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DEVELOPMENT AND MANAGEMENT

THE THIRTY-FOURTH meeting of the Consultative Committee for Programme
Development and Management (CCPDM) was convened by the Regional Director in
WHO/SEARO, New Delhi from 5 to 7 September 1998. The Committee’s
conclusions and recommendations on the three subjects included in the Agenda are
contained in Sections 6 to 8 of this report.

Section 6 contains the observations and recommendations of the CCPDM on the
implications of the World Health Assembly resolution WHA51.31  on regular budget
allocations to the regions. This section will be considered by the Sub-Committee on
the Programme Budget of the Regional Committee under its Terms of Reference
No.2.

Section 7 contains the observations and recommendations of the CCPDM on the
resolutions of regional interest adopted by the Fifty-first World Health Assembly and
the 101st   and 102”d sessions of the Executive Board, and the provisional agendas of
the 103rd  session of the Executive Board and the Fifty-second World Health
Assembly. This section will be considered by the Regional Committee under
Agenda item IO.

Section 8 contains the observations of the CCPDM on the WHO programme
evaluations undertaken during 1998.



1.

2.

3.

4.

5.

6

7.

8.

9.

IO.

1.

2.

CONTENTS

Introduction

Inaugural Session

Election of Chairman and Rapporteur

Establishment of a Drafting Group

Adoption of Agenda

implications of resolution WHA51.31 on regular budget
allocations to the regions

Regional implications of the decisions and resolutions of the
Fifty-first World Health Assembly and the lOIs’  and 102nd
sessions of the Executive Board and Review of the draft
provisional agendas of the 1 103rd session of the Executive
Board and the Fifty-second World Health Assembly

Report on the WHO programme evaluation undertaken
during 1998

Adoption of report

Closure

Annexes

Agenda

Programme

Page

4

9

10

10

12

13

143. List of Participants



1. INTRODUCTION

The thirty-fourth meeting of the Consultative Committee for Programme
Development and Management (CCPDM) was convened by the Regional Director in
the Regional Office from 5 to 7 September 1998.

2. INAUGURAL SESSION

Dr Uton Muchtar Rafei, Regional Director, inaugurated the meeting. Welcoming the
participants, he highlighted the significant contribution made by the CCPDM over the
years in suggesting important measures for improving the development and
management of WHO’s collaborative programmes. Foreseeing significant changes in
the application of WHO’s managerial process at all levels of the Organization, the
Regional Director urged the Committee to deliberate on its role in the context of
WHO’s Programme Development and Management.

Referring to the series of evaluations of both country and regional
programmes initiated in 1997, the Regional Director said that similar exercises were
also carried out in 1998. Evaluation being an important component of WHO’s
managerial process, he stated that the Committee’s observations and comments on
the overall findings of these evaluations would be useful in deciding on the countries
and programmes to be evaluated in 1999.

With regard to Agenda Item 4 on the resolutions and decisions of the lOIs’
and 102”d sessions of the Executive Board, and the 51” World Health Assembly,
which had significant implications, the Regional Director drew the attention of the
CCPDM to some important decisions/resolutions of the Executive Board and the
World Health Assembly. These included the Revised Drug Policy, the revised text of
Article 2 of the Constitution dealing with the functions of WHO, and Regional
Allocations.

As for the resolution on Regional Allocations (WHA51.31)  the Regional
Director reminded the members of the concerted action taken by Member States of
the Region at the World Health Assembly in May 1998 to protect South-East Asia
Region’s allocation. This had resulted in a smaller budgetary reduction for SEAR
than originally proposed by the Executive Board. He cautioned, however, that there
was no room for complacency as the threat to the regional allocation, particularly to
country allocations, still persisted. The situation regarding the rate of obligation of
WHO regular budget funds in the countries in the first six months of 1998-l 999 was
disturbing in that it was very low at 24%. Once again, the Region had recorded the
lowest rate of implementation up to June 1998. The Executive Board would carefully
examine the absorption of WHO’s regular budget in the countries up to October 1998
and then make its own assessment of the countries’ potential to absorb resources as
planned in the proposed programme budget for 2000-2001.

The Regional Director said that he was optimistic that with the high degree of
solidarity and partnership demonstrated time and again by Member States; the



Region would successfully overcome any threat to the regional allocation. The
CCPDM’s  technical advice would, therefore, be invaluable to the Regional Director in
presenting the cause of the Region at all important forums.

3. ELECTION OF CHAIRMAN AND RAPPORTEUR

Dr Azrul Azwar (Indonesia) was elected Chairman and Dr Shyam P. Bhattarai
(Nepal) as Rapporteur of the meeting.

4. ESTABLISHMENT OF A DRAFTING GROUP

A Drafting Group, consisting of Dr Shyam P. Bhattarai of Nepal, Dr Sangay Thinley
of Bhutan, and Mr Ahmed Salih of Maldives, was constituted for preparing the draft
report of the meeting.

5. ADOPTION OF AGENDA (Agenda item 2)

The CCPDM adopted the agenda as contained in document SEA/PDM/Meet.34/1
(Annex 7). The programme of the meeting and the list of participants are given in
Annexes 2 and 3 respectively.

6. IMPLICATIONS OF RESOLUTION WHA51.31 ON REGULAR BUDGET
ALLOCATIONS TO THE REGIONS (Agenda /tern 3)

Presenting the Agenda item, the Regional Director informed the CCPDM of the
positive role played by each country in building a global consensus for the passage
of resolution WHA51.31. As a result, there would be smaller reductions in the
Regional budget over the next three bienniums compared with those earlier
envisaged by resolution EBlOl.RlO. These reductions would be effected over the
next three bienniums based on the Executive Board formula for determining regional
allocations. The Regional Director felt that it would be appropriate to shift a portion of
the country regular budget allocations in order to strike a more effective balance
between regional/inter-country components to facilitate efficient implementation. He
emphasized the need to implement the current biennium funds in a technically sound
and timely manner.

The Committee was apprised of a meeting of the Working Group on Regional
Allocations held in Bangkok in July 1998 to review the strengths and weaknesses of the
model accepted by resolution WHA51.31. The Group recommended that efforts to
develop alternative mpdels  and to fine-tune the results should continue.

The Director, Administration and Finance explained the implications of the World
Health Assembly resolution (WHA51.31). He informed the Committee that this
resolution evolved from resolution EBIOI  .RlO which envisaged a reduction of US$  48
million from the allocations to the South-East Asia Region. This would have adversely
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affected the Regional Office  and all the Member countries, including those categorized
as least developed.

The implications for South-East Asia Region per se would be a need to
distribute cuts of US$  3.6 million per biennium over the next three bienniums starting
2000-2001. In addition, SEAR must try to prevent further cuts especially after 2005..
The factors which rendered the Region susceptible to future cuts were: (a) the relatively
low overall rate of implementation and (b) the large allocations to some countries as
compared to countries in other regions.

In its earlier efforts to improve the rate of implementation, the Regional Office
had evolved a successful strategy by pooling country funds for programming through
the intercountry mechanism (ICP II). This pooling, if done at the time of formulating the
budget, would also help in attracting less attention to the larger country budgets. Since,
according to resolution WHA51.31, the regions could determine the partition of funds
among regional, intercountry and country programmes, one option was to adjust the
existing proportions of the country and intercountry programmes at the budget planning
stage with the understanding that intercountry activities directly benefit the Member
States.

The Director, Programme Management informed that the Committee’s focus
should be on the implications of resolution WHA51.31  and to suggest alternative
models for regular budget allocations based on the recommendations of the Working
Group which met in Bangkok. Against the original reduction of US$  48 million
envisaged earlier, the reduction would now be of US$ 11 million during the next three
bienniums starting 2000-2001. The World Health Assembly endorsed the Executive
Board’s proposal on population smoothing which was not favourable to the South-East
Asia Region.

The South-East Asia Region had the lowest rate of implementation among all
regions of WHO during the last two bienniums. This rate of implementation, however,
increased towards the last few months of each biennium mostly because of spending
on supplies and equipment. This attracted the attention of auditors and governing
bodies concerning the technical quality of implementation.

During the discussions, the following points were made:

l Alternative models acceptable to the countries of this and other regions should
be proposed to prevent any further reduction in the country allocations. The new
models should be communicated to the Member countries in other Regions, and
also to the public through publication in international journals.

0 The countries of the Region had a very high disease burden compounded by
enormous health and nutrition problems. The proposed new models should also
take into account the nutritional status of the population. The common health
problems affecting the countries and the measures taken for improving health
should be highlighted at every appropriate occasion. The budgetary allocation
should be adequate for responding to the technical needs of the countries in
solving their health problems. * . .

. .
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There was a need for improved management to ensure efficient implementation
of WHO collaborative programmes not only in financial terms, but also
qualitatively.

Budget management should take into consideration the achievement of
implementation targets according to approved planned activities.

Countries of the Region should convey to the Director-General that in view of
the huge population and the enormous disease burden, WHO should endorse
its support to the Region’s efforts to successfully address these problems.

After detailed discussions, the CCPDM made the following recommendations:

The 2000-2001 SEAR  biennial budget should take into consideration the spirit of
resolution WHA51.31.  The budgets of the least developed countries should be
saved and country allocation should not be reduced by more than 6%, keeping
the base as 1998-l 999.

In view of the low implementation of 24% during the first six months of the
biennium, Member Countries and WHO should further intensify their efforts to
accelerate country programme implementation with a view to achieving the
planned target of 75% of country budget by end-December 1998.

The management skills of WHO country staff and national officials responsible
for implementation of WHO collaborative programmes at the country level
should be further strengthened through training on managerial process. This
would help the countries in enhancing their absorption capacity of WHO regular
budget.

Steps should be taken to improve mechanisms for monitoring the technical
content of the implementation of the WHO collaborative programmes at country
level.

Member countries of the Region should convey their solidarity and support to
the new Director-General and request for more attention and support to the
Region.

REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLliTlONS OF
THE FIFTY-FIRST WORLD HEALTH ASSEMBLY AND THE 10IST AND 102ND
SESSIONS OF THE EXECUTIVE BOARD

A N D
REVIEW OF THE DRAFT PROVISIONAL AGENDAS OF THE 103RD
SESSION OF THE EXECUTIVE1 BOARD AND THE FIFTY-SECOND WORLD
HEALTH ASSEMBLY (Agenda ifem  4)

Introducing the background paper, the Director, Programme Management referred to
the Executive Board decision EBlOl(2)  on the amendment of Article 73 of the
Constitution, and desired that the EB Members of SEA should familiarize themselves
thoroughly with this subject to ensure that changes, if any, would not affect Region’s
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interests. As for Executive Board decision EBlOl(3)  on the proposed amendments
to Article 2 of the Constitution the Committee was informed that a Consultative
Meeting held in August 1998 in the Regional Office had recommended that WHO’s
role as a global leader in the formulation of health policies should be effectively
maintained. The Organization should concentrate on positive actions that respond to
the emerging health needs of the next century and to trends, such as globalization of
trade that could have an impact on people’s health. The Committee noted that a
revised version of the amendments to Article 2 of the Constitution prepared by the
Consultative Meeting would be considered by the Regional Committee in September
1998. The CCPDM was informed of the decisions and resolutions of the Executive
Board and the World Health Assembly on the revised drug strategy, involving complex
issues.

The Director, Administration and Finance, informed the CCPDM that the
Special Group of the Executive Board on Review of the Constitution of WHO
examined Article 2 of the Constitution dealing with the functions of WHO. Its
conclusions were discussed by the 101”  session of the Executive Board. The
Executive Board requested the Director-General that the revised text of Article 2
should be reviewed at all levels of the Organization. Accordingly, a regional
consultation on review of WHO Constitution was held in August 1998. It
recommended that the functions of WHO should be broadly categorized into the
following areas:

(1) Authority for direction and coordination in health
(2) Leadership in international health development
(3) Setting of international norms/standards for monitoring in health
(4) Technical cooperation with Member Countries
(5) International Advocacy for HFA

In addition, the purview of Article 2 was widened by dropping restrictive terms
and including certain concepts such as the centrality of public health care in policy
development, the importance of health promotion, WHO’s leadership, advocacy and
technical cooperation role, building of fruitful partnerships, equity in health care,
control of noncommunicable diseases etc.

The Committee then took up the resolutions and decisions one by one for
consideration. The following points were made:

Cross-border advertising, promotion and sale of medical products using the
Internet (WHASI  .9 and EBIOI .R3)

The CCPDM noted that the Internet had become a very important
communication tool worldwide and it would be beneficial for Member States to know
about the latest advances in medical science and health technology. However, there
was a danger that some of the drugs not included in drug registries by Member
Countries, might become available in the market and their usage may even prove to
be detrimental to the health of the population. The practicality of implementing the
provisions of the resolutions needed further review.
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Recommendations

+ The appropriate use of the Internet as a communication tool for Health
Promotion in the Region should be encouraged.

+ The Region should support and participate in any global initiative in
furtherance of the implementation of resolution WHA51.9.

Health Promotion (WHASI .I 2 and EBIOI  .R8)

The CCPDM recognized that health promotion should be accorded high
priority. However, budget cuts had been made in Appropriation Section 4 of the
proposed programme budget for 2000-2001, which related to health promotion. The
summary of the proposed programme budget document reflected the highest cut in
health promotion and protection. National budgets should allocate more funds for
health promotion.

Recommendation

+ The proposed programme budget for 2000-2001 should be modified to reflect
the highest priorities in regard to health promotion, which meant the lowest
percentage of cut and an increase in the budget.

Tuberculosis (WHA51.13 and EB 101 .R4)

With regard to the implementation of DOTS strategy, the CCPDM felt that the
high density of population in the Region necessitated a higher level of manpower
and financial resources. Countries should therefore selectively target high-risk
groups.

Recommendation

+ Additional resources to meet manpower and other programme needs for
effective monitoring of tuberculosis should be mobilized.

+ While it was important to expand the Tuberculosis Control Programme in the
Member countries, it was equally important and critical to pay attention to the
quality and effectiveness of its implementation

Emerging and other communicable diseases: antimicrobial resistance
(WHA51.17 and EBI 01 .R26)

The CCPDM felt that antimicrobial resistance also concerned other sectors
and agencies and intensified intersectoral collaboration was called for.

Noncommunicable diseases prevention and control (WHA51.18 and EBlOl.RS)

The CCPDM noted that due to epidemiological transition, noncommunicable
diseases were on the increase in a number of countries. Prevention and control
efforts were necessary to improve the health status of the population. The CCPDM



observed that in this Region, noncommunicable disease control was implemented at
individual country level. So far, no concerted or collective action at regional level had
been taken in this regard. The powerful tobacco lobby influenced the issue of
tobacco control. Close cooperation among countries was therefore, required to
combat this menace.

Recommendations

+ WHO should initiate special tobacco control programmes at regional and
intercountry level as a joint effort of all Member Countries.

+ Countries should enact appropriate legislation to ban advertisements on
tobacco and alcohol in the media in order to protect the younger generation..
WHO should support the efforts of the Member countries in this regard.

Scale of assessments for the financial period 1998-1999 (WHASI .21)

The CCPDM was informed that the new scale of assessment adopted for the
year 1999 was based on a three-digit percentage with a minimum level of 0.001% of
the total WHO regular budget. Those Member Countries that are assessed at the
lowest rate of assessment qualified for reimbursement of travel cost of one
participant for attending the Regional Committee sessions. With the adoption of the
new scales, only two least developed countries in the Region would now be entitled
to this privilege.

Review of the Constitution and regional arrangements of the World Health
Organization - Status of members of the Executive Board - Clarification of the
interpretation of Article 24 of the WHO Constitution (WHA51.26)

The CCPDM noted that this resolution clarified that the Executive Board
Members who earlier functioned in their individual capacities would now represent
their governments.

Amendments to Articles 24 and 25 of the Constitution (WHASI .23)

The CCPDM was informed that the World Health Assembly had agreed to
increase the membership of the Executive Board from 32 to 34, with one additional
member each from the European and Western Pacific Regions.

Environmental Matters - Strategy on sanitation for high risk communities
(WHA51.28 and EBIOI  .R?4)

The CCPDM agreed that provision of safe water supply and sanitation was
crucial to the achievement of health for all.

Revised drug strategy [EBlOl.R24,  WHASl(10)  and EBl02(14)]

The CCPDM recognized that international trade agreements might have
negative implications for the local drug industry and on access to and prices of
pharmaceuticals in developing countries. The large pharmaceutical companies were
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against putting up any trade barriers and they were lobbying developed countries not
to support this revised resolution. if most countries agree to free trade, there would
be artificial inflation and drug companies could sell the same drugs at higher prices
in different countries with a profit motive. Countries facing economic crisis may need
a mechanism for compulsory licensing to ensure availability of drugs at low prices.
Research-based international drug companies were opposing this.

Member Countries from the Region could participate in the ad hoc working
group and sub-group on this subject. Member Countries might wish to participate in
the ad hoc working group by sending knowledgeable persons or through their
Missions in Geneva with appropriate briefing. Two members should be selected to
represent the Region at sub-group meetings. While one member could be selected
from the countries which were represented in the Executive Board, the other
member could be from the other Member Countries.

Recommendations

+ A task force should be constituted to study the implications of WTO
agreements to the Member Countries.

+ Information on WTO agreements should be distributed to Member Countries.
Based on the feedback, intercountry meetings should be held to provide
briefing on the implications of WTO agreements.

+ WHO should facilitate interaction among the countries of the Region to protect
themselves from the negative impact of WTO agreements and put forward the
case for developing countries at the next World Health Assembly.

+ One representative each should be selected from EB Member Countries and
other Member Countries to participate in the meetings of the sub-group on
Revised Drug Strategy.

Health Systems Development [E6101(4)]

The Director-General would make a report on Health Systems Development
to the Executive Board in January 1999. The World Health Report 1999 would be
entitled ‘Making a Difference’ and the report for 2000 would focus on health systems
development.

WHO/UNICEF/UNFPA Coordinating Committee on Health [EBlOl(lZ) and
EBI 02(7)]

In addition to UNICEF, UNFPA would also be represented on the Joint
Coordinating Committee on Health, which examines policy matters. The EB member
from Sri Lanka participated in the first meeting of the reconstituted committee. This is
the only forum where three UN organizations would work together to streamline
health policy matters of mutual interest.
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WHO Country Offices - EBlOl(6)  and EB102(1)

The criteria for establishment of WHO offices in countries were discussed at
the Executive Board in January. It was decided that it would be based on the criteria
for regional allocation adopted in WHA51.31. HDI, population and immunization
would be used as indicators to determine the establishment of WHO country offices.
The Director-General and the Regional Directors, together with Member Countries,
have to review the situation and report back to the next session of the EB in 2000.
This matter was closely related to the issue of budget allocation.

Recommendation

A working group should be constituted to go into the criteria for establishment
of WHO country offices from the perspective of the SEA Region.

Review of the Constitution of World Health Organization:
report of the Executive Board special group (Article 2
of the Constitution: Functions) - Decision EBlOl(3)

The CCPDM noted and agreed with the work of the Regional Consultation on
Review of WHO Constitution.

Draft provisional agendas of EB103 and WHA52

While reviewing the draft agendas, the CCPDM noted the correlation between
the working of the global governing bodies and the Regional Committee.

8. REPORT ON THE WHO PROGRAMME EVALUATION UNDERTAKEN
DURING 1998 (Agenda ifem  5)

While introducing the agenda item, Director, Programme Management said that the
Governing Bodies of late have stressed “value for money” in the implementation of
WHO’s programmes in the countries. In order to do this, they directed that evaluation
of WHO programmes be strengthened and systematized. At the same time, the
office of Internal Audit and Oversight in WHO Headquarters has been strengthened.
In 1997, the auditors visited some countries of the Region. It is important to note that
in addition to financial audit, they also paid careful attention to the technical quality of
programme delivery. It was in this context that the Regional Director initiated the
evaluation exercises in 1997, covering Bhutan, Myanmar and Thailand and the
Regional programmes on Malaria, PHC, Essential Drugs and EPI. This year,
evaluation was carried out in two countries namely Maldives and Nepal and three
regional programmes - Health Situation and Trend Assessment, Research Policy
and Strategy Coordination and STD-AIDS were covered.

The Planning Officer presented the working paper on Agenda item 5 - Report
on the WHO Programme evaluation during 1998.
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The CCPDM noted that the objectives and methodology used in the country
evaluations were tailored to suit the particular needs of the countries. It further noted
that the main issues that arose from the evaluations in the countries were:

Joint planning and management should result in greater relevance and
complementarity  between national health priorities and WHO priorities.

The quality of planning and management of WHO collaborative programmes
require further improvements.

Achieving timely and technically sound implementation continued to present
problems.

In addition to providing technical input, WHO country staff add “value” to the
work of WHO in many other ways.

Implementing the recommendations emanating from evaluation of the three
regional programmes required close linkage between country and intercountry
mechanisms.

Arising from these issues, the CCPDM noted that in order to implement the
recommendations of the evaluations, attention should be paid to training on WHO
managerial process to improve programme formulation and implementation:

l Linking intercountry and country programmes, using appropriate mechanisms;

l Further improving evaluation exercises in 1999.

The CCPDM recommended that the complete reports of the evaluations be
sent to the Member Countries for obtaining feedback on:

l How to strengthen the management of WHO collaborative programmes in the
countries in order to improve the technical quality of programme
implementation; and

l How to improve the methodology for evaluation in 1999.

9. ADOPTION OF REPORT (Agenda item 6)

The CCPDM adopted the draft report of its thirty-fourth meeting with some minor
modifications. .

10. CLOSURE

In his concluding remarks, the Regional Director congratulated the members of the
CCPDM for their excellent recommendations which would be placed before the
Regional Committee. Referring to the changing role of the CCPDM over the years,
he foresaw greater advisory responsibilities for the CCPDM in programme budget
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management and other related issues. He reiterated the need to be vigilant about
the threat to the regional budget allocations in view of the forthcoming review of
implementation up to October 1998 by the Executive Board. He urged the Member
countries, therefore, to accelerate the rate of implementation, at the same time
maintaining the technical quality. He expressed the hope that with the sincere
cooperation of the Member Countries, this challenging task would be accomplished
successfully.

The members of the CCPDM expressed their sincere appreciation to the
Chairman for the smooth conduct of the meeting and the Rapporteur and the
Drafting Group for the excellent report. The agenda of the 34’h CCPDM meeting
contained significant input from the 51”  World Health Assembly, and thus diferred
from the previous meeting of the CCPDM. In spite of the complex agenda, the frank
and intensive discussions in a spirit of regional solidarity helped bring about a fruitful
outcome. They thanked the Regional Director for his guidance on various agenda
items in spite of his hectic schedule on account of the health ministers’ meeting.
They commended the staff of the Secretariat for the excellent documentation, which
faciiitated the deliberations.

Thanking the participants, the Ag. Chairman said that the solidarity shown by
the countries at the World Health Assembly for protecting the regional allocation had
resulted in enhancing the spirit of partnership and unity.
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