
Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 lUNAGEBUL PROCESS FOR WHO'S 
PRcGBllllllB DBVELOPMmT 

Taking into account country-specific situations and circumstances, 
the new managerial framework for the optimal use of WHO'S resources 
in direct support of Member States has been satisfactorily imple- 
mented in countries of the Region. Regular orientation and briefing 
of the concerned national as well as WHO officials continued, and 
relevant support for further development is being provided to the 
countries on request. The joint governmentl~~o mechanisms established 
under this new managerial framework at the country level were 
further strengthened in several Member States. Country support teams 
(CST) have now been established in the Regional Office in respect of 
all countries in order to provide support to WHO Representatives in 
their coordinating role, to define the needs of the countries and 
identify the most appropriate support from all levels of the 
Organization, and to ensure timely response to the priority needs 
for health development in each country. In addition, the country 
support teams will also ensure that intercountry and regional 
activities are relevant to the countries' needs, in conformity with 
the WHO General Programme of Work and that there is no overlapping 
or duplication of activities. 

To enable Member Countries to make the best possible use of 
WHO'S resources for their health development in consonance with the 
policy and strategies for health for all by the year 2000, the 
Regional Programme Budget Policy for South-East Asia was prepared, 
and was endorsed by the 39th session of the Regional Committee. This 
policy is expected to enhance the spirit of partnership between the 
Member Countries and WHO and strengthen the capabilities of the 
countries to develop and manage the collaborative programme. The 
policy was used in the preparation of the detailed programme budget 
for 1988-1989 and in the formulation of the broad programme budget 
proposals for 1990-1991 - the first biennium of the Eighth General 
Programme of Work. 



With the full involvement of the countries in the Region 
through WHO Representatives (WRs) and the Consultative Committee for 
Programme Development and Management (CCPDM), the Regional Office 
prepared the regional contribution to the formulation of the Eighth 
General Programme of Work of WHO (8th GPW). This contribution was 
reviewed and endorsed by the Regional Committee at its 39th 
session. The 8th GFW is essentially a continuation of the work 
undertaken during the Seventh General Programme of Work and is one 
more step towards the implementation of the strategies for Health 
for All. The emphasis of this GPW is on strengthening the health 
system infrastructure of the countries for the integrated delivery 
of health programmes to the entire population. 

To operationalize the 8th GPW at the regional level, the 
regional mediuwtem programme (MTP) was prepared, and this was 
reviewed by the CCPDM at its 11th meeting in April 1987. The 
regional MT.P will be used in the preparation of the proposed 
programme budgets for the three biennia during the Eighth General 
Programme of Work. The medium-tern programme is also one of the most 
important managerial tools for the monitoring and evaluation of the 
implementation of WHO programmes at all levels. 

In pursuance of the recommendation made by the CCPDM at its 
third meeting and subsequently endorsed by the Regional Committee at 
its 36th session, each country has chosen a priority health 
programme for joint Government/WHO evaluation and evolved a 
framework and mechanism for undertaking such an evaluation during 
1984-1985. However, owing to difficulties at the country level, the 
process of evaluation was completed only at the end of 1986, and the 
final reports in respect of some countries are awaited. 

Taking into account the various difficulties faced during the 
implementation of the WHO collaborative programme, the CCPDM at its 
10th meeting reviewed the need for a detailed programme budget, and 
concluded that in the light of the need for a detailed basis for 
programme implementation and the desirability of continuing the 
review of the implementation of WHO'S collaborative programme, 
fornulation of the detailed programme budget should continue. 
However, it was recommended that detailed planning for the second 
year may be delayed and communicated to the Regional Office by 
November of the first year of the biennium. This has been agreed to 
by the 39th session of the Regional Committee. 

To ensure that the use of WHO'S resources by Member States 
and the provision of WHO technical support to national health 
development in the countries are in conformity with the 
Organization's policy, the monitoring of WHO'S resources through 
financial audit in policy and programme terms has been introduced. 



Thailand, which has implemented the programme budget exercise since 
1981, is the first country in this region to have undertaken such an 
audit. The results of this exercise have been satisfactory and would 
form the basis for the further strengthening of effective 
collaboration between that country and the Organization. 

2.2 UHO'S INFORMATION SYSTEM 

During the period under review, the WHOISEAR information system was 
further developed in the context of the new managerial framework and 
to improve the monitoring of the implementation of WHO'S 
collaborative programmes at country and regional levels. 

Country-level reporting from WHO Representatives has been 
streamlined to suit the information requirements of WHO at various 
levels and for reporting to the governing bodies, especially the 
Regional Committee and the CCPDM. Various reports from WRs and the 
programme delivery monitoring cards from the Regional Office have 
been especially useful for the monitoring of programme 
implementation. 

The WHO Programme Management Information (PMI) study 
consisting of two phases and involving all WHO regions including 
SEARO, continued during the year under review. The PMI study is 
coordinated by WHO headquarters. 

Phase I of the study involves the information requirements at 
the WR level to support the national strategies for health for all. 
The WR framework of information requirements was finalized by the 
Programme Development Working Group in Geneva during March 1987. 
This framework will be tested in two or more countries in the Region 
in the near future. 

Phase I1 of the study deals with the information requirements 
of various WHO programmes at regional and headquarters levels. It 
started with two programme areas, namely, health manpower development 
and water supply and sanitation. It has now been decided to cover 
all programme areas. 

WHO'S information system continues to emphasize the develop- 
ment of computer support. The Informatics Support Committee set up 
in the Regional Office provides advice to its top management on 
technical and related issues. SEARO's plan for informatics develop- 
ment at regional and country levels is based on an incremental 
approach in the light of resource availability and rapid developments 
in computer technology while ensuring the coordinated development of 
skilled manpower and procurement of computer hardware and software. 



Computers were made available to most of the units in SEARO and in 
most of the WRs' offices in the Region, and training programmes 
conducted. 

During the year, SEARO has been participating with 
headquarters and other regional offices in the exchange of 
computer-readable information, and the results are encouraging. 

2.3 W T E  FOB W LEADERSHIP DEVELOPMWT 

The Director-General of WHO launched in 1985 a "Health for All 
Leadership Development Initiative" in order to further intensify WHO 
support and accelerate the implementation of national HFA strategies. 
This initiative sets out to strengthen national capacities parti- 
cularly of those in leadership positions in health and related 
sectors who play a major role in meeting the challenges of HF~/2000. 
Its principal aim is to develop a critical mass of people throughout 
the world capable of assuming leadership in the HFA/2000 movement 
within their own countries and internationally as well. 

An Ad hoc Working Group on Health For All Leadership -- 
Development in South-East Asia Region was set up in 1985. A 
preliminary Regional Plan for implementation of HFA Leadership for 
the biennium 1986-1987 was approved by the Regional Director. This 
intercountry programme will be continued in 1988-1989. 

2.3.1 Activities Undertaken at Regional Level 

From 1 January 1986 all GEAs taking place in SEARO had an input of 
HFA Leadership concept, principles, etc. This included 3 sub-items, 
the first dealing with HFA/PHC approach to health development, the 
second with main issues impeding implementation of HFA strategies 
and the third linking these to the objective of the particular GEA. 
Since the participants were from a wide spectrum of the health 
sector and from all Member States, it is hoped that this will have a 
beneficial effect particularly since the key issue is not how to 
become a leader but how to improve one's effectiveness as a leader. 

The subject of HFA Leadership Development was discussed at 
the Fifth Meeting of Ministers of Health, held in Colombo, Sri 
Lanka, in November 1985. After discussion, it was decided that each 
of the Member States will take effective steps to promote and 
develop HFA Leadership. 

The Fourth International Colloquium on HFA Leadership 
Development for Health for All and Technical Cooperation among 



Developing Countries sponsored by the Government of Thailand was 
held at Korat, Thailand, from 29 June to 10 July 1986. Bangladesh, 
Indonesia, Sri Lanka and Thailand participated from the Region. This 
colloquium included field visits to villages/tambons/districts/ 
provinces to see leadership development at various levels. The key 
HFA issues such as intersectoral coordination, decentralization, 
community involvement, mobilization of resources and monitoring and 
evaluation within the context of Thailand and the other participating 
countries were explored. Leadership roles with respect to these 
issues were discussed. National teams presented some specific 
proposals for strategic actions to be pursued by them in their 
respective countries. 

The First Interregional Dialogue on Health for All Leadership 
Resource and Support Development and Networking was held in New 
Delhi from 29 July to 8 August 1986. The Dialogue was co-sponsored 
by the Government of India (Ministry of Health and Family Welfare 
and the National Institute of Health and Family Welfare). Selected 
institutions, not only from this region but also from Eastern 
Mediterranean and Western Pacific regions were invited. Participants 
explored HFA leadership development issues and strategies; discussed 
possible mechanisms for resource networking, examined specific 
learning materials on selected issues, synthesized a wide range of 
ideas into a pragmatic and functional set and olade specific 
suggestions for the development of a resource network for HFA 
leadership. 

A folder containing information material on HFA Leadership 
Development prepared by WHO headquarters has been widely circulated 
to all Member States. 

The Asia-Pacific Academic Consortium for Public Health with 
Headquarters at the Faculty of Public Health, Mahidol University. 
Bangkok has been awarded a contractual services agreement for 
US $15 000 to develop comprehensive modules for use in universities 
and public health institutions to impart training on leadership 
qualities, key principles of HFA, etc. 

2.3.2 At Country Level 

A five-member delegation from BANGLADESH attended the 4th Colloquium 
on HFA Leadership Development and Promotion of TCM: in Thailand in 
June-July 1986. Following this attendance, a report was prepared 
with a view to disseminating the ideas of HFA leadership development 
to various persons at different levels. The Ministry has agreed to 
hold a national workshop to share the experiences of the Colloquium 
within the health sector. 



In BHUTAN, a number of opportunities for building up a criti- 
cal mass of HFA leaders have been identified. These are: (i) yearly 
workshops of Dzongdas', Medical Officers, and DHSOs; (ii) workshop 
for intermediate level health staff and community leaders; (iii) 
discussion on HFA strategies and primary health care during assembly 
sessions (iv) meetings of the District Development Committees 
wherein district officers and community leaders participate; (v) 
training and refresher courses for health staff and village voluntary 
health workers, etc.; (vi) formation of block/village development 
colnmittees and participation of communities in planning and 
development of rural areas as part of decentralization of development 
administration. 

In BURMA, the Burma Socialist Programme Party (BSPP), since 
its inception has taken careful steps in developing community 
leaders from all walks of life. The functions of leadership differ 
at different administrative levels. At every level, from the central 
to the peripheral, in implementing health programmes, policy 
guidelines are laid down by the BSPP while administrative matters 
are dealt with by the local councils. Technical matters are 
implemented by the health personnel. 

Community involvement in Burma has a strong political base 
and such active participation has been brought about through an 
organized movement. For these movements, leadership is vital and 
those who aspire to lead must first of all at least be thoroughly 
familiar with those directions and identify themselves with them. 

In INDIA, the leadership within the community has always 
played a dominant role in socio-economic development. The elected 
representatives of the people at central, state, district and block 
levels play an important and constructive role. There is strong 
leadership in health related areas of social welfare, education, 
land reforms and welfare of organized groups. However, this leader- 

, ship in the health field in general is weak, except in specific 
fields like leprosy control, prevention of blindness, and welfare of 
the physically handicapped, etc., where NGOs are playing a very 
important supplementary role. 

A series of training workshops from December 1985 to January 
1987 was undertaken by the National Institute of Health and Family 
Welfare, New Delhi, for officers of the Indian Administrative 
Services at senior, middle and junior levels. This was aimed to 
expose them to health policies and strategies in the context of HFA 
development. WHO provided support, particularly in bringing to focus 
the basic tenets of the HFA concept. 



A Medical Education Symposium was held for developing 
leadership, particularly within medical education, and four main 
leading institutes of medical education were recognized, forming a 
consortium for Leadership development and innovation in medical 
education in general. 

A pilot study relating to the expected qualities of the 
leaders was conducted through an opinion questionnaire administered 
to senior officers of the Indian Administrative Services and to the 
teachers of a medical college. The following qualities in rank order 
(with an insignificant difference between two groups) of leaders 
were identified: (a) intelligence and good judgement; (b) ability to 
accept responsibility; ( c )  power to coordinate; (d) perseverance and 
firmness; (e) power to delegate; and (f) ability to forecast the 
future objectives. 

In INDONESIA, the philosophy of HFA is incorporated in the 
State Guidelines and the higher echelons in the Ministry of Health 
are committed to this goal. Further, a system of leadership and 
reflection of collective leadership can be found in each level of 
government administration from the central level to the village 
level (Village Resilience BodytLKMD). 

Women comprise 50% of the population and since they are the 
nucleus of the family and decision-makers in the welfare of their 
offspring, they are being mobilized as leaders in health development 
through the Posyandu and Dasa Wisma concepts. Posyandu is an fnte 
grated health service post maintained by the community for the 
community, primarily women. Dasn Wisma, the concept adopted by the 
Family Welfare Movement (PKK) ensures that every family in 10 
neighbouring houses in the Posyandu surroundings has their own 
leader (mother) to look after their health needs. This scheme is 
being implemented throughout Indonesia since late 1986. 

The University of Indonesia (as a Member of the Aaia Pacific 
Academic Consortium) has been given a contractual services agreement 
to develop training modules on HFA Leadership. A team consisting of 
members of the Faculty of Public Health, University of Indonesia and 
Ministry of Health (Directorate for Community Participation and 
Centre for Personnel Training) is working on a module for middle 
level leaders (Intersectoral District leaders). 

The Directorate for Community Participation has conducted a 
study on training need assessment of leadership for community 
leaders in villages in 5 provinces in 1986. Baaed on findtnga, 
modules and simulation games have been worked out; one module for 
the trainer (Health Centre Doctor and Staff) and three modules for 



the trainees (cadres and community leaders). These modules covering 
aspects on leadership, community organizing and community funding, 
are being tested. This study was funded by the World Bank and 
Ministry of Health. 

In MLDIVES, WHO assisted the Ministry of Health to organize 
and conduct a national seminar on "Increasing Intersectoral 
Collaboration for Promotion of Health" from 7 to 9 April 1986. This 
seminar was inaugurated by H.E. the President, and participants 
included all Cabinet Ministers and Heads of Departments. The main 
objective of the seminar was to increase awareness of the partici- 
pants of the concepts and strategies of the HFA/PHc approach which 
the Government has since adopted as the basis of its health policy. 

In MONGOLIA, the leaders of all branches of social life are 
permanently involved in the process of planning and implementing 
health goals. Whereas there is a good awareness of the priority of 
health as an important factor for development, the managerial part 
of the leadership process has to be strengthened. 

Important events covering the last 12 months are: a reorien- 
tation seminar (April 1986) in Huvsgul aimak for 201 governmental 
and nongovernmental leaders from all somons of the aimak; special 
meetings of the Minister of Health with the Chiefs of the Health 
Departments of the aimaks; a public discussion with Ministers, 
Deputy Ministers, Chairmen of various State Committees and other 
organizations on the theme of "Health of the People - Responsibility 
of the Society" in Ulan Bator (11 February 1987), and meeting of 
representatives of the Ministry of Health and the First Secretaries 
of the aimak committees of the youth organizations on the contri- 
bution of the youth to health in Ulan Bator (19 February 1987). 
These and other activities were prepared and conducted on the basis 
of the analysis of the health situation provided by the XIX Congress 
of the Mongolian People'a Revolutionary Party (28-30 May 1986). 

In NEPAL, the national HFA Steering Committee discussed HFA 
leadership development after Nepal's participation at the Second 
International Colloquium on HFA Leadership Development and TCDC held 
at Brioni in October 1985. A draft programme proposal for different 
activities including national workshops and regional workshops was 
prepared. Some of the ongoing activities, particularly in the area 
of improvement of the management of health systems have been used to 
inculcate HFA leadership concepts among the participants. In the 
1988-1989 programme budget, specific activities to support 
leadership development have been proposed. 



In SRI IANKA, many initiatives have been taken to develop 
leadership in all sectors of society. In 1983, the Prim Minister, 
who is the Chairman of the Naional Health Council, initiated the 
programme of awareness for health for all values and concepts among 
the parliamentarians and political leadership. A seminar for 
parliamentarians was held in 1983, and subsequently such programmes 
are being conducted at district and divisional levels. 

Apart from this informational activity the Prime Minister 
recently established a formal residential training programme for 
leadership development for political and bureaucratic leaders. For 
thia purpose, the International Institute for Training of Rural 
Leaders at hbilipitiya was started in October 1985. The centre has 
conducted various programmes for Chairmen of Grawdaya Pradashaya 
Mandalayas and District Ministers as well as government officials 
from various sectors. The Regional Office entered into a contractual 
services agreement with the Ministry of Local Government, Housing 
and Construction, Sri Lanka, to develop learninglteaching materials 
including elements of HPA Leadership for use at the International 
Institute for Training of Rural Leaders. 

In addition, leadership activities have been carried out by 
the Ministry of Home Affairs, Ministry of Women's Affairs add 
Teaching Hospitals. There is also a proposal to conduct leadership 
training at the Sri Lanka Institute of Development Administration as 
well as at NIHS, Ralutara. 

The notion of HFA leadership in the context of moving 
national HFA strategies from concept into practice has been widely 
accepted in THAILAND. A number of institutions including the 
Ministry of Public Health, Mahidol University including the ASEAN 
Training Centre for Primary Health Care and Faculty of Public 
Health, and others are undertaking national and international 
activities of this type. A national consultant will be engaged to 
survey the situation and produce a framework for coordination and 
cooperation. 

The Social Development Project is continuing its activities 
in promoting intersectoral leadership and village level "Baaic 
Minimum Needs* action. Various types of training and "learning by 
doing" activities are being expanded. 

2.4 STAFF DWKUIPMSNT AND TRAINING 

The staff development and training programme in the South-East Asia 
Region is administered through the Staff Development and Training 
(SDT) Committee. 



The SDT Committee operates within the general framework of 
the regional mediuwterm programme of staff development and training. 
During the year, the SDT sponsored a number of training activities, 
e.g., by arranging presentations on subjects of topical interest to 
staff, briefing/orientation sessions for general service staff to 
improve the administrative functioning of the office, films, and a 
workshop on post classification and writing of job descriptions. 

The SDT Committee reviewed a number of proposals for training 
or study leave in respect of professional/general service staff and 
made recommendations to the Regional Director for approval of those 
cases where the training was considered to be in the interest of the 
Organization as well as of benefit to the staff. 

A number of general service staff in the WRs' offices were 
brought to SEARO for orientation and briefing. In conjunction with 
their duty or statutory travel, several professional staff from SEARO 
attended "On Entry Group Briefing" seminars or "Advanced Briefing 
Seminars on the Organization's Policies and Programme Development" 
in WHO headquarters. Staff also benefited from attendance at the 
technical and scientific meetings organized within and outside the 
Region as and when attendance was found to be technically justified 
and in the Organization's interest. 

2.5 COORDINATION 

2.5.1 Collaboration within the United Nations System 

The importance of health as an essential part of overall socio- 
economic development is clearly recognized and fits in well with 
WHO's efforts to collaborate with and involve all relevant agencies, 
active in development work, to look at health aspects in the widest 
context. 

In order to achieve better inter-agency collaboration with 
international, bilateral and nongovernmental organizations, the 
Regional Office has started to collect systematically, analyse and 
disseminate information on health policies, activities, funding 
possibilities, etc., that are of interest to the Member States. 
During the year, intersectoral approaches have been emphasized in 
the health work of WHO in the South-East Asia Region. 

The Organization has collaborated and coordinated its 
activities with those of the relevant development and specialized 
agencies of the United Nations agencies, the Regional Economic and 
Social Commission for Asia and the Pacific (ESCAP), the development 
banks, bilateral agencies and nongovernmental organizations. 



During the period under review, the Regional Office has 
further intensified its efforts to support the Member States in 
developing and strengthening their national capabilities for 
disaster preparedness and health management. 

United Nations Development Programme (UNDP) 

Since the adoption of resolution A/RAS/34.58 by the United Nations 
General Assembly in 1979 endorsing the Alma Ata Declaration and 
calling upon the relevant bodies of the United Nations system to 
support W O  by appropriate actions within their respective system of 
competence, UNDP, through both its country and intercountry 
programmes, has provided valuable support to health development 
activities in the Region. UNDP's contribution to the promotion of 
health has been recognized by the Regional Committee in its 
resolution S E A / R C ~ ~ / R ~ ~ .  

The major areas of UNDP's collaboration with WHO in the 
health sector are its support to health manpower development, 
transfer of advanced technology and establishment of training 
competence through institutional strengthening in diverse areas of 
programme initiatives in the expansion of PHC coverage for the 
achievement of the HFA/2000 goal. 

Collaboration between the two agencies covers a wide range of 
health promotion activities with the main thrust being on the 
strengthening of food and drug quality control laboratories, 
standardization and pharmacological and toxicological evaluation of 
traditional drugs and herbal medicines, improvement of water supply 
and sanitation, improvement of laboratory training and other 
institutional facilities, and the development of core groups of 
specialized manpower in these critical areas to help the Member 
Countries overcome the shortage of qualified human resources. 
Emphasis is also laid on the establishment of a viable health 
infrastructure to meet the needs of primary health care. 

UNDP projects executed by WHO also helped the national 
authorities to utilize expertise from abroad thereby facilitating 
the transfer and adoption of modern technology. Against the 
background of emerging problems of environmental health hazards, 
UNDP collaborated with WHO in assisting governments to institute 
viable measures for the control of hazards from air pollution, food 
contamination and use of pesticides. 

Rural water supply and sanitation recelved priority consi- 
deration in UNDP's programme of assistance to the health sector. 
Improved capability for designing water and sanitation schemes 



incorporating the concepts of appropriate technology with an 
affordable service level and the development of appropriate systems 
for the maintenance of water supply and sanitation facilities with 
adequate community participation represented major efforts through 
UNDP projects. In addition, the UNDP intercountry projects have 
contributed, in general, to the promotion of sharing of experiences 
and expertise among the countries in tackling the common health 
problems of the Region. 

During the period under review, the Regional Office executed 
39 country and 16 intercountry projects with a total outlay of some 
$9.85 million. Ten projects were in the pipeline with an approximate 
total budget of US $6.16 million and these projects are expected to 
be approved before the end of 1987. Some of the intercountry 
projects operational during the period were bi-regional in nature 
inasmuch as these covered both the Western Pacific and South-East 
Asia Regions of WHO. However, under the UNDP Fourth Intercountry 
Programme Cycle, which commenced from 1987, separate projects have 
been developed for each region addressing its own specific problems. 

The procedures involved in programme changes to suit the 
changing needs of the countries are rather time-consuming, often 
resulting in delayed approvals and the spilling over of funds from 
one year to the next. In addition, such factors as delays in 
obtaining government clearance for the assignment of consultants, 
late nominations for fellowships, etc., continued to be responsible 
for the low rate of delivery of some of the UNDP projects. 

WHO participated actively in the UNDP country programming 
exercises and closely collaborated with the national health 
authorities in the formulation of health sector proposals in order 
to help secure maximum possible support for health programmes. 
Except for Maldives, all other countries of the South-East Asia 
Region formulated their country programmes under the UNDP Fourth 
Cycle and a total amount of about ~ ~ $ 1 9 . 0  million has so far been 
allocated to the health sector projects under the country indicative 
planning figures (IPFs). The new country programmes for Mongolia and 
Thailand did not have any allocation for the health sector. 

The Third Meeting of the Government Aid Coordinators of Asia 
and the Pacific Region (MAC 111) held in Bangkok from 6 to 7 October 
1986 endorsed the proposals for the UNDP Fourth Intercountry 
Programme for the approval of the UNDP Governing Council. The major 
thrusts of the Programme continued to be on manpower development and 
technology transfer. Of the 21 intercountry projects proposed by the 
Regional Office for UNDP funding through its Fourth Intercountry 
Programme, five new and two continuing projects for the WHO 
South-East Asia Region have been included in the Fourth Programme 



for UNDP support with a total financial outlay of about ~ ~ $ 4 . 0  
million. The five new projects are: (1) Intensification of Action 
Programme for Primary Health Care, (2) Promotion of Eye Care, (3) 
Safety and Control of Pollutants and Toxic Chemicals, (4) Streng- 
thening Health Managerial Capabilities, and ( 5 )  Monitoring the 
Sensitivity of Malaria Parasites. The two continuing projects are: 
(1) Control of Visceral Leishmaniasis, and (2) Preparation of 
Immunological and Immunodiagnostic Reagents by Institutions. In 
addition, Indonesia and Thailand would also participate in the 
UNDP/ASEAN project on pharmaceuticals. 

A significant feature of the UNDP Fourth Intercountry 
Programme would be the use of UNDP intercountry programme resources 
increasingly to provide direct support to the development of the 
health infrastructure and delivery of health services at the 
grassroots. This is, no doubt, a pragmatic and welcome trend. In 
those cases where delays were envisaged in the formal approval of 
projects, advance authorization had been provided by UNDP to 
facilitate timely commencement of the activities. 

United Nations Fund for Population Activities (UNFPA) 

WHO'S collaboration with UNFPA continued primarily in the area of 
maternal and child health and family planning in the context of 
primary health care. The Regional Office executed 13 UNFPA-funded 
projects (one intercountrj~ and 12 country projects) during the year 
with a total allocation of about uSQi.1 million. The major emphasis 
of these projects was on the development and strengthening of the 
infrastructure for the integrated delivery of maternal and child 
care and family planning services including the development of 
appropriate manpower. In its collaborative relationship with UNFPA, 
the Regional Office, through its Regional Advisory Team on MCH/FP as 
well as its other relevant technical units, continued to provide 
technical backstopping to UNFPA-funded projects in the countries. It 
participated in the UNFPA Needs Assessment Mission, as well as in 
the formulation, joint monitoring, review and evaluation of projects. 
It also provided technical support to the Member Countries in 
developing programmes and project proposals in different areas of 
MCH and family planning for UNFPA funding. 

The project document for the second phase of the project 
"Development and Strengthening of MCH/FP Services", submitted by the 
Royal Government of Bhutan for assistance for another five years 
(1986-19901, though initially delayed on account of budgetary 
revisions and the additional information requested by UNFPA, has now 
been approved in part. 



A project proposal for the continuation of UNFPA assistance 
to the MCH programme in Mongolia, after the expiry of the present 
phase, was submitted to UNFPA for funding. Since UNFPA agreed in 
principle to support only its training component, a revised proposal 
with an input of ~ ~ $ 3 0 0  000 has been submitted. 

Two new projects were approved by UNFPA during the period 
under report. One related to the "Strengthening of the Departments 
of Obstetrics and Gynaecology of the Institutes of Medicine" in 
Burma and the other to the "Support for the MCH/FP Activities'' in 
DPR Korea. 

United Natione Children's Fund (UNICEF) 

Maximum complementarity and close coordination at the country level 
have been the main themes under which discussions between WHO and 
UNICEF have been held. The 26th session of the UNICEF/WH0 Joint 
Committee on Health Policy was held in Geneva in January 1987. 
Earlier, the Regional Office was represented at the Inter- 
Secretariat Meeting held from 15-17 September 1986. The latter 
meeting reviewed the main areas of common interest, such as the 
Joint Nutrition Support Programme, EPIIdiarrhoeal diseases control, 
essential drugs and acute respiratory infections. These areas of 
common interest were also highlighted at the UNICEF-supported 
Conference on South Asian children, organized by the South Asian 
Association for Regional Cooperation (SAARC) in October 1986. The 
proceedings of the Conference have been forwarded to all the WHO 
representatives in the Region. 

Informal meetings and joint reviews are taking place 
regularly at both the country and regional levels, mainly in regard 
to common areaa of interest. Regular exchanges of information and 
visits have been established also with the UNICEF Regional Office 
located in Bangkok. 

Specific WHO-UNICEF collaborative activities in the Region 
are the Joint Nutrition Support Programme (JNSP), funded by the 
Government of Italy, and the joint programme for accelerating 
the implementation of primary health care. Burma and Nepal are 
engaged in both activities, and Indonesia takes part in the latter. 
A specific complementarity study was carried out in Indonesia 
during July 1986. This, together with similar studies in countries 
from other Regions, formed the basis for discussions on comple- 
mentarity which took place in the above-mentioned meetings in 
Geneva. 



Economic and Social Commission for Asia and the Pacific (ESCAP) 

Following an intergovernmental meeting on "Health and Development" 
organized jointly by ESCAP/WH0/UNICEF in June 1983 in Bangkok, it 
was decided to strengthen cooperation with ESCAP mainly in areas of 
intersectoral collaboration, such as water and sanitation and 
integrated rural development. 

WHO'S liaison with the relevant divisions/sections of ESCAP 
as well as with other United Nations agencies such as IMEP, UNESCO 
and FA0 has thus been considerably expanded during the past two 
years, whereby the Liaison Officer has represented the Organization 
on a number of occaaiona in workshops, meetings, etc. In most of 
these meetings, statements and interventions on health and health 
related issues have been made. 

One significant development has been the WHOlESCAP colla- 
boration in the area of health literature information and support 
through linkages of the HeLLIS network, the health services research 
(HSR) information network, and the primary health care (PHC) informa- 
tion network initiated by WHO, on the one hand and the Asia-Pacific 
POPIN network initiated by ESCAP, on the other. An intercountry 
consultation was organized in Bangkok from 30 June to 4 July 1986 
with the participation of Member Countries, WHO and ESCAP in order 
to develop strategies for strengthening linkages between these 
information networks. 

World Food Programme (WP) 

The primary concern of WFP is to promote socic-economic development 
through investment in projects under the approach of "Food for 
Work". In this connection, WFP has special programmes for expectant 
and nursing mothers and school children. The health and nutritional 
aspects of these programmes are often designed in close collaboration 
with WHO, thereby highlighting components such as iodine-deficiency 
disorders and anaemia. WHO has been able to submit its viewpoints 
on, among other aspects, entomological and environmental consequences 
besides the nutritional aspect of WFP development programmes in 
Bangladesh, Bhutan, India and Sri Lanka. It also took part in joint 
missions fielded during the year. 

Unlted Nations Industrial Development Organization (IMIDO) 

A WHO entomologist participated in a workshop on research and 
development in pesticide formulation, organized by UNIDO in New 
Delhi in March 1987. The more traditional areas for WHO-UNIDO 
collaboration are pharmaceutical production. One such example is 



UNIDO's collaboration with WHO as a cooperating agency in 
modernizing the production of ayurvedic drugs in Nepal for a more 
effective use of the ayurvedic system of medicine in the primary 
health care programme. 

United Nations Educational, Scientific and 
Cultural Organization (UNESCO) 

Literacy and female education can have dramatically positive effects 
on child survival and the health status of families. This wotk area 
thus continues to provide a basis for continued close collaboration 
between WHO and UNESCO. 

International Labour Organisation (ILO) 

Occupational health and safety as well as the health aspects of the 
work environment are the main fields of common interest to ILO and 
WHO. In some countries of the Region, health insurance as well as 
prevention of occupational disabilities have also emerged as areas 
for further joint collaboration. 

United Nations Environment Programme (UNBP) 

A programme to assemble data on trends of a number of air and water 
pollutants called the Global Environmental Monitoring System (GEMS) 
has been developed jointly by WHO and UNEP. The data will help to 
assess the risks associated with human exposure to pollutants and 
can be looked upon as a complementary activity to the WHO programme 
on chemical safety. 

Through its Liaison Officer with ESCAP, WHO has also been 
attending expert group meetings on the Regional Seas programme 
organized by UNEP. 

United Nations Volunteers (UNV) 

WHO'S experience with UN Volunteers working in some of the countries 
of the Region is good and provision exists for the further recruit- 
ment of W s  under UNDP and UNFPA funded activities. 

International Bank for Reconstruction and Development (IBBD) 

Although the World Bank, as IBRD is commonly called, has tradi- 
tionally and mainly financed investments in capital infrastructures, 



during the last few years a move towards more "software" investments 
is noticeable. Thus, the Bank was one of the co-sponsors of the 
meeting on safe motherhood in Nairobi in February 1987, in which a 
representative from the Regional Office participated. Principally, 
however, the granting of loans to water and sanitation programmes is 
the main area of collaboration with WHO. 

IBRD is also a co-sponsor of the Special Programme for 
Research and Training in Tropical Diseases along with UNDP and WHO. 
Further, health and nutrition components are often included in many 
Bank supported projects in the Region. 

Food and Agriculture Organization of 
the United Nationa (FAO) 

A meeting to establish a Food Control network in Asia took place 
in Thailand in December 1986, organized by FA0 and attended by 
a WHO representative. WHO and FA0 are also collaborating in the 
field of vitamin-A deficiency-induced diseases, such as xeroph- 
thalmia. 

2.5.2 Asian Development Bank (AaDB) 

As with the IBRD, AsDB operations cover mainly infrastructural 
ventures in industry and agriculture. Lately, some of its soft 
funding has increasingly been directed at strengthening of social 
infrastructure, such as vocational training, education and 
water/sanitation projects, integrated rural development and health 
manpower development. Further, the AsDB lending programme includes a 
number of projects which will assist women in the vital role they 
play in economic and social development. 

2.5.3 Bilateral Agencies 

The Development Assistance Committee of the Organization for Economic 
Cooperation and Development (OECD), jointly with the World Bank and 
the UNDP, has recently been discussing the essential elements to 
improve the effectiveness of aid in developing countries. They have 
recognized the responsibility of the recipient governments to set 
priorities and coordinate the aid arrangement so as to ensure 
effective use of resources. The discussions also covered suggestions 
for better coordination by the donor agencies in order to reduce the 
administrative burdens of the recipient countries, promotion of aid, 
co-financing arrangements, etc. 



The Swedish International Developlent Authority (SIDA) 

The mid-point of the second phase of SIDA support to India has been 
reached, which is an appropriate time for reviewing the situation 
pertaining to the three priority diseases which receive substantial 
support: malaria, leprosy and tuberculosis. A quarterly review 
mechanism has been established, complemented by an annual assessment 
meeting in which a11 the three parties - SIDA, the Government of 
India and WHO - critically discuss achievements and needs for 
modification. In this region, SIDA also has important bilateral 
programmes, mainly in Bangladesh and Sri Lanka. India, however, is 
the main recipient of support in the health sector with WHO as the 
executing agency. 

Norwegian Agency for International Development (NORAD) 

As from 1 July 1986, NORAD is funding the foreign exchange costs of 
the clinical contraceptive surveillance team's activities under WHO 
execution in Bangladesh, the local costs being borne by the 
Government. The activities form part of a project under the Third 
Population Programme of Bangladesh, funded by a donor consortium 
headed by the World Bank. NORAD also channels part of its support to 
the immunization programme through WHO. 

The main part of the Norwegian development assistance in the 
Region, especially that related to health activities, is otherwise 
carried out either bilaterally or through voluntary agencies or 
nongovernmental organizations. 

Danish International Development Agency (DANIDA) 

A number of countries in the Region, notably Burma, Maldives, Nepal 
and Sri Lanka, benefit from the joint WHO-DANIDA programme for 
"Strengthening Ministries of Health for Primary Health Care". 

DANIDA funded an interregional workshop on repairs and 
maintenance of laboratory equipment in Delhi in February 1987 and a 
national workshop in Nepal in March 1987 for the development of 
blood transfusion services at the peripheral level. 

DANIDA/WHO are jointly supporting the drug action programme 
in Bangladesh; its implementation started at the beginning of 1987. 

DANIDA is also supporting leprosy control activities in India 
and Indonesia with technical guidance from WHO. 



Finnish International Development Agency (FIIWIDA) 

FINNIDA is supporting the drug action programme in Bhutan. The 
Finnish Lung Association is planning to support a programme on acute 
respiratory infections in Burma. 

Agency for International Developrent of the 
United States of America (US AID) 

US AID is active in the health field in the majority of the countries 
of the Region. In India, discussions are continuing on future colla- 
boration in biomedical research and epidemiological strengthening, 
to be partly executed through WHO. In Indonesia. conaiderable , - - - - - - -  -- 
support 'is being provided to ;he implementation of the integrated 
family health care package. The second phase of a PHC programme is 
being supported in Burma with technical assistance from WHO. 

Italy 

The Government of Italy provides major funds for joint WHO/UNICEF 
nutrition support projects in Burma and Nepal. WHO and Italy are 
also planning a joint venture on practical malariology in Thailand. 

Japanese International Cooperation Agency (JICA) 

JICA mainly supports the countries of the Region on a bilateral 
basis. Two Japanese delegations visited the Regional Office to 
discuss possibilities of increased health support to the South-East 
Asia Region. SEAMIC, the South-East Asia Medical Information Centre 
partly funded by the Japanese Government, has strengthened its 
collaboration with WHO, mainly in the field of information exchange. 

Canadian International Development Agency (CIDA) 

CIDA has signed an agreement with the Government of Burma for 
support, during a five-year period, to the second phase of the 
vector-borne disease control programme with technical backstopping 
by WHO. 

British Overseas Development Authority (ODA) 

Preliminary discussions have taken place with the ODA medical 
adviser to assess areas of common interest for collaboration, mainly 
in Bangladesh, India and Nepal. 



Others 

The Government of the Netherlands is supporting the EPI activities 
of WHO in the Region. It also assists a programme for the prevention 
of blindness in Nepal. 

The Federal Republic of Germany, through its Agency for 
Technical Cooperation (GTZ), has focused its collaboration with WHO 
in the Region on water and sanitation activities, mainly in 
Indonesia. 

The International Development Research Centre (IDRC), funded 
by the Canadian Government, is pursuing its collaborative activities 
in the Region. A programme of health services research is under 
execution in Sri Lanka and the information systems services are 
being strengthened in India. IDRC held consultations with WHO on the 
information and technical aspects of the problem of AIDS. 

The Australian Government is funding a research programme on 
the development of vaccines against dengue haemorrhagic fever, 
undertaken at a WHO collaborating centre in Bangkok, Thailand. 

The Swiss Government agency for Development Cooperation is - .  
funding a health laboratory services project 16 Nepal, executed by 
WHO. 

2.5.4 Intergovernmental Organizations 

Intergovernmental organizations play an increasingly significant 
role in the Region in view of their potential to offer Technical 
Cooperation Among Developing Countries (TCDC) and health manpower 
training facilities. The need for socio-economic collaboration is 
attracting growing attention. 

AGFUND, the aid organization representing seven Gulf States 
with the aim of promoting socio--conomic development, has given 
substanti~l and continuous support to areas such as prevention of 
blindness and leprosy control, health education, rabies control, 
acute respiratory infections, smoking, rheumatic feverlheart 
diseases, health learning materials and strengthening of performance 
of community health workers. 

Indonesia and Thailand are the two countries of the Region that 
belong to the Association of South East Asian Nations (ASFAN). 



Meetings on various technical issues related to health are organized 
regularly, often with active WHO input, the focus being on 
pharmaceuticals, immunization and nutrition. 

The Comomealth 

During the past year WHO has increased its contacts with both the 
Secretariat and the Foundation of the Commonwealth. Health manpower 
development and collaboration with nongovernmental organizations 
have been emphaaized in these contacts. 

The South Asian Association for Regional Cooperation (SAARC) include 
Bangladesh, Bhutan, India, Maldives, Nepal and Sri Lanka of the SEA 
Region. During 1986 the social sector was highlighted through 
meetings focusing on areas such as child health. WHO participated in 
the first SAARC Conference on Rural Child Health held in Bangladesh 
in March 1986. 

2.5.5 Nongoverruental Organizations (NGOs) 

The role of NGOs in the implementation of the HFA strategy has 
repeatedly been emphasized in the discussions in WHO's governing 
bodies. In view of their easy access to the target groups, their 
low-cost approaches and their informal methods of work, NGOs have 
become a decisive element in socio-economic development. 

Traditionally, the major focus of the NGOs is on the 
handicapped and underserved groups of society. Their support 
therefore mainly deals with programmes such as leprosy control and 
prevention of blindness. However, MCH and family planning are also 
dominant components of their work. 

The Sasakawa Health Trust Fund, Japan, has contributed 
considerable amounts to programmes in the Region aimed at the 
control of leprosy and the prevention of blindness. 

Two West German organizations, Andheri Hilfe and Christoffel 
Blindenmission are supporting WHO-implemented activities for blind 
relief work and the prevention of blindness in some countries of the 
Region. 

Representatives of the Rotary Foundation paid a visit to the 
Regional Office to discuss the continuation and possible further 



expansion of the vaccine supply support for immunization against 
diseases of priority. 

The emergency relief preparedness and health management throughout 
the Region has been scrutinized in the period under review. A 
regional plan of action has been formulated based on the inputs 
through questionnaires and information exchange. Support will be 
given to the countries to review or formulate their national plans 
of action as regards the health aspects of disaster management. 

A national Workshop on Emergency Preparedness and Disaster 
management was held in October 1986 in Nagpur, India. Representatives 
from other countries of the Region (Bangladesh, Nepal, Sri Lanka and 
Thailand) also participated. Plans are now at hand to organize 
similar workshops in Thailand and Indonesia with intecnational 
participation. 

As for emergency relief support to the countries of the 
Region, some quantities of supplies and vaccines were provided to 
Bangladesh and Nepal. 


