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1 . INTRODUCTION 
The Tenth Meeting of the Regional Director with WHO Representatives 

and Regional Office Staff was held in EMRO, Alexandria, Egypt, from 5 to 
10 September 1993. The first two days of thc rnccting werc plenary 
sessions, the next two days were spent by the WHO Representatives (WRs) 
in direct discussions with Regional Office Staff and on the last day, 
HQ staff organized a workshop on Emergency Relief Dperations and 
Humanitarian Assistance. (See Annexes 1,2 and 3 respectively for 
agenda, programme and list of participants.) 

The meeting was inaugurated by Dr Hussein A. Gezairy, Regional 
Director for the WHO Eastern Mediterranean Region. 

In his opening speech, the Regional Director welcomed the participants 
and extended a special welcome to those who have joined WHO and wished 
all the best to those colleagues who have retired. 

The Regional Director referred to the difficult situation in some 
countries of the Region and expressed his appreciation for what WHO is 
doing in Afghanistan and Somalia. He also referred to the difficult 
situation within the UN system in some WHO regions. 

The Regianal Dircctor informcd thc mccting of the establishment, in 
January 1992, of the Executive Board Working Group on the WHO Response to 
Global Change and the submission of its report (Document EB9214) which was 
reviewed by the Fourty-Sixth Session of the World Wealth Assembly and 
fully discussed during the Ninety-Second Session of the Executive Board 
last May. The Working Group's recommendations and their implications at 
the Regional level are to be discussed during the forthcoming session of 
the Regional Committee, 2-5 October 1993, and details are available in 
document EM/RC40/3. Comments by the RC on proposals and recommendations 
are to be reported to the forthcoming EB session in January 1994. 

The Regional Director emphasized the fact that WHO has a clear policy, 
with well defined objectives and approaches, accepted by all the Member 
States and WHO has also played an important coordinating role in health 
emcrgcncics. 

The present limitations of the WHO Regular Budget, and the expected 
future plans for zero real growth call for action to generate additional 
financial resources. EMRO is presently intensifying its efforts and 
contacts with all possible funding agencies, development banks and other 
donors. Also, in response to a request by the Regional Committee last 
ycor, o Con~ultativc Committee on Resource Mobilizetian has beer1 r u ~ n ~ e r l  iu 
advise and explore possibilities for soliciting extra-budgetary funds. 

No time has been allocated in the programme of this meeting for 
country reports. WRs as well as Regional Office staff were requested to 
suggest topics of importance and of general interest for discussion in 
this meeting and to provide any suggestions for the coming meeting. More 
prcscntntions should be based on studies and if possible, u p e ~ i i ~ i u r l n l  
research. 



The Reginnal Directnr d t s v  attentinn tn  the special importance of the 
topic in UN General Assembly Resolution 471199 on "UN Collaboration at 
Country Level". It seems that the implementation of this Resolution has 
created some misunderstanding among various UN agencies. 

With regard to the discussion of extrabudgetary resources and means of 
resource mobilization, RD emphasized the importance of WRs and RAs 
cooperating in the pr~pavatinn nf FI draft project  proposal suitable for 
submission to donors. 

Within the reform process of the UN system, RD referred to the report 
of the "Joint inspection Unlt on Uecentralization of Organizations within 
the United Nations System" and the importance of reading the three volumes 
of  the report together. Most of the issues raised in this report have 
been d i s c i l s s ~ d  in several other  WHO meetings and documents. Some of the 
recommendations of this report are currently being discussed within WHO 
and there is further discussion of the recommendations in the report of 
the EB Working Group on the WHO Response to Global Change. 

Upon the completion of the sixth round of JPRMs, it was expected that 
the activities for the biennium 1994/1995 would be planned to achieve the 
targets set for the period cnverpd hy the 8th General Programme of Work. 
This was not the case in many programmes. It is therefore important that 
WRs, RAs and national counterparts develop the appropriate approaches 
needed to conduct necessary activities to achieve these targets. 

One of the general problems referred to by RD was nominations for 
intercountry meetings which do not fit with the criteria for participation 
mentinned in the letters of invitation to the Governments. In principle, 
there is no objection to the Ministries of Health exposing their officials 
to technical meetings in priority areas, but they should not attend as 
replacements for the national managers. It may be necessary to invite 
certain experts as temporary advisers rather than participants. The 
meeting should therefore discuss what are the best approaches to solving 
this problem, 

The Regional Director also referred to the issue of distributing 
documents and publications which was discussed in previous meetings. It 
seems that the situation has not improved and complaints of missing 
documents are still received by this office. WRs should ensure that 
documents are distributed to their addressees when they reach the WRs 
offices, the new initiatives for compiling Executive Action Documents 
(FADS) o f  various technical reports and distributing them to Ncmbcr States 
should be fully utilized. 

The Regional Director referred to the initiative of some WRs in 
preparing reports on WHO activities and sending them to their 
corresponding Ministries. Some o f  these reports show the efforts made by 
the WRs in data collection and analysis. Such reports are very useful for 
fiitjire planning and evaluation. These rcport~ could bc exchanged among 
WRs for further improvement of our system for reporting WHO collaboration 
and documentation activities. 

'Yhe Heglonal Director indicated that it is important to work on 
improving the image of WHO and he requested that a reasonable approach 
should be developed to make use of the media for this purpose. The 
occasions of WHO days should be used to bring WHO to the public attention 
by being highlighted by the media. Any other similar use of the media can 
only benefit the image of WHO. 
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3. ELECTION OF OFFICERS 

Dr O.I.H. Omer, DHR and A/DMS was elected Chairman and Dr Y. Ginawi, 
WR/Yemen as Rapporteur of t.he meeting. 

Agenda item 2: FOLLOW-UP ON THE RECOlIMENDATIONS OF THE NINTH KEETING 

1. Coordination between WRs, the Regional Office and Headquarters 

Several WRs expressed their appreciation for the technical support 
they receive from the Regional Office and HQ. On the other hand, it was 
noted that in several instarices there was no coordination between 
Headquarters, Regional Office and WHO Representatives. This resulted in 
sudden arrival of some MQ staff in countries without advance information 
to the WRO which caused several problems. 

It was also indicated that some nationals bypass the WR and Regional 
Office and deal with HQ directly. Some WRs raised the issue of how to deal 
with direct communications between WK and HQ with copies to the Kegional 
Office. It was also noted that. some of these activities may have been 
initiated during the discussions of nationals attending the World Health 
Assembly with HQ staff. Poor coordination could result in d ~ ~ p l  icntinn nf 
activities and in some technical problems. 

Dr Abdelmoumene, Special Representative of the DG for Near-Eastern 
Affairs and Director of Health/llNKWA, promised to take up this issue with 
Acting Directors General in HQ for better coordination between HQ, RO and 
WRs. 

2. Strengthening the WR Office and the WHO image in the country 

The importance of advocacy as a tool to promote the WHO image and to 
provide support to WK act-ivities in fund raising has been extensively 
discussed. Good advocacy can attract the interest of donors. WRO should 
be supported both technically and in manpower requirements to enhance the 
ndvncncy rnle nf the WR. 

WHO image and WHO activities could be promoted by good contact with 
sectors other than health. Invit-ing these sectors to WHO Intercountry and 
natlonal meetings could be a useful opportunity tor strengthening 
intersectoral coordination. 

Sitpport nf mr~ltisortnral rnnrdinatinn roltld he achieved by the 
establishment of good contact with decision makers at country level. The 
WI', should be both technical and political in his approach to Government 
officials. 

3. Capacity building at national and Regional Office levels and TCDC 

The inrrensing trend in rising mnre loral rnnci~ltants in several 
countries has proved to be successful and the use of national and regional 
consult.ants should be encouraged. The establishment of a roster for 
national consultants could be useful to make. it easier for various 
programme:; t.o identify consultants from within the Region. This should 
have several advantages and be more cost-effective. 

The idea of recruiting international consultants on Special Service 
Agreement (SSA) could be more cost-effective in several countries. 



It is important however to ensure that nationals are involved in only 
one act-ivity as WHO consultants. A mechanism should be developed to ensure 
t.hat not more than one contract is issued to one person at the same time. 

The problem of nationals working in the Ministry of Health being 
ineligible tor recruitment as temporary advisers can sometimes create 
difficulties in the recruitment of national temporary advisers. 

Some W R s  expressed c o r i r , \ r r >  about. thi!  slow administrative process for 
issuing SSAs. 

More emphasis s h o ~ i l d  b e  given to the development of appropriate 
mcchanlsms for cxrharlgcb of lnformat ion be t  ween WRs on experiences of 
general interest. 

Tn some r n ~ i n t r i e 5 ,  t h e  M i n i q t r y  nf  Health, i n  rnl lnhnratirln with WHO, 
has developed efficient programmes on contlriued education in areas like 
public health and in the training of newly graduated physicians and 
pharmacists in the practical and professlorla1 skills needed to improve 
health services. The experience in the Syrian Arab Republlc has encouraged 
WHO to establish similar continued education programmes ~n other 
countries. 

The experience in other countries of extensive national training 
courses should also be  evaluated and the results of this evaluation could 
be distributed to other WRs. 

Agenda item 3: REPORT ON THE SIXTH ROUND OF JPRMS AND UPDATING 
OF COUNTRY & PROGRAMME PROFILES 

This topic was presented by Dr A . A .  Saleh, RA/PTS and Acting RA/HPD. 

Sul~lluarv o P P r e s e r ~ t a t  iori 

The sixth round of joint Government/WHO Programme Review Missions 
(JPRMs) started in January 1993. Most of the missions had been completed 
by April 1993 with the exception of a few that were delayed mainly because 
of local country situations. 

Tecl~~~iciil guidelilles w e ~ e  prepei~-ed a c c u r d i ~ ~ g  to the Regional Programme 
Committee decisions and were distributed to all members of the JPRMs to be 
taken into consideration during their discussions and preparation of the 
report. 

The guidelines provide clear information on: a) the report and format 
of Plans of Action; b) objectives; and, (c) preparation and 
implementation phases. 

The delay in finalizing the JPRM reports of some countries could be 
attributed to one or more of the following reasons: 

1 )  Poor secretarial support provided at country level during the mission, 
specially in countries without n WR, and the difficulty of finalizing 
the report through communication. 



2) The need to prepare some of the reports in two languages, which in 
some r a s e s  npressitated the use of an external translator. 

It was noted that the senior level of participation, including Their 
Excellencies the Ministers of Health and other ministers, gave a useful 
and real expression of the multisectoral nature of health. 

Chapter I - Implementation of the Country's National Strategies of 
Health for All by the Year 2000 

This chapter, in some of the reports, represented a good up-to-date 
evaluation of the status of implementing national strategy of Health for 
All. On the other hand, the data presented in many reports are old and of 
little use for real evaluation. Good data are essential for successful 
planning and follow-up. 

Chapter I1 - Main Issues, Problems and Facilitating Factors 

It was expected that problems and facilitating factors of a general 
nature related Lo Ll~e uverall 1ledlLll Llevelopme~lL i l l  Lllr LOUIILLY would be 
mentioned. It seems that this chapter was given little attention during 
the JPRM discussions and was usually written in a general way without 
analysis or review of any development. 

Chapter 111 - Review and Reprogramming of Activities for 199211993 
and Detailed Programme Budget for 1994/1995 

Although clear guidelines were provided, with a sample text, most of 
the reports did not follow them. 

In many JPRMs, briefing material submitted by technical units in EMRO 
was not taken into consideration, making it difficult for some programmes 
to achieve their targets by 1995, as set by the 8th General Programme of 
Work. 

Several JPRM reports showed clustering and grouping of some technical 
programmes; 

(a) to provide more flexibility during implementation; 

(b) to facilitate dealing with the change or expected change in the 
situation in some countries; and, 

(c) to promote coordination and collaboration between various 
programmes. 

On the other hand, in two countries, clustered programmes in 1992/1991 
were separated into individual programmes for 1994/1995. 

This clustering could fail to achieve its objectives if technical 
units and national programme coordinators do not initiate technical 
coordination and collaboration. 

Little was mentioned on national programme activities that were not 
fundcd by WHO Rcgular Budgct. 



5--10% of the country budget has been allocated under PHC/099 with the 
ritle " E l l l e r g i l ~ g  P r i u r i ~ i e s " .  These allocations w i l l  providc flexibility 
for the Ministry of Health and WHO Representatives to meet any emerging 
priorities. It seems, however, appropriate to develop some guidelines on 
the use of such allocations. 

Chanter IV - WHO and Government Commitments 

Standard text in accordance with the guidelines. 

Chapter V - Main Thrusts and Directions for 1996/1997 

According to the guidelines this chapter provides the main directions 
for the programme budget 1996/1997 and a summary of the suggested main 
thrusts of policy and priority programmes for Government/WHO technical 
cooperation during Lhe 1996/1997 biennium. IIowever, only few reports 
provided such information. 

Chapter VI - Other Issues 

The guidelines indicated that this chapter should cover areas of 
special importance for successful JRPM process. 

The above areas were discussed, and useful suggestions were given in a 
few reports. 

Preparation of Budget Tables and Workplans 

(a) Allocation of funds 

Preliminary analysis indicated that in many cases the allocation of 
funds shown by the programme budget for 1 9 9 4 / 9 5  were not adhered to. 
Therefore, figures provided by the Government for the programme budget 
could only be used as guidance. 

Factors other than real priorities could influence allocation of 
funds . 
(b) Plans of Action 

According to the guidelines it was expected that plans of action would 
include: terms of reference of STCs giving approximate dates of 
assignments; type of supplies required; type of training required; and 
use of local funds. 

Plans of Action could be greatly improved if JPRM members, HPD and 
W R s ,  i n s i s t  on implementing the JPRM procedure as suggested by the 
guidelines. The guidelines should however be modified to be more practical 
and implementable. 

bummary of Uiscussian 

It was encouraging to nate that the quality of JPRM reports and the 
active involvement of nationals has been very much improved. 

The guidelines should be reviewed and updated to be more practical and 
implementable. They should set clear objectives for the JPRM process, and 
JPRM team members should try to adhere to the guidelines in order to 
achieve their objectives. The guidelines should emphasize the evaluation 
aspects of the review process. 



It is important to emphasize the fact that good preparation and 
coordination between RAs. their national counterparts and WRs, is 
essential for successful JPRMs. 

A standard briefing format would be useful to unify the information 
prov ided  L o  Llle JPRM Lealns r ~ u r ~ i  T e c l l l l i c a l  U 1 l i l . s  a id  N a L i o u a l  Prugran~n~e 
Coordinators. Briefing material should be made available well in advance 
to nationals and JPRM team members. 

The importance of meeting representatives from sectors other than 
health in order to promote multisectoral coordination should be 
emphasized. 

Practical procedures should be developed to update country and 
programme profiles. The use of tables could be very useful. Country and 
programme profile updating will be easier when the computerized programme 
monitoring is installed. 

Clustering of technical programmes should aim at coordination and 
integration of programme acciviries. 

It was noted that the reports did not usually reflect all the 
discussions held during the JPRM. These discussions were very useful, 
covered important areas, and involved nationals in a review and evaluation 
process. 

Agenda item 4:  UN GENERAL ASSEMBLY RESOLUTION (UNGA) 471199 

This topic was presented by Mr R.S. Helmholz, DSP 

Summary of Presentation 

The process of reform to improve UN Country-level support to national 
development has gained momentum since 1989 with the passage of UNEA 
Resolution 441211 which seeks to improve the effectiveness of operational 
activities at country level through, i nt-er a1 i a, greater 
country-specificity, a more integrated response of the UN System, 
increased responsibility and involvement on the part of the recipient 
governments, and an improved programming process (use of a programme 
approach rather than a project approach, multi-disciplinary advice, 
harmonization of programming cycles, decentralization, simplification and 
harmonization of roles, procedures, etc.). By 1991, UN Agencies had 
agreed tn elaborate, on an experimental hasis, r n m m n n  TIN s t r a t ~ g i e s  fnr a 
selected group of Member States; i.e., a "Common Country Strategyt'. 

UN Resolution 47/199 reaffirms many of the elements of 441211 and 
stresses the decentralization to country level of procurement ot expertise 
and equipment, and the placing of fellowships. It also evolves the 
"Common Country Strategy" proposal to the level of a "Country Strategy 
N n t ~ "  to he f n r r n i i l n t ~ d  hy i n t p r p q t p d  governments with the assistance of, 
and in co-operation with, the UN System under the leadership of the 
Resident Co-ordinator. The momentum continues with the December 1992 
passage of UNGA 4 7 / 1 9 9  which calls for even more concrete efforts. 

WHO fully endorses the increased co-ordination of UN support to 
development priorities. 



It is to be noted that Resolution 471199 not only recognizes, but also 
calls for the respect and enhancement or the role of the Specialized 
Agencies within their areas of competence. The Organization should, 
therefore, maintain its direct contact with its line ministries, fully 
support the move for better country level co-ordination. and use this 
occasion to bring the health component of the development agenda into 
focus for other potentially concerned agencies at country level. 

EHR Member States are in various stages of adapting this new method of 
UN collaboration and several experiences will be described by the 
participants in this agenda item. It is hoped that this exchange will be 
beneficial and helpful. 

Agenda item 5: MECHANISM AND METHODOLOGY OF UN INTERAGENCY COLLABORATION 

This topic was presented by Dr M.I. A1 Khawashky, WRIEgypt 

Summary of Presentation 

The coordinated implementation of UNGA resolution 471199 needs 
extensive rationalized and impersonalized inter-agency consultations for 
consideration of its implications and a parallel understanding and 
cooperation by the recipient countries. In this respect, there is a need 
to discuss what improvements in strategies are required, what tools or 
modalities can be used to implement these strategies more effectively, 
what consideration should be given to sectoral responsibilities and 
mandates of organizations and how to realize and sustain resources for the 
achievement of long-term objectives. 

The UN inter-agency collaboration and delivery modalities of 
operational activities at the country level has to consider both national 
and UN system issues for effective collaboration. 

The implementation of the UN General Assembly Resolution 471199, 
aiming at enhancement of UN system operational activities, depends 
entirely upon the understanding and capabilities of both the resident 
coordinator and his/her national counter-part. Regretfully, this is not 
always the case. The resident coordinator should be willing and able to 
eqtahliqh n rnnqtr~~ctive dialogue and convene intenqe consultations with a 
UN system country team, to provide the government with the most sound 
advice on the most orderly and efficient utilization of resources made 
available by the UN organization. This needs multi-faceted technical and 
developmental talents and good understanding of the mandates of these 
organizations. Moreover and more important, the resident coordinator 
should have a responsive rather than a dictative attitude and a personal 
nhility to per<nnde and -emre rnnsensjtq, whether from the national 
sectors concerned or the UN organizations involved. 

On the other hand, the national body responsible for CSN (Country 
Strategy Note) formulation needs to be well briefed and oriented to its 
objectives and the benefits to be gained in mobilizing the whole UN system 
resources efficiently and cost-effectively for the socio-economic 
d~velopmentnl gnnls of the rotmtry. 

Operational activities addressing a global theme within the mandate of 
several inter-related UN agencies, can be implemented by thematic or 
functional clusters of agencies using the national developmental goals 
addressing that theme as the context for their collaboration. These 



clusters should be led and coordinated by the most technically or 
devnlopmentally relevant agency capable of simplifying the procedurcs 
through decentralized and harmonized decisions and of advocating the theme 
through a positively responsive attitude of its national counter-part 
sector. 

Moreover, this country strategy note and its UN system counter 
statement can guide the inputs of bilateral donors and developmental 
agencies at the country level through the effective interventions of the 
U N  resident coordinator. These bilateral inputs may be adapted to and 
coordinated with the country strategy note and its UN collective counter 
statement. 

Agenda item 6 :  UN INTERAGENCY WORKING GROUP ON EEALTH AND NUTRITION 

This topic was presented by Dr M.A. Barzgar, WR/Pakistan 

Summarv of Presentation 

In Pakistan, the key health issues that dominate national concern 
include high prevalence of infectious diseases, malnutrition, and high 
rates of infant and maternal morbidity and mortality. 

In this context, WHO urges national authorities to consolidate their 
commitment to the health-for-all policy and strategy and to promote and 
support the appropriate organization and effective operation of 
comprehensive health systems that provide the essential elements of PHC to 
the entire population in an itegrated manner. 

Special attention is needed to adopt appropriate measures that protect 
and promote the health of specific population groups, particularly women 
of child bearing age, children, young people including adolescents, 
workers and the elderly. 

To promote coordination between various UN agencies, it was decided to 
establish two subgroups in Health and Nutrition. WHO is thc convcncr of 
the sub-groups on Health with representation from other UN agencies and 
other interested donor agencies. 

Areas of concern for the sub-group on health include: 

- Situation Analysis, 
- Development of Health Services  Systemfi b a ~ c d  on PHC, 
- Decentralization Policy, Integrated Approach, Strengthening Managerial 

Skill and Information System, 
- Community Empowerment and Involvement, 
- Inter-Sectoral Collaboration, and 
- Use of Appropriate Technology and Rationalization of Drug Use. 

Discussion on agenda items 4 ,  5 and 6 

The participants agreed that WHO does not appear to be a major actor 
or an initiative participant in UN-wide reform measures, although the 
Organization is very much affected by them. This has resulted in some 
unsatisfactory situations, Resident coordinators are almost exclusively 
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UNDP/RRs; the experience of WHO in such areas as support of national 
priorities and thc involvcmcnt of nationals in programming prOCCSECE in 
often unrecognized and the lack of effective and direct access to line 
ministries has often threatened the ephemeral nature of real coordination 
to date. 

All agree with the relevance of improved efficiency of the UN, 
however, what is needed is a stronger WHO input from a high policy level 
to facilitate improved role and advocacy of WHO'S constitutional 
mandate(s) within a more efficient system. 

While it could be considered that the issue of reform was, in general, 
acceptable and even necessary, the procedure of this reform is in need of 
improvement. Such improvement will probably be long in coming, however, 
it is necessary to continue to focus our support to national as, in the 
long run, it io thcy and thcir prioritico which count moet. 

In coordinating the activities of the UN system at country level, it 
is important to note that a UN Coordinator should have not only management 
and development skills but also operational experience. 

WHO should have the initiative to suggest how best this Coordinator 
could be appointed. 

UNGA Resolutions are channelled through the Ministry of Foreign 
Affairs which could result in health matters being given a low priority. 

At the country level, the competition between various agencies results 
in duplication and a poor image. 

The routine practice of UNDP/RR being appointed as UN Coordinators has 
created a lot of problems at country level. An appropriate mechanism, 
should be developed to select the UN Coordinator based on technical and 
managerial merits. 

Specialized agencies should brief the UN General Assembly about 
problems related to the field implementation of this Resolution and 
suggest some practical changes to ensure successful coordination at 
country level. Headquarters of specialized agencies should coordinate 
action to be taken by them. 

To support WRs in responding to UNGA Resolutions, clear guidance is 
needed from RC, EB and WHA. It is also necessary to be able to rely on 
the support of nationals who will finally decide on the best approach to 
be adopted at country level. 

Due to the changes in the economic, political and cultural areas, the 
UN system has come under stress to respond quickly to these changes. 

The International Cooperation Office (ICO) initiative was developed at 
WIIO/IIQ and was specifically trying to deal with the coordination problem. 

In this initiative, it is possible to view coordination and 
integration in three circles, the first comprising WHO at the national, 
the regional and the global levels. The second circle represents the UN 
family; the many agencies of the Organization with representation in many 
countries and WHO must coordinate its health activities with their 
itcLiviLiea. 111 Llle L1ri~t.l circle wiLh wl~icll cuurdil~rtLiul~ is ~~eeded Lire the 
bilateral agreements between countries and NGOs and international 
organizations. 
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WHO can adhere to its professional character and retain its 
specificity whilst working openly with all other organizations, basing all 
activities on the real needs of each national community. WRs are in a 
strong position to focus the technical aspects on the planning of 
programmes within the countries. 

Agenda item 7: WR'S ROLE I N  SUPPORT TO THE FINANCIAL HEALTH 
DEVELOPMJWT - MOROCCO A S  A CASE STUDY 

This topic was presented by Mr T. Zeribi, WR/Morocco. 

WR's role is to facilitate an increase in financial resources to help 
the Government Health Sector. 

a) From within the WHO system: WHO, out of its regular budget, has 
provided Morocco with RB funds that increased from US$ 471 000 for the 
biennium 1986/1987 to US$ 2 708 400 for The Coming biennium in 1994/1995. 

Within the UN system, WHO received US$ 367 million for its 1992 
regular budget, which puts it at the second rank in the 1JN system with 13'R 
of the total RB funds allocated to the United Nations. The RB funds 
allocated to WHO for the biennium 1992/1993 have been distributed between 
HQ (35%), the six Regions (28%) and countries (37%). 

WHO receives extra-budgetary funds for its collaborative programme 
from donor countries: 312 million, or 6% of the US$ 5.2 billion received 
by the UN. These extra-budgetary funds reach the countries on a rather 
ad-hoc basis and in a non-planned fashion. These allocations are either 
programme-oriented (AIDS, TDR, Malaria, PTS, etc.) or country-oriented 
(least developed countries). 

b) From other sectors; multilateral and bilateral: Morocco receives 
direct support from bilateral donors for strengthening national health 
support, mainly from IJSAID, France, It-nly, ~ t c .  WHO'S role is of a 
technical nature, mainly in providing expertise and joint fellowship 
ventures. 

There is an area which is neglected and not relerred to by national 
officials when reporting on WHO support to their National Health 
Programme. As an example for 1990/1991, WHO spent US$ 2.5 million in 
Morocco as RB funds (reported) and US$ 1.5 million (not rpfprrprl tn)  

extra-budgetary funds. These funds were used mainly for national 
attendance at EMRO, IC and HQ meetings, GPA, HQ-supported activities in 
Morocco, TDR Special Programme (above the RB allocation), EMRO and HQ 
staff visits to the country, for nationals as WHO STCs, for ICP funded 
activities, RD's Development Fund, AGFUND and other funding agencies, and 
for WHO Collaborating Centres (four new ones during the last two years in 
Morocco). 
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-. Agenda item 8: REPORT OF THE JOINT INSPECTION UNIT (JXU) ON 
4 DECENTRALIZATION OF ORGANIZATIONS WITHIN THE UN SYSTEM 

i PART 111: THE WORLD HEALTH ORGANIZATION 

1 Presented by Mr R.S. ~elmholz, DSP I Summary of Presentation 

:I 
.- Part of thc rcform proccss within thc Unitcd Nations is concerned with 
~j 
A decentralization, and part of that process has produced a three-part 3 
-~ report by the Joint Inspection Unit titled "Decentralization of 
~~. 3 Organizations within the United Nations System". Part I of this report is 
-4 sub-titled "Deconcentration and Managerial Processes" and embodies the 
I 

:I main analysis of physical and functional decentralization issues in 
4 respect of the UN System. Part I1 of the report is sub-titled "Comparative 

Approaches" and briefly describes the decentralizatiun pulicies, 

- approaches and experiences of individual organizations of the System. 
I Part I 1 1  is an in-depth critical analysis of the functioning of WHO'S 

3 decentralized system viewed against the backdrop of implementation of 
WHO's health for all strategy. 

This report was discussed because it will be received by other UN 
Organizations, and WRs should at least be aware of iLs rnisLeu~e. Tilt! J I U  
Report does not carry legal force in WHO; however, the Executive Board is 
expected to give it a full review in January 1994. 

The general view of many members of the Secretariat is that many, if 
not most, of the issues raised in the report have been raised before, most 
notably by the WHO Director-General himself. The report also makes 
cxtcnsivc usc of n criticnl 1991 Dnnidn review which was finalized without 
benefit of interaction by the authors with at least some of the WHO 
offices criticized. Regional Directors have sent their comments to the 
Director-General on this report and it is expected that a consolidated 
so-called 'Position Paper' of the Organization will be ready before the 
end of the year. When received, all WRs will be sent a copy. 

The Report does, however, raise a 11umber o1 questions and even makes 
specific recommendations which, co-incidentally or not, are currently the 
focus of renewed debate within WHO. This provides the opportunity to 
refer to another paper which has been distributed, entitled "Report of the 
Executive Board Working Group on the WHO Response to Global Change". 

To briefly recapitulate, last year, the Executive Board formed a 
Working Gruup Lu considt!~ Llle WHO raspullse Lo u~ajur world changes underway 
on the political, social and economic fronts. Dr M. Sidhom (Tunisia) is 
one of the Members of this Working Group. The Group studied WHO'S mission 
and its structure; its relationship with other organizations of the UN 
System; the prioritization of work, and the maintenance of the 
Organization's technical excellence. Their report is a result of this 
study. 

A few of the more salient recommendations of this report in so far as 
regional and country activities are concerned are as follows, in the same 
sequence as found in the Report: 

1. The first such recommendations provides for the formation of a special 
ad-hoc sub-committee of the Executive Board to consider options for 
L L V I ~ ~ I I ~ L ~ U I I  a11tl L~LIIIS or orlire 01 the Director-General and Regional 
Directors. 
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The following options are mentioned: limiting the number of terms of 
o f f i c e ;  i n c r e a s i n g  the number of years of terms, but restricting to one; 

the use of search committees. 

Some may perhaps recall earlier consideration in 1987 of this same 
general issue, including the potential use of a search committee. There 
were concerns expressed at that time regarding selection of the members of 
such a committee, its cost, practicality, possible interference in the 
prerogative of the Regional Committee, etc. 

2. The next recommendation calls for review of the method of work of 
Regional Committees with a view to harmonizing their actions with the work 
of the Regional Uttice, other Kegions, the Executive Board, and the World 
Health Assembly. 

The ER Working Group Report reflected that the method of work of 
Regional Committees should encourage sharper focus of discussion on 
policy, strategy and programme issues; as well as better co-ordination of 
agendas among Regional Committees, the EB and the WHA. 

3. Another important area identified for general review was the Regional 
Offices; their staffing needs and patterns; the ways in which technical 
consultants are provided for and used by Mcmbcr Statco; delegation of 
authority to Regional Offices; the involvement of the Executive Board with 
Regional Directors to discuss strategies, outline opportunities for 
initiatives and recommend management improvements. It may be recalled 
that dlscusslons which were held during the 34th Session of the Regional 
Committee in 1987, on some of the principles implied here; in particular 
the appropriate extent of involvement of the Executive Board in regional 
matters. The Cnmmittee is invited to react to the current proposalo of the 
EBWG Report in this respect. 

4. Another main focus of recommendations contained in the Report of the 
LB Working Group was the WHO country offices. Apart from the issues of 
delegation of authority to WRs, their further involvement in the 
Organization' s pol icy and strategy development, and improved 
communication, the report also proposcd that Member States, which du 11uL 
have a need for WHO representatives, should consider forms of WHO 
representation such as a "WHO co-ordination Officet' or "WHO focal paint", 
at their own expense. A variation on this theme might be the availability 
of one WR for several countries. EMRO has a modest experience in this 
respect; with one WR for both Syria and Jordan. 

DSP noted that the views of thc ncxt October Regional CornmilLee will 
be sought on the recommendations in this report. 

Summary of Discussion 

The report has some weak points, including its tendency to centralize 
rather than decentralize the issues and puts little emphasis on the 
development of country officc~ to mcct additional responsibililies. 

Delegation of authority should be accompained by additional support to 
WRs in terms of facilities and staff. 

Proposals to support WRO should be submitted for RDts consideration. 
This topic is under consideration and will be further discussed in the 
coming meeting of thc Dircctor General with Regional Direc~ors. 
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Support to WRs could be in the form of training in some specialized 
skills- 

WR should take the initiatives and make the necessary decisions for 
better implementation of policies. Discussion with DSP and DPM could 
facilitate thls process. 

Agenda item 9: VIEWS ON STRENGTHENING WHO TECHNICAL COLLABORATIDN TN 
MlW3ER STATES 

This topic was presented by Dr A. Alwan, RA/NCD 

Summary of Presentation and Discussion 

Over the years, WHO has been the major international hndy thnt 
formulates strategies and guidelines for the control of health problems 
commonly encountered at the global level. Great impact has resulted from 
implementing these strategies in several programme areas at the national, 
regional and global levels and remarkable success has been achieved by 
many collaborative programmes in member countries. However, in some 
programmes, problems that hamper effective implementation may exist and 
shn111d he nverrnrne tn ensllre mnre pffiripnt t~rhnical cnllahoration with 
member countries. 

While many collaborative programmes are well planned and successfully 
implemented, basic problems related to inadequate planning result in 
inappropriate implementation and evaluation of other programmes. Guiding 
principles for establishment of national programmes should be established; 
brief project profiles should b e  prepared nat innall fnrnssing nn 

preliminary situation analysis, general objectives and targets and clear 
description of activities approved in the plan of action. 

Evaluation is an essential part of every programme. The evaluation 
process can be simplified with the use of measurable performance 
objectives. Experience suggests that lack of proper evaluation is a major 
rnnstraint enrnuntered in some programmes. Evaluation should be considered 
an integral part of the programme and an evaluation report should be 
submitted for review by WHO at the end of each biennium addressing all 
components of the programme, including training. Additionally, the JPRM 
provldes an exceklent opportunity tor evaluating technical programmes. To 
strengthen the evaluation function of the JPRM and to prevent the budget 
allocation part from predominating, certain procedural guidelines may be 
rnnsidered. The full project profile together with its targets will he 
useful for this purpose. 

Dissemination of information and knowledge is a basic part of the work 
of WHU. It IS an area in which WHO has been extremely effective and where 
considerable impact has been achieved in many programme areas. Frequently, 
however, there is a tendency for the information component of 
rnllahnrative programmes to be weak. There is a general tcndcncy towards 
a lack of availability of technical documents for potential users at the 
country level. Regional initiatives and meetings in new programme areas, 
including those formulating technical guidelines or .regional plans of 
action and recommendations to stimulate and promote national activities, 
are inadequately disseminated. It may be useful to review the criteria 
governing the free distribution of WHO documents, in consultation with 
technical units, to ensure that they reach potential uscrs. 
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A mechanism should be established for technical units to have access to 
publications of other units to ensure timely response to requesLs alld L l ~ r  
Regional Office may consider expanding the production of EMRO technical 
publications to introduce the policies, strategies and technical aspects 
of important programmes. 

It is important for technical programmes to identify national 
capabilities and active institutions in their fields, to assist and 
motivntc thcm in making contributions to solving public health problems of 
major importance. In many cases, these institutions which possess the 
most qualified national capabilities are totally isolated from our 
collaborative programmes. There is a need to assess the role of 
collaborating centres in national and regional programme development. 
While designation of the right centres remains a useful process, the 
Organization can still win the support of other potentially useful 
national institutions within and outside the MOH to thc benefit of 
collaborative programmes. These institutions can be specifically 
targetted, through appropriate channels, by ensuring free access to 
relevant WHO publications and information. They can be well informed on 
WHO'S concepts, strategies and regional as well as global activities. 
They can also be represented in important policy-making or other technical 
meetings, as members of task forces, advisory panels or resource persons. 
WHO may coordinate the establishment of networks of collaboroting 
institutions, working with common objectives or specific projects, to 
serve particular programmes. The role of WRs' Offices can be instrumental 
in identifying such institutions, as well as national resource persons, 
and in facilitating their involvement in national programmes. 

The management of a single health problem often involves interventions 
in several programme areas run hy several technical units. In many cases, 
integration between these programmes can be easily accomplished by filling 
the specific gaps and inputs through collaboration with the other units 
concerned. Two approaches have been usefully used in this Office to 
ensure better coordination; one is the review or technical programmes in 
divisional meetings and the second is the establishment of task forces to 
achieve a specific task requiring input from several units. These 
approaches need to he 13sed more often. There is a need to establish task 
forces or any other mechanism to ensure regular interaction between the 
technical units concerned. 

Agenda item 11: FUTURE CHALLENGES AT COUNTRY LEVEL - WR'S ROLE 

This topic was presented by Dr 0 .  Suliemnn, WR/Tslamic Republic of 
I ran. 

Summary of Presentation and Discussion 

The future role of WHO, its structural and functional organization and 
the strategies that will need to be followed have to respond to the 
changes and challenges that are happenine elohally, regionally nnd at 
country level. 

At global level, increasing economic and political crises, tendency 
towards regionalization and the frequent occurance of man-made and natural 
disasters have upset health priorities, widened the gap between rich and 
poor and are gradually subjecting poor countries to development priorities 
decided for them by the rich. Furthermore, the increasing cost of health 
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technology and services and their commercialization are putting more 
burdens on already overs tra tcl~ed 11aLiu11a1 budgets. Resources are 
diminishing and are channeled more through bilateral arrangements than 
through international agencies. 

In the health fields, more challenges are created by increased travel, 
the effect of over-industralization on the environment, negative life 
styles, disasters and political unrest. These challenges have highlighted 
certain needs to be met at country level. 

Most important is the need for up-to-date health information that will 
facilitate forecasts and abilities to take fast and effective decisions. 
Health information should be demystified and made available to the people 
so that they can be full partners in deciding and meeting their health 
needs. 

More training in crisis management and promotion of technical 
cooperation among developing countries (TCDC) are two other areas of 
needs. WHO should promote capacity building programmes managed jointly by 
community and health professionals. Such programmes can include 
development of positive life-styles, self-care, health management, health 
forecast, self-reliance on health, supplies and equipment, challenge 
oriented health manpower development and quality oL lire progralllnres. Tlir 
development of these programmes should be strengthened by TCDC and 
integration of United Nations development inputs. 

In order to meet these needs, WHO should review its organizational and 
strategical approaches. First and foremost, an institutionalized system of 
staff development and training should be developed. In this respect, we 
should learn from rhe experierice 01 UNICEF whu have a bearc11 a1111 mtl~lpuwer 
needs forecast system. UNICEF also organizes regular training activities 
for its staff and undertakes redeployment of staff allowing them to gain 
more experience. Different modalities to strengthen WHO country presence 
can be developed after evaluating the effectivity of UNFP experiences of 
country support teams, UNESCO national committees and UNHCR field 
offices. The abilities of NGOs to raise funds at local level can also be 
learnt Trom. WHU can establish HFA associations at country level and/or 
national technical expert committee teams to provide support and advocacy 
for its policies and strategies. 

WHO health information centres should be estalished in all countries 
and be connected to a national network and linked to WHO regional and HQ 
networks. Such centres may in future replace the present system in WHO. 

Agenda item 12: RESPONSIBLE FREEDOM - KEY TO A BETTER MANAGEMENT 

This topic was presented by Dr A . M .  Rahmani, WR/Sudan. 

Summary of Presentation and Discussion 

Management of an international organization is more or less the same 
as management of any other enterprise. Different managerial systems could 
be utilized: somp nrgnni7ntinnq ~ R V P  r h n s ~ n  a rontrRli7ed system (e.g. 
UNICEF, UNIDO, UNFPA, UNIC) and some have chosen a more decentralized 
system (WHO, UNDP, F A O ) ,  however, the size of the organizations and their 
expansion all over the world necessitates a certain amount of 
decentralization even in the most centralized system. 



EM/WR/IO-E 
page 17 

There are arguments about the advantages or disadvantages of both 
centralized and decentralized systems. Therefore. the top management 
should decide carefully how far they can decentralize the functions of 
their organization. 

In WHO, the governing bodies, (WHA, EB and RCs) are responsible for 
priority identification, target-setting and budget allocations. 
Headquarters is responsible for global planning, system research and 
guidelines preparation while programme implementation is the 
responsibility of the Regional Offices. 

Regional Offices can not possibly manage direct programme 
implementation in the countries of the Region. Therefore, country offices 
are created to manage the programmes under authority delegated by the 
Regional Director. How much authority is delegated to the country office 
and how much should be delegated is open to discussion. 

What.ever the extent of authority in the country office, an effective 
management is based on: 

- Clear cut areas of responsibility without any grey area of 
infringement. 

- Clear guidelines. 
- Avoidance of duplication. 
- Clear supervisory line. 
- Appropriate system of evaluation. 
- A just system of recognition, promotion or demotion. 

For a country respresentative, the price of having a free hand in 
management is acceptance of responsibility, without which freedom is only 
anarchy. 

New effective managerial systems are based on delegation of freedom in 
action, in so far as it follows the rules and regulations, and is 
monitored, supervised and evaluated. 

Creation of an appropriate system of monitoring and cvaluntion is not 
difficult. It needs breaking through the old system, and changing the old 
habits. 

The following examples are good indicators: 

1. Changes in the training activities between the 1990/1991 and 1992/1993 
bicnnia in Sudan show nn incrense from 14 training courses to over 128 
courses/year; total number of trainers in these two periods has 
increased from 400 to over 4000/year, while there has only been a 
small increase in total expenses, however, the last 
perdiem/participant droped from over US$ 130 to US$ 381participant. 

2. Consequently the data on consultants show a steady decrease in the 
nurnhcr of consultants visiting the country. This results from the 
utilization of local expertise, and avoidance of unnecessary 
consultancies. 

3. In spite of an increase in the output of the WRO, the correspondence 
between WRO and the Regional Office has decreased, indicating local 
decision making and optimization of the managerial processes in the 
Off ire. 
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All these examples can be used to prepare a new system of evaluation 
for the wurk of the WRO. 

A standing still organization is a dead organization. Without 
progress we will be continuously regressing. We should avoid this, by 
searching for new managerial methods, and accepting them as necessary 
forces for progress. 

Agenda i t e m  13: EXTRA-BUDGTARY RESOURCES 

The topic was presented by Mr R.S. Helmholz, DSP, Dr A.A. Abdul Latif, 
RA/PHC and Mr S. Atallah, RA/EPC. 

A) Summary of Presentation of Mr Helmholz 

Globally, WHO manages more resources from extra budgetary sources than 
it does from the Regular Budget. 

In EMRO, however, the proportion of EB resources in relation to the 
total funds available to the Region is substantially less; on the order of 
30%. EMR EB resources are constituted mostly from the VFHP and the Trust 
Fund for GPA and are 11lai111y di~ecLr3 LU L l ~ r  GPA, A R I ,  EPI CDD, EDV, CLR 
and MCH programmes. Traditional sources of funds such as UNDP, UNFP, and 
Trust Funds established by EMR Member States are declining in magnitude. 

As an example, recent estimates from UNDP indicate declining global 
contributions through 1993 with annual projections for 1994, 1995 and 
1996 which do not even match the level achieved in 1990. Indicative 
Plar~r~ir~g Figures ( I P F )  expenditures are projected to continue to decline 
through 1995. As you know, overall IPF earmarkings for 1992-1996 (5th 
cycle) are now planned to be contained at 75% of amounts previously 
envisaged. 

Of the six areas of UNDP concentration, it would appear that four 
could be of direct interest to the health sector: 

- Poverty eradication and grass-roots participation in development 
- Environmental problems 
- Management development 
- Women in development 
(others: TCDC; Transfer and adaptation of technology for development) 

Within a context of zero real growth -even shrinking Regular Budgets- 
the use of extrabudgetary funds becomes more and more critical to the work 
of the Organization, especially if we regard the work of the Organization 
as not meaning simply the executing of projects. but the furthering of the 
attainment of HFA. 

Health is figuring with increasing prominence on the Development 
Agenda. For example, the World Development Report for 1993, put out by 
the World Bank, is titled 'Investing in Health'. The same Report shows 
that one-third of external disbursements to the health sector flow via UN 
ngenri~s. M i ~ r h  ro~ild he done in influencing this flow. 
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WHO can be active in the mobilization of funds for health. 
Mobilization of resources can also mean obtaining bcttcr vnluc from 
existing resources through, for example, improved donor coordination or 
creative cost recovery schemes - as well as the more traditional approach 
of donor contact. Also, it should go without saying that implementation 
of currently En financed activity should be exemplary. 

In terms of donor contact, Headquarters, at the global level, could be 
activ~. The Regional Office could be more active in tho future. The 
Regional Director has named a group of influential regional personalities 
to assist him in this effort. The first meeting was scheduled for 
September. Following an initiative by the Regional Consultative 
Committee, we have recently distributed information on some potential 
sources of financing which could be explored at country level, but this is 
only a start. 

Donors are more willing to promote a "bottom-up" approach, starting at 
country level. This puts the WR on the first line and their initiatives 
are encouraged. Success stories show that it is the combination of an 
actlve cooperation between governments, WRs and technical units that makes 
fund raising successful. It might also be noted that opportunities for 
'other-agency' involvement in the Health Sector may very well be enhanced 
as a result of closer co-ordination of UN support to notional development. 

B) Summary of Presentation of Dr Abdul Latif 

Dr A. Abdul Latif-, RA/PHC, presented a regional document on how to 
present BMN/QL approach to donors. He explained that BMN being a 
comprehensive socio-economic development package should be an attractive 
"prnj~rt" tn many donors. He also added that it is one of thc moans by 
which to meet the prevailing challenges both locally and globally. 

The project proposal could include: 

A summary sheet indicating duration, phases, study sites and total 
cost. 

An introduction covering the definition of BMN and the EMR experience 
so far. 

The Breakdown by activity. 

- A table showing the different activities to promote BMN with an 
average cost and a time limit against ench activity. 

Annexes could be included to further explain, though still not very 
detailed, the steps or stages to launch, implement and evaluate the BMN. 
Heterence could be made in the Annexes to the expected outcome of BMN in 
major health and health-related areas. 

C) Summary of Presentation of Mr Atallah 

Mr S. Atallah, RA/EPC, started his presentation with an overview of 
the Regional Strategy on Health and Environment, which was developed at 
the Consultation Meeting held in Amman, Jordan, from 19 - 21 June 1993. 
This strategy is based on the Earth Summit, held in Rio de Janeiro, and 
the WHO Global Strategy for Health and Environment, which was adopted by 
tho World Hcolth Assembly (WHA 46.20). 
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Some details were given on capacity-building requirements as well as 
dctiviiirs llreded t o  support these elements. 

On the subject of mobilization of resources, Mr Atallah mentioned the 
important agreements reached by the United Nations Conference on 
Environment and Development, and particularly the commitment of the rich 
industrialized countries to attain a target of 0.7% of their Gross 
National Product (GNP) for the Official Development Assistance by the 
ycnr 2000. 

Finally, an overview of the situation on environmental health project 
proposals, forwarded for seeking extra-budgetary resources from UN 
agencies, donors and various development banks, was made. 

Summary of Discussions 

Participants generally agreed on the need for increasing 
extra-budgetary resources within the Region. Some of the important 
considerations were described as follows: 

The fund-raising capability of the the secretariat at country and 
regional levels and of national officials, needs to be improved; 

A high quality project document is needed which could form the basis 
of administrative contractual framework; 

- P'und-raising should be approached wlth proper objectives, a plan oi 
action, timetable, etc.; 

Donors should be "educated" to health printouts, at Headquarters as 
well as Regional and country levels; 

- Resource mobilization may include human as well as material resources; 

WHO may be able to use approaches to fund raising that have been 
successfully employed by other agencies (sources such as Foundations, 
i n r i i v i d ~ ~ n l q ,  hanks, etr.); 

The Organization's image is all important factor in fund raising; 

WHU should get to know donors, their priorities, procedures, available 
expertise, interest, etc. 

To move forward with extra-budgetary fund raising in EMR, a 
recommendation was made, with general agreement, that EMRO initiate a 
Regional "Programme" for fund raising. The terms of reference could be 
addressed to deal with the issues raised by the working papers and 
~lih(:~~h:.i~~~b. 

Agenda item 14 (a): AGEING OF NATIONS 

?his topic was presented by Dr G. Hafez, RA/MCH/FHE. 

Sun~mary of Presentation and Discussions 

7he present century is witnessing an unprecedented demographic 
transition commonly described as "Greying of Nations" which implies that 
the number of elderly people in any given country is increasing at a fast 
rate, much faster than the country's population growth. 
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The United Nations has made population projections for all countries 
which reveal L h t i L  i r l  a b u u L  25 y e u r s '  Lin~e, L11e d e v e l u p t c d  LWUIILL ies will 
have 25% of their population consisting of men and women of 60 years and 
above. In the Eastern Mediterranean Region, a11 countries except Cyprus, 
will have 10 - 12% of their population consisting of elderly people. 

The health and socio-economic implications of this demographic 
transition are grave. In simple terms the change implies that a 
decreasing number of economically productive people will have to maintain 
an increasing number of elderly people who are usually physically weak 
with impaired functions and economically dependant on others. 

The programme of Health of the Elderly (HEE) is a relatively new 
programme in EMRO. It was initiated in 1987 through a cross-national 
survey in five EMR countries, but the active interaction with the Member 
States sLarLed in 1990. 

During the last three years, 21 countries have established focal 
points for health care of the elderly in the ministries of health. Seven 
countries have started WEE programmes with the focal points as the 
programme managers; six countries have organized national conferences and 
training courses on HEE and eleven countries have conducted quick national 
questionnaire surveys to pr-uvida r-e l i t lble  data about health and 
socio-economic status of the elderly population. 

In view of the rapidly increasin~ awareness to HEE programme and the 
need for closer interaction with Member States, the Regional Director 
established a Regional Advisory Panel for Health of the Elderly, which 
held its first meeting in July 1993 in Limassol, Cyprus. A WHO/EMRO 
s~~aLegy for the decade 1992-2001 w a s  endorsed. 

Agenda item 14 (b): BRIEFING ON THIRD HONIMRING OF HFA 

The topic was presented by Mr M. Ouakrim, RA/HST. 

Summary of Presentation and Discussions 

Mr M. Ouakrim introduced the subject by stressing the importance of 
monitoring and evaluating targets as well as their role as a 
decision-making tool for helping to reach HFA strategy goals at national, 
regional and global levels. 

The presentation focussed on rhe rhird monitoring process by 
highlighting, on the one hand, the objectives and structure of the common 
framework of the third monitoring, and on the other hand, the WR's role in 
the implementation of the third monitoring which will take place at the 
country level as from October 1993 till end January 1994. 

WRs were requested to assist in upgrading the motivation and awareness 
of MOH officials about the importance of monitoring and evaluating factors 
in health management and to become directly involved as an active partner 
in the preparation of the national reports of the third monitoring of HFA 
strategy. This is to ensure that EMRO will receive these reports  hy the 
end o f  January 1994, thus allowing for the EM Regional Report on the third 
monitoring to be prepared and submitted to the RC in October 1994. 



EM/WR/10-E 
page 22 

Agenda item 14 ( c ) :  BRIEFING ON DISTRICT HEALTH SYSTW DEVELOPMENT 

(a) - Promoting the PHC approach, focussing on catchment areas 
of health facilities 

The topic was presented by Dr A. Abdul Latif, RA/PHC 

Summary of Presentation and Discussions 

At present the health care systems are confronted with challenges 
arising from the increasing cost of health care coupled with economic 
difficulties and a consumer demand for better quality of care: compounded 
by many health problems, such as the burden of common and endemic diseases 
as well as those related to environmental hazards, urbanization and the 
ageing population. In some cases, the problems are intensified by 
11sLiurla1 a~ld i~~Lrr~laLiur~al cu111licL. 

The global changes and their organizational and planning implications 
also affect the environment and the present set up of health care systems. 

Alienation of health services is becoming a frustration to both health 
personnel (planners and workers) and consumers (community). 

Focussing on catchment areas is not a new concept but rather a 
pragmatic action-oriented approach to implement PHC at the grass-roots 
level. The leadership of the health sector in the catchment area i s  
emphasized in this approach. By delineating the catchment areas around 
health facilities and by developing a sort of "social and technical 
contract" with health workers in the facility, feasible and sustainable 
health acLivities could be developed. 

"Microplanning" of health affairs within the catchment areas will 
identify priority problems. local available resources. and "mood" o f  
partners namely the community and related bodies in catchment areas. 
Consolidation of microplans of different catchment areas provides the 
"district plan" which demystifies issues like decentralization and 
integration etc. 

A "Learning-by-Doing" process to meet present and future needs of 
catchment areas is thus established. 

WHO support is needed to strengthen the catchment area planning 
process. 

Several steps are proposed to launch, sustain and follow-up the focus 
on Catchment Areas Approach and tools like district team problem-solving 
technique can be used. 

These include: 

Training & reorientation of health workers especially in management, 
planning and communication, to emphasize their role in promotive, 
preventive, curative and support roles. 

- Strengthening Health Infrastructure System for action by using a rapid 
assessment and appraisal technique. 
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Other inputs which could be used include: 

- Income generating shemes. 
- District team problem-solving techniques (DTPS) as tools to initiate 

d i a l o g ~ ~ n  with partners in health. 
- Rapid assessment techniques. 
- Entrepreneurship at local level (non profit making with emphasis on 

public private mix). 

(b) - The Use of District Team Problem-Solving (DTPS) to Improve 
District Health System 

The topic was presented by Dr B. Sabri, RA/MPN. 

Summary of Presentation 

District Team Problem-Solving (DTPS) is a tool used to strengthen 
health management at various levels. This process represents an outcome 
of over 20 years of health planning methodology development by WHO, from 
rational analytical planning concepts in the 1970s, to the managerial 
process for National Health Development after Alma Ata declaration, to 
district team problem solving today. The advantage of this approach is 
that it is a learr~irrg-by-duirrg ptocrss involvi~lg the district health team 
in analyzing the main priority, highlighting problems and trying to find 
appropriate and adaptable solutions. The contribution of regional and 
central authorities in DTPS planning and evaluation workshops, ensures 
more support to health personnel and facilitates communication between 
them. 

Although it appears lengthy, this process is cost effective because 
training is provided once and could be easily replicated countrywide. 

The training material will be translated into Arabic and French so 
that it can be used throughout the Region. The involvement of training 
institutions in planning and evaluation DTPS workshops will facilitate the 
institutionalization of such methodology. 

As this technique applies to various programmes, it will contribute to 
more integration at various levels of the health system. 

Agenda item 14 (d):  HEALTHY VILLAGE CONCEPT 

This topic was presented by Dr M.I. Sheikh, DEII. 

WHO Healthy Village Programme in Egypt 

In developing countries, rural settlements suffer serious 
environmental health problems particularly due to shortage of basic 
sanitation facilities and water supplies, poor housing and lack of 
cnvironmcntal EC ~ V ~ C C E .  

WHOfEMRO developed the "Healthy Village Concept" aiming to improve the 
health and environment of the village and thereby reduce rural-urban 
migration. 
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Under Phase 1 (1987-1992), WHOfEMRO supported activities in water 
supply and sanitation as follnwc! 

- In Technology Transfer Four sanitation schemes were designedftested, 
a leakage reduction scheme was tested and a solid waste scheme was 
initiated. 

- In Water Quality Control National water quality standard criteria 
were prodi~red, a water q~iality monitoring laboratory was upgradcd in 
equipmentftraining and a Leakage Reduction Programme was prepared for 
rehabilitation. 

- In Information Management A computerized system was designedltested 
and data collection dissemination. 

- In HRDITraining HRD core group was established, thirty-three TOT 
courses were conducted and two manuals were produced. 

- In Socio-Health Socio-health assessment was conducted and health 
rducaLiv~l Tul- WUIII~II tested. 

Under Phase 2 (1987-1992), WHOIEMRO supported a comprehensive 
programme addressing both the healthy village concept and employment as 
follows: 

In ReplicaCio~~ Designing/testing of twenty-Six sewage oxldation ponds 
in twenty-six villages, serving 400 000 people, creating 800 permanent 
jobs and generating 15 000 temporary jobs. 

- In Healthy Village Adoptingltesting the WHO Healthy Village Concept 
for two representative villages. Upgradinglinstalling infrastructures 
in waterfsanitation, housing, solid waste, schools, health, marketing, 
sporting, and creating temporary and peri~lanellt jobs. 

- In Institutions Supporting local institutions to 
desi~n/construct/mana~e waterlsanitation systems and othpr 
infrastructure, consolidate processes of decentralization, 
strengthening managerial capacities of the community and local 
authorities. 

Agenda item 14 (el: TECHNICAL WHO SUPPORT TO THE PRESENT ACTIVITIES 
OF UNICEF IN IODINE DEFICIENCY DISORDERS (IDD) 

The topic was presented by Dr A. Verster, RAINUT. 

Recently several world fora have called for ihe virtual elimination of 
IDD by the year 2000. This is the joint goal of the World Summit for 
Children, the World Health Assembly and the International Conference on 
Nutrition. UNICEF recently declared elimination of IDD a mid-decade 
goal. UNICEF has therefore vigorously embarked on IDD control 
activities. To assist WRs in guiding the process in their countries and 
assure technically sound and sustainable action for IDD control, the 
following points may bc uccful: 

1. The first step towards IDD control is a national IDD prevalence survey 
based on goitre rates and urinary iodine excretion. 
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2. The survey results should be discussed in a national seminar to 
discuss the need for control and sL~dLrgies. WHO should assist 
technically in this. 

3. A national intersectoral IDD Control Committee should be formed as IDD 
elimination involves many sectors and will need to be sustained 
forever. 

4. IEC is an essential element of IDD control. 

5. Strategies for Control: there is no known technology currently 
available to replace the iodine leached from the soil, it must be 
replaced through the diet. 

It has been agreed in the EM Regional Committee, the World Health 
Aoaembly (WIIA), the World SurnrniL fur Cllildren and the International 
Conference on Nutrition (ICN), that lifelong provision of iodine to 
deficient populations can be most effectively done through fortification 
of salt with iodine (preferably in the form of potassium iodate). 

In the short-term, iodized oil may be used to prevent IDD especially 
in highly endemic areas, until a more sustainable solution (iodized salt) 
i3 put in plnce. 

Summary of Discussions 

In response to Dr Abdelmoumene's enquiry about EMRO's links with 
ICCIDD and UNICEF in IDD control, and about EMRO's efforts to secure 
funds, e.g. from IDRC, it was confirmed that close links had been 
cstablished and ICCIDD and UNICEF had been WHO'S partners in the recent 
Regional Meeting on Communication for IDD Control, which preceded this 
year's ICCIDD Board meeting, hosted by EMRO. 

Great progress has also been made since 1989 in the Region. Six 
countries have carried out national surveys, while three more plan to do 
so in the near future. Six countries have embarked on salt iodisation and 
five are currently using iodized oil. 

Efforts are underway to secure more funds, Dr Abdelmoumene's support 
in this is very welcome. 

Dr S.A. Hussein, RA/ORH, referred to the possibility of double 
fortification of salt with iodine and fluorine. However, although this is 
possible ill p i i l e  there is a large margin wlth iodine before any 
toxicity is reached, but this margin is much smaller with fluorine, which 
could be highly toxic. Careful review and fluoride mapping should precede 
any double fortification efforts. 

Dr Barzgar, WR/Pakistan, referred to a remark by his UNICEF colleague 
in Pakistan that "ultrasonography is old fashioned in IDD monitoring". 
This is in fact noL Lrue - the use of portable ultrasonography equipment 
to monitor programme progress is just gaining momentum. 

Dr Abdel Latif, RA/PHC, queried the fact that the aetinlogy of IDD is 
not based on poverty and ignorance, and was assured that it depends on 
soil quality and occurs in developed and developing nations alike. Of 
course, control needs resources and advocacy, as poverty and ignorance do 
have an impacL U I I  L11e prospects of control. 
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Agenda item 14 ( 1  NATIONAL PLANNING FOR EBI 

The topic was presented by Mr H.N. Abdallah, Senior/Translator, HBI. 

Summary of presentation and discussions 

Mr Abdallah briefed the WRs on National HBI Planning, a process meant 
to enable EMRO, to assist Countries in producing and disseminating various 
health information media. He pointed out that the main problems In 
developing national capabilities in health information support were lack 
of coordinated development of information capabilities and farilities, and 
lack of funds and other resources. National HBI planning is an approach to 
deal with these problems. The Islamic Republic of Iran was the first 
country in the Region, if not in the world, to draft a National HBI Plan 
which constituted a model that could be followed, with relevant 
modification, in other countries. 

An intercountry meeting was held in Alexandria from 14 to 16 February 
1993, at which guidelines on national HBI plan formulation were developed. 

The National HBI plan process consisted of: needs assessment; full 
si~uil~ion al~alysis; setting of priorities for development; the tormal 
writing and approval of the national plan and the preparation of specific 
project proposals. National assessment had so far been carried out by the 
ManagerIHBI, from EMRO, who met with as many relevant pprqnns as possible 
in the Ministry of Health, academic and private sectors. Alternatively and 
preferably, a workshop would be arranged for that purpose with 
participation from all HBI subsectors. This activity should result in a 
report reviewing options for national planning. If national authorities so 
decide, steps would be taken leading to the actual drafting of the plan. 

Mr Abdallah emphasiyed that it w a s  a national activity supported by 
WHO which acted as clearinghouse and advisor to member countries. WHO 
would not provide funds for that activity, but could play a role in 
fund-raising. Dr Gezairy endorsed and Dr Nakajima formally approved in 
February 1993, the proposal made during the initial needs assessment visit 
to Iran to establish a WHO Collaborating Centre for HBI at the MEDIC 
Centre in the Ministry of Health, Iran. 

A needs assessment visit was made in October 1992 to Saudi Arabia 
where it was decided to hold a review of workshops in 1994 to evaluate HBI 
available in the country. 

Another similar visit was made to Yemen, where a national library 
strengthening project had been drafted and was being circulated for 
extrabudgetary funding. 

EMRO was thus on the way towards achieving one of the targets laid 
down in WHO'S Eighth General Programme of Work that "all countries will 
have national policies and programmes designed to meet their particular 
need for health information support". 

Mr G. Guirguis, HT.T, commented on the importance of an integrated 
national plan for HBI. 
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With the exception of a few successful examples, the concept of a 
national focal point I i h r ~ r y  (NFP) d i d  nnt s ~ ~ f f i r i ~ n t l y  meat niir 

expectations. In many cases, this was due to lack of leadership at the 
decision-making level which is a necessary requisite for NFP's further 
development. An integrated plan for HBI services would further secure the 
three dimensional role of information including access generation and 
directed dissemination. 

The difficulty faced in dealing with WHO mailing lists was expressed. 
Mr Guirguis explained that the format of country mailing lists, as being 
sent to WRs, needed to be improved. He intimated that a simpler format 
was now being prepared in cooperation with DSA/HQ. He further stressed 
that the malling list should be, as much as possible, confined to the key 
health-related institutions and bodies at the country level, rather than 
the individual level. 

Agenda item 14 (g): PROGRAMME MANAGEMENT IN AIDS 

The Topic was presented by Dr P. Stirestha, RA/GPA. 

Summary of presentation and Discussions 

Although the Global Programme on A I D S  is a relatively new programme, a 
lot of activities are being carried out in the countries of the Region, 
thanks to the excellent efforts of the WRs. The A I D S  problem is still 
slnall i r i  the Regior~, excepL ill Lwu cuur~L~.ies, arid eLSective measures 
should be maintained in order to keep the problem small. 

The misconception in a few countries that AIDS Programme is a WHO 
programme and not a nat.ional programme should be corrected. The 
government should commit human and financial resources for the programme. 
As the programme expands, there will be a need to mobilize resources from 
var.ious rluriur s. C U I I C : ~ L I I ~ ~  sec L u l  s u Lller  t11ar1 Ileal t11 arid NGOs should be 
actively involved at all stages of the programme. This will need a 
coherent National AIDS Committee for coordinating the activities and 
issuing policy guidelines. 

Short or medium-term plans have been prepared in all countries. The 
planning process has undergone evolution during the last few years. The 
sccund generation medium term plan has been prepared with the involvement 
of the concerned sectors and NGOs and includes the reaching of consensus 
on the objectives, strategies and intervention, formulation of national 
strategic plan and formulation of sectoral plans. 

The Programme Manager is responsible for coordinating the 
implementation of the programme, with the involvement of the focal points 
fur vaziuus components. 

GPA funds are extra-budgetary and are released on a quarterly basis. 
There has been a problem with cash flow recently due to delay in receiving 
contributions from donors. It is, however, essential to submit requests 
for funds in time. 

The programme is continuously monitored. Internal reviews are 
s u g g e s t e d  every year and external reviews every three or four years. 
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The WR has a key role in the effective management of the National AIDS 
programme. 

In response to the questions, the following points were clarified: 

- Mobilization of resources from the donors should be geared to the 
specific needs of the country. The donors should also be involved in the 
planning process. The plans should be made quite flexible to cater for 
the needs 01 specific areas or groups. 

- Prototypes of educational materials are required for any possible 
input by the technical unit. 

- Delegation of authority to the WR is the same for GPA as for other 
programmes. 

- There is no specific fund for research on AIDS in EMRO. Research 
proposals are considered by HQ. 

- Estimates and projection of HIVIAIDS could be made ~f reasonable data 
on HIV surveillance is available. 

- WIlO does not support any mandatory testing, except for hlnnd testing. 
This policy has been communicated to all countries. It is hoped that any 
mandatory testing on travellers will be stopped. 

Agenda item 14 (hl: Overlapping Topics 
The topic was presented by Dr A .  Saleh, RA/PTS, R A/HPD 

During technical programme planning, formulation and implementation, 
several topics that could overlap between two or more technical units were 
identified. 

1. Formulation of a National Drug Policy 

The National Drug Policy should be an integral part of the National 
Health Policy. It is, therefore, important to collaborate with the 
technical units in the Regional Office concerned with the development of 
National Health Policy. 

2. Legislation 

On many occasions the Essential Drugs Programme activities include 
consultantions on drug legislation. These laws, however, include 
technical as well as legal components. Technical units usually emphasize 
the technical component ot the law. Coordination with technical units in 
charge of health legislation would enable WHO to advise on both legal and 
technical components of drug legislation. 

3. Drug Selection 

The national list of essential drugs should be based on the national 
morbidity pattern and standard treatment schedules. Several technical 
units and programmes, e.g. MAL, CDD, NCD, etc. are also developing their 
own standard treatment schedules. Coordination between these technical 
units and PTS is impnrtnnt for the development of the model li, of 
essential drugs. 
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4. Education 

The Essential Drugs Programme is trying to promote the rational use of 
drugs among professionals. This involves development of the curriculum in 
various medical, pharmacy and nursing schools to include concepts of 
essential drugs and rational prescribing. All these activities can 
overlap with Health Personnel Education activities on curriculum 
development. 

5. Public Education 

One of the important components of the Essential Drugs Programme is 
public education on drug issues. This could overlap with Health Education 
and Promotion activities. There is a need to coordinate these activities 
and to use the expertise developed in the two units on technical contents 
and approaches. 

6. Drug Information 

The Essential Drugs Programme is collaborating with Member States to 
establish drug information centres and to publish - on a regular basis - 
national drug information bulletins, as well as other relevant 
publications. This can overlap with Health and Biomedical Information 
activities concerned with developing national plans on biomedical 
information. 

Several proposals for the Essential Drugs Project were prepared and 
submitted for donors. Such activities need to be coordinated with (COR). 
COR could also provide information on donor's policy and encourage 
Technical Units and WRs to seek funds to support national projects. 

Other Overlappirig Areas 

Some technical areas are shared between several units. These include: 

- Vaccines; 
- Biotechnology and technology transfer; 
- Poison control. 

The approach in the Regional Office to establish a task force to 
coordinate the activities in these areas has proved to be useful in some 
cases and otherwise in others. 

Agenda item 14 (i): FELLOWSHIPS APPLICATION FORMS AND NATIONAL 
TRAINING ACTIVITY FORMS 

This topic was presented by Dr A.T. Moustafa, RA/HPE 

OVERVIEW OF EMRO FELLOWSHIPS PROGRAMME 

Summary of Presentation 

Approximately 15% of EMRO's regular budget is spent on fellowships. 
An average of 600 - 700 fellowships of varying duration are awarded every 
year at a cost of approximately US$ 15 million each biennium. 
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The programme is administered according to both WHO Rules and 
Rcgulntians and EMRO guidclinco which could be summarized as fulluws; 

WHO Fellowships Rules and Regulations 

- Age of candidate should not exceed 55 years. 
- At least 3 years must elapse before the award of a second fellowship 

to the same person. 
- Subjcct of study must be within WIIO priority areas and should 

contribute to the goal of Health for All by the Year 2000. 
- Travel and financial regulations. 

2. EMRO Guidelines 

- encourage training activities within the country (internal 
fellowships), and within thc region.  

- encourage the use of fellowship funds for local training activities. 

emphasis on short duration rather than long fellowships leading to 
academic degrees. 

- cubjcct of study should be within EMRO u i i s .  Emphasis On 
training in areas dealing with health promotion and disease 
prevention, acquiring new skills and organization and management of 
health programmes. 

Fellowships Procedures 

Proccdurco for rcvicw, processing and L h e  dward of rellowships are 
well established and could be summarized as follows: 

- Applications must be on the prescribed forms and must be endorsed by 
the proper national authority. 

- Applications are subjected to administrative and technical review. 
Thc administrative review deals with uccurtlcy arid completeness, and 
ensures conformity with WHO rules and regulations and EMRO guidelines. 

- After an initial review by the WR, the application is then reviewed by 
at least two technical officers in EMRO. If the application is 
disapproved, it is subjected to a further review by a senior technical 
officer in EMRO. 

- It takes approximately 4-6 months for complete processing of the 
application, placement of the fellow and the award of a fellowship. 
This period could be significantlv reduced if the application forms 
are fully and accurately campleted. The applicant must be clear about 
the specific objectives of the training and must meet language 
requirements. 

Summary of Discussion 

- The application forms must be carefully reviewed at the W R ' ~  nffice, 
and should not be sent to EMRO without having been reviewed for 
completion, accuracy and clarity. 
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No fellowship application is to be processed unless approved by the 
national authority. It must pass through the WR's Office in countries 
where there is one. 

Funds are to be earmarked only after the candidate has been approved 
Ly EMRO a d  language criteria have been met and before placement is 
initiated. 

- Flexibility must exist when applying W O  rules and regulations and 
EMRO guidelines. 

- The Fellowships Programme is now almost fully computerized. WRs can 
have access, on demand, L u  information about the status of every 
application and the reasons for delay if any. Printouts on the status 
of all fellowships can also be generated on demand. 

- The Fellowships Unit is also responsible for processing information on 
all local training activities. Complete information on local training 
activities in each country is made available on a quarterly and annual 
basis and also LJII d e a ~ t l ~ ~ d .  

The accuracy of information depends on the information available on 
national training activity forms i.e. subject of training, time and 
duration, number of participants, cost, etc. WRs are requested to 
ensure that these forms are completed accurately. 

Agenda item 14 (j): 1994/1995 BUDGET IWLElIENTATION AND MONITORING 
AND 1996/1997 BUDGET PREPARATIONS 

This topic was presented by Dr H. Lafif, BFO. 

Summary of Presentation 

(a) - Implementation and Monitoring of 1994/1995 Programme Budget 

The programme budget for 1994-1995 totals US$ 85 518 000 nf which 
US$ 56 584 100 are allocated to countries and US$ 28 933 900 to ICP and 
Regional Office. 

Unfortunately, thc rate of collectiun u f  the Member States assessed 
contributions has not improved. An implementation reduction similar to 
the one experienced beginning 1992 is therefore expected and first 
estimates are in the range of 8.6 million dollars. 

The coming biennium will be a transition one to the 9th GPW and will 
start answering some of the targets set in the report of the Executive 
Roard Wnrking Group on WHO Rcoponsc to Global Change (ducu~~lerlt EB92/4) as 
well as preparing us to meet the requirements of Resolution WHA46.35 which 
requests WHO to improve its programme budgeting. 

JPRMs have now taken place for all countries of the Region and work 
has started to prepare the data for monitoring based on the workplans. 
Delivery should improve and conform more to the approved JPRM reports, 
which shn~~ld not inhibit reprogramming. 
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An improved programme-oriented activity-based monitoring w;ll be 
irlsLal1ed i l l  Lhe Regional Office before end of the year and at a later 
date in WROs. This will facilitate a more precise delivery of the 
workplans and allow us to maximize its impact. The capabilities of the 
new management information system (MIS) include a better linkage between 
objectives, targets, outcomes, inputs and outputs. This integrated system 
is lead by the workplan and provides feedback from the AFI as well as from 
various computerized systems such as fellowships, personnel and supplies 
and equipment. 

(b) - Preparation of 1996/1997 Programme Budget 

The programme budget. for 1996/1997 will be the first of three to be 
prepared under the new preliminary draft of the Ninth General Programme of 
Work, and the second to follow the rolling horizon concept. It will have 
to take into consideration othcr major changcs in accordance with thc 
requirements set in the report of the Executive Board Working Group on WHO 
Response to Global Change (EB9214) and in the World Health Assembly 
Resolution WHA46.35 adopted in May 1993, whose centre point is that the 
programme budget should balance inputs, set realistic programme targets 
and measurable outcomes. The programme budget will continue to be at zero 
growth in real terms. 

Most of the preparation for the 199611997 programme budget will be 
based on the 1994/1995 regional allocations and prices. The programme 
budget finalization, using 1996/1997 prices will be achieved near to 
implementation. 

The Director-General will therefore not issue tentative planning 
figures for 1996/1997. In fact t h e  f i n a l  allocation for the Region will 
only be known between the Executive Board and the World Wealth Assembly 
approving the programme budget, in May 1995. At that time, guidance on 
exchange rates and on more uniform methods of calculating cost increases 
will be provided by HQ. Meanwhile the programme budget will be prepared 
using the regional 1994/1995 allocations at 199411995 prices. Further a 
mandatory withholding of 3% of the regional allocation will be applied for 
subsryurr~L glulral  r t ? c i l l u c ~ ~ t  iuir l u p r i u ~  i t ies which could be decided upvll 
by the Global Policy Council (composed of the DG, the RDs and ADGs). 

The above will have consequences on both the proposed budget format 
for 1996/1997 and the detailed workplans in the JPRM reports. 

Summary of Discussion 

Dealing with the expected reduction should start as early as possible 
and should take into consideration countries priorities rather than 
reduction across the board. 

The WR should start to discuss with nationals how reductions could be 
effected, if they should be found to be necessary. 

Proper budgeting for the WRO could be solved in 199611997. WRs should 
provide proposals for WROs expected costs for this biennium. This 
information is urgently needed. 

Some approaches to reduce the cost of WROs could be developed. Payment 
of General Service staff by the Government could be considered. 
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It is important to develop quantitative output indicators and 
follow-up mechanisms. 

The WR should inform, and try to make nationals understand more, about 
the budgeting procedure of WHO. 

Agenda item 15: WORKSHOP ON EMERGENCY RELIEF OPERATIONS AND 
HUMANITARIAN ASSISTANCE 

Introduction 

Dr I. Galli, AssociaLe Director, EHA/HQ in his opening speech, 
welcomed the participants, and referred to the difficult situation and 
impact of major emergencies in Africa and the Middle East. 

Dr Galli informed the meeting that early this year, countries had 
asked WHO to give more emphasis to emergency preparedness and response. 
The issue was also raised, during the Executive Board Meeting and the WHA 
in Geneva, that WHO shuulll Lrair~ countries to enable them to help 
themselves in preventing and fighting disasters. 

He also drew the attention to the "donor fatigue" i.e. donors are 
finding 'Humanitarian assistance' to be a bottomless pit. In this regard a 
good way for WHO to approach the problem is to assist countries to help 
their local communities prepare for the health consequences of 
catastrophic cvcnts. It has been proved over aud over that when sudden 
disasters strike, outside help is not available for at least 48 hours. 
Logically, local communities bear the greatest burden of coping with 
disasters. 

In line with WHA resolution 46/6, the briefing of WRs is considered a 
top priority in the WHO programme for emergencies. 

This programme of WRs briefing, which EMRO is the first to host, is 
not meant to be a series of lectures, but a brief presentation on the 
latest developments in many technical areas related to emergencies. In 
this way, the aim is to contribute to the professional growth of WRs and 
EHA staff to enhance our performance to better serve the world. 

Dr Samir Bcn Yahmed, EPP/HQ, Nr J. Hazbun, RAM/HQ and 
Dr N. Mojadidi, presented the following topics: 

- organizing health action in emergencies; 
- introduction to intersectoral planning for emergencies; 
- the role of WHO in humanitarian assistance for emergencies; 
- consolidated appeal process, fund-raising. 

Summary of presentations and discussion: 

Intersectoral planning for emergencies has emphasised the importance 
of plannlng in prevention, preparedness, response and rehabilitation 
stages. Managing an emergency relief operation is no different from 
running a development programme. However, it is multidisciplinary and 
int~rcortnral in nature and ~tcmo from the process i L  acLivates rather 
than from the final product (plan). Certain elements are required before 
planning, such as recognizing the threat of disaster, community awareness, 
awareness of decision-makers and public sectors concerned, legal 
Instruments and a designated body for coordination in planning and 
response. 



EM/WR/IO-E 
page 34 

Planning should be carried out at national, regional and local - 
levels. Directing the planning should be from the higher down to thc 
lower levels, however, the guiding principles on which the plans are based 
should be initiated at the lower levels, where the needs are best known, 
and be transmitted upwards to the higher levels. 

The planning process is a sequence of steps whereby a disaster I 

contingency plan is prepared. It is an interactive process which leads to 
an understanding of the roles and responsibilities of other agcncics 
involved, strengthening of emergency networks, improvement of public 
awareness and education strategies, setting up of communication networks, 
and drafting of plans in simple and precise terms. 

Organization of health action in emergencies is part and parcel of the 
intersectoral plan. Health professionals in general, and the planning 
committee in partic~ilar, must he perfectly familiar with the contents of 
the main plan in order to inform on the roles and responsibilities of the 
other sectors involved. 

The responsible authority has to be determined from the outset, for 
planning, establishing a planning committee, conducting a hazard 
analysis, setting objectives, defining the management structure, 
determinine rcspnnsihilitics, identifying and nnalysing resources, 
developing emergency management systems and arranging to review and update 
the plan on a regular basis. 

The role of WHO in humanitarian assistance for emergencies was 
presented and WHO'S mandate for emergencies, UN role and strategy and WHO 
policy and activities, were clarified 

The UN resolution 46 /182  was highlighted. The resolution singled out 
t w o  initiatives for special support: (1) the International Decade for 
Natural Disaster Reduction, and (2) Disaster Management Training 
programme. 

The UN strategy for rapid response focused on the central emergency 
revolving fund. central register of specialists supplies and services, 
consolidated appeals and emergency stockpiles. 

Consolidated appeals streamlined all UN agencies appeals in one appeal 
w l l i ~ i r  reduced criticisrn 01 donors. The appeal addresses the priority of 
need of countries and it has several stages. 

Mr M. A. Elmi. APO/ERO, briefly highlieht~d the Reginnnl Fmergenry 
Preparedness Programme (EPR) and the experience gained since 1988. 

The brief presentation generated enquiries and clarificaticn of 
celtain issues such as L i r e  rule of WHO technical units at HQ and at 
Regional Offices and the relative overall responsibilities at different 
stages of emergency, whether WHO could have its own EPR plan of action at 
HQ, Regional Offices and WR Offices, and if funds could be set aside in 
building the capacity of preparedness and response at HQ, Regional Offices 
and WRs. 

The possibility was raised of DHA or other agencies taking 
responsibility for providing communication, transport, office space 
accommodation and logistical support to UN agencies in major emergencies. 
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Could WHO place its own appeal using several channels including major NGOs 
for fund raising, and could some of these appeals he preparedness issues 
for the countries? Could WHO promote and expand the idea of emergency 
kits, like the Regional laboratory emergency kit, and nutritional 
emergency kit? Could the experience gained in different emergencies be 
researched and documented? 

~ l l  these questions were discussed and answered. The meeting was 
interesting nnrl 11scful. DPM thanked the participants and WHO/HQ EHA staff 
for sharing and exchanging their experience with WRs. 

RECOMMENDATIONS 

Agenda item (2): Follow-up on the recommendations of the Ninth Meeting 

1. EML should be informed of instances where HQ staff fail to coordinate 
with WRs and EMRO. RD may take the matter up with the DG and ADGs as 
apppropriate. It is also recommended that WRs and Regional Office 
staff be encouraged to stre~igthrl~ prlsu~~al ~uuLacL w i L h  HQ sLaff; 
this would promote better coordination. 

2. The successful programmes on continuing education could be evaluated 
and distributed to other Member States to promote these experiences in 
EMR. 

3. The Regiorllil Office and WRs should develop appropriate mechanisms and 
indicators for programme evaluation. JPRMs could also discuss 
evaluation reports of country programmes. The experience of some 
programmes in this regards should be considered. 

4. WRs and Regional Office staff should further develop more effective 
methods for WHO advocacy to promote the image of WHO. 

5. WRs are encouraged to further strengthen multisectoral coordination 
and develop appropriate approaches in this regard. 

6. The Regional Office is requested to consider the possibility of 
decentralizing the issue of Special Service Ageements (SSA) and other 
contracts within WHO regulations. 

7. HPD should develop a mechanism for the follow-up of recommendations of 
previous meetings. 

Agenda item (3): Report of the 6th Round of JPRMs 

- A Committee was established composed of the WRs of Egypt, Iran, Syria, 
DSP and A/HPD to review the existing guidelines in consultation with 
other WRs and Regional Office staff. The Committee should take into 
consideration the outcome of the various points raised during the 
discussion of this subject in this meeting. 
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Agenda items (4, 5 & 6) - UNGA Resolution 47/199 
- Mechanism and mpthndnlogy  n f  TIN 

Interagency Collaboration 
- UN Interagency working group on Health and NUT 

I. WHU, in coordination with other specialized agencles, should briet the 
United Nations General Assembly on problems related to the field 
implementation of resolution 47/199 and suggest some practical changes 
to enql lre  S I I C - C - P S S ~ I I ~  cnnrdi  n a t  inn a t  r n r ~ n t r y  1 ~vel. HQs of specialized 
agencies should coordinate action to be taken by them. 

2. The Regional Committee, Executive Board and World Health Assembly 
could provide clear guldance to WKs on how to respond to UNGA 
resolutions. In the meantime, WRs should coordinate with nationals to 
decide on the approach accepted at country level. 

3. WHO should take the initiative in proposing the appropriate mechanism 
for selecting the UN coordinator, based on technical and managerial 
merits. 

Agenda item 9: Views on Strengthening WHO Technical Collaboration 
i n  Members S t a t e s  

Support to country programmes should be through strengthening the 
capabilities of National Programme Managers (NPMs). Response from the 
Kegional Office to any evaluatlon conducted by NPMs is essential to 
encourage them to continue this practice. 

Agenda item 11: Future challenges at country level - WR's role 

- WRs and RO should give more attention to capacity building programmes 
at country level. 

- Health Information Centres should be established at country level and 
linked tn  natinnal end international network. These  c e n t r e s  should 
develop a system for information review and evaluation and 
distribution. 

WHD should promote capacity building programmes managed jointly by 
community and health professionals. The development of these 
programmes should be strengthened by TCDC and integration of UN 
development input. 

WHO should strengthen its system for staff development.. Experiences 
in other UN agencies could be studied. 

Agenda item 12: Responsible freedom - key to a better management 

- Examples given of new trends in monitoring and evaluation of programme 
implementation (output control) should be considered by EMRO and WRs to 
replace or add to the finance monitoring and evaluation procedure 
currently employed. 
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Agenda item 13: Extrabudgetary Resources 

1. WHO/EMRO could consider the establishment of a regional programme for 
fund-raising. 

2. Technical units, in collaboration with WRs, are invited to prepare 
good project proposals that could be submitted to appropriate donors. 

3. EMRO could establish a data-base for potential donors in the Region. 

Agenda item 14 (a ) :  Ageing of Nations 

All concerned technical units and WRs should collaborate with MCH in 
the promotion of the HEE programme. 

Agenda item 14 (b): Briefing on Third Monitoring of HFA 

WRs in coordination with the Regional Office should assist nationals 
in the whole process of preparation and carrying out of the third 
monitoring of HFA Strategy. 

Agenda item 14 (h): Overlapping Topics 

- Technical units in the Regional Office should further coordinate their 
activities in areas of common concern. The Regional Office may consider 
further mechanisms to ensure regular interactions between the technical 
units concerned. 

The outcome of the established Task Forces should be evaluated. 

Agenda item 15: Workshop on Emergency Relief Operations and Humanitarian 
Assistance 

a. Emergency Preparedness 

1. Encourage the establishment of an emergency preparedness programme in 
all Member States and develop WHO'S support in this field. 

2. Crcntclatrcngthcn the rcgional capacity to support EPR programme in 
Members states. 

3. Rescarch and training programme in the field of EPR should be 
pro~mted. 

4. Successful experiences in the Region should be documented, evaluated 
and disseminated to other countries. 

b. lie1 ief -- 

Communications from W R s  concerning progress report appeals sho~,ld be 
copied to WHO/HQ. 

Obligated funds for emergencies should be disbursed in time. 
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TENTATIVE PROGRAMME 

Sunday, 5 September 1993 

08:OO - 11:OO - lntroductory remarks by Dr Hussein A. Gezairy, 
Regional Director 

- Election of officers. 

- Follow-up on the recommendations of previous 
meeting by WHO Representatives and Programme 
Directors 

11:OO - 11:30 - Break 

11:30 - 12:OO - Report on the sixth round of JPRMs and updating of 
country & programme profiles, by Dr A.  Saleh, 
RA/PTS & A/HPD 

12:OO - 12:30 - Discussion 

12:30 - 14:30 - UN General Assembly Resolution (UNGA) 47/199, by 
Mr R.S. Helmholz, DSP 

- Mechanism and Methodology of UN Interagency 
Collaboration, by Dr M.I. A1 Khawathky, WR/Egypt 

- UN Interngcncy Working Group on Health and 
Nutrition, by Dr M.A. Barzgar, WR/Pakistan 



Sunday, 5 September 1993 (contd.) 

Afternoon Session 

16:30 - 17:OO - WR's Role in Support to the Financial Health 
Development: Morocco as a case study, by 
Mr T. Zeribi, WR/Morocco 

17:OO - 17:30 - Report of the Joint Inspection Unit (JIU) on 
Decentralization of Organizations within the United 
Nations system - Part 111: The World Health 
Organization, by Mr R.S. Helmholz, DSP 

17:30 - 18:OO - Views on Strengthening WHO Technical Collaboration 
in Member Countries, by Dr A. Alwan, RA/NCD 

- Discussion 

Monday, 6 September 1993 

08:OO - 08:30 - Future Challenges at Country Level - WR's Role, by 
Dr 0. Sulieman, WR/Iran 

08:30 - 09:OO - Responsible Freedom - Key to a Better Management, 
by Dr A.M. Rahmani, ~ ~ / ~ u d a n  

09:OO - 1O:OO - Extrabudgetary Resources, by Mr R.S. Helmholz, DSP 
- Proposals for Resource Mobilization, by Dr A.A. 

Abdul Latif, RA/PHC and Mr S. Atallah, RA/EPC 

l0:OO - 10:30 - Discussion 

10:30 - 11:OO - Break 

Presentations by Regional Office Staff 

11:OO - 11:20 - Ageing of Nations, by Dr G. Hafez, RA/HCH/FHE 

11:20 - 11:40 - Briefing on the Third Monitoring of IIFA, by 
Mr M, Ouakrim, RA/HST 

11:40 - 12:OO - Briefing on District Health System Development, by 
Dr Belgacem Sabri, RA/MPN & Dr A. Abdulatif, RA/PHC 

12:OO - 12:20 - Healthy Village Concept, by Mr M.A. Mullick, RA/CWS 

12:20 - 13:OO - Discussion 

13:OO - 13:30 - Technical WHO support to the present activities of 
UNICEF in IDD, by Dr A. Verster, RA/NUT 



Presentations by Regional Off ice Staff  (cantd. ) 

1 3 ~ 3 0  - 14:OO - National Planning for- HBI, by Hr H . N .  Abdalla, 
A/Mtll 

14:OO - 14:30 - Discussion 

Afternoon Session 

16:30 - 17:OO - Programme Managcmcnt in AIDS, by Dr P.  Shrestha, 
RA/GPA 

17:OO - 17:30 - Overlapping Topics, by Dr A. Saleh, RA/PTS 

17:30 - 18:OO - Fellowship Application Forms and National Training 
Activity Forms, by Mrs S. Gebril, Administrative 
O f f i c e r ,  Fellowships 

1 8 : O O  - 19:OO - 1994-1995 Budget Implementation and Monitoring and 
1996-1997 Budget Preparations, by Dr H. Lafif. BFO 

Tuesday &Wednesday 7 L 8 September 1993 

- Divisional Discussions 

Thursday & Friday, 9 & 10 September 1993 

- Workshop on Emergency Relief Operations and 
Humanitarian Assistance. Presentations by: 

- Dr I. Galli, Associate Director, Division of 
Emergency and Humanitarian Action (EHA)/HQ 

- Dr S. Ben Yahmed, Coordinator, Emergency 
Preparedness Planning, EHAJHQ 

- Mr J .  Hazbun, Coordinator Response for Africa and 
the Middle East, EHA/HQ 

Friday, 10 September 1993 

13:30 - Closing Session 
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