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Participants ofthe twenty-first meeting ofthe China/WHO Joint Coordination Committee held in Qingdao, China from 13 to 15 October 1999 
headed by Dr Wang Longde, Vice-Minister, Ministry of Health, People's Republic of China and Dr Shigeru Omi, Regional Director, 

WHO Regional Office for the Western Pacific. 





1. INTRODUCTION 

The twenty-first meeting of the China/WHO Joint Coordination Committee was held in 
Qingdao, China, from 13 to 15 October 1999. The agenda for the meeting is attached as 
Annex 1 and the list of participants as Annex 2. 

The meeting opened with addresses by Dr Wang Longde, Vice-Minister, Ministry of 
Health, China, and by Dr Shigeru Omi, Regional Director, World Health Organization Regional 
Office for the Western Pacific. Statements were also made by Mr Shao Guifang, Vice-Governor 
of Shandong Province, by Dr Ray Yip on behalf of UNICEF, and by Ms Jane Haycock on behalf 
ofDFID!UK. 

2. FOCUS OF WHO COLLABORATION: TARGETING WHO COLLABORATION 

DrS. Omi, Regional Director, World Health Organization Regional Office for the 
Western Pacific, introduced the item of WHO Collaboration. 

Dr Omi pointed out that since the time WHO was founded in 1948, there have been many 
accomplishments in collaboration with Member States and other international partner agencies, 
including sister agency UNICEF, such as smallpox eradication and poliomyelitis, which is now 
on the verge of eradication. 

He believed that it was now time to look at the future. In order for WHO to be useful and 
responsible to the needs of the Member States, Dr Omi recommended changes in four major 
areas: understanding of the changing needs of the Member States; changing the way WHO is 
doing business; strengthen WHO's partnership with international agencies; and focusing and 
concentrating the limited human and financial resources on priority areas in order to achieve 
tangible results. 

Dr Omi informed that the selection of the priority areas was a result of extensive 
consultation with Member States, approved by the governing bodies and the Regional 
Committee. The three major technical fields were combating communicable diseases, building 
healthy communities and populations, and health sector development. 

Based on recent discussions with the Minister of Health and Dr Omi, China and WHO 
have a common understanding as to what are the future priorities in terms of WHO collaboration 
with China. These are tuberculosis, health sector reform, tobacco-free initiative, STI, health 
issues of the elderly, reproductive health, child health, immunization and environmental health. 

In discussing the four priority areas in the agenda of the meeting, the Regional Director 
proposed that the Coordination Committee be more open and transparent to be able to come up 
with a more substantial and concrete ideas as to what next steps should be taken. 

The Ministry of Health commented that while the focus of WHO's collaboration with 
China was on nine very important areas, the development of the programme of work should not 
be limited to these areas only but involve other themes and areas. 
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2.1 TUBERCULOSIS AS A PRIORITY 
(DOCUMENT WPR/TCC/PDO(l)/99.2) 

Dr Dong-Ill Ahn, Medical Officer in Tuberculosis, reported that tuberculosis was a public 
health concern not only in developing countries but also in developed and newly industrialized 
countries. The number of tuberculosis cases has not decreased for several years, particularly in 
Australia, Hong Kong, Japan, Malaysia and Singapore. The regional notification of infectious 
cases increased continuously from 1993 to 1997, largely because of the increased detection rate 
in China. In response to WHO's declaration of tuberculosis as a global emergency in 1993, it 
has adopted a strategy of effective tuberculosis control known as directly-observed treatment, 
short--course (DOTS). This strategy has improved the cure rate from 50% in non-DOTS areas 
to 93% in areas where DOTS is practised. 

Dr Dong-Ill Alm informed that the available resources from WHO to carry out the 
strategic plan for tuberculosis for the period 2000-2003 were US$ 15.2 million. Approximately 
US$ 6.8 million was expected to come from the regular budget, the remainder will be sought 
from partner agencies, i.e. JICA, NC and AusAID. 

The Ministry of Health acknowledged that tuberculosis is a big problem in China, the 
number of tuberculosis cases of which ranked second in the world. The tuberculosis control 
project received very limited central funds, which were used mainly for treatment of infectious 
tuberculosis cases. Until the end of 1998, 80 000 infectious cases had been identified. It was 
informed that since 1992, China had been utilizing a World Bank loan to implement tuberculosis 
control programme in 13 provinces and 1161 counties, which covered about 570 million 
population. However, the World Bank support is nearing its end. The regular country budgets 
on tuberculosis control, which was supported by WPRO during 1996-1997 and 1998-1999 
bienniums have been used to implement the project in 4 counties of Jiangsu, and 12 counties of 
Jiangxi, Fujian and Yunnan, respectively. The project promoted tuberculosis control work in the 
above areas, although the long-term effect is not significant for the short period. 

The Ministry of Health expected that WHO support and collaborativn on tuberculosis 
control in China would continue in the following areas: 

• provision of regular country budget every two years for staff training (short- and 
long-term training in the field of laboratory work, project management, computer 
and health economics), technical collaboration, procurement of supplies and 
equipment and vehicle for surveillance; 

• establishment of demonstration areas or centres to conduct study of policy, 
techniques, strategy, chemotherapy, surveillance and reporting of tuberculosis cases 
within a five to ten year-period; 

• extending the drug resistance surveillance in tuberculosis from four to six 
provinces; 

• conducting middle- and long-term tuberculosis projects and expanding the coverage 
of DOTS through rapid mobilization of international partners. 

A small working group was convened to review tuberculosis control in China and to 
establish concrete steps for future collaboration. The recommendations of the working group on 
tuberculosis are attached as Annex 3. 
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2.2 HEALTH SECTOR REFORM AS A PRIORITY 
(DOCUMENT WPR/TCC/PDO( 1 )/99 .3) 

This agenda item was presented by Dr A viva Ron, Director, Health Infrastructure. She 
informed that the first major area in health system reform in countries in the WPR dealt with 
financing. 

Dr Ron reported that reforms involved some shifting and the major shift was in the 
sources of funding, i.e., from governments to some ultimate form involving the population; from 
public to private sources; and from individual to shared risk and pooled funds. The second area 
in financing was the allocation of resources, where shifting was also involved --from allocating 
most of the resources to hospital to allocating it to outpatient/community care; from allocating 
more from curative to preventive care; from curative to support functions, which were training, 
administration, information systems, research, etc. The third part of the financing issue was 
related to how the providers were paid, which involved major shifts from global or block 
allocations to allocation depending on the performance of the hospital or clinic. Shift from 
demand-generating to quality-generating mechanisms, and from fee for service to other 
mechanisms such as case payment and capitalization in paying for health care. 

The second major area involving all countries was the ownership of health care systems. 
The major shift was from government to non-government or private -- whether contracting 
delivery functions to private providers, or applying private sector management principle and 
style. 

The third major area that most countries were facing in this reform process was changes in 
government functions. In the past, it was generally centrally planned operations or central policy 
formulation. The reform would require shifts in social policy formulation, much more regional/ 
provincial/district operations, including some planning. 

Dr Ron added that other areas for refonn were: (l) in the linkage with other partners in 
health -- government ministries or nongovernmental organizations or as~ociations, etc.; (2) 
health workforce development; and (3) health information systems. 

Other issues that need to be covered are appropriate technology, quality assurance, 
development of standards and norms, and health legislation. 

One of the goals of these reforms was to improve the effectiveness and the efficiency of 
the health care system in order to be able to respond to immediate health care problems, such as 
tuberculosis, chronic diseases and accidents. There was a need to assure stable financing to 
promote quality, equity, efficiency and cost control, and to create social safety nets for all 
population sectors and a need to respond to needs for balanced development-resource 
allocation, health workforce, community-hospital care, etc. There was also a need to promote 
linkage with development in other social services and to facilitate improvement through an 
educational process rather than patient process. 

There was a need to respond to training as needed: to changes in patient and provider 
preferences. For example, more people are now willing to spend a lot of money to have extra 
provisions, hence the need to be prepared to respond to this problem of preferences without 
endangering equity and without overriding basic care provisions. The need to respond to 
unexpected changes, such as natural disasters, should not be overlooked. 

The major issues in China concern health care financing, delivery of care and distribution 
of facilities. Health insurance, being a prepayment mechanism, has a commitment to provide 
prompt and improved quality health care system, equal distribution of drugs, enhanced training, 
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etc. Failure in one area would have a negative effect on the other areas and would actually have 
a risk of discrediting the health system reform process. The reform goal was to reach stable 
fmancing to promote equity in access for all population sectors, quality, efficiency and cost 
control in the provision of health care. In the urban sector reform, the shift has mainly been 
from the burden of one enterprise to sharing the burden of all enterprises within the municipality 
and the introductions, for the first time, of contribution from the workers. It would seem that 
these approaches need to be strengthened for certain design aspects of the rural and urban 
schemes. 

Dr Ron concluded that there was a need to stress the importance of a parallel approach in 
health system reform, requiring coordination within the various units of the Ministry ofHealth 
and with new partners. At this point, a small working group was convened to discuss the issue 
of health sector reform in China and the recommendations of the working group is attached as 
Annex 4. 

Urban Community Health Services in China 

The Ministry of Health gave a comprehensive presentation on the urban community health 
services in China. It was informed that there were 668 cities, 5732 sub-districts and 119 000 
neighbourhood committees in China and the urban population accounted for 18% of the national 
population. The 1998 GDP reached 7000 billion RMB, of which 68% were being accomplished 
in urban areas. 

The problems being confronted in the delivery of urban health services are the need to 
improve the overall qualities of health resources, insufficient utilization and irrational 
disposition of health resources, rapid increase of medical and health care cost, and poor primary 
community-based health care service system. 

Some reform strategies were implemented, such as: 

• Reform of urban health service system to strengthen community-based health service 
and establish an appropriate health system that meets the growing needs of the general 
public, which was advocated by the Central Committee of Communist Party of China 
(CCCPC) and the State Council in January 1.997; 

• Recommendations on Developing Urban community Health Service jointly 
promulgated by 10 ministries and committees and distributed to all provinces, 
autonomous regions and municipalities nationwide on 16 July 1997. 

Some of the major recommendations were to thoroughly define the concept of community 
health service, to point out the goals of urban community health service development in China in 
the early 21st century, outline the framework of the urban community health service delivery 
system in the future, identify the working pattern characterized as government guidance, 
intersectoral cooperation, and public participation. Governments at different levels should play 
an important role in promoting community health service development. 

Community health service, which was expected to be the major health care supplier, was 
still in its early stage of development in China. Many issues required in-depth researches and 
analysis, i.e. principles of equality and mutual benefits, international collaborative programmes, 
and ~enior research and management manpower training in the field of community health 
servtce. 

A general review of the reform and development of urban medical system was conducted 
which focused on initial reform to overcome shortage of resources, rapid increase of service 
scale and ability and redundancy of medical resources. Among the problems identified were 
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irrational distribution and structure of urban health resources (about 80% of the health resources 
are in big hospitals in urban areas); increasing demand on hospitals while the utilization of 
resources was declining; increase of total and per-capita expenses, which was faster than the 
increase ofGDP during the same period; rigidity of the management and operation systems of 
public medical institutions. 

Jt was, therefore, planned to make full use of the opportunity provided by medical 
insurance system, strengthen regional health planning, community health service and medical 
service system suitable to the socialist market economy system. 

The Ministry of Health will ensure equal distribution of medical institutions and 
encourage the optimum utilization of urban medical resources. Government functions should be 
changed and the management of medical institutions, as well as the operation system, quality 
and efficiency of services should be improved. 

In view of the above, the Ministry has identified the following areas for collaboration 
with WHO in the future: 

• research on macro-policies: 

+ planning of health resources and policies on classified management of medical 
institutions; 

+ exploration and establishment of administration of public hospitals, effective 
medical service model and hospital management model; 

+ role and impact of market regulation on medical service; 

• coordinated development of medical insurance reform and medical service system 
reform; and 

• establishment and improvement of technical system support, such as the medical 
service information management system. 

Current Status and Development Strategies for Rural Health Service in China 

The meeting was informed of the major achievements in rural health service in China such 
as the improved health status of rural population; expansion of the 3-tier preventive medical, 
preventive and health care network; increasing number of village doctors; sustainable 
development of primary health care activities in rural areas and the further development of 
cooperative medical care system. 

Problems encountered in rural health service and analysis included deficient participation 
of grass-roots health organizations; imbalance between the supply and demand of health services 
in different rural areas due to the widening of social and economic gap between urban and rural 
areas; difficulties in fund raising; low level of rural medical/health care security; as well as 
difficulties in fund raising for cooperative medical care services. 

It was reported that the rural health service in China was undergoing reforms which aimed 
to establish new rural health system adjusted to the needs of a socialist market economy; to make 
reforms on property right structure, internal management and operating system based on the 
township medical centres; to strengthen researches on health policies; to consolidate the macro
control; to increase the health awareness of rural population through education; and to increase 
the investment on health. 
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In order to meet the above objectives, there is a need: 

• to redefine the functions of health institutions at county, township and village 
levels according to the requirements made for regional health development; 

• to enhance the supervision and administration; 

• to diminish the dependence of medical/health institutions on drug sale income; to 
reorient the health investments from government and patterns of financial support 
to rural health service; 

• to develop the rural medical care system focusing on the cooperative medical care 
service, e.g. health service contract; 

• to reform and improve health service system; 

• to solve the problems of how to introduce joint-stock cooperative system into 
township medical care centres with the premises of sustaining governmental 
health investments; and 

• to provide the training programmes to health management officials participated 
from county and township levels. 

2.3 TOBACCO-FREE INlTIA TIVE AS A PRIORITY 
(DOCUMENT WPR/TCC/PDO( l )/99 .4) 

Dr R. Nesbit, Director, Programme Management, introduced this agenda item. He 
provided an overview of the current situation ofthe tobacco epidemic in the Western Pacific 
Region and summarized the WHO-WPRO initiatives in response to this epidemic, highlighting 
the accomplishments and the current challenges to tobacco control within the Region. 

Two major underlying causes of increasing premature mortality world-wide are 
HIV/AIDS epidemic and tobacco use. One in ten deaths is due to tobacco. Approximately 3.5 
million people die from tobacco-related illness every year and it was predicted that deaths due to 
tobacco use could triple within 20 years if the current rates of tobacco use are not controlled. 
China is of particular concern, with 300 million men and 20 million women smokers. In the 
absence of any further increase in smoking prevalence, this still constitutes a significant pool of 
smokers at risk for death and disability. 

Recognizing the extent and magnitude of the tobacco problem, WHO has committed its 
resources to tobacco control as a priority area. This is reflected in Finalization of the Regional 
Plan of action for Tobacco Control for 2000-2004 and subsequent endorsement by this year's 
Regional Committee, and in the increased funding and staff support for the Tobacco Free 
Initiative at the Regional Office. The process to develop an international Framework 
Convention on Tobacco Control (FCTC), which will be an international legal document that will 
establish the legal parameters and structures of national tobacco control strategies has started. 
Simultaneously, the Regional Office is supporting Member States for capacity building and 
technical assistance in the development and implementation of National Plans of Action on 
Tobacco ControL 
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Despite many accomplishments in this field, WHO is faced with many challenges. It will 
not be an easy fight, and the results may not be evident in the immediate future. But because the 
stakes are too high, we must pursue the vision of a Tobacco-free Region. 

According to Dr Liu Keling, Deputy Director-General of the Department of Grassroots 
Health Service and Maternal and Child Health, Ministry of Health, it has been more than 400 
years since tobacco was first introduced to China and the country is now the largest cigarette 
producer and consumer with 320 million smokers. According to the 1996 national smoking 
prevalence survey, the total smoking rate (aged> 15) in China was 37.62%, 3.74 percentage 
higher than that in 1984. A WHO report predicted that by 2025 China will have 2 million deaths 
per year which are related to tobacco use. 

It was further informed that tobacco control programme started in 1979 with a circular 
"Tobacco hazards and tobacco control" jointly issued by four ministries (Ministry of Health, 
Finance, Agriculture and Light Industry). This marked the beginning of the government's 
involvement in tobacco control. 

Highlights of the achievements in tobacco control in China over the past 20 years included 
health education and promotion of tobacco control and tobacco hazards; initiation oftobacco
free schools programme and youth action against smoking ; scientific researches, symposia and 
world conferences on tobacco or health; promulgation of anti-smoking laws, regulations and 
circulars, i.e. Tobacco Monopoly Law, Advertising Law, Law on Protection of Minors, and 
banning smoking in publfc places in 96 cities. 

Tobacco advertising in the media has been banned since 1991 and it was reported that 
there were at present ten tobacco advertising-free cities in China. Outdoor tobacco 
advertisement boards in large and medium-sized cities, such as Guangzhou have been 
dismantled. A national network on tobacco control, the Chinese Association of Smoking and 
Health, was established in 1990, which now have 31 branches in provinces, autonomous regions 
and municipalities. 

Despite all the government efforts to control tobacco, the meeting was informed that 
problems still existed like inadequate anti-smoking promotion and education, lack of in-depth 
scientific researches, need for well-coordinated organization and guidance in tobacco control 
among different sectors, difficulties arising from cigar promotion by developed countries and 
lack of government funds to mobilize social resources. · 

As a response to the WHO Tobacco Free Initiative, the ministry would actively coordinate 
and organize concerned sectors to strengthen the leadership of government on tobacco control 
and would develop and perfect national strategies. China would actively participate in 
developing the WHO Framework Convention of Tobacco Control. Mass media, education 
departments, etc., would be mobilized to run tobacco control programmes as long-term social 
service welfare in conjunction with development of community health services. Tobacco control 
among youths would be strengthened in cooperation with education depmiments, with emphasis 
on creating tobacco-free universities and schools as well as public areas and buildings. 

Dr Liu concluded his presentation with the hope that China will get more support from 
WHO and other international organizations in terms of materials, technologies and cooperative 
programmes to push tobacco control forcefully. 
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2.4 AGEING AND HEALTH 

This agenda item was presented by Dr A viva Ron, Director, Health Infrastructure. She 
reported that the Western Pacific Region was home to one-third of the world's 65 years and over 
population. With increasing life expectancy and decreasing fertility, increases in proportion and 
number of older people are common trends. 

To address the above, the World Health Organization established a programme on ageing 
and health programme with the objective of improving the well-being and quality oflife (QOL) 
of older persons. 

The following strategies have been adopted: 

1. Encouraging the adoption of health-promoting behaviours 

2. Raising profile of population ageing as an issue that must be addressed by governments 
and societies 

3. Promoting/supporting policy and programme development 

4. Promoting human resources development for care of older persons 

5. Strengthening community-based resources for the care of older persons 

The programme has so far developed a manual on Quality Health Care for the Elderly 
which is being used for training of personnel for health care for older persons, as well as the 
guidelines for development of framework for implementation of community-based and in-home 
programmes for care of older persons. The programme was also responsible for the publication 
of comprehensive guidelines for national policies and programme development and the 
development and publication of country profiles on "Health of Older Persons in the Western 
Pacific Region." Ageing and health-related issues are also being addressed in traditional 
programme areas such as health protection and promotion and noncommunicable diseases. 

. In the future, WHO's efforts wiil be geared towards the promotion of the concept of 
healthy ageing, further strengthening of community-based services, continuing advocacy and 
support for improved health and other opportunities for the growing older population, and 
encouraging and supporting gender-sensitive programmes. 

The Ministry of Health responded and informed that the elderly population of China 
comprised 6.9% of its total population and 26% of the total elderly population of the world. The 
country is faced with health issues related to ageing such as increased health cost and lack of 
medical professionals trained in care of the elderly and social service, sanatorium, day care 
centres and family health care facilities. These medical professionals valued medical treatment 
but were ignorant of multiple health care administration and service, especially for rehabilitation 
and disability prevention. 

The Ministry plans to reinforce the health care for the elderly through research, reform 
and improvement of the health and medical insurance system for the elderly; provision of 
multiple health care service such as health care net (including family visit, family ward, health 
education, family care and care of the dying), ageing hospital, ageing diseases' clinics, health 
care centre for the elderly, and geriatric day centre arid hospital; improvement to the prevention 
and control strategies for chronic diseases to delay ageing, reduction in disability and promotion 
of self-care and active ageing. 
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The following activities require technical and logistical support from bilateral agencies 
and other international organizations: 

l. Establishment of community health care for the elderly in rural and urban areas 

1.1. Pilot geriatric day hospitals to take care of the elderly people, conduct 
rehabilitation and provide social services. 

1.2. Care of the dying for people who are older than 80-years at township level. This 
will provide care for the dying in the family, physiological counselling and 
implementation of WHO (three step management of stopping pain) therapy. 

2. Ageing disease prevention and control in rural and urban areas 

2.1. Establishment of ageing diseases surveillance network. Home page and software 
about ageing common diseases (i.e. diabetes, senile osteoporosis, Parkinson's 
disease and Alzheimer disease) will be set up to collect and provide information. 

2.2 . Implementation of comprehensive intervention method in the pilot community. 
About four to five communities will be selected and primary, secondary and 
tertiary prevention will be developed focusing on risk factors of ageing common 
diseases, to promote treatment and minimize the physical and social disability 
through health promotion. 

3. Establishment of a WHO Collaborating Centre for research and training in geriatric 
medicine in Beijing. 

3. AN INTRODUCTION TO THE TENTH NATIONAL FIVE-YEAR HEALTH PLAN 

This agenda item was introduced by Mr Liu Xinming, Director-General, Department of 
Planning and Finance, Ministry of Health, . He informed the meeting that China considered a 
health plan an important part of national economy and social development plan. It helps to 
determine orientation, objectives and strategies of health development in order to allocate health 
resources reasonably. It also helps to organize the provision of health services and make health 
development better coordinated with national economy and social development. 

The Ministry of Health have different categories of health plans. The long- and medium
term plan ( 5 to 15 years) and annual plan; national plan and regional plan. 

The 1 orh 5-year plan would contain the following 

1. Description of health situation 

2. Tendency of health development 

• estimation of health needs - health needs changes caused by the change of 
disease patterns, priority populations' health care need, economy and social 
development. 

• factors from inner and outside that influence health development 

=> influence of anthropological change 
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=> influence of industrialization and urbanization 

=> difference between economic and social development in certain areas 

=> unreasonable construction of health service system 

=> influences from other sector reform 

=> tendency of international health development 

3. Objectives of health development in China 

• perfecting health service system 

• meeting health needs of different levels 

• sustainable health promotion 

4. Strategies of health development 

• defining priority fields and strategies of health development 

5. Major indexes of health development 

• indexes of health level 

• indexes about accessibility of health service 

• indexes about health professional work 

• factors that influence health 

• indexes about allocation of major health resources 

6. Measures to implement 
To define government' s responsibilities in different fields ,. reform health system, 
adjust health service mix, adjust allocation of health resources, improve quality of 
health service and efficiency, promote renovation in health science and technology, 
accelerate the training of appropriate manpower: 

• constructing new health service system in urban areas, which is based on 
community health service 

• improving primary health care system for rural populations, making it suitable to 
local conditions 

• strengthening management of public health and control of priority diseases 

• paying great attention to target populations' health needs, and providing 
essential health security 

• establishing and improving health insurance system both in urban and rural 
areas 

• attaching importance to the development of medical science and technology, 
and paying attention to the development of traditional Chinese medicine 
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• improving quality and efficiency, and improving health service management 

• defining responsibilities of government, the population, financial intermediaries, 
and providers. Revising health financing policy, and increasing investment in 
major fields. Improving social equity. 

Plan preparation would take place from April 1999 to March 2001. 

The Ministry of Health thus seeks WHO collaboration for the following important study 
areas in support of the 1Oth 5-year-health-development-plan of China: 

1. major problems that Chinese health reform and development will face at the 
beginning of the 21 '1 century. (hope for technical support) 

2. impact on health sector by economic and social development and economic 
system reform. (international experience is needed) 

3. changes to the needs for health service at the beginning of the 21st century. 
(hope for technical support) 

4. adjusting the structure of urban health service system. (international experience 
is needed) 

5. new ideas on PHC in rural areas. (cooperative research is needed) 

6. health management system reform both in urban and rural areas. (international 
experience is needed) 

7. measures to control and prevent major and serious diseases 

8. national policies on health economy. (international experience is needed) 

9. directions of medical science and technology development. (both international 
experience and technical support are needed) 

4. ADAPTATION OF 2000-2001 PROGRAMME BUDGET 
(WPR/TCC/PDO( 1 )/99 .5) 

Dr R. Nesbit introduced this agenda item. He informed that the programme budget for 
2000-2001 was developed early in 1998, agreed by the World Health Assembly in May 1999 and 
was due to be implemented 1 January 2000. 

During the preparation of the strategic budget for China, 20 programme areas were 
involved and details were agreed for all programmes. The expected results were then 
reclassified into four themes and 12 focuses as presented in document 
WPR/TCC/PDO(l)99.5(a). The details of all the activities to be undertaken in each one of these 
areas were presented in document WPR/TCC/PDO( 1 )99 .5(b ). However, as this has been 
discussed under agenda item 3, during implementation of this budget efforts should be focused 
on fewer areas. 

Dr Nesbit also informed the meeting that at the Regional Committee held in 
September 1999, the Regional Director was requested by all Member States to implement the 
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year 2000-2001 budget in line with the direction outlined in the Framework for action. This 
would mean that changes may need to occur to our programmes of cooperation to make them 
better reflect the framework for action. 

The 2000-2001 biennium should be considered as a transition period. 

For the 2002-2003 biennium, a strategic plan will be developed and detailed annual work 
plans will be finalized closer to the actual date of implementation. 

Recognizing the work already done to prepare the detailed budget, and noting the 
confusion that would be caused if the contents are changed at this point, it was proposed to work 
closely with the Ministry during the implementation to ensure that the spirit of agenda item 3 is 
reflected during the course of the implementation. 

5. PLANNING FOR 2002-2003 

Dr R. Nesbit, Director, Programme Management, informed the meeting that he was unable 
to present clear and concise guidelines concerning the preparation of the 2002-2003 programme 
budget. There were many aspects that still needed to be decided upon by the Executive Board, 
the Director-General and the Regional Director. 

Instead, Dr Nesbit gave some of the principles that would guide the preparation ofthe 
budget. He infonued that the strategic budget for 2002-2003 would be developed focusing on 
the following information: 

Background - Current health situation and major problems which create a need for the 
collaborative activities. 

Expected result - This would outline what would be achieved during the period of 
collaboration. 

Performance indicators - There should be several indicators that would measure progress 
towards attaining the result. 

Other partners - This should indicate other involved partners, the type and where possible, 
the value of their input. 

Milestones and target dates for completion - This section would describe the significant 
stages and cost of achieving the result. Each milestone would have an indicated expected target 
date and associate resources. 

While there is a need to have an idea of the details of how the strategies would be 
implemented to achieve the expected result, there should be more focus on the output rather than 
the input. 

In October of 200 I, the detail plans providing details for implementation of 2002 
activities should be finalized and likewise, in October 2002, the details for 2003 would be 
prepared. 

While this process would require preparation of our strategic budget two years prior to 
implementation, it would provide an opportunity to prepare appropriate details nearer to the time 
of implementation and should thus reduce the bureaucratic process of reprogramming. 
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6. OTHER ADMINISTRATIVE MATTERS 

6.1 Review of imp !em entation of the 1998-1999 programme budget 

Mr A. Schnur, Acting WHO Representative, China, presented this item. He reported that 
the 1998-1999 programme budget implementation was proceeding well with 95% obligations 
out of the approved budget of US$ 6.991 million. It was informed that during the review of 
activities with the National Programme Managers and WHO, there were few difficulties noted. 
Some of the problems identified were small and could be solved by slight changes in 
administrative procedures, and in many cases, action had been taken to rectify them. Other 
issues such as the use of consultants still required a more comprehensive review. There was a 
need for improved communication between parties and establish clear procedures. 

The main areas of difficulties were the terms of reference for consultants, which were 
often prepared with insufficient details to accurately reflect the work expected from the 
consultant and the duration of the consultancy. It did not allow for sufficient time for 
preparation and clarification. 

The main problem in the implementation of fellowship provisions was ensuring that 
fellows return to their place of work following their study. It was concluded that the present 
mechanisms such as recovery of all expenses from the fellows and a clear indication that the 
government did not support fellows staying abroad could not improve the situation. 

Traditionally, implementation were reviewed on the basis of financial implementation. It 
was planned to move towards evaluating activities implemented and the effectiveness of these 
activities in achieving the expected results. 

It was anticipated that with the new presentation of the programme budget by expected 
results, monitoring of activities would be easier and should focus on what have been achieved 
and which direction would be needed to take in the future. 
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ANNEX I 

AGENDA 

I. Opening session 

- Designation of Chairman 

- Opening statements: 

Statement by Dr Wang Longdc, Vice Minister, MOH 
Statement by Dr Shigeru Omi, Regional Director, WHO/WPR 
Statement by Mr Shao Guifang, Vice-Governor of Shandong Province 
Statement by Dr Ray Yip, UNICEF, Beijing 
Statement by Ms Jane Haycock, DFID/UK 

- Introduction of patticipants ( WPR/TCC/PDO( I )/99/IB/ I) 

2 Adoption of agenda ( WPR/TCC/PDO( I )/99.1) 

3. Focus of future collaboration: "Targeting WHO Collaboration" 
Themes and Focuses and Nine Areas of Importance for the Ministry of Health 

3.1 Tuberculosis as a priority (WPR/TCC/PDO(l)/99.2) 

3.2 Health Sector Reform as a priority (WPR/TCC/PDO( I )/99.3) 

3 .3 Tobacco Free Initiative as a priority (WPR/TCC/PDO( I )/99.4) 

3 .4 Ageing and Health 

4. An Introduction to the Tenth National Five-Year Health Plan 

5. Adaptation of 2000-200 I programme budget ( WPR/TCC/PDO{ I )/99.5) 

6. Planning 1ix 2002-2003 

7. Other Business 

7.1 Review of implementation of the 1998-1999 programme budget 

7.2 Signing of the Comprehensive Exchange of Letters (2000-2001) 

!S . Closure 
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ANNEX 2 

LIST OF PARTICIPANTS 

MINISTRY OFHEALTH OF THE 
PEOPLE'S REPUBLIC OF CHINA: 

Head: 

Deputy Head : 

Members : 

Dr Wang Longde 
Vice-Minister of Health 

Mr Liu Peilong 
Director-General 
Department of International Cooperation 

Dr Wang Zhao 
Director-General 
Department of Disease Control 

Mr Liu Xinming 
Director-General 
Department of Planning and Finance 

Dr Liu Keling 
Deputy Director-General 
Department of Community Health and 

Maternal and Child Health 

Dr Zhang Chaoyang 
Deputy Director-General 
Department of Medical Administration 

Dr Yu Xiucheng 
Director 
Division of Science and Technology, 

Achievements Evaluation and Exchanges 
Department of Medical Sciences, Technology 

and Education 

Ms Wang Yuxun 
Director 
Division of Planning and Pricing 
Department of Planning and Finance 

Dr Yuan Xiaohong 
Director 
General Office 
Department of Community Health and 

Maternal and Child Health 
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Interpreters : 

Working Staff: 

WORLD HEALTH ORGANIZATION 
WESTERN PACIFJC REGIONAL OFFICE: 

Dr Qi Qingdong 
Deputy Director 
Division of Multilateral Relations 
Department of International Cooperation 

Dr Zhang Li 
Deputy Director 
Division of Control of Noncommunicable 
Diseases Control 
Department of Diseases Control 

Dr Yu Jun 
Secretary 
Department of General Adminisrtation 

Mr Guo Jidong 
Department of International Cooperation 

Ms Lu Guoping 
Department of International Cooperation 

Ms Ge Lijun 
Department of International Cooperation 

M r Zhang Cheng xu 
Ms Guo Wei 
Ms Le Lingling 
Mr Zhang Shouxin 

Dr Shigeru Omi 
Regional Director 

Dr R. Nesbit 
Director, Programme Management 

Dr J. Bilous 
Director, Division of Communicable Disease 

Prevention and Control 

Dr Aviva Ron 
Director, Division of Health Infrastructure 

Dr Dong-11 Ahn 
Medical Officer, Tuberculosis 

Miss T. Ballat 
Administrative Officer/Regional Director 
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Mr Wu Guogao 
Acting External Relations Officer 

M r R. Preston 
Administrative Officer 
Programme Development and Operations 

Mrs D. Pantua 
Special Assistant, Budget 

Mrs C. Cabali 
Assistant, Programme Development and 

Operations 

OFFICE OF THE WHO REPRESENTATIVE, CHINA: 

Mr A. Schnur 
Acting WHO Representative 

Dr Bovora Chounlamountri 
Programme and Administrative Officer 

Ms Liu Yingli 
Programme Assistant 

UNITED NATIONS DEVELOPMENT PROGRAMME, BEIJING 

Ms Kerstin Leitner 
Resident Representati;e, UNDP 

UNITED NATIONS CHILDREN'S FUND, BEIJING 

Dr Ray Yip 
Senior Adviser (Health) 

Mr Basil Rodriquez 
Programme Officer, Nutrition 

DEPARTMENT FOR INTERNATIONAL DEVELOPMENT, 
UNITED KINGDOM OF GREAT BRITAIN AND 
NORTHERN IRELAND 

Ms Jane Haycock 
Health Field Manager 
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COLLABORATING AREAS AND FUTURE STEPS 
TO ENHANCE TB CONTROL IN CHINA 

ANNEX3 

l. Political and financial commitment for TB control from the government including 
outside health sectors 

L I High-level TB advocacy meeting in China in August 2000 (before 51st WHO Regional 

Committee Meeting) 

Patiicipants: High level officials from Central and Provincial government 

Expected outcome: 

'- Develop national policy for TB control including financing scheme 

11. Obtain political and financial commitment ti·om central and local government 

111. Secure special funds for TB drugs 

Actions required: 

1. MOH draft the intermediate plan for TB control to sustain and expand DOTS 

nationwide (including national policy on financing scheme for TB control) 

by early 2000 

11. MOH conduct preparatory workshop between WPRU (see 2.2) and Global 

(see 1.2) TB meeting in collaboration with WHO 

1.2 Ministerial meeting of22 high TB burden countries (Netherlands, 20-22 March 2000) 

Organized by WHO/HQ and World Bank in collaboration with government of 

Netherlands 

Participants: High level officials including Ministers of Finance and Ministers of 

Health in 22 high burden countries in the world (Cambodia, China, Philippines and 

VietNam are included from WPRO) 

Expected outcome: 

i. Facilitate financial commitntent alllationallevel 

ii . Pu _, ], Til iutu international health agenda 

Actions required: MOH coordinate with WHO for the participation of high level 

officials (such as Vice-Premiere) 
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2. Involvement of international partners for TB control in China 

2.1 Establishment of ICC (Interagency Coordinating Committee) for TB control in China by 
early 2000 

AusAID,CIDA/World Vision,DFID, JICA,UNICEF,UNDP,WB,WHO, other 
international partners and NGOs in collaboration with MOH 

Expected outcome: 

i. Technical collaboration and policy development 

11. Resource mobilization 

111. Exchange of information and resource persons 

Actions required: WHO I MOH act as a focal point for the establishment of ICC 

2.2 Regional Stop TB meeting in the Western Pacific (Tokyo or Manila, 21-25 Feb 2000) 

Organized by Wl-10/WPRO in collaboration with JICA 

Participants: Regional TB Advisory Group members, Regional ICC and National 
TB Programme managers 

Expected outcome: 

1. Finalize Regional strategic plan for Stop TB special project 

11. Identify the requirement and shortfall for special project (country by 
country) 

111. Resource mobilization from international partners (ICC) 

Actions required: 

1. MOH draft the intermediate plan for TB control to sustain and expand 
DOTS nationwide by early 2000 

11 MOl-l nominate a Chinese member for TB Advisory Group by the end 
of 1999 (one high level officialfrom the government of China) 

3. Enhanced technical collaboration 

- Collaborating areas 

Development of intermediate plan for TB control to sustain and expand DOTS 
nationwide (including national policy on financing scheme for TB control) 
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TB cost studies 

National prevalence survey 

Drug resistance surveillance 

Expansion of DOTS in selected provinces 

Operational research tor financing scheme for TB control (supported by DFID) 

-Actions required: 

1. WHO provide technical collaboration for the above activities through 
assignment of long term staff at country level 

11. Examine options for operational research/pilot projects on alternative 
financing schemes for TB control, in collaboration with MOH, WHO 
and DFID. 

Time frame for major activities to enhance TB control in China 

Time frame Activities Remarks 
Jan 2000 Development of -As a part of preparation for Regional Stop TB 

intermediate plan meeting in the Western Pacific 
-Including national policy on financing 
scheme 

21-25 Feb 2000 Regional Stop TB Intermediate plan to be discussed and 
meeting in the Western finalized during the meeting 
Pacific 

Mar 2000 (between TB control workshop -As a part of preparation for High level Regional and Global advocacy meeting in China meeting) -In collaboration with WHO 
20-22 March Ministerial meeting in Participation of senior government leader such 

22 high burden countries as vice-premiere 
(global) 

Apr-Jul 2000 Preparation for high In collaboration with WHO 
level advocacy meeting 
in the country 

Aug2000 High level advocacy In collaboration with WHO and other 
meeting_ international partners if needed 
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ANNEX4 

WHO/CHINA RECOMMENDATIONS ON COLLABORATION 
IN HEALTH SECTOR REFORM 

15 OCTOBER 1999 

REFORM GOALS 

• 
• 
• 

• 
• 
• 
• 

Social safety nets 

Stable financing to meet health care needs 

Resource allocation to deal with priority issues and support efficient health services 
performance 

Control rise in health care expenditure 

More sensitive planning and improved implementation 

More effective/efficient delivery at "township" level 

Improved monitoring to provide input to future planning 

HEALTH SYSTEM REFORM 

A. AREAS FOR COOPERATION 

1. HEALTH CARE FINANCING 

I .I Sources of financing 

- Health protection methods- rural areas 

1.2 Allocation of resources 

- Development of policies and methods to cover priority issues 

1.3 Cost containment methods 

(provider payment, other areas) 

(cost-effectiveness studies of alternatives) 
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2. ORGANIZATION AND MANGEMENT OF HEALTH SERVICES 

2.1 Regional planning policies and methods at specific government levels: 

Focus on community services 

Regulation of supply 

2.2 Development of community health services 

2.3 Strengthening of health management/operations of care delivery at township level 

B. SUGGESTED MECHANISMS 

1. STRENGTHEN CAPACITY IN WHO REPRESENTATIVE OFFICE IN BEIJING 

2. ESTABLISHMENT OF WHO COLLABORATING CENTRE ON HEALTH SYSTEM 
REFORM 

Training 

Development of core functions, e.g., information systems indicators of health 
services performance 

Research and documentation (MOHand WHO will expedite establishment of 
collaborating centres 

3. ESTABLISHMENT OF ADVISORY GROUP ON HEALTH SYSTEM REFORM : 

Ministry of Health, MOLSS, 
SC- SCRES, Collaborating Centres, WHO, other UN agencies, World Bank, 
bilateral donors 

Ministry of Health 
Vice-Minister as Chairman 

C. STEPS TO INITIATE ACTIVITIES 

I. PLANNING MEETING (before end of December) 

Finalize membership of Advisory Group 

Plan details and timetable of activities including evaluation study of RCMS 

Finalize relationship between Advisory Group and Collaborating Centres 


