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Section 1 

INTRODUCTION 

The fifty-second meeting of the Regional Director with the WHO 
Representatives was held in the Regional Office, New Delhi, India, from 
31 March – 4 April 2003. The WHO Representatives (WRs), and Head of the 
WHO Office in East Timor, as well as senior staff from the Regional Office 
and WHO/HQ, attended the meeting. The Agenda, Programme, Schedule of 
Appointments with Departments and the List of Participants are at Annexes 1, 
2, 3 and 4, respectively. 

The meeting was opened by the Regional Director, Dr Uton Muchtar 
Rafei.  

Section 2 contains a report of the proceedings/deliberations of the 
meeting while Section 3 includes the conclusions and important action points, 
agreed upon in the concluding session. 
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Section 2 

BUSINESS SESSION 

2.1 Regional Director’s Opening Remarks 

Addressing the WRs, the Regional Director stated that the meeting provided a 
useful opportunity for a free and frank exchange of views and experiences to 
help strengthen meaningful collaboration with Member Countries. WHO is 
known and respected for its work at the country level which is largely shaped, 
nurtured and enhanced by the WHO Representatives. They have a vital and 
integral role in improving the health status of the people in the Member 
Countries of the Region. 

The rapid pace of globalization had thrown up challenges which should 
be used to support the countries in their health development efforts and to 
mobilize external resources. WHO’s close collaboration in preparing 
proposals for the Global Fund had resulted in some proposals being accepted. 
This would help provide the necessary thrust to AIDS, TB and Malaria 
programmes in the Region. 

The Director-General nominee, Dr J.W. Lee, who will be taking office in 
a few weeks had already stated that the Organization would be driven by a 
vision where its work will be result-based. There would be a shift in 
Organizational resources - both human and financial - to the countries and 
Regions. The focus would be on capacity building of staff at all levels of the 
Organization with improved knowledge and skills. In spite of the change in 
leadership, the prime function of WHO to strive for better health for all 
humankind would continue.  

Dr Uton pointed out that with the emergence of many new dimensions 
to globalization, decentralization, social and environmental changes, natural 
and man-made disasters, macroeconomics, global funds, etc., the role of 
WHO Representatives had become more important. While the WRs were 
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encouraged to participate in various international meetings and forums, their 
maximum presence in the countries was crucial for WHO’s comparative 
advantage.  

Complimenting the WRs for their efforts in maximizing the liquidation of 
2000-2001 reserves and reducing the amount surrendered, the Regional 
Director exhorted the WRs to apply the lessons learnt to the current biennium 
and ensure that the trend was sustained. While the increased financial 
delegation given to the WRs should help them in taking quick decisions, they 
should not lose sight of the qualitative aspects of programmes. In order to 
improve information dissemination and communication, the electronic 
linkages between SEARO intranet and WR offices web pages were being 
strengthened. Stressing the need for improving the Organization’s technical 
competence, Dr Uton stated that the services of STPs and STCs should be 
effectively utilized. (Full text of the Regional Director’s Opening Remarks is 
contained in Annex 5). 

2.2 Obituary to Dr Carlo Urbani 

One minute’s silence was observed in memory of Dr Carlo Urbani, WHO 
Expert on Communicable Diseases, who died in Bangkok on 23 March 2003. 
The meeting noted the valuable contributions made by Dr Urbani who was 
very actively involved in the identification and containment of the recent 
outbreak of Severe Acute Respiratory Syndrome (SARS) in Vietnam and Hong 
Kong. 

2.3 Lessons learnt in implementing, monitoring and reporting of  
PB 2000-2001 (Agenda item 2) 

Highlights of the presentation by Mr Daniel Walter, Budget and Finance Officer 

Ø SEAR has been plagued by substantial surrenders for several bienniums. 
To overcome this problem, ambitious financial implementation targets 
were set for 2000-2001. Although the 75% implementation target set for 
the first year of the biennium was largely unmet, nearly every country in 
the Region achieved 100% implementation by 30 June 2001. 
Uncommitted funds were re-allocated to priority programmes with the 
capacity to absorb them, well before the end of the biennium. 
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Accelerated financial implementation resulted in SEAR having smaller 
reserves at the end of 2000-2001 which, in turn, led to a substantial 
reduction in surrenders.  

Ø In terms of financial implementation, 2000-2001 was a success. 
Reserves were down by more than 20% and surrenders fell by 60% from 
the previous biennium. Likewise, many countries reduced their 
surrenders by more than half. While surrenders from SEAR in 1998-
1999 were double those from any other region or HQ, in 2000-2001 
HQ had surrendered more funds than SEAR. Factors that contributed to 
the positive results in 2000-2001 included: (i) setting clear targets and 
highlighting possible consequences of not meeting them; (ii) redirecting 
uncommitted funds quickly to priority programmes that can absorb 
them, and (iii) actively monitoring implementation throughout the 
biennium and following up on reserves after the close of the biennium.  

Highlights of the presentation by Dr Suniti Acharya, WHO Representative to 
Bangladesh 

Ø The delay in approval of work plans affected the timely implementation 
of the 2000-2001 programme. 

Ø There was some confusion with regard to financial information. 

Ø The timeframe to achieve 75% obligation by December 2000 was 
difficult. Only 71% was achieved. However, 100% commitment was 
recorded by June 2001 with 68% liquidation which was greater than the 
target set (60%). 

Ø Longer gestation periods were required for Fellowships, Supplies & 
Equipment, and Contracts which constituted two-thirds of activities. 

Ø Constant monitoring of reserves by the government facilitated timely 
liquidation. Reviews were undertaken periodically at three levels, (i) 
through the GOB/WHO coordination committee meetings, (ii) Sub-
committee meetings at the Joint Secretary and DGHS levels, and (iii) 
Regular follow up with Programme Managers. 

Ø Regular monitoring by the WHO country office, based on monthly 
PDM, weekly staff meeting reviews, monitoring of outstanding LCS & 
APW reports and financial statements, and constant follow up with the 
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Regional Office on award of fellowships and purchase orders also 
complemented the national efforts.  

Ø Issues raised for consideration were: timely approval of work plans, 
enhanced delegation of authority, simplification of programme change 
procedure, and consistency in financial information in PDM and country 
office, and assigning budget at the Product level. 

Discussion Points 

Ø WRs cited a few factors that would facilitate early implementation, 
including (i) increased delegation of authority; (ii) timely approval of 
work plans, and (iii) allocations at the product rather than activity level. 

Ø It was noted that there would be a global review of delegation of 
authority to countries, but at present delegation to WRs was higher in 
SEAR than in other regions. However, for procurement, WHO was more 
restrictive than other agencies. In a results-based budgeting 
environment, delegation limits may not be necessary for activities 
approved in the work plan. Although the Work Plans for 2002-2003 
were approved after the start of the biennium, those for 2004-2005 
should be approved by the start of the biennium if they are prepared in 
time for review by the RO and Regional Committee. Allocations will be 
at the product level in 2004-2005 and this should make work plan 
preparation faster. 

Ø The WRs should ensure that the work plans for 2004-2005 are forwarded 
to the Regional Office by end-June 2003. Once these are noted by the 
Regional Committee, necessary adjustments could be made between 
September and November. In accordance with the External Audit 
requirements, all work plans need to be formally signed by the Regional 
Director. After RD’s signature, the approved work plans would be 
forwarded to the WRs before 31 December 2003. If the time frame is 
strictly followed, there would be no delays. 

Ø PDM reports reflect only the allotted budget, earmarkings and firm 
obligations. They do not take into account activities in the pipeline, 
that is, proposals already forwarded by the WHO country office to the 
Regional Office. Inconsistency of financial data in PDM cards was 
largely due to this gap. There was an urgent need to move away from 
the use of PDM data to AMS data. While PDM gives only financial 
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data, AMS provides comprehensive information, including financial 
and technical, as well as linkages with activities in the pipeline. 

2.4 Implementing, monitoring and reporting of PB 2002-2003  
(Agenda item 3) 

Highlights of the presentation by Mr Daniel Walter, Budget and Finance Officer 

Ø After the success of 2000-2001, SEAR faced even more ambitious 
implementation targets for 2002-2003. The 54th session of the Regional 
Committee (SEA/RC54/R1) called for “a strong commitment from WHO 
and Member States” to achieve 85% implementation by the end of the 
first year of the biennium, and 100% by 30 June 2003. As in 2000-2001, 
rewards and sanctions would be attached to the implementation targets.  

Ø Despite the ambitious targets, the results so far have been encouraging. 
Nine of 10 countries and the RO/ICP programmes met the 85% 
implementation target for the first year of the biennium, and it is likely 
that all funds will be committed by the end of June 2003. In terms of 
current performance, Bangladesh, India and Maldives all have above 
90% implementation, while Bhutan, Sri Lanka and Maldives have the 
highest rates of liquidation (over 60%). Early implementation allows time 
before the end of the biennium to ensure the liquidation of outstanding 
obligations, and further reduce reserves and surrenders. Countries can 
also devote time to building relations with interested donors, and plan 
carefully for 2004-2005.  

Highlights of the presentation by Dr Georg Petersen, WHO Representative to 
Indonesia 

Ø Indonesia nearly met the first-year 85% implementation target but was 
hampered by late approval of the Work Plan and the need to make a 
2.3% reduction after the start of the biennium. Strategic reprogramming 
was also necessary, which led to some priority areas being underspent 
and others – notably CDC due to Regular Budget funding of an NID – 
spending more than the planned amount. The use of APWs and 
contracts for short-term staff facilitated early implementation, at the 
expense of forgoing some activities. AMS helped in tracking 
implementation and to re-programme funds. 
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Highlights of the presentation by Ms Jyotsna Chikersal, Technical Officer, 
Informatics Systems Management 

Ø The Activity Management System (AMS) is an integrated tool to facilitate 
Result-based Management with the use of work plans through its life-
cycle. The AMS enhances communication within the Region through the 
central database at SEARO accessible to all SEARO technical programmes 
and country offices. Further, to share information globally, AMS databases 
from all Regional Offices are collated at HQ into the AMS Core database 
developed by the Department of Programme Planning, Monitoring and 
Evaluation (PME). 

Ø The AMS has been rolled out in some country offices and 70% use has 
been achieved in SEARO. Though continuous efforts were being made 
for full-fledged implementation of the AMS in the Region, considerable 
achievements were made in the sphere of planning, implementation, 
financial monitoring, technical monitoring and reporting. Various 
customized and user-specific reports had been developed as per 
requirements from units in SEARO and WR Offices, rendering it even 
more user-friendly.  

Ø The pipeline module is increasingly being used by country offices for 
registering the proposals and tracking their status, thereby facilitating the 
implementation process. Regular Imprest account data is received from 
some country offices, which is merged into the AMS, to facilitate 
comprehensive financial reporting by including the up-to-date 
disbursements handled at the country office. The AMS feature for 
generating transmittal of obligations is proving useful for the staff in the 
WR offices and helps avoid duplication of effort.  

Ø The AMS also provides a variety of features for technical monitoring viz. 
updating activity status, technical progress and descriptive information at 
each planning element. The mid-term review report and work plan 
review reports for the period July to December 2002, have been 
compiled by all units in the Regional Office and eight Country Offices 
using the AMS templates. The reports were imported into the AMS and 
linked to their respective work plans. These are accessible to all WHO 
staff through SEARO Intranet website.  

Ø A customized solution was developed by SEARO to monitor Extra-
budgetary Work plans. Currently, it is being used by the Polio 
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Programme at the Regional Office level and by field offices in five 
countries. 

Discussion Points 

Ø There was extensive discussion on the effect of the 85% first-year 
implementation target. While some countries reported that the target 
was not a hindrance, others felt that it was not realistic and that quality – 
in terms of both planning and implementation – was compromised. For 
example, low quality proposals or high-cost S&E requests would be 
approved for the sake of financial implementation. 

Ø Others said the target encouraged single financial obligation (such as 
obligating funds for one thing just to meet a deadline but intending to 
spend them later on another) and increased administrative costs. 

Ø Having only 15% of their RB allocation remaining for the second year of 
the biennium limited a country’s ability to respond to emerging needs, 
such as the SARS outbreak. 

Ø It was pointed out that country delegates at the Regional Committee had 
unanimously approved the financial implementation targets and that the 
WHO secretariat had no choice but to carry out the recommendations 
of the Regional Committee. 

Ø The technical monitoring part under the AMS had been further 
strengthened as per user requirements and all features for technical 
monitoring were in-built into the AMS. 

Ø AMS enabled Country Offices to check project balances, aiding tracking 
of implementation. It was suggested that AMS be used by all. 

Ø The new report format and templates (Work Plan and Mid-term 
Reviews) are proving useful for standardized reporting. 

Ø AMS facilitates programme changes, although changes must still be 
made in the Regional Office AFI system which slows down the process.  

Ø The funding for implementing the AMS is part of the minimum ICT 
infrastructure, included under Area of Work “WHO’s presence in 
countries” for Biennium 2004-2005. 
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2.5 Planning for Programme Budget 2004-2005 (Agenda item 4) 

Highlights of the presentation by Mr Helge K. Larsen, Director,  
Administration & Finance 

Ø The Programme Budget for 2004-2005 was built on the experience of 
the previous biennium. While improvements had been made regarding 
use of indicators and strategic approaches, the basic structure and 
content of PB 2004-2005 was essentially similar to that of 2002-2003 - a 
fact which would simplify subsequent operational planning and 
reporting of results. 

Ø Health and Environment had been listed as a new priority. In addition, 
Essential Medicines had been prioritized as part of Health Systems and 
Children's Health, as part of Making Pregnancy Safer. 

Ø Turning to the financial aspects of PB 2004-2005, it was pointed out 
that the Director-General's proposals were still on zero real growth, but, 
for the first time in several years, a proposal for a 2.9% increase had 
been introduced, in order to compensate for salary increases (0.9%) and 
inflation (2%). 

Ø Extra-budgetary resources were projected to increase by 37% from $1.4 
billion to $1.9 billion. It was noted, however, that approximately half the 
increase was planned for the global polio eradication campaign. 

Ø An important new Area of Work in PB 2004-2005 was "WHO's presence 
in Countries", which also encompassed the Director-General's Country 
Focus Initiative. This new Area of Work had been allocated an additional 
$24 million in Regular Budget funds from current expenditure levels for 
WR offices. The increase in the case of South-East Asia Region was $4 
million, to be financed from a corresponding withdrawal of resources 
from other Areas of Work at country level. 

Discussion Points 

Ø The meeting noted that for the first time in 4 biennia, the overall Regular 
Budget allocation for the South-East Asia Region showed an increase 
from the previous biennium of $3.2 million to a total of $96.2 million, 
due to (a) provision for salary increase and inflation; (b) $1.5 million for 
Timor-Leste; and (c) $1 million as SEAR's share of a previously 
unattributed reserve for country work. 
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Ø Turning to the question of extrabudgetary resources, it was noted that of 
a total expenditure in 2000-2001 of $1,355.6 million, only $91.6 
million (6.8%) had been spent in South-East Asia Region, a fact which 
was in stark contrast to the Region's large population and high burden of 
disease, as pointed out by the Regional Committee in Resolution 
SEA/RC/55/R2.  

Ø The meeting also discussed the problems linked to extrabudgetary funds 
and the difficulties in creating coherent Work Plans where both streams 
of funds could be adequately reflected. 

Ø On a related issue, the question of obstacles and delays in concluding 
agreements for voluntary contributions was also raised. It was pointed out 
that standard agreements now existed (both below and above $50,000) for 
acceptance of voluntary contributions, and if these were used, there was no 
need for clearance from the Legal Department of HQ.  

Ø Finally, on the issue of WHA Resolution 51.31, the meeting noted the 
position taken by both SEAR and WPR in their Regional Committees in 
September 2002, and the need for Member States from these two 
Regions to work towards a common position in the forthcoming 
evaluation of WHA51.31 to be reported to WHA57 in May 2004. The 
meeting was informed that a paper on the model underpinning 
Resolution 51.31 was under preparation at WHO/HQ, but it was not yet 
known what the potential impact on the Region would be. Certainly, the 
matter would have to be reviewed by the Regional Committee in 
September 2003, following which it would go to the Executive Board in 
January 2004 and then, finally, to the World Health Assembly in May 
2004. 

Highlights of the presentation by Dr Adik Wibowo, Regional Adviser, 
Research Policy and Cooperation  

Ø The following were the important aspects highlighted in the 
presentation: (1) The RPC work plan was developed using the new AMS 
template. (2) The Programme Budget 2004-2005 (pages 86-87) was the 
main reference point to develop the RPC ICP-1 2004-2005 work plan. 
US$513,000 had been allocated to RPC SEARO mainly for staff salaries. 
(3) The inputs gathered for developing the 2004-2005 work plan were 
the RO and COs RPC ICP-1 2002-2003 work plans, the midterm review 
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of the 2002-2003 ECs, the AMS , the review of ICP-1 2002-2003 work 
plan and the CCSs. The INO RPC ICP-1 2004-2005 work plan was also 
presented. 

Discussion Points 

Ø The meeting noted the practical example of the preparation on the 
2004-2005 work plan of Research Policy and Promotion which is one 
among the 35 Areas of Work. Research is a cross-cutting technical 
subject and the main task is to assist countries to be able to formulate, 
implement, manage and evaluate qualified research. 

Ø The discussions focused on interaction and collaboration with countries 
and national focal points right from the planning stage. 

Ø There should be free communication and intensive collaboration with 
the country and Regional Office in developing quality work plans. The 
modern communication media like e-mail and teleconference should be 
encouraged. 

2.6 Issues requiring attention in planning WHO programmes for  
2004-2005, based on the experiences of previous biennium  
including use of Country Cooperation Strategy (Agenda item 5) 

Highlights of the presentation by Dr Sudarshan Kumari, Regional Adviser,  
Blood Safety and Clinical Technology 

Ø The overall goal of WHO is to improve the quality of care and global 
health through various WHO strategies within the framework of country 
cooperation strategy implemented through work plans developed at 
regional and country levels. Accordingly, work plans assume utmost 
importance in achieving the objectives of WHO. Considerable 
experience has accumulated in planning, implementation, monitoring 
and reporting of WHO activities during previous biennium. The regional 
and country perspectives were shared for mutual benefit and for 
improving the quality of work plans for 2004-2005 biennium. 

Ø The work plans must have demonstrable relevance to the Global 
Expected Results and needs of the country as per the country cooperation 
strategy. Follow-up and support to sustainability are equally important 
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elements. There is also a need to have impact assessment as an 
independent activity to understand the utility of activities conducted in 
the past. Though the Regional Work Plan is initiated by the respective 
Regional Adviser, the development of a realistic work plan and its effective 
implementation warrants active cooperation, coordination and 
commitment from various partners both from within the Organization as 
well as country programme managers.  

Ø As per the directive of the Regional Committee, the Organization is 
expected to achieve an implementation target of 85% during the first 
year of the biennium. This makes the year a very hectic one for proper 
implementation. At times nominations are not received in time resulting 
in delay or postponement of activities. The possible solutions can be in 
restricting the number of intercountry activities to 2-3 and extensive 
planning during the first three months of the year.  

Ø As far as possible, intercountry activities should be followed by similar 
national activities. While implementing activities, the available 
infrastructure in terms of men, material and machine should always be 
considered so that desired results can be obtained. 

Ø The initiation of a work plan starts at the level of Country Programme 
Manager. Just like WHO staff, the country managers need to be briefed 
extensively and provided greater technical and managerial support in 
developing work plans. They need to be encouraged to expand 
communication with the Regional Office and country offices, especially 
in areas of processing recruitment of STCs and APWs. 

Ø The draft country programmes at times do not get proper comments 
from various technical units, or the comments are sent after long delays. 
Occasionally, the comments sent are not followed up at country level or 
not accepted by the programme manager without any proper 
justification.  

Ø Though technical monitoring has become much easier with the 
availability and use of AMS, yet too many programme changes hinder 
this process. Proper planning during the development of work plans can 
restrict re-programming to a great extent. 

Ø A large number of activities take place at country level. Timely availability of 
technical reports on GEAs, APW and utilization of S&E to the Regional 
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Office facilitates better understanding of the ground situation and 
development of realistic complementary work plans in future. 

Highlights of the presentations by Dr Kan Tun, WHO Representative to Sri Lanka  
and Dr Eigil Sorensen, WHO Representative to DPR Korea 

Ø The country cooperation strategies have to form the exclusive 
framework of country work plans which need to be developed in 
consonance with country-specific ground realities. The work plans 
should act as catalysts for development of policy and strategies. A 
targeted approach needs to be formulated. WHO work plans should not 
be employed as gap-filling activities or as a replacement for national 
activities. Targeted approach in Sri Lanka should focus on strengthening 
of laboratory services, health information system, the National Institute 
of Health Sciences and health systems whereas in DPR Korea, the 
emerging needs are for strengthening national health capacities and 
health systems. 

Ø Considerable extrabudgetary support is being made available to the 
countries under either bilateral arrangements (e.g. JICA in Sri Lanka) or 
through grants and soft loans from international agencies notably the 
World Bank. Countries may be bewildered by different approaches of a 
variety of donors. There is an emerging need to harmonize the possible 
activities of various agencies and WHO needs to play a lead role in this 
endeavour taking with it the UN Country Teams (UNCT). 

Ø Increased availability of funding at country level places greater 
responsibilities on WHO country offices. This warrants extrabudgetary 
allocations and human resources at the country offices.  

Ø Participation of country representatives in intercountry meetings must be 
ensured. The logistics required for achieving this must be implemented. 
This includes provision of sufficient time (e.g. at least three months in 
DPR Korea) for the identification of participants by the Ministry of 
Health, nominations and completion of visa and other formalities. 
Failure of country nominees to participate in intercountry activities 
creates hurdles in the way of smooth implementation of country 
programmes and compromises the credibility of WHO with the Member 
Countries. 
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Discussion Points 

Ø WRs are accountable for country-level programmes and implementation 
of WHO activities and should be considered as the fulcrum of WHO 
activities. 

Ø Only those recommendations of the STCs need to be followed up and 
accepted that are realistic and match WHO perceptions. 

Ø Activities under ICP should be complementary not only to CCS but 
should also promote technical cooperation between countries. 

Ø Harmonization between various UN agencies operational at the country 
level is ideal and should be followed. However, joint funding may lead 
to administrative problems. 

2.7 How to improve the quality of WHO collaborative programmes 
(Agenda item 6) 

Highlights of the presentation by Dr Klaus Wagner, WHO Representative to Nepal 

Ø There is no single tool or mechanism to improve the quality of WHO 
collaborative programmes. We need to address several factors. 

Ø We always need to ask questions: Are we really specific or do we 
subsidize government routine activities? 

Ø How do we deal with unrealistic expectations in connection with the 
push from the side of some external development partners (EDPs) 
towards sector-wide approaches (SWAP)? 

Ø There is a need for both financial and technical monitoring. 
Ø Role of WHO staff: the challenge is not to replace or compensate for 

insufficient government capacity but to provide technical backing and to 
enable capacity building. 

Ø Both an assessment of implementation capacity and evaluation of 
previous programme must be used for programme formulation. 

Ø Focus on financial implementation sends wrong messages to 
governments. It must be ensured that WRs’ messages on programme 
implementation are supported by the same messages from higher levels 
of WHO. 
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Ø Positioning of national staff: Are they with WHO or Government?  They 
have often difficulties to manoeuvre, as many of them will return to 
government services. Fewer problems with people recruited from the 
“free market”. 

Ø The WR’s role in UNDG and UNDAF requires availability of flexible 
funds in WR’s hands. A mechanism for that is needed. 

Highlights of the presentation by Dr Sarveshwar Puri, Programme Development 
Officer 

Ø In order to achieve full implementation of biennial reserves, WHO’s 
focus has been more towards financial implementation of WHO 
collaborative programmes rather than technical quality. The real 
challenge is to improve the technical quality of work plans. 

Ø The quality of WHO’s collaborative programmes is directly related to its 
proper planning. It should be technically sound and address optimally 
health problems, issues/challenges and priorities; quality implementation 
of activities that lead to and fits in the delivery of the product and 
technical monitoring and reporting that are linked to the entire 
managerial process and are mandatory requirements at all levels of the 
Organization and for the work plans. 

Ø According to WHO Internal Auditors’ review, most of the reprogrammed 
activities, during the course of the biennium, were non-relevant, and, in 
most cases, proper justification was not given for dropping the planned 
activities.  

Ø The feedback/experience on work plans and mid-term review reports 
received from countries was shared. Some inadequacies found in the 
reports were non-compliance with guidelines/format/template by some 
country programme managers while preparing the above-mentioned 
reports, non-use of template provided for preparing the above reports, 
non-relevance of a few products contributing to the expected 
contribution, inadequacy of few products that resulted in frequent 
programme changes and delayed implementation of activities. 

Ø The focus should be more on country priorities and needs with closer 
involvement of RAs/MOs/WCOs/PMs in joint planning, adhering to 
SEARO guidelines.  
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Ø Any programme change should be relevant and adequate to the 
attainment of expected contribution with full justification details 
provided therein. 

Ø An orientation session should be held for SEARO as well as country 
office staff on quality of programme implementation, monitoring and 
reporting. 

Ø Use of AMS should be encouraged to monitor progress of 
implementation and generating reports. 

Discussion Points 

Ø Short duration fellowships (one or two weeks) should be discouraged. 

Ø The International Health Divisions (IHD) of various countries need to be 
strengthened and should be involved in overall WHO planning and 
implementation. The IHD staff need to be oriented on WHO working 
procedures. 

Ø Programme Managers developing the work plans are not adequately 
trained due to frequent changes in the MoH. 

Ø Timely reporting of activities involving EB funds is important and proper 
coordination with various donors needs to be established. 

Ø There is need for further capacity building of national institutions in 
countries. 

2.8 Technical Updates (Agenda item 7) 

2.8.1 Lessons learnt in the preparation of proposals and implementation 
issues for GFATM 

Highlights of the presentation by Dr Jai Narain, Coordinator, HIV/AIDS,  
TB & Other Communicable Diseases 

Ø The Global Fund established in January 2002 provides an 
unprecedented opportunity to mobilize additional resources to enable 
countries in the South-East Asia Region scale up substantially the 
effective interventions against AIDS, TB and Malaria. The Global Fund is 
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a financing instrument and not an implementing agency, guided by 
principles of public-private partnership, rapid disbursement and 
focussed on results. After Rounds 1 and 2, US$558 million have been 
mobilized for the Region for the next five years. This amount is highest 
among Regions after Africa. The countries, as well as the Global Fund 
Board and Secretariat have appreciated WHO support to Member 
Countries not only in keeping them informed regarding Global Fund 
developments but, more importantly, by providing technical support for 
preparation and review of proposals. The call for applications for the 3rd 
round has been announced with the deadline of 31 May 2003. 

Ø While many countries have got their proposals approved, many issues 
still need to be resolved including the choice of Local Fund Agent (LFA) 
and the slow process in grant negotiations and disbursement. 

Ø It is becoming increasingly clear that the Fund is not “need-based” but 
more “proposal-based”. This means that countries that are in greatest 
need for resources are not able to access the funds. 

Ø The 4th Board Meeting recommended the  appeal process for 
applications which failed in both rounds but the process has not yet 
been finalized. Therefore, the countries should consider carefully if they 
want to appeal in the second round as the process will be long and will 
not allow time for the submission of the same component in the third 
round. The implementation, monitoring and evaluation of the projects 
supported by the Global Fund are likely to be the most challenging 
aspects. 

Ø WHO support is recognized to be critical to the success of the Global 
Fund. However, the role of WHO vis-à-vis the Global Fund needs to be 
clarified. 

Ø Since the inception of the Global Fund, many meetings/forums have 
been supported or organized by WHO/SEARO for the exchange of 
information and experiences. Technical support was provided to all 
countries in the development of proposals and in the peer review of the 
proposals before submission to the Fund (Mock TRP). WHO/SEARO had 
made considerable investments in these activities. The estimated cost 
accrued to WHO so far is approximately US$1 million. To sustain such 
support, there is a need for WHO to build its capacity and mobilize 
resources. 
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Ø While it is clear that funds cannot be provided directly from the Global 
Fund to WHO (except in the case of DPR Korea where the WHO 
country office may act as the Principal Recipient), some donors have 
recently provided support to WHO/HQ and UNAIDS for the work of the 
Global Fund. One of the possibilities is that Country Coordination 
Mechanism (CCM) may set aside some funds from the projects to 
subcontract intergovernmental/multilateral organizations (including 
WHO) to provide technical assistance. The adjustment of budget can 
still be negotiated before or during the signing of the grant agreement. 

Discussion Points 

Ø Many WRs appreciated the activities undertaken by the Regional Office 
in providing support to countries and suggested that these should be 
continued. 

Ø Coordination among various partners at country level is a difficult area. 
The Global Fund secretariat expects and appreciates WHO’s role in 
providing technical support and in strengthening CCM. 

Ø While capacity building of WHO is a critical issue, the Organization 
should mobilize regular budget, besides seeking support from EB 
resources. This will enable WHO to continue its technical support and 
also for implementation as well as in monitoring and evaluation. 

Ø In most countries, the Ministry of Health will function as a Principal 
Recipient (PR). Concerns were raised regarding the ability of PRs to 
manage and disburse substantial amount of GF resources to various sub-
recipients, facilitate procurement and supply management, and also 
carry out technical or programme monitoring and evaluation. WHO may 
be called upon to strengthen the capacity of PRs particularly to meet the 
increasing demand at country level. 

2.8.2 Emergency Preparedness and Response 

Highlights of the presentation by Dr Luis J. Perez, Regional Adviser, Emergency 
and Humanitarian Action 

Ø First, a brief report was made on the Regional EHA situation and on the 
successful activities achieved in the last 18 months. This was followed by 
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brief presentations on four major activities that needed to be followed 
up by all WRs: Biological, Chemical and Radio-nuclear preparedness 
activities, Public Health and Emergency Management in Asia and the 
Pacific (PHEMAP) courses, LEADERS course in second semester 2003 
and the promotion and support of proposed Memorandum of 
Understanding (MoU) between WHO/SEARO and IFRC with the 
national support of the Ministries of Health (MoHs) and the Red Cross & 
Red Crescent National Societies. 

Highlights of the presentation by Secretary-General of Indian Red Cross Society 

Ø Dr Vimala Ramalingam, Secretary-General of the Indian Red Cross 
Society, made a brief presentation of the society’s activities and 
highlighted areas where the two Organizations could work together, 
supporting the MoU with International Federation of Red Cross and Red 
Crescent Societies (IFRC). 

Highlights of the presentation by Dr A.G. Andjaparidze, Head, WHO Office, Timor-
Leste 

Ø WHO has been present in Timor-Leste since September 1999 with the 
main objectives of reducing morbidity and mortality among the 
population and in helping to develop a sustainable health sector.  

Ø During this period, the Organization has had a unique opportunity to 
fully participate in the collaborative efforts in emergency and later in 
transitional and development phases. The dynamics of the development 
process in Timor-Leste requires WHO’s continuous technical guidance 
and support in the health sector, which has been identified as a priority 
area and an important component of overall development of the 
country.  

Ø WHO provides support for implementation of priority activities for 
improvement of current health situation in Timor-Leste. Establishment of 
disease surveillance, prevention and control of communicable and 
noncommunicable diseases (malaria, TB, HIV/AIDS, leprosy, intestinal 
parasitic infection, anaemia, filariasis, yaws, hepatitis and other diseases), 
drug supply system, expanded programme on immunization, human 
resource development, improvement of laboratory and blood transfusion 
services, safe motherhood, reproductive health, integrated management 
of childhood illnesses (IMCI), clinical nurses training programme, health 
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information and national policy development are the areas where WHO 
is providing technical support to the Ministry of Health, UN Agencies, 
national and International NGOs. 

Ø WHO took timely action and prepared itself by strengthening the WHO 
Office in Jakarta by appointing a Technical Officer (EHA) to coordinate 
health sector activities in emergencies; conducting health assessment in 
Timor and setting up of field office in West Timor-Leste. It informed 
WHO/HQ about the situation on time and requested support, and 
shared information with the international community and donors. 

Ø Major constraints and problems faced during the early stage were: (i) 
delay in release of funds from HQ and inadequate coordination with 
field and regional offices; (ii) inadequate staff security support; 
(iii) limited logistic support (office space, equipment, transport, etc).; (iv) 
communication limitations (telephone, fax, e-mail); (v) limited 
availability of local professionals; (vi) no secretarial support; and 
(vii) difficult living conditions (water, electricity, food, accommodation). 

Ø Lessons learnt included: (i) WHO should have Advance Agreements 
with UNHCR, WFP, International Organization for Migration (IOM) for 
logistical arrangements or have a logistics and operation specialist; (ii) 
allocation of funds for emergencies should be at the Regional Office; 
and (iii) Emergency Logistic Kit (e.g. satellite/mobile phones/office 
equipment), list of useful contact and essential items, standard 
instructions for communication, priority actions and reporting, and petty 
cash arrangements and delegation of authority should be prepared in 
advance. 

Ø The external evaluation on WHO’s work in Timor-Leste carried out in 
2001 had concluded that in the emergency phase, WHO had 
successfully fulfilled its mandate and commitment. 

2.8.3 Commission on Macroeconomics and Health 

Highlights of the presentation by Mr B.S. Lamba, Sustainable Health Policy Officer 

Ø The Commission on Macroeconomics and Health was established in 
January 2000 for exploring the links between health and economic 
development. The Commission, consisting of 18 leading world 
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economists and public health experts, presented its report in December 
2001. Its findings are based upon the extensive research and studies 
carried out by its six working groups, which produced as many as 95 
papers. The Commission has presented a new blueprint for 
development: investing in health will transform the health scenario, 
stimulate economic growth and reduce poverty. 

Ø The key conclusions of the Commission, namely, health contributes to 
economic development and poverty reduction; a few diseases and 
health conditions account for most of the health deficits; the present 
level of health spending is grossly inadequate; and enhanced investment 
and tackling of non-financial constraints would globally save 8 million 
lives and generate US$360 billion within 15 years, were elaborated in 
the light of the evidence adduced by it. 

Ø It was highlighted that scaling up essential health services, with the focus 
on communicable diseases and relevant health conditions, would 
require between $30 and $40 per person per year, which should be 
mobilized by increasing domestic health spending and manifold increase 
in external assistance. The countries should establish a temporary 
National Commission on Macroeconomics and Health, or its equivalent, 
to formulate long-term plan to scale up essential health interventions.  

Ø It was noted that the CMH report has been discussed by the Health 
Secretaries, Health Ministers and the Regional Conference of 
Parliamentarians during 2002. It was further noted that India, Myanmar 
and Sri Lanka have established National Commissions on 
Macroeconomics and Health. Bhutan has entrusted the CMH work to its 
National Planning Commission. A Sub-Commission on Macroeconomics 
and Health under the National Commission on Sustainable Development 
has been set up in Nepal. A Working Group on Investing in Health is 
operative in Thailand. In Indonesia, the Ministry of Health is now 
represented on the National Poverty Alleviation Team and health has 
come on the agenda of the Consultative Group of Indonesia (CGI). 
Dissemination and advocacy have been undertaken in all countries and 
countries like Bangladesh (where health is being suitably repositioned in 
PRSP), Bhutan and DPR Korea are considering the various alternative 
national mechanisms to select the most appropriate one to carry forward 
the CMH work. 
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Ø National mechanisms now need to be geared up to develop 
MacroHealth Investment as per the CMH Report. In the light of these 
initiatives, the issues relating to financial resources and non-financial 
constraints were raised and future actions by countries and WHO to 
further CMH work were delineated. 

Discussion Points 

Ø Country experiences on establishment of national mechanisms to carry 
forward the CMH work were shared. For example, a core group under 
NCMH has been constituted in Sri Lanka to develop an apolitical national 
health policy, collect evidence for decision making and developing an 
investment plan. Though the Sub-Commission on Macroeconomics and 
Health in Nepal has not as yet taken off, the process of health sector reform 
and involvement of external partners in health development is well 
underway.  

Ø The health sector is grossly under-funded at present. In addition, the 
health information system does not function very efficiently and allocative 
efficiency of health resources leaves much to be desired. The aim, 
therefore, is to increase investment in health by mobilizing larger domestic 
resources, which still would need to be greatly supplemented by external 
assistance. The evidence-based findings of the CMH report are very 
helpful to WHO country offices and the national ministries of health in 
presenting their cases forcefully to development partners and Ministries of 
Health and Planning. 

Ø There is a need to go beyond the Ministry of Health and develop new 
partnerships with parliamentarians, ministries of finance, development 
partners and other stakeholders to realize the goal and objectives of the 
CMH. The recent Regional Conference of Parliamentarians was very 
useful in forging partnerships with this very powerful group.  

Ø National actions on the CMH report should be as per the specific 
socioeconomic, demographic, epidemiological and environmental 
conditions of the country and the structure and decision making processes 
of the government. However, its conclusions and recommendations can 
be used by all countries while developing their health development plans 
and interacting with development partners. There is a need to continually 
revisit the CMH report and raise awareness of decision and policy makers 
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in the government and other stakeholders about its findings from time to 
time.  

Ø The linkages between the CMH report and the millennium development 
goals, particularly relating to poverty reduction and health improvement, 
and between the CMH and the PRSP process need to be appropriately 
exploited to mobilize larger resources for health and health-related 
sectors. At the same time, there is a need to ensure that the health 
resources are efficiently and equitably utilized. The importance of 
increasing access of the poor to health services need hardly be 
overemphasized in this context.  

2.8.4 Country Focus Initiative 

Highlights of the presentation by Dr Xavier Leus, Director, Cooperation and 
Communication, External Relations and Governing Bodies, WHO/HQ 

Ø The Country Focus Initiative is a group of changes established by the 
Director-General with the aim of scaling up WHO’s focus on countries 
and to enable countries themselves to exert a greater influence on global 
and regional public health action.  

Ø The key instruments of the initiative are the Country Cooperation 
Strategies (CCS). These strategies are jointly defined for each country by 
national authorities and WHO for the medium term, and combine a 
realistic assessment of country needs with WHO country and regional 
priorities and the corporate strategy.  

Ø CFI builds on the work undertaken by WHO country offices, regional 
offices and headquarters. The six objectives of the Country Focus 
Initiative are: extending the use of country cooperation strategies; 
improving core competencies and the capacity of country teams; 
enhancing integrated programmatic and technical support to country 
activities from regions and headquarters in response to the country 
cooperation strategies; enabling effective operations in WHO country 
offices; collecting and collating country-specific information and 
intelligence; better working with organizations of the United Nations 
system and development partners. 
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Ø The CCS entails making strategic choices as to which aspects of the 
country’s total work on health and health development WHO is best 
placed to support, identifying components which are based on the 
global areas of work outlined in the Programme Budget.  

Ø As the use of country cooperation strategies expands, WHO’s 
management and budget processes will continue to be given a country 
focus. The Initiative will be monitored, reviewed and amended to 
ensure continuous improvement in our efforts to tackle health and 
poverty challenges within Member States. 

Ø The expected outputs of CCS are Work Plans 2004-2005, Programme 
Budget 2006-2007 and the Tenth General Programme of Work, besides 
human resource planning at country level and integrated technical 
support to countries. In this context, a new Area of Work has been 
included – WHO Presence in Countries - in Programme Budget 2004-
2005. 

Ø Seed funds for 2003 within the Department of Cooperation and Country 
Focus would be established for improving team building, management 
and interpersonal skills development, strengthening capacity for 
knowledge management in-country, including connectivity, 
strengthening capacity for local resource mobilization and coordination 
of partnerships, decentralized technical support, if appropriate, and 
monitoring, evaluation and reformulating the CCS. 

Discussion Points 

Ø CFI reflects the staff allocation among all levels of the Organization for 
filling the gaps in technical support. 

Ø Strengthening of the country office technical capacity is very important 
and should be visible.  

Ø Delegation of authority should be harmonized at all levels of the 
Organization. 

Ø While the national officer mechanism is good for the WHO country 
office, undue reliance on it affects the international character of the 
Organization. Therefore, while encouraging the appointment of national 
staff, care should be taken to ensure that it complements international 
staff. 
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Ø The Director-General-nominee has already indicated his desire for 
decentralization and strengthening WHO’s country offices. With this 
high level of commitment, it was expected that the allocation for CFI 
might be higher than planned. 

Ø The Director-General-nominee was in favour of rotation and mobility of 
staff at all levels of the Organization, particularly from country offices to 
the Regional Office and Headquarters. 

Ø CFI is taking stock of the utilization of funds to address issues at the 
country level. It was realized that the objectives of the Corporate 
Strategy and the General Programme of Work were not being achieved. 
CFI would strive to improve the Organization’s performance at the 
country level and strengthening collaboration with the Member 
Countries. 

Highlights of the presentation by Dr Agostino Borra, WHO Representative to 
Myanmar 

Ø The development of the CCS in Myanmar took place between July 2000 
and April 2001 and as a result six main priority areas of work were 
identified: (i) health systems; (ii) excess burden of disease; (iii) women’s 
health and reproductive health; (iv) child and adolescent health; (v) 
healthy environment, and (vi) major risk factors affecting health. 

Ø In order to develop the capacity to provide effective technical support 
and perform the core functions described in the CCS, the existing 
staffing setup was inadequate. There was a need to expand the staff to 
achieve a minimum of core competency and additional technical 
capacity in the different priority programme areas. 

Ø Core competency was achieved by adding a post of Programme and 
Administrative Officer (PAO) to ensure transparency in the handling of 
administrative and financial procedures. 

Ø Technical capacity was increased in areas of work covering HIV/AIDS, 
TB, malaria, reproductive health and CAH. 

Ø The overall number of staff was increased from 22 to 33 over a two-year 
period following the basic concept that core competency will be assured 
through RB funds while additional technical competency will be ensured 
through EB funds. Donors were mobilized and the different technical 
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posts were funded by a variety of sources/donors including DFID, The 
Packard Foundation and WHO HQ. 

Ø In future, WHO will have to focus attention primarily on advocacy, 
which should address the need for a reform of the health system and 
establishment of a School of Public Health. 

Ø Short-term action will have to concentrate on increasing access to health 
services in rural and border areas and increasing health services coverage 
for migrant populations. 

Ø For the medium and long-term, partnerships in some of the crucial 
programme areas highlighted in the WHO CCS priorities were needed. 
These included areas such as TB, malaria, HIV/AIDS, child and 
adolescent health and reproductive health, water supply and sanitation. 

Ø In 2003 the CCS should be updated to take into account new challenges 
in the public health arena such as GFATM. 

2.8.5 WR Offices’ websites 

Highlights of the presentation by Ms Jyotsna Chikersal, Technical Officer, 
Informatics Systems Management 

Ø Sharing of information and improved communication among various 
offices was a key step towards achieving the Organization’s mandate 
and realizing the concept of “One WHO”. There are various 
information, communication and technology (ICT) tools available such as 
e-mail, tele-communication, video conferencing and web sites, to 
facilitate and improve coordination among different levels of the 
Organization. 

Ø WR-Net was designed by the Department for Cooperation and 
Communication, WHO/HQ to ease communications at the country 
office level, as recommended by the Country Focus Initiative. WR-Net is 
an Intranet website exclusively for WRs, DPMs and CCO/HQ. 

Ø Direct access to SEARO, HQ and other WHO Regional Offices intranets 
had been provided for all SEAR country offices (except one) mostly 
through Virtual Private Network (VPN) or leased-line connectivity. The 
WR’s Office in DPR Korea will be provided access to these intranets 
after the GPN installation. WR-Bhutan and traveling users can access the 



Fifty-second Meeting of the Regional Director with the WHO Representatives 

Page 30 

same through dial-up internet access by providing a user name and 
password. 

Ø WHO Internet websites are available for WR-Offices in Bangladesh, 
India and Indonesia. The prototype of the WR-Thailand website is under 
review. In order to strengthen the capacity of WR-Offices for website 
development, WebSite Builder Tool (WBT) has been developed. A 
bottom-up approach for content management will be implemented 
using the WBT. The WR-offices will be responsible for updating the 
contents, and through the WBT, a regional view could be presented. 

Discussion Points 

Ø The Regional Office and country office Internet websites aim to provide 
access to WHO/SEAR information worldwide and promote awareness of 
WHO and its work to the community outside the Organization.  

Ø HQ-initiated projects on the web-based information for country offices 
would result in duplication of work. A preferred approach is that country 
offices manage their websites and a global view is presented through 
linking country websites. The WBT developed by SEARO incorporates 
this bottom-up methodology.  

Ø The cost for country office website development, ongoing maintenance, 
regular updating and hosting was included under the Area of Work, 
“WHO’s presence in countries”, for the biennium 2004-2005. 
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Section 3 

CONCLUSIONS/ACTION POINTS 

Agenda item 2 

Lessons learnt in implementing, monitoring and reporting of PB 2000-2001 

(1) Late receipt of fellowship applications was a source of delayed 
implementation leading to large surrenders. Steps should be taken to 
avoid this. 

(2) Budget allocations will be at the product rather than activity level in 
2004-2005. This will simplify work plan preparation. 

Agenda item 3 

Implementing, monitoring and reporting of PB 2002-2003 

(1) In order to achieve effective and early programme implementation, 
timely preparation and approval of Work Plans should be undertaken. 

(2) The target of 85% implementation during the first year, resulting in mere 
financial implementation can be detrimental to the quality of 
implementation. WRs should take up this matter with country delegates 
for discussion at the upcoming Regional Committee. 

(3) For effective monitoring of programme implementation, there is an 
urgent need to move away from the use of PDM to AMS. The AMS 
should be rolled out in the remaining country offices. 
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Agenda item 4 

Planning for Programme Budget 2004-2005 

(1) WRs are encouraged to focus on three key issues in their briefing to 
national delegations for the forthcoming WHA, as follows: 

(a) To explain the Secretariat's position on the proposed Regular 
Budget level for 2004-2005, and the justification for a moderate 
compensation for cost increases as recommended by the 
Director-General;  

(b) To brief delegates on the continuing inequitable distribution of 
extrabudgetary funds between Regional Offices and HQ. 
Further, to use the Assembly as an opportunity to inform the 
WHO secretariat that urgent corrective steps must be taken in 
line with the repeated RC resolutions addressing this issue; and 

(c) To ensure that delegates are fully briefed on the complexities 
and implications of Resolution WHA51.31. 

(2) There should be intensive collaboration with the countries and technical 
units in the Regional Office in developing quality work plans. The use of 
modern communication media like e-mail and teleconference should be 
encouraged. 

Agenda item 5 

Issues requiring attention in planning the WHO programmes for 2004-2005, based 
on the experiences of the previous biennium including use of Country Cooperation 
Strategy  

(1) Development of work plans both at the regional and country levels 
should be undertaken with intensive interaction between various partners 
with greater commitment and coordination. 

(2) The work plan should flow from the global expected result and be in 
consonance with the country cooperation strategy. 

(3) As far as possible, intercountry and country activities should be 
complementary. The planned activities should match with the available 
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infrastructure and resources so that technical support provided can be 
absorbed gainfully by the Member Countries.  

(4) End-of-biennium evaluations should be undertaken to assess the utility of 
work plans and provide lessons learned for planning the next biennium. 

(5) With increasing work-load and greater extrabudgetary fundings, the 
country offices need strengthening and additional staffing. The national 
programme managers need to be briefed extensively and provided 
greater technical and managerial support in developing work plans. 

(6) It is essential to make an analysis on how WHO works in different 
countries with international health divisions/planning units of ministries of 
health in order to streamline and facilitate the smooth planning, 
implementing and monitoring of WHO programme activities. 

(7) Technical reports of activities undertaken at country level should be 
shared with the Regional Office for planning future activities. 

Agenda item 6  

How to improve the quality of WHO collaborative programmes  

(1) Programme changes should be undertaken only for those activities and 
products which are adequate and relevant for attaining the expected 
contribution. 

(2) It is desirable that RAs in SEARO be involved in improving the technical 
quality of documents prepared for implementation of activities through 
APW and TSA mechanisms at the country level. 

(3) Documents using the WHO emblem should follow the Policy and 
Procedures for Development, Production and Dissemination of WHO 
Health Information Materials and should be cleared by WHO before 
their publication. 

(4) Annual orientation workshops should be conducted for SEARO as well as 
country office staff on improving the quality of programme 
implementation, monitoring and reporting. 
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Agenda item 7 

Technical Updates 

Item 7.1: Lessons learnt in the preparation of proposals and implementation 
issues for GFATM 

(1) There will be an increasing demand for WHO support to countries 
during the implementation, monitoring and evaluation of GF projects. 
Therefore, the capacity of WHO/SEARO and country offices must be 
strengthened. To do so, resources should be mobilized to meet the 
needs. 

(2) Plan should be made to ensure visits of technical missions to provide 
technical support to countries in the preparation of the third round 
proposals to meet the deadline of 31 May 2003. Priority will be given to 
countries which have not yet been successful but face a high burden of 
diseases.  

(3) WHO should, besides providing technical and information support, also 
continue its advocacy role with regard to the Global Fund. To highlight 
the regional issues, Member Countries as well as WHO regional and 
country office staff should participate in the Board meetings. WHO 
should endeavour to ensure that the alternate member to the Board 
should be from a country other than that represented by the Board 
member to ensure that views from other countries are adequately 
reflected. 

(4) Communication within the Organization should be improved in order to 
share GF experiences and to improve responses to country needs. 

(5) WHO/HQ in collaboration with the Regional and Country Offices should 
develop a policy and strategic framework outlining specifically WHO’s 
role and responsibilities vis-à-vis GF at the country level and particularly 
in areas such as governance, procurement and technical monitoring and 
evaluation. 

Item 7.2: Emergency Preparedness and Response 

(1) WRs should encourage the national authorities to include EHA and other 
activities in their 2004-2005 Work Plans financed through Regular 
Budget and appoint a focal point, if not already done. 
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(2) WRs must inform the Ministries of Health of the proposed Memorandum 
of Understanding between WHO/SEARO and the International 
Federation of Red Cross and Red Crescent Societies (IFRC), and share it 
with the respective National Red Cross Society for their involvement. 

(3) WRs are encouraged to strengthen their contacts with the diplomatic 
missions of donor countries to identify possible funding of country 
activities. 

Item 7.3: Commission on Macroeconomics and Health 

(1) Appropriate national mechanisms should be put in place so that CMH 
work is carried out systematically. Where national mechanisms have 
been established, the same should be made operational by elaborating 
their TORs/composition and finalizing working arrangements with 
suitable secretariat and budgetary support. 

(2) The national authorities may be encouraged to develop country-specific 
CMH work plans with clear objectives, activities and products. 

Item 7.4: Country Focus Initiative  

(1) The CFI, when implemented, should specifically take into account the 
relevant issues at the country level. 

(2) CFI activities and its performance should be systematically monitored and 
evaluated throughout the process by establishing realistic process and 
outcome indicators. 

(3) Staff representing all levels of the Organization should be involved in the 
formulation of CCS, the review of CCS experience and in future 
evaluation of WHO performance at the country level. 

Item 7.5: WR Offices’ websites 

(1) The electronic linkages between SEARO and WR-offices need to be 
further strengthened. In order to create country office websites, WR 
offices should send the desired content electronically to SEARO. 

(2) Website Builder Tool (WBT) should be implemented in WR offices in a 
phased approach. Once the tool stabilizes, WR offices should be 
responsible to maintain their websites. 



Fifty-second Meeting of the Regional Director with the WHO Representatives 

Page 36 

Section 4 

CLOSING SESSION 

4.1 Remarks by Dr Klaus Wagner on behalf of WRs 

Speaking on behalf of the WRs, Dr Klaus Wagner stated that the meeting 
offered a good opportunity for them to be prepared for facing substantive 
future challenges. While sharing the DG-nominee’s vision that WHO's work is 
result-based, the WRs felt that the country offices should be strengthened for 
meaningful implementation of the Country Focus Initiative. While the 
Regional Committee should be used to sensitize the Member Countries on 
the need for a review of the present modality of budget allocation, lobbying 
on this should be initiated in forums such as the Health Secretaries’ meeting, 
etc. SEARO should also make advocacy efforts to drive home the point that 
WHO's budget is not country's money. This would strengthen the position of 
the WRs at the country level. In this context, it was desirable that the 
countries’ contribution towards funding supplementary intercountry 
programme (ICP-II) is deducted before the country budget allocations are 
announced.  

In order to ensure improved quality of technical capacity of country 
office staff, the WRs should be involved in the recruitment of country 
professional staff through a more transparent and effective method. The WRs 
appreciated SEARO’s quick action in responding to the SARS situation, which 
provided a good opportunity to work closely and respond in a positive and 
effective manner at country level.  

The WRs suggested that the future meetings with individual departments 
be limited to the first half-days, which would allow them to meet with other 
staff in technical and support units for follow-up on bilateral issues.  
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The WRs had a fruitful meeting with the Staff Association and deeply 
appreciated the President’s genuine efforts and commitment in taking up 
issues of common staff interest.  

Dr Wagner thanked the Regional Director and the other Regional Office 
staff for the excellent arrangements and the hospitality extended to them. 

4.2 Concluding Remarks by the Regional Director 

In his concluding remarks, the Regional Director stated that the meeting had 
provided a very useful opportunity to review WHO’s collaborative work in the 
light of the needs of the countries and also to measure its effectiveness. The 
action points emerging from the discussions provide the direction for future 
collaborative work in the Region. There was an urgent need to improve the 
technical quality and relevance of the work plans. Being a technical agency, 
the Organization would be judged by the quality of its technical advice. 
Dr Uton urged the WRs to be prepared to meet the expectations of the 
Member Countries. While efforts to make available more resources to the 
countries, especially from extrabudgetary resources, would continue, the WRs 
should ensure that the resources are effectively utilized. As WHO’s work in 
the Region was directly related to the health and well-being of a fourth of 
humankind, it was our responsibility to seriously assess the impact of our 
collaborative efforts, and whether they made a difference, particularly to the 
vulnerable and marginalized groups of population. In this regard, Dr Uton 
stated that WRs in the Region were uniquely empowered to make on-the-
spot decisions towards strengthening collaborative efforts in the countries.  

In conclusion, the Regional Director thanked the WRs for their 
commitment and dedication, and reiterated SEARO’s support in making their 
work easier and meaningful. (Full text of the Regional Director’s Closing 
Remarks is contained in Annex 6). 
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Annex 1 

AGENDA 

1. Opening  

2. Lessons learnt in implementing, monitoring and reporting of PB 2000-2001 
reserves 

3. Implementing, monitoring and reporting of PB 2002-2003 

4. Planning for Programme Budget 2004-2005 

5. Issues requiring attention in planning the WHO programmes for 2004-2005, 
based on the experiences of previous biennium including use of Country 
Cooperation Strategy 

6. How to improve the quality of WHO collaborative programmes 

7. Technical updates 
7.1 Lessons learnt in the preparation of proposals and implementation issues for 

GFATM 
7.2 Emergency Preparedness and Response 
7.3 Commission on Macroeconomics and Health 
7.4 Country Focus Initiative 
7.5 WR Offices’ websites 

8. Meeting with individual Departments 

9. Meeting with the Staff Association 

10. Meeting with the Regional Director 

11. Closure 

12. Regional Cabinet Meeting 
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Annex 2 

PROGRAMME 

Date Morning session  
(0900 – 1230 hrs.) 

 Afternoon session  
(1400-1700 hrs.) 

Monday,  
31 March 2003 

Venue: Conference Hall 

Opening Session 
§ Lessons learnt in implementing, 

monitoring and reporting of PB 
2000-2001 reserves 
-  Status and SEARO’s role in 

facilitating the liquidation 
(BFO) 

-  Country experience  
(WR-BAN) 

-  Discussions 

§ Implementing, monitoring and 
reporting of PB 2002-2003  
-  Overall status in the Region 

and countries (BFO) 
-  Country experience (WR-

INO) 
-  Discussions 
 

Lu
nc

h 
Br

ea
k 

§ Planning for Programme 
Budget 2004-2005 
-  Overview (DAF) 
-  Sample preparation of one 

Area of Work: Research 
Policy and Promotion 
(RPC) 

-  Discussions 

§ Issues requiring attention in 
planning the WHO 
programmes for 2004-2005, 
based on the experiences of 
previous biennium including 
use of Country Cooperation 
Strategy 
-  Regional perspective (BCT) 
-  Country perspective (WR-

SRL) 
-  Country perspective 

(WR-DPRK) 
-  Discussions 

§ How to improve the quality of 
WHO collaborative 
programme 
-  Country perspective (WR-

NEP) 
-  Regional perspective 

(PDO) 
-  Discussions 
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Date Morning session  
(0900 – 1230 hrs.) 

 Afternoon session  
(1400-1700 hrs.) 

Tuesday,  
1 April 2003 

Venue: Sri Lanka Room 
Technical Updates 
§ Lessons learnt in the preparation 

of proposals and implementation 
issues for GFATM 
-  Update (HIV/AIDS&TB) 
-  Country perspective  

(WR-THA) 
§ Emergency Preparedness and 

Response 
-  Lessons learnt in the 

implementation of EHA 
activities (EHA) 

-  Country perspective (Head, 
WHO Office, Timor-Leste) 

-  Discussions 

§ Commission on 
Macroeconomics and Health 
(SHP) 

§ Country Focus Initiative 
-  Update (CCO/HQ) 
-  Country perspective 

(WR-MMR) 
-  Discussions 

§ WR Offices’ websites (ISM) 
-  Discussions 

Wednesday,  
2 April 2003 

Venue: Regional Director’s Office 
§ Meeting with the Regional 

Director (8.00 a.m.) 

Venue: Office of the respective 
Department Director 
§ Meeting with Individual 

Departments 

Meeting with Individual 
Departments (contd.) 

Thursday,  
3 April 2003 

Meeting with Individual Departments 
(contd.) 

Meeting with Individual 
Departments (contd.) 
§ Free time of WRs to have 

bilateral discussions/follow-ups 

Venue: Sri Lanka Room 

§ Meeting with the Staff 
Association (3.30 p.m.) 

Friday,  
4 April 2003 

Venue: Conference Hall 

§ Concluding Session 

L
u

n
c

h
 B

r
e

a
k

 

Venue: Operations Room 

§ Regional Cabinet Meeting 
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Annex 3 

SCHEDULE OF APPOINTMENTS FOR WHO REPRESENTATIVES FOR 
INDIVIDUAL DISCUSSIONS WITH DEPARTMENTS 

2-3 APRIL 2003 

Wednesday, 2 April 2003 
Department/ 

Units 0900-1000 
hrs 

1000-1100 
hrs 

1100-1200 
hrs 

1300-1400 
hrs 

1400-1500 
hrs 

1500-1600 
hrs 

1600-1700 
hrs 

DAF Bangladesh Bhutan DPR Korea India Indonesia Maldives Myanmar 

EIP Bhutan DPR Korea India Indonesia Maldives Myanmar Nepal 

CDS DPR Korea India Indonesia Maldives Myanmar Nepal Sri Lanka 

SDE India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand 

FCH Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-
Leste 

DRD* Maldives Myanmar Nepal Sri Lanka Thailand Timor-
Leste 

Bangladesh 

 

Thursday, 3 April 2003 Department/ 
Units 0900-1000 hrs 1000-1100 hrs 1100-1200 hrs 1300-1400 hrs 

DAF Nepal Sri Lanka Thailand Timor-Leste  

EIP Sri Lanka Thailand Timor-Leste  Bangladesh 

CDS Thailand Timor-Leste  Bangladesh Bhutan 

SDE Timor-Leste  Bangladesh Bhutan DPR Korea 

FCH Bangladesh Bhutan DPR Korea India 

DRD* Bhutan DPR Korea India Indonesia 

Note:  1. ERO will join EIP Department briefing 
2. SHP/IO will join SDE Department briefing 
3. *LCO and VAB group will join  



Fifty-second Meeting of the Regional Director with the WHO Representatives 

Page 42 

Annex 4 

LIST OF PARTICIPANTS

WHO Representatives 

Dr Suniti Acharya 
Bangladesh 

Dr Orapin Singhadej 
Bhutan 

Dr Eigil Sorensen 
DPR Korea 

Dr S.J. Habayeb 
India 

Dr Georg Petersen 
Indonesia 

Dr Ei Kubota 
Maldives 

Dr Agostino Borra 
Myanmar 

Dr Klaus Wagner 
Nepal 

Dr Kan Tun 
Sri Lanka 

WHO Office, Timor-Leste 

Dr A.G. Andjaparidze 
Head, WHO Office 

Resource Persons 

Dr Poonam Khetrapal Singh 
Deputy Regional Director/Director, 
Programme Management 

Mr Helge K. Larsen 
Director, Department of Administration and 
Finance 

Dr Than Sein 
Director, Department of Evidence and 
Information for Policy 

Dr N. Kumara Rai 
Director, Department of Communicable 
Diseases 

Dr A. Sattar Yoosuf 
Director, Department of Sustainable 
Development and Healthy Environments 

Dr Q. Monir Islam 
Director, Department of Family and 
Community Health 

WHO/HQ 
Dr Xavier Leus 
Director, Cooperation and Communication 
External Relations and Governing Bodies 
Dr S Spinaci 
Executive Secretary 
Commission on Macroeconomics and Health 

Dr M Santamaria 
Medical Officer 
Cooperation and Communication, External 
Relations and Governing Bodies 

Dr Robert Fryatt 
Technical Officer 
Cooperation and Communication External 
Relations and Governing Bodies 

Secretariat 

Dr Myint Htwe 
Coordinator, Regional Director’s Office/Liaison 
with Country Offices 
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Dr Harry Feirman 
Coordinator, Programme Development and 
Management 

Dr Jai Narain 
Coordinator, HIV/AIDS, TB & Other 
Communicable Diseases 

Dr Sudarshan Kumari 
Regional Adviser, Blood Safety & Clinical 
Technology 

Dr Adik Wibowo 
Regional Adviser, Research Policy and 
Cooperation 

Dr Luis J. Perez  
Regional Adviser, Emergency and Humanitarian 
Action 

Mr B.S. Lamba 
Sustainable Health Policy Officer 

Dr Sarveshwar Puri 
Programme Development Officer 

Dr Russel Markham Brooks 
Senior Health Planner 
WHO Country Office, Indonesia 

Ms Jyotsna Chikersal 
Technical Officer 
Informatics Systems Management 

Mr Daniel Walter 
Budget & Finance Officer 

Mr Avinash Singh 
Special Assistant 
Deputy Regional Director’s Office 

Mr M.R. Kanaga Rajan 
Special Assistant 
Programme Coordination Unit 

Mr P.P. Singh 
Programme Assistant 
Regional Director’s Office 

Mr K. Ratnakaran 
Programme Assistant 
Programme Coordination Unit 

Mr R.K. Arora 
Clerical Assistant 
Programme Coordination Unit 
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Annex 5 

OPENING REMARKS BY THE REGIONAL DIRECTOR 

Dear Colleagues, ladies and gentlemen, 

It is with great pleasure that I welcome you all to this 52nd meeting of 
WHO Representatives in our Region. Over the years, this meeting has assumed 
greater significance as it provides such a useful opportunity for a free and frank 
exchange of views and experiences to help and strengthen meaningful 
collaboration with our Member Countries. As I have often mentioned, WHO is 
known and respected for its work at the country level. And WHO’s work at the 
country level is largely shaped, nurtured and enhanced by you, the WHO 
Representatives. 

I am very happy that in all our Member Countries, WHO 
Representatives are seen as a vital and integral part of the country’s efforts in 
improving the health status of the people. They are recognized as the catalysts 
providing the necessary thrust and support to priority programmes. They are 
seen as experts who can provide technical expertise when needed. They are, 
in fact, seen as the prime movers in several areas critical to the country’s 
health development.  

While all this is certainly a cause for great satisfaction, it also provides us 
with an opportunity for introspection. I firmly believe that the respect and 
credibility that WHO has earned has been based on its work over the years. 
We can not, and should not take this respect and esteem for granted. We, in 
fact, have to constantly work at it. This is all the more important in the context 
of the many other players in the field.  

We need to be conscious of the changed world scenario, of the rapid 
pace of globalization and the challenges that these have thrown up. These 
challenges, of course, are opportunities that we can well use to support the 
countries in their health development efforts and to mobilize external 
resources for their priority health needs. I am happy to say that we were able 
to work very closely with our Member Countries in preparing proposals for 
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the Global Fund. Several of these proposals have been accepted which should 
help to provide the necessary thrust to programmes related to the control of 
AIDS, TB and Malaria in the Region. 

Dear colleagues, ladies and gentlemen, 

As we are all aware, in just over 12 weeks, Dr Jong-Wook Lee, will take 
over as the new Director-General of WHO. Shortly after his nomination by 
the Executive Board in January, Dr Lee spelt out his vision for WHO in the 
coming years. He said that WHO will be driven by a vision where WHO’s 
work will be result-based. He underscored the importance of decentralization 
and stated that there will be a shift in Organizational resources – both human 
and financial - to the Countries and Regions where they can contribute the 
most. WHO will also focus on capacity-building, with WHO staff in the 
Countries, Regional Offices and at HQ equipped with improved knowledge 
and skills. 

This, then, is the vision that will guide the future work of WHO globally. 
I would urge that we keep this in mind while formulating our own work in the 
Region in the spirit of one WHO. As with any change in leadership, one can 
expect a shift in emphasis or focus, and perhaps a change in the way things 
are done. What we can be absolutely confident of is that there will be no 
change in WHO’s prime function to strive for better health for all humankind. 
That has been, and shall continue to be our guiding principle. 

It is, therefore, necessary to make our programmes compact and action-
oriented where the results can be utilized for ultimately improving the health 
status of the people. While the regular budget of WHO is static, the 
extrabudgetary component is growing significantly. In this context, we need to 
ensure that activities funded by the regular budget and extrabudgetary 
component complement one another. Resource management, therefore, 
assumes added importance. Here, I would like to emphasize that we need to 
strike a balance between donor-driven and need-based projects. 

Dear colleagues, 

It is important for us to go beyond disease control or health 
development. The WRs’ role becomes more important because, as I said 
earlier, of the emergence of many new dimensions such as globalization, 
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decentralization, social and environmental changes, natural and man-made 
disasters, macroeconomics, global funds, etc. The importance of Emergency 
and Humanitarian activities has also grown immensely. As recent events have 
shown, this has become a major concern all over the world. We need to not 
only assist our Member countries to be be tter prepared to face the 
consequences of natural events but also to be ready to face possible 
emergencies. I look forward to your inputs in further promoting these new 
dimensions.  

Realizing the importance of exposure to the working of various WHO 
governing bodies, I have encouraged the participation of WRs in meetings of 
the World Health Assembly, the Executive Board as well as at sessions of the 
Regional Committee. In the same context, WRs have also been sent to 
participate in various international meetings and conferences to help them 
brief concerned officials in their respective countries, and also to safeguard 
the interests of the Region.  

While accepting the benefits of such interaction, I would like to add a 
word of caution. The WR’s place is in the country. That is where he/she is 
needed most. That is where they can underscore WHO’s comparative 
advantage. That is where they can make a difference. In fact, many times, I 
am asked by countries the reasons for the WR’s absence. Of course, it is not 
possible to give reasons every time. What is possible, however, is that we, 
ourselves, should be able to draw the line. 

Getting back to what I said about making a difference, I sincerely feel 
that in the context of the substantial financial authority delegated to the WRs, 
they are in a position to take quick decisions to further strengthen health 
development efforts in their respective countries. It is, however, vital to ensure 
that while achieving implementation targets, we do not lose sight of the 
quality aspect of programmes. This subject is included in the agenda in order 
to share views on further enhancing the quality of WHO programmes. 

The impact of our programmes depends on how they are planned and 
how we incorporate the monitoring and evaluation procedures. I would like 
to do it in a very systematic manner in the 2004-2005 planning process, 
taking into consideration the CCS document. 
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The re-modelled AMS developed by SEARO responds quite well to both 
global and regional business requirements for technical and financial 
monitoring. The AMS has been rolled out in some country offices and 70% 
use has been achieved in SEARO. I would advise all staff to use the AMS for 
monitoring programme implementation. 

Speaking of implementation, I would like to thank all the WRs for their 
efforts in ensuring that the level of surrender of reserves for the 2000-2001 
biennium was the lowest ever. Though we still have considerable unliquidated 
funds, we shall be able to take lessons for the 2002-2003 biennium. 

In the context of improving connectivity, we are strengthening electronic 
linkages between SEARO intranet and WR offices web pages. This is very 
much in line with one of the important functions of WHO, which is 
information dissemination. I am requesting Regional Office staff to update 
their department intranet web pages as well as the SEARO Intranet website 
regularly. Likewise, I would like the WRs to update their respective websites. 

Dear colleagues, 

As you are all aware, in order to enhance the technical capacity of WRs’ 
offices and improve the efficiency of the Organization, we have appointed 
NPOs in some WRs’ offices, particularly, in India and Indonesia. However, 
proper selection of NPOs is one of the important determining factors for 
achieving our objectives. I would urge WRs to give special attention to this 
issue. 

It is important in this context to highlight the need to keep abreast of the 
latest views and ideas and to further improve our technical competence. In 
this regard, we are refocusing on Staff Development and Training issues. Also, 
I have noticed that we are increasingly utilizing the services of STPs and STCs. 
In this context, I would like you to fully and effectively utilize their services. 
We need to have value for money. We also need to use extensively the 
services of WHO Collaborating Centres and centres of excellence not only for 
recruiting STCs/STPs but also while considering attendance at many of our 
technical meetings. We should consider these issues while drawing up the 
detailed work plans for 2004-2005. We need to give priority in selection of 
STCs and STPs from our WHO Collaborating Centres and Expert Advisory 
Panels. 
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We are also increasingly using the mechanism of APWs. I would like to 
highlight that we need to utilize the output of these APWs for further 
improving the effectiveness and overall performance of the Organization. 

Dear colleagues, ladies and gentlemen, 

As we have seen in our Region, with cohesiveness and a common 
resolve, we can achieve much. We have achieved a lot. We can achieve 
more. I look forward to your continued support and renewed efforts to keep 
the WHO flag flying even higher in our Region. 

Thank you. 
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Annex 6 

CLOSING REMARKS BY THE REGIONAL DIRECTOR  

Dear colleagues, ladies and gentlemen, 

We have come to the end of what I consider to be one of the most 
crucial meetings organized by the Regional Office. The WRs meeting, in fact, 
provides the best mechanism to feel the pulse of our activities in Member 
countries. It provides a most useful opportunity to review our work in the light 
of the needs of the countries and to measure the effectiveness of our 
collaborative work.  

As I said in my opening remarks, WHO is known for its work in the 
countries. The WRs meeting enables us to have a close look at what we are 
doing, and how well we are doing it. These meetings have been held regularly 
by all Regional Directors for over five decades. Current issues and health 
developments in Member countries have been discussed, constraints and 
challenges reviewed and various solutions to carry forward our common 
agenda have been suggested. 

As in the past, so in the present, we too discussed lessons learnt in 
implementing, monitoring and reporting various aspects of the Programme 
Budget. We exchanged views on how to improve the quality of WHO’s 
collaborative programmes. We were also exposed to some very useful 
technical updates on various priority issues. In fact, action points that you 
have just agreed upon show us the direction of our work. This would greatly 
facilitate our collaborative activities in the Region. 

Dear colleagues,  

I was very happy to see the active interaction during our sessions with 
several constructive suggestions to help make our activities more meaningful. 
While I do not wish to elaborate on all the agenda items, I would only like to 
highlight a few salient issues. 
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What has emerged most clearly during the discussions is the urgent need 
to improve the technical quality and relevance of our work plans. As I have 
often said, WHO is a technical agency, and we will always be judged by the 
quality of our technical advice. That is what the countries expect. That is what 
we must provide.  

Another point we need to consider is the increased resources available 
to the countries, especially from extrabudgetary resources. In this context, 
WRs will have the responsibility of ensuring timely and effective utilization of 
these resources in addition to the regular WHO budget. This, in turn, would 
make their role in health development even more important and pivotal in 
the country. 

Dear colleagues, 

Our work should not be seen merely as a series of health-related 
activities. In fact, our work is directly related to the health and well being of a 
fourth of humankind belonging to our Region. Thus, it is important that we 
seriously assess the impact of our activities. We should carefully examine if 
our collaborative activities have made a difference, particularly to the lives of 
those who are generally left out - the poor, the vulnerable and the 
marginalized. 

Dear colleagues, ladies and gentlemen, 

I sincerely feel that our WRs are in a unique position to be able to make 
a difference. You have the authority to take decisions on the spot. In fact, I am 
told that the level of delegated authority to WRs in our Region is the highest, 
compared to other Regions. I would urge my colleagues to make full use of 
this authority towards strengthening our collaborative efforts in the countries. 
In any case, this issue is being reviewed globally and we will be hearing more 
on it in the days ahead.  

Before concluding, I would like to thank all of you for your commitment 
and dedication. I deeply appreciate your efforts and am also aware of the 
challenges you face. I can only reiterate that, as always, you can count on our 
support to make your work easier and more meaningful. This is vital if we are 
to live up to the expectations of our Member countries. I wish you continued 
success in your endeavours and a safe journey back home. 

Thank you. 


