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1. BACKGROUND 

In May 1993, the World Health Assembly endorsed the concept and principle of the report 
of the Executive Board Working Group (EBWG) on the WHO response to global change, 
comprising 47 recommendations, for actions to be taken to improve WHO'S ability to meet 
challenges resulting from global political, social, economic and health changes (Resolution 
WHA46.16). The Executive Board requested the Director-General to report regularly to it and 
to the Health Assembly on the progress made in the implementation of the recommendations 
of the EBWG. The Board also requested the Regional Directors to report regularly to their 
respective regional committees. 

Since then, the WHO governing bodies have been reviewing periodically the progress 
made in implementing the recommendations. In May 1995, the Forty-eighth World Health 
Assembly requested the Director-General "to strengthen the structural capability at WHO 
headquarters to ensure that reform permeates all levels of the Organization ... and becomes 
an integral part of WHO'S management culture" once action had been taken on the initial 47 
recommendations (Resolution WHA48.15). 

The Executive Board, at its ninety-seventh session in January 1996, reviewed the 
progress of implementation and requested the Director-General to continue the process of 
reform in WHO in response to external changes through the Global Policy Council and the 
Management Development Committee. The Board also requested him to report to it through 
the Programme Development Committee and the Administration, Budget and Finance 
Committee. In addition, the Board requested that the effectiveness of the mechanisms set up 
to promote reforms within the Organization should be kept under review. A timetable for 
action on further reforms of the Organization would be prepared for the committees of the 
Board in January 1997, and future progress reports would be outcome-oriented. The 49th 
WHA held in May 1996 also undertook a review of the progress in the implementation. 

The WHO South-East Asia Regional Committee has been reviewing, from time to time, 
the progress of implementation of WHO reform and response to global change, with the 
perspective of its implications at country and regional levels. The Regional Committee had 
also conveyed its views and observations to the Executive Board and the Health Assembly. 

2. PROGRESS MADE IN IMPLEMENTATION OF SELECTED REFORMS WITH 
REGIONAL IMPLICATIONS 

- 
The following sections describe a few examples of the reforms Initiated within the 
Organization that have regional implications. 
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2.1 Budgetary Reform, ~ncluding Reorientation o f  Allocations 

The Health Assembly, vide its resolution WHA46.35, had requested the Director-General to 
introduce a number of reforms not only in the programme budgeting process but also on 
management issues. The implementation of the budgetary reform has been initiated since 
then under the overall policy framework of the Ninth General Programme of Work. A series 
of changes have been made in programme budgeting procedures. These are: development 
of a strategic programme budget; defining products for each major programme in the 
programme budget; preparation of detailed annual plans of action; streamlining of the 
managerial and administrative procedures in budgeting and programme formula ti or^, etc. 

The Board, at its 97th session in January 1996, adopted a resolution (EB97.R4) 
endorsing the proposal to transfer 2% of the resources in the 1998-1999 Programme Budget 
from the global and interregional programmes to country programmes, one-half for including 
HIVIAIDS activities in the mainstream of WHO programmes and, in countries of greatest 
need. one-half for diseases that can be eliminated or eradicated. 

A joint meeting of the Chairman of the Board and representatives of the Programme 
Develoment Committee and the Administration, Budget and Finance Committee, together with 
the Global Policy Council, was held in Geneva on 17 May 1996 to make recommendations 
on the priorities for the 1998-1999 biennium. The Group reiterated the need to restrict the 
number of priorities, especially in view of the financial stringency. After careful consideration 
of the options, it decided to follow the 1996-1997 priorities for the 1998-1999 biennium as 
well. These are: 

Eradication of specific communicable diseases; 

Prevention and control of specific communicable diseases; 

Reproductive health, women's health and family health; 

Promotion of primary health care and other areas that contribute to primary health 

care, such as essential drugs and vaccines, and nutrition, and 
Promotion of environmental health, especially community water supply and sanitation. 

The Board, in its ninety-eighth session in May 1996, discussed the above proposal and 
endorsed the Group's recommendations, with some addition to priority areas such as 
noncommunicable diseases, which may be relevant to some countries. The Regional Office 
for South-East Asia, while preparing the regional programme budget for 1998-1999, took into 
consideration the priority areas as agreed 

The Regional Committee may recall its discussions on WHO reform relating to regional 
allocations during its Forty-eighth session in September 1995. As requested by the Regional 
Committee, an ad hoc group . established by the Regional Director, met in SEAR0 in 
October-November 1995 and reviewed the criteria for regional allocations in the light of 
changing conditions throughout the world. The ad hoc group made recommendations for 
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using a more specific criteria, taking into consideration the public health burden, the 
socioeconomic status of the least developed countries in the Region, the evidence of 
commitment to investing public resources in social sectors and other factors. 

The recommendations of the ad hoc group were put forward for discussion at the 
ninety-seventh session of the Executive Board in January 1996. The Director-General, while 
discussing the issue of regional allocations at the Board, clearly explained how resources 
were allocated to headquarters and six regional offices and how the Regional Directors, in 
consultation with the Member States, had decided on budgetary allocation within the regions. 

2.2 Renewing the Health-ForAll Strategy 

The Forty-eighth World Health Assembly, while considering the report of the Development 
Team on WHO Policy and Mission, adopted a resolution (WHA48.16) urging Member States 
to organize extensive consultations on renewing the health-for-all strategy with the aim of 
evolving a universal consensus on future health challenges and corresponding major policy 
orientations to provide the basis for elaboration of a new global health policy. 

The Director-General issued a consultation document titled "Renewing the health-for-all 
strategy - Elaboration of a policy for Equity, Solidarity and Health" (document 
WHOIPAC195.1). Using this consultation and other documents on renewal of national and 
regional health-for-all strategies and taking into consideration national health developments, 
a series of consultations at national and intercountry levels have been organized. The first 
in the series was an informal consultation at policy level which was held in August 1995 near 
Delhi, India. This was followed by the discussions at the 28th session of the Consultative 
Committee for Programme Development and Management (CCPDM), held in Colombo, 
Sri Lanka, in September 1995. 

The forty-eighth session of the Regional Committee took note of the observations of the 
CCPDM and adopted a resolution (SEAIRC48IRl) urging the Member States, inter alia, to 
raise the awareness of the general public, political leaders, health ministries and other 
sectors in order to place human health at the centre of development and to undertake country 
consultations on health challenges and major policy orientations which would promote a 
consensus and serve as a basis for the elaboration of renewed national, regional and global 
health strategies for health for all. 

A number of countries in the Region are in the process of formulating medium- and 
long-term health development plans. During their formulation process, they are undertaking 
comprehensive reviews of their health policies in the light of political, socioeconomic and 
epidemiological changes. These plans propose to address the health challenges of the future 
and will serve as the basis for the renewal of HFA strategies at national, regional and global 
levels. 
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During 1996 and early 1997, Member States, in collaboration with WHO, will undertake 
the third evaluation of the health-for-all strategy by the year 2000. This would be the last 
evaluation to be undertaken to take stock of the progress made during 20 years of the 
implementation of the HFA strategy at national, regional and global levels. The findings of 
this evaluation will provide inputs to identify major influences on health, and the challenges 
and health trends beyond the year 2000. It would thus provide the basis for identifying 
strategic priorities, policy principles and main policy orientations for renewing the HFA 
strategy. To facilitate this process, an intercountry meeting is planned to be held in December 
1996. 

The Regional Committee may take note of the progress made at country and regional 
levels in renewing the health-for-all strategy. 

2.3 Development of Criteria for Establishing a WHO Country Office, 
Emphasizing the Priority Placed on Countries in Greatest Need 

The Executive Board, at its ninety-seventh session in January 1996, reviewed in depth the 
report of the Development Team on WHO Country Offices and, in its decision EB97(13), 
requested the Director-General to take specific actions on various aspects related to the 
strengthening of WHO country offices. One of the recommendations of the Board related to 
the development of criteria for establishing a WHO country office, emphasizing the priority 
placed on countries in greatest need. 

The Director-General submitted a progress report (Document EB9813) to the 
ninety-eighth session of the Board in May 1996 in which he indicated that all present WHO 
country offices have been established at the request of the host countries. All are in 
developing countries and all least developed countries have a WHO country office. Except 
the DPR Korea, where the Ministry of Health has established a liaison office, all other 
Member States in the South-East Asia Region have a full-scale WHO country office. 

The Director-General has established a working group to develop the criteria for 
establishing a WHO country office. The report of this working group has been submitted as 
a separate document for review by the Regional Committee. 

The Regional Committee is requested to review the criteria and make its observations, 
which will be transmitted to the Director-General for bringing to the attention of the Executive 
Board at its hundredth session in May 1997. 

2.4 Development of Guidelines for Relations between WHO Country 
Offices and Ministries of Health and other Health Bodies 
whose Activities must be Coordinated with the Ministry of Health 

Another action in decision EB97(13) of the Executive Board concerned the development of 
guidelines for relations between WHO country offices and ministries of health and other 
health bodies whose activities must be coordinated with the ministry of health. The 
Director-General, in his report to the ninety-eighth session of the Board in May 1996, stated 
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that guidelines of similar nature already existed in all regions and that these, however, should 
be reviewed and revised, if necessary, to facilitate interaction with appropriate bodies and 
promote a multisectoral approach to health development. 

The Regional Committee may wish to debate on this subject so that its views can be 
transmitted to the Director-General for bringing them to the attention of the Board at its 
hundredth session in May 1997. 

3. INSTITUTIONALIZING THE REFORM PROCESS AND 
RESPONSE TO GLOBAL CHANGE 

The Regional Director has been reporting periodically to the Regional Committee and the 
Executive Board on the progress made in the implementation of WHO reform and response 
to global change. The reform process has permeated all levels of the Organization and the 
managerial and administrative procedures and processes have been streamlined as an 
integral part of WHO'S management culture. 

A Management Working Group, comprised of senior professional staff and general 
service staff and re~resentatives of the Staff Association and Administration, has been 
constituted by the ~ e ~ i o n a l  Director to identify managerial and administrative issues and to 
make recommendations to the executive management for implementation. Reform measures 
have been introduced in order to contain costand improve efficiency and effectiveness of 
staff performance. 

The Regional Advisory Committee on Policy and Programme (ACP) will continue its task 
to streamline programme management, including budgetary reform. Member States will be 
closely involved in the reform process through participation at the CCPDM, which meets twice 
a year, and at the meetings of the Governing Bodies. 

4. ACTION BY THE REGIONAL COMMITTEE 

The Regional Committee may wish to note the progress made under items 2.1 and 2.2 and 
make its observations on items 2.3 and 2.4 for transmission to WHO headquarters. 


