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A summary of the actions taken to implement the results of the Study 
of WO's Structures in the Light of Its Functions was presented to the 
thirty-fourth session of the Regional Committee in Bali (SEAlRC3417). 
Since then, the Regional Office has taken further steps to implement the 
remaining recommendations. These steps have been directed mainly towards 
realigning the organizational structure in support of the basic concepts 
of the Seventh General Programme of Work and to build coordinated mechanisms 
for concerted actions towards achieving the objective of health for all by 
the year 2000. As a result, the different units of the Regional Office 
have been realigned, their working relationships more clearly delineated 
and the mechanism for functional coordination among them further improved. 
At the same time as this structural and staffing realignment has been effected 
further steps have been taken for the improvement of the managerial aspects 
of the programmes. 

At the country level, an initial step to expand the delegation of 
authority to the WHO Programme Coordinators (WPCs) has been taken, which is 
in line with the desire expressed by the Regional Committee at its thirty- 
fourth session. This delegation of authority is related to programme changes 
andthe management of local cost subsidies to facilitate the delivery of 
programmes undertaken with WHO collaboration. However, in spite of this 
delegation of authority, it has not been possible for all WPCs to utilize 
this facility owing to various reasons which have now been identified and 
remedial steps are being taken. Further delegation of authority will be 
considered after reviewing the results of this experiment at the end of 1982. 

One of the major comments of the thirty-fourth session of the Regional 
Committee was that "the importance of country-level operations in GIHa needed 
further emphasis and that there was a need to strengthen these country 
operations, including strengthening of the role of the WHO Programme CO-  

ordinators". In pursuance of this guidance, the Regional Office has already 
initiated action to analyse the specific situations in each country with a 
view to ascertaining the modalities for strengthening the country operations 
in individual Member States. In fact, discussions are being held between 
the WPCs and the governments in several Member States in the Region in order 
to formulate concrete steps for improving country operations at all levels, 
which may be programmatic, administrative or organizational in nature and 
which, in turn, contribute to the effective operation of WHO'S collaborative 
programmes. 

In addition to the above, with a view to improving the relevance, 
efficiency and effectiveness of WHO'S collaboration with Member States, a 
number of experiments in different aspects of programe development and 
management have been taken up in the South-East Asia Region as part of a 
global exercise. 

First, an innovative programme budget exercise is being carried out 
in Thailand with the full participation of the Government and the Organization. 
The objective of this experiment is to develop an effective mechanism for 
enabling the Member State to assume a much greater role in the planning and 
management of WHO'S resources in support of the national health development 
activities. Much greater involvement of the Member State than hitherto in 
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the management of WHO resources is therefore being expected in the future 
in order to attain self-reliance in the management of all health resources, 
whether internal or external. 

Second, in Indonesia, an experimental effort has been launched for 
understanding rightly the modalities for WHO'S concerted collaborative 
actions with the Government in respect of the development and implementation 
of national strategies for health for all by the year 2000. In this experi- 
ment, an attempt is being made to bring about effective coordination and 
mutual complementarity between the country's health development plans, both 
medium-term and long-term, on the one hand, and the HFA strategy and plans 
of action for its implementation on the other. As an initial step, a retro- 
spective study to analyse the strengths and weaknesses, relevance and effective- 
ness as well as the extent of the impact produced by WHO'S collaborative 
program for the biennium 1980-1981 has been initiated. Based on the 
findings of this study, the 1982-1983 programme will be reoriented to 
support the development and implementation of HFA strategies which will be 
an integral part of the national health development plan. Following this, 
WHO'S collaborative activities for 1984-1985 will also be realigned, as 
required. Similarly, a joint collaborative effort for Mongolia to develop 
a comprehensive PHC programme is being initiated. 

Third, preparatory steps have been initiated to undertake the JCHP 
exercise in collaboration with theGovernments of Nepal and Burma in order to 
coordinate the efforts of WHO and UNICEF in support of priority areas of 
health development in these two countries to achieve the HFA goal. This 
will not only maximize the gains derived from the resources invested for 
health development by mutually supporting each other's programmes but the 
JCHP exercise will ensure that inputs from both UNICEF and WHO will be 
directed solely towards priority activities for the achievement of the HFA 
goal. 

Fourth, in Sri Lanka, the activities of the Health Resource Group, in 
which SEAR0 actively participated, resulted in extensive national dialogues 
leading to priority project formulations in support of HFA. These project 
proposals were discussed in Geneva at a meeting held in 1982, attended by 
all major international and bilateral funding agencies. As a consequence, 
the Government of Sri Lanka is going to convene a meeting of selected inter- 
national and bilateral funding agencies to explore and, if possible, finalize 
external support for these projects which are directed towards achievement 
of the HFA goal. The second country which has initiated steps to undertake 
HRG activities in respect of country resource utilization analysis is Nepal. 
It is expected that, in the near future, similar actions will be taken by 
Nepal also, as have been taken in Sri Lanka, for mobilization of resources 
in support of the country 'sheal thdevelopment  programme for the attainment 
of the HFA objective. 

In addition, a number of other events exemplifying the increasing 
involvement of Member States in the work of WHO in the South-East Asia 
Region are given below: 

First, the establishment of the committee consisting of members 
from all the countries of the Region to monitor the collaborative activities 
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at country and intercountry levels under resolution SEA!RC34/R11 is a 
notable step towards this direction. This has already had a salutary 
effect in bringing about a greater relevance to WHO'S collaborative efforts 
to meet the needs as perceived by Member States. 

Second, the South-East Asia Advisory Committee on Medical Research, 
the Scientific Working Groups and relevant sub-committees on research 
activities in the Region together constitute a mechanism which has 
provided for an expanded involvement of Nember States in managing WHO'S 
research activities in support of the HFA goal. Recently, a group of 
national expertsdrawn from the decision-making levels of Member States 
carried out an in-depth study of WHO'S Collaborating Centres in the Region 
in order to suggest steps to maximize their effectiveness in support of 
health programme development in Member States. 

The Regional Committee, at its thirty-fourth session, adopted a 
resolution (SEAiRC34/R6) in which it requested the Regional Director to 
undertake a review of the progress made in the implementation of the recom- 
mendations of the Study of the Organization's Structures in the Light of Its 
Functions, and to have this review made by the Committee to be established 
in pursuance of resolution SEAiRC34IR11. The committee was established by 
the Regional Director with a member from each of ten Member States. A 

meeting of this Committee took place in the WHO Regional Office on 5 and 6 
February 1982. The Committee inter alia considered the progress made in -- 
implementing the recommendations of the study up to the end of January 1982 
andmade a number of recommendations. The report of the Committee is contained 
in document SEA/Str.Study/Meet.2/5 dated 6 February 1982 (Annex). The 
Committee decided -- inter alia that a second meeting be convened from 10 to 
13 September 1982, in Dacca, immediately preceding the thirty-fifth session 
of the Regional Committee in order to discuss further the nature of the 
Organization's structure at the country level, the WHO propranme coordinator's 
future role, and the extent of delegated authority needed for his effective 
functioning. 

Efforts will be continued by the Regional Office to improve the 
functioning of the Organization to meet the perceived needs of the countries 
of the Region based on the experiences gained in the development and imple- 
mentation of WHO'S collaborative programmes. However, the crucial efforts 
in this regard would be to involve Member States as well as the Regional 
Committee to play their due roles in themanagement of the Organization's 
collaborative activities in support of national health development efforts. 
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WPORT OF THE COMMITTEE ESTABLISHED UNDER RESOLUTION 
SEAlRC341R6 TO REVIEW THE IMPLEMENTATION OF THE STUDY 
OF tvrao's STRUCTURES IN THE LIGHT OF ITS FUNCTIOYS~ 

! 

'originally issued as document SEAIStr . Study/Meet. 215 on 6 February 1982 .  
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INTRODUCTION 

The Regional Committee, at its Thirty-fourth session, requested 
the Regional Director, by resolution SEA/RC34/R6, to review the progress 
made in the implementation of the recommendations of the Study of the 
Organization's Structure in the Light of its Functions. This review was 
to be done by the committee being set up in accordance with resolution 
SEA/RC34/R11 to study other aspects of the regional programe. In 
particular, the committee was to review the progress made in furthering 
coordination and collaboration at all levels of the Organization, 
including the governing bodies, and advise on the maximum utilization of 
the staff, facilities and resources of WHO. 

Accordingly, the Regional Director established a Committee 
consisting of a representative from each of the Member States in the 
Region, which met in the Regional Office in New Delhi on 5 and 6 February 
1982. A list of the participants is attached (see Appendix). The Committee 
elected Mr A.M. Hyder Hussain of Bangladesh as Chairman and Mr D. Wijesinghe 
of Sri Lanka as Rapporteur. 

MAJOR POINTS AND RECOMMENDATIONS EMERGING FROM THE 
COMMITTEE'S DISCUSSIONS ON THE STRUCTURE STUDY 

The primary points made during the discussion of the implementation 
of the Structure Study and the remaining issues are given under five major 
categories of interest, namely: 

1. the Regional Office 
2. WPC Offices 
3. the Regional Committee 
4. Member States 
5. the Overall Structure Study 

1. The Regional Office 

1.1 The Committee expressed interest in the specific steps that had 
been taken to implement the study recommendations within the Regional 
Office. After a description of the major actions taken, it was agreed 
that progress had in fact been made, and that the Regional Director, in 
any case, should be allowed to revamp the structure and management of his 
secretariat in his own style. 

1.2 It was suggested that the functions currently provided by the 
Health Resources Group at the global level could be carried out with 
advantage by the Regional Office, while the efforts of the Headquarters' 
Health Resources Group should continue to be encouraged. This suggestion 
was made in view of the likely expansion of activities related to the 
generation of resources for Health for All. In particular, it was 
noted that the Regional Office could expand its role of supporting Member 
States in the preparation of project proposals for extrabudgetary funding. 
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1.3 The question of improving the quality of expertise provided by WHO 
for collaborative activities was discussed at length. Several specific 
suggestions emerged: 

(a) that the Regional Office establish guidelines for use by both 
the Member States and the Secretariat in deciding when to use 
national, regional or international experts; 

(b) that the Regional Office create and maintain a regional panel 
of experts in all subjects, which would be disseminated among 
the Member States for their information on who would possibly 
be available; 

(c) that the Regional Office intensify its ongoing efforts to 
develop and maintain a comprehensive inventory of all experts 
available, both within the countries of the Region as well as 
from international sources, and that this inventory be 
distributed among the Member States for their use in suggestin:: 
candidates; 

(d) that governments endeavour to designate panels of experts 
within their countries who might be available for assignment 
at short notice. It was pointed out that the inclusion of 
names on such national panels could not normally imply 
government authorization for release, but could serve as a 
source of information when searching for candidates. 

1.4 The question was raised as to what use could now be made of the 
Asian Health Charter in supporting national and regional Health for All 
activities. The Committee, while admitting that the Asian Health Charter 
might be somewhat overtaken by the intensive Health for A11 policy and 
plan formulation in the Region, still recognized it as being of use for 
reinforcing regional political orientation and attention. As such, the 
Asian Health Charter should be kept in view by the Ministers of Health at 
their next meeting in pursuing the objectives of Health for All. 

2. WPC Offices 

2 .1  The role of WHO Programme Coordinator was discussed extensively with 
issues focusing on: 

(a) How much the WHO Programe Coordinator should be involved 
in the formulation of national health policy and programme, 

(b) How much more authority is required by the WHO Programme 
Coordinator, 

(c) The nature of WHO restructuring which is required at the 
country level. 



SEA/RC35/15 
Page 9 
Annex 

It was agreed that the future role and the extent of authority of 
the WHO Programme Coordinator deserved further discussion by each government 
in the context of their own situations. Accordingly, it was recommended that 
each WHO Programme Coordinator undertake discussions with the Government in 
order to define the extent of authority and the likely future role which 
they feel the WHO Programme Coordinator should have, and the nature of the 
Organization's structure in the country. The results of these country- 
specific discussions should then be forwarded to the Regional Director for 
consolidation. In addition, it was suggested that the Regional Office 
Secretariat prepares a description of the extent of delegation of authority 
to the WHO Programme Coordinators which is felt feasible, practical and necessary. 
These two sets of authority descriptions could then be considered by this committee 
prior to their presentation to the Regional Committee. 

2.2 The point was made several times that the representative function 
of the WHO Programme Coordinator needed to be reconfirmed. It was felt 
that the most direct way to do this was to re-establish the title "WHO 
Representative (WR)". The Regional Director confirmed that this point 
had been repeatedly discussed among the global bodies and that the Regions 
and Member States are now given flexibility with regard to the title, and that 
the term 'Representative1 may be added to the title WHO Programme Coordinator 
(WPCR) . 
2.3 The point was stressed that the WHO Programme Coordinator must be 
able to function as an overall manager, coordinator and representative. 
He must be able to maintain contact with a variety of national offices 
(principally the Ministry of Health and the national planning agency) and 
all external agencies concerned with social and economic development. This 
type of function requires support which Ministries of Health should be 
able to provide. In some countries it might be necessary for the WHO 
Programe Coordinator to be given technical and coordination support in 
certain programme areas by designated national or expatriate staff. 

3. The Regional Committee 

3.1 The various issues pertaining to the role of the Regional Committee 
were reviewed and extensive discussion ensued on how that role might be 
strengthened. The issues pertaining to the Regional Committee appeared to 
fall under four categories: 

(1) Resources, their generation, utilization, monitoring and the 
support of TCDC; 

(2) Programme formulation, orientation for Health for All and 
monitoring; 

(3 )  How to improve the functioning of the Regional Committee; 

(4) The inter-action between the Regional Committee, the 
global bodies and other agencies. 
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3.2 Specifically, it was suggested that it was now time to review the 
procedures and style of work of the Regional Committee in order to 
improve its efficiency and effectiveness. This study might be carried 
out hy this committee with the support of the Secretariat. 

3.3 In the light of the above, the status of this Committee, its terms 
of reference and composition might need to be reviewed and confirmed by 
the Regional Committee in order to enable it to focus on the issues and 
tasks that the Regional Committee has to deal with. 

4. Member States 

4.1 The question of the success of past efforts in fostering and 
facilitating technical collaboration among the developing countries was 
raised. While examples of such cooperation could be cited, there was a 
general consensus that true TCDC activities had been rare. A number of 
constraints were identified. These pointed to the need, on the one hand, 
for establishing an institutional mechanism within each country for 
facilitating TCDC and, on the other, for setting up an appropriate 
mechanism within the Regional Office. 

4 . 2  The difficulty of making the best use of WHO'S technical 
collaboration was stressed during the discussion. The ability to use 
such collaboration fully depends on the capacity of the national 
administration to review carefully their resource and activity emphasis 
in the light of their own policy objectives. It was also recognized that 
some misalignment of resources might still exist within WHO and that 
monitoring and assessment of the Organization's resources and activities 
against policy objectives was needed. 

4.3 It was recognized that in the past WHO developed its programmes 
without much consultation with the governments. Now, as a result of more 
extensive consultations with Member States and the introduction of such 
niechanisms as programme budgeting, each government will increasingly 
become the manager of their own WHO programme. As such, the WHO 
Programme Coordinator's organizational structure should be so designed as 
to place him in a central so that he can best serve the government. 

4 . 4  The experience being gained by various governments in setting up 
national health councils and health development networks should be shared 
among the countries and the results achieved through such health development 
coordination mechanisms need to be evaluated. WHO can help in both these 
tasks. 

4.5 One problem is inadequate national understanding of international 
health work in general, and in particular, how WHO functions. Thought 
needs to be given on how WHO can help national (and international) staff 
gain an understanding of making the best use of the WHO system. 
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5. The Overall Structure Study 

5.1 It was reported by the Regional Director that the Executive Board 
had recommended that, in the future, progress in implementing the 
recommendations of the Structure Study be reported along with that in 
implementing national, regional, and global strategies for Health for 
All. It was the consensus of the Committee that the Structure Study and 
the Health for All strategies, though inter-related, were, in fact, two 
sets of complex issues. It was the opinion of the Committee that future 
reporting of progress on these two subjects should remain separate at the 
regional level. 

5.2 The process of formulating national programmes of WHO collaboration 
was discussed, with emphasis on the constraints represented by the WHO 
programme classification structure. It was the consensus of the Committee 
that the Member States should have flexibility with regard to specifying 
their collaboration needs without having to adhere to the WHO programme 
categories. If the description of the collaborative programme required 
reference to the programme classification structure, the Secretariat 
should be able to prepare the necessary documentation. 
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LIST OF PARTICIPANTS 

Bangladesh 

Mr A.M. Hyder Hussain 
S e c r e t a r y ,  Min i s t ry  of Heal th  and Popu la t ion  Cont ro l  
Peop le ' s  Republic of  Bangladesh 
Dacca - 

Burma - 
D r  U Kyaw Sein 
D i r e c t o r ,  Department of Heal th  
S o c i a l i s t  Kepublic of t h e  Union of Burma 
Rangoon 

I n d i a  

M r  N . N .  Vohra 
J o i n t  Sec re ta ry  
Minis t ry  of Heal th  and Family Welfare 
Government of I n d i a  
New Delhi  

Indonesia  

D r  Bahrawi Wongsokusumo 
Inspector-General ,  Min i s t ry  of Health 
J a k a r t a  

Nepal 

D r  Krishna Bahadur Singh 
Chie f ,  Expanded Programme on Immunization 
His Majes ty ' s  Government of Nepal 
Kathmandu 

S r i  Lanka 

Mr D.  Wijesinghe 
Addi t iona l  Sec re ta ry  (Development) 
Min i s t ry  of Heal th  
Democratic S o c i a l i s t  Republic of S r i  Lanka 
Colombo 

Thai land 

D r  Samlee Plianbangchang 
S e c r e t a r y  
Nat ional  Advisory Board f o r  Disease  Preven t ion  

and Cont ro l  
M i n i s t r y  of  P u b l i c  Hea l th  
Government of Thai land 
Bangkok 


