
WORLD HEALTH
ORGANIZATION



1 .

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1 .

2.

3.

4.

Introduction

Address by the Regional Director

Election of Chairman and Rapporteur

Statement by Director, Programme Management

Adoption of Agenda

Review of the Implementation of WHO
Collaborative Programmes in Member States
During the Period 1 January-31 December 1994

Review of Regional Health Situation and Trends,
and their Implications

Consideration of the Report of the Working Group
on Resource Mobilization for Intercountry and
Regional WHO Collaborative Programmes and
Formulation of Recommendations

Noting of the Detailed Plans of Action for 1995
in respect of Country Programmes .~

Review of the Agenda of the Forty-eighth World
Health Assembly and Resolutions and Decisions of
the Ninety-fifth Session of the Executive Board
with regard to their Regional Implications and
Preparation of a Note for the Consideration of the
Regional Committee

Adoption of Report

Closure

ANNEXESANNEXES

AgendaAgenda

ProgrammeProgramme

List of Participants and SecretariatList of Participants and Secretariat

List of DocumentsList of Documents

Page

1

1

2

2

2

2

4

6

8

8

9

9

1 0

1 1

1 2

15



1. INTRODUCTION

The twenty-seventh meeting of the Consultative Committee for Programme Development and
Management (CCPDM) was convened by the Regional Director in the WHO Regional Office,
New Delhi, on 19 and 20 April 1995, with the Agenda as contained in Annex 1.

2. ADDRESS BY THE REGIONAL DIRECTOR

In his inaugural address, the Regional Director, Dr Uton Muchtar  Rafei, welcomed the
participants and said that he considered the CCPDM to be an important forum for the
Member Countries and the Regional Office to develop a clear understanding of health
programme development and to review the implementation of the WHO collaborative
programme and its impact on national health development. The current meeting was of special
significance because the CCPDM was meeting for the first time after its terms of reference
had been revised in August 1994. The Committee would now be focusing more attention on
matters related to programme development and implementation with emphasis on quality and
outcome rather than merely on the financial performance. The Regional Director called for
realistic formulation of programmes with measurable targets and outputs, and for
strengthening the existing mechanisms for speedy implementation of programmes.

He said that while on the one hand, the Member Countries were endeavouring to
overcome socioeconomic and political problems, they were, on the other hand, saddled with
the double burden of diseases. In this context, it was necessary to establish a strong
epidemiological surveillance system in the countries and to take urgent’ action for the
prevention and control of problems of national, regional and global importance. Among the
items on the Agenda of the meeting was a review of the regional health situation and trends
and their implications. The discussion on this was expected to project the regional health
situation and give direction for improvement.

He said that increased intercountry collaboration was a felt need of the Member
Countries in the South-East Asia Region. There was also a growing realization that the limited
resources that were available could be optimally utilized through increased intercountry
cooperation. In pursuance of the decision of the forty-seventh session of the Regional
Committee, he had convened a meeting of the Working Group on Resource Mobilization for
Intercountry and Regional Collaborative Programmes in February 1995, the report of which
would be discussed during the meeting. He urged the participants to recommend an
appropriate mechanism for implementing the recommendations of the Working Group starting
with the 1996-1997 biennium.

Referring to the ninety-fifth session of the Executive Board, which had adopted a
number of resolutions and decisions having regional implications, he urged the participants
to discuss them in the light of regional perspectives and implications and to apprise their
respective country delegations to the next World Health Assembly, to be alert to these
issues. In conclusion, the Regional Director wished the CCPDM fruitful deliberations.
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3 . ELECTION OF CHAIRMAN AND RAPPORTEUR

Dr Nyoman Kumara Rai (Indonesia) was elected Chairman, and Dr Ohn Kyaw (Myanmar)
as Rapporteur of the meeting.

4 . STATEMENT BY DIRECTOR, PROGRAMME MANAGEMENT

Dr M. Zakir  Husain, Director, Programme Management, briefly explained the origin and
function of the CCPDM since its establishment in 1981. He said that earlier the CCPDM had
primarily been involved in the monitoring of programme implementation. However, as part
of the reform process of WHO, the Committee, at its twenty-sixth meeting, had reviewed its
method of work and revised its own terms of reference to focus more on programme
development and management in conformity with emerging regional health priorities, and to
undertake programme reviews with a view to assessing how well the programmes were
meeting the needs of the countries, and whether or not they were having the desirable impact.
In the context of the revised terms of reference, the current meeting would be reviewing the
regional health situation and priorities and making recommendations for enhancing regional
and intercountry cooperation, besides having an overview of programme implementation for
1994. The present meeting might set the direction for future meetings of the CCPDM for
strengthening WHO development and management.

5. ADOPTION OF AGENDA

The Committee adopted the Agenda as contained in document SEA/PDM/Meet.27/1
(Annex 1). The programme of the meeting and the list of participants are given in Annexes 2
and 3 respectively. The list of documents is given in Annex 4.

6. REVIEW OF THE IMPLEMENTATION OF WHO COLLABORATIVE
PROGRAMMES IN MEMBER STATES DURING THE PERIOD
1 JANUARY - 31 DECEMBER 1994 (Agenda item 3)

The CCPDM noted that programme delivery in financial terms during the first twelve months
of the 1994-1995 biennium for the Region as a whole was 57% (document
SEA/PDM/Meet.27/4). It was seen that in overall terms, implementation was, by and large,
no better or worse than what it was for the corresponding period during the previous
biennium. In general, the trend of countries with a larger allocation of regular budget
resources recording lower financial implementation continued in the current biennium as well.
The usual pattern of “slow take-off’ in the implementation of fellowships, supplies and
equipment and other activities at the country level, supported through local cost subsidies,
contractual services agreement etc., which need long lead time, was also noted.

Recalling its suggestion for more emphasis on the technical aspects of implementation,
the CCPDM noted that the working paper (document SEA/PDM.Meet.27/4) had attempted to
address the issue by giving a regional programme review, followed by an evaluative analysis
of country programme performance. However, it was stressed that capturing technical aspects
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of programme implementation was a complex exercise needing greater effort and more joint
work between SEAR0 and the Member Countries. There was still a need to monitor
programme delivery in financial terms in order to measure the progress of implementation in
terms of regional programme budget.

The CCPDM was informed that the Region’s move ‘towards qualitative evaluation was
in keeping with the trend set by the governing bodies. Since this year the Executive Board
had started programme reviews. The move towards a more product-oriented plan of action for
the 1996-1997 biennium was another milestone in joint efforts at delivering a high quality
collaborative programme.

The CCPDM also noted that, compared with the African and Western Pacific Regions,
the proportion of the regional budget allocated to the countries in the South-East Asia Region
remained high. At the same time, since the South-East Asia Region had fewer countries, some
countries of the Region with larger allocations in absolute terms from the Regular Budget
were more visible than some countries in the other regions. There was also an increase in the
number of countries in some regions giving rise, to demands for increased allocations from
the Regular Budget. The Director-General was in the process of studying how the global
budget could be distributed among the regions. Therefore, the SEA Member Countries and
SEAR0 should be more alert to the need to demonstrate that WHO resources were being
utilized fully and effectively, both at country and intercountry levels, for achieving tangible
impact.

Previously WHO had been accepted in the countries as the main agency for the
delivery of health programmes in collaboration with the governments. Today the scenario of
international cooperation in the health sector had changed, specially so in the UN system.
UNDP had adopted an integrated thematic approach,whereby  the visibility of the health sector
had diminished. In addition, WHO-executed health programmes funded by other UN funding
agencies varied from nil to very few. WHO must also respond with the partnership approach
to the entry of World Bank, the Asian Development Bank, and other funding agencies, into
the health sector. WHO must be in a position to give technical advice to countries and the
funding agencies in the utilization of such resources for health development of countries as
per its mandate.

During the discussion, the following observations were made:

+ The working paper on the status of implementation, containing general
programme reviews and evaluative analyses, was appreciated.

+ The setback in programme delivery in some countries was due to temporary
constraints. However, implementation was expected to improve during the
remaining period of the biennium.

+ In regard to a query, it was clarified that programme delivery was calculated in
terms of the total allocation for the biennium.

+ There was a need for unified regional collaborative programmes comprising a
balance of country and intercountry activities.
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+ The Ninth General Programme of Work, to be operationalized from the
1996-1997 biennium, had laid down that the Organization must go towards
product-oriented plans to implement the programme budget, moving away from
the input-oriented traditional approach of reviewing individual activities under
specific programme areas, and not so much at what was sought to be achieved
through the use of WHO’s resources.

+ In the light of the reform process of WHO programme development and
management, the draft procedural guidance for the elaboration of annual PoA
was under preparation and would be made available to the Member Countries in
July 1995.

+ Financial delivery was a factor to be taken into consideration in the monitoring
of programme delivery. It was difficult to develop accurate indicators for
assuring the quality of programme delivery. However, with the introduction of
the new Classified List of Programmes under the Ninth GPW, containing only
19 major programmes, it might be easier to monitor quality.

+ One Member Country had the experience of quarterly monitoring of programmes.
Perhaps the Regional Office could undertake an exercise on this aspect of
programme delivery.

The CCPDM made the following recommendations:

(1) Member Countries and WHO should make concerted efforts to further improve
implementation, particularly in qualitative terms, of WHO collaborative
programmes, including programmes supported by extrabudgetary resources.

(2) Member Countries and WHO should prepare product-oriented plans of action for
implementing the programme budget from the 1996-1997 biennium based on the
Procedural Guidance for the Elaboration of Annual PoA.

(3) SEAR0 should initiate the development and application of a system for
monitoring programme delivery in qualitative terms.

7 . REVIEW OF REGIONAL HEALTH SITUATION AND TRENDS,
AND THEIR IMPLICATIONS (Agenda Item 4)

Introducing the Agenda item, Director, Programme Management, said that this was the first
time that regional health situation and trends and their implications were being presented for
review by the CCPDM. He also referred to the draft regional document ‘Health Situation in
South-East Asia’, which had been compiled as a reference document from information
provided by the Member Countries.

Regional Adviser on Health Statistics briefly described the demographic and
socioeconomic features and health care system which were the important determinants of the
health situation in the South-East Asia Region now and would be so in the next ten years.
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Keeping in view the process of .epidemiological  transition and the, anticipated health
challenges in the next decade, an intensification ,of efforts was required to eradicate or
eliminate polio, neonatal tetanus, measles, leprosy, visceral leishmaniasis and guineaworm
disease. At the same time, greater and more coordinated efforts were needed to prevent and
control malaria, tuberculosis, ARI, diarrhoeal diseases and HIV/AIDS. Noncommunicable
diseases, especially cardiovascular diseases, diabetes and cancer, would ,become the main
causes of morbidity and mortality in some countries of the Region. More epidemiological
studies in this area were needed to estimate the magnitude and dynamics of these new health
problems and to set in motion effective preventive programmes.

Commending the paper presented, the Chairman recalled the Director-General’s deep
concern at the deteriorating health situation in developing countries. However, with intensified
efforts, particularly on the political front, countries were now moving in the right direction.

During the discussion, the following observations were made:

Most of the countries of the Region were. still facing high prevalence of
communicable diseases. At the same time, in some countries noncommunicable
diseases, such as cardiovascular diseases, cancer, diabetes and accidents, were
becoming problems of public health importance.

There was a need for cooperation and concerted effort for tackling problems of
common concern to the Region. The regional health situation analysis should not
only provide comparison within the Region but also with countries of other
regions, wherever possible.

The problems of unfinished agenda, specially related to high maternal, infant and
child mortality, and those health conditions which might have an impact on
productivity, income and disability, needed to be assessed and projections made.

The epidemiological surveillance and health information systems should be
strengthened in order to cover existing, emerging and re-emerging health
problems.

The CCPDM made the following recommendations:

(1) The CCPDM should periodically carry out a review of the regional health
situation and trend analysis.

(2) Member Countries should be encouraged and assisted in the process of
generating appropriate information including disaggregated data on health
situation and trends, making special efforts to collect information on
noncommunicable diseases and accidents.

(3) WHO and the Member Countries should strengthen the epidemiological
surveillance system to deal with existing, emerging and re-emerging health
problems.
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8. CONSIDERATION OF THE REPORT OF THE WORKING GROUP
ON RESOURCE MOBILIZATION FOR INTERCOUNTRY AND
REGIONAL WHO COLLABORATIVE PROGRAMMES AND FORMULATION
OF RECOMMENDATIONS (Agenda Item 5)

Introducing the Agenda item, Director, Programme Management, said that the subject had
emerged from the recommendation of the twenty-sixth meeting of the CCPDM, which
recommended, inter alia,  enhancement of the allocation to the intercountry programme so that
health problems of common interest to the Region could be more efficiently and effectively
addressed, thereby promoting greater regional and intercountry cooperation and solidarity
among countries. This recommendation was endorsed by the Sub-committee on Programme
Budget at the forty-seventh session of the Regional Committee, which recommended to the
Regional Director the establishment of a working group to suggest modalities of enhancing
the allocation to the intercountry programme and how best it could be adjusted in the country
allocations. The working group, set up by the Regional Director, met in February 1995 and
recommended the submission of detailed proposals for regional and intercountry programmes,
based upon the areas of focus identified by it. The Regional Director was requested to
propose to the forty-eighth session of the Regional Committee, through the CCPDM, possible
options for doing this.

It was a fact that the programme budget for the Regional Office and intercountry
programmes had remained at around 25 per cent or lower of the total regional budget. Any
shift in the allocation of resources, in favour of the intercountry programme, should be a
gradual process and need-based. The intercountry programme is a part of the WHO regional
programme, aimed at addressing similar health needs with greater effectiveness. This had been
sought to be achieved through three broad strategic approaches, as highlighted in Annex 5 of
the working paper (document SEA/PDM/Meet.27/6).

The CCPDM reviewed the proposals presented in Annex 5 of working paper, which
were framed with an integrated, interprogramme approach, rather than as fragmented vertical
programmes.

There was a general consensus that the allocation of enhanced resources for the
intercountry programme should be adjusted on a pro rata basis in the country allocation.

During the discussion, the following observations were made:

+ There was consensus that the terms of reference and method of work of the
various consultative meetings, including that of Ministers of Health, needed to
be reviewed.

+ There was a need to hold high-level policy meetings at the level of Secretaries
of Health or Permanent Secretaries as they were the key persons in evolving and
implementing health policies.

0 The report on Health Situation and Trends (Agenda item 4) could be a link to
ensure a better technical basis for the intercountry programme.
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+ The programme areas identified for intensified ,intercountry  cooperation should
cover a longer span of time, corresponding with the Ninth GPW, and should not
be limited to only one biennium (1996-1997).

+ It was clarified that the new intercountry programmes were being developed
under the overall policy ‘directions and within the framework of the Ninth GPW,
covering three biennia. Noncommunicable diseases, particularly, cancer and
cardiovascular diseases, did not figure strongly in ‘the Areas of Focus. Future
intercountry programme activities should focus on these areas as well.

+ There was a need to evolve some mechanism to monitor and evaluate the
proposed intercountry programmes. It was clarified that the results of the initial
phase would be monitored and reported to the CCPDM at a future meeting.
Programmes which became obsolete or had outlived their utility would be
deleted, while others found effective and useful would continue. Such an exercise
should, over a period of time, lead to fewer but more effective intercountry
programmes.

6 Global priority programmes should also be taken into account in the formulation
of intercountry programmes.

+ The WHO Representatives should obtain and send the feedback of the Member
Countries on these proposals to the Regional Office.

After the discussion, the CCPDM endorsed the report of the working group on
resource mobilization and made the following recommendations:

(1)

(2)

(3)

(4)

(5)

The CCPDM endorsed the three supplementary intercountry programme
proposals on strategic areas of focus, as contained in Annex 5 of the working
paper (document SEA/PDM/Meet.27/6).

The Regional Director should submit the revised proposals on supplementary
intercountry programmes taking into account the feedback from Member
Countries, to the forty-eighth session of the Regional Committee in 1995 for
endorsement.

The Regional Director should implement these supplementary intercountry
programme proposals after transferring resources (approximately l&Q2  million)
by adjustment within the country allocations of the 1996-1997 Programme
Budget on a pro rata basis.

The CCPDM should continue to be involved in the planning, monitoring and
evaluation of the intercountry programme.

The Regional Director should periodically convene a meeting of Secretaries of
Health of the countries of the Region.
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9 . NOTING OF THE DETAILED PLANS OF ACTION FOR 1995
IN RESPECT OF COUNTRY PROGRAMMES (Agenda item 6)

Introducing the Agenda item, Ag. Programme Development Officer mentioned that the
forty-second session of the Regional Committee had requested the Regional Director to take
necessary action to submit a programme budget document, at the programme level, for review
and endorsement by the Regional Committee in alternate years, and to prepare a detailed
schedule of activities, by component, to implement this programme budget nearer to the
commencement of the biennium.

The CCPDM, at its seventeenth meeting, had recommended that annual detailed plans
of action be prepared close to the commencement of the implementation period, and presented
to the Committee for noting at its April meeting.

While noting the detailed plans of action for 1995, the CCPDM was informed that,
in the light of programme budgeting for 1996-1997, annual detailed plans of action would be
a requirement for which guidance was expected to be issued soon. However, if biennial plans
of action were prepared, they would have to define an annual plan within the biennial plan.

10. REVIEW OF THE AGENDA OF THE FORTY-EIGHTH WORLD HEALTH
ASSEMBLY AND RESOLUTIONS AND DECISIONS OF THE NINETY-FIFTH
SESSION OF THE EXECUTIVE BOARD WITH REGARD TO THEIR
REGIONAL IMPLICATIONS AND PREPARATION OF A NOTE FOR THE
CONSIDERATION OF THE REGIONAL COMMITTEE (Agenda Item 7)

This was a new agenda item for discussion at the present CCPDM following its adoption of
the revised terms of reference. It was intended that the CCPDM should review the agenda of
the World Health Assembly and the decisions of the Executive Board and bring to the
attention of the country delegates important subjects that might come up for discussion during
these meetings of the governing bodies. A synopsis of these agenda items and decisions, as
applicable, was presented to the CCPDM, highlighting important decisions and resolutions
which had regional implications.

It was suggested that a mechanism be evolved so that whichever country from the
Region participated in these meetings was well briefed on the subjects with a view to
protecting and promoting regional interests. This would enable the delegates to contribute
more meaningfully to the discussions.

It was also suggested that the background paper prepared for this particular agenda
should, in future, present a regional perspective on each agenda item of WHA/EB. Discussion
on the subject would yield a consensus which country representatives could utilize in their
countries. This would help strengthen regional solidarity.

The CCPDM, at its April meeting, might wish to consider also the agenda of the
Executive Board meeting which immediately follows,the  World Health Assembly. This would
be in addition to the discussion on resolutions of the ninety-fifth session of the Executive
Board. The CCPDM, at its September meeting, might wish to consider the Agenda of the
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January session of the Executive Board and the Tentative Agenda of the next World Health
Assembly.

The Secretariat undertook to implement this suggestion in future. Considering that this
item had been included for discussion in the CCPDM for the first time, such suggestions were
welcome. The agenda item was considered significant, not only for the delegates who would
be attending the Assembly, but also for EB members from the Region who may find the
discussion useful in preparing briefing material for their delegates.

The CCPDM made the following recommendation:

+ SEAR0 should evolve a mechanism for adequate and timely briefing of delegates
to the World Health Assembly and the Executive Board Members from the
countries of the Region on subjects that might be of concern to the Region to
enable them to contribute meaningfully to the discussions.

11. ADOPTION OF REPORT (Agenda item 8)

The CCPDM adopted the report as contained in the document SEA/PDM.Meet.27/9  with
certain changes.

12. CLOSURE

Director, Programme Management, congratulated the Chairman ,and the members of the
CCPDM for their active participation and for bringing the meeting to a smooth conclusion.
He said that the meeting was able to adopt a report after’discussing some new Agenda items.
The Regional Office would take follow-up action, wherever necessary, in consultation with
the WRs  on the recommendations of the meeting. He expressed his personal gratitude to all
the members, the WRs  and other colleagues for having provided consistent support as well
as for their active interest and involvement. For some reason, the CCPDM was moving away
into some unchartered course and this might be a momentous meeting in terms of marching
along with the reform process in WHO. On behalf of the Regional Director, he conveyed his
thanks to the members for bringing the meeting to a successful ending.

The Chairman extended his heartfelt thanks to all the participants and the Rapporteur
for their active participation and for bringing the meeting to a successful conclusion. He said
that it was always a pleasure to be in Delhi, particularly in the Regional Office. He was very
glad that the participants worked closely in a spirit of cooperation and solidarity.

He then declared the meeting closed.
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Annex 1

AGENDA

1 . Opening of the meeting and nomination of Chairperson and Rapporteur

~ 2 . Adoption of Agenda

3 . Review of the implementation of WHO collaborative programmes in Member
Countries during the period January-December 1994

4 . Review of the regional health situation and trends, and their implications

5 . Consideration of the report of the Working Group on Resource Mobilization for
Intercountry and Regional WHO collaborative programmes and formulation of
recommendations

6 . Noting of the detailed Plans of Action for 1995 in respect of country programmes

7 . Review of the agenda of the Forty-eighth World Health Assembly and resolutions
and decisions of the ninety-fifth session of the Executive Board with regard to
their regional implications and preparation of a note for the consideration of the
Regional Committee

8 . Adoption of report and closure of the meeting.
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Annex 2

PROGRAMME

Wednesdav, 19 Awil  1995

0900 - 0930 hrs

0945 - 1 0 0 0

1 0 0 0 - 1 1 3 0

1130 - 1230

1430 - 1630

Thursdav, 20 April  1995

0900 - 0930 hrs

0930 - 1030

1045 - 1230

1430 - 1600

APenda  item 1 - Opening of the meeting and nomination of
Chairperson and Rapporteur

Agenda item 2 - Adoption of Agenda

Agenda item 3 - Review of the implementation of WHO
collaborative programmes in Member Countries during the
period January-December 1994

Agenda item 4 - Review of the regional health situation and
trends, and their implications

Agenda item 5 - Consideration of the report of the Working
Group on Resource Mobilization for Intercountry and Regional
WHO collaborative programmes and formulation of
recommendations

APenda  item 6 - Noting of the detailed Plans of Action for
1995 in respect of country programmes

APenda  item 7 - Review of the agenda of the Forty-eighth
World Health Assembly and resolutions and decisions of the
ninety-fifth session of the Executive Board with regard to their
regional implications and preparation of a note for the
consideration of the Regional Committee

Chairman and Rapporteur to meet with the Secretariat and
finalize the draft report

Agenda item 8 - Adoption of the report and closure of the
meeting
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Bhutan Dr Jigme  Singay
Director
Health Division
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Dr Sangay Thinley
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Health Services
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Ministry of Public Health
DPR Korea

India
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Mrs Namita Pradhan
Director (IH)
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Mr Ashok Mehta
Under Secretary (IH)
Ministry of Health and Family Welfare
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Dr Nyoman Kumara Rai
Director-General of Community Health
Ministry of Health
Jakarta
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Mongolia

Myanmar

Nepal
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Sri Lanka Dr V. Jeganathan
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Chief, Bureau of Planning
Ministry of Health
Jakarta

Dr Abdullah Waheed
Director-General of Health Services
Ministry of Health and Welfare
Male

Mr Ahmed Salih
Assistant Director
Human Resource Development
Ministry of Health and Welfare
Male

Mr D. Bayarsaikhan
General-Director
Economic Cooperation
Ministry of Health
Ulaanbaatar

Dr Ohn Kyaw
Chief/Deputy Director
International Health Division
Ministry of Health
Yangon

Dr B.L. Shrestha
Director
Epidemiology and Disease Control Division
Department of Health Services
Ministry of Health
Kathmandu

Dr Harinath Acharya
Director
Planning and Foreign Aid Division
Department of Health Services
Ministry of Health
Kathmandu

Deputy Director-General (Medical Services)
Ministry of Health Highways and Social Services
Colombo

Dr G.G. Thurusinghe
Director (Planning)
Ministry of Health Highways and Social Services
Colombo
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Thailand Dr Piya Siriphant
Director, International Health Division
Office of the Permanent Secretary
Ministry of Public Health
Bangkok

WHO REPRESENTATIVES

Dr W. Hardjotanojo, WHO Representative, Bangladesh
Dr Kan Tun, WHO Representative, Bhutan
Mr Kwon Sung Yon, WHO National Programme Officer, DPR Korea
Dr N.K. Shah, WHO Representative, India
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Dr E.B. Doberstyn, WHO Representative, Thailand

RESOURCE PERSONS

Dr Samlee Plianbangchang, Director, Prevention and Control of Diseases
Dr Z. Jadamba, Director, Health Protection and Promotion
Dr S.P. Tripathy, Director, Research and Family Health
Dr George Fernando, Director, Health System Infrastructure
Mr H.L. Monga, Administration and Finance Officer
Dr A. Sattar Yoosuf, WHO Consultant, Environmental Health
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Mr G. Koulischer, Director, Administration and Finance
Dr Than Sein, Director, Planning, Coordination & Information
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Mr S. Vedanarayanan, Administrative Officer to Director, Programme Management
Mr N.A. Doraiswami, Special Assistant, Programme Coordination
Mr J.C. Juneja, Administrative Assistant
Mr Yogesh Kapoor, Assistant
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Annex 4

LIST OF DOCUMENTS

Working Papers

1 .

2 .

3 .

4 .

5 .

6 .

7 .

8 .

Provisional Agenda

Tentative Programme

Provisional List of Participants

Review of the implementation of WHO collaborative
programmes in Member Countries during the period
January-December 1994

Review of the regional health situation and trends,
and their implications

Consideration of the report of the Working Group on
Resource Mobilization for Intercountry and Regional
WHO collaborative programmes and formulation of
recommendations

Noting of the detailed Plans of Action for 1995
in respect of country programmes

Review of the agenda of the Forty-eighth World Health
Assembly and resolutions and decisions of the
ninety-fifth session of the Executive Board with regard
to their regional implications and preparation of a
note for the consideration of the Regional Committee

Information Documents

1 . Provisional Agenda of the Forty-eighth World Health
Assembly

2 . Resolutions and Decisions of the Ninety-fifth Session
of the Executive Board

3 . Report of the Working Group on Resource Mobilization
for Intercountry and Regional WHO Collaborative Programmes

SEA/PDM/Meet.27/1

SEA/PDM/Meet.27/2
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