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REPORT ON THE JOINT GOVERNMENT/WHO 
PROGRAMME REVIEW MISSIONS,1989 (FOURTH ROUND) 

1.1. The fourth round of Joint WHO Government Programme Review Missions 
(JPRMs) was completed by April 1989. The reviews were performed in accordance 
with the technical guidelines which give emphasis to the review and 
reprogramming part of the Missions so that they will not be considered as a 
budgetary exercise only. As in previous rounds of the Missions, the objective 
continued to be the assessment of progress achieved in implementing HFA/2000 
strategy and reviewing the implementation of collaborative WHO programmes, 
identification of problems and facilitating factors and identification of new 
areas for WHO collaborative activities including any new programme areas 
considered of priority nature. 

1.2. The reports on this round of JPRMS were prepared so as to serve as 
comprehensive documents on the health situation in Member States. The 
information in the reports was based on that already available and collected 
at country or Regional Office levels and/or presented by the national 
programme managers. Such information included: 

objectives of the programmes and their targets; 
list of background material; 
progress in implementation; 
problems and facilitating factors facing implementation; 
resources available for the programmes, including magnitude and 
source(s) ; 
impact and effect of programmes; 
future plans, including proposals for solving problems and strengthening 
facilitating factors. 

Besides this, the reports also included budgetary allocations for the 
1990/91 biennium and .reprogramming for the 1988/89 biennium. 

1.3. Preparation for this round of the JPRMs started as early as August 1988, 
when the technical guidelines were finalized and translated into Arabic and 
French. The technical guidelines were, by the first week of September 1988, 
sent to all Governments and WHO Representatives so that adequate time could 
be allowed for necessary preparatory work. 

By October 1988, all countries of the Region had responded, confirming 
dates and giving names of national team members. However, some countries 
later changed the agreed-upon dates for the Missions. The team size has 
varied· between 3-6 members and in most instances did not seem to relate to 
the size of the country or the number of collaborative programmes. 

1.4. In spite of the Regional Committee's resolutions, represent~tion in the 
team from sectors other than health was very limited. Only six countries 
included among their national team members representatives from other 
sectors, in most cases only one, in four cases from the Ministry of Planning 
and in two other cases from a teaching institute. 

1.5. on completion of the JPRMs, reports were scrutinized at the Regional 
level by various technical. units. In view of the need for translation of some 
reports into Arabic and French, some delay was experienced in the final 
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approval of the reports. However, the Regional Office started implementing 
the agreed-upon activities immediately after the return of the JPRM team 
members from the various countries. 

2. PROBLEMS ENCOUNTERED DURING JOINT PROGRAMME REVIEW MISSIONS (JPRMs) 

2.1. Although the preparatory work was initiated 4-8 months before the start 
of the actual JPRM, in some instances preparatory work had not been completed 
in time. The main reason for this was that information on various programmes 
had not been compiled and/or analysed early enough so as to be available at 
country level by the time of the Review. 

It is to be noted that the profile system is not universally accepted; 
many programme managers are reluctant to prepare and/or update their 
programme profiles. This has resulted in a situation whereby the information 
presented by programme managers was sometimes incomplete and prepared on an 
ad hoc basis. There is a need to discuss ways and means of improving health 
information systems. 

2.2. The problem of regular availability of national team members, which has 
been encountered in previous rounds of JPRMs, continued to prevail. It was 
noticed that usually one team member acts as a national focal point and 
remains in position throughout the Review. 

This matter needs to be discussed. One solution could be to reduce the 
size of the national team, probably to two members only who should have a 
broad knowledge and understanding of HFA policies and approaches and of WHO 
policies, priorities and strategies. 

2.3. In certain quarters, the Review process was still considered to be 
budgetary exercise. This has resulted in a low WHO profile which in such 
cases is measured by the dollar value of its contribution. The Review process 
is actually a joint evaluation experience, aiming to bring about the 
appropriate opportunity for exchange of information and new technologies and 
to establish suitable programmes whiCh will address the priorities of the 
health development of various countries. 

WHO spends millions of dollars on obtaining appropriate technologies and 
on developing strategies for promoting their implementation in different 
countries in divers", states of development. This fact should be taken into 
consideration when WHO role is being assessed. 

2.4. Representation of sectors, other than health, still continues to be 
limited. Every effort should be made to inVOlve health-related sectors in 
these Joint WHO/Government Reviews. The mechanism for such involvement might 
vary from one country to another, but it is essential to ensure that all 
health-related development programmes and resources in the country are 
effectively coordinated in support of the implementation of national HFA 
strategies. 

2.5. There has been concern about the short duration of the JPRMs and some 
proposals were received suggesting the extension of their duration. However, 
this should be looked at carefully in view of the investment involved and the 
time consumed at both Regional and country levels. 
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3.1. The process of integration of various programme components has been 
strengthened following this round of JPRMS. In a few countries, new programmes 
have been established. Such programmes include Quality of Life Programmes 
(BMN) , Leadership Development Programme, Implementation of the Act ion
oriented school Health Curriculum, Emergency Preparedness, Development of the 
Healthy Cities Programme, Healthy Public Policies Programmes and the 
Development of National Networks of Peripheral Libraries. 

3.2. The emphasis on ensuring that a greater share of WHO resources are spent 
at the peripheral level continued to be respected. Community-managed and 
community--based PHC programmes have been developed in some countries. There 
is a general tendency toward prioritization of programmes, although in many 
instances the list of collaborative programmes is long and covers all 
countries instead of selected areas. 

3.3. The occasion of JPRMs has given rise in some instances to an opportunity 
for national officials responsible for various programmes to meet together 
and discuss the need for intersectoral coordination in support of HFA and PHC 
policies. 

3.4. It was realized during this round of JPRMS that there is a need for 
updating of HFA strategies, a process in which the Regional Office is now 
involved. 

4. PROPOSALS FOR FUTURE JPRMS 

4.1. Some proposals related to the size and membership of the team and 
duration of meetings have already been referred to above. 

4.2. There have been some proposals that Reviews should stress discussions 
regarding implementation of health programmes, deciding country priorities 
and developing most suitable programmes for meeting these priorities; 
thereafter, support should be provided by WHO in accordance with (a) the 
usefulness of programmes and (b) Governments' meeting to their commitments. 

4.3. Proposals were received that national programme managers should present 
their programme evaluation documents for clearance, by the national 
authorities concerned, well in advance of the date of the JPRM. These 
documents should thereafter be sent to the Regional Office so that they could 
be included in the country profiles to be used during the review. 

4.4. It was suggested that senior nationals with broad experience and WRs 
from some countries be included as team members for JPRMs of countries other 
than their own. This would expose them to different experiences and should be 
done before the Review of their own countries so that the JPRM process, when 
started in their own countries, would be streamlined. 

4.5. Reports of JPRMs should be used as a reference documents and be widely 
distributed to responsible officers as these reports in their present form 
constitute important informative documents. 

4.6. Consideration should be given to the possibility of reducing the number 
of collaborative programmes by integrating various PHC components or by 
setting up new comprehensive programmes addressing essential components. 
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Surrrnary of Recctmlendations 

1. Prep;lration for Joint Govemroent/W8) Progranme Review Missions at 
country level should start at least six months prior to the start of the 
review work. 

2. All material prep;lred at national level should be discussed by 
national authorities who should agree on the reccmnendations to be 
considered by the review team. 

3. The Joint GovernmentlNP ProgranrneReview Missions occasions should be 
utilized to introduce new innovative programmes addressing priority areas, 
integration of existing compatible programmes and solving of existing 
problems facing the inplementation of the HFA strategy. 


