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NOTE 

The views expressed in this report are those of the participants in the 
meeting and do not necessarily reflect the policies of the World Health 
Organization. 

This report has been prepared by the World Health Organization Regional 
Office for the Western Pacific for Governments of Member States in the 
Region and for those who participated in the Joint National/UNFPA/WHO 
Coordination Meeting held in Manila, 20 to 24 April 1985. 
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1. INTRODUCTION 

The Joint National/UNFPA/WHO Coordination Meeting was held in Manila .. . , 
Ph111pp1nes, from 20 to 24 April 1985. There were 61 participants, 
including 21 nationals, 14 UNFPA and 26 WHO staff (see Annex 1). 

The objectives of the workshop were; 

- to examine existing policies and operational procedures related to 
UNFPA-funded/WHO-executed nationalma ternal and ch ild heal th/ 
family planning (MCH/FP) projects; 

- to identify problems encountered in formulating, implementing, 
monitoring and evaluating projects in order to correct difficulties 
that occur during execution; and 

to formulate recommendations for improved cooperation among 
governments, UNFPA and WHO. 

2. OPENING 

The meeting was opened by Dr Hiroshi Nakajima, WHO Regional Director 
of the Regional Office for the Western Pacific. He cited the magnitude and 
importance of the health and demographic problems being faced in the Region 
despite the significant progress that had been achieved in the area of 
maternal and child health/family planning. To deal with the complex 
relationships between health, population and development, he emphasized the 
need for policy and action based on primary health care, which included 
MCH/FP as one of its essential elements. He highlighted the importance of 
the health rationale as a basis for family planning activities. 

Noting that WHO was presently the executing agency for 23 UNFPA-funded 
projects in the Western Pacific Region, he expressed the hope that this 
coordinating meeting would result in proposals for practical solutions to 
some of the problems encountered in implementing MCH/FP projects in diverse 
settings and involving varying procedures. 

Dr Nafis Sadik, Assistant Executive Director, UNFPA recalled that this 
was the sixth in a series of similar joint meetings between national 
governments, UNFPA and WHO aimed at strengthening the impact of support 
provided by WHO and UNFPA to national programmes. 

In view of the high priority given to family planning by the UNFPA 
Governing Council, UNFPA was committed to furthering close collaboration 
with WHO in the provision and technical backstopping of MCH/FP services. 
She called on the UNFPA-funded WPRO Regional Advisory Team as well as on 
WHO at all levels to continue to strengthen its advocacy of and support for 
strong family planning components of MeH country activities. 
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Dr Sadik reiterated the policy or UNFPA on the question of abortion. 
Partly as a result of the recommendations of the International Conference 
on Population held in Mexico in 1984, the Fund would not support or 
promote abortion as a method of family planning. 

She took the opportunity to review briefly the success and 
accomplishments of the Population Conference and noted the importance 
attributed to the role and status of women, which had particular policy and 
programme implications for strengthening the Fund's mandate and activities 
in MCH/FP. In addition, the Conference's call for increased resources for 
popuiatLon activities had resulted in a substantial increase in pledges to 
the UNFPA for 1985. 

Following the opening addresses, the agenda and the method of work 
were adopted (see Annex 2) and the following chairmen of the small working 
groups were selected: Dr N. Kere (Salomon Islands), Dr R. Taufa (Papua New 
Guinea), Dr Shafie bin Ooyub (Malaysia), Dr A. Parkinson (Solomon Islands) 
and Dr T. AlalDa (Samoa). Two rapporteurs were also appointed: 
Ms D. Erstling (WHO) and Mr J. Parsons (UNFPA). 

3. MANDATES, ROLES AND ACTIVITIES OF UNFPA AND WHO 

Mr Paul Micou (UNFPA) reviewed the development of international 
concern with population, from the first international population conference 
1n Rome in 1954 to the mos t recent one in Mexico in 1984, and the growth of 
UNFPA, which had become the largest multilateral donor for population 
funding with a budget of over $140 million in 1984. The mandate of UNFPA 
was very broad and was designed to meet the needs of developing countries 
for any support related to population. 

He explained that UNFPA's Governing Council had decided to limit 
support for intercountry activities to 25% of programmable resources; and 
of the remaining 75% two thirds should go to some 53 priority countries of 
which 14 were found in the Asia and Pacific region. Among its programme 
activities, UNFPA gave the highest priority to family planning, population 
education, basic data ~ollection, population dynamics and to the 
formulation, implementation and evaluation of population policy. 

Mr Micou referred to the April 1983 Policy Guidelines for UNFPA 
Support to Family Planning Programmes and described the various activities 
which would receive UNFPA support, including advisory services, research, 
programme management and evaluation, training, equipment and supplies and 
limited support for vehicles and low-cost construction. Attention was also 
directed to several recent modifications to tnose guidelines, which 
concerned abortion, voluntarism and the absence of coercion, all of which 
reflected the spirit of the Mexico Conference. 



- 3 -

Dr E. Liisberg (WHO) introduced the mandate of WHO by referring to its 
Constitution, which specified that it was an intergovernmental agency whose 
contractual partners were the Member States. In the United Nations system 
WHO had the function of directing and coordinating international health 
work. 

In discussing wHO's coumitment to family planning, it was noted that 
family planning as an integral part of maternal and child health care was 
included in the regional strategies as well as in the Global Strategy for 
Health for All by the Year 2000. In this context, reference was also made 
to the International Conference on Population, which reaffirmed the 
interrelationship between fertility and health. The implications of the 
Conference for WHO's future work were apparent. Effect would be given to 
the recommendations of the Conference through WHO programmes in the area of 
maternal and child health, including family plann~ng, as well as others, 
such as women, health and development and the'Special Programme of 
Research, Development and Research Training in Human Reproduction. 

The World Health Assembly resolution WHA33.17 was also recalled, which 
a~med at promoting mutually relevant and supportive national health 
development strategies and technical cooperation. 

During the plenary discussion, the position of UNFPA on abortion was 
further clarified. UNFPA had no definition of its own of abortion but 
instead was awaiting the WHO definition. Furthermore, it was a fundamental 
policy of UNFPA to remain neutral with regard to countries' population 
policies. The Fund operated within the context of nationally defined 
policies and refrained from making a value judgement on those policies. 
However, as stated earlier, UNFPA did not support or advocate abortion as a 
form of family planning. 

With regard to the mandate of UNFPA in the area of MeH, it was pointed 
out that, while the Fund endorsed the strengthening of Mea programmes as a 
means of improving the overall health and welfare of families, due to 
limited resources, it would fund only those MeH programmes which possessed 
a strong family planning component or which, in the absence of a national 
family planning policy or programme, seemed to be a way of introducing 
family planning at a later time. 

Discussion focused on the need for better coordination and 
cvmmunication among donors, national governments and executing agencies. 
It was suggested that greater decentralization of authority and decision 
making would enhance flexibility in programme formulation and 
implementation and would contribute significantly to the reduction of 
delays, which were now often encountered in programme matters. 
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4. PLANNING AND PROGRAMME DEVELOPMENT 

Ms Imelda Henkin (UNFPA) reviewed the steps in the UNFPA planning and 
programming process. The first step was the Basic Needs Assessment (BNA) , 
which identified and assessed a country's needs in the general population 
field and served as one of the components in the development of country 
programmes. When the country programme had been developed, it was 
submitted to the Programme Review and Allocation Committee (PRAC) , which 
set the overall limits of UNFPA support for a given time period. 

After the PRAC decision had been reached, project formulation began. 
The package of proJects, amounting to at least 60% of the country 
programme, was submitted to the Governing Council for approval. However, 
preparatory funding up to 40% of the country programme, could be initiated 
prior to actual approval by the Governing Council of the country programme. 

During the implementation phase, a monitoring process was initiated. 
This included six monthly Project Progress Reports (PPR) , annual Tripartite 
Reviews (TPR), and Annual Country Reviews (ACR). Overall assessment 
(evaluation) of the country programme and/or individual major projects 
completed the planning and programme development cycle. 

Dr Leila Mehra (WHO) introduced the subject of programming by 
reviewing the development of WHO's approach from technical assistance to 
technical cooperation and country health programming, which was a national 
process aimed at developing and implementing a countrywide health programme 
that includes the country's main health priorities. This had now been 
further developed and was known as the managerial process for national 
health development with the following components: (i) formulation of 
national health policies; (ii) broad programming; (iii) programme 
budgeting; (iv) development of a master plan of action that indicated the 
strategies to be followed; (v) detailed programming; (vi) implementation; 
(vii) evaluation; (viii) reprogramming; and (ix) information support at all 
stages. These steps were not always systematic and sequential; steps might 
occur at the same time and the entry point might be at any of these steps. 

It was emphasized that national needs and strategies, as expressed by 
the governments concerned, were most important. WHO collaborated with 
countries, at the request of their governments, in support of national 
health programming efforts. This was done in cooperation with 
international and non-governmental organizations including voluntary 
agencies. 

During the ensuing plenary discussLon, a question was raised 
concerning the basis for UNFPA funding of country projects. It was 
clarified that UNFPA had a system of resource allocation which both gave 
priority to selected countries and involved substantive priority areas. It 
was noted that these guidelines were sometimes difficult for countries to 
interpret. 
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The need for flexibility in programming was emphasized and the various 
possibilities afforded by the programm4ng process were recalled. UNFPA 
programming might occur at all stages of the development of national health 
plans; projects could be submitted at any time. 

With regard to the managerial process for national health development, 
it was recalled that most countries now had national "health for all" 
strategies as well as mechanisms to evaluate them. This evaluation process 
was currently taking place and fifteen countries in the Region had sent in 
evaluation reports. These strategies should be used as a basis for MCH/FP 
programmes. 

5. PROJECT FORMULATION AND APPRAISAL 

Dr Pierre Severyns (UNFPA) introduced the UNFPA project formulation, 
appraisal and approval process by emphasizing the importance that UNFPA 
attached to the project document, which was often the only descriptive 
record of the plan of action of what was to be undertaken, as well as how 
and why. 

He outlined the process by which the document formulated at the field 
level should be screened by the UNFPA Deputy Representative for adherence 
to UNFPA mandate/policies and for political/institutional viability. The 
project should then be sent to UNFPA Headquarters and, if an executing 
agency was involved, to the executing agency headquarters. At UNFPA 
Headquarters, the Programme Division reviewed the project for adherence to 
tne UNF¥A instructions for the preparation of a project document (UNFPA/l9) 
policies and procedures, while the Technical Division appraised the 
project's technical feasibility. Projects were primarily screened for: 
political and institutional viability; adherence to UNFPA mandate; overall 
financial feasibility; adherence to the format for the preparation of a 
project document (UNFPA/19) and technical and operational feasibility. 

After comments had been received from the executing agency and an 
effort had been made to correct deficiencies noted earlier, the project was 
submitted to the UNFPA Programme Review and Allocation Committee (PRAC), 
where it was approved, disapproved, or sent back to the field for further 
information and/or reformulation. 

Major reasons for delay in project approval or disapproval were: 

the project, in a general sense or substantive elements of it, 
fell outside UNFPA mandate; 

the project did not conform to the requirements of UNFPA 19, 
either in terms of the operational plan or lack of information on 
the context of the project. 
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It was emphasized that the project document should indicate a logical plan 
(including sequence of activities and budgetary requirements, etc.) to 
reach its objectives (which should be clearly stated and measurable). 
Dr Severyns noted that UNFPA recognized the difficulty of working with 
UNFPA 19 and was now revising and simplifying the document. 

In the plenary discussion, experiences with project formulation and 
preparation of project documents were shared. Issues raised included: 
involvement of specialized agencies in project formulation and in 
subsequent execution; the late finalization of project documents, even 
after the commencement of project implementation; the scarcity in some 
cases of technical support from UNFPA field offices, especially those 
covering a number of countries over a large geographic area; and the 
failure at times to incorporate the comments and suggestions of technical 
agencies in the revised project document. 

Project appraisal exercise. Participants were divided into five 
groups to appraise an authentic project proposal from which the country of 
origin had been removed. Each group was asked to decide whether UNFPA 
should approve, disapprove or request further information and to give 
reasons for the decision. 

In the discussion of the groups' findings there was general agreement 
that the project proposal should be returned to the field for revision. 

Specifically, while the groups felt that the project generally 
conformed to the UNFPA mandate, there were questionable components and 
activities, which could not be justified in the absence of adequate 
background information and other descriptive material on the linkages 
between activities and desired outputs or immediate objectives. 
The objectives were poorly defined and therefore did not lend themselves to 
evaluation. There was little description of project activities and no 
workplan or bar chart which would enable an assessment of the internal 
consistency of the project or determination of how this proposed pilot 
project would fit into the national programme. The description of UNFPA 
inputs lacked detail and no reference was made to government inputs. 

Ms Kerstin Trone (UNFPA) discussed the main aspects of writing project 
objectives and built-in evaluation. Clear objectives were essential to a 
project proposal because (i) they set the stage for identifying what 
activities were needed for the solution of the identified problems; and 
(ii) they established the standards for evaluating the project 
accomplish.ents and became management tools for ongoing monitoring and 
assessment of project implementation. 

The logic of project formulation was described as consisting of the 
following elements: 

long ranfe objectives, which identified the general objective to 
which th1s particular project was expected to contribute; 

intermediate objectives, which might be needed to clarify the 
levels of the long-range objectives; 
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immediate objectives, which were the goals to be achieved by the 
project 1tself; 

outputs, which were the end results of the various activities and 
which contributed to the achievement of the immediate objectives; 

activities, which would produce the desired outputs; and 

inputs, which were required to undertake the proposed activities. 

Participants, in small working groups, reviewed different sets of 
project objectives according to the criteria for writing clear project 
objectives that had been presented. 

In the plenary discussion which followed, the following points of 
consensus were reached: 

careful attention needed to be directed to the hierarchy and 
logical structuring of objectives in order to avoid mixing long 
range and immediate objectives; 

objectives often were, but should not be, confused with project 
activities or inputs; 

there should not be too many objectives; 

objectives should be simple and realistic; 

objectives should be measurable. 

Participants then returned to their working groups to consider the 
formulation of an MCH/FP project based on data provided for the 
hypothetical country of Lailand. 

The results of this formulation exercise were presented in plenary 
session. While the groups differed in their approaches, it was generally 
agreed that the exercise had achieved a better understanding of and feeling 
for the logical process through which project formulation must pass. In 
fact, several participants remarked that the workshop approach to project 
formulation might represent a useful alternative to the existing system, 
which relied on outside consultants who might have little first-hand 
knowledge of the country concerned. 

6. PROJECT IMPLEMENTATION 

Dr R. Noordin (WHO) introduced the panel discussion on problems of 
project implementation by pointing out that difficulties were inevitable as 
governments, UNFPA and WHO each had their own mandates, policies and 
procedures. Meetings such as the present one were useful because they 
enabled all concerned to obtain a greater understanding and appreciation of 
the constraints under which they worked and thus to permit solutions to be 
found. 
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UNFPA presentations 

Mr P. Micou pointed out particular types of problems as encountered by 
UNFPA, including the lengthy process of project appraisal, approval and 
allocation; difficulty in ensuring that monitoring was adequately carried 
out; and delays between the time of approval and the start of project 
activities, which often necessitated revisions in the project document. 

Mr S. Bavelaar, speaking from the field office perspective, identified 
communication and planning as the key issues. Communication could be 
greatly facilitated by the careful preparation and distribution of project 
progress reports and by the regular convening of tripartite reviews. Sound 
planning could help to prevent some of the delays which inevitably occurred 
during implementation. 

Dr P. Severyns mentioned that UNFPA was presently taking measures to 
facilitate project implementation. These included simplified and 
decentralized budget revisions and rephasals; and preparation of 
standardized lists of equipment which could serve as guidelines to project 
managers for the procurement of equipment. Furthermore, the procurement 
unit of UNFPA had been expanded and had increased capacity to handle 
requests for equipment and supplies. 

WHO presentations 

Dr K. Kalicinski noted that, in general, most of the difficulties that 
arose during the implementation phase resulted from overprogramming and 
overbudgeting during project formulation. He recalled that the role of the 
Regional Office for the Western Pacific in project implementation (for 
those UNFPA-funded projects executed by WHO) was mainly related to; 
procurement of equipment; training; and, recruitment of staff and 
consultants. Specific problems and suggestions related to each of these 
areas were identified: 

(i) Procurement of equipment 

As the procedure for purchasing equipment might be lengthy, timely 
submission of requisitions for procurement should be made. Procurement was 
further facilitated when a list of equipment was provided with the project 
document. Problems could also be avoided by careful consideration of 
logistics in the recipient country during the planning stage, e.g. 
transportation. 

(ii) Training 

Fellowships; 
candidates should 
deadline for host 

For the timely placement of fellows, suitable 
be nominated as early as possible, since the application 
institutions was frequently early in the year. 

Local training; In planning local training activities, the 
availability of local resources including trainers, training materials and 
financial resources should be considered. 
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(iii) Recruitment 

It was noted that, as the shortage of qualified national personnel 
contributed to delay in local recruitment, such recruitment could be 
preceded by tra~n~ng. Problems relating to the recruitment of 
international staff and consultants were also mentioned. The WHO system of 
geographical distribution and the right of the host country to reject a 
candidate for a project post sometimes led to delays. Suitable short-term 
consultants were often difficult to identify. 

Mr B. Chandra, Budget and Finance Officer, reviewed some of the 
relevant financial procedures, particularly those related to local costs. 
In order to facilitate disbursement of funds, detailed information 
concerning the activity should accompany the request for release. 

It was noted that communications were often difficult in the South 
Pacific and that delegation of greater authority in financial matters to 
field staff would be beneficial. Increased information exchange with 
national officials had been initiated. Mr Chandra also stated that the 
biennial budgeting system was a practical one. as programme implemen.tation 
was a lengthy process. He thanked the countries of the Western Pacific 
Region for their careful uae of funds and for their detailed accounting of 
expenditures. 

Dr E. Goon commented from the perspective of the field staff. He 
welcomed the continuing simplification of procedures and reemphasized the 
need for greater authority in decision making to be given to field staff. 

During the plenary discussion, Dr H.J. Park, Regional Adviser in 
Health Manpower Development, discussed problems related to fellowships 
and study tours. To facilitate the placement of fellows, applications from 
suitably qualified candidates should be sub.itted well in advance; the 
objective of the desired training should be clearly stated. With regard to 
study tours, it was noted that the objectives should be clear and that once 
the plan has been submitted, changes should be avoided. 

Another issue raised was that of local cost subsidies. It was 
suggested that the Government could directly execute the portion of the 
budget for local costs (with disbursement through the local UNDP/UNFPA 
office) • 

Furtner discussion concerned several major points. Closer cooperation 
between United Nations agencies should be sought. The illlPortance of 
greater flexibility, which would result from further decentralization by 
both agencies, was highlighted. It was pointed out that flexibility was 
easier when there was both Ii WHO and a UNFPA representative in the country. 
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Participants continued their discussions in small groups. These 
discussions were aimed at identifying the major problems/constraints 1n the 
planning, implementation, and monitoring and evaluation of 
WHO-executed/UNFPA-funded MCH/FP projects and suggesting solutions. The 
results of these discussions were presented in plenary. Problems 
identified included the following: 

(i) Planning phase 

lack of sufficient information (baseline data) 
conflicting national policies concerning population issues 
delays in approving projects by UNFPA 
complexity of guidelines for preparing project document 
difficulty in preparing document in English 
lack of current information about equipment available. 

(ii) Implementation 

Personnel 

shortage of adequately trained local staff 
shortage of national project staff 
recruitment of inappropriate consultants 
delays in recruiting consultants 

Fellowships 

delays in placement of fellows 
after training, fellows sometimes obtained other positions 

Equipment and supplies 

lack of current information about equipment 

equipment purchased sometimes inappropriate to local 
conditions and difficult to maintain 

delays in delivery 

(iii) Monitoring and evaluation 

inadequate national management information systema 
instructions on evaluation sometimes unclear 

It was emphasized that poor communication was a constraint throughout 
the project cycle. During the presentations and the discussion which 
followed, many solutions to the above-mentioned problems and constraints, 
as well as to others, were proposed. These are reflected in section 8 
(Recommendations). 
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During the plenary discussion several points were clarified: 

Increased flexibility on the part of WHO would be facilitated by 
the computerization of the Regional Office and computer links with 
the offices of the WHO country representatives; and 

Efforts were being made to help fellows adapt to the sociocultural 
situation of their host country. 

7. PROJECT MONITORING AND EVALUATION 

Ms K. Trone (UNFPA) presented the project monitoring and evaluation 
procedures of UNFPA. 

The primary reason for monitoring (a continuous follow up of inputs, 
activities and outputs) and evaluation (a measurement of the achievement of 
immediate objectives) was that theae management tools could be used by 
project managers to improve implementation. Because of their importance, 
UNFPA now required that all projects make provision for monitoring and 
evaluation from the outset. 

The procedures for monitoring and evaluation included the project 
progress report (PPR), which was prepared every six months by the project 
manager in collaboration with the government. This report was sent to the 
UNFPA Deputy Representative and Senior Adviser on Population (DRSAP) for 
the country concerned and then to various offices at the regional and 
headquarters level for comments. The PPR formst was at present being 
revised. 

The PPR was useful only to the extent to which it was used to improve 
programme performance. The main forum for utilizing this information was 
the tripartite review (TPR), which should be conducted for all major 
projects on an annual basis. Aside from the PPR, up-to-date financial data 
and evaluation results were also used for the review of the project's 
progress and as the basis for discussion concerning revision. 

Projects should also have a terminal report prepared shortly before 
the completion of project activities. All such reports were seldola 
prepared, greater emphasis should be placed on their pr"paration in the 
future. 

The Annual Country Review (ACR) was a bipartite, non-technical review 
of the totality of the UMrPA-aupported country progra..e, especially to 
identify any needs for modification, which would enable the country 
prograllDe to better respond to the cbanging requirements of countries and 
their population progrAdme8. ACRs were not required for all countries. 
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UNFPA was now placing greater emphasis on evaluation during the 
formulation and implementation of projects. It was expected that 
evaluation would become a routine part of all projects, usually as an 
internal evaluation undertaken by project management. All new project 
documents were expected to contain detailed information on the type of 
evaluation to be undertaken (i.e. using what types of data, who would be 
responsible for organizing and undertaking the exercise, and when the 
evaluation would occur). 

The Evaluation Branch at UNFPA Headquarters, separate from the 
Programme Division, also organized independent, indepth evaluations. These 
were occasionally of single projects but more commonly of groups of 
projects or comparative studies of particular components of projects within 
or among countries. These evaluations, in addition to strengthening the 
management of projects, would provide important information to UNFPA for 
programme and policy decisions, as well as for UNFPA's providing 
accountability to the Governing Council. Since these were elaborate 
studies with complex methodologies, only a few indepth evaluations would be 
possible each year. 

Dr Hu Ching-Ii (WHO) introduced the subject of monitoring and 
evaluation by recalling the monitoring of progress towards health for all 
by the year 2000 and the monitoring which occurred throughout the 
managerial process for national health development. He then summarized the 
monitoring and evaluation of UNFPA-funded MCH/FP projects executed by the 
Regional Office for the Western Pacific. 

Monitoring was defined as the day-to-day follow-up of an activity 
during its implementation to ensure that operations were proceeding as 
planned and on schedule. For this purpose, a series of monitoring sheets 
had been developed: 

STC recruitment 
Supplies and equipment 
Checklist for implementation of fellowships associated with 
projects 

Monthly budget su~ary sheets were also used. 

Evaluation should also be a continuing process. It was aimed mainly 
at correcting and improving action in order to render activities more 
relevant, more efficient and more effective. The evaluation process was 
intended for use in a flexible manner and must be adapted to the 
circumstances in which it was to be used. It consisted of the following 
components: 

(i) specify particular subject for evaluation; 
(ii) ensure information support; 

(iii) verify relevance; 
(iv) assess adequacy; 
(v) review progress; 
(vi) assess efficiency; 

(vii) assess effectiveness; 
(viii) assess impact; 

(ix) draw conclusions and formulate proposals for future action. 
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Impact reports and programme reviews were other important evaluation 
mechanisms used by WHO. 

During the plenary discussion, Concern was expressed that in some 
countries the number of qualified project staff was quite limited. 
Consequently, monitoring and evaluation requirements often created an 
additional workload that could not easily be accommodated. Therefore, 
UNFPA would devote greater effort to minimizing the additional work 
required to undertake these activities. 

Participants also noted that the monitoring and evaluation process was 
incomplete if there was no feedback on the reports prepared. In this 
regard it was noted that monitoring was better coordinated at the field 
level than from headquarters. 

During the discussion, it was pointed out that the Fund was trying to 
assure that women's concerns were considered and addressed in new project 
proposals, regardless of whether the project was designed specifically for 
women or not. 

8. RECOMMENDATIONS 

I. Planning and project formulation 

1. More time and attention should be given to project planning and 
formulation by all three parties in view of their vital importance for 
successful implementation. 

2. Projects should preferably be formulated in an in-country workshop 
with participants from the government, the potential executing agency and 
UNFPA. 

3. UNFPA should continue its efforts to clarify and improve the 
project formulation requirements (UNFPA 19). 

4. In formulating project requests, the necessary lead-time (usually 
more than six months) for project appraisal must be taken into account. 

5. The project formulation team should review national priorities, 
health plans and programmes, and explain in the project document how 
project activities were geared to provide an input into these national 
programmes. 

6. The government planning and budgeting cycle and internal 
procedures should be taken into account in the planning of UNFPA-supported 
projects. 

7. The project documents should include a clear commitment to provide 
the necessary government inputs, including sufficient staff, etc. 
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II. Implementation 

8. Pre-project funding for preparatory activ1ties, such as baseline 
surveys and detailed project planning, should be considered. Such funding 
should be provided with less lead-time than regular project approvals. 
UNFPA should consider making available DRSAP field approval funds for such 
pre-project activities. 

9. UNFPA and WHO should carry out promotional/training activities 
aimed at sensitizing policy-makers to health and population issues. 

10. Project documents should be up-dated and revised immediately 
after approval, if necessary, in order to start project implementation with 
an accurate project document. 

11. Governments should inform the executing agency about changes 
which seriously affected the original workplan as soon as possible in order 
to allow for the appropriate action to be taken by WHO and/or UNFPA. 

12. Roth UNFPA and WHO should consider further delegation of 
authority, in particular regarding financial matters, to their country 
representatives. 

13. In view of the time required for the recruitment of the most 
appropriate experts and consultants, action must be initiated well in 
advance and with the necessary specifications. 

14. Governments should make all efforts to prevent too rapid turnover 
of project staff. 

15. For technlcal backstopping longer country visits from the WHO 
regional advisers or other intercountry staff should be considered. 

16. Consultants and experts should be better briefed on UNFPA and WHO 
policies and procedures, the country situation, and their terms of 
reference. 

17. Candidates for fellowships and study tours should have the 
necessary qualifications and language skills and efforts should be made to 
improve the selection procedures. Firm commitments should be made on 
fellowship and study tour participation to minimize last minute changes in 
the planned programme. Applications should include detailed information 
and be submitted well in advance and WHO should provide up-dated 
information on available training institutions. 

18. The list of equipment, in priority order, to be purchased for the 
project should be prepared jointly by the government and the executing 
agency. Consideration should be given to the possibilities of future 
maintenance of this equipment. Furthermore, the request for purchasing 
equipment should be submitted well in advance. 

19. UNFPA should organize meetings of the project managers of the 
various UNFPA-funded projects in a country in order to facilitate 
coordination between them. 

, 

J 
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[II. Monitoring and evaluation 

20. Monitoring and evaluation requirements should be included in the 
projects. They should be kept as simple as possible and be well explained 
to the staff involved. 

Ll. The TPR - an important forum for joint review of project progress 
- should be better utilized. They should be both more frequent (e.g. 
yearly), and more comprehensive in content. Necessary revisions of the 
project document should be proposed during the TPR. 

22. WHO and UNFPA should act more promptly on recommendations in PPRs 
and TPRs. 

23. Governments should be given support in strengthening their 
management information systems, e.g. for monitoring and evaluation purposes. 

IV. Other recommendations 

24. Major efforts should be made as soon as possible to improve 
communication among the three parties, both at national and international 
levels. The three parties should review and modify, where necessary, their 
procedures in order to improve the communication process. 

25. In view of confusion arising between participants on the 
definition of commonly used terminologies and abbreviations related to 
project formulation, implementation and evaluation, a glossary should be 
prepared as soon as possible by WHO and UNFPA and distributed to all 
UNFPA/WHO projects and countries requesting UNFPA projects and to future 
meetings of this kind. 

26. WHO and UNFPA should organize follow-up activities to this very 
useful workshop for further strengthening of the collaboration between 
nationals, UNFPA and WHO representatives. Some of these workshops could be 
organized on a sub-regional basis. 

9. SUMMARY OF THE REPLIES TO THE EVALUATION QUESTIONNAIRE 

More than half of the participants (mostly national participants) 
responded to the evaluation questionnaire (see Annex 4). While this number 
was not sufficient to be statistically reliable, it gave an indication of 
the participants' opinions of the workshop. The different subject areas 
(Question 1) seemed to have been either well or very well understood with 
very few exceptions. Discussions in small groups were found to be most 
useful (Question 2), while several participants found the reading outside 
meetings "not useful". Most were satisfied with the opportunities to 
express and exchange ideas, particularly in sub-groups, but many felt that 
the duration and scheduling of the workshop were unsatisfactory 
(Question 3). A longer workshop was desired. Participants felt thst there 
was not enough time for reading. Those who read the documentation 
indicated thst UNFPA/l9 and some of the WHO documents regarding its 
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mandate, role and programming were in need of revision. Some also saw a 
need to make a revision of the case studies (Question 4). Most 
participants found the session on project formulation most useful with 
implementation second (Question 5). Many emphasized the usefulness of the 
group discussions and the group presentations, while only two mentioned the 
plenary sessions. 

A few suggestions were received regarding additional areas to be 
included in the programme (Question 6). However, only the discussion of 
country statements/reports was mentioned by more than one participant. In 
this connexion, the participation of nationals in the planning of similar 
workshops was suggested, as was the inclusion of a problem-solving session 
in which national project managers could discuss specific project concerns 
with UNFPA and WHO representatives. 

Suggestions regarding future activities included~ 

more workshops on a regular basis 

workshops organized nationally or sub-regionally e.g. 
(South Pacific) 

workshops should be longer and allow more time for discussion and 
exerC1ses 

Documentation should be distributed in advance 

More emphasis should be put on discussions regarding the country 
situations and nationals should be more involved in the planning 
and implementation of the workshops. 
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ANNEX 1 

L 1ST OF PARTICIPANTS, UNFPA STAFF, WHO STAFF AND SECRETARIAT 

CHINA 

COOK ISLANDS 

FIJI 

KIRIBATI 

1. PARTICIPANTS 

Mr Dong Yu-chang 
Director of Foreign Affairs Division 
State Family Planning Commission 
Beijing 

Ms Zhang Zhirong (Interpreter) 
State Family Planning Commission 
Beijing 

Mrs Yu Qing-hua 
Chief 
Division of Family Planning Guidance 
Department of Maternal and Child Health 
Ministry of Public Health 
Beijing 

Mr Ding Guanqun (Interpreter) 
Bureau of Foreign Affairs 
Ministry of Public Health 
Beijing 

Dr Teariki Tamarua 
Director of Public Health 
Ministry of Health 
P.O. Box 109 
Rarotonga 

Dr Timoci Bavadra 
Assistant Director 
Preventive and Primary Health Services 
Ministry of Health and Social Welfare 
Government Buildings 
Suva 

Dr Alolae Cati 
Principal Medical Officer 
Ministry of Health and Community Affairs 
P.O. Box 268 
Bikenibeu 
Tarawa 
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MALAYSIA 

PAPUA NEW GUINEA 

PHILIPPINES 

KOREA 
REPUBLIC OF 

SAMOA 

SOLOMON ISLANDS 

TONGA 
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Dr Shafie bin Ooyub 
Assistant Director of Health 
Family Planning Unit 
3rd Floor, Office Complex 
Jalan Dungun 
Kuala Lumpur 

Dr Reia Taufa 
Assistant Secretary 
Family Health Services 
Department of Health 
P.O. Box 3991 
Boroko 

Ms Ester Sy-Quimsiam 
Deputy Executive Director 
Commission on Population 
SWADCCAPP Building 
E. de los Santos Highway 
Makati 

Mr Sun-gye Kim 
Programme Officer 
Multilateral Cooperation Division 
Ministry of Science and Technology 
Seoul 

Dr Toia Alama 
Consultant 
Obstetrician/Gynaecologist 
Ministry of Health 
Apia 

Dr Nathan Kere 
Undersecretary/Health Improvements 
Ministry of Health and Medical Services 
P.O. Box 349 
Honiara 

Dr Viliame Tauelangi Kefu 
Medical Officer in Charge 
Maternal and Child Health/Family Planning 
Ministry of Health 
Nuku I alofa 

I 

J 



TRUST TERRITORY 
OF THE PACIFIC ISLANDS 

VANUATU 

VIET NAM 
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Micronesia 

Mrs Sizue Yoma 
Nursing Services 
MCH/FP/CCS Coordinator 
Kolonia, Pohnpei 

Marshall Islands 

Ms Janice McGee-Alfred 
Coordinator/Family Planning Project 
P.O. Box 1441 
Majuro 

Palau 

Dr Antonio Polloi 
Chief 
Division of Public Health 
Bureau of Health Services 
Koror ---
Mr Selwyn Leodoro 
First Secretary 
Ministry of Health 
P.O. Box 102 
Vila 

Dr Do Trong Hieu 
Deputy Director 
Institute for the Protection 
of the Mother and Newborn 
Hanoi 

Dr Phan Dinh Phung 
Department Director 
Ministry of Labour 
Hanoi 

Dr Ngo Van Hop 
c/o WRC/Hanoi 
Rooms 213-216 
Building E1 
Trung Tu Quarter 
Hanoi 

Annex 1 
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UNFPA HEADQUARTERS 

UNFPA DEPUTY REPRESENTATIVES 
AND SENIOR ADVISERS ON 
POPULATION 

FIJI, KIRIBATI, NAURU, 
SOLOMON ISLANDS, TONGA, 
TIPI, TUVALU AND VANUATU 
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2. UNITED NATIONS FUND FOR POPULATION 
ACTIVITIES STAFF 

Ms I. Henkin 
Deputy Chief 
Asia and Pacific Branch 
United Nations Fund for Population Activities 
220 East, 42nd Street 
New York, N.Y. 10017 

Mr P. Hicou 
Chief 
Asia and Pacific Branch 
United Nations Fund for Population Activities 
220 East, 42nd Street 
New York, N.Y. 10017 

Dr N. Sadik 
Assistant Executive Director 
United Nations Fund for 
Population Activities 
220 East, 42nd Street 
New York, N.Y. 10017 

Dr P. Severyns 
Senior Technical Adviser 
United Nations Fund for 
Population Activities 
220 East, 42nd Street 
New York, N.Y. 10017 

Ms K. Trone 
Chief, Evaluation Branch 
Policy and Evaluation Division 
United Nations Fund for 
Population Activities 
220 East, 42nd Street 
New York, N.Y. 10017 

Mr S. 1. Save laar 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United Nations Development 
Programme in Fiji 
Private Mail Bag 
Suva 
Fiji 



MALAYSIA AND SINGAPORE 

CHINA, PEOPLE'S 
REPUBLIC OF 

COOK ISLANDS, NIUE 
PAPUA NEW GUINEA, 
SAMOA AND TOKELAU 

DEMOCRATIC KAMPUCHEA, 
AND LAO PEOPLE'S 
DEMOCRATIC REPUBLIC 

PHILIPPINES AND THE 
REPUBLIC OF KOREA 

SOCIALIST REPUBLIC 
OF VIET NAM 
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Mr U. Tuncer 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United NationS Development 
Programme in Malaysia 
P.O. Box 2544 
Kuala Lumpur 01-23 
Malaysia 

Dr A. Laquian 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United Nations Development 
Programme in the People's 
Republic of China 
United Nations Building 
2 Dongqijie 
Sanlitun 
Beijing 
China 

Mr B. Bhan 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United Nations Development 
Programme in Samoa 
Private Mail Bag 
Apia 
Western Samoa 

Mr J. Parsons 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United Nations Development 
Programme in Thailand 
G.P.O. Box 618 
Bangkok 
Thailand 

Mr S. Scruggs 
UNFPA Deputy Representative and 
Senior Adviser on Population 
United Nations Development 
Programme in the Philippines 
P.O. Box 1864 
Manila 
Philippines 

Mr G. Gonzalez 
UNFPA Deputy Representative and 
Senior Adviser on Population 

Annex 1 

c/o United Nations Development Programme 
G.P.O. Box 618 
Bangkok 2 
Thailand 
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Annex 1 

3. WORLD HEALTH ORGANIZATION STAFF 

WHO REPRESENTATIVES AND 
PROGRAMME COORDINATORS (WRCs) 
AND WHO COUNTRY LIAISON 
OFFICERS (CLOs) 

CHINA 

FIJI 

KIRIBATI 

LAO PEOPLE'S 
DEMOCRATIC REPUBLIC 

MALAYSIA 

PAPUA NEW GUINEA 

PHILIPPINES 

REPUBLIC OF KOREA 

Dr E.H.T. Goon 
WRC/Beijing 
World Health Organization 
United Nations Building 
2 Dongqijie 
Sanlitun 
Beijing 

Dr M. Felszer 
WRC/Suva 
P.O. Box 113 
Suva 

Dr I. Soethjahja 
CLO/Tarawa 
World Health Organization 
P.O. Box 210 
Bikenibeu 
Tarawa 

Dr R. Ramdoyal 
WRC/Vientiane 
P.O. Box 343 
Vientiane 

Dr S. Endo 
WRC/Kuala Lumpur 
P.O. Box 12550 
Kuala Lumpur 

Dr D. Stern 
WRC/Port Moresby 
P.O. Box 5896 
Boroko, N.C.D. 

Dr Y.S. Kim 
WRC/Manila 
P.O. Box 2932 
Manila 2801 

Dr R. Okamoto 
WRC/Seoul 
Central P.O. Box 540 
Seoul 



SAMOA 

SOLOMON ISLANDS 

TONGA 

VANUATU 

VIET NAM 

WHO REGIONAL OFFICE 
FOR THE WESTERN PACIFIC 
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Dr Tin Haung Haung 
CLO/Apia 
P.O. Box 77 
Apia 

Dr A. Parkinson 
(acting) CLO/Honiara 
P.O. Box 22 
Honiara 

Dr N.V. Rao 
(acting) CLO/Nuku'alofa 
c/o The Director of Health 
Nuku'alofa 

Dr M. Gonzalez 
CLO/Vila 
P.O. Box 177 
Vila 

Dr Z. Islam 
WRC/Hanoi 
Rooms 213-216 
Building El 
Trung Tu Quarter 
Hanoi 

Dr G. Deodato 
Medical Officer, ICP/MCH/OOI 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr R. Esmundo 
Medical Officer, ICP/HeH/OOl 
c/o WRC Suva 
P.O. Box 113 
Suva 
Fiji 

Ms M. Khomin 
Administrative Officer 
Programme Operations 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Annex 1 
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Dr R. Mercado 
Director 
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Health Services Development and Planning 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Phi lippines 

Dr N.V.K. Nair 
Regional Adviser in Nutrition 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr H.J. Park 
Regional Adviser Ln Health Manpower Development 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

4. SECRETARIAT 

Mr S. Scruggs 
UNFPA Deputy Representative and 
Senior Adviser in Population 
United Nations Development 
Programme in the Philippines 
P.O. Box 1864 
Manila 
Philippines 

Dr P. Severyns 
Senior Technical Adviser 
United Nations Fund for Population Activities 
220 East, 42nd Street 
New York, N. Y. 10017 

Mr B. Chandra 
Budget and Finance Officer 
WHO Regional office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 
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Dr Hu Ching-li (Co-Operational Officer) 
Regional Adviser in Maternal and Child Health 
WHO Regional Office for 
the Western Pacific 
P.o. Box 2932 
Manila 
Philippines 

Dr K. Kalicinski (Operational Officer) 
Regional Adviser in Maternal and Child Health 
(Family Planning) 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr R.A. Noordin 
Director 
Health Protection and Promotion 
WHO Regional Office for 
the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr E. Liisberg 
Senior Public Health Administrator 
Family Health Division 
World Health Organization 
1121 Geneva 27 
Switzerland 

Dr L. Mehra 
Senior Medical Officer 
Maternal and Child Health 
World Health Organization 
1121 Geneva 27 
Switzerland 

Ms D. Erstling 
Technical Officer 
Family Health Division 
World Health Organization 
1121 Geneva 27 
Switzerland 
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ANNEX 'L 

AGENDA 

1. 20 April 1985, Saturday 

1. Opening Ceremony 0900-1015 

1.1 Opening remarks Dr H. Nakajima 
Regional Director/WPRO 

Dr N. Sadik 
Assistant Executive Director 
UNFPA/HQ 

1.2 Introduction of Dr H. Nakajima 
participants Regional Director/WPRO 

1.3 Presentation of Dr H. Nakajima 
agenda and method Regional Director/WPRO 
of work 

1.4 Appointment of Dr H. Nakajima 
chairmen and Regional Director/WPRO 
general rapporteurs 

1.5 Announcement of Dr K. Kalicinski 
administrative Regional Adviser in 
arrangements MCH/Family Planning 

(as Operational Officer) 

(Coffee break) 1015-1030 

2. Mandates I Roles and 
Activities of UNFPA 
and WHO 

UNFPA Moderator~ Dr N. Sadik 
Assistant Executive Director 
UNFPA/HQ 
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2.1 Presentation by 
UNFPA and WHO 

UNFPA/HQ: 

WHO/HQ: 
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2.2 Discussion in plenary 

3. Planning and Programme 
Development 

WHO Moderator~ 

3.1 Introductory 
presentations 

UNFPA~ 

WHO: 

3.2 Discussion in plenary 

4. Project Formulation 
and Appraisal 

UNFPA Moderator: 

4.1 Presentation of UNFPA 
project formulation 
and appraisal process 

UNFPA: 

4.2 Discussion 1n plenary 

Mr P. Micou 
Chief, Asia and Pacific Branch 
UNFPA/HQ 

Dr E. Liisberg 

1030-1100 

Senior Public Health Administrator 
Family Health Division 
WHO/HQ 

Dr H. Nakajima 
Regional Director/WPRO 

Ms I. Henkin 
Deputy Chief 
Asia and Pacific Branch 
UNFPA/HQ 

Dr L. Mehra 
Senior Medical Officer 
Maternal and Child Health 
WHO/HQ 

(Lunch break) 

Mr P. Micou 
Chief, Asia and Pacific Branch 
UNFPA/HQ 

Dr P. Severyns 
Senior Technical Officer 
UNFPA/HQ 

(Co ffee break) 

llOO-IUO 

1130-1200 

1200-1230 

1230-1400 

1400-1430 

1430-1500 

1500-1515 
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4.3 Exercise on project 
appraisal (subgroups) 

UNFPA~ 

II. 22 April 1985, Monday 

4.4 Plenary; Reports 
of subgroups and 
discussion 

4.5 Presentation and exercise 
on writing of objectives 
and built-in evaluation 
(in subgroups) 

UNFPA; ---

4.6 Exercise on project 
formulation (subgroups) 

UNFP1H 

Continuation of 
Agenda Item 4.6 

Continuation of 
Agenda Item 4.6 

Ill. 23 April 1985, Tuesday 

4.7 Reports of subgroups 
in plenary 

Annex 2 

Dr P. Severyns 
Senior Technical Officer 
UNFPA/HQ 

National Project Managers 

(Coffee break) 

Ms K. Trone 
Chief, Evaluation Branch 
Policy and Evaluation Division 
UNFPA/HQ 

Dr P. Severyns 
Senior Technical Adviser 
UNFPA/HQ 

(Lunch break) 

(Coffee Break) 

National Project Managers 

(Coffee break) 

1515-1700 

0830-0900 

09(1)- I, j 'c' 

1015-1030 

1030-1230 

1230-1400 

l400-1530 

L530-1545 

1545-1730 

0830-1000 

1000-1015 
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Armex 2 

5. Project Implementation 

WHO Moderator~ 

5.1 Panel presentation 
by UNFPA and WHO on: 
"Roles 6f the Agencies' 
regional and field 
offices and procedures 
affecting project 
implementation." 

UNFPA/HQ~ 

WHO/RO: 

UNFPA Field: 

wHO Field: 

Discussion in 
plenary 

Dr R. A. Noordin 
Director, Health 
Protection and Promotion/WPRO 

Mr P. Micou 
Chief 
Asia and Pacific Branch 
and Dr P. Severyns 
Senior Technical Adviser 

Dr K. Kalicinski 
Regional Adviser in 
MCH/Family Planning 

Mr B. Chandra 
Budget and Finance Officer 

Mr A. Laquian 
UNFPA Deputy Representative 
and Senior Adviser on Population 
Beijing 

Dr E. Goon 
WHO Representative and 
Programme Coordinator 
Beijing 

(Lunch break) 

1015-1215 

1215-1400 
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S.2 Group discussion on 
project implementation~ 

Identification of main 
problems and possible 
solutions. (Subgroups) 

Continuation of Agenda Item S.2 

IV. 24 April 1985, Wednesday 

S.3 P1enary~ Report of 
subgroups and general 
discussion 

6. Project Monitoring and 
Evaluation 

UNFPA Moderator~ 

6.1 Presentation by UNFPA 
and WHO 

UNFPA~ ---

WHO; 

6.2 Discussion Ln plenary 

Annex 2 

(Coffee break) 

National Project Managers 

(Coffee break) 

Hr P. 11icou 
Chief, Asia and Pacific Branch 
UNFPA/HQ 

Ms K. Trone 
Chief, Evaluation Branch 
Policy and Evaluation Division 
UNFPA/HQ 

Dr Hu Ching-li 
~gional Adviser in 
Maternal and Child Hea1th/WPRO 

(Lunch Break) 

1400-1530 

1530-1545 

1545-1730 

0830-1000 

1000-1015 

1015-1100 

1100-1230 

1230-1500 
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7. Conclusions and 
Recommendations 

WHO Moderaton 

7.1 Presentation and 
adoption of 
recommendations 

7.2 Evaluation of the 
workshop 

7.3 Closing remarks 

WHO: 

UNFPA: 
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Dr S. T. Han 
Director 
Programme Management/WPRO 

Dr S. T. Han 

1500-1630 

1630-ltH) 

Director, Programme Management/WPRO 

Mr P. Micou 
Chief, Asia and Pacific Branch 
UNFPA/HQ 
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WPR/Meeting/MCH/IB/2 

WPR/Meeting/MCH/85.1 

WPR/Meeting/MCH/INF./l 

WPR/Meeting/MCH/INF./2 

WPR/Meeting/MCH/INF./3 

WPR/Meeting/MCH/INF./4 

WPR/Meeting/MCH/INF./5 
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LIST OF DOCUMENTS 

Information Bulletin No.1 

Information Bulletin No. 2 
(Provisional List of Participants, 
UNFPA Staff, WHO Staff and 
Secretariat) 

Provisional Agenda 

Governing Council Decision 81/7 
Twenty-eighth session, 
June-July 1981 

Priorities in Future Allocation 
of UNFPA Resources 
(UNFPA Reports and Documents No.1) 

Policy Guidelines for UNFPA Support 
to Family Planning Programmes 
(UNFPA/CM/83/14) 

Formulating Strategies for Health 
for All by the Year 2000 
(II. Rasic Principles) 

WHO Long-Term Programme for Maternal 
and Child Health (WHA32.42) 
Study of the Organization's 
Structures in the Light of 
its Functions (WHA33.l7) 
Countdown for Health For All 
(WHA35/DIV/4) 

ANNEX J 

Background 
material for 

session 

2 

2 

2 

2 
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WPR/Meeting/MCK/INF./6 

WPR/Meeting/MCH/INF./7 

WPR/Meeting/MCH/INF./8 

WPR/Meeting/MCH/INF./9 

WPR/Meeting/MCH/INF./iO 

WPR/Meeting/MCH/INF./ll 

WPR/Meeting/MCH/INF./12 

WPR/Meeting/MCH/INF./13 

WPR/Meeting/KCH/INF./14 

WPR/Meeting/MCH/INF./15 

WPR/Meeting/MCH/INF./16 
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The Meaning of WKO's International 
Health Work through Coordination 
and Technical Cooperation 
(DG/8l.2. VI.l) 

Report of the Executive Director 
Reviewing UNFPA Programming 
Procedures (DP/1984/35) 
Restructuring of Project Review 
Committee and Policy and Programme 
Committee (UNFPA/CM/82/3) 

Managerial Process for National 
Health Development - Guiding 
Principles 
Executive Summary 

Managerial Framework for Optimal 
Use of WHO's Resources in Direct 
Support of Member States (DGO/83.l) 

Second Revision of "UNFPA 
Instructions for the Preparation 
of a Project Document" 
(UNFPA/l9/Rev. No.2) 

Background 
material for 

session 

2 

3 

3 

3 

3 

4 

Draft Training Package on 4 & 6 
1) How to Write Project Objectives, and 
2) Requirements for Built-in Project 

Evaluation 

United Nations Fund for Population 
Activities 
(Extract from WHO Manual, 
Chapte r XI. 2 ) 

Delegation of Approval Authority 
to Headquarters and Field Staff 
(UNFPA/CM/83/80) 

Financial Procedures for the 
Execution of UNFPA Projects 
by Recipient Governments 

Notes on Evaluation in UNFPA 

5 

5 



WPR/Meeting/MCH/INF./17 

WPR/Meeting/MCH/INF./18 

WPR/Meeting/MCH/INF./19 

WPR/Meeting/MCHiINF./20 

WPR/Meeting/MCH/INF./2l 

WPR/Meeting/MCH/INF./22 

WPR/Meeting/MCH/INF./23 

WPRiMeeting/MCH/INF./24 

WPR/Meeting/MCH/INF./25 

WPR/Meeting/MCH/INF./26 
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Revised "UNFPA Instructions 
on an Integrated System for 
Monitoring the Implementation 
of Country Programmes and 
Country Projects" 
(UNFPA/PA/78/l5) 

Health Programme Evaluation 
(II. General Principles) 

UNFPA-funded Family Health Project, 
Fiji (Dr Timoci Bavadra) 

Statement on UNFPA-funded Project 
in the Republic of Korea 
(Mr Sun-gye Kim) 

Statement on the Formulation and 
Implementation of Projects Supported 
by UNFPA and Realized by WHO in the 
Socialist Republic of Viet Nam 
Project VIE/77/POl (Dr Do Trong Hieu) 

Statement on UNFPA-funded Project 
VIE/83/P02 in the Socialist Republic 
of Viet Nam (Dr Phan Dinh Phung) 

Problems Encountered in Formulation 
and Implementation of UNFPA-funded 
MCH/FP Projects in Western Samoa 
(Dr Toia Alama) 

Problems Encountered in Formulation 
and Implementation of UNFPA-funded 
MCH/FP Project in Solomon Islands 
(Dr Nathan Kere) 

Statement on UNFPA-funded Projects 
in Vanuatu (Mr Selwyn Leodoro) 

Annex 3 

Back¥round 
materlal for 

session 

6 

6 

Problems Encountered in Formulation and 
Implementation of UNFPA-funded MCH/FP 
Project in Papua New Guinea 
(Dr Reia Taufa) 
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WPR/Heeting/HCH/INF./27 

WPR/Heeting/MCH/INF./28 

WPR/Meeting/MCH/INF./29 

WPR/Heeting/MCH/INF./30 

WPR/Heeting/MCH/INF./3l 

WPR/Meeting/MCH/INF./32 

WPR/Meeting/MCH/INF./33 

WPR/Meeting/MCH/INF./34 

WPR/Meeting/MCH/INF./35 
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Problems Encountered in Formulation 
and Implementation of UNFPA-funded 
MCH/FP Projects in Malaysia 
(Dr Shafie bin Ooyub) 

Statement on UNFPA-funded Project in 
Federated States of Micronesia 
(Mrs Sizue Yoma) 

Statement on UNFPA-funded Project 
in Palau (Dr Antonio Polloi) 

Statement on UNFPA-funded Project 
in Kiribati (Dr Alolae Cati) 

Statement on UNFPA-funded Project in 
Cook Islands (Dr George Koteka) 

Statement on UNFPA-funded Project 
in the People's Republic of China 
(Ministry of Public Health) 
(not received) 

Statement on UNFPA-funded Project in 
the People's Republic of China 
(State Family Planning Commission) 
(not received) 

Problems Encountered in the Formulation 
of UNFPA-funded Family Health Project in 
the Republic of Marshall Islands 
(Mrs Janice McGee-Alfred) 

Problems Encountered in the Formulation 
and Implementation of UNFPA-Funded Projects 
Executed by WHO in Tonga 
(Dr Viliame Tauelangi Kefu) 
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EVALUATION QUESTIONNAIRE 

Question l~ Did the workshop achieve the following (Put an X 1n the box 
which corresponds to your assessment)~ 

Not at Well Very Fully 
all well 

a) improved understanding of the 
mandates and policies of UNFPA 
and WHO 

b) improved understanding of WHO's 
role as executing agency for 
programmes funded by UNFPA 

c) improved understanding of the 
UNFPA country programming 
approach, including needs 
assessment, the procedure 
for submissions to the 
UNFPA Governing Council 

d) improved understanding of WHO's 
approach to the managerial 
process for national health 
development. 

e) improved understanding of the 
process for formulating 
population projects (UNFPA.l9) 
and the procedure for 
obtaining approval of projects 
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Not at Well Very Fully 
all well 

f) identification of the underlying 
causes of problems which arise 
during the project implementation 
and possible corrective measures 

-1 
g) improved understanding of the 

monitoring and evaluation 
process with reference to 
UNFPA/WHO projects 

Question 2~ Indicate the degree of usefulness of the various teaching 
approaches. (Mark an X in the box corresponding to your 
evaluation.)~ 

Very Not 
Useful Useful Useful 

a) Presentations in plenary 

b) Discussions 1.n small groups 

c) Discussions in plenary session 

d) Reading outside meetings 

I 
! . 
I 
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Question 3~ 

Always Usually Seldom Never r--l 
--"T-- ,,--

a) Did you get sufficient I 
opportunities to express your 
ideas or problems at the 

I 
i meeting. 
I 

--+-------1 
• j 

b) Was there enough opportunity I 
I . 
I to exchange knowledge and I , 

experience with other i 
part icipants. I 

-
c) Were the duration and 

scheduling of different 
activities satisfactory? 

Question 4: Which, if any, of the worKing papers need revision or 
replacement. 
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Question 5: 

Question 6: 
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Which session did you find most useful LOn helping you to plan 
and carry out the national project? 

Which additional areas of tripartite Government/UNFPA/WHO 
cooperation should have been included in the programme? 



L 
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Question 7; Have you any other suggestions for the organization of a 
similar type of workshop in the future? 

I am from (Mark an X in the appropriate box); 

Government 

WHO 

UNFPA 
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