all aspects 
of the efficiency savings, so that they could raise this issue with the Director- 
General and suggest reallocation of such savings to priority programmes 
identified by the countries. 
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3. Countries should critically examine their plans of action and identify areas for 
savings from different components. 

5.2 COUNTRY PLANS OF ACTION (POAS), 2000-2001 (AGENDA ITEM 7.2) 
 
5.3 ICP II PLANS OF ACTION (POAS), 2000-2001 (AGENDA ITEM 7.3) 
 
Discussion Points: 

• = The countries welcomed the opportunity to examine the ICP-II and flagship 
projects as this helped them to ensure that there was no duplication of activities 
between ICP II and country plans of action. 

• = The allocation of funds under ICP-II reflected a good distribution between the 
five thematic priority programmes and five flagship projects. There was no 
allocation for long-term staff and supplies and equipment as per the guidance of 
the Advisory Group.  

• = Funds for ICP-II should be used for innovative intercountry activities and not for 
holding intercountry consultations and workshops as these were not cost-
effective or useful. Activities having specific outcomes for individual countries 
should be undertaken using the country budget. 

• = There should be some mechanism in SEARO to ensure interdepartmental 
teamwork. It may be advisable to have someone from another department as 
the team leader. 

• = The number of activities and expected results was still high and should be 
scaled down by one-third. 

• = The Advisory Group had recommended that the five flagship projects should 
have clear medium-term regional targets. All projects should uniformly indicate 
their medium-term targets. 

• = A clear explanation of the background outlining the process and mechanism for 
development of the ICP-II plans of action should be included at the beginning of 
the document, to provide a historical perspective to this regional initiative. 

• = There was concern at the quality of activities identified in some areas. It was felt 
that members of the CCPDM should scrutinize the DPoAs in detail and send 
their comments to SEARO in writing. This was suggested in view of the non-
availability of technical experts from the countries and SEARO and to facilitate a 
meaningful discussion at the CCPDM. The Regional Committee may be 
requested to approve the allocations to priority areas and to authorize the 
Regional Office to finalize the detailed Plans of Action before the end of October 
1999 in consultation with Member countries. 

RECOMMENDATIONS 

1. The CCPDM members should undertake a broad review of the ICP-II plans of 
action to further improve their quality; reduce the number of expected results 
and activities by one-third, and ensure that there will be no duplication of 
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activities with the country plans of action. The CCPDM members should provide 
their observations prior to or during the PDM Workshop in order to modify, 
revise and improve the Plans of Action. 

2. The format for ICP-II should be improved to include WHO targets for 2000-2001 
and the short-term/long-term objectives. The activities should be presented in a 
tabular form under all 8 components to enable an easier appreciation of activity-
wise allocations. Care should also be taken to ensure that supplies and 
equipment and long-term staff are not included in ICP II Plans. 

3. A brief explanation on the evolution of the ICP-II mechanism should be included 
at the beginning of the DPoA document to provide an historical perspective. 

4. A monitoring mechanism should be evolved from the cross-programme 
approach and steps developed for ensuring effective inter-departmental 
cooperation. These mechanisms should be communicated to Member 
countries for their information. 

5. The DPoA of RO and ICP-I projects should also be presented to facilitate a 
proper review of all WHO collaborative activities in a holistic manner. 

6. The Member countries should further rationalize the detailed Plans of Action for 
the 2000-2001 biennium before the next PDM Workshop in conformity with the 
decisions taken at the CCPDM meeting. 

6. REVIEW OF THE REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE 52ND WORLD HEALTH ASSEMBLY AND THE 
103RD AND 104TH SESSIONS OF THE EXECUTIVE BOARD, AND REVIEW 
OF THE DRAFT PROVISIONAL AGENDAS OF THE 105TH SESSION OF 
THE EXECUTIVE BOARD AND THE 53RD WORLD HEALTH ASSEMBLY 
(AGENDA ITEM 8) 

 

6.1 REVIEW OF THE REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE 52ND WORLD HEALTH ASSEMBLY AND THE 
103RD AND 104TH SESSIONS OF THE EXECUTIVE BOARD 

Discussion Points: 

• = The solidarity prevailing among Member countries in the Region for health 
development could be utilized to ensure that regional interests were protected on 
the issues of Programme Budget, as also on technical issues. For example, there 
was need to be proactive, such as, taking action to nominate experts at least from 
one Member country of the Region as a member on the expert group on the 
eradication of variola virus. 

• = It might not be realistic to base the assessed contributions for an ensuing 
biennium, on the GDP of a country, calculated on the information gathered several 
years back. However, the scale of assessment was determined by the UN General 
Assembly. Relevant information on the base year on which these are determined 
would be provided later by the Regional Office. 

• = As regards the resolution on the WHO Framework Convention on Tobacco 
Control, it was felt that the long-drawn process of preparation and adoption of the 
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Convention by the WHA in 2003 and thereafter approved by individual countries, in 
accordance with their procedures, may perhaps soften the expected impact of the 
Convention. It was clarified that the Framework Convention would have to be 
adopted by the WHA by a two-thirds majority, and then ratified by the countries 
through their constitutional process. It was important, therefore, while supporting 
the Convention,that Member countries should go ahead towards formulating 
strategies and programmes for immediate implementation. 

• = There was a need to ensure that there are no adverse implications of not 
implementing international conventions on the Member countries. 

• = Developing countries need to strengthen national capacities on matters of 
international health to safeguard the regional interests at international fora, 
particularly WHO Governing Body meetings. 

RECOMMENDATIONS 

1. SEARO should follow-up with WHO/Headquarters and keep itself abreast with 
developments relating to the Framework Convention for Tobacco Control and 
keep Member countries informed of the action being taken. 

2. Member countries should formulate activities and plans of action for 
implementation of tobacco cessation programmes. 

3. Member countries should initiate follow-up action on the decisions and 
resolutions of the WHA/EB at the country level and provide regular feedback to 
the Regional Office on the actions taken. 

4. There should be concerted efforts on the part of the Member countries and 
WHO, in a spirit of solidarity, for safeguarding the regional interests in the 
decisions and resolutions of the WHO Governing Bodies. 

5. Member countries should carefully assess and monitor any adverse 
implications arising out of the adoption or non-adoption of International 
Conventions and resolutions adopted by WHA/EB with appropriate assistance 
from the Regional Office. 

6. The Regional Director should explore with the Director-General the possibility of 
including at least one expert from the South-East Asia Region in the expert 
group to be established by her on the destruction of variola virus stock. 

6.2 REVIEW OF THE INDICATIVE LIST OF ITEMS FOR DISCUSSION BY THE 
105TH SESSION OF THE EXECUTIVE BOARD  

Discussion Points: 

• = The Executive Board Members from the Region could be briefed appropriately by 
WHO Representatives on the process of proposing additional agenda items such 
as arsenic problems, protection of the budget of the least developed countries, 
priorities for 2000-2001, implementation of WHA resolution WHA52.20 etc. 
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• = With WHO support, the problem of contamination of water supply with arsenic, 
which was of grave public health concern in some countries, had been studied. 
More attention was needed with regard to management of arsenicosis. 

• = It was also necessary to ensure that there should be no more than 3% reduction 
each year of the Regional Budget over the period of 2000-2005. It was, however, 
noted that resolution WHA51.31 had urged the Director-General to protect the 
interests of the least developed countries. 

• = According to WHA51.31, the current formula based on HDI and immunization 
coverage, adopted by WHA, could be reviewed and the Executive Board Members 
from SEAR could suggest an agenda item in this regard.  

• = Efforts of Member countries in dealing with polio eradication through synchronized 
NIDs with neighbouring countries as also border meetings for prevention and 
control of communicable and other diseases through border meetings were noted. 
WHO could provide a useful forum for dialogue and coordination of these bilateral 
efforts and facilitate such endeavours.   

• = The need to have experts with technical background in specific health related 
areas as part of country delegations to the Governing Body meetings was 
highlighted.  

RECOMMENDATIONS 

1. The Executive Board Members from SEAR should be advised appropriately on 
the process of inclusion of any additional agenda item for the EB session. 

2. Support for the bilateral efforts of the countries, with assistance from WHO, to 
deal with cross-border health problems such as poliomyelitis, malaria, HIV/AIDS 
etc., should be assessed by Member countries with support from SEARO. 

3. The possibility of inclusion of technical experts in country delegations to the 
Governing Body meetings should be explored. 

4. WHO should continue to provide support to countries in combating the problem 
of arsenicosis. 
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