


SEA-PDM-20 
Distribution: General 

Regional Seminar on Strengthening 
Country Capacity in Management 
of International Health Activities 

Report of the Meeting 
Kathmandu, Nepal, 16-18 August 2010 

 

 
Regional Office for South-East Asia 



 

 

 

 

 

 

 

 

 

© World Health Organization 2010 

All rights reserved. 

Requests for publications, or for permission to reproduce or translate WHO publications – 
whether for sale or for noncommercial distribution – can be obtained from Publishing  
and Sales, World Health Organization, Regional Office for South-East Asia, Indraprastha 
Estate, Mahatma Gandhi Marg, New Delhi 110 002, India (fax: +91 11 23370197;  
e-mail: publications@searo.who.int).  

The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of the World Health 
Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on 
maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply 
that they are endorsed or recommended by the World Health Organization in preference 
to others of a similar nature that are not mentioned. Errors and omissions excepted, the 
names of proprietary products are distinguished by initial capital letters. 

All reasonable precautions have been taken by the World Health Organization to verify the 
information contained in this publication. However, the published material is being 
distributed without warranty of any kind, either expressed or implied. The responsibility for 
the interpretation and use of the material lies with the reader. In no event shall the World 
Health Organization be liable for damages arising from its use. 

This publication does not necessarily represent the decisions or policies of the World Health 
Organization. 

Printed in India 



Page iii 

Contents 
Page 

1. Introduction...................................................................................................1 

2. Inaugural session............................................................................................1 

3. Business session .............................................................................................3 

4. Identification of challenges for the management of international  
health activities at country level and ways to address these challenges 
(Agenda item 2) .............................................................................................4 

4.1 Challenges in the management of international health activities 
within the changing scenarios of the international health 
community, global initiatives and collaboration with other UN 
agencies and partners (Agenda item 2.1)..................................................4 

4.2. Country presentations on capacity building in the management of 
international health activities  (Agenda item 2.2) ......................................5 

4.3 Identification of challenges for the management of international 
health activities at the country level and ways to address these 
challenges (Agenda item 2.3) .................................................................13 

5. Panel discussions on strengthening country capacity in the management 
of international health activities (Agenda item 3) ..........................................16 

6. Developing country strategic plans and Regional Strategic Plan for 
strengthening country capacity in the management of international 
health activities for 2010-2011 and 2012-2013  (Agenda item 4) .................20 

7. Panel discussions with external development partners and the Policy, 
Planning and International Cooperation Division, Ministry of Health 
and Population, Nepal (Agenda item 5)........................................................21 

8. Adoption of report .......................................................................................24 

9. Closing session.............................................................................................26 



 

Page iv 

 
Annexes 

1. Background .................................................................................................28 

2. Objectives ...................................................................................................30 

3. Agenda ........................................................................................................31 

4. List of participants ........................................................................................32 

5. Opening Remarks of Dr Myint Htwe,  Director, Programme 
Management, WHO SEA Region .................................................................35 

6. Identification of challenges in the management of international health 
activities at country level and ways to address these challenges....................39 

7. Country strategic plans for strengthening country capacity  
in the management of international health activities for  
2010-2011 and 2012-2013 .........................................................................41 

8. Regional Strategic Plan for strengthening country capacity in the 
management of international health activities for 2010-2011  
and 2012-2013 ...........................................................................................60 

 
 



Page 1 

1. Introduction 

The Regional Seminar on Strengthening Country Capacity in Management 
of International Health Activities was held in Kathmandu, Nepal, from 16 to 
18 August 2010. It was attended by 21 representatives from Member States 
of the WHO South-East Asia (SEA) Region and 15 staff from WHO country 
offices and the Regional Office. The background, objectives, agenda, list of 
participants, outcome of group work, country strategic plans and the 
Regional Strategic Plan are in annexes to this Report. 

The Seminar consisted of country presentations, panel discussions, 
group work and panel reviews. A separate panel discussion was also 
organized on the Nepal case study on the coordinating work of external 
development partners and the Policy, Planning and International 
Cooperation Division, Ministry of Health and Population, Nepal. 

The participants were assigned as panelists, moderators and note-
takers in order to have a participatory and coordinated working relationship 
between the ministries of health and WHO. 

This Report presents the highlights of the discussions held under each 
agenda item. It also chronicles the output of the group work and penal 
discussions; country strategic plans and Regional Strategic Plan; and the 
major conclusions and recommendations which were presented at the 
closing session of the Seminar. 

2. Inaugural session 
Dr Lin Aung, WHO Representative to Nepal, welcomed the participants 
and described briefly the background of the Seminar.  He said since health 
has become central to human development in the era of rapid 
globalization, ministries of health have a crucial role to manage 
international health activities effectively.  The collective experiences of the 
focal points dealing with international health activities in the ministries of 
health from SEA Region Member States will be shared at this forum to 
identify the challenges and ways to address them and develop country and 



Report of the Meeting 

Page 2 

regional strategic plans. He said that strengthening country capacities 
should be viewed in a broader sense and learning by doing is more 
important than attending training courses. He reiterated that there would 
be opportunities from panel discussions on thematic areas and also on 
Nepal’s experience. 

Dr Myint Htwe, Director, Programme Management, WHO SEARO, 
welcomed the participants from the Member States on behalf of the 
Regional Director and thanked the Ministry of Health and Population of the 
Government of the Federal Democratic Republic of Nepal for hosting the 
Seminar in Kathmandu.  He said that due to increased number of players 
on global health matters and development partners in international health 
covering the whole gamut of public health, there was a need to strengthen 
country capacity in the management of international health activities.  He 
said that new players are emerging rapidly, often with substantial funding 
support from various sources, and these players have their own mandate 
and mission statement, different guiding principles, various forms of modus 
operandi, different planning and budgeting cycles, and different levels of 
expertise and governing structures.  He emphasized that all these factors 
must be taken into account when the strengthening of country capacity in 
management of international health activities is undertaken. One of the 
challenges is how to systematically and chronologically map all the activities 
and roles of the various UN agencies, foundations, philanthropic 
organizations, international NGOs, local NGOs and other partners working 
at the country level, as well as to look at the comparative advantage of each 
player (Full text of the opening remarks in Annex 5). 

Dr Praveen Mishra, Secretary, Ministry of Health and Population, 
Nepal, welcomed participants and the Secretariat and highlighted the 
challenges for the ministries on managing international health activities. He 
gave examples from the work of the Policy, Planning and International 
Cooperation Division of the Ministry, and explained why capacity 
strengthening is required and how he would hope for further strengthening. 
He reiterated the importance of national ownership on aid management. 
He wished the Seminar all success. 

Dr Sudha Sharma, Secretary, Ministry of Health and Population, 
Nepal, also welcomed the participants and said that the topic of the 
Regional Seminar was very timely and relevant for all Member States. She 
highlighted how Nepal has been involved in many pilot projects for Global 
Health Initiatives including UN reforms, Sector-wide Approach (SWAp), 
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International Health Partnerships (IHP+), etc., within the constraints of 
political reform and during the transition from constitutional monarchy to a 
federal republic.  She described briefly on the experience and difficulties 
faced in aid-coordinating mechanism such as IHP+, External Development 
Partners’ (EDP) Forum, UN’s Delivering as One (DaO) programme, 
alignment of national health sector plans with those of development 
partners. She said the Seminar would provide the participants the 
opportunity to share their experiences on the management of international 
health activities, and she is confident that the experience of Nepal would 
shed some light for future improvement. 

The Speakers for the inaugural session lighted the inaugural lamp. 

3. Business session 
Dr Laxmi Raj Pathak, Chief, Policy, Planning and International Cooperation 
Division, Ministry of Health and Population, Nepal, was nominated as the 
main moderator of the Seminar. Dr R. Wimal Jayantha, Deputy Director 
General (Planning), Ministry of Health, Sri Lanka, was nominated 
Rapporteur.  

Dr Than Sein, TIP-RDO, WHO SEARO, presented the background 
and objectives of the Seminar (See the Background and Objectives in 
Annex 1 and 2). 

Dr Nyo Nyo Kyaing, TIP-PPC, WHO SEARO, introduced the 
participants and Dr Suraj Man Shrestha from WHO Office, Nepal, made 
the administrative announcements. 



Report of the Meeting 

Page 4 

4. Identification of challenges for the management 
of international health activities at country level 
and ways to address these challenges (Agenda item 2) 

4.1 Challenges in the management of international health 
activities within the changing scenarios of the international 
health community, global initiatives and collaboration with 
other UN agencies and partners (Agenda item 2.1) 

Introduction 

Dr Nyo Nyo Kyaing, TIP-PPC, WHO SEARO, presented the challenges in 
the management of international health activities in changing scenarios of 
the international health community. She also described new expected roles 
and functions of international health units/divisions, and identified changing 
scenarios in the international community under four categories: (i) growing 
number of international and national partners in health development, 
(ii) large amount of funds for health and different fund flow mechanisms, 
(iii) cycles of global and regional financial crisis, and (iv) global health 
security. 

Discussion points 

The discussions highlighted: 

 Ministries of health have different organization structures, 
functions and hierarchy of international health units/divisions. 
These are entry points for international organizations working 
within and outside the country. 

 There are an increasing number of partners in the arena of 
international health with highly diverse scope, nature and 
targets. Donors and recipient countries face risk of duplication of 
efforts, high transaction costs to governments (and donors), 
unclear accountability, and lack of alignment with country 
priorities and national health systems. Donors having different 
financial mechanisms and reporting requirements place a huge 
burden on recipient countries. 
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 Most aid is unpredictable; aid is often poorly handled, with a 
widening gap between country priorities and donors’ priorities 
and increasing reliance of donors on performance-based 
funding. 

 There is a definite shift from “paying for input” to “performance-
based” funding.  

 Due to the recent financial crisis, donors may not be able to 
fulfill their pledges, and hence national health spending needs to 
be efficient.  Financial crisis could also be used as an opportunity 
for reform in managing health systems.  

 Global health security has been threatened by outbreaks of 
SARS, avian influenza and pandemic influenza, and other 
emerging and re-emerging diseases. 

 The threat to global health security causes more 
interdependence among nations and highlights the need to 
strengthen international health coordination for effective disease 
control. The International Health Regulations (IHR) 2005 
recognize the central role of WHO. 

 One of the newer global health initiatives is the International 
Health Partnerships (IHP+), of which Nepal is one of the pilot 
countries. 

4.2. Country presentations on capacity building in the 
management of international health activities  
(Agenda item 2.2) 

Introduction 

Each country made their presentations on capacity strengthening in the 
management of international health activities, based on the following 
outline: 

 Organizational structure of the division/unit/section responsible 
for international health coordination. 

 Capacity-building activities related to international health 
coordination conducted during 2008-2009 and 2009-2010. 
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 Lessons learnt. 

 Future plans for capacity-building in management of 
international health activities. 

The highlights of each country’s presentation are as follows: 

Bangladesh 

Dr A.E. Md Muhiuddin Osmani, Deputy Chief (Health), Ministry of Health 
and Family Welfare, Bangladesh, made the country presentation.  The 
highlights were as follows: 

 Dedicated IHD is yet to be established. 

 The key challenge is to improve the existing structure and 
establishment of a dedicated international health unit/division, 
and assign appropriate staff. 

 There is also a need to train new staff, retain existing staff and 
share experience from other countries of the SEA Region. 

 Frequent change of staff in select positions necessitates 
continued capacity-building efforts and inherent coordination. 

 SWAp in health sector has been adopted since 1998. There is an 
inherent coordination mechanism in SWAP. 

Bhutan 

Mr Jayendra Sharma, Planning Officer, Policy and Planning Division, 
Ministry of Health, Bhutan, made the country presentation. The highlights 
were as follows: 

 Presence of development aid is significant. 

 Policy and Planning Division has evolved over time. 

 Differing mandates and procedures of external partners are the 
main challenges. Aid architecture differs enormously among 
these, such as GAVI, GFATM, World Bank, ADB, JICA, etc. It is 
still not clear how to harmonize these, and there is need to 
explore further alignment opportunities. There is an attempt to 
formalize the joint government-multidevelopment partners’ 
review through a memorandum of understanding (MoU). 
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DPR Korea 

Dr Arvind Mathur, Medical Officer (FCH), WHO Country Office, DPR 
Korea, made the country presentation on behalf of the Ministry of Public 
Health, DPR Korea. The highlights were as follows: 

 Department of External Affairs (DoEA), within Ministry of Public 
Health manages directly under the Office of the Vice-Minister/s 
of Public Health and takes responsibility of international health 
activities. There are also desk officers for WHO, UNFPA, 
UNICEF and for bilateral and multilateral affairs. A Project 
Management Unit has been established. 

 There is an inadequate number of appropriate staff and skill-mix.  
Study tours have been planned with WHO HQ. 

 Mapping of health interventions in the country. 

 Supporting DoEA for effective coordination through 
establishment of Partners’ Forum/Health Sector Management 
Committtes. 

India 

Mr Sushil Kumar Sharma, National Professional Officer (Planning and 
Management), WHO Country Office India, made the country presentation 
on behalf of the Ministry of Health and Family Welfare, India. The 
highlights were as follows: 

 Expectation from WHO is to contribute to national health 
development through strategic interventions. Focus on 
strengthening public health initiative. 

 WHO Country Office is co-housed in the Ministry of Health and 
Family Welfare, indicating trusted relationship. 

 India’s national health budget is large and external funding in 
health is only to facilitate actions for specific areas.  There is a 
need for focused role of WHO and of the international health 
unit. The Ministry of Health and Family Welfare still needs to 
address capacity-building for international health coordination, 
including global health and international health diplomacy.  
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Indonesia 

Mrs Risma Sitorus, Chief, Multilateral Subdivision, Bilateral & Multilateral 
Division, Center for International Cooperation, Ministry of Health, 
Indonesia, made the country presentation. The highlights were as follows: 

 The Ministry of Health has recently established a new Centre for 
International Cooperation (CIC), upgraded from a division of 
Bureau of Planning and Budgeting. The centre has three 
divisions: bilateral and multilateral relations, regional 
programmes and general administration.  The CIC now plays a 
big role for coordinating international health activities.  

 The CIC has been involved in negotiating and coordinating the 
large scale national programmes, such as World Bank supported 
water and sanitation for low-income countries (WSLIC- 2), 
GFATM-funded HIV/AIDS, TB, Malaria programme, and global 
alliance for vaccines and immunization (GAVI). 

 CIC organized regular coordinating meeting of external partners, 
keeping in view the “one gate” policy on donor management.  
Indonesia has adopted the “Jakarta Commitment” to avoid 
donor-driven activities. Registration of grant and loan projects is 
required to be included in the national budget of the 
Government of Indonesia, and it is not an easy task. 

 There is inadequate human resources (language, negotiation, 
diplomacy, planning and management, analysis, etc.), plus 
limited budget and management skill. 

 Future plans to strengthen the capacity of staff have to be made. 

Maldives 

Ms Fathimath Jauza, Assistant Director, Ministry of Health and Family, 
Maldives, made the country presentation. The highlights were as follows: 

 International Relations Division (IRD) of the Ministry of Health 
and Family is the focal point for international health activities. 

 There are two sections under the IRD of the Ministry of Health 
and Family: Foreign Aid Mobilization and Conventions unit, and 
Foreign Aid Liaisoning and State Representation unit, with four 
staff each. Training workshop on project management by 



Regional Seminar on Strengthening Country Capacity in Management of International Health Activities 

Page 9 

Colombo Plan, and the regional IHR workshop by WHO are two 
examples for recent capacity-building. 

 Future plans to manage international health include human 
resource plan and other capacity-building activities. 

Myanmar 

Dr Ko Ko Naing, Acting Director, International Health Division, Ministry of 
Health, Myanmar, made the country presentation. The highlights were as 
follows: 

 Within the Ministry of Health, the International Health Division 
is the focal point for coordinating and managing international 
health activities and the main entry for development partners in 
health. 

 Sustainability and continuity of support by donor agencies are 
major issues, including alignment with national priorities. 

 Challenges to build capacity include the attrition of experienced 
staff due to frequent turnover, the increased workload and 
urgent nature of work, poor financial incentives and catching up 
with advanced technology. 

 Future plans are to train and retrain staff and put into practical 
skill after training, as a continuous process. There is also a need 
to strengthen collaboration with partners, and strengthening IT 
infrastructure. 

Nepal 

Dr Laxmi Raj Pathak, Chief, Policy, Planning and International Cooperation 
Division, Ministry of Health and Population, Nepal, made the country 
presentation. The highlights were as follows: 

 There are more than 100 partners in health in collaborating with 
the Ministry of Health and Population. Coordination 
mechanisms among them are a great challenge.  

 Sector-wide Approach (SWAp) for the health sector in Nepal 
commenced in July 2004, and there is a joint annual review 
mechanism, held twice a year with national and international 
partners.  



Report of the Meeting 

Page 10 

 National Health Sector Plan II (NHSPII) was developed through 
joint planning workshops, involved by all development partners. 
Improved country coordination mechanism was proposed under 
NHSPII, which covers 2010-2015. 

 National Compact for Health Development Partnership in Nepal 
was signed in January 2009, in alignment with Paris Declaration.  
Nepal is aiming for “One country plan” involving all partners and 
line ministries; one-result framework, one policy matrix, one 
budget, one monitoring process, one country-based reporting, 
one validation process, and even one procurement process.  

 Challenges include organizational structure for managing 
international health activities, such as inadequate human 
resources, especially professional levels in the Division for Policy, 
Planning and International Cooperation.  Frequent transfer of 
staff is another issue.  

 Next steps relate to engaging civil society and implementing joint 
financial agreement and joint technical assistance. Efforts are 
being made to bring more partners into pooled funds to make it 
easier to plan and utilize the funds appropriately. Another step is 
to implement the SWAp approach at district level. 

Sri Lanka 

Dr R. Wimal Jayantha, Deputy Director-General (Planning), Ministry of 
Health, Sri Lanka, made the country presentation. The highlights were as 
follows: 

 Sri Lanka has a separate Division of International Health and the 
Director (International Health) gets support from other directors 
in the management of international health activities. It also 
coordinates joint institutional and national reviews. 

 Lessons learnt include the value of proper planning of 
international activities, need for maximum utilization of funds, 
equity of resource allocation, proper dealings with internal and 
external parties with transparency, importance of proper 
negotiations, the need to improve mechanisms for 
representation in international health events, and for capacity-
building. 
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 Future plans include database development and calendar of 
events, maintain database also for training programmes, develop 
a mechanism to record reports submitted (and follow-up), and 
motivation through training and continuous education, update 
knowledge by using different technology, and to enhance 
capacity further. 

Thailand 

Mrs Sirinad Tiantong, Foreign Relations Officer, Senior Professional Level, 
Chief, Global Health Cooperation Section, Bureau of International Health, 
Office of the Permanent Secretary, Ministry of Public Health, Thailand, 
made the country presentation.  The highlights were as follows: 

 Bureau of International Health (BIH) working under the Office of 
the Permanent Secretary, Ministry of Public Health, is 
responsible for managing international health activities. The 
vision is to strengthen international health development for the 
benefit of Thailand health care system and to promote 
Thailand’s position in the international health arena. 

 There are networks with other units and centres such as Health 
Systems Research Institute (HSRI), International Health Policy 
and Programme (IHPP), National Economic and Social 
Development Board (NESDB), universities and other technical 
departments of various ministries, the ThaiHealth Foundation, 
national NGOs, etc. 

 BIH has gained knowledge and experiences through its 
involvement in shaping global health priorities, e.g. at various 
sessions of the Regional Committee and the World Health 
Assembly. 

 Future plans include strengthening information on international 
health, the BIH website and human resource development. 

Timor-Leste 

Mr Marcelo Amaral, Head, Planning, Monitoring and Evaluation, Ministry of 
Health, Timor-Leste, made the country presentation. The highlights were as 
follows: 
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 Timor-Leste has established a new unit – the Department of 
Partnership Management, for managing international health 
activities. It has organized a health sector development partners’ 
forum, joint annual health planning summit and sector review, a 
health aid coordination working group, a joint UN-MoH health 
programmes annual review, national priorities and MDGs 
working group, MoH-NGOs working group, and respective 
health programme working groups.  

 Many bilateral and multilateral partners such WHO, UNICEF, 
Portugal aid, GTZ, Thailand, Indonesia, UNFPA, DFID and many 
INGOs who are partners with Ministry of Health, have created 
increased workload of the small unit (80 international NGOs; 35 
in health area). 

 There is limited capacity of MoH staff, weak system to manage 
partnerships, including accountability of the health programme, 
harmonization of programme and budgeting, leadership and 
management issues, and sustained political will. 

Discussion points 

 Dr Myint Htwe, DPM, WHO SEARO explained that WHO is an 
intergovernmental agency and stressed that the quality of 
strategic intervention by external partners is important. Public 
health initiatives for developing and strengthening the planning 
and management cadres in SEA Region countries is an important 
area which the Regional Director gives high priority to. He urged 
the countries to review whether WHO-supported fellowships are 
beneficial for capacity-building. He stressed the importance of 
the website and networking among IHDs. 

 The hierarchy of IHDs within ministries of health and the 
relationships of the director/chief of IHD with the highest 
authorities of the ministry is crucial. 
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4.3 Identification of challenges for the management of 
international health activities at the country level and ways 
to address these challenges (Agenda item 2.3) 

The participants were divided into two working groups to identify 
challenges for the management of international health activities at the 
country level and ways to address these challenges, and both groups have 
worked on the following topics: 

(1) Organizational structure and hierarchy of management; 

(2) Technical and management capacity; 

(3) Coordination of internal and external partners;  

(4) Aid management;  

(5) Others, including logistics. 

The outcomes of the groups are further deliberated at the plenary 
session and the Seminar reviewed and identified the following challenges in 
improving the management of international health activities within Member 
States, keeping in view the changing scenarios of the international health 
community, varieties of global initiatives, and coordination and 
collaboration with all development partners. 

 Organizational structure and hierarchy of management of 
international health activities: 

- Understanding of the functional roles and responsibilities, 
and review of the existing structure and function of IHU/IHD 
or similar bodies with the possibility for improving the 
management of international health activities, including 
organic linkage with the Units/Divisions/Departments 
responsible for policy planning and budget management. 

- Establishing a dedicated structure, responsible for managing 
international health activities within the corpus of the 
Ministry of Health. 

 Technical and managerial capacity of staff for management of 
international health activities: 

- Need for adopting long-term and short-term human 
resources plans to improve the quality of skilled human 



Report of the Meeting 

Page 14 

resources (public health, accountancy, management, 
negotiation, coordination, planning and monitoring). 

- In addition to the physical structure of IHU/IHD within the 
Organization of the Ministry of Health, there could be a 
permanent or ad-hoc mechanism for policy and technical 
review and advice, such as International Health Study 
Group, International Health Policy and Strategy Unit, etc., 
which consist of academics and policy analysts. In some 
countries, a separate institute is established to undertake 
such function. 

- Using WHO and other donor support for implementing 
fellowship programmes for capacity strengthening. 

- Coordination with external and internal development 
partners. 

- Mapping of development partners for each country and 
developing their profiles. 

- Review experience of pooling funds under SWAp or “One 
UN” mechanism. 

 Aid management: alignment of health partners and national 
priorities; harmonization among donors: 

- Adopting a single mechanism or a small number of 
mechanisms for coordinating planning and utilization of 
donors’ inputs, with national ownership. 

- Alignment of rules and regulations of donors on management 
of international aid. 

- Reviewing and revising the rules and regulations of financial 
management within the Government. 

- Importance of national health policy and plans – long-term 
and medium-term development plans as part of overall 
national development plans. 

- Need to study and share the experience on implementing 
the Sector-wide Approach plan for health development in 
Bangladesh and Nepal, or “Delivering as One” in Nepal and 
Bhutan, especially the issue of ownership, coordination and 
management of pooled/unpooled funding mechanisms such 
as EDP-Government mechanism. 
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 Others: information technology, logistics, administrative support, 
etc. 

- Sharing the existing websites of IHU/IHD and need for 
support for development of websites. 

- Lack of donor database. 

- Need for upgrading logistic support and infrastructure 
facilities including IT. 

- Information sharing and database on meetings, conferences, 
seminars. 

- Fellowships database (both outgoing and incoming fellows). 

- Information on expertise including WHO collaborating 
centres (WHO CCs). 

The participants also noted that the role and functions of the IHU/IHD 
are beyond the work related to aid coordination and management, 
although it occupies a major portion of it. The IHU/IHD has many other 
managerial activities relating to policy and programme planning support 
function, international health relations on accepting and arranging meetings 
with the Ministers and high-level dignitaries, matters related to requesting 
and receiving foreign expatriates and other visitors (such as formal 
government clearance, visa issuance, and other administrative 
arrangement), nominating fellows for foreign studies both short-term and 
long-term, registration and monitoring of the works of international NGOs 
with official relations with the Ministry of Health, focal points for 
communication with external agencies on health-related matters on behalf 
of the Government, etc. 

The participants also noted that international health activities have 
two main components: one dealing with the international relations outside 
the country which is usually handled in collaboration with the ministries of 
foreign affairs (external affairs). There is considerable work related to 
international health diplomacy and aid negotiations. The role of the 
ministries of health which required support from the IHU/IHD is also 
regarding those activities of WHO Governing Bodies such as the World 
Health Assembly, Executive Board, Regional Committee, and other high-
level meetings such as meetings of Health Ministers, senior officials’ 
meetings and also meetings organized by international NGOs. The second 
domain of international health activities relates to internal coordination and 
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collaboration, within the Ministry of Health, and also with other ministries 
and national NGOs. Depending on the amount of external aid offered to 
the health sector, the role and capacity of IHU/IHD varies. The skill-mix in 
technical competence with regard to diplomacy, negotiation, management, 
planning, auditing and oversight, etc., will be different based on each 
country’s situation. 

The participants agreed that there is a definite need to strengthen 
these roles and functions by improving the staff strength and the skill-mix of 
the IHU/IHD, delegation of responsibility and accountability, and the need 
for more exposure for participating international meetings. 

The summary of the Group Work is provided in Annex 6. 

5. Panel discussions on strengthening country 
capacity in the management of international 
health activities (Agenda item 3) 

During the panel discussions on strengthening country capacity in the 
management of international health activities, countries’ experience in 
managing important issues such as: (a) aid management; (b) global health 
initiatives; (c) international health diplomacy; and (d) collaboration with UN 
and other international agencies were raised and deliberated upon. 

Discussion points 

The discussion points that came out of the panel presentations and 
deliberations are as follows: 

Aid management 

 There are abundant resources with increasing financial aid for 
health development in addition to UN agencies’ support and 
bilateral and multilateral ODA assistance, especially to 
developing countries. For example, GFATM (Global Fund) 
provided nearly US$ 20 billion to 144 countries since 2002, and 
GAVI US$ 4 billion for 72 countries. 
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 In order to review and align aid policy, the Global Forums for 
Effective Aid Management were organized in 2003, 2005 and 
2008, and another forum is planned for 2011 in Seoul, Korea. 

 There is a need to have a national resource mobilization strategy 
of the ministries of health, including establishing joint 
mechanisms and process. 

 Government-led aid negotiation and coordinating mechanism 
(within the government structure and with development 
partners) is needed and strengthened. 

 Countries need to define clearly the role of civil society in 
planning and managing aid to the health sector. 

 There is some concern over the size and duration of 
commitments and timing of disbursements. 

 Most donors required appropriate planning, implementing and 
monitoring result-based development activities. 

 There are some issues on balancing priorities of donors and 
recipients (ownership, harmonization and alignment). 

 The current externally funded development programmes are 
based on result-oriented funding (agreed performance 
indicators), and also disbursement on result-based performance. 

 There is a need to have alignment of financial management 
(direct funding to federal/state/district agencies; NGOs; and 
community). 

 A joint mechanism has to be established for technical and 
financial auditing and oversight function (annual reviews, mid-
term reviews, joint programming and review missions, and 
internal and external audit through a comptroller), and the 
establishment of monitoring systems for result-based indicators 
(technical and financial data recording and reporting). 

 Some countries still have the issue of absorptive capacity for 
external funding. 
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Global Health Initiatives 

 The perspectives of global health vis-a-vis international health 
need to be understood from a broad context. 

 Growing importance of actors in international health, beyond 
governments, should be taken into account.  These non-state 
actors include: bilateral agencies such as JICA, AUSAID, USAID, 
DANIDA, NORAD, etc., intergovernmental organizations such as 
WHO and FAO, UN agencies such as UNDP, UNICEF, UNFPA, 
international nongovernmental organizations, multilateral 
financial institutions such as World Bank and ADB, regional 
intergovernmental economic groupings such as ASEAN, SAARC, 
BIMSTEC, etc., and philanthropic foundations such as Bill and 
Melinda Gates, PATH, Bloomberg Family Foundation, Clinton 
Foundation and other global-level public-private partnerships. 

 There are more than 100 so-called Global Health Initiatives 
(GHI) existing and the profiles of all GHI with opportunities and 
challenges from the perspectives of Member States should be 
shared as a part of a database collected by WHO. 

 A major challenge today is the selectivity of external support 
using the pre-set criteria such as geographical areas and 
technical areas in which countries need support versus donors’ 
interest and priorities. 

 There are some positive effects, such as scaling up of health 
systems or specific technical programmes in some countries. The 
stakeholders have been strengthened, especially civil societies. 

 The negative impacts include: distracting national priorities; 
infringement of national ownership; more benefits to 
multinationals and less capacity strengthening for nationals. 

 There is a need for increasing allocation to achieving MDG 
targets. 

 There is also a need to share countries’ experience on GHI. 
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International health diplomacy 

 Globalization of public health and increasing importance of 
international health diplomacy. 

 Global/international health governance due to increasing 
number of players in global health scenarios. 

 Transformation of health from a specialized subject into a 
broader recognition of its central role for development and 
economic growth. 

 Alignment of foreign relations policy with the international health 
policy of the Government. 

 Strengthening of capacity of health officials as well as of 
diplomats on international health issues. 

 Best practices and guidelines for educational purposes must be 
developed. 

 Initiatives must be taken to strengthen national capacity – 
regional and national training on global health. 

Collaboration with UN and other international agencies 

 UN reforms (historic and evolving for the last two decades) – 
“One UN”; “one leader, one budget, one programme and one 
office”. 

 Collaboration among UN agencies: UN Resident Coordinator 
(UNRC) and UN country teams (UNCTs); UN Partnership 
Development Framework (UNPDF). 

 Mandate of UN agencies working in Member States. 

 UNDAF: linking UNDAF with national health plans. 

 WHO has to ensure national health development plans linked 
with UN Development Assistance Framework (UNDAF), and 
tesult-based programmes and funding. 

 Joint financing for MDGs implementation. 
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 Different ways of committing funds to national and subnational 
governments, and national and subnational NGOs. 

 International Health Partnerships-plus (IHP+) initiative. 

 Multi-donor Trust Funds (MDTF) involving development 
partners. 

 “Delivering as One” (DaO) initiative – pilot in Nepal (national 
plans versus. UNDAF and MDTF). 

 Coordinating mechanism between Government and UN 
agencies – different focal ministries for a few agencies such as 
UNDP and other UN agencies, WHO, FAO, WMO, OIE, 
UNICEF, etc. 

 Joint financial management and mutual accountability. 

 Creation/strengthening of UN desk in IHU/IHD. 

 Sharing experience on UNDAF, DaO, MDTF, government-UN 
coordinating mechanism/s, etc. 

6. Developing country strategic plans and Regional 
Strategic Plan for strengthening country capacity 
in the management of international health 
activities for 2010-2011 and 2012-2013  
(Agenda item 4) 

Participants reviewed the country-specific activities to strengthen 
international health that had been developed at the Regional Seminar on 
Strengthening International Health Coordination at Country Level held in 
Jakarta, Indonesia, on 4-7 February 2008. Participants worked in groups 
representing their countries.  Some delegates participated in tandem in a 
group that worked on Regional Strategic Plan.  

Based on the challenges identified in Group Work 1 (under Agenda 
item 2.3), each country group brainstormed and developed a country-
specific strategic plan to strengthen international health coordination 
capacity of the IHD. The draft strategic plan was prepared based on the 
provided template. A group is assigned to develop a Regional Strategic Plan 
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based on identified country challenges for building capacity in international 
health coordination. Based on the country-specific strategies to strengthen 
their capacity on international health, regional strategies were aligned to 
address the challenges identified. The proposed draft country-specific plans 
and Regional Strategic Plan are in Annex 7 and 8. 

7. Panel discussions with external development 
partners and the Policy, Planning and 
International Cooperation Division, Ministry of 
Health and Population, Nepal (Agenda item 5) 

The moderator, Dr Praveen Mishra, Secretary, Ministry of Health and 
Population opened the panel discussion session, joined by the panelists: 
Dr Laxmi Raj Pathak, Chief, Policy, Planning and International Cooperation 
Division, Ministry of Health and Population, Mr Kabiraj Khanal, Under 
Secretary, Policy, Planning and International Cooperation Division, Ministry 
of Health and Population, Mr Ian Mcfarlene, Chair of External 
Development Partners (UNFPA Representative to Nepal), Mr Albertus 
Voetberg, Co-chair of External Development Partners (Lead Heath 
Specialist, The World Bank), Dr Lin Aung, WHO Representative to Nepal 
and Mr Om Prasad Gautam, Coordinator, Association of International 
NGOs, Health Working Group in Nepal. 

Discussion points 

 Nepal is aiming to have one country health plan, one results 
framework, one policy matrix, one budget, one mutual 
monitoring process and one country-based reporting and 
validation process. The Ministry of Health and Population has 
been involving all partners to work jointly, starting from planning 
implementation and joint assessment.  

 However, concrete next steps for future have been identified 
and initiated, such as: (i) health system strengthening, including 
good governance, restructuring, capacity building of human 
resources development plan, logistics management, health 
management information system and mutual accountability; and 
(ii) engaging the civil society and NGOs through various means 
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such as joint financial agreement; joint technical assistance; 
SWAp approach at district level; and harmonized monitoring 
and reporting, etc. 

 The view of the panel was that the UN reform: “Delivering as 
One” should encompass all sectors; at present, Nepal is focusing 
on only the health sector. 

 The Nepalese experience in implementing “one country health 
plan” at district level, i.e. how much autonomy should the 
districts have and the difference in mandates of various agencies, 
is that it is not a big issue at the central level, but that it certainly 
is at district level. 

 There should be mutual accountability in terms of results 
delivered and technical assistance received. Accountability 
should also include behaviour and efficiency. In this sense, 
mutual accountability covers not only external development 
partners (EDPs) and government, but also civil society and 
citizens.  

 There should be greater collaboration between EDPs and 
government. Programmes should instill a sense of national 
ownership and should focus on the bigger picture. At the same 
time, the EDPs need to be pragmatic.  

 Mutual trust between the government and EDPs is the key for 
joint success.  

 The UN reform: “Delivering as One” (under UNDAF) aims to 
support the government plan, of which financial resources are 
just a small component.  

 The UN Resident Coordinator (UNRC) and UN Country Team 
(UNCT) results-based plan and review (annual report) focuses on 
“UN as One; Delivering as One (DaO)”, with all partners trying 
to deliver the same results. 

 The Joint Plan helps in mobilization of more resources through 
enhanced mandates of agencies. It also serves as a tool for 
negotiating with the central level of individual EDPs, i.e. agency 
headquarters. However, necessary additions/ amendments and 
modifications could always be made to finance some activities, 
e.g. construction. 
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 The INGO would also like to have a harmonized way of 
monitoring and reporting. They have detailed information on 
implementation at the ground level as their activities are 
conducted at the district and peripheral level.  

 There is need for the private sector to be involved. 

 Donor flexibility needs to be improved. National policy should 
also be considered for adopting the “one country health plan” 
approach.  

 Aid is not the only resource for meeting national health 
expenses, and countries should not rely on external assistance 
particularly for funding national priorities. National resources, 
including domestic revenues should be the key resource for 
meeting national health priorities. 

 With regard to donor-driven projects, countries should take 
advantage out of this; joint planning will bring more resources. 

 Decentralization is a means and not an end by itself. District-
level autonomy that broadly covers gender equity and human 
rights, etc. is needed. There is a need to ensure financial 
accountability and institute checks and balances even at the 
district/peripheral level.  

 In Nepal the Joint Financial Agreement covers many agencies as 
pooled partners, with WHO being a non-pooled partner. 

 Mandates of different agencies need to be respected. 

 The need for having a strong national health policy and national 
health strategies and plans in Member States was also 
highlighted. Countries need to review the current NHPs and 
develop new NHPs with participation of EDPs. National health 
policy and plans should reflect the current health issues that 
have evolved over the past 20 years. The review of national 
plans should give reasonable consideration to country and 
regional priorities.  

 Political accountability means that even when there are political 
changes technical persons should be able to maintain focus on 
country’s health priorities. Financial accountability means to 
keep all stakeholders on board e.g., the Ministry of Finance, as it 



Report of the Meeting 

Page 24 

is responsible for financial shortfalls and gaps. Mutual 
accountability covers both government and partners, who should 
work together to monitor the implementation process and its 
results. 

8. Adoption of report 

Dr R. Wimal Jayantha, Rapporteur, summarized the outcome of the 
Seminar at which the participants had the opportunity to review and share 
their experiences on management of international health activities, and 
identified challenges in improving managerial capability. They identified 
ways to enhance the capacity of international units and divisions or 
analogous bodies within ministries of health to deal with these challenges. 

The Seminar concluded that: 

 International health units/divisions (IHU/IHD) or analogous 
bodies are the backbone of ministries of health as they function 
as entry and coordinating focal points, in dealing with matters 
related to international health. 

 Each Member State has established a functional unit/division or 
analogous bodies within the Ministry of Health to deal with 
international health relations, but the organization and hierarchy 
of such institutions varies. 

 International health activities require activities for 
correspondence and coordination within countries and beyond 
countries. 

 It was noted that WHO had been constitutionally mandated to 
carry out the function of governance of international health. 
However, its mandate for governance of global health was yet to 
be resolved. 

 All participants agreed on the need to strengthen the capacity of 
international health units/divisions, especially, for effective and 
efficient management, and policy support. 

 Health policy-makers and decision-makers need to consider the 
involvement and participation of concerned technical staff of 
ministries of health, in order to strengthen their capacity and to 
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familiarize them with global health issues; they also need to be 
supported to participate in global health meetings. 

 In order to address challenges in the international health arena 
that is undergoing change due to the proliferation of 
international development partners in health, there is need to 
strengthen country capacity in negotiation and diplomacy in the 
area of health. 

 The Seminar requested WHO to provide support to Member 
States for the following issues: 

(1) Review of the structure, role and functions of existing 
IHU/IHD in Member States with a view to improve them; 

(2) Mapping the profiles of development partners (donors) in 
each Member State; 

(3) Developing database for all global health initiatives and 
other regional health initiatives and linking them with WHO 
collaborative programmes at regional and country levels; 

(4) Sharing updated information on UNCT and UNDAF, 
“Delivering as One” (DaO), Sector-wide Approach (SWAp) 
etc. 

(5) Conduct regional and national training workshops on global 
health and on aid coordination and management. 

Recommendations 

For Member States 

(1) Review the roles and functions, organizational structure and 
staffing of existing IHU/IHD or analogous bodies in Member 
States, with a view to improve them; 

(2) Map the profiles of development partners (donors); and 

(3) Conduct national and subnational training, rotation of 
assignments, study visits and orientation workshops on global 
health, international health diplomacy, and aid negotiation and 
management. 
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For WHO-SEARO 

(1) Promote networking of national focal points within IHU/IHD for 
developing database for all regional/ international global health 
initiatives and other international health initiatives, linking them 
with WHO collaborative programmes at regional and country 
levels, and exchange of experience and knowledge in the field of 
international health activities, including sharing of updated 
information on UNCT and UNDAF, DaO and SWAp, etc.; 

(2) Conduct regional training and orientation workshops, in 
collaboration with regional institutions, on global health, 
international health diplomacy, and on aid negotiation and 
management; 

(3) Facilitate and provide support for capacity strengthening for 
national delegates for their effective involvement in international 
health activities; and 

(4) Provide guidance and support to Member States for national 
review of organization, staffing and role and functions of existing 
IHU/IHD. 

9. Closing session 

In his closing remarks, Dr. Myint Htwe, Director, Programme Management 
(DPM), WHO-SEARO, highlighted the fact of the Regional Seminar having 
been very successful, and thanked the Ministry of Health and Population, 
Nepal, and also the WHO Representatives and all staff for their support.  
He pointed out that each country could review their IHU/IHDs and 
translate their proposals in a phased manner. He said that WHO was ready 
to support capacity building of Member States. However, they should also 
consider seeking other partners’ support using similar modality. He urged 
participants to map donor agencies to reduce duplications, and apply 
“epidemiological” thinking and “systems” thinking. Dr Myint Htwe urged 
WCO staff to immediately work with IHD to implement the 
recommendations made at the seminar, and to consider WCO’s support to 
move the plan forward using team approach and mutual respect. 

The Secretary of Health, Nepal, Dr Praveen Mishra, in his closing 
remarks, mentioned that participants needed to learn from experience of 
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others, since there was always the scope for improvement. Activities in the 
area of international health would help improve national health 
development.  He pointed out that an appropriate mindset was important 
for effective coordination, and for producing results. Health diplomacy 
would help countries to avoid donor-driven work. Countries needed to 
translate their ideas into actions.  

The Secretary of Health, Nepal, Dr Sudha Sharma, in her closing 
remarks, stated that some of the challenges highlighted at the Seminar were 
common to all countries. She informed that Nepal had just signed an 
agreement with external development partners on joint financial activities, 
identifying who would or would not partake of the pooled funding 
mechanism in supporting national health plan implementation. She pointed 
out the existence of government accountability plan that bound both 
government and donors. The connotation of international health was 
accepted across borders. Dr Sharma praised the efforts made for the 
successful conclusion of the Seminar and wished all participants a safe 
journey back home. 
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Annex 1 

Background 

Since the adoption of Millennium Development Goals (MDGs) there have 
been significant increases in development assistance; countries have also 
increased their health expenditure and resources flowing through Global 
Health Initiatives, such as GAVI and Global Fund have contributed to an 
aggregate increase in overall health financing. Increasing number of health 
partners are operating world wide and the coming into force of 
International Health Regulations (2005) has also improved multi-ministerial 
and multi-country collaboration. 

In spite of all that access to comprehensive health services remains 
low and health disparities between and within countries still exist. 
Challenges remain due to persistent weakness in harmonization among 
donors and alignment between donors and countries, inefficiency in 
countries health systems, lack of capacity of governments to cope with 
increased demands rising from different rules and regulations of donors and 
organizations, poor leadership and governance, shortages of health workers 
etc.  

The International Health Divisions are the entry points to the 
ministries of health and play crucial roles to improve effectiveness and 
efficiency in managing aids by improving harmonization among donors for 
coordination and streamlining of their activities; improving alignment 
between donors and countries to deliver development assistance in 
accordance with countries’ priorities and reducing transaction costs. It is 
vital to build their capacity, reform the organization structure for efficiency 
and improve their coordination with internal and external partners. 

In view the above-mentioned challenges, WHO Regional Office for 
South East Asia organized a “Regional Seminar on Strengthening 
International Health Coordination at Country Level” in Jakarta, Indonesia, 
from 4 to 7 February 2008. Government representatives from the Member 
countries of the WHO South-East Asia Region (SEAR), responsible for 
coordination and management of international health at the country level, 
and WHO country office planning focal points participated in this Seminar.  
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During the Seminar, country-specific activities were developed to 
strengthen the international health coordination, based on the strengths and 
weaknesses identified by the country participants.  Follow-up after the 
seminar, revealed that countries still need more technical support from 
WHO to carry out the activities planned and identified. 

There is urgent need to update country specific action plans and 
regional action plan for strengthening international health coordination 
based on the analysis of follow-up actions on implementation status. It is 
also important to identify challenges and ways to address these challenges 
to improve the coordination activities of International Health Divisions of 
ministries of health of Member countries of the SEA Region. 

As a follow-up of the first Seminar and to share experiences and 
information among Member countries, WHO Regional Office for South East 
Asia has planned to organize a second “Regional Seminar on Strengthening 
Country Capacity in Management of International Health Activities” to be 
held in Kathmandu, Nepal, from 16 to 18 August 2010. It will act as a 
forum for strengthening the capacity of the international health divisions of 
ministries of health and to improve coordination between the Regional 
Office, WHO country offices and international health divisions. 
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Annex 2 

Objectives 

(1) To identify challenges for management of international health 
activities at country level and ways to address these challenges. 

(2) To further enhance the capacity of international health activities 
of the ministries of health. 

(3) To develop country-specific strategic plans and regional strategic 
plan for strengthening country capacity in management of 
international health activities for 2010-11 and 2012-2013. 
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Annex 3 

Agenda 

1. Opening session  

2. Identification of challenges for the management of international health 
activities at country level and ways to address these challenges 

2.1 Challenges in the management of international health activities 
within the changing scenarios of the international health 
community, global initiatives and collaboration with other UN 
agencies and partners. 

2.2 Country presentations on capacity building in the management of 
international health activities. 

2.3 Group work on identification of challenges for the management 
of international health activities at the country level and ways to 
address these challenges. 

3. Panel discussions on strengthening country capacity in management of 
international health activities: 

 Aid management. 

 Global Health Initiatives. 

 International health diplomacy. 

 Collaboration with UN and other international agencies. 

4. Developing country strategic plans and Regional Strategic Plan for 
strengthening country capacity in management of international health 
activities for 2010-2011 and 2012-2013. 

5. Panel discussions with external development partners (EDPS) and the 
Policy, Planning and International Coordination Division, Ministry of Health 
and Population, Nepal. 

6. Closing session 
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Annex 4 

List of participants 

Bangladesh 

Dr A.E. Md Muhiuddin Osmani 
Deputy Chief (Health) 
Ministry of Health and Family Welfare 
E-mail: osmani_mu@yahoo.com 

Dr Bazlur Rahman 
Assistant Director (Planning) 
Directorate-General of Health Services 
Ministry of Health and Family Welfare 
E-mail: bazlur_rehman123@yahoo.com 

Bhutan 

Mr Jayendra Sharma 
Planning Officer 
Policy and Planning Division 
Ministry of Health 
E-mail: js@health.gov.bt 

Mr Tshering Dhendup 
Programme Officer 
International Health Regulations 
Department of Public Health 
Ministry of Health 
E-mail: tsheringdhendup@health.gov.bt 

India 

Dr Avdhesh Kumar 
Assistant Director-General  
(International Health) 
Ministry of Health and Family Welfare 
E-mail: kuavdhesh@gmail.com 

Indonesia 

Dr Yudhi Pramono 
Head 
Subdivision of Planning 
Bureau of Planning and Budgeting 
Ministry of Health 
E-mail: yudhi_prmn@yahoo.com 

Mrs Risma Sitorus 
Chief, 
Multilateral Subdivision, Bilaterai & 
  Multilateral Division 
Center for International Cooperation 
Ministry of Health 
E-mail: rismamorgan@yahoo.com 

Mrs Ardhiantie 
Staff 
Community Health and Nutrition 
National Development Planning Agency 
Ministry of Health 
E-mail: ardhi_ugm@yahoo.com 

Mrs Diah Puspitasari 
Center for International Cooperation 
Ministry of Health 
E-mail: diah.puspitasari70@gmail.com 

Maldives 

Ms Fathimath Jauza 
Assistant Director 
Ministry of Health and Family 
E-mail: jauza@health.gov.mv and 
jauzaa@hotmail.com 

Ms Mariyam Hushama 
Assistant Planning Officer 
Ministry of Health and Family 
E-mail: m.hushama@live.com 

Myanmar 

Dr Ko Ko Naing 
Acting Director 
International Health Division 
Ministry of Health 
E-mail: ihdmoh@mptmail.net.mm 

Dr Win Yee Mon 
Assistant Director (Planning) 
Department of Health 
Ministry of Health 
E-mail: winyeemon07@gmail.com 
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Nepal 

Dr Laxmi Raj Pathak 
Chief 
Policy, Planning and International 
  Cooperation Division 
Ministry of Health and Population 
E-mail: ppicdivision@gmail.com 

Mr Kabiraj Khanal 
Under Secretary 
Policy, Planning and International 
  Cooperation Division 
Ministry of Health and Population 
E-mail: krk.moha@gmail.com 

Sri Lanka 

Dr R. Wimal Jayantha 
Deputy Director General (Planning) 
Ministry of Health 
E-mail: wimaljayantha@yahoo.com 

Dr D.R.K. Herath 
Medical Superintendent 
Base Hospital, Gampola 
Ministry of Health 
E-mail: dharmasiriherath@gmail.com 

Thailand 

Mrs Sirinad Tiantong 
Foreign Relations Officer 
Senior Professional Level 
(Chief, Global Health Cooperation Section) 
Bureau of International Health 
Office of the Permanent Secretary 
Ministry of Public Health 
E-mail: sirinadt@health.moph.go.th 

Ms Promporn Sinprom 
Foreign Relations Officer 
Senior Professional Level 
(Chief, Regional Health Cooperation Section) 
Bureau of International Health 
Office of the Permanent Secretary 
Ministry of Public Health 
E-mail: promporn@bihmoph.net 

Timor-Leste 

Mr Marcelo Amaral 
Head 
Planning Monitoring and Evaluation 
Ministry of Health 
E-mail: celo_02@yahoo.com 

Mr Ivo Ireneu da Conceicao Freitas 
Head 
Department of Partnership Management 
Ministry of Health 
E-mail: coniz_2005@yahoo.com 

WHO Country Offices 

Dr Lin Aung 
WHO Representative to Nepal 
E-mail: linaung@searo.who.int 

Dr Ranjit Kumar Dey 
National Professional Officer 
Planning and Management 
Bangladesh 
E-mail: deyr@searo.who.int 

Mr Thinlay Dorji 
National Professional Officer 
Bhutan 
Email: thinlayd@searo.who.int 

Dr Arvind Mathur 
Medical Officer (FCH) 
DPR Korea 
Email: mathura@searo.who.int 

Mr Sushil Kumar Sharma 
National Professional Officer 
(Planning and Management) 
India 
Email: sharmask@searo.who.int 

Dr Stephan P. Jost 
Technical Officer, Senior Health Planner 
Indonesia 
Email: josts@who.or.id 

Dr Myo Paing 
National Professional Officer (Programmes) 
Myanmar 
Email: myopaing@searo.who.int 
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Dr Gunawan Setiadi 
Public Health Administrator 
Nepal 
E-mail: setiadig@searo.who.int 

Dr Thushara Fernando 
Medical Officer (HRH) 
Nepal 
E-mail: fernandot@searo.who.int 

Dr Suraj Man Shrestha 
National Professional Officer 
Planning, Monitoring and Evaluation 
Nepal 
Email: shresthasu@searo.who.int 

WHO Secretariat 

Dr Myint Htwe 
Director, Programme Management 
E-mail: myinthtwe@searo.who.int 

Dr Than Sein 
TIP-RDO (Planning and Management) 
E-mail: thansein@searo.who.int 

Dr Nyo Nyo Kyaing 
TIP-PPC (Planning and Coordination) 
E-mail: kyaingn@searo.who.int 

Mr R.K. Arora 
Assistant, Programme Planning and 
Coordination and Governing Bodies Unit 
E-mail: arorar@searo.who.int 
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Annex 5 

Opening Remarks of Dr Myint Htwe,  
Director, Programme Management, WHO SEA Region 

Dr Praveen Mishra, Secretary, Ministry of Health and Population, Nepal, 
Dr Sudha Sharma, Secretary, Ministry of Health and Population, Nepal, 
Dr Lin Aung, WHO Representative to Nepal, 

Distinguished participants from Member States,  
Senior officials from the Ministry of Health and Population, Nepal,  
WHO Secretariat Members, and 

Ladies and Gentlemen, 

First of all, on behalf of WHO, I would like to thank the Ministry of 
Health and Population of the Government of the Federal Democratic 
Republic of Nepal for hosting this Regional Seminar. I would also like to 
convey the greetings of Dr Samlee Plianbangchang, WHO Regional 
Director for South-East Asia. He could not be present here as he is 
occupied with another regional seminar in another country at this time.  

Today, strengthening country capacity in management of international 
health activities is becoming increasingly important because there are many 
players and partners in the field of international health, covering the whole 
gamut of public health. New players are emerging rapidly, often with 
substantial funding support from various sources. These players have their 
own mandate and mission statement, different guiding principles, various 
forms of modus operandi, different planning and budgeting cycles, and 
different levels expertise and governing structures. All these factors must be 
taken into account when we consider strengthening country capacity in 
management of international health activities. The new players that are 
emerging are enthusiastic, and generally, the recipient countries welcome 
these newcomers. However, given the diversity of mandates and 
procedures, coordination, prioritization and synchronization of activities of 
these players are crucial.  
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This Regional Seminar will allow us to share experiences of how these 
international health activities involving multiple players are coordinated and 
managed by the concerned units or departments or ministries of respective 
Member States in this Region. 

One important challenge for all of us is how to systematically and 
chronologically map all the activities and roles of the various UN agencies, 
foundations, philanthropic organizations, international NGOs, local NGOs, 
and other partners working at the country level, as well as to look at the 
comparative advantage of each player. Each Member State should consider 
how to get the most out of collaboration with each of these players in order 
to fulfill the priority needs of the country. In addition, we also need to see 
how these activities are linked to one another, taking note of any 
duplication of effort and giving due attention to how these activities are 
being performed, facilitated and monitored by health workers and officials 
of the ministry of health and allied ministries. This is important, as our 
human resources for health are finite or even insufficient in many of our 
Member States. 

Our Regional Director has underscored the increasing importance of 
international health coordination. Under his leadership and direction, 
WHO/SEARO conducted a “Regional Seminar on Strengthening 
International Coordination at Country Level”, in Jakarta, in February 2008. 
That regional seminar identified strategic areas of international health 
coordination together with actions or initiatives to be taken to improve the 
situation in each Member State of the Region. A framework for regional 
action plans to strengthen international health coordination was also 
developed.  

Based on the knowledge and experience gained from that seminar, 
Member States are adjusting and improving their international health 
coordination activities as much as possible. WHO is also supporting the 
Member States through various mechanisms and means.  

One of our ultimate objectives is “to have a good and reasonable 
coordination of international health activities occurring at the country level, 
thereby leading to less duplication of work by different agencies and 
players; therefore more beneficial effects can be expected for the recipient 
member countries”. 
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Another key issue that demands our attention is that “All the 
international health activities occurring in a country must not only be linked 
to one another, but also closely and strongly associated with the national 
health policies, strategies and plans of the individual countries”.  

In essence, the international health activities must be well 
coordinated, well timed, synchronized, and synergistic to the extent 
possible at the country level. It is also noted that many players in the field of 
international health are going all out to achieve the targets of MDGs.  

WHO Director-General Dr Margaret Chan also mentioned in her 
keynote address at the European Union’s meeting in June 2010 that “the 
drive to reach the MDGs has spurred the creation of several global health 
initiatives, designed to bring down mortality from different diseases. The 
power to do so is unfortunately blunted by weak national capacities”. 
Therefore, capacity building for international health coordination is one of 
the priority activities of WHO. 

With this perspective, individual countries also need to review in-
depth the coordination of international health activities together with the 
players and partners in their countries from time to time, and to take any 
necessary action based on the findings.  

Having the capacity to undertake such a review in a systematic 
manner and in a short period of time using the least resources is crucial. 
Strong, effective measures need to be retained and weak and ineffective 
measures need to be either modified or dropped. This seminar, therefore, 
will be discussing and sharing experiences on how to increase the capacity 
and capability of all of us in this endeavour.  

I would like to point out that this is not a simple and straightforward 
task. The situation needs to be reviewed thoroughly, taking into 
consideration several epidemiological perspectives and applying a systems 
approach or systems analysis, reviewing the various linkages, controlled or 
uncontrolled parameters, and direct or indirect factors, depending on the 
country context. 

In 2003, the late Director-General of WHO, Dr Lee, stressed in his 
inaugural address to the World Health Assembly that we need to do the 
right things, in the right places and in the right way by the right people at 
the right time. This saying can aptly be applied to dealing with partners in 
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international health coordination. This message has been received loud and 
clear by all WHO staff, as well as by the Member States in the World 
Health Assembly. 

In conclusion, I would like to mention that: 

 International health coordination is an evolving process in which 
adjustments and improvements should be made as we go along. 

 There is no single recipe to cater to the needs of all countries. 

 The combined and concerted efforts of all agencies, foundations 
and organizations involved in international health work are 
needed. 

 The Country Cooperation Strategy (CCS) and United Nations 
Development Assistance Framework (UNDAF), major activities 
of external development partners and national health policies, 
strategies and plans are four important frameworks for our 
collaborative work, to which we need to pay special attention in 
discussing capacity building for international health coordination.  

 We need to work together so that we can come up with 
practical, realistic and doable country-specific plans to improve 
the capacity for handling international health coordination at the 
country level. 

 The need to strengthen international health units/divisions of 
ministry of health, as well as building a dynamic and robust 
database for international health activities occurring at the 
country level are essential, if we are going to have a good road 
map to increase the capacity in management of international 
health activities. 

 Finally, I hope that this Regional Seminar will serve as a platform 
for you all to share your views and thoughts in a free and frank 
manner. 

Thank you very much. 
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Annex 6 

Identification of challenges in the management of 
international health activities at country level and 

ways to address these challenges 

Strategic area Challenges Ways to address the challenges 

Organizational structure and 
hierarchy of management of 
international health 
activities 

• Lack of effective structures to deal 
with complex IH activities 

• Whether existing structures support 
IH activities 

• Adequacy of staff in terms of 
number and skills 

• Hierarchy of different functions 
makes it difficult to implement IH 
activities 

• Internal structures poses challenges 
for direct coordination with 
donors/partners (e.g. structural 
challenges like more authority to 
deal with EDPs, increasing profile 
of IH Directorates) 

• Defining IH portfolio including 
Planning, Programme, Monitoring 
and Evaluation 

• Establishment of IHU/IHD for those 
countries that do not have such 
units 

• Clear definition of roles and 
authorization/authority to IH 
Directorates (eg. Common tasks to 
IH Division) 

• Rapid assessment of existing IH 
mandates (this includes number of 
staff required, their skills/quality) 

• Advocate for restructuring 

• Suggest appropriate model for 
structure 

• Increasing profile of high level 
position/upgrading of IH 
Directorate. 

• Upscaling of functions of IHU/IHDs 

Technical and Managerial 
capacity of staff for the 
management of 
international health 
activities 

• Inadequate human resources and 
insufficient capacity of available 
human resources (finance 
specialist, economist, technical 
expertise)  

• Shortage of skilled staff (skills like 
accountancy management, 
negotiation skills, coordination, 
reporting and finance 
management, Planning, Monitoring 
and Evaluation)-  

• Advocacy for and capacity building 
of, staff of international health 
units. 

• On-the-job training 

• Training within the Region and 
outside the Region 

• Fellowships 

• Study tour/experience tour 

• Employ experts as appropriate to 
country situation. 
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Strategic area Challenges Ways to address the challenges 

Coordination with internal 
and external partners 

• Centrally driven donor structure. 

• Poor Coordination mechanism 

• Differing modalities in 
understanding of donor profile. 

• Interministerial coordination. 

• Too many INGOs and donors have 
bilateral agreements with NGOs to 
implement activities leading to 
duplication. 

• Develop a coordination 
mechanism, including the 
ownership, funding mechanism 

• Develop a structure to develop 
strengthen the ownership 

• Develop a donor profile data base 

• Clarity of and adherence to 
established national regulations. 

• Decentralization of authorities to 
subnational level. 

Aid management, alignment 
of health partners and 
national priorities; 
harmonization among 
donors 

• Donors’ own agenda/ 
procedures/rules and 
regulations/monitoring and 
evaluation/equipment 

• Lack of harmonization among the 
donors 

• Non-availability of donor mapping 

• Duplication of activities 

• Rigidity of donors 

• Develop a mechanism to match 
government and donor funds. 

• Develop a donor profile database. 

• Contributing organizations should 
fund activities prioritized in the 
national health development plans. 

Others: IT, logistics, 
administrative support, etc. 

• Lack of data/ donor database 

• Non-availability of information (e.g. 
research, guidelines) 

• Financial mechanism are complex 
to address some of the requests 

• Lack of equipment/facilities 

• Having a website and regular 
updating of website. 

• A functional IHU with a functioning 
linkage to a functional HMIS. 

• Holistic networking with partners in 
health (experts, countries, 
universities, collaborating centres) 

• Advocate for authority to IHD for 
spending. 

• Direct support from partners to 
strengthen IHD in IT, logistics, 
short-term human resource, 
infrastructure and furnishing. 
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Annex 7 

Country strategic plans for strengthening country 
capacity in the management of international health 

activities for 2010-2011 and 2012-2013 

Country-wise strategic plans 
 

Bangladesh 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities 

• One dedicated unit for 
international health 
activities under the 
Secretary of MoHFW 

Funding 
support for 
rapid 
assessment 
and consensus 
building. 

June 
2011 

• Establishment of 
one dedicated 
IH unit 

2. Technical and 
managerial 
capacity of staff for 
the management 
of international 
health activities 

Training on special 
competencies of IH unit. 

• In-country 

• outside country: short term 
and long term 

• Workshop on 
IHR/international health 
diplomacy 

Funding for in-
country 
training and 
workshop. 

Long-term and 
short-term 
external 
training 

Dec. 
2011 

• Number of 
persons trained.  

3. Coordination with 
internal and 
external partners 
for health 

• Develop an internal 
coordination mechanism 
with other ministries/wings/ 
agencies/ units 

• Identify effective 
coordination mechanism for 
external development 
partners in health sector 

Technical 
assistance from 
WHO 

Sept. 
2011 

• Internal 
coordination 
mechanism in 
place 

• External 
coordination 
mechanism in 
place 
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No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

4. Aid management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

 

• Effective appraisal by the 
MoHFW with the 
development partners 
during aid negotiation 

• Strengthening of HNP 
Forum and HNP 
Consortium for aid 
harmonization 

 Sept. 
2011 

• Number of 
meetings of HNP 
Forum and HNP 
Consortium 

5. Others: logistics, IT 
support, 
administrative 
support, etc. 

 

• Establishment of LAN, WAN 
and Intranet for IH unit 

• Supply of IT equipment and 
furniture for IH unit 

Funding 
support from 
WHO 

Dec. 
2011 

• Installation of 
intranet  

• Number of IT 
equipment in 
place 
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Bhutan 

No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities 

• Review of IHU in 
relation to its 
mandate, country 
needs, legal 
requirements, 
nomenclature and 
other internal 
process with relevant 
stakeholders 

Workshop with 
relevant 
stakeholders 

Nov. 
2010 
second 
week 

Workshop minutes 
and 
recommendations 
with clear mandates 
of the IHU 

• Recruitment/mobiliz
ation of additional 
Human Resource 
with specific ToR 

• Capacity 
building 

2011 & 
2012 

• New staff joining 
the PPD/IHU 

• Number of 
fellowships/ 
trainings availed 

• Capacity 
development  

• Horizontal 
collaboration 
in the region 

  

2. Technical and 
managerial 
capacity of staff 
for the 
management of 
international 
health activities 

• On-the-job trainings • On-the-job 
training in 
HQ/SEARO 

  

3. Coordination with 
internal and 
external partners 
for health 

• Meetings/ 
consultations with 
development 
partners 

• Inter-ministerial 
meetings  

• Sharing of 
information with 
relevant stakeholders 

None 2011 & 
2012 

• Minutes of 
meeting 

4. Aid management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

 

• Mapping of health 
development 
partners and their 
programme areas 
(Profile and 
database) 

• Review of reporting 
requirements 

• Joint Annual Review 
meeting 

• Development 
of database 
on 
development 
aid in health 

2011 & 
2012 

• Development 
partners mapped 

• Development aid 
database in place 

• Annual Reports 

• Minutes of Joint 
Review Meeting  
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No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

5. Others: logistics, 
IT support, 
administrative 
support, etc. 

 

• Development of 
Webpage for IHU 

• Required IT 
infrastructure 

• Logistics 2011 & 
2012 

• Functioning 
webpage and IT 
infrastructure in 
place 
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DPR Korea 

 

No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives 
Support required 

from WHO  
Time-
frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities. 

• Develop a strategic 
plan for 
Department of 
External Affairs 
(DoEA) 

Facilitation from 
WCO/RO 

Mar. 2011 • Availability of 
Plan 

• Training needs 
assessment 

Jan 2011 

 
• Availability of 

training plan 

• Visit by DoEA staff 
to WHO-HQ and 
RO 

Oct 2010- 
Dec 2011 

• Visit to WHO-
HQ/RO 
undertaken 

• Study tour to 
understand 
functioning of 
international 
health divisions in 
other countries in 
SEA Region 

Financial support 
from RO 

Oct 2010- 
Dec 2011 

• Study tour 
undertaken 

• Workshop on 
important 
international 
health issues at 
country level (IPR, 
IHR and pandemic 
preparedness and 
response) 

Technical support 
from RO and HQ 

Jan.-Dec. 
2011 

• Number of 
workshops on 
relevant 
international 
health issues 
organized 

2. Technical and 
managerial 
capacity of staff 
for management 
of international 
health activities 

• Participation in 
key policy 
meetings including 
WHA, HMM, RC 
etc. 

Briefing and 
preparation with 
WCO assistance and 
support 

Financial support – 
CO/RO 

2011-2012 • Key officials 
participation in 
global and 
regional policy 
meetings 
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No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives 
Support required 

from WHO  
Time-
frame Indicator 

3. Coordination with 
internal and 
external partners 
for health 

• Establishment of 
Partners’ Health 
Forum  with 
specific TOR 

• Regular meetings 
and dialogue 
between PMU, 
DoEA and WCO 

• Regular 
collaborative 
WHO-MoPH 
meetings 

Facilitation from 
WCO/RO 

Jun.2011 • Availability of 
TOR of the 
Partners’ 
Forum 

• Availability of 
the minutes of 
meetings 

4. Aid management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

• Review and 
refining of agency 
mapping 

• Resource 
mobilization per 
Medium Term 
Strategic Plan for 
Development for 
Health Sector 
(MTSPDHS) in 
DPR Korea 

• Donor consultative 
meetings at HQ 
and RO 

Working with other 
partners and 
facilitation by WCO 

Jun. 2011 • Availability of 
updated 
mapping 

5. Others: logistics, 
IT support, 
administrative 
support, etc. 

 

• Undertake joint 
monitoring and 
supportive 
supervisory visit 

• Strengthen IT 
infrastructure of 
DoEA 

WCO and RO 
support  

Immediate 
and 
ongoing 
process 

• Regular 
communicatio
n through 
mails 

• Availability of 
reports of joint 
visits 
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India 
 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives Support required from 
WHO  

Time-
frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities. 

• To further 
strengthen the IHD 
to better manage 
and coordinate the 
IH activities in the 
changing scenarios 
of many 
stakeholders  

• Technical support 
to ensure quality 
and alignment as 
per NHP 

• Administrative 
support for 
management 
efficiency 

• IT support for 
communication 
and updated 
information 

Ongoing 
process 

• Qualitative 
improvement 

2. Technical and 
managerial 
capacity of staff for 
the management 
of international 
health activities 

• Adequate HR 

• Finance specialists 
for audit 

• Experts 

• Training 
opportunity for 
senior managers for 
negotiation skills; 
Technical capacity 
updates in the 
respective health 
fields; 

• Orientations; 
knowledge 
exchange study 
visits 

• IT/Logistics support  

• Administrative staff 

• Support for M&E 
for the programme 
activities to ensure 
quality outcomes 

2010-
2011 

• Efficient 
functional 
IHD for better 
coordination 
and 
management 

3. Coordination with 
internal and 
external partners 
for health 

• SOPs for managing 
IH activities among 
competing partners 

• To put across 
specific health 
requirements to 
partners through 
tactfulness/ 
diplomacy 

• Technical 
consultant to 
develop SOPs  

• Training 
opportunity for 
senior managers for 
negotiation skills;  

• Technical capacity 
updates in the 
respective health 
fields; 

2010-
2012 

• Quality 
management 
of IH activities 
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No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives Support required from 
WHO  

Time-
frame Indicator 

4. Aid management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

 

• Technical capacity 
for better 
management of 
resources in 
consonance with 
the NHP 

• Capacity 
development and 
training 

• HR support for 
M&E and reporting 

2010 -
2013 

• Optimum 
utilization of 
resources 

5. Others: logistics, 
IT support, 
administrative 
support, etc. 

 

• IT/logistics support  

• Administrative staff 

• S&E 

• Staff support  

2010 -
2011 

• Efficient IT 
support for 
better 
communication 
with WHO and 
other partners 
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Indonesia 
 

No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives Support required 
from WHO  Time-frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities. 

• Strengthen the 
functioning of 
the CIC to 
coordinate 
and facilitate  

• Socialize 
delineation of 
CIC 

Assist CIC in doing 
advocacy 

 

Assist CIC to 
socialize 

2012 – 2013 

 

2011 

• CIC has been 
functioned  

• Stakeholders, all level 
in MoH, and line 
sectors well informed. 

• Capacity-
building/ 
courses/ 
workshops 

Exposure, training, 
Fellowship 

2011-2013 

 
• Trained staff in 

international 
language, global 
health analysis, 
diplomacy, 
negotiation, 
knowledge 
management 

2. Technical and 
managerial 
capacity of staff 
for management 
of international 
health activities 

• Retention of 
staff 

Advocacy 2011-2013 • Reduced attrition of 
staff 

3. Coordination 
with internal 
and external 
partners for 
health 

• Develop 
coordination 
mechanism 

Technical and 
financial assistance 

2011-2012 

 
• Guidelines available 

• Review in 
financial 
management 
of aid 

Possible  assistance 

 

2011-2012 • Financial documents 
available 

• Develop 
guidelines  for  
partners 

Possible assistance 2011-2012 • Guidelines available 

4. Aid 
management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

 
• Donor 

mapping 
externally 
funded 
activities 

   

• Set up website 
for CIC 

Mobilize funds 2012-2013 • Website set-up 5. Others: logistics, 
IT support, 
administrative 
support etc • Updated IT 

equipment 
 2012-2013  
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Maldives 
 

No. 

Strategic areas for 
addressing challenges in 

management of 
international health 

activities 

Action/Initiatives Support required 
from WHO  

Time-
frame Indicator 

• Revise 
International 
Relations Division 
mandate 

Share other 
countries IHD 
Structure, 
functions and 
competency of 
staff 

2010-
2011 

• Availability 
of revised 
mandate 

1. Organizational structure 
and hierarchy of 
management of 
international health 
activities. 

• Develop a rapid 
assessment of 
International 
Relations Division 
function 

Technical 
assistance in 
developing rapid 
assessment 

2010-
2011 

• Assessment 
report 
submitted by 
consultant 

• Training 
workshop/seminars
/scholarships for 
technical and 
admin staffs 

Funds for short 
term and long 
term fellowships 

2010-
2011, 
2012-
2013 

• Staff 
performance 
appraisals 

• Less staff 
turnover 

• Sensitization 
meeting for IRD 
staffs 

Funds for 
conducting 
internal 
workshops 

  

• Develop a 
orientation 
package for new 
recruits 

Funds for 
developing a 
orientation 
package 

  

2. Technical and managerial 
capacity of staff for 
management of 
international health 
activities 

• Orientation for 
new recruits 

Funds for short 
term and long 
term fellowships 

 • Availability 
of an 
orientation 
package at 
IRD/MoHF 

3. Coordination with internal 
and external partners for 
health 

• Develop a donor 
profile database 

Technical 
assistance in 
developing a 
donor profile 
database 

2010-
2011 

• Coordination 
with donor 
agencies 
strengthened 

• Harmonize 
Donor 
priorities 
with MoHF 
priorities 

• Availability 
of a donor 
profile 
database 
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No. 

Strategic areas for 
addressing challenges in 

management of 
international health 

activities 

Action/Initiatives Support required 
from WHO  

Time-
frame Indicator 

  • Increase 
knowledge of staffs 
through study tour 
within and outside 
the Region 

Funds required 
for Study tour 

2010-
2011 and 

2012-
2013 

 

4. Aid management: 
alignment of health 
partners and national 
priorities; harmonization 
among donors 

 

• When developing 
proposals, align 
donor priorities 
with MoHF 
Strategy and 
Action Plan 

 2010-
2011 and 

2012-
2013 

• Availability 
of country 
proposals  
inline with 
MoHF 
Priorities 

5. Others: logistics, IT 
support, administrative 
support etc 

 

• Upgrade MoHF 
website with 
Health Information 
Management 
System component 

TA to update 
MoHF Website 

2010-
2011 

• Availability 
of updates 
statistics on 
MoHF 
website 
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Myanmar 
 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international health 
activities 

Action/Initiatives Support required 
from WHO  

Time-
frame Indicator 

1. Organizational 
structure and 
hierarchy of 
management of 
international health 
activities 

• Clarify role and 
function of staff  

• Need analysis for 
recruiting staff 

• Propose to recruit 
additional staff for 
IHD 

Technical and 
financial support  
for need analysis 

 

Two 
years 

• Analysis done 

• Additional staff 

 

2. Technical and 
managerial capacity 
of staff for 
management of 
international health 
activities 

• Training of staff for 
required skills 
(communication, 
negotiation, 
resource 
mobilization, 
protocol) 

• Plan for long-term 
training plan 

Technical and 
financial support 

Two 
years 

• Trained staff  

3. Coordination with 
internal and external 
partners for health 

• Regular coordination 
meetings with 
internal and 
external partners 
(half-yearly) 

• Technical 
support 

Ongoing • Improve 
communication 
and 
collaboration 
between MOH 
and partners 

4. Aid management: 
alignment of health 
partners and national 
priorities; 
harmonization among 
donors 

• Coordination and 
negotiation 
throughout the 
process since 
developing proposal  

• Mapping 

Technical 
support as 
necessary 
(documents, 
experts, etc.) 

Ongoing • Alignment with 
National Health 
Plan and 
harmonization 
with 
stakeholders 

• Partner’s 
mapping 
developed 

5. Others: logistics, IT 
support, 
administrative 
support, etc. 

 

• Update the directory 
on partners 

• E-Library and 
networking 

Technical and 
financial 
support 

One 
year 

• Updated 
directory  

• Effective e- 
library 
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Nepal 
 

No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives Support required 
from WHO  

Time-
frame Indicator 

• Rapid assessment of 
PPICD in terms of 
structure, human 
resource, capacity 
building and logistics 
(supplies and 
equipment). 

• APW from 
SEARO 

2010 

 
• Number of 

rapid 
assessment 
carried out. 

• (Baseline: 0 

• Target: 1) 

• Mapping of 
international health 
activities. 

• APW from 
SEARO 

2010 

 
• International 

health 
activities 
mapped. 

1. Organizational 
structure and 
hierarchy of 
management of 
international 
health activities 

• Based on the rapid 
assessment findings 
and the mapping of IH 
activities, 
reorganization of the 
structure and staff will 
be undertaken in 
PPICD. 

• Technical 
backstopping 

2011 • Structural re-
organization 
carried out. 

2. Technical and 
managerial 
capacity of staff 
for management 
of international 
health activities 

• Capacity-building plan 
for PPICD based on 
core competencies.  

• Technical 
backstopping 

2011 • Capacity 
Building Plan 
for PPICD in 
place. 

3. Coordination with 
internal and 
external partners 
for health 

• To make the 
coordination 
mechanism functional 
at each level. 

• Internal Partners: 
I/NGOs; Civil Societies, 
Intra- sectoral 
Ministries) 

• External partners: 

• Bilaterals/multilaterals/ 
EDPs 

• Support to 
organize 
coordination 
meeting(s). 

Ongoing 
process 

• Number of 
coordination 
meetings per 
year. 
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No. 

Strategic areas 
for addressing 
challenges in 

management of 
international 

health activities 

Action/Initiatives Support required 
from WHO  

Time-
frame Indicator 

4. Aid management: 
alignment of 
health partners 
and national 
priorities; 
harmonization 
among donors 

 

• Assessment of Nepal 
Health Development 
Partnership (National 
Compact).  

• Tool(s)/mechanism(s) 
for aid management: 

• Joint Assessment of 
National Strategy 
(JANS) 

• Annual Workplan and 
Programme Budget 
(AWPB) 

• Joint Annual Review 
(JAR) 

• Joint Financial 
Agreement (JFA) 

• Joint Technical 
Agreement (JTA) 

• Transparency on 
procurement, reporting 
and auditing amongst 
donors. 

• Support to 
organize 
coordination 
meeting(s). 

Ongoing 
process 

• Number of 
tools used for 
aid 
management 

• Number of 
tools used for 
aid 
management 

5. Others: logistics, 
IT support, 
administrative 
support, etc. 

 

• Information database 
(Meeting/ seminars/ 
conferences/ 
fellowships) 

• Technical, 
administrative and 
logistic support for 
development of 
Information database. 

• Technical back 
stopping and 
support for 
development 
and 
maintenance of 
Information 
database. 

2010-
2011 

• Availability of 
information 
database. 
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Sri Lanka 
 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

• Clear definition of roles 
and authority of the 
IHD to be developed 

Financial 
assistance to 
hold two 
advocacy 
meetings in 
Sri Lanka 

Three 
months 

• Document 
containing roles 
and authority of 
IHD  to be 
developed within 
six months 

• Rapid assessment of 
existing capacity and 
developments required 
to be identified 

 Three 
months 

• Existing gaps and 
required 
developments to 
be identified 

1. Organizational 
structure and 
hierarchy of 
management of 
international health 
activities. 

• Delegate more authority 
to work directly with 
other government 
agencies, international 
agencies with regard to 
international health 
matters 

 Six 
months 

• Two advocacy 
programmes to 
be conducted for 
ministry 
hierarchy 
including political 
leadership 

• Capacity building of staff 
of International Health 
Unit in areas of Global 
Health Initiatives, aid 
management, 
collaboration with UN 
and allied agencies, 
health diplomacy and 
other related areas 

Funding 
required for 
four training 
programmes for 
IHD staff 

One 
year 

• Four training 
programmes to 
be conducted 
during the course 
of next one year 

• Obtain services of 
technical expertise in 
areas such as foreign 
affairs, Finances and 
other related areas 

 Six 
months 

 

• A forum to be 
established at 
national level 
with foreign 
ministry officials, 
finance ministry 
and ERD officials 
and others 

2. Technical and 
managerial capacity 
of staff for 
management of 
international health 
activities 

• Develop norms, cadre 
requirements and job 
descriptions for staff of 
IHD 

 Three 
months 

• Norms, cadres 
and job 
descriptions 
developed 

3. Coordination with 
internal and 
external partners 
for health 

• Develop a donor profile 
data base for better 
coordination 

Funding for 
three capacity-
building 
programmes for 
staff 

Six 
months 

• Donor profile 
data base to be 
developed within 
six months 
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No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 

required from 
WHO  

Time-
frame Indicator 

• Improve knowledge and 
skills of the staff by 
building capacity 

 One 
year 

• 50% of the staff to 
be provided 
opportunities for 
capacity building 

• Joint monitoring and 
evaluations to be 
conducted periodically 
with the participation of 
donors and all other 
stake holders 

 Three 
years 

• Two quarterly 
reviews, one 
mid-year review 
and end year 
assessment done 
for each donor 
every year 

4. Aid management: 
alignment of health 
partners and 
national priorities; 
harmonization 
among donors 

 

• Prepare workplans for 
donor activities in 
accordance with the 
national health plan 
taking national priorities 
in to account 

Provision of a 
resource person 
for a short-term 
consultancy 

Six 
months 

• National Health 
Development 
Plan to be 
developed (for 
three years) 
within six months 

• Annual National 
Forum to be held 
with all donors to 
identify national 
priorities and 
work plans  

• Display  international 
health-related 
information in the web 
site 

Financial 
assistance for 
provision of 
necessary 
equipment and 
other items 

One 
month 

• Relevant 
information of 
IHD to displayed 
weekly 

• Database in 
donor activities 
to be developed 

5. Others: logistics, IT 
support, 
administrative 
support, etc. 

 

• Upgrading IT 
infrastructure to develop 
data bases about donor 
activities, international 
events and details with 
regard to staff training 

 Three 
months 

• Database about 
staff training to 
be developed 

• Calendar with 
important 
international 
health events to 
be developed 

  • Provision of computers, 
software and other 
required equipment to 
IHD 

 Six 
months 

• Computers, 
software and 
other items to be 
supplied 
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Thailand 

 

No. 

Strategic areas for 
addressing challenges in 

management of 
international health 

activities 

Action/Initiatives 
Support required 

from WHO  
Time-
frame Indicator 

1. Organizational structure 
and hierarchy of 
management of 
international health 
activities. 

• Formulate BIH 
Strategic Plan 

• Experts 

• Resources 

Oct. 
2011 

Sept. 
2013 

• Availability  
of BIH 
Strategic 
Plan 

2. Technical and managerial 
capacity of staff for 
management of 
international health 
activities 

3. Coordination with 
internal and external 
partners for health 

4. Aid management: 
alignment of health 
partners and national 
priorities; harmonization 
among donors 

 

• The activities will be included in the BIH Strategic Plan (2011-2013) to be 
formulated in October 2010 in collaboration with IHPP, BPS, MFA, TICA, 
WHO, UNICEF, CCB on GF, etc. 

5. Others: logistics, IT 
support, administrative 
support, etc. 

 

• Updating  the  BIH 
website 

• training course on 
advanced English  
competency 

• Technical inputs 
(WHO, TICA, 
etc.) 

• Resources 
(Gov., WHO) 

Oct. 
2011 

onwards 

• Number 
of visitors 
to  BIH 
website 
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Timor-Leste 
 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 
required 

from WHO  
Time-frame Indicator 

Rapid assessment on 
the Department of 
Partnership 
Management function  

Technical 
assistance  
from WHO 
CO 

 

Q4 2010 

 
• Rapid assessment 

result document in 
place 

Recruit additional staff  Temporary 
staff from 
WHO 
country office 

Q1 2011 

 
• Temporary staff 

WHO CO in place 

1. Organizational 
structure and 
hierarchy of 
management of 
international health 
activities 

Clarify roles and 
functions  of DPM 

Technical 
support for 
one-day 
national 
workshop 

Q2 2011 • One-day national 
workshop 
conducted 

Skill need analysis  Technical 
assistance  
from WHO 
CO 

Q1 2011 

 
• Skill need analysis 

conducted 

Training on aid 
effectiveness 
management, 
especially in the health 
area. 

Provide funds 
and find 
proper 
training 
Institution  

 

Q4 2011 

 
• Two persons from 

Department 
Partnership 
Management 
attended training 
programme 

2. Technical and 
managerial capacity 
of staff for 
management of 
international health 
activities 

Comparative study Provide funds 
and find 
proper 
country 

Q4 2010 • Comparative study 
realized 

3. Coordination with 
internal and 
external partners for 
health 

Develop Coordination 
Mechanism 
Framework for Internal 
and external  health 
program Coordination 

Technical 
assistance  
from WHO 
CO 

Q4 2010 • Coordination 
mechanism 
framework 
endorsed by 
Minister of Health 

4. Aid management: 
alignment of health 
partners and 
national priorities; 
harmonization 
among donors 

Review proposal for 
evaluation mechanism 
with regard to NGOs  

Activities in Health 
area 

Technical 
assistance  
from WHO 
CO 

Q4 2012 • Reviewed proposal 
for evaluation 
mechanism  



Regional Seminar on Strengthening Country Capacity in Management of International Health Activities 

Page 59 

No. 

Strategic areas for 
addressing 

challenges in 
management of 

international 
health activities 

Action/Initiatives 
Support 
required 

from WHO  
Time-frame Indicator 

Training on 
international health 
activities mapping by 
using GIS.  

Provide funds 
and technical 
assistance 
from WHO 
CO 

 

Q1 2013 

 
• Training conducted 5. Others: logistics, IT 

support, 
administrative 
support, etc. 

Support IT equipment Provide funds 
and procure 

Q1 2013 • Equipment 
provided 
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Annex 8 

Regional Strategic Plan for strengthening country 
capacity in the management of international health 

activities for 2010-2011 and 2012-2013 

1. Organizational structure and  hierarchy of management of international health activities 

Challenges identified Priority regional support activities Time-
frame 

Indicator 

Provide technical guidance and support to 
conduct the rapid assessment of existing 
organizational structure, core functions and 
mandates of these units. 

Oct.-Nov. 
2010 

Guidelines developed 
for conducting rapid 
assessment of IHDs. 

Internal structures pose 
challenges of direct 
coordination with donors 
and partners  

Promote networking of staff working in 
international health units of the ministry of 
health for sharing experience and 
knowledge in the field of international 
health activities including coordination with 
donors and partners. 

Sept. 2010 Establishment of 
networking of IH staff. 

 

2. Building technical and managerial capacity of staff for management of international health activities  

Challenges identified Priority regional support activities Time-
frame 

Indicator 

Inadequate human 
resources in IHDs 

Propose agenda/sub-agenda at the high 
level policy meetings to establish/ 
strengthen IHDs 

2011 Agenda/sub-agenda 
proposed in the 
meetings 

Support to strengthen the capacity of staff 
working in international health units 
through trainings, study tours and 
participation in international meetings and 
forums.  

2010-2011
2012-2013 

Number of training, 
study tours and 
participations of IH 
staff in international 
seminars and meetings  

Urge countries to utilize WHO fellowship 
mechanism as much as possible for 
strengthening the capacity and knowledge 
of international health unit staff. 

2010-2011
2012-2013 

Institutions identified 
for providing training 
on international health 
activities 

Insufficient capacity of 
available human 
resources for 
management of 
international health 
activities 

 

Support and arrange study tours for IHD 
staff to WHO country offices, Regional 
Office and headquarters 

2010-2011
2012-2013 

Number of study tours 
to WHO offices 
arranged 
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3. Coordination with internal and external partners for health  

Challenges identified Priority regional support activities Time-
frame 

Indicator 

Poor coordination among 
internal and external 
partners 

Provide technical support and guidance to 
improve coordination with internal and 
external partners 

2010-2011 Guidelines and 
manuals developed. 

Non-availability of donor 
mapping and duplication 
of donor activities 

Provide support to international health units 
to conduct mapping of donors in their 
respective countries (geographical and 
technical mapping) 

2010-2011 Guidance provided to 
countries for donor 
mapping 

4. Aid management 

Challenges identified Priority regional support activities Time-
frame 

Indicator 

Different rules, 
regulations and financial 
mechanisms of donors; 
rigidity of donors 

Support countries to conduct one-day 
workshop on alignment and harmonization 
and adaptation of modules. 

Sept.-Oct. 
2010 

Workshop guidelines 
and modules 
developed and 
provided 

Provide guidelines/tools/modules for gap 
analysis between national priorities and 
donor activities  

2011 Guidelines/tools/ 
modules developed 

Each organization 
involved in the health 
sector has different 
business rules, thereby 
making harmonization of 
activities difficult. 

Assign focal points at regional and country 
offices to strengthen country capacity  for 
management of international health 
activities 

Dec. 2010 Focal points assigned 

5. Others  

Challenges identified Priority regional support activities Time-
frame 

Indicator 

Inadequate equipment 
facilities 

Promote strengthening ICT infrastructure of 
IHDs 

2010-2011 Support for ICT 

Promote and support networking of staff 
working in international health units of the 
ministry of health for sharing the experience 
and knowledge in the field of international 
health activities. 

2010-2011 Networking established 

Promote and support IHDs to develop 
websites and to have access to relevant 
websites for strengthening of international 
health coordination. 

2010-2011 IHD websites 
established 

Lack of evidence-based 
information for policy-
making; weak 
information exchange 

Provide current updated information on 
global health issues. 

2010-2011
2012-2013 
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