
Chapter 2 

WHO'S General Programme 
Development and Management 

Regional Director's Development Programme 
The main objective of this programme is to meet sudden and unforeseen requirements 
of the Member Countries of the Region and to respond to innovative activities and 
emergency needs. The Programme mainly supports initiation of innovative approaches 
in health development and also the provision of emergency and other supplies to 
meet urgent nceds in disasters and emergencies. 

To prepare a well-defined plan of action for thc thalassaemia project in Maldives, 
a consultant was assigned for two weeks in July 1992. Recognizing thc importance 
of the campaign against tobacco use, funds were made available for participants 
from two countries of the Region to attend the Eighth World Conference on Tobacco 
or Health, held in Buenos Aires, Argentina, in March 1992. Two others attended 
the Asia-Pacific Conference on Tobacco or Health in Tokyo in June 1991. Financial 
assistance was also given to India for the printing of anti-tobacco campaign materials 
in different languages. 

To promote thc Programme of Health of the Elderly, three experts from two 
Mcmber Countries of the Region attended the Interregional Consultation on Health 
Care of the Elderly, held in Alexandria, Egypt, during October 1992. 

Two W I O  consultants - one an expert in accidenthjury prevention and the other 
a specialist in occupational health - were assigned in ApriVMay 1992 to study the 
literature and other background information available in the Regional Office and to 
visit sclected countries in the Region to review the situation in these areas. 
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In an effort to initiate and strengthen preventive cardiology, support was provided 
for the participation of three experts from countries of the Region in the Third i, 

International Conference on Preventive Cardiology, held at Oslo, Norway, in June 
1993. Support was also given to enable experts from selected Member Countries of 
the Region to attend the Regional Consultation on Reorientation of Medical 
Education, held in February 1993. 

Supported by this programme, a regional workshop on the formulation of guide- 
lines for management of programmes for the prevention of deafness was held in the 
Regional Office in September 1991. As a follow-up to resolution SEA/RWS/RS 
adopted at the Forty-fifth session of the Regional Committee, the Regional Office 
initiated a plan, with financial support from the Programme, to develop tools for 
liRH policy analysis and use of policy instruments for human resources development 
to be undertaken in three phases over a period of ten months. 

# 
In view of the fact that malaria is a major problem in this region, and as a 

follow-up of the Amsterdam Ministerial Summit on Malaria and the resolution passed 
at the Forty-fifth session of the Regional Committee, a regional working group 
meeting was held in the Regional Office in February 1993 to consider the revised 
malaria control strategy. Also, recognizing the importance of providing quality health 
care, support was extended for the organization of an International Consultation on 
Assurance of Quality in Health Care, at Pyongyang, DPR Korea, in October 1992. 

The Consultative Meeting on Health Research Strategies for HFA, which took 
place in the Regional Office in February 1993, received support. 

The IMPACT-INDIA Study Project, jointly funded by UNDP and WHO for 
conducting studies on the impact of selected interventions for rehabilitating the 
disabled in India in the two cities of Varanasi and Pune, received support under 
the Programme; funds were made available exceptionally for providing referral 
services to disabled children detected in the pilot project areas. Support was provided 

Y 
for a research project on health and health-related aspects, as part of the poverty 
alleviation programme in Sri Lanka. 

Under this programme, funds are also being made available to support the "Small 
Grants Scheme" in undertaking socioeconomic research in tropical diseases jointly 
with TDR. 

During the period under review, assistance was given to Bangladesh in meeting 
the needs of the refugee population in Rohingya Refugee Camp. Indonesia also 
received assistance in meeting the emergency requirements for medicines, instant 
food, generators, etc., when a powerful earthquake and tidal waves struck the island 
of Flores, East Nusatenggara, in December 1992. In response to a request from 
Thailand, three consultants were assigned in January 1993 to advise the Government 
on emergency measures to meet the health hazards caused by air pollution in s 
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Lampang Province. Further, when a devastating snowfall hit four provinces in Western 
Mongolia early in 1993, emergency health kits were supplied immediately and funds 
were provided for procuring spare parts for "off-the-road vehicles. 

2.2 General Programme Development 
The period under review witnessed continuation of WHO'S Programme Development 
through the decentralized integrated managerial process with the active participation 
and involvement of the Member Countries. Annual detailed plans of action replacing 
the erstwhile detailed programme budget were prepared at both country and regional 
levels for implementation of the programme during the biennium 1992-1993. The 
proposed regional programme budget for 1994-1995, developed in close consultation 
with the countries, was endorsed by the Regional Committee at its Forty-fifth session 
held in September 1992. Preliminary steps to prepare the annual detailed plan of 
action for the implementation of the 1994-1995 programme budget got under way 
in the countries as weU as at regional level. 

Member Countries concluded the second Evaluation of the Implementation of 
Strategies for Health for All, which was used as a basis for the formulation of the 
proposed regional programme budget for the biennium 1994-1995 and the preparation 
of the regional contribution to the development of the Ninth General Programme 
of Work. 

The Consultative Committee for Programme Development and Management 
(CCPDM) reviewed the eighteen-month and twenty-four-month implementation of 
WHO collaborative programmes in the Member Countries for the 1990-1991 biennium 
at its meetings in September 1991 and April 1992 respectively, and the six-month 
and iwclvc-month implementation of the 1992-1993 programme budget at its meetings 
in Septcmbcr 1992 and April 1993 respectively. The CCPDM also reviewed the 
proposed intercountry programme budget for the 1994-1995 biennium at its meeting 
in April 1992. The detailed plans of action for the implementation of the programme 
budget in 1992 and 1993 were also noted by the Committee at its 21st and 23rd 
meetings in April 1992 and April 1993 respectively. 

In pursuance of the recommendations made by the CCPDM at its 19th and 20th 
meetings, a Working Group Study on WHO Programme Management commenced 
in December 1991. The CCPDM reviewed the preliminary report of this study at its 
21st meeting in April 1992 and the final report at its 22nd meeting, before the 
Regional Committee reviewed it at its 45th session in September 1992. Following 
this review, the Regional Committee reiterated a number of the recommendations 
of the study group for action at both country and regional office levels. The report 
of the study was also sent to WHO Headquarters as a part of this region's contribution 
to the Executive Board Working Group Study on WHO'S Response to Global Change. 



In pursuance of the recommendation made by the CCPDM at its 18th meeting 
in September 1990, the second round of joint governmenVbwf0 evaluation of priority P 
health programmes commenced in 1991 and will be completed during the biennium 
1992-1993. Such priority programmes selected by Member Countries for joint 
evaluation included inter alia tuberculosis, human resources for health, primary 
health care, expanded programme on immunization and AIDS control. India, 
Indonesia, Mongolia and Nepal had already completed the joint evaluation of their 
respective priority programmes during 1991-1992, while the rest of the countries 
have taken steps to complete the exercise before the end of 1993. The CCPDM, at 
its 22nd meeting held in September 1992, reviewed the progress made by the countries 
in the joint evaluation of priority health programmes and recommended that those 
Member Countries which had not yet completed this exercise should do so before 
the end of the current biennium. Also, as recommended by the CCPDM, some 
countries have initiated action to identify priority health programmes for joint 
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evaluation during the 1994-1995 biennium. 

The joint governmenVWH0 coordination mechanism, which functions as a part 
of WHO's managerial process, continued to be an effective forum for formulating 
and implementing the Organization's collaborative programmes, and for identifying 
appropriate approaches for the optimal utilization of WHO's resources at the country 
level. Regional support was provided to this mechanism which, in several countries, 
had been strengthened through orientation workshops on the development and 
management of the WHO collaborative programme in 1991 and in 1993 under the 
intercountry project "Strengthening the Capacity of WRs' Offices and Joint 
GovernmentNHO Coordination Mechanisms". 

The 40th and 41st annual meetings of the Regional Director with the WHO 
Representatives, held in November 1991 and November 1992 respectively, reviewed 
and discussed country health situations, issues relating to WHO programme 
development and management, and technical subjects of current interest to WHO 

Y and the countries. The meetings also examined the report of the CCPDM Working 
Group Study on WHO Programme Management and the progress in the preparation 
of the Ninth General Programme of Work. 

The country support teams from the Regional Office continued to play an effective 
role in supporting the WHO Representatives and the national officials concerned in 
regard to the programme development process, review and replanning, and the 
preparation of annual detailed plans of action. During the first quarter of 1992 and 
also in 1993, most country support teams visited the countries concerned and provided 
technical backstopping to these activities. 

The Regional Office has contributed to the preparation of the Ninth General 
Programme of Work at every stage. The progress made was regularly brought to 
the attention of the Consultative Committee for Programme Development and I 
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Management and the Regional Committee, and was also discussed at the Regional 
Director's meeting with the WHO Representatives. 

The Staff Development and Training Committee for the WHO South-East Asia 
Region continued its renew of steps for increasing the efficiency and effectiveness 
of staff performance. Measures taken in this regard included promotion of study 
leave, and in-service training and ad hoc training programmes for both professional 
and general service staff. New professional staff members attended on-entry group 
briefing held at WHO/HQ. A management seminar for professional staff was held 
in November 1991. Several WHO Representatives attended management seminars 
organized specifically for them by WHO/HQ, with some of them also participating 
in the workshops organized by ILO for senior UN representatives working at the 
country level. During the first quarter of 1992, three groups each of the professional 
and general service staff of the Regional Office participated in courses on presentation 
skills and on secretarial effectiveness, respectively. Also, during April 1993, a one-week 
workshop on teamwork was organized in the Regional Office for both professional 
and general service staff. 

2.3 External Coordination for Health and 
Social Development 

Far-reaching reforms are under way to restructure, revitalize and streamline the 
United Nations system. One of the major focuses of these reforms has been on the 
improved competence of the UN development systems for providing more coherent, 
coordinated and sound technical assistance to the Member Countries and to help 
build national capacity to coordinate external cooperation activities for the maximum 
benefit of national development efforts. The United Nations General Assembly has 
adopted a number of resolutions in the recent past, setting the guidelines and agenda 
for carrying out these reforms and emphasizing inter alia a coordinated approach 
to technical cooperation at the field level. 

The General Assembly, in the context of this reform process, has emphasized 
that the specialized agencies, according to their mandates, should provide the 
necessary technical and substantive expertise for programmes and projects supported 
by the United Nations system. Operationally, thcsc reform initiatives have important 
implications for WHO and demand more intensive cooperation and coordination 
with other agencies of the UN system. 

WHO has established close collaboration and cooperation with the other UN 
agencies at all levels and also with bilateral and multilateral agencies as well as a 
number of international and national nongovernmental organizations active in the 
health field. It has recently expanded its collaboration with the World Bank and the 
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Asian Development Bank, which have enhanced their mandate for greater involvement 
in the health sector. * 

Realizing that coordination is best achieved under the aegis of national 
governments, WHO has been endeavouring to improve the capability of ministries 
of health to coordinate the activities of all external partners in the health sector, 
including UN agencies. In Nepal, a project was developed and is being implemented 
with WHO support, aimed at strengthening the coordination and management capacity 
of the Ministry of Health. WHO also provided technical support to the Government 
of Bangladesh in developing strategies and a plan of action for improving the 
capability of the Ministry of Health to coordinate external assistance and technical 
cooperation activities in the health sector. The Government of Mongolia convened 
a donors' meeting in September 1992 in order to mobilize resources for its economic 
and social development programme including health in the wake of its transition to 
a market economy. To assist the Ministry of Public Health with preparations for .c 

this meeting, WHO organized a joint mission with the World Bank and the Asian 
Development Bank which supported the Government in carryingout a comprehensive 
review of the health sector and in preparing the necessary documentation for the 
donors' meeting. A number of donors have pledged assistance to health sector 
projects following this meeting. WHO was closely associated with the initiatives of 
the Government of Maldives in preparations for convening a donors' meeting to 
mobilize resources for its health programmes. 

1. Collaboration with the United Nations System 

United Nations Development Programme (UNDP) 

UNDP's Fifth programme cycle commenced in 1992 on the new strategy of a 
Y 

programme and thematic approach focusing on human development, economic 
reform and management of the environment and natural resources. 

In connection with UNDP's fifth country programmes, which commenced in 
the countries of the Region during the period under review, WHO collaborated 
in the formulation of these programmes by organizing health sector reviews, 
assisting ministries of health in the preparation of programme proposals, and 
providing technical guidance to UNDP on health-related issues. Identification by 
UNDP of other broad areas within the priority themes such as poverty alleviation, 
management of human development and transfer of technology made it difficult 
to estimate the specific UNDP inputs to the health sector. A number of fifth 
country programmes have only a marginal allocation of resources for health, 
reflecting a diminishing flow of UNDP resources to the health sector. r 
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The Regional Office participated in the formulation of the UNDP fifth intercountry 
programmes and submitted a concept paper suggesting health projects in line with 
the major programmes and themes endorsed by MAC 5 held in Manila. UNDP 
selected a 'Regional Programme of Health System Development' and organized an 
intercountry workshop with representatives of a few selected countries of its 
Asia-Pacific Regions in February 1993. 

WHO collaborated with UNIIP in the joint financing of 'Integrated Rural Health 
Care in Hyangsan County' in DPR Korea. - 

A joint WHOAJNDP health sector review was conducted in Myanmar in February 
1Y12. A review team from UNDP headquarters which visited Myanmar in December 
1992 for the reallocation of the balance of resources from the fourth country 
programme had shown interest in supporting essential drugs and community nursing 
within the purview of the border area and the dry zones development programmes. 
WllO supported the Ministry of Health in formulating detailed proposals for these 
components. 

The Organization was also involved in the formulation and implementation of 
the IJNDP-funded AIDS prevention and control projects in Myanmar, Sri Lanka and 
Thailand. UNDP resources are expected to be available in Bangladesh and Nepal 
for A1I)S conlrol and prevention activities. 

Since 1Yl2, UNIIP has taken to national execution of its country projects. Although 
this shift in strategy would lead to lesser involvement of WHO in the execution of 
UNDP projects, its technical collaboration and coordinated efforts with UNDP for 
health promotion will continue to be sustained and further strengthened. 

During the period under report, the Regional Office executed three intercountry 
and 22 country projects funded by IJNDP. 

United Naiwm Population Fund (UNFPA) 

WHO continued its cooperation with UNFPA in the area of maternal and child health 
and family planning and provided technical backstopping to UNFPA-funded projects 
in the countries. It participated in the UNFPA programme review and strategy 
development missions in Bhutan, DPR Korea, Nepal and Sri Lanka and also supported 
thcsc countries in detailed project formulations. 

Changes in UNFPA programming and operational strategies approved by its 
Governing Council in 1991 took effect from 1992. These include establishment of 
IJNFPA country technical support teams and national execution of UNFPA-funded 
projects. The support teams based in Kathmandu, Nepal, and Bangkok, Thailand, 
became operational in 1993. The Regional Office will have technical collaboration 
with these teams. 
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Eight UNFPA projects were executed by the Regional Office during the reporting 
period. Under the new UNFPA policy of national execution, WHO collaboration C 
with UNFPA will concentrate more and more on broader technical support functions. 

United Ndwm ChildrenS Fund (UNICEF) 

WHO and UNICEF continued to pursue the common goals of child s u ~ v a l ,  maternal 
and child health, safe drinking water, safe motherhood, development of nadonal 
nutrition policy, essential drugs, healthy lifestyles for youth, and prevention and 
control of AIDS. 

Collaboration behveen the two organizations is institutionalized through the 
UNICEFWHO Joint Committee on Health Policy (JCHP). The JCHP at its meeting 
held in January 1992 recommended that the principal action to be supported by 4 
WHO and UNICEF be the strengthening of national health systems with the focus 
on district health systems based on primary health care. The Committee also stressed, 
among other things, collaboration between the two organizations in supporting the 
training and supervision of all categories of national health personnel with emphasis 
on the team approach, further improvement of health education efforts, EPI, 
surveillance and monitoring with the aim of strengthening national epidemiological 
capacity, women's health, reduction of infant mortality, prevention and control of 
diarrhoeal diseases, ARI and the promotion of breastfeeding and operational research. 

The Joint Nutrition Support Programme in Myanmar and Nepal, development 
of a communication and education strategy for the AIDS Prevention and Control 
Programme in Myanmar, a 'Rural Cohort Study on Child Survival' in Maharasbtra, 
India, the programme for accelerating the implementation of primary health care 
and the expanded programme on immunization were some of the important 
collaborative activities in the Region between WHO and UNICEF. 

A joint WHONNICEF mission reviewed the collaborative programmes in Mongolia f 
in March 1992 which led to an agreemeht on using the two organizations' country 
programme resources in key components such as ARI, nutrition and control of 
diarrhoeal diseases for greater complementarity. WHO and UNICEF also continued 
to participate in specific programme evaluations, joint reviews and exchange of 
information on issues of common interest. 

Uniled Natwm Interdwnal Drug Control Progmrnme ( U N I D ~ P )  

WHO continued to collaborate with UNIDCP in the drug abuse control programme. 
It executed UNIDCP-funded projects in Sri Lanka. WHO and UNIDCP collaborative 
activities are expected to be extended to Bangladesh, Thailand and India in the near 
future. I 
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Economic and Social Commkswn for Asia and the Pacijii (ESOLP) 

The WIIO liaison office with ESCAP continued to facilitate cooperation and 
collaboration with ESCAP. WHO participated in various meetings and inter-agency 
task forces organized by ESCAP on human resource development, integrated rural 
development, population, environment, drug abuse and rehabilitation, women and 
development and urbanization. There was also collaboration with ESCAP in the 
implementation of the regional strategy for social development, and WHO was 
represented on the inter-agency task force established for this purpose. The 
Organization is also a member of the ESCAP Inter-agency Committee for Environment 
and Development and the inter-agency working group. 

WHO collaborated with ESCAP in the preparation of its Reports on the State of 
Urbanization in Asia and the Pacific, and also in the formulation of the Regional 
Plan of Action on Urbanization. The WHO Healthy Cities Programme has worked 
closely with the CITYNET programme initiated by ESCAP. 

Other Agencies 

WHO collaborated with FA0 in preparatory activities, including a regional meeting, 
for the International Conference on Nutrition, which was held in Rome, Italy, from 
5 to 11 December 1W2. 

The Organization also participated in the UNESCO meeting of educatiobal 
innovations for development (APEID). The Regional AIDS Education and Health 
Promotion Centre was jointly set up by WHO and UNESCO in Bangkok. 

WHO cooperated with the World Food Programme (WFP) in promoting the 
health and nutrition components of WFP assistance and maintained close relations 
with other UN agencies such as 11.0 and FAO. 

2. Collaboration with De*lopment Banks and Funds 

The World Bank 

The World Bank has recently increased its involvement in the health sector over a 
wider spectrum, and this has led to more intensive collaboration between WHO and 
the Bank. WIIO participated in World Bank appraisal missions and made a significant 
technical contribution to the formulation of the Fourth Population and Health Project 
in Bangladesh. An agreement was signed between WHO and the Government of 
Bangladesh for WHO execution of twenty-two specific activities under this project. 
In addition, the Organization participated in various joint IDA and co-financiers' 
supervision missions during 1992 and 1993 and also in the Bangladesh Nutrition 
Project preappraisal mission launched by the Bank in March 1993. 



The World Bank has provided a soft loan of U S W  million for India's AIDS 
Prevention Programme. Negotiations with the Bank are in progress for funding the '% 
country's leprosy eradication, prevention of blindness and tuberculosis control 
projects. WHO collaborated with the World Bank and provided technical support 
for the detailed formulation of the project documents as well as for the project 
appraisal. It also assisted in the conduct of a number of pre-project surveys and 
studies. The Organization's technical support will continue to be provided for the 
implementation, monitoring and evaluation of these projects. 

in Nepal, WHO collaborated with the World Bank and UNDP in formulating a 
project proposal on 'strengthening resource allocation, planning, formulation and 
implementation in the health sector'. A Memorandum of Understanding was signcd 
between WHO and the World Bank in regard to the provision of WHO'S technical 
support to the implementation and monitoring of this project. 

In Indonesia, WHO collaborated with the World Bank and participated in World 4 

Bank appraisal missions. The Organization assisted in the appraisal of the midwifery 
and other health components of the World Bank-funded project. 

Asian Developmenl Bank (aso8) 

The Asian Development Bank's new policy on health and population has provided 
it with an enhanced mandate for involvement in health. 

Collaboration between WHO and the AsDB exists at the technical level. An 
exploratory meeting with AsDB was held in March 1993 in Manila to expand and 
formalize this collaboration further. The meeting led to agreements on strengthening 
the AsDBiWHO collaborative framework, technical exchanges, potential areas of 
collaboration and the holding of a second review meeting before the end of 19m 
to develop a joint programme of work further. 

3. Collaboration with Bilateral Agencies 
Contributions of bilateral agencies accounted for the bulk of the external assistance 
to the health sector. A wide range of health projects in the Region were funded on 
a bilateral basis, and WHO maintained close collaboration with the bilateral donors 
and executed a number of projects funded by them. 

The Swedish International Development Authority (SIDA) continued to fund 
tuberculosis and leprosy control programmes in India with WHO as the executing 
agency. SIDA also supported selected ARI control and preventive activities in Sri 
Lanka. 

The Netherlands funded a disaster preparedness project in Bangladesh, and 
essential drugs programmes in Mongolia and Myanmar, under WHO execution. It f 



WHO'* Oanoral Programme D.veloom*ni and Management 

also cofinanced with IDA the tuberculosis and leprosy control component of the 
Bangladesh Fourth Population and Health Project. 

The Norwegian Agency for International Development (NORAD) supported the 
MCH programme coordination cell, development of maternal and neonatal health 
care and family planning clinical supenision team components as co-financier of 
the Bangladesh Fourth Population and Health Project. WHO was the executing 
agency for these components. 

In Mongolia, WHO collaborated with the Danish International Development 
Agency (DANIDA) in the formulation and implementation of its health learning 
materials project. DANIDA jointly with FlNNIDA also supported the essential drugs 
programme in Bhutan. 

The Canadian International Development Agency (CIDA) funded thc 
WHO-executed vector-borne disease control programme in Myanmar and the EPI 
programme in India. It also co-financed the management information service 
component of the Bangladesh Fourth Population and Health Project. The biomedical 
research programme in Sri Lanka also received CIDA support. 

WHO closely collaborated with the Government of Italy and provided technical 
support in the formulation and implementation of the Italian Government-funded 
emergency preparedness programmes in Bangladesh and Sri Lanka. 

The United States Department of Health and Human Services supported the 
WHO international study of oral health outcomes in India. 

The Australian International Development Assistance Bureau co-financed, with 
IDA and the Bangladesh Medical Research Council, the NIPSOM and the rational 
use of drugs components of the Fourth Population and Health Project of Bangladesh. 
These components were executed by WHO. 

WllO also maintained close contacts with various other donor agencies for the 
mobilization of resources for health development activities in the Region. 

4. Nongovernmental Organizations 
The Regional Office continued to promote collaborative efforts with national 
nongovcrnmcntal organizations, and with those international nongovernmental 
organizations having affiliates or branches in the Region. In addition to existing 
collaboration with NGOs, snch as in the prevention of blindness, control of leprosy 
and other communicable diseases and rehabilitation of the handicapped, new types 
of cooperation have emerged, snch as the use of youth and youth organizations as 
effective agents of change and the mobilization of the community in the "Health for 
All" movement. The contribution of NGOs in the introduction of alternative health 
care financing was also notable. Another development was the involvement of women's 
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organizations in health. The expanding role of NGOs in the prevention and control 
of H N  infection is significant. Here again, women's organizations were in the v 
forefront. NGO involvement in the AIDS programme was encouraged. 

WHO'S collaboration with NGOs continued in fields such as community 
participation, social mobilization and public and family education in the 
implementation of polio eradication, neonatal tetanus elimination and measles 
reduction programmes. It collaborated with Rotary International in the control of 
EPI diseases and poliomyelitis, with the International Association of Lions Clubs in 
"eye sight" programmes, and with the Christoffel Blindenmission and Helen Keller 
International Incorporated in the prevention of blindness. The Sasakawa Foundation 
supported EPI, leprosy control and prevention of blindness. 

In India, the Regional Office collaborated with a number of NGOs in regard to 
leprosy control, traditional medicine, immunization, MCH, drug de-addiction, mental 
rehabilitation, prevention of blindness, emergency preparedness and other areas. * 

2.4 Health Emergency Preparedness and Response 
Disasters continued to affect several countries of the Region. In Bangladesh, India, 
Indonesia, Myanmar and Nepal, cyclones, floods, landslides, volcanic eruptions or 
earthquakes created emergency situations of varying degrees. Large refugee 
populations also cause concern in countries such as Bangladesh, Bhutan, Nepal and 
Thailand. The Region ranks fourth in the global disaster scenario, according to a 
recent report by the WHO Collaborating Centre for Research on the Epidemiology 
of Disasters (CRED), Brussels, Belgium. 

The suddenness of disasters necessitates advance preparedness to reduce the 
suffering and undertake rehabilitation of the affected people. As a foUow-up of the 
regional plan prepared in 1991 for emergency preparedness, the Regional Office is t 
advocating a change of focus from relief response to preparedness and to support 
for preparedness at regional and national levels. The programme is based on an 
approach aimed at integrating key emergency preparedness and response elements 
into ongoing programmes with special emphasis on primary health care and the 
strengthening of emergency management capacity in national health administrations. 
The adivities included technical support for developing master plans to deal with the 
health aspects of emergency and disaster situations, promotion of national, regional and 
international cooperation including mobilization of external resources, and support to 
the building up of institutional capacity at both national and regional levels. 

Assistance was given to the development of emergency preparedness plans and 
activities in the health sector in several countries, including Bangladesh, Myanmar, 
Mongolia, Nepal, Indonesia and India. Bangladesh, Indonesia, Sri Lanka and India a 
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have established country projects with regular budgets and voluntary funds to promote 
emergency preparedness. WHO collaborated with and supported a number of activities 
in Bangladesh during and after the post-April 1991 cyclone period and provided 
emergency relief from the Regional Office and HQ. The formulation of a plan is in 
process for Sri Lanka. 

As a follow-up of a number of national workshops organized with WHO assistance, 
the creation of a network of emergency preparedness centres is under way in India. 
The designation of the All-India Institute of Hygiene and Public Health, Calcutta, 
as a WHO collaborating centre was finalized. 

In Bangladesh, Indonesia, India and Thailand, inter-agency disaster management 
committees have been established. The committee in Thailand has been particularly 
active, making inventories of the major types of disasters and of the current status 
of disaster management-related information as well as the capabilities, resources 
and ongoing programmes of each agency; WHO is to offer humanitarian and technical 
support. 

The Scientific and Technical Committee of the United Nations International 
Decade for Natural Disaster Reduction (IDNDR) (adopted by the UN General 
Assembly in resolution 441236) met for its fourth session in Ncw Delhi, from 1 to 5 
February 1W3 with health as one of the subjects on the agenda. 

Despitc significant progress in some countries, the health sector's organizational 
and institutional structure for emergency management is still, in general terms, weak. 
Specific plans and guidelines for coordinated emergency preparedness of the health 
sector need to be established or further developed. Training programmes for health 
personnel in disaster preparedness and management are often lacking and, where 
these exist, need to be strengthened. Intersectoral coordination in EPR is another 
important but weak area which needs to be addressed on a priority basis. 

The main constraint facing the Regional Office in implementing its medium-tern1 
plan to support the countries in the above-mentioned activities is the lack of funds. 
The relief support to the supply of emergency needs for disaster areas including 
emergency kits is met from the Regional Director's Development Fund. The strategy 
of the Regional Office has been to work closely with countries as supported by HQ 
to facilitate mobilization of country-specific bilateral and multilateral resources for 
EPR programmes as in the case of Bangladesh and Sri Lanka, and to help with the 
development of plans for disaster preparedness. 

2.5 Health-for-all Strategy Coordination 

There still exists wide variation in the health status of the populations within the 
countries of the Region, even though on a macro level there has been slow but 
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steady improvement in all Member Countries. With continued degradation of the 
environment and depletion of natural resources, much stress has to be laid on the P 

development of health policies and strategies in the context of sustainable 
socioeconomic development, requiring new insights, bold decision-making and 
continued development of leadership qualities. 

Following up on the technical discussions on the health of the underprivileged 
held during the 43rd session of the Regional Committee, an intercountry consultation 
on this subject was held at Surajkund, India, from 19 to 22 August 1991. Reiterating 
the continued validity of the primary health care approach, the consultation concluded 
that there was a need for a new approach to its implementation. It felt that health 
for all should be operationalizedwithin a people-centred human development strategy. 
The subject of health of the underprivileged was also discussed by the M i t e r s  of 
Health of the countries of the WHO South-East Asia Region in their ninth meeting * 
held at Male, Maldives, in September-October 1991 (See section 1.4). 

Several activities relating to the health of the underprivileged were supported by 
the Regional Office. In Bangladesh, a study was undertaken for the identification 
of the underprivileged population and their health problems, the constraints, and 
the strategic options for improving the health of this population. As a part of this 
study, a workshop on policy and strategy development was also held. In Mongolia, 
a study, supported by the Regional Office, was undertaken to establish criteria for 
determining the underprivileged and develop a methodology for identifying such 
people in the population. In Nepal, too, a study was carried out in order to identify 
the underprivileged population in the community and to ascertain the health services 
delivery, the health status and the disease pattern of this segment of the population 
in different ecological belts of the country. A study undertaken in Thailand was 
concerned with finding out the parameters and methods that would be used to 
identify and characterize the underprivileged population groups in both rural and 
urban settings. This study was designed to define meaningful and usable parameters 
or indicators to be used for the identification of such groups, review the existing 
information system for its completeness, and generate data on the indicators available. 

Health-for-all Leadership Development 
Since 1985, WHO has launched initiatives on "Health For All Leadership 
Development" in order to narrow the gap between the HFA Strategy and its 
implementation. Since then, efforts have been under way to sensitize the current 
leadership about the critical issues and processes affecting implementation of the 
national HFWHC strategies and plans of action and generate new leadership in 
order to accelerate the pace towards reaching the universal goal of HFA 2000. C 
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An intercountry consultative meeting on the strengthening of women's leadership 
for health for all was organized in the Regional Office in February 1992. This 
consultation recognized the greater role that can and should be played by the 
increasing numbers of women leaders in their respective fields and the growing 
numbers of public and private organizations concerned with women's issues, which 
have proven their effectiveness in health and social development. 

Dialogues, meetings and seminars on HFA leadership development at the district 
level with a view to creating awareness of HFA targets and goals, reviewing and 
monitoring progress, improving programme strategies and activities and sharing 
experiences and expertise, were organized as part of regular training programmes 
in several countries of the Region. A draft protocol for a case study on HFA leadership 
development activities has been developed by the WHO Collaborating Centre for 
HFA Leadership Development at Mahidol University, Thailand. This protocol will 
be used for conducting specific case studies in the countries. 

While progress in HFA leadership development activities is evident in many 
countries of the Region, there is a need for intensified support for the large unreached 
or underserved populations, who are still living in conditions of poverty and suffering 
on account of high morbidity, mortality and undernutrition. 

Technical Cooperation among Developing Countries (TCDC) 
Technical cooperation among developing countries (TCDC) has become even more 
necessary in view of the trend towards market economy which has become discernible 
in the early 1990s, and can be complementary to market-driven technology 
development. WHO has continued to provide necessary technical and information 
support to Member Countries for TCDC activities. The TCDC Directory of Identified 
Needs and Indicated Potential for Support was updated in August 1992. Participation 
by India, Indonesia and Thailand in the interregional Consultation on TCDC 
Programming in Health, held in Jakarta, Indonesia, from 8 to 12 February 1993, was 
supported. This consultation discussed the subject of TCDC in the context of the 
promotion, advocacy and development of a framework for action. It recommended 
inter alia that WHO should take steps to ensure that TCDC is given prominence in 
the Ninth General programme of Work, support and promote the establishment of 
focal points in health, promote linkages between national focal points and focal 
points for TCDC in health, catalyse political will so as to address issues of funding 
TCDC development, and support the exchange of technology, human resource 
development and research as specific activities of TCDC. The Consultation also 
suggested that governments should take steps to strengthen their capacities for TCDC 
project formulation, involve nongovernmental organizations and the private sector 
in the development of TCDC activities, and determine innovative mechanisms for 
linancing TCDC. 
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2.6 Informatics Management 
Human resources training in the use of information technologies in support of health 
programme management has been growing fast at the country level, and WHO 
provided regional and extra-regional fellowships, technical assistance and computer 
hardware and software for this purpose. Some programmes have acquired modern 
technologies such as CD-ROM (Compact Disk - Read Only Memory) for fast access 
to technical databases and a few others have expressed interest in telematics 
technologies (use of computers for electronic mail and telecommunications) which 
may become available as soon as the respective governments and private companies 
working in telecommunications offer value-added services in this area. The use of 
information technologies in the countries is fast spreading from the central to the 
peripheral level, and a few countries have taken steps to develop national health 
information networks and data banks for multi-user access at all levels, using 
appropriate computer technologies. 4 

At the WHO Representatives' Offices, use of computers for programme monitoring 
has been strengthened, and some of them have implemented the so-called local area 
network (LAN) for resources and information sharing and for future tele- 
communications. 

At the Regional Office level, the implcmentation of the local area network started 
in 1W2 and became operational in October that year. It is used for programme 
monitoring, sharing of technical databases, for follow-up of pipeline activities, and 
other services such as electronic mail and automatic routing of telexes. The overall 
objective of the LAN is to strengthen team work among units, improve communication 
and access to information, and streamline the management of routine activities. At 
the same time, computerization of the work of some technical and administrative 
units was stepped up in order to strengthen office automation and contain the 
demand for additional manpower. 
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