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Annex 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME BUDGETI 

1. Introduction 

The Sub-Committee on Programme Budget held a preliminary meeting on 
14 September 1982. Mr D. Wijesinghe (Sri Lanka) was elected as Chairman and 
Dr Samlee Plianbangchang  hailan and) as Rapporteur. At this meeting the 
Proposed Programme Budget for 1984-1985 (document SiZA/RC35/3) as well as 
other background papers were introduced and explained. 

The Sub-committee met again on 16 September 1982. 

The meetings were attended by the following: 

Brig. (Retd.) Mohd. Yunus Dewan 
Dr T. Yountan 
Dr U Kyaw Sein 
Mr Kwon Sung Yon 
Mr N.N. Vohra 
Dr Soediono 
Mr Abdul Latheef Gasim 
Professor G. Jamba 
Dr R. Arslan 
Dr N.L. Maskey 
Dr K.B. Singh 
Mr D. Wijesinghe 
Dr Kamol Sindhavananda 
Dr Samlee Plianbangchang 

Bangladesh 
Bhutan 
Burma 
DPRK 
India 
Indonesia 
Maldives 
Mongolia 
Mongolia 
Nepal 
Nepal 
Sri Lanka 
Thailand 
Thailand 

2. Examination of the 1980-1981 Progranune Implementation 

The Sub-Committee noted with satisfaction the overall rate of 
financial implementation of the 1980-1981 Progr- Budget. It, however, 
also noted the variations in implementation by country and by project/ 
programne, which called for continued attention. It noted that the 
components of "long-term staff", "short-term consultants" and "subsidy" 
were under-implemented in the Region as a whole. Difficulties in the 
recruitment of suitable candidates were also noted. 

The Sub-Cumnittee noted the report, in respect of 1980-1981, on the 
achievement of targets as submitted by the Member States on the WHO 
collaborative programmes in each country and that prepared by the Regional 
Office concerning inter-country programmes. 

3. Review of Implementation of the Progranune Budget and 
Pattern of Utilization of Assistance, 1982-1983 

It was noted that the report of the 1982-1983 Programme Budget 
implementation covered only the first six-month period of the biennium. 
Although projections based on this information might be only tenuously made, 

loriginally issued as document SEA/RC35/24, on 16 September 1982. 
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the information was found useful and continuation of this report was felt 
desirable. It was also noted that the Committee which met on 10-11 
September 1982 had made recommendations covering mid-year and annual 
reviews of programme implementation. 

4. Review of the Proposed Programme Budget 
for 1984-1985 

The Sub-committee noted: 

(i) that the proposals for 1984-1985 were in conformity with the 
Seventh General Programme of Work and other policy guidelines; 

(ii) that the proposals for 1984-1985 were adequately linked to the 
medium-term programme for the Seventh General Programe of 
Work, and 

(iii) that the proposals for 1984-1985 were generally in support of 
the primary health care package, either directly or indirectly. 

The Sub-committee was informed that the proposed programme budget 
for 1984-1985 represented an increase of 15.97% over the 1982-1983 budget 
for both cost increases and real activity increases. It noted that cost 
increases alone would, in all likelihood, not be contained within the 
amount provided and, therefore, no real increase in activities was likely. 
The Sub-committee, therefore, felt very strongly the need to approach the 
Director-General for a further real increase in the allocation to this 
region and to make more adequate provision for anticipated cost increases 
when considering the regional allocation in the future. 

5 .  Review of the Organization's Collaborative 
Programme 

The Sub-committee reviewed the report of the Committee set up by the 
Regional Director in accordance with resolution SEA/RC34/Rll, which met on 
11-13 September 1982 to evolve: 

(a) a perspective plan for the inter-country progr-, and 

(b) modalities for country and inter-country programme evaluation. 

The Sub-committee endorsed this committee's recommendations, 
contained in its report (sEA/IcP/M~~~.~/~) (see Appendix 1). 

6. Reprogramming 

To enhance the relevance of WHO'S programme of collaboration to the 
needs of the countries, appropriate reprogramning, wherever needed, should 
be undertaken. 

7. Review of Existing Terms of Reference 

In view of the difficulties encountered in the comparison of the on- 
going and preceding biennia (the former covering only the first six-month 
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period of the biennium as against the full twenty-four months in the latter 
case) and the recomnendation made by the committee established under 
SEA/Rc34/R6 to conduct mid-year and annual budget reviews during an 
on-going biennium (SEA/Str.Study/Meet 316) (Appendix 2), the Sub-Committee 
proposed the following revised terms of reference for its future sessions: 

(i) In the even year of an on-going biennium: 

(a) To review the implementation of programmes in the 
preceding biennium (by country and by project/programme 
including inter-country) in terms of both financial 
implementation (by project and by component) as well as 
achievement of envisaged targets; 

(b) To review financial implementation of programmes by 
project and by component during the first six months of 
the on-going biennium, i.e., the report of the review of 
the first six months of the on-going biennium conducted by 
the committee established under SEA/RC34/R11 will be 
examined ; 

(c) TO examine programme proposals for the ensuing biennium to 
evaluate whether the "programing approach" conforms to the 
parameters of the basic policy and global strategy of !AH0 
and the General Programne of Work/Medium-Term Progranvnes 
approved by the Regional ~ommittee/World Health Assembly, 
as well as specific recommendations, if any, made by the 
Regional Comittee at its preceding sessions, and 

(d) To compare the envisaged pattern of investment (by 
programme) with the actual expenditure patterns during the 
preceding and on-going cycles, based on available 
information; 

(ii) In the odd year of an on-going biennium: 

(a) To review financial implementation of programmes (by 
project and by component) in the first 18 months of the 
on-going biennium indicating whether the actual spending 
has been as planned, i.e., the reports of the annual 
review and the 18 months review conducted by the committee 
established under SEA/RC34/Rll will be examined; 

(b) To review the detailed programne budget for the ensuing 
biennium with the pattern of utilization of assistance in 
respect of each component, viz., long-term staff, short- 
term consultants, supplies and equipment, subsidies/grants, 
group educational activities, etc. during the preceding 
and on-going biennium; 

(iii) To consider any other issue in regard to which the 
Sub-cornittee on Programme Budget may wish to make a reference 
or recommendation to the Regional Comittee. 
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Appendix 1 

REPORT OF THE COMMITTEE SET UP UNDER RESOLUTION 
SEAlRC34lR11 TO REVIEW THE ORGANIZATION'S 

COLLABORATIVE PROGRAMMES 

DKAKA, BANGLADESB, 11-13 SEPTEMBER 1982* 

1. Introduction 

In pursuance of the resolution passed by the Regional Cormittee at 
its thirty-fourth session (SEA/RC~~/R~~), the Regional Director established 
a Committee consisting of a representative from each of the Member States 
to ceview the functioning of ongoing inter-country projects as well as 
recommend fresh project proposals and to evolve a long-term perspective 
plan for inter-country projects. This Cornnittee met in the Regional Office 
from 8 to 10 February 1982 and discussed the above two items. The Committee 
recommended, inter alia, that it should, at its next session to be held 
before the thirty-fifth session of the Regional Committee, evolve a 
perspective plan for the inter-country programme in the South-East Asia 
Region and modalities for the evaluation of country and inter-country 
programmes. 

Accordingly, the Regional Director reconvened the Committee, which 
met at Dhaka, Bangladesh, from 11 to 13 September 1982, with the following 
terms of reference: 

(i) To evolve: 

(a) A perspective plan for the Inter-country Programme in the 
South-East Asia Region, and 

(b) Modalities for the evaluation of country and inter-country 
programmes, and 

(ii) To "note" the inter-country programme proposals for 1984-1985. 

The Committee elected Dr W. Bahrawi of Indonesia as Chairman and 
Dr Samlee Plianbangchang of Thailand as Rapporteur. The list of participants 
is given on page 39. 

2. Perspective Plan for Inter-country Programme** 

The Committee discussed in detail the basic principles on which a 
perspective plan for the inter-country programme should be developed, using 
working document SEA11C~lMeet 214 as the basis for deliberations. It felt 
that the whole gamut of health development activities that would be needed 
to achieve the goal of HFA/2000 must necessarily be planned and implemented 
in a phased manner not only owing to paucity of resources, but because of 
dearth of manpower of proper quality in adequate quantity. Moreover, the 

*Originally issued as document SEA/~cp/Meet 217, on 13 September 1982. 
**Background documents: SEA/ICP/Meet 214 and SEA/ICP/Meet 216. 
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time-span between now and the year 2000 would comprise three General . 
Programmes of Work. It was, therefore, feasible to organize the needed 
developmental activities under the inter-country programme in an 
appropriately phased manner, depending on the priority grading, as all the 
needed activities could not be taken up simultaneously. It was gratifying, 
however, that the HFA goal had been universally accepted by all the Member 
States in the Region and national, regional and global strategies and 
corresponding plans of action to achieve this goal were now on a sound 
footing. 

The Committee emphasized that the perspective plan for the inter- 
country programme should not only include activities which were of 
immediate priority, but also those activities which were to be directed to 
tackling the emerging problems, so that these could be controlled before 
they assumed alarming proportions of public health importance. 

The Committee also agreed that while drawing up the perspective plan 
for the inter-country programme, the scope for technical cooperation among 
developing countries, mobilization of extra-budgetary resources and 
coordinated utilization of all available resources should be kept in mind. 

The Committee, after a detailed review of document SEA/ICP/Meet 214 
on "Guidelines for Perspective Plan for the Inter-country Programme in the 
South-East Asia Region", agreed that the following seven programme areas 
should be given priority in developing the perspective plan for the inter- 
country programme in the South-East Asia Region: 

(1) Information Systems Development 
( 2 )  Development of Managerial Capability and Capacity 
(3 )  Manpower Development 
(4) Health Services Research 
(5) Environmental Health 
( 6 )  Disease Control and Prevention 
(7) Family Health including Family Planning, Nutrition and 

Health Education. 

It was emphasized by the Committee that these priority areas should be 
given preferential attention in terms of both financial allocation as well 
as concentration of development efforts under the inter-country programme. 

The Committee agreed that: 

(i) The development of information systems should be given maximum 
attention in the perspective plan for the inter-country 
programme because reliable and appropriate information was a 
sine qua non both for identifying the priority problems as well 
as for planning, implementing, monitoring and evaluating the 
intervention programmes. Situation analysis and trend 
assessment under infrastructure development, as included in the 
programme classification of the Seventh General Programme of 
Work, would basically depend on the development of sound 
information systems, both in terns of health information as 
well as information for prograuune management. In view of this, 
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the Committee recommended that WHO should intensify its 
collaborative efforts with Member States in this area. 

(ii) The perspective plan should lay adequate emphasis on developing 
management capabilities and capacities both in the Member 
States as well as in the Organization. 

(iii) All health manpower development activities should be placed and 
managed under one programme, viz., Health Manpower Development, 
in order to facilitate coordinated planning, development and 
utilization of health manpower in the delivery of health care 
services, in contrast to the present practice of dispersing 
these activities under many different programmes. Technical 
input, however, might be drawn from relevant programmes as 
might be necessary. 

(iv) While drawing up the inter-country programme for the Region on 
the basis of the perspective plan for inter-country activities, 
it must be ensured that the essential purpose of these 
activities would be to supplement the national efforts for 
HFAl2000. To this end, the inter-country programme should, 
wherever possible, indicate how the proposed activities would 
be supportive of the national programmes. 

Following detailed discussions on the basic principles, the 
Committee considered the proposed perspective plan for the inter-country 
programme as given in document SEA/ICP/Meet 2 1 6 ,  approved the perspective 
plan as contained in the aforesaid document and recommended that the 
inter-country programme should be immediately reoriented on the basis of 
this perspective plan. It, however, emphasized that the inter-country 
programme planning process must be a dynamic one and periodic reviews must 
be undertaken in the light of progress made in the realization of the set 
objectives as well as the changing needs and requirements of Member States 
in ~ursuing their efforts for achieving the HFA goal. 

3. Country and Inter-country Programme Evaluation* 

While reviewing WHO'S past efforts in promoting evaluation 
activities for its country and inter-country programmes, the Cormnittee 
emphasized that evaluation was not a one-time, static process but was a 
continuing activity with the main purpose of taking corrective action to 
bring about desired orientation in order to achieve the objective. In fact, 
evaluation should be kept in mind at the very early stage of planning a 
programme so that the objective could be well-defined and precise enough to 
be amenable to measurement/assessment. 

The Committee, while agreeing to the six levels at which evaluation 
could be undertaken, including relevance, adequacy, progress, effectiveness 
and impact, discussed in greater detail the two aspects, viz., assessment 
of progress and assessment of effectiveness. While the former was related to 

*Background document SEA/ICP/Meet 2/5. 
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monitoring, the latter was concerned with technical soundness. These two 
types of assessment must necessarily depend on two very specific and 
different types of information, namely, programme management information 
and country-based health information respectively. 

Tne Committee felt that there was urgent need for extending WHO'S 
assistance to Member States to strengthen national health information 
systems in order to generate relevant public health as well as managerial 
information for programme development. Simultaneously, WHO should also 
strengthen its o w  management information system. 

It was, however, emphasized that generation of information alone 
would not produce the desired result unless the flow of information was 
maintained to permit continuous evaluation and necessary corrective action 
based on evaluative findings. 

The Committee stressed that any evaluation of WHO'S programme 
activities could be meaningfully done only if it was undertaken along with 
that of the relevant national programme. Hence, it was essential that all 
evaluative efforts to assess health programmes must he a combined and 
integrated effort of WHO and the national authority, starting from 
information generation to actual analysis for aasessment of progress or 
effectiveness and impact. This would also facilitate simultaneous 
application of corrective measures by both the national authorities and the 
Organization as necessary. While ordinarily the evaluation of national 
programmes and WHO'S collaborative activities would be undertaken 
conjointly by the government and the Organization in an integrated manner, 
governments might utilize, if required, WHO support in evaluating the 
national programmes. This would be essentially undertaken with a view to 
identifying, for the governments, the bottlenecks in programme 
implementation. 

The Committee agreed that, to facilitate these activities, aimed at 
information generation and flow as well as assessment based on this 
information, the WHO Programme Coordinator and Representative (WPChR) 
should be provided with an assistant, preferably a national. 

The Committee felt that all relevant information generated at the 
country level, especially that concerning the implementation process, 
should be conveyed by the WPCbR's office both to the government as well as 
to the Regional Office. 

The Committee recommended that the Regional Director should devise 
an appropriate mechanism not only to ensure WHO'S programme evaluation 
effectively but also to integrate the efforts of the Organization with 
those of Member States in undertaking the evaluation of health programmes, 
in consultation and cooperation with the governments. 

4. Inter-country Programme Proposals for 1984-1985 

The Committee examined the inter-country programme proposals for 
1984-1985 as contained in document SEA/ICP/Met 2/1NF.l. It felt that while 
spelling out the main strategies to deliver essential health care to the 
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entire population, it should be indicated clearly that the strategies would 
be implemented conjointly by WHO and Member States and that the 
Organization would make all efforts to mobilize the needed resources f r m  
external sources. 

It felt that the emphasis of the programme activities under 
programme area 3.10.3 should be on community-based mental health 
activities. References to treatment of neurological disorders should be 
deleted. The Committee felt that behavioural aspects of research should be 
considered for inclusion in the inter-country programme proposals to 
supplement the health education programme. It noted that additional 
resources from UNDP were being made available for this purpose. 

On page (viii), under 'Wain Thrust of Regional Prograrmne", para 3 
should be amended to read: "research and development in health and health- 
related systems to support most efficient and effective operation of health 
systems." 

The Committee reiterated its approval of the inter-country progrue 
proposals for 1984-1985, as contained in document SEA/ICP/Meet 21INF.1, 
subject to the understanding that there was scope for realigning the 
detailed activities to the needs of Member States when the detailed budget 
for the inter-country programme for the period 1984-1985 was finalized 
around December 1982-January 1983. 

5. Recommendations 

The Committee made the following recommendations: 

(A) Perspective Plan for Inter-country Progr- 
for the South-East Asia Region 

(i) Seven programme areas, viz., information systems development, 
development of managerial capability and capacity, manpower 
development, health services research, environmental health, 
disease control and prevention, and family health including 
family planning, nutrition and health education, should receive 
preferential attention in the a.llocation of resources and 
developmental efforts under the inter-country programme. While, 
in general, the above priorities should be adhered to in 
developing the inter-country programme, the areas of 
information systems development and development of managerial 
capability and capacity should receive special attention. 

(ii) The perspective plan should provide for tackling emerging 
problems so that these could be controlled before they become 
major public health problems. 

(iii) Health manpower development activities should be undertaken 
under one programme, with technical inputs flowing from the 
other relevant programmes. 

(iv) Perspective planning being a dynamic process, the plan should 
be reviewed from time to time in the light of the progress made 
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in the accmplishrcnt of objectives mentioned in the plan for 
attaining the HFA goal and the changing needs and requirements 
of Hcrber States. Such modifications should be geared towards 
fostering technical cooperation among developing countries, 
attracting extra-budgetary resources to priority programmes and 
bringing about coordinated utilization of all available 
resources. 

(v) The intercountry programme of the Region should be reoriented 
as soon as practicable in the light of the perspective plan 
contained in document SEA/ICP/Keet 2/6 which has been approved 
by the Coanittee. 

(B) Country and Inter-country Prograume Evaluation 

(i) To carry out a meaningful evaluation, it is essential that 
evaluation should be done in an integrated manner, where both 
the WHO-assisted country and inter-country programmes and the 
national programmes are monitored and collectively evaluated 
together. 'Ihe Organization should devise effective mechanisms 
to bring about this integrated evaluation. 

(ii) Suitable mechanisms should be established for undertaking 
corrective measures both for the national programmes and those 
supported by the Organization. 

(iii) 'Ihe Organization should support efforts for health information 
systems development at national level and project management 
information systems at the regional level. 

(iv) All information collected and processed at the country level 
for monitoring programme development and implementation should 
be channelled to the governments and the Regional Office. 

(v) With a view to strengthening the WPCbR and assisting him in the 
activities at the country level, it is necessary to appoint an 

, appropriate national so that he would be able to assist in the 
proper development and coordination of both the national 
progr-s and WO's collaborative activities. 
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LIST OF PARTICIPANTS 

Bangladesh 

Mr Md. Siddiquer Rahman 
Secretary, Health Division 
Ministry of Health and Population Control 
Dhaka 

Bhutan 

Dr T. Yountan 
Director, Department of Health Services 
Th imphu 

Dr Anayat S.Y. 
Coordinator, Tuberculosis and Leprosy Control 
Department of Health Services 
Thimphu 

Burma - 
Dr U Kyaw Sein 
Director, Planning, Finance, Administration and Training 
Department of Health 
Rangoon 

DPR Korea 

Mr Lo Yong Su 
Third Secretary, Embassy of the Democratic People's Republic of Korea 
Dhaka 

Mr Kwon Sung Yon 
Department of External Relations, Ministry of Public Health 
Pyongyang 

India - 
Mr N.N. Vohra 
Joint Secretary (IH), Ministry of Health and Family Welfare 
New Delhi 

Indonesia 

Dr Bahrawi Wongsokusumo 
Inspector-General, Ministry of Health 
Jakarta 

Dr Soediono 
Bureau of Planning 
Secretariat General, Ministry of Health 
Jakarta 



40 REPORT OF THF, REGIONAL COMMITTEE 

Maldives 

Mr Abdul Latheef Gasim 
Under Secretary, Ministry of Health 
Male 

Mongolia 

Dr R. Arslan 
Public Health Officer, Foreign Relations Department 
Ministry of Public Health 
Ulan Bstor 

Nepal 

Dr Krishna Bahadur Singh 
Chief, Expanded Progr~llne on Itmuunization 
Kathmandu 

Sri Lanka 

Mr D. Wijesinghe 
Additional Secretary (Development), Ministry of Health 
Colombo 

Dr Samlee Plianbangchang 
Secretary 
National Advisory Board for Disease Prevention and Control 
Ministry of Public Health 
Bangkok 



REPORT OF THE REGIONAL COWITTEE 41 

Appendix 2 

REPORT OF THE COMMITTEE ON THE IHPLEIfENTATION 
OF THE STUDY OF WHO'S STRUCTURES IN THE LIGHT 

OF ITS FUNCTIONS 

DHAKA, BANGLADESH, 10-11 SEPTEMBER 1982* 

1. Introduction 

The Regional Committee at its thirty-fourth session had requested 
the Regional Director, by resolution SEA/RC34/R6, to review the progress 
made in the implementation of the recmmendations of the Study of WHO'S 
Structures in the Light of its Functions. In pursuance of resolution 
SEA/RC34/R11, the Regional Director established a Comittee, consisting of 
a representative from each of the Member States in the Region, which met in 
New Delhi on 5 and 6 February 1982. This cormittee rec-nded, inter alia, 
that (1) each WHO Programe Coordinator undertake discussions with the 
government in order to define the extent of authority and the likely future 
role which the WHO Programe Coordinator should have, and (2) a study of 
the procedures and style of work of the Regional C-ittee be carried out 
in order to improve its efficiency and effectiveness. The outcac of these 
discussions was to be considered by it prior to formulating rec-endations 
for consideration by the Regional Cosnittee. 

The Regional Director re-convened this c-ittee, which met on 10 
and 11 September 1982 at Dhaka, Bangladesh, with the folloving terms of 
reference: 

To discuss and review: 

(i) The role of the WHO Programne Coordinator and Representative 
and his office in respect of effective operation of W ' s  
collaborative progr-e at the country level, and 

(ii) the procedures and style of work of the Regional C-ittee. 

The list of participants is given on page 45. 

Zhe Committee elected Dr Samlee Plianbangchang of Thailand as 
Chairman and Dr K.B. Singh of Nepal as Rapporteur. 

The Committee briefly reviewed the role and functions of the 
Organization in the context of health development in Member States, the 
various measures taken by the Regional Conmittee and the Regional Office to 

*Originally issued as document SEA/Str.Study/Meet 316, on 13 Septaber 1982. 
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restructure the Organization at the country level, and the responses 
received from the Member governments on the future role of the WHO 
Programme Coordinator and Representative (WPC~R) as well as the authority 
to be vested in him for effective country-level operation of WHO'S 
programmes. After detailed discussions, the Committee made the following 
recommendat ions : 

(i) The role and functions of the WPC&R must be strengthened in the 
light of the problems and perceptions at the country level in 
order to facilitate the efforts of both the Organization and 
the Member States to achieve the goal of Health for All. The 
future role to be played by, and the nature and the additional 
authority to be vested in the WPChR over and above the existing 
ones, should be determined for each country on the basis of a 
dialogue between the Regional Office and the WPC6R and the 
national government, so that the WPC6R could collaborate with 
the government optimally in developing their health policies 
and plans as well as in implementing and evaluating the 
programmes emanating from these policies and plans. 

(ii) The person to be chosen for appointment as WPChR should be 
familiar with the problems of the country to which he or she is 
assigned or have experience of working in countries with 
similar socio-economic, cultural and ecological situations and 
public health problems, have adequate experience in managing 
developmental activities and preferably be familiar with the 
working of the Organization. He should have sufficient 
technical, management and administrative leadership qualities, 
acceptable to the national authorities. 

(iii) The WPChR should be vested with an appropriately high rank, 
keeping in view the rank and status of the representatives of 
other United Nations agencies in the country concerned. 

(iv) Depending on the country-specific situations, the WPChR should 
be provided with adequate staff support in consultation with 
the government, which would be continuously reviewed, in order 
to enable him to perform his role effectively in national 
health programme development. 

(v) In order to facilitate the assumption by nationals of the role 
and functions of the WPChR, a phased programme of training may 
be drawn up in collaboration with interested governments and 
implemented through the identification of selected nationals 
and their placement in the WPChR set up in an appropriate 
manner. 

(vi) A biennial review of the role and functions of the WPChR in 
each country of the Region should be undertaken in order to 
make him and his office an effective institution for 
strengthening the partnership in health development between the 
Organization and Member countries. 
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(vii) In order to integrate the WPChR office effectively within the 
national set up, his office should be, wherever feasible, 
located within the ministry of health. 

(viii) While the WHO staff in the countries should be subject to 
technical and administrative guidance by the Organization, they 
should form an integral part of the national programmes in 
which they are working and to that extent should be accountable 
to the national authorities. 

3. Procedure and Style of Work of the Regional Committee 

The Committee examined the present sty:? * functioning of the 
Regional Committee in the light of the goal of He~ltir for All by the Year 
2000. It felt that the working of the Regional Committee should be more 
effectively linked to the solution of the existing problems in Member 
countries and to the provision of adequate support to the programme 
activities in the Region. 

It also reviewed the scheduling of the Regional Committee sessions 
in order to ensure a proper review of the completed and the current 
budgetary cycles, the need for drawing up an agenda of greater relevance, 
the modus operandi of the examination of the Regional Director's Annual 
Report, the utility of holding technical discussions during the Regional 
Committee session and the need to establish a crucial link between the 
Regional Committee, the Executive Board and the World Health Assembly. 

The Committee concluded that: 

(i) It would not be feasible to recoimena . change in the 
schedule of Regional Committee sessions in view of the 
implications such a change would n2<e ,n the holding of the 
sessions of the Executive Board and the World Healtti Assembly. 

(ii) In view of the eminently technical nature of the role of the 
Organization, it was appropriate that technical discussions on 
subjects of topical interest were held every year during the 
Regional Committee. This would also provide an opportunity to 
bring together, in a single forum, senior administrators and 
technical experts in Member countries for a fruitful exchange 
of views on matters of topical interest. 

(iii) While the World Health Assembly or the Executive Board often 
asked the Regional Committees to consider any items, the 
reverse process was seldom practised. However, the present 
method by which the Regional Committees were asked to review 
the agenda for the ensuing Executive Board session and the 
World Health Assembly provided a good mechanism for the 
Regional Committee to recommend inclusion of items of regional 
interest. 

(iv) The current practice of bringing the resolutions of regional 
interest passed by the Executive Board and the World Health 
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Assembly to the notice of the Regional Committee was useful. 
Since these resolutions were considered along with other 
relevant agenda items or during the discussion on the Regional 
Director's Annual Report, they could be related to relevant 
activities meaningfully without consuming much extra time. 

As a result of the discussions in the meeting the Committee made 
three major recommendations as follows: 

(i) In considering items for inclusion in the agenda for the 
Regional Committee, issues directly related to programme 
development or to improved implementation should be given high 
priority in order that specific and concrete issues are 
discussed, leading to attainable solutions, the achievement of 
which would directly and immediately improve the health status 
of the people in the Member States. 

(ii) The Committee established under SEA/RC34/R11 should carry out a 
review of the programme implementation twice in respect of each 
biennium, such reviews being carried out annually. The first 
such review will cover the implementation during the first year 
and the second, to be carried out after the end of the 
biennium, will cover the whole two-year period. The results of 
such reviews should be reported to the ensuing session of the 
Sub-committee on Programme Budget. In addition, there should be 
two mid-year reviews of the collaborative programme to 
facilitate realigning it to the needs of the Member countries. 
The first such exercise will cover the first six months of the 
biennium and the second will cover eighteen months, including 
the first six months. In order to enhance their usefulness, the 
WC&R should be involved in these reviews. 

(iii) The Regional Director's Annual Report should be reviewed by the 
Connuittee established under SEA/RC34/R11 in depth and its 
recommendations together with country-specific problems, if 
any, be placed before the Regional Committee for consideration. 
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LIST OF PARTICIPANTS 

Bangladesh 

Mr Md. Siddiquer Rahman 
Secretary, Health Division 
Ministry of Health and Population Control 
Dhaka 

Bhutan - 
Dr T. Yountan 
Director, Department of Health Services 
Thimphu 

Dr Anayat S.Y. 
Coordinator, Tuberculosis and Leprosy Control 
Department of Health Services 
Thimphu 

Burma - 
Dr U Kyaw Sein 
Director, Planning, Finance, Administration and Training 
Department of Health 
Rangoon 

DPR Korea 

Mr Lo Yong Su 
Third Secretary. Embassy of the Democratic People's Republic of Korea 
Dhaka 

Mr Kwon Sung Yon 
Department of External Relations, Ministry of Public Health 
Pyongyang 

India - 
Mr N.N. Vohra 
Joint Secretary (IH), Ministry of Health and Family Welfare 
New Delhi 

Indonesia 

Dr Bahrawi Wongsokusumo 
Inspector-General. Ministry of Health 
Jakarta 

Dr Soediono 
Bureau of Planning 
Secretariat General, Ministry of Health 
Jakarta 
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Maldives 

Mr Abdul Latheef Gasim 
Under Secretary, Ministry of Health 
Male 

Mongolia 

Dr R. Arslan 
Public Health Officer, Foreign Relations Department 
Ministry of Public Health 
Ulan Bator 

Nepal 

Dr Krishna Bahadur Singh 
Chief, Expanded Programme on Inununization 
Kathmandu 

Sri Lanka 

Mr D. Wijesinghe 
Additional Secretary (Development), Ministry of Health 
Colombo 

Thailand 

Dr Samlee Plianbangchang 
Secretary 
National Advisory Board for Disease Prevention and Control 
Ministry of public Health 
Bangkok 




