
Member States were provided technical support for developing their 
annual deta~led plans of oction for implementing the strategic 
programme budget for 19%1997 Country programme formulotion 
missions vis~ted some countries lo ossist in the preparation of annual 
plans of action Support was also extended for the formulotion of 

the programme budget for the 1998- 1999 biennium. 

The Regional Committee, in 1995, took the initiative to rationalize, 
strengthen and enhance the allocation for an intercountry programme 
for tackling emerging health problems of common concern to Member 

States, utilizing resources from country allocations during the 
19961997 biennium. in a spirit of regional solidariiy i t  was agreed 
by the Health Secretaries at their second meeting that, in order lo 

accelerate implementation in the 1996.1997 biennium, funds from 
some countries, with their concurrence, should be allocated to those 
which were in greatest need. 

In order to improve the utiliza~ion of funds, the criteria adopted 

for selecting activities were the following: countries should be fully 
~nvolved in the activ~ties wh~ch should be of short duration, 
demonstrating tongible/measurable outputs; funds should be 
liquidated in 1997 itsell; the focus should be more on training and 
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developing modules and/or standard guidelines; recruitment of 
experts should directly benefit countries; making provision for the 
organization of intercountry seminars/workshops, and conduct of 
operational research of short duration which would produce tangible 
results for immediate application. 

The Consultative Cornminee for Programme Development and 
Management [CCPDM), at its meeting held in April 1996, reviewed 
the implementation of the WHO collaborative programmes for the 
1994- I995 biennium, ond the 12-month implementation of the 
19%- 1997 programme budget at its meeting held in April 1997. 
It also reviewed the proposed intercountry programme budget for 
the 1998- 1999 biennium and the progress made in the implementation 
of the supplementory intercountry programme IlCP 11). 

The 44th and 45th meetings of the Regional Director with the 
WHORepresentotives were held in November 1995 and November 
1996, respectively, where diverse issues related to programme 
development and management in the Member Stotes were reviewed 

In pursuance of the recommendations of the Execut~ve Board workng 
group on WHO Response to Global Change, consideroble progress 
was mode in the implementation of the reforms in the Region. Using 
the product-oriented approach, strategic programme budget proposals 
os well os detailed plans of action were developed at country and 
regional levels in 19%~ 1997. 

An od hoc working group met in October 1995 to discuss the 
issue of regional ollocotions, including establishing appropriate 
criteria for these allocations. Efforts are in hand to enhance the role 
of the Executive Board (EB]  members from the Region for harmonizing 
the work of the Regional Committee with that of the EB and the 
World Heolth Assembk. Adequate and timely briefing of the EB 
members was orronged so that the interests and concerns of the 
Region were properly represented at the meetings of the EB and 
its various working groups. 

WHO response 
to global 

change 

A consultotion on the WHO Constitution was organized in August 
1996. While noting the conclusions and recommendations of this 
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consultation, the forty-ninth session of the Regional Committee felt 
that even though there was no need to make extensive changes to 
the Constitution, it was time to carefully examine the Organization's 
finoncial and administrative procedures in order to ensure a systematic 
and timely implementation of its activities. In pursuance of resolution 
EB99 R24, the EB special group met in April and May 1997 and 
adopted a provisional programme of work for the current year and 

reviewed, in particular, some issues relating to WHO regional 
arrangements within the framework of the Constitution. 

The Staff Development ond Training Committee established explicit 
policy guidelines to enable the maximum number of staff members, 
both in the Regional Office and country offices, to benefit from 
training programmes. Various types of group training activities were 
conducted. As many as 19 Professional and 92 General Service 
(GSI staff members from the Regional Office and eight staff members 
from country offices were trained in different computer software 
programmes, while 32 GS staff attended secretarial effectiveness 
courses. 

In addition, five Professional staff members attended the 
Interregional Seminar of WHO Representatives in Geneva while eight 
newlyrecruited Professional staff attended the introductory briefing 
programme at WHO/HQ. Participation of eight staff members [both 
Professional and GSl was approved for taking part in such diverse 
act~vities as Public Service International [PSI) Regional women's 
Conference, Management of Field Coordination for Senior UN System 
Represenlat~ves, local Salary Survey Methodology and UN Solary 
and Post Adjustment System 

The Regional Office took the lead in the exercise for renewing the 
health-forull strategy by organizing an informal consultation in August 

1995. The subject has since been discussed by the CCPDM, the 
Regional Committee, the Health Ministers, the Health Secretaries and 

the meeting of parliamentarians. An intercountry meeting on Evaluation 

and Renewal of HFA Strategies was organized in December 1996. 

Staff 
development 

Renewing the 
health-for-all 
strategy 
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Various forms of health sector reforms were init~ated in the 
countries of the Region. Member States, as per their planning cycles, 
proceeded with the formulation of health development plans as part 

of their national development process. Renewing the HFA strategy 
formed an integral part of national health planning process. 

Following a consultative meeting on Health Development in 
South-East Asia in the 2lst century, held in March 1997, a regional 
intersectoral meeting on the subiect was held in June 1997 at which 
a droh declaration on health development in the South-Eost Asia 
Region in the 2 i s t  century was formulated. The draft declaration 
will be submined to the 15th meeting of the Ministers of Health in 

August 1997 for consideration and endorsement. This process and 
its outcome will have a strong bearing on the health-for-all strategy 
at country and regional levels. 

Managemant The Regional Office continued to provide technical assistance in 

and support to setting up Local Area Nehvork (LAN) and E-mail connections in the 

information offices of WHO Representatives (WE) which required these facilities. 

systems All the WR offices now have LAN and E-mail connections. 

Development of WHCYs Global Management Information System 
(WHOMIS] was undertaken, with its maior component, the Activiiy 
Monitoring System (&IS), being in its final stages of refinement and 
implementation. The first version of the AMS has already been 
installed in the Regional Office. The new client/sewer-based 
Administrotion and Financial Information System (RO/AFI) has been 

functional since July 1996. 

A new computing centre facility, with a larger network, was 
completed in the Regional Office in February 1996. The centre plays 
a leading role in upgrading the hardware/sohware infrastructure in 
order to accommodate modern clientserver applications as well as 

to implement new communication facilities, including access to the 
Internet and video conferencing. 

The World Wide Web server has been set up and SEARCYs 
home page is available for global lnternet access by external users 
as also for the office staff via the lnternet on the SEAR0 LAN. 
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Under the Regional Director's Development Programme (RDDP),support 
was provided for: establishing a radio communication system between 
basic health units and district hospitals (Bhutan); procurement of 
cardiac surgery equipment (DPR Korea), and procurement of oral 
polio vaccine and meeting the operational expenses in respect of 
social mobilization and other components of national immunization 
day INID] activities in some countries. 

Assistance was given to Bangladesh and DPR Korea to meet 
emergency health situations arising from floods. Support was provided 
for upgrading and strengthening training facilities at the Regional 
Health Training Centre in Sri Lanka. Improving the technical 
skills/performance of peripheral health workers, purchase of vaccines 
for strengthening NID activities in Indonesia and Nepal and supply 
of o high-speed chromatograph to the Reseorch Institute of Biology 
in Pyongyang {DPR Koreo) were some of the other activities supported 
under the Programme. 

Participation of officials from Bangladesh, Bhutan and Nepal 
in the border meetings on malaria and kalauzar was supported. 
Funds from the RDDP were utilized for a Joint WHO/FAO/UNICEF 
ICN Notional Action Plan followup meeting. Meetings on primaly 
health care, tPi vaccine supply, psychosocial rehabilitation, integrated 
control of noncommunicoble diseases and strengthening of ethics in 
medical education and practice in SEAR were also supported. The 
first two meetings of the Health Secretaries of the SEAR countries 
were organized by utilizing funds from the RDDP. 

WHOcontinued its collaboration and partnership with various United 
Nations agencies and worked closely with UNICEF, UNDP, UNFPA, 
FAO, UNCCP, UNHCR and UNESCO as well as with other relevont 
organizations. 

A Memorandum of understanding I k U j  was concluded between 
the Association of South-East Asian Nations IASEAN] and the World 
Health Organization. The Regional Directors for the South-East Asia 
and Western Pocific regions signed the MoU on behalf of WHO. 
As a result, relations between the two organizations have been 
formalized and further strengthened. 

Regional 
Director's 
Development 
Programme 

Coordination 
with other 
organizations 
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Another M U  between WHO and the South Asian Association 
for Regional Cooperation (SAARC) for mutual cooperation in dealing 
with common public health problems in Member States is in the 
process of being concluded. Meanwhile, WHO continued to 
collaborate with SAARCs Regional Tuberculosis Centre located in 
N e p l .  

UNDP continued to support a number of health sector projects 
in SEAR countries. WHO executed the UNDP-funded projects on: 
primary health care in Bangladesh; improving rural community access 
to PHC and prevention and control of AIDS in Myanmar; human 
resource development for water supply ond sanitation in Nepal and 
control of AIDS/HIV in Sri Lonka. 

WHO participated in the meetings of a number of expert 
committees of the Economic and Social Commission for Asia and 
the Pacific IESCAPI An agreement was reached with ESCAP to further 
strengthen the collaboration in the fields of rehabilitation, HIV/AIDS, 
the Healthy Cities programme, social development, poverty alleviation 
and sustainable development, and statistics. 

UNESCO: in collaboration with WHO, organized an international 
seminar on Culture and Health in Chiang Rai, Thailand, in May 
1996. This was the first initiative of its kind taken for health advocacy 
from the cultural perspective. 

WHOcont~nued to collaborate with UNFPAat the technical level, 
particularly in the area of reproductive health, and in the implementation 
of UNFPA~funded projects in Bhutan and DPR Korea.UNFPA has joined 
the Joint Committee on Health Policy UCHP) which has been 
reconstituted as the WHO/UNICEF/UNFPA Coordinating Committee 
on Health. 

WHO worked closely with UNICEF in priority health programmes 
such as immunization, use of oral rehydration therapy, promotion 
of breast-feeding, universal iodization of salt, measles control, polio 
eradication, child nutrition, child survival and sanitation. WHO 
collaborated with FA0 in the nutrition programme, and with UNHCR 
in the health education project for refugees in Rakhine district in 
Myanmar. An M o U  has been signed between the United Nations 
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High Commissioner for Refugees and WHO for closer cooperation 
in the field of humanitarian assistance in emergencies. I 

WHOcontinued to execute 22 components of the Fourth Population 
and Health Project in Bangladesh which is funded by the World 
Bank ConsortiumThe Organization worked closely with the 
Government of Bangladesh ond the World Bank and other external 
agencies in the formulation of the Fifth Population and Health Project. 
WHO also provided technical support to the World Bank-funded 

proiects in lndia, Indonesia, Nepol and Sri Lanko. 

WHO was involved in the reorientation of the health sector 
policy of the Asian Development Bank [ADB). It worked closely with 

the ADB-funded projects in Bangladesh, Indonesia and Nepal. 

Following a ioint WHO and Government of Japan mission, the 

latter made o commitment to support EPI su~eillonce octivities in 
Myanmar; made voluntary contributions to strengthen nation01 
capacities for iodine deficiency disorders (IDDl control in Bhutan and 
Myanmar, and pledged to contribute about US$14 million towards 
the polio vaccination programme in lndia during 1 W 6 ~  1997 and 
30 million Japanese Yens for NID octivities in Thailond. 

WHO supported the efforts of various bilateral organizations in 
the formulation of health programmes to be assisted by them. These 
included the Danish lnternationol Development Agency IDANIDA), the 
Australian lnternationol Development Assistance Bureau (AIDAB), the 
Canadion lnternationol Development Agency [CIDA), the 
DirectorateGenerol for lnternational Cooperation of the Netherlands, 
the German Agency for Technicol CooperationlGTZ), the Norwegian 

Agency for International Development INORAD), the Overseas 
Development Administration [ODA) of the United Kingdom, the US 
Agency for lnternational Development [USAID) and the Finnish 
lnternational Development Agency (FINNIDAI 

WHO continued its initiative to enhance partnership with 

nongovernmental organizations and, in the process, closely 
collaborated with a number of NGOs in wideranging health 

programmes in the Region. Notable among them were Rotary 
International, Nippon Foundation and Lions lnternational. 
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Mobilization 
of external 

health 
resources 

Health 
Ministers' 

meeting 

WHO continued to work closely with international and bilateral 
agencies to mobilize resources for priority health programmes in the 
Region. It provided technical support in the preparation of the health 
sector documents for the Sixth Round-Table Meeting for Bhutan, 
which was held in Geneva in January 1997. In order to strengthen 
national capacity for aid negotiations for mobilizing external resources 
for health, an intercountry workshop was organized in Kathmondu 
in April 1997 where the five leastdeveloped countries of the Region, 
namely, Bangladesh, Bhutan, Maldives, Myanmar and Nepal, 

The Regional Office continued to liaise and work closely with 
the relevant units at WHO headquarter for mobilizing extrabudgetory 
resources in order to support the Organization's collaborative 
programmes in the Region. 

The 13th meeting of Ministers of Heolth of the SEAR countries, held 
in Colombo, Sri Lanka, in September 1995, established an innovative 
mechanism by institutionalizing the working of these meetings the 
chairman of a meeting will act as chairman of the Health Ministers' 

Forum till the election of a successor at the next meeting Accord~ngly, 
H E Mr A.H.M. Fowzie, Minister of Health, Highways and Soc~ol 

Services, Sri Lanka, sewed as Chairman of the Health Ministers' Forum 
during 1995-96 In this capacity, he visited several countries which 
helped to promote regional solidariiy and mutual cooperation in health 
development, particularly in the field of human resources for heolth 
The Health Ministers also decided that the Health Secretaries of the 
Member States should meet regularly. 

The 14th meeting of the Health Ministers took ploce in 
Jakarta/Bandung, Indonesia, in October 1996. HE.  Prof Dr Suiudi, 

Minister of Heolth of the Republic of Indonesia, assumed the 
chairmanship of the Heolth Ministers' Forum for 1996-97. A Monograph 
on Poverty and Health, by the Margo Institute, Sri Lonko, 

was circulated at this meeting. The Ministers noted that the 
Governments were responsible for developing suitable health 
policies and regulatory frameworks for the realization of the objective 

of improving the health status of the people in the light of the expanding 
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