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1. INTRODUCTION

The thirty-first meeting of the Consultative Committee for Programme
Development and Management (CCPDM)‘was convened by the Regional Director in
the Regional Office from 9 to 11 April 1997.

2. INAUGURAL SESSION

The meeting was inaugurated by the Regional Director, Dr Uton Muchtar
Rafei. In his inaugural address, the Regional Director highlighted the important role
played by the CCPDM in improving programme development and management of
WHO’s collaborative programmes. He said that in the context of rapid political and
socio-economic changes and the daunting public health challenges facing the
Region, it was imperative to improve the efficiency and effectiveness of resource
management and utilization within the Organization.

The Regional Director expressed concern at the low rate of financial
obligation of WHO programmes in the Region, and said that short-term and long-
term strategies were urgently required to address the continuing problem. At the
second meeting of the Health Secretaries, he had voiced his apprehension that
regional funds could be shifted to other regions. The Health Secretaries had shared
his concern and had agreed to using a portion of the WHO country Regular Budget,
which was not likely to be utilized within the stipulated time-frame, for implementing
activities beneficial to countries -in greatest need as well as those which had a high
absorption capacity. It was also agreed to utilize national expertise available in the
countries, including the WHO collaborating centres in implementing WHO
collaborative programmes.

Referring to the working paper relating to the optimum utilization of resources,
the Regional Director said that it highlighted definite actions for effective use of WHO
resources throughout the implementation process till liquidation. The guidelines for
the Detailed Plans of Action (DPoA)  1998-1999, would be finalized after considering
the recommendations of the current meeting. They would be sent to the countries by
May 1997 so that the plans of action could be prepared in time for submission to the
thirty-second meeting of the CCPDM and the Sub-Committee on Programme Budget
of the Regional Committee in September 1997. The Regional Director stressed that
the global priorities proposed by the Executive Board and approved by the World
Health Assembly should be constantly kept in view. He urged the countries to
identify their needs within this overall framework.

The Regional Director informed the meeting that an internal exercise had
been initiated to evaluate the performance of WHO programmes in two countries,
viz., Bhutan and Myanmar. A similar exercise was also proposed in respect of four
specific regional programmes. The results would be reported to the Regional
Committee in September this year. The Regional Office and the country offices
would address the issues emerging from these evaluations with a view to
strengthening the weak links in WHO’s collaborative processes.
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The Regional Director drew attention to the simultaneous exercise for the
preparation of plans of action for 1998-I 999 and the broad programme proposals for
2000-2001, to be undertaken this year. However, he specially emphasized the need
for concerted efforts to effectively implement the programme budget for the current
biennium.

Referring to the Agenda item relating to the Reproductive Health Programme
in the Region, the Regional Director said that an integrated approach to reproductive
health had been adopted as a regional strategy. This encompassed family planning,
safe motherhood, sexually-transmitted diseases and HIV, prevention and
management of infertility, and adolescent health. WHO was proactively providing
technical back-up to the countries in this important area.

In order to meet the challenges relating to health development, a series of
activities had been initiated to reach a consensus on a draft declaration on “Health
Development in the South-East Asia Region in the twenty-first century”. A regional
consultation on this subject had been organized recently, while another consultation
involving intersectoral participation was planned for June 1997. The draft declaration
was expected to be submitted to the Ministers of Health of the Region for
endorsement at their meeting to be held in August 1997.

In conclusion, the Regional Director reiterated the need for the countries and
WHO to work effectively as a unified team. This was essential to ensure optimal
utilization of the scarce resources as well as improving the health status and quality
of life of the people of the Region.

3. ELECTION OF CHAIRMAN AND RAPPORTEUR

Dr Sangay Thinley (Bhutan) was elected Chairman, and Dr S.A.P.
Gnanissara (Sri Lanka) as Rapporteur of the meeting.

4. ESTABLISHMENT OF A DRAFTING GROUP

A Drafting Group, consisting of the Rapporteur, Dr S.A.P. Gnanissara,
Dr B.D. Chataut of Nepal, Dr Somchai Peerapakorn of Thailand and Dr Kan Tun,
WHO Representative to Bhutan, was constituted for preparing the draft report of the
meeting.

5. ADOPTION OF AGENDA (Agenda item 2)

The CCPDM adopted the agenda as contained in document SEAIPDM
Meet.31!1  (Annex 1). The programme of the meeting and the list of participants are
given in Annexes 2 and 3 respectively.
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6. REVIEW OF THE REGIONAL HEALTH SITUATION AND TRENDS WITH
SPECIAL REFERENCE TO REPRODUCTIVE HEALTH PROGRAMME IN
SEAR (Agenda item 3)

Presenting the working paper on the agenda item (SEAIPDMIMeet.31/3), the
Regional Adviser for Maternal and Child Health, elaborated upon the definition,
concept and approaches of Reproductive Health (RH). She explained the gradual
evolution and development of the reproductive health p,rogramme  over the years and
presented WHO’s global policy and strategies in this area. She also highlighted the
salient features of the Regional Reproductive Health Strategy developed through
intercountry consultation, for operationalization of Reproductive Health within PHC.
She explained that the regional, strategy identified five- priority areas e.g: family
planning, safe motherhood, prevention and complications of abortion, reproductive
tract infections, infertility and adolescent health.

The CCPDM noted that reproductive health had been identified as one of the
five priority areas by WHO. It not only reflected. health in infancy, childhood and
adolescence, but also set the stage for health beyond the reproductive years for both
women and men. The concept of reproductive health had evolved since the beginning
of this decade and was addressed primarily through MCH/FP  programmes. It was now
viewed holistically as a continuum that started before birth, and progressed through
childhood and adolescence to adulthood and old age.

During the presentation on the reproductive health situation in the Region which
also covered adolescence, the CCPDM noted that though there had been marked
improvements in child survival and infant mortality rates in all countries of the Region,
similar achievements had not been made in the field of maternal health, specially in
the reduction of the maternal mortality rate.

The CCPDM noted the reproductive health strategy for the Region as well as
the priority reproductive health interventions identified  therein. In this context, the need
to strengthen the existing priority reproductive health programmes and to promote
operations research at the country level was .stressed.  The important role and
contribution of NGOs  and other sectors in promoting: reproductive health in many
countries was also noted by the CCPDMJ1.

During the discussions, the following paints were made:

a Unlike conventional MCH programmes, reproductive health advocated the
lifespan approach. It was based on the fact that a chi#d’s health and nutritional
status was reflected in adolescence and the health and nutrition of a newborn
was dependent on the nutritional status of the mother.

* The experience of a “district-specific approach” and decentralized planning at
community levels was also sh.ared. The important role played by the family and
the community in achieving reproductive health was stressed.



4

l

(1)

(2)

(3)

While the need for equity in reproductive health programmes was recognized, it
was stressed that this issue should cover not only gender but also accessibility
in the context of urban and rural areas.

The provision of reproductive health services and strengthening the capacity of
health infrastructure and facilities for training to enhance the technical and
supervisory skills in family planning and midwifery services was emphasized.
The training of FP/MCH workers in treating STD/RTI was also underlined. RTI
merited serious attention in view of its adverse impact on women’s health.

Adolescents and youth have special reproductive health problems. However,
their needs are largely neglected, leading to unwanted pregnancies, unsafe
abortions and avoidable deaths. There was therefore an urgent need to pay
serious attention to adolescent reproductive health programmes.

The CCPDM noted with concern the increasing prevalence of HIV among
pregnant women in the Region. It recommended that WHO, in consultation with
UNICEF and UNAIDS, should continue to update guidelines on breast-feeding
and management of pregnancy in women with HIV/AIDS and develop a policy
on the use of anti-retroviral agents to prevent prenatal transmission of the virus.

There was a need for countries to prioritize activities in reproductive health
programmes. Countries with high MMR and low contraceptive prevalence rates
(CPR) should give the highest priority to safe motherhood and FP programmes.
STD/RTI should be included, using the incremental approach. Intersectoral
collaboration was essential to make reproductive health programmes effective.

Since reproductive health concerned men as well, their problems needed to be
addressed to encourage their participation. To ensure the success of the
reproductive health programme, involvement of men was essential. Advocacy
efforts addressing men needed to be mounted urgently.

Considering the number of agencies and donors involved in the reproductive
health programme, it was necessary to ensure concerted efforts in order to
avoid duplication and confusion. Donor coordination meetings in Indonesia and
the interagency working group meeting in India were described as successful
examples in donor coordination.

After discussions, the CCPDM made the following recommendations:

WHO should continue to support Member countries in developing and
implementing national reproductive health strategies as well as to coordinate
the efforts of various agencies in this area.

WHO should facilitate operations research in one or two small geographically
defined areas.

Member countries should foster intersectoral cooperation and coordination in
order to promote reproductive health.
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(4) Member countries and WHO should promote advocacy efforts with a view to
increasing allocation of financial and human resources for priority reproductive
health programmes.

(5) Member countries should integrate reproductive he-alth programmes into the
existing health infrastructurewithin PHC.

7. REVIEW OF THE IMPLEMENTATIQN  OF WHO COLLABORATIVE
PROGRAMMES IN MEMBER STATES, INCLUDING REGIONAL/
INTERCOUNTRY PROGRAMMES, DURING THE PERIOD JANUARY TO
DECEMBER 1996 (Agenda /fern 4)

Presenting the background document (SEA/PDM/Meet.31/4),  the Director,
Programme Management, mentioned that the purpose of the agenda item was to
identify the constraints encountered in implementing WHO collaborative programmes
at the country level and to identifyLsolutions. While the percentage of financial
obligations during the current biennium was better compared to the previous one, the
picture was grim, since SEAR0 had recorded the, lowest percentage amongst all WHO
regions. This was despite the fact that this Region accounted for the highest
population and disease burden figures. The subject of low implementation rate was
also brought up at the second meeting of the Health Secretaries held in Bali earlier
this year. This meeting had recommended using a portion of the WHO country
Regular Budget, which was not likely to be utilized in time, for implementing, through
the intercountry mechanism, activities beneficial to countries in greatest need as well
as those which had a high absorption capacity.

A close look at the relevant ftgures, as of 4 April 1997 showed that at the
country level, only 60% of the country budget had been obligated. This figure would be
further reduced to 51% if one considered the obligation on account of activities. This
indicated that concerted efforts were needed on the part of thecountries as well as the
Regional Office to achieve 100% delivery. In absolute financial terms, US$  20 million
were yet to be either earmarked or obligated. Of the amount obligated, again, US$ 11
million were yet to be liquidated.

While considering the obligation.figure,  it was mentioned that it should be kept
in mind that the financial obligation was only just the start of the programme activities.
If the situation were to improve,‘it should be ensured that 75%,of the total budget is
obligated by the end of the first year and 100% by the end of September of the second
year of the biennium. The last quarter of the biennium should be used for completion
of activities and liquidation of obligated funds.

There was also a need to strictly adhere to the rules and regulations as well as
the technical and managerial requirements of the Organization. This was imperative
since both the external and internal auditors were reviewing the process and the
products of programme implementation, not in terms of financial quantum but in terms
of quality. The Governing Bodies of WHO ,had also started taking serious note of the
auditors’ remarks, thus necessitating concerted efforts towards quality and financial
implementation in toto.
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Mr E. Uhde (Comptroller and Director, Bl%HQ), drew the attention of the
CCPDM to the fact that SEAR continued to have the lowest- percentage in financial
implementation. This, however, was not a reflection on ,the quality of activities
implemented or on the actual need. As of February 1997, the Regular Budget
implementation rate of SEAR0 was 66.5% as compared to the highest rate of 81.5%
of AFRO; in terms of activities implementation also; SEARO’s rate was 59.3%
compared to 76.5% of AFRO. The picture was dismal regarding implementation of
extrabudgetary resources (EBR), where SEARO’s implementation stood at 50.3%,
compared to EURO at 73.4%,  AFRO at 69.3% and AMRO at 69.5%. The saving grace
seemed to be in the implementation of intercountry programmes, where SEARO’s rate
of implementation was 82.5% compared to the next nearest 75% of WPRO. The
situation was grave, particularly in view of the impending decision by the Director-
General to shift funds from slow-implementing regions to needy and faster-
implementing regions. Should SEAR implementation continue at the present rate, a
recommendation would have to be made to the Director-General by the end of June
1997, that an amount of US$ 5 to 10 million be transferred from SEAR0 to HQ/other
regions.

In response to a question, Mr Uhde indicated that he would probably not
recommend shifting funds from SEAR to other Regions,if SEAR’s implementation rate
was between 75-85%  at the end of June 1997 (preferably at the 85% level).
The rate of implementation achieved by other Regions will also be factors to be
considered

The Regional Director drew the CCPDM’s  attention to the decision made at the
second meeting of the Health Secretaries regarding the funds which the countries
cannot utilize on time, to be utilized by the Regional Office through the intercountry
mechanism. The CCPDM took note of the unanimous agreement of the Health
Secretaries to adopt this mechanism in order not only to achieve quicker
implementation with tangible outputs directly benefiting the countries, but also to
protect the regional allocation.

During the discussions, the following observations were made:

l The new product-oriented approach adopted in preparing the POAs  for the
1996-1997 biennium was welcomed. It had, however, faced initial problems.
The development of umbrella programmes, cutting across various
ministries/departments, had also created difficulties and delays in effective
coordination for implementation.

l The new approach in preparation of POAs  afforded opportunities not only for
joint planning, but also for joint monitoring of implementation. It also provided
linkages to involve potential donors in the planning process.

l An effort to improve the quality of programmes resulted in slower
implementation in some countries when proposals had to be returned for
improvements, prior to the release of funds.



l The delay in formulation and availability guidelines were important factors
affecting implementation during the first yea of the biennium.

l Some components, such as S&E procurement and long-term fellowships by
their nature facilitated early implementation. Programmes with high amounts of
other components were much:more complex and’therefore would have greater
difficulties in achieving a 75% obligation ~ rate during the first year of the
biennium.

implementation, such delays were
to be achieved.

ble if quality implementation were

l In some countries of the Region, political developments and natural calamities
adversely affected the programme implementation.

~

0 Timely availability and distribution of PDM
I

c rds to the countries was essential
not only for reconciliation of discrepancies implementation figures, but also
for feedback to countries on the programme implementation and availability of
funds.

l The technical backstopping provided by then  staff of the Regional Office as well
as HQ in both planning and implementation was found to be very useful. It
needed to be documented. in order to indicate the value and use of WHO
technical resources in WHO collaborative programmes at the country level.

I
After further discussions, the CCPDM reco 1 mended that:

(1) A Working Group consisting of DPM, DAF, HPM, and BFO and selected WRs
be formed to consider the matters relating o
[The Group met on 10 April 1997 under he Chairmanship of the Regional

low financial obligation, the plans of action
7585% obligation by 30 June 1997. This

1

low programme implementation.

Director. The Group was informed that in t ose countries which had relatively
j ad already been revised to ensure
as in.order to prevent the regional

RB funds from being shifted to other Regions. However, in view of the urgent
need for funds to support health develo ment in smaller countries of the
Region, the Group recommended that, in t!e spirit of regional solidarity, some
countries could make available funds to support these countries. The Regional
Office would identify the funds in consultatio’

n
with concerned WRs.]

(2) Member countries, WRs  and Regional 0 Ice staff should make concerted
efforts to ensure that 7585% obligation is thieved  by 1 July 1997. This was
crucial to avoid any transfer of funds from S AR to other Regions.

(3)
I!

During the course of programme impleme tation, funds to cater to emerging
needs should be released wherever need d through appropriate programme
change. This would not only help overcome bottlenecks but also result in
speedy implementation.
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(4) Member countries should develop implementable proposals with clearly defined
and tangible products for implementation in a short time-frame. These however,
should be within the framework of the development process of the country.

8. REVIEW OF THE IMPLEMENTATION OF SUPPLEMENTARY
INTERCOUNTRY PROGRAMME (ICP II) (Agenda item!!)

While reviewing the working paper (Document No.SEA/PDM/Meet.31/5), the
CCPDM noted that the Regional Committee, at its Forty-eighth session in September
1995, had approved the supplementary intercountry programme (ICP-II) developed by
the Regional Office in three strategic areas of focus, viz Advocacy for Health,
Technical Cooperation among Countries, and Intercountry Cooperation on Standard
Setting. The Regional Director was requested to implement these intercountry
programmes by adjusting the country allocation for the 1996-1997 biennium on a
pro rata basis.

The CCPDM noted that the obligation of over 91% of the budgeted amount
under ICP-II was commendable, reflecting a higher absorption capacity than the
country collaborative programmes. It was also indicative of the interest shown by
Member countries in implementing the collaborative activities under this new initiative
of the Regional Director. A number of activities had already been implemented under
the three focused areas, and some were under process. The CCPDM also noted that
the least developed countries and countries in greatest need had benefited more
when compared to their inputs, than the large countries who had contributed more in a
spirit of regional cooperation and solidarity.

During the discussions, the following points were raised:

0 A concern was expressed that the number of group educational activities
implemented under ICP-II be monitored. This was necessary since demands
on the time of senior officials could influence the time such officials have for
activities related to national health development, the WHO country
collaborative programmes, and for other donor partners. It was, however,
clarified that such activities were actually not on a large scale. A major part of
ICP-II was implemented through other mechanisms such as Contractual
Service Agreement, Agreement for Performance of Work and Short-term
Consultancy.

0 A query was also raised about the continuation of ICP-II during the 1998-
1999 biennium. In this connection, the Regional Director mentioned that the
Sub-committee on Programme Budget of the 49th session of the Regional
Committee had endorsed the recommendation of the 30th CCPDM that this
innovative form of co-operation among countries should be not only continued
but also enhanced to cover other priority areas collectively identified by the
Member States, such as transfer of technology, etc.
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After further discussions, the CCPDM made the following recommendation:

l The Regional Office should increase the ICP-II budget outlay to $4.2 million in
1998-1999 and develop suitable proposals, in priority areas identified by the
Member Countries, such as transfer of technology, etc. These should be
submitted for review by the 32nd meeting of the CCPDM, and then be
reviewed and approved by the Sub-committee on Programme Budget and the
Regional Committee in September 1997.

9. NOTING OF THE DETAILED PLANS OF ACTION FOR 1997
(Agenda item 6)

The CCPDM noted the detailed plans of action for 1997 prepared by
Myanmar. It also noted that the plan of action for India was under finalization.

10. OPTIMAL UTILIZATION OF WHO’S RESOURCES (Agenda /tern 7)

During the presentation of the working paper on this item
(SEA/PDM/Meet.31/7),  it was mentioned that WHO was a truly decentralized agency
and the budget allocation to different Regions was explained. The need to adhere to
the global priorities as suggested by the Executive Board and adopted by the World
Health Assembly was stressed. The countries were urged to identify their needs and
requirements for national health development within these priorities. While global
priorities had been identified for eradication of specific communicable diseases,
namely dracunculiasis, leprosy, poliomyelitis and neonatal tetanus, a few other
specific communicable diseases had been targeted in some countries. The other
priority programmes identified included prevention and control of specific
communicable diseases; reproductive health, women’s health and family health;
promotion of primary health care; and promotion of environmental health.

The CCPDM was informed about the need to precisely define the products to
be delivered through identified activities. These must be specific and time frame
should be indicated by quarter.

The CCPDM noted that while developing budget proposals there were some
gaps in the processes being followed. These needed to be improved, keeping in
mind the bureaucratic problems encountered in the countries. Though it was a well
known fact that all countries had their own mechanisms, but fine tuning WHO
procedures would greatly help the countries in filling the gaps. He invited CCPDM
members to suggest on how to optimally utilize WHO resources and how to
overcome the traditional difficulties being experienced in the countries. The ICP-II
mechanism in 1998-1999 could be used to address issues such as the utilization of
national expertise, collaborating centres and other centres of excellence. Increased
use of regional training in various areas of human resources development and
management of PHC at the district level could also be included.
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The CCPDM was informed that the programme implementation reviews were
meant to ensure that WHO resources were used for priority programmes identified
by the WHO governing bodies within the parameters.of natianal priorities. In order to
protect SEAR’s regional allocation, it was necessary to,focus  on’ measures to
improve programme delivery. The Member Countries should jointly resolve to make
the existing mechanisms and processes work more ‘effectively to demonstrate the
Region’s ability to make optimal use of WHO resources.

With regard to the development of programme budget proposals, the CCPDM
noted that this exercise should be undertaken within the framework of the policy and
programme orientation of the 9th GPW. The programme,  review would identify only
the most critical areas from both the WHO and country perspectives, for allocation of
WHO resources. Having identified the major programmes, the products to achieve
the WHO targets in the biennium for each of these programmes must be clearly
identified.

During the discussions, the following observations were made:

l Countries need to be aware of and pursue WHO’s priorities. Activities should
be undertaken within’ the priority areas well in advance, to facilitate
preparation of programme budget proposals for the ensuing biennium.

0 There was a need to both utilize and support the WHO Collaborating Centres
in the Region under ICP II. This would enable the countries to make the best
use of these Centres, including in the planning and implementation
processes. The ICP-II mechanism would greatly assist in optimally using the
unutilized funds for the benefits of the countries in greatest need. It was
suggested that activities under ICP-II should be planned well in advance, so
that these could be included in the PoA  for 1998-1999.

l The strength of WHO’s resources was their flexibility, which allowed the
countries to use the funds as seed money or as a catalyst.

l While drawing detailed plans of action, the needs of the country, its
absorption capacity and technical capability should be taken into
consideration. Since the preparation of DPoAs was a joint exercise between
the Government and WHO, it was suggested that the Regional Office staff
should be involved from the beginning in the preparation of DPoAs.

l The guidelines for the pre.paration of DPoAs and the programme budget
should be made available to the countries much earlier than at present. The
DPoAs should be prepared on a biennial basis rather than on a yearly basis.
Preparation of DPoAs should start in June and be ,completed  by August.

0 With regard to implementation of the fellowships programme, the CCPDM
was informed that countries had to depend on SEAR0 for placement of
fellows which resulted in delays. If the list. of centres of excellence is
periodically updated by SEAR0 and the Member States informed in
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11.

advance, recommendations for placement of fellows could be made at the
country level.

Implementation ,of certain activity components, for example, fellowships,
supplies and equipment require a long lead time which has to be kept in mind
when implementation of these components are planned.

Wherever possible, local institutions, especially those previously strengthened
by WHO collaboration should be used for training, and if necessary, be further
strengthened. In addition, partnerships with NGOs and local institutions
should be encouraged.

WHO should take steps to translate the technical guidelines, newsletters,
documents, etc. into local languages, to enhance access to th,ese valuable
publications.

Following the discussions, the CCPDM, recommended that:

Member countries should involve WHO Collaborating Centres and national
centres of excellence in WHO programme formulation and implementation
processes, in their respective areas.

Member countries should, during the first year of the biennium, aim at
obligation of 75% of the budget, and the balance by September of the second
year of the biennium.

The list of centres of excellence should be periodically updated by SEAR0
and circulated to the Member Countries. This would facilitate decisions on the
placement of fellows at the country level in order to speed u.p the
implementation of the fellowships component.

FOLLOW UP OF RESOLUTtONS  ADOPTED  BY THE FORTY-NINTH
SESStON  OF THE REGtONAL  COMMtTTEE  (Agenda item 8)

In his presentation, Director, Health Policy & Management gave the
background leading to the inclusion of this item on the agenda of the CCPDM
meeting. He stated that as decided by the 47’h session of the Regional Committee,
Member Countries had been requested to submit a progress report on follow-up of
resolutions adopted by the Regional Committee to the Regional Director. The report
presented to the CCPDM was an interim one, reflecting the progress as reported by
the countries on seven selected resolutions, covering Renewal of HFA Strategies;
Regional Health Report; Promoting the Status of Wom‘en;.  Quality Assurance in
Laboratory Practices; Elimination of Leprosy; Eradication of Poliomyelitis; and
Technical discussions on Health Sector Reform.

While listing the seven resolutions that required follow-up, .suggestions were
invited from the CCPDM to speed up implementation of the resolutions.
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During the discussions, the following points were made:

While attempts should be made at the country level to provide the Regional
Office with the progress report on time, it was equally important to ensure that
the country inputs were accurately reflected.

It was accepted that the report presented to the CCPDM on follow-up actions
was an interim one, which would be updated for submission to the Regional
Committee in September 1997.

After the discussions, the Committee made the following recommendations:

Member Countries and the WHO Secretariat should speed up the process of
implementation of follow-up actions arising out of the Regional Committee
resolutions.

Member Countries should report the progress made with regard to follow-up
actions taken at the country level to the Regional Office by 31 July 1997, in
order to facilitate a timely update of the report for submission to the Regional
Committee in September 1997

GUIDELINES FOR PREPARATION OF DETAILED PLANS OF ACTION
FOR 1998-1999 (Agenda item 9)

Introducing the item, Director, Programme Management said that the guidelines
for preparation of detailed plans of action for the 1998-l 999 biennium were developed
to facilitate implementation of activities in the next biennium from January 1998, after
the plans of action were finalized. The time-table for the guidelines had been drawn up
in such a manner that the plans of action would be completed in time for review by the
CCPDM at its 32nd meeting in September 1997 and for noting by the Sub-committee
on Programme Budget of the Regional Committee at its 50th session. The guidelines
also allowed for detailed specification of activities with indication of time-frame for
implementation at least by quarter. This would help in effective monitoring and timely
decision-making on programme change to release funds in support of emerging needs
of the countries. The plans of action would also ensure that 75% of the budget was
obligated by the end of the first year of the biennium and 100% by September of the
second year. The last quarter of the biennium would be used to ensure that the
activities were completed and funds liquidated in toto.

The term ‘budget’ was to be interpreted to mean -an indicative planning figure
established solely to facilitate planning and developing preliminary programme budget
proposals. The term did not, in any sense, represent funds belonging to governments.
Depending on the technical and managerial requirements and conformity to the WHO
rules and regulations, funds would be made available for obligation. The guidelines for
the 1998-1999 detailed plans of action were designed to cover up the deficiencies
encountered in the 1996-1997 plans of action such as, vague’ products, too broad a
statement of activities, activities without a time-frame and a lack of identification of
components.
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In the context of preparation of plans of action for the 1998-I 999 biennium, the
CCPDM’s  attention was drawn to the need for the Regional Office to know the extent
of commitment of the countries to the continuation of ICP-II. In the discussions that
followed, the following points emerged:

l In the tabular part, a column on “Sub Activities” should be added. Also,
components needed to be indicated to enable better programme monitoring at
the country level.

l In the changed process of programme budgeting, the shift was on elaboration
of the programme budget into a plan of action. This was to be implemented
under a classified list of programmes, where the use of the term “project”
should be avoided.

l Though it was difficult to precisely indicate WHO staff time spent in delivering a
product in the POA, it would nonetheless be useful if the overall staff time was
reflected in the POA appropriately.

l The global Activity Monitoring System (AMS) was under development, and it
was expected to be fully functional in January 1998. Though it would be ideal to
prepare POAs  using the AMS information as the basis, in the present situation,
the preparation of POAs  had to be put in motion, keeping in mind the
information requirement needed by HQ for reporting to the Governing Bodies.

After further discussions, the CCPDM made the following recommendation:

The guidelines for preparation of detailed plans of action for the 1998-1999
biennium, as contained in document SEA/PDM/Meet.31/9,  should be finalized
and issued as scheduled, after incorporating suggestions of the CCPDM.

The guidelines should specify that plans of action be structured to comply with
the implementation targets referred to above in Section IO (2).

13. ADOPTION OF REPORT (Agenda /tern 10)

The CCPDM adopted the draft report of its thirty-first meeting with some
modifications.

14. CLOSURE

Speaking on behalf of the participants, Dr B.D. Chataut (Nepal) conveyed his
appreciation to the Chairman for his efficient conduct of the meeting, and to the
Rapporteur for producing an excellent report. He thanked the members for their
active participation in the deliberations, and said that the successful outcome of the
meeting was indicative of the spirit of solidarity and fraternity that prevailed in the
countries of the Region. He commended the secretariat for producing good working
documents and for providing valuable administrative support to the meeting. He was
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confident that the countries would pay special attention to effective utilization of the
scarce resources available, which the Regional Director had highlighted in his
inaugural address.

The Regional Director thanked the members for the/r keen involvement, as
well as for making useful contributions to the deliberations of the meeting. He said
that, over the years, the emphasis of the CCPDM had changed from review of
programme implementation to include other vital issues in order to ensure that WHO
collaborative programmes responded effectively to the priority needs of the Member
Countries. The supplementary intercountry programme, which the meeting had the
opportunity to review, had contributed to the strengthening of regional solidarity. In
the context of proposed reviews of programme implementation by the Executive
Board, he said that it was essential to achieve full implementation of WHO
collaborative programmes. In this context, he recalled the recent meeting of the
Health Secretaries of the Region which had agreed to the utilization of unallotted
country funds in a spirit of give-and-take in order to ensure that the Region did not
have to surrender any portion of its budget. He also referred to the steps taken to
meet some of the criticisms of the external auditors relating to high rates of spending
at the fag end of the biennium. In this context, he emphasized the need to adhere to
the agreed time-frame for the preparation of detailed plans of action for 1998-1999
as well as improving the quality of products. In conclusion, he expressed the hope
that, with concerted effort on the part of everyone, the Region would be able to
attain the highest possible level of implementation and, more importantly, be able to
protect the regional allocation.

Concluding the meeting, the Chairman said that the deliberations of the
meeting had been fruitful, which would not have been possible without the active
participation of the members. The current meeting was crucial in that it was able to
deliberate upon certain vital issues, such as implementation of WHO collaborative
programmes, guidelines for the preparation of plans of action for 1998-1999, and
reproductive health in the Region. He commended the Regional Office for its
initiative in developing and implementing the supplementary intercountry
programme. Finally, he thanked the secretariat for preparing useful background
documents and for providing excellent administrative support during the meeting,
and the Rapporteur and the Drafting Group for producing an excellent report.
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Annex 1

AGENDA

Opening of the meeting and nomination of Chairman and Rapporteur

Adoption of Agenda

Review of the Regional health situation and trends, with special reference to
Reproductive Health Programme in SEAR

Review of the implementation of WHO collaborative programmes in Member
States, including regional/intercountry  programmes, during the period
January-December 1996

Review of the implementation of supplementary intercountry programme (ICP
11)

Noting of the detailed Plans of Action for 1997

Discussions on the optimal utilization of WHO’s resources

Follow-up of resolutions adopted by the Forty-ninth session of the Regional
Committee

Discussions on the Guidelines for preparation of Detailed Plans of Action for
1998-l 999.
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PROGRAMME
(Venue: Conference Hall, World Health House)

Annex 2

Wednesday, 9 April 1997

0900-0930 hrs Agenda Item 1 - Opening of the meeting
and nomination of Chairperson and
Rapporteur

0930-I 000 Tea/coffee break

1000-1130 Agenda Item 2 - Adoption of agenda

Agenda Item 3 - Review of the Regional
health situation and trends, with special
reference to Reproductive Health
Programme in SEAR

1130-1230

1230-I 400 Lunch break

14004530 Agenda Item 4 - Review of the
implementation of WHO collaborative
programmes in Member States, including
regional/intercountty  programmes, during
the period January-December 1996

1530-I 545

1545-l 645

1645-l 700

Agenda Item 4 - Review of the
implementation of WHO collaborative
programmes in Member States, including
regionaI/intercountry  programmes, during
the period January-December 1996 (contd.)

Tea/coffee break

Agenda Item 5 - Review of the
implementation of supplementary
intercountry programme
(ICP-II)

Agenda Item 6 - Noting of Detailed Plans
of Action for 1997



Thursdav, 10 April 1997
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\

0900-l 030 hrs Agenda Item 7 - Discussions on the
optimal utilization of WHO’s resources

1030-I 045

1045-I 145

Tea/coffee break

Agenda Item 8 - Follow-up of resolutions
adopted by the forty-ninth session of the
Regional Committee

1145-1245 Agenda Item 9 - Discussions on the
guidelines for the preparation of detailed
plans of action for 1998-1999

Fridav,  11 April 1997

1100-I 230

--- AFTERNOON - FREE ---

Agenda Item 10 - Adoption of report and
closure of the meeting
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