
-

-

WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Forty-ninth session 
Manila 
14-18 September 1998 

Provisional agenda item 12.2 

WPRlRC49/9 

22 July 1998 

ORIGINAL: ENGLISH 

EVALUATION OF THE COUNTRY VISITS: 

(Report of the Sub-Committee of the Regional Committee on Programmes 

and Technical Cooperation, Part II) 

The forty-eighth session of the Regional Committee requested the Regional 

Director to continue the evaluation of country visits by members of the Sub-Committee to 

fully determine their value to WHO, the participants and host countries. An evaluation was 

carried out and its findings were presented to the Sub-Committee. The attention of the 

Regional Committee is drawn to the observations and recommendations of the 

Sub-Committee as presented in this document. 
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1. INTRODUCTION 

A questionnaire evaluating country visits undertaken by members of the Sub-Committee 

between 1993 and 1997 was distributed in February/March 1998 to the 16 countries and areas of the 

Western Pacific Region who had been members of the Sub-Committee during this period. As of 

22 June 1998, nine countries and areas (China. Cambodia, Cook Islands, Fiji, Malaysia, the 

Commonwealth of the Northern Mariana Islands. Mongolia. the Philippines and Samoa) had replied 

(a response rate of 56%). Two follow-up facsimiles were sent by the Regional Office. An evaluation 

of the responses to the questionnaire sent to countries and areas is contained in Annex I. 

Another questionnaire evaluating the country visits was completed by five programme 

managers in the Regional Office. The programme managers were responsible for the subjects 

reviewed by the five country visits undertaken between 1993 and 1997: 

- district health systems; 

- health and sustainable development - environmental health; 

- healthy lifestyles with a focus on tobacco-or-health activities; 

- health systems reform; and 

- emerging and re-emerging diseases. 

An evaluation ofthe responses to the questionnaire sent to programme managers is contained 

in Annex 2. 

The questionnaire that was sent to countries and areas is contained in Annex 3. The 

questionnaire that was sent to programme managers is contained in Annex 4. 

-

-
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2. COSTS OF THE COUNTRY VISITS AND PARTICIPATION IN 

THE MANILA MEETING 

Table I provides information on country visits for the years 1993 to 1997. For each year, the 

tbllowing information is provided: 

- members of the Sub-Committee, specifying which members travelled on country visits; 

- countries visited by the Sub-Committee members; 

- subjects reviewed; 

- total cost of the country visits of the four Sub-Committee members, including the cost of 

the attendance of all eight members at the meeting in Manila following the country visits. 

For all five years, the cost of travel and per diem for the participation of all eight 

Sub-Committee members was about US$ 50000. Of this amount, US$ 35 000 represented the costs 

of the four members who made the country visits and who also attended the meeting in Manila. The 

balance of US$ 15000 represented the cost of attendance of the other four members at the Manila 

meeting. 
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TABLE 1. INFORMATION ON COUNTRY VISITS, 1993-1997 
INCLUDING TOTAL COST (IN US$) 

Members of the Sub-Committee Countries visited Subjects reviewed 

1993 Australia I Fiji District health 
China I Republic of Korea systems 
Federated States of TRAVELLED 

Micronesia I 
Philippines I 
Cook Islands 
Lao PDR 
Republic of Korea 
Samoa 

1994 Cook Islands I Solomon Islands Health and 
Lao PDR I Singapore sustainable 
Republic of Korea 1 TRAVELLED Philippines development-
Samoa I environmental 
Australia health 
China 
Federated States of Micronesia 
Philippines 

1995 Australia I Australia Healthy lifestyles 
China I China with a focus on 
Federated States of TRAVELLED Singapore tobacco-or-health 

Micronesia 1 activities 
Philippines I 
Japan 
Malaysia 
Tuvalu 
USA (Commonwealth of the 

Northern Mariana Islands) 
1996 Cambodia I New Zealand Health systems 

Malaysia I Viet Nam reform 
Tuvalu 1 TRAVELLED 
USA I 

(Commonwealth of the 
Northern Mariana Islands) 
Fiji 
Japan 
Mongolia 
VietNam 

1997 Cambodia 1 Cambodia Emerging and 
Fiji 1 Vanuatu re-emerging 
Mongolia I TRAVELLED diseases 
VietNam 1 
Japan 
Malaysia 
Tuvalu 
USA (Commonwealth of the 

Northern Mariana Islands) 

Total cost 
(USS)* 

48305 

50080 

49486 

53900 

52500 

• These figures were the allotment charges for the year for the eight Sub-Committee members, inclusive of the annual cost 
of meetings held in Manila, as well as costs of country visits of the four Sub-Committee members. 

-

-
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3. OBSERVATIONS OF THE SUB-COMMITTEE 

The Sub-Committee made the following observations on the evaluation: 
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(I) Given that the evaluation of country visits was requested by the Regional Committee In 

1997, the response rate from the countries and areas that were sent the questionnaire was 

disappointing. 

(2) Although nine countries and areas responded, two answered only two of the questions. In 

some cases the replies did not address the questions directly. 

(3) Fiji, Malaysia and the Philippines are to be commended for having responded to the 

questionnaire for each year from 1993 to 1997, although these countries did not participate in all of 

the country visits. 

(4) The poor response rate from countries and areas may have been partly because countries did 

not produce sufficient documentation on the health programmes reviewed during the visits. It may 

also have been because the questionnaire may not have reached the concerned official. 

(5) The evaluation by WHO programme managers indicated that the recommendations arising 

from the country visits were used by the WHO managers to re-orient their programmes to better meet 

country needs. 

(6) (fthe questionnaire had been sent to all the countries and areas ofthe Region, rather than just 

to the 16 members of the Sub-Committee, the responses would have been more representative of the 

Regional Committee's views. 

(7) Some countries were visited more than once. The selection of countries to be visited should 

be more equitable. 
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4. RECOMMENDATIONS OF THE SUB-COMMITTEE 

The Sub-Committee made the following recommendations: 

Recommendations to the Regional Committee 

(I) Instead of meeting every year, as at present, the Sub-Committee should meet only when it is 

required to perform a specific task Examples of such tasks would include reviewing the Tenth 

General Programme of Work, for which the Sub-Committee will have to convene in 1999. Based on 

past experience, this would require the Sub-Committee to convene two years in every three. 

(2) Country visits should be continued, but only when the Sub-Committee convenes for the 

purposes described in recommendation (I). 

Recommendations to WHO 

(3) If another evaluation of the country visits is made, the questionnaire should be sent to all 

countries and areas in the Region. 

(4) An evaluation of the country visits similar to that under discussion could be done every three 

years. 

(5) Care needs to be taken by both WHO and national focal points for WHO to ensure that, in the 

event of another evaluation, the questionnaire reaches the concerned official. 

(6) A matrix of the membership of the Sub-Committee, as well as of the countries visited, should 

be made to indicate clearly the number of times a country is visited, and the number of times a 

Sub-Committee member participated in the country visits. 

-

-
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(7) Follow-up actions by the Regional Office in response to recommendations arising from 

country visits should be directed to: 

- the countries and areas visited; 

the countries and areas which participated in the country visits; 

- the remaining countries and areas in the Western Pacific Region. 
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ANNEX 1 

EVALUATION OF THE COUNTRY VISITS BY COUNTRIES AND AREAS 

Of the 16 members of the Sub-Committee of the Regional Committee on Programmes and 

Technical Cooperation during the period 1993-1997, nine completed and returned the questionnaire 

evaluating the country visits during the period (56% response rate). 

1. Actions taken by Member States 

For the years 1993 to 1995, of the nine responding countries and areas, Cook Islands, Fiji, 

Malaysia and the Philippines cited specific actions taken in accordance with the recommendations 

arising from the country visits. Six countries and areas (Cambodia, Cook Islands, Commonwealth of 

the Northern Mariana Islands. Fiji, Mongolia and the Philippines) took actions to carry out the 

recommendations for the years 1996 and 1997 (Table I of Annex I). 

2. Benefits of country visits 

The benefits of country visits listed by the responding countries and areas are in Table 2 of 

Annex I. 

3. Should country visits be continued? 

All of the nine responding member states/countries agreed that the country visits should be 

continued. Of these nine, eight stated the visits should be continued in their present form; one 

suggested that each of the four travelling Sub-Committee members should visit only one country, 

thus extending the number of countries visited to four. Eight countries stated that there were benefits 

gained from the country visits. 
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TABLE 1. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 

Year Countries Subjects Countries Actions taken 
visited reviewed and areas 

1993 Fiji District Cook Islands • Increased training of staff, especially at district level 
health • Held several workshops and seminars to improve quality of 

Republic systems service at district level 
of Korea 

Fiji • A pilot project on a health information system was implemented. 
It led to the development and adoption of a national core data set 

• Training at both Fiji School of Medicine (FSM) and Fiji School 
of Nursing (FSN) continued to be a top priority 

• Training of medical assistants at FSM, nursing managers at 
district levels and post basic training for midwifery at FSN 

• A distance learning programme by radio was started in 1995 

Malaysia • Implemented continuing education for health staff at all levels 

Philippines • Due to devolution in 1993 which caused fragmentation in health 
care delivery, Comprehensive Health Care Agreements (CHCA) 
were forged to augment resources and to continue providing 
management and technical support 

• DOH continues to provide training opportunities even for 
devolved personnel 

Samoa 

1994 Solomon Health and Cook Islands • Formed a committee on conservation, which included health 
Islands sustainable 

development-
Singapore environmental 

health 
Philippines 

Fiji • Upgraded skills of health inspectors at FSM 
• Trained community leaders at the district level on environmental 

management 

Malaysia Ministry of Health: 
• gave priority to Environmental Health (EH) 
• EH involves multisectoral management, including MOH 
• MOH is making specific provisions for effective intersectoral 

coordination, particularlv after the haze problem 

Philippines • DOH is a member of the Inter-agency committee on EH and the 
Presidential Council on Sustainable Development 

• There is a National Directional Plan for covering EllA and an 
EllA manual 

Samoa ... 

-

-
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TABLE I. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 (continued) 

Year Countries SUbjects Countries Actions taken 
visited re\'iewed and areas 

1995 Australia Healthy Cook Islands • Revised the 1987 Tobacco Act 
lifestyles • Held workshops and seminars on tobacco or health 

China with a focus 
on tobacco-

Singapore or-health 
activities 

Fiji • Developed legislation for tobacco control, focusing on banning 
tobacco advertising, sales to minors and smoking in public places 

• Ran anti-smoking campaigns 
• Declared all government facilities and schools to be smoke-free 

Malaysia • Government-supported Healthy Lifestyle Campaign 
• Specific programmes and legislation have been developed for 

tobacco control 
• The process of sharing resources and information is in place, 

particularlv in excha~e of information and traini~ 

Philippines DOH embarked on the following: 
• Smoking Cessation Program 
• National No Smoking Month 
• Annual Tobacco or Health Conference 
• Smoke-free Sports Policy 
• National Smoking Prevalence Survey 
• Nationwide "No Smoking" Campaign 
• All government facilities are smoke-free 
• Danger warning on cigarette packs and advertisements 

Samoa ... 

1996 New Health Cambodia • Resource distribution based upon the Health Coverage Plan 
Zealand systems • Cost recovery scheme being piloted in some health facilities 

reform • Efforts are being made to establish a reference document at the 

Viet Nam National Institute of Public Health 
• The health information system is being revised. Necessary action 

will be taken to make it more effective 
• Training and mallp(>\\'Cr devel~ment are bei~ activelY.1!!'omoted 

Cook Islands • Attempted to equally distribute resources 
• Computerized information and monitoring of programmes 
• Started coordination between various ministries and MOH on 

health issues 
Fiji • Following the country visit to New Zealand, as well as the 

technical assistance from Australia on reform ofthe health sector, 
devolution of power to the line ministries has been implemented 

• In 1997, training of all staff on Public Sector Reform commenced 
and is continuing 

• NursinA standards have been developed and improved upon 
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TABLE I. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 (continued) 

Year Countries Subjects Countries Actions taken 
visited reviewed and areas 

1996 New Health Commonwealth -In the Commonwealth. of the Northern Mariana Islands (MAl), 
cont'd. Zealand systems of the Northern Department of Public Health, the SecretaIy submits a very 

refonn Mariana Island comprehensive budget to the Governor and the Legislature for 
Viet Nam review and appropriation. Such a budget for DPHS covers: 

a) operations of the central hospital (CHC); b) public health and 
preventive health services at the Central Office and the sub-offices 
in Rota and Tinian; c) tertiary services (medical referral) to 
facilities outside of the Commonwealth to Hawaii, etc.; d) support 
supplies and equipment for the central hospital; e) pharmaceuticals 
and drugs for government-operated health facilities. This annual 
budget exercise ensures that resources are adequately allocated to 
cover services at all levels of health care in the MAl 

- An aggressive private sector is now developing which contributes 
to the overall health service coverage for the citizens in the islands 

- In the North Pacific Region, the Pacific Islands Health Officers 
Association (PIHOA) serves as the clearinghouse and as a data 
centre to receive. compile and distribute reports on diseases and 
other health information affecting the six jurisdictions in the North 
Pacific. Between the six entities and the federal government 
levels. Centers for Communicable Disease Control in Atlanta, 
Georgia acts as a clearinghouse on all reportable diseases affecting 
the entities through the weekly and monthly MMWR. In 1996, 
World Health Organization and South Pacific Commission signed 
and executed a Memorandum of Agreement to receive. store and 
report on reportable diseases in the North and South Pacific 
Countries, including the State of Hawaii. The MAl is an official 
member of these health infonnation networks 

- Several infonnation systems are now in existence in several North 
Pacific countries, including a quite comprehensive facility in the 
Northern Mariana Islands, Department of Health 

- Several country workshops and conferences involving policy 
makers and health leaders in several North Pacific countries and at 
the regional levels have been utilized to monitor the outcome and 
impact of health refonns. including the Commonwealth of the 
Northern Mariana Islands 

• Several countries and health entities in the North Pacific are 
conducting and coordinating this specific activity involving more 
than one sector. MAl is quite active in its manpower, training and 
licensing efforts for its current and new personnel in the health 
sector 

-
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TABLE 1. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 (continued) 

Year Countries Subjects Countries Actions taken 
visited re\'iewed and areas 

1996 New Health Mongolia • Established Public Health Center to provide health care to the 
cont'd. Zealand systems population equally and more efficiently. The family practices 

refonn system has been fonnulated 
Viet Nam • Prepared report on implementation of "Health for All by The Year 

2000" concept in Mongolia. The report has been included in the 
Regional Committee document and discussed during the 
Sub-Committee meeting in 1997. A document on refonn of 
National Health Policy has been developed and prepared for 
submission to the Parliament 

• In the framework of refonn of health policy and system activities 
for developing information system, with WHO support a wide area 
network for the health information system has been established 
between the provinces 

• The Ministry of Health and Social Welfare joined with relevant 
Ministries (for example, Ministry of Education) in conducting 
training on health education and other issues. Since 1997 
preparations for implementation of licensing have been made. 
Implementation will start in the third quarter of 1998 and a 
National Seminar has been conducted 

Philippines • Doctors to the barrios programme 
• National Health Insurance Act (for universal coverage) 
• Comprehensive Integrated DeliYery Social Services (CIDSS) under 

the Social Reform Agenda (for priority or depressed provinces) 
• Reyiew of Health Devolution 
• Modified Field Health Infonnation System 
• Computerized Health and Management Information System 
• Integrated Monitoring system being piloted 
• Cabinet Cluster for Social Development 
• Social Development Committee headed by National Economic 

Deyelopment Authoritv (NED A) 
Samoa ... 

1997 Cambodia Emerging Cambodia • The Communicable Disease Control Department was established 
and re- in early 1998. Communicable disease notification being revised. 

Vanuatu emerging Sentinel surveillance system being set up 
diseases • The standard curriculum for communicable disease control and 

prevention being developed. Training the trainers and facilitators 
is being carried out 

• The Coordination Committee was established. A regular monthly 
meeting for the CoCom is conducted at the Ministry of Health. 
The Sub-CoCom to cover several important programmes was set 
up 

Cook Islands • Improved data collection, especially in district areas 
• Allocated more resources for training 
• Ministry of Management and Finance coordinates inputs from 

international organizations 
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TABLE 1. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 (continued) 

Year Countries Subjects Countries Actions taken 
visited reviewed and areas 

1997 Cambodia Emerging Fiji • In the field of health information, more modern electronic 
conrd. and re- technology, such as e-mail and Internet, PactNet, etc. is being 

Vanuatu emerging utilized 
diseases • In combating the dengue fever outbreak, the following were of 

great assistance: 
- stockpiles of basic supplies and equipment for vector-borne 

diseases were kept at WHO, Suva Office 
- rapid tecbnical assistance from WHO as well as from 

Australian funded project on vector-borne disease control 
managed by SPC 

Malaysia • Emerging and re-emerging diseases have been given due emphasis 
Recent outbreaks of Ebola plague are clear indications of the threat 
posed 

• Monitoring and surveillance mechanism are being strengthened 
for the above 

Mongolia • The National Research Center of Infectious Diseases was 
established in 1997. The Center has responsibility for the 
surveillance of infectious diseases, especially poliomyelitis, tetanus 
and influenza. To conduct surveillance, Mongolia is mobilizing 
international and national resources. It is also conducting 
activities against emerging communicable diseases. For example, 
a plan was developed for preventing illV and cholera and a 
working group was established. 

• Mongolia is paying more attention to the request that specialists in 
communicable diseases focus their attention on prevention. Short-
term training sessions have been conducted to improve specialists' 
skills. Two workshops for prevalence researchers and 
microbiologists have been conducted. The same workshops have 
been planned for 1998. Two to three specialists will be trained 
abroad 

• International, national and NGO activities in the health sector are 
now being successfully coordinated. Coordination has been 
established in the large programmes such as illV and SID and 
Health Education. National seminars on the development and the 
coordination of health education have been conducted with the 
participation of UN agencies, international NGOs and government 
organizations 

-

-
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TABLE 1. ACTIONS TAKEN BY COUNTRIES AND AREAS IN ACCORDANCE WITH THE 
RECOMMENDATIONS OF THE COUNTRY VISITS, 1993-1997 (continued) 

Year Countries SUbjects Countries Actions taken 
\'isited re\iewed and areas 

1997 Cambodia Emerging Philippines • Field Epidemiology Training Project 
cont'd. and re- • Regional Epidemiology Surveillance Units 

Vanuatu emerging • Stop D.E.A.T.H. (Disaster, Epidemics, and Trauma for Health) 
diseases Program 

• Disaster Management Unit (nerve center) 
• Inter-agency Disaster Coordinating Council 
• Declaration of "Flagship" or Priority Programs in accordance with 

disease burden and other criteria 
• Integrated Training Program for disease control clusters 
• Medium-Term Public Investment Plan for rational programming 

of inputs from external funding sources 
• Bill for the establishment of a National Center for Disease Control 

Samoa 
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TABLE 2. BENEFITS OF COUNTRY VISITS, 1993-1997 

Date Countries Subjects Countries and Benefit of country visits 
\'isited reviewed areas 

June 1993 Fiji District health Cambodia ... 
systems 

China ... 

Republic of Cook Islands • Trained health staff at district level 
Korea • Reduced number of patient referrals from 

district level 

Fiji • Obtained insights into the progress of DHS 
development in Korea as well as shared 
experiences of Fiji with the visiting Sub-
Committee mambers 

• The recommendations of the country visits 
encouraged the development of Fiji's 
workforce plan in 1996 and national health 
plan in 1997 

Malavsia ... 

Commonwealth 
of the Northern ... 

Mariana Islands 

Mongolia -

Philippines The DOH member was able to enrich and 
deepen the DOH management's perspective 
on and appreciation of the importance of a 
strong district health system in health care 
deliverv 

Samoa Through country visits, WHO experiences 
first hand observation regarding 
developments in the island countries. These 
observations help WHO to prioritize 
programmes in the Region and Samoa 
supports the programme to continue 

June 1994 Solomon Islands Health and Cambodia ... 
sustainable 

Singapore development - China ... 
environmental 

Philippines health 

Cook Islands • Increased awareness of the importance of 
conserving nature 

• Combined effort in clean-up campaigns 

Fiji • In-service training of staff was broadened to 
include those serving the rural local 
authorities 

• A study tour to Singapore was organized 
Malavsia ... 

Commonwealth 
of the Northern ... 

Mariana Islands 

-

-
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TABLE 2. BENEFITS OF COUNTRY VISITS, 199~1997 (continued) 

Countries Subjects Countries and Benefit of country visits 
\'isited reviewed areas 

Solomon Islands Healthy lifestyles Mongolia -
with focus on 

Singapore tobacco or health 
activities 

China 

Philippines DOH member who joined the country visits 
obtained valuable lessons and insights re 
programs of those countries and provided 
valuable inputs to policy development 

Samoa Same replv as in 1993 

Australia Healthy lifestyles Cambodia 
with focus on ... 

China tobacco or health 
activities 

Singapore 

Cook Islands • Conducted anti-tobacco campaigns to 
increase people's awareness of the hannful 
effects of cilmrettes 

Fiji • Information gathered from country ,,;sit 
reports accelerated actions on anti-smoking 

China ... 

Malavsia ... 

Commonwealth 
of the Northern 
Mariana Islands 

Mongolia -

Philippines 

Samoa Same reply as in 1993 

New Zealand Health systems Cambodia • Access to quality health care is a major 
reform concern of the Ministry of Health 

• E-mail and Internet access are important to 
Viet Nam share information worldwide 

• An understanding of the role of Health 
Information system in monitoring the 
outcome and impact of information 

• Ideas to build capacity of staff in Public 
Health 

China ... 

Cook Islands • Initiated new health programmes 
• Better access to information 
• Other ministries take ownership of health 

programmes 
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TABLE 2. BENEFITS OF COUNTRY VISITS, 1993-1997 (continued) 

Date Countries Subjects Countries and Benefit of country visits 
"isited reviewed areas 

June 1996 New Zealand Health systems Fiji • The visit of Fiji policy makers to New 
conrd. refonn Zealand paved the way for the direction that 

Viet Nam Fiji has taken in its health sector refonn 
• Transformational changes (phase I) started 

at the National Hospital in Suva 

Malaysia • Member country representatives had the 
opportunity to meet a cross section of the 
people and the organization who were 
responsible for health in the country 

• There was goodwill and enhancement of 
friendship durinjt the visit 

Commonwealth • The participants visited New Zealand and 
of the Northern Viet Nam. New Zealand is the most 
Mariana Islands advanced country in health refonn during 

the past several years. The concept of a 
Health Board working closely with health 
facilities in the provision of health care, 
through direct government funding, is a 
progressive undertaking. New Zealand has 
modelled its programme on metropolitan 
areas in Europe, such as the UK. The 
Commonwealth Department of Public 
Health has instituted health refonns in 
certain areas in the health sector. The 
government is now evaluating activities 
implemented during the last two years. The 
evaluation process will take several years to 
complete. There will be two or three tiers to 
be evaluated including primary, secondary, 
and tertiary levels 

• Another country observed was Viet Nam. 
Viet Nam has initiated major steps for 
health refonn to accommodate an 
increasing population with a meager budget 
for health. Yet it has also maintained 
several regional hospitals to take care of 
health needs in this big country 

• Both of these countries provided excellent 
learning opportunity for our health 
personnel when they visited the health 
systems in the respective countries 

Monjtolia ... 

Philippines ... 

Samoa Same reply as in 1993 

-

-
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TABLE 2. BENEFITS OF COUNTRY VISITS, 1993-1997 (continued) 

Countries Subjects Countries and Benefit of country visits 
visited reviewed areas 

Cambodia New, emerging Cambodia • Staff development in the field of 
and re-emerging communicable disease sUiveillance is 
diseases considered to be a priority of the MinisUy of 

Vanuatu Health. 
• Experience on the Coordinating Committee 

meeting and mobilization of external aids 

Cook Islands • There are better statistics for planning 
• There are more trained personnel 
• There is continuity of inputs from 

international organizations 
Fiji • The information from the country visits 

helped Fiji to cope with the dengue fever 
outbreak in the last quarter of 1997 and first 
quarter of 1998 

• Fiji also shared experiences with other 
countries. Fiji was visited by policy makers 
from Cambodia and Solomon and Niue. 
Fiji hosted a workshop on laboratory 
diagnosis of vector-borne diseases and was 
attended by middle level health officers 
from Vanuatu and Solomon Islands 

Malavsia ... 

Commonwealth 
of the Northern ... 

Mariana Islands 

Mongolia • The observations by other countries such as 
Viet Nam and Cambodia led to improved 
surveillance 

• Coordination of interns was improved 

Philippines ... 

Samoa Same reply as in 1993 
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EV ALUA TION OF COUNTRY VISITS BY 

WHO PROGRAMME MANAGERS 

All five WHO programme managers responded to the questionnaire. 

WPRlRC49/9 
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1. Actions taken by WHO 

The following specific actions were reported by the programme managers following the country 

visits: 

1993 District health systems 

• The Regional Office further strengthened cooperation with countries and areas in developing 

district health systems 

• District hospitals: gUidelines for development and operation was published 

1994 Health and sustainable development - environmental health 

• With the collaboration of WHO: 

- Solomon Islands intensified its malaria control plan and instituted multi-organizational, 

interprogramme efforts 

- UNDP conducted a project on integrating health and environment considerations in planning 

for sustainable development in the Fiji, the Philippines and Viet Nam 

- Staff at the College of Public Health, University of the Philippines, have used environmental 

epidemiology 

- The Institute of Environmental Epidemiology, Singapore, was designated as a WHO 

collaborating centre in environmental epidemiology 

- The Healthy Cities - Healthy Islands programme was developed 
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1995 Healthy lifestyles with focus on tobacco or health activities 

• WHO has collaborated with countries and an:as in the development of comprehensive national 

policies and programmes to reduce problems related to alcohol. drug and tobacco abuse, 

especially with regard to children and adolescents. The main thrust has been the development of 

sociocultural, commercial, legislative and other policy environments that support, facilitate and 

promote lifestyles in which hazardous and harmful alcohol, tobacco and other drug use are 

reduced to the lowest possible level 

• Special attention has been paid in the Region to developing environments that are supportive for 

health, through key settings for life. These include health-promoting schools in 15 countries in 

the Region, and a growing number of healthy cities, healthy islands, health-promoting hospitals 

and healthy workplaces 

• A review as undertaken in November-December 1997 of available research on the nature and 

extent of problems relating to substance abuse among young people in the Pacific and its 

linkages with other social issues such as crime, school attendance, educational achievement and 

reproductive health 

• The regional database on tobacco or health was updated, expanded and re-formatted so as to 

facilitate the collection and analysis of core data and to make this data more accessible and 

compatible with similar databases used by Headquarters and other regions of WHO 

• In line with the Regional Action Plan on Tobacco or Health 1995-1999, a module in English and 

Chinese was developed on the subject for inclusion into medical curricula. It was pre-tested in 

two workshops in China 

• A national workshop on alcohol, tobacco and drug use was held in Tonga in August 1997. 

Priority areas of concern were discussed and proposals for future action to address these 

problems were identified 

-

-
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1996 Health systems reform 
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• Workshops on health legislation and the health budget structure were held in Viet Nam 

• Study tours were arranged on health legislation, health planning and management 

• An evaluation meeting on Ministry of Health and WHO cooperation was conducted in Viet Nam 

in October 1997 

1997 Emerging and re-emerging diseases 

• Regional stockpiles in Fiji and Cambodia on vector control were strengthened 

• A roster for timely despatch of experts to epidemic sites was developed, in collaboration with 

Japan 

• WHO's involvement in the Internet-based public health information network (PACNET) was 

strengthened 

• an issue of the Pacific Health Dialogue on emerging diseases in the Pacific Islands was published 

with WHO support 

• Communicable disease information to Member States was strengthened 

2, Impact on the work ofWHOIWPRO 

According to the WHO programme managers, the country visits had the following impacts 

on the work of WHO: 

1993 District health systems 

• Activities on district health systems were strengthened 
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1994 Health and sustainable development - environmental health 

• Understanding among the Secretariat, the country and the Regional Committee members 

regarding priority programmes and issues was enhanced. The visits facilitated programme 

implementation and helped to identify advocates at the national and local levels. 

1995 Healthy lifestyles with focus on tobacco or health activities 

• Much more attention is now being paid to the concept of "positive health" and to the physical, 

social, family, cultural, economic, political, spiritual, policy and commercial environmental 

factors that shape individual health-related behaviours. The visits also stressed the need for the 

adoption of broader policy and strategic prevention, treatment and health protection approaches 

to alcohol, tobacco and other drug problems since many countries have no national policies or 

strategic plans for addressing these serious public health threats 

• The need to gather more specific and comprehensive information was identified. As a result 

regional databases are being developed and expanded. More activities are also being developed 

and expanded. More activities are also being planned in this respect especially on multisectoral 

approaches to health promotion 

1996 Health systems reform 

• The recommendations were incorporated into the relevant plans of action 

• The visits enhanced relationships with WHO Collaborating Centres and with member countries 

• There was greater understanding and appreciation of varying needs for each country 

1997 Emerging and re-emerging diseases 

• Stockpiles were effectively utilized during dengue outbreaks in Cambodia, Fiji, and Tonga in 

January and February 1998 

• Supplies and equipment for vector controls were quickly released to the epidemic sites for 

Cambodia and Fiji 

-

-
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• Early warnings on communicable disease outbreaks through rapid information exchange were 

effective in rapid disease intervention 

• WHO disseminated timely information following the discovery of the first human cases of 

influenza A (H5N I) in Hong Kong in 1997 

3. Use ofinformation 

Information gleaned from the country visit was used by the programme managers as follows: 

1993 District health systems 

• The recommendations were studied and implemented 

1994 Health and sustainable development - environmental health 

• The information served as a useful reference point for securing government involvement and 

commitment in carrying out the actions in accordance with the recommendations 

• The country visits also identified interprogramme focal persons 

1995 Healthy lifestyles with focus on tobacco or health activities 

• The information was used to update the regional database on tobacco or health and to provide 

guidance and examples to other Member States on how the countries visited have achieved the 

WHO programme and national objectives and targets 

1996 Health systems reform 

1997 Emerging and re-emerging diseases 
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4. Suggestions to improve future visits 

The programme manager on environmental health suggested that to improve future country 

visits, "as we re-orient our own implementation approach towards a more intersectoral, 

interprogramme approach, these country visits should pick-Up the same emphasis (i.e., what types of 

intersectoral, interprogramme issues are important regarding the issue; how does it fit into the overall 

Healthy Island/Sustainable development plan, etc.)". 

-

-
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EVALUATION OF THE COUNTRY VISITS 
BY THE SUB-COMMITTEE OF THE REGIONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR MEMBER STATES 

Name of country' 

Date Couutries Subjects Recommendations Action taken 
visited reviewed by Member States 

[I) [2) [3) [41 [5) 

June Fiji District URGES Member States: 
1993 health ( I) to consolidate and reinforce their efforts to 

Republic 
systems strengthen intermediate or district level health 

of Korea services in support of the primary health care 
strategy for health for all within the context of their 
own overall plans for national health development; 

2) to emphasize the provision of a comprehensive 
range of services of the highest possible quality, 
including continuing technical and management 
education opportunities for health staff at 
intermediate or district levels of their health systems 

-- -- --- - - ----

[7] Should country visits be continued? 
[] YES, as in its present form 
[] YES, in a different format, such as 

[] NO, (please explain why not?) 

[8] Do you have any other comments to improve the country visits? 

Benefit of 
country visits: 

[61 
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Name of couatry" 

Date Countries Subjects 
visited reviewed 

[11 121 [31 

June Solomon Health and 
1994 Islands sustainable 

development-
Singapore environmental 

health 
Philippines 

[7] Should country visits be continued? 
[] YES, as in its present form 

EVALUATION OF THE COUNTRY VISITS 
BY THE SUB-COMMITTEE OF THE REGIONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR MEMBER STATES 

Action taken 
Recommendations by Member States 

[41 [51 

URGES Member States: 
(I) to provide the strong political leadership required 
to achieve environmentally sound and sustainable 
development; 

(2) to strengthen the involvement of the health sector 
in environmental management and development 
planning process; 

(3) to make specific provisions for effective 
intersectoral coordination to more clearly focus and 
resolve issues of health and sustainable development. 

[I YES, in a different format, such as 

[I NO, (please explain why not?) 

[8] Do you have any other comments to improve the country visits? 
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Name of country' 

Date Countries Subjects 
visited reviewed 

[I] [2) [3] 

June Australia Healthy lifestyles 
1995 with focus on 

China tobacco or health 
activities 

Singapore 

[7] Should country visits be continued? 
[] YES, as in its present form 
[] YES, in a different format, such as 

[1 NO, (please explain why not?) 

) ) 

EVALUATION OF THE COUNTRY VISITS 
BY mE SUB-COMMfITEE OF THE REGIONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR MEMBER STATES 

Action taken 
Recommendations by Member States 

[4] [51 

URGES Member States: 
(1) to give high-level policy commitment and support 
to promotion of healthy lifestyles consistent with the 
approaches of New horizons in health, including tobacco 
control measures, as outlined in the regional Action Plan 
on Tobacco or Health for 1995-1999; 

(2) to strengthen multisectoral coordination and 
community involvement in the promotion of health; 

(3) to share suitable resources and information on 
health promotion, including tobacco or health activities. 
with other countries and areas in the Region. 

[8] Do you have any other comments to improve the country visits? 

Benefit of 
country visits: 

16) 
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EVALUATION OF THE COUNTRY VISITS 
BY THE SUB-COMMITTEE OF THE REGIONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR MEMBER STATES 

Name of country' 

Date Countries Subjects 
visited reviewed Recommendations 

(II (21 (31 141 

June New Health (I) Resources should be appropriately and equitably 
1996 Zealand systems provided to cover health services at all levels; 

refonn 
VietNam 

(2) Efforts should be made at the intemationallevel to 
share infonnation on countries' experiences in making 
use of resources and infrastructure to promote quality 
health services; 

(3) An effective infonnation system should be an 
integral part of monitoring the outcome and impact of 
refonn. 

(4) Countries should continue to promote their efforts to 
facilitate training, manpower development and licensing 
through coordination between various ministries such as 
health, education, planning and finance. 

[7] Should country visits be continued? 
[1 YES, as in its present fonn 
[1 YES, in a different fonnat, such as 

[] NO, (please explain why not?) 

[8] Do you have any other comments to improve the country visits? 

) 

Action taken 
by Member States 
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Benefit of 
country visits: 
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EVALUATION OF THE COUNTRY VISITS 
BY THE SU~OMMITTEE OF THE REGIONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR MEMBER STATES 

Name of country' 

Date Countries Subjects Action taken 

visited reviewed Recommendations by Member States 

(IJ (2J (3( (4( (5( 

June Cambodia Emerging URGES Member States: 

1997 and (I) to improve and maintain national communicable 

Vanuatu re-emerging disease surveillance systems and to ensure emergency 

diseases preparedness for disease outbreaks; 

(2) to facilitate effective pre-service and in-service 
training for the development and upgrading of human 
resources in the field of control and prevention of 
communicable diseases; 

(3) to improve coordination and management of 
inputs from international organizations. governmental 
organizations and non-governmental organizations. 

[7] Should country visits be continued? 
[] YES, as in its present form 
[] YES, in a different format, such as 

[] NO, (please explain why not?) 

[8] Do you have any other comments to improve the country visits? 

Benefit of 
country visits: 
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WHO Programme Manager: EHE 

Date Countries Subjects 
visited reviewed 

(I) 12) 13] 

June Solomon Health and 
1994 Islands sustainable 

development -
environmental 

Singapore health 

Philippines 

.-

) ) 

EVALUATION OF THE COUNTRY VISITS 
BY THE SUB-COMMITTEE OF THE REIGONAL COMMI1TEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR WHO PROGRAMME MANAGERS 

Recommendations Actions taken 
by WHO 

14] IS] 

REQUESTS the Regional Director: 
(I) to ensure that the resources of the 
environmental health programme are 
used appropriately to support the 
activities of other agencies and the 
work of other programmes in the 
Organization; 

(2) to encourage the use of national 
expertise in collaborative 
environmental health activities 
throughout the Region. 

(3) to vigorously apply the new focus 
provided by the Regional Strategy on 
Health and Environment, particularly 
in the area of the integration of health 
and environment concerns in 
sustainable development. 

[7] As Programme Manager, how was the information gleaned from the "country visits" used by WHO? 

[S] Do you have any other comments to improve future country visits? 

How did the results of country visits impact on 
the work of WHO 

161 
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WHO Programille Manager: MRO 

Date Countries Subjects 
visited reviewed 

[iI [2[ [3[ 

June Fiji District 
1993 health 

systems 

EVALUATION OF THE COUNTRY VISITS 
BY mE SUB-COMMITTEE OF mE REIGONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR WHO PROGRAMME MANAGERS 

Recommendations Actions taken 
by WHO 

[41 [51 

REQUESTS the Regional Director: 
(I) to continue to support Member 
States in their efforts to use the district 
health system as a key component of 
their overall health development; 

(2) to provide the technical support 
required to implement the 
recommendations of the 
Sub-Committee. 

-- ---

[7] As Programme Manager, how was the information gleaned from the "country visits" used by WHO? 

[8] Do you have any other comments to improve future country visits? 
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How did the results of country visits impact on 
the work of WHO 

161 



WHO Programme Manager: HPR 

Date Countries Subjects 
visited reviewed 

(II (21 (31 

June Australia Healthy 
1995 China lifestyles with 

focus on 
Singapore tobacco or 

health 
activities 

) ) 

EVALUATION OF THE COUNTRY VISITS 
BY mE SUB-COMMITTEE OF THE REIGONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR WHO PROGRAMME MANAGERS 

Recommendations Actions taken 
by WHO 

(41 (51 

REQUESTS the Regional Director: 
(1) to provide guidance on healthy 
lifestyles and living conditions 
throughout the Region; 

(2) to strengthen and support 
research on lifestyles and living 
conditions in relation to health, and 
on multisectoral approaches to health 
promotion; 

(3) to support countries in 
implementing New horizons in health, 
and the regional Action Plan on 
Tobacco or Health for 1995-1999. 

[7] As Programme Manager, how was the information gleaned trom the "country visits" used by WHO? 

[8] Do you have any other comments to improve future country visits? 

How did the results of country visits impact on 
the work of WHO 
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WHO Programme Manager: HSD 

Date Coutries Subjects 
visited reviewed 

[II [2[ [31 

June New Health 
1996 Zealand systems 

VietNam reform 

EVALUATION OF THE COUNTRY VISITS 
BY mE S~OMMITTEE OF mE REIGONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR WHO PROGRAMME MANAGERS 

Recommendations Actions taken 
by WHO 

141 [51 

(I) WHO should continue to work closely 
with ministries of health in both countries to 
review, upgrade, and enhance health service 
policies that promote health systems reform. 

(2) WHO, other international organizations 
and agencies, including nongovernmental 
organizations, bilateral and multilateral 
partners should facilitate and support an 
evaluation process of health care systems 
during their reform. 

(3) WHO should facilitate visits of 
management level personnel within the 
Region to learn how each country addresses 
health facility management, training of 
personnel, manpower development, and 
licensing standards. 

(4) WHO should provide input through the 
approaches expressed in the document New 
horizons in health and in other technical 
working papers, to support health systems 
reform and implementation. 

[7] As Programme Manager, how was the information gleaned from the "country visits" used by WHO? 

[8] Do you have any other comments to improve future country visits? 
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How did the results of country visits 
impact on the work of WHO 
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WHO Programme Manager: CDS 

Date Countries Subjects 
visited reviewed 

(I] [2] [3[ 

June Cambodia Emerging 
1997 Vanuatu and 

re-emerging 
diseases 

) ) 

EVALUATION OF THE COUNTRY VISITS 
BY THE SUB-COMMITTEE OF THE REIGONAL COMMITTEE 

ON PROGRAMMES AND TECHNICAL COOPERATION 

QUESTIONNAIRE FOR WHO PROGRAMME MANAGERS 

Recom mendations Actions taken 
by WHO 

[41 (51 

REQUESTS the Regional Director: 

(I) to ensure logistical support for disease 
outbreak response including regional 
stockpiles of basic supplies and equipment. 
emergency transportation. and dispatch of 
experts during outbreaks; 

(2) to facilitate rapid exchange of 
information among Member States on 
disease situation and on country experiences 
in disease outbreak management; 

(3) to maintain WHO's support for 
surveillance and epidemiology and for 
training in new information technology; 

(4) to continue the evaluation of country 
visits by members of the Sub-Committee to 
fully determine their value to WHO, the 
participants and the host countries and to 
report the findings of the evaluation to the 
Regional Committee at its forty-ninth 
session. 

[7] As Programme Manager, how was the information gleaned from the "country visits" used by WHO? 

[8] Do you have any other comments to improve future country visits? 

How did the results of country visits 
impact on the work of WHO 
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