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Section 1 

OPENING SESSION 

The Fifty-third meeting of the Regional Director with the WHO 
Representatives was held in Bali, Indonesia, from 3-6 February 2004. The 
WHO Representatives (WRs) from all the eleven Member Countries of the 
South-East Asia Region, as well as senior staff from the Regional Office and 
WHO/HQ, attended the meeting. Dr Samlee Plianbangchang, Regional 
Director-elect, was also present. 

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

The Agenda, Programme and List of Participants are at Annexes 1, 2, 
and 3, respectively. Section 2 of this report contains a record 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 

1. Regional Director’s Opening Remarks 

Welcoming the WRs and other colleagues, Dr Uton noted that the agenda 
and discussion papers were developed by the WRs through a participatory 
approach, depicting their expectations regarding realignment of future 
directions and strategies. The Director-General, Dr Lee Jong-wook’s core 
vision for WHO towards achievement of measurable health objectives 
envisages more resources to countries, efficiency, accountability and 
strengthening human resources aimed at achieving coherence across all levels 
of the Organization in further improving the impact of WHO at the country 
level. Towards this end, Dr Uton stated, the Country Focus Initiative and 
Country Cooperation Strategy would serve as useful instruments. 

Referring to the Millennium Development Goals (MDGs) adopted by the 
UN General Millennium Summit in 2000, the Regional Director urged the 
WRs to work closely with the Member Countries and other development 
partners for achieving the goals through team work. WHO’s partnership at the 
country level with UNAIDS and other stakeholders must be reoriented 
towards achieving the “three-by-five” target for HIV/AIDS. Pointing out that 
decentralization could effectively serve the Member Countries by building up 
WHO’s institutional strength, he expected that in the coming months, more 
resources would be flowing to regions and countries. It was important to 
ensure that the right capacity to utilize the resources was built in the Region. 
In this context, Dr Uton recalled that he tried to strengthen the technical 
capability, capacity and authority of WHO country offices through 
strengthening human resources. The WRs were encouraged to participate in 
global and regional level meetings to enrich their knowledge and improve 
their skills. They were also given increased delegation of authority in matters 
relating to personnel and finance which facilitated the administration and 
management of WHO country offices and smoothened programme 
implementation. 
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Dr Uton commended the WRs for their sustained efforts which had 
enabled the Region to achieve 100% budget obligations by the end of the 
2002-2003 biennium. In order to improve programme implementation in the 
current biennium, he asked the WRs to accumulate and synthesize their past 
experiences systematically and make efforts to liquidate the reserves carried 
forward from the previous biennium by the end of the current year to keep 
up the trend of less surrenders. Referring to the preparations for Programme 
Budget 2006-2007 and the 11th General Programme of Work, Dr Uton urged 
the WRs to ensure that the trend of fruitful consultations with national 
counterparts was continued. He also urged them to take very seriously the 
CCS process as a joint planning exercise which would enhance the quality of 
planning and implementation of WHO’s collaborative programmes. 

The full text of the Regional Director’s Opening Remarks is contained in 
Annex 4. 

2. Actions taken on 52nd Meeting of RD with WRs 
and future modus operandi for implementing these 
recommendations (Agenda item 2.1) 

The meeting noted the actions taken on the Report of 52nd meeting of RD 
with the WRs, held in 2003, as presented in information document 
(SEA/WR53/2.1). 

3. Important issues arising out of Global WRs’ Meeting 
(Agenda item 2.2) 

Highlights of presentation by Dr Orapin Singhadej (WR Bhutan)  

Ø The meeting provided an opportunity to the WRs and WHO Liaison 
Officers (LOs) to contribute their ideas and energy on how to realize the 
Director-General’s vision of putting countries at the centre of WHO’s 
work. 

Ø There was consensus on the importance of all countries having a country 
cooperation strategy (CCS) linked to a single work plan and budget, 
jointly developed by the country office, regional office and 
headquarters, if possible, to ensure the coherence of WHO’s work at the 
country level, by the end of 2004. 
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Ø The single budget should include Regular Budget country funds, and 
estimated extrabudgetary funds from HQ and RO (known or likely to 
become available) for the country and locally raised resources. 
Standardized tools should be used across all levels and regions of the 
Organization. 

Ø Further delegation of authority to WRs/LOs is critical and needs to be 
defined in three areas, namely, political, programmatic/technical and 
administrative. 

Ø There should be greater recognition of, and support for, the role of 
WRs/LOs as representatives of the Director-General and Regional 
Director, to enhance their political role in promoting health at the 
country level. 

Ø The efficiency and effectiveness of WHO at the country level can be 
greatly enhanced by the WHO country office functioning as a budget 
management centre. 

Ø Where capacity exists, both the authority for expenditure and the 
management of procedures for such expenditure should be at the 
country level, within appropriate mechanisms to ensure accountability. 
Flexibility in use of the budget should be allowed for rapid response in 
an emergency situation. 

Ø Improving the understanding of the roles and responsibilities of different 
levels of WHO and better communication are critical to WHO working 
as one Organization. Clear definition of roles and responsibilities of the 
three levels of WHO would be finalized and distributed by June 2004. 

Ø Improved IT environment and connectivity across the whole 
Organization would be achieved by end-2005. 

Ø WRs/LOs are integral members of the Organization’s senior 
management and should be involved in the design phase of all new 
global initiatives. 

Ø Significant investment is needed in strengthening the human resource 
capacity and competency of country offices. Comprehensive plans for 
upgrading country level staffing and competencies will be developed by 
June 2004. Minimum staffing levels will be defined by June 2004, 
recognizing the additional demands created in some countries by the 
“3-by-5” and other initiatives. 
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Discussions/Conclusions 

Ø The practice of undertaking activities/expenditures in countries using 
WHO staff and budget, outside the agreed work plan and budget should 
be stopped. WHO/HQ clusters should transfer resources for any such 
proposed activities to the country offices and Regional Office. 

Ø There is a need for involving a majority of WRs in working groups and 
other mechanisms on major global initiatives and issues like 
decentralization, etc. 

Ø In order to have appropriate policy directions for a smooth 
implementation, the Country Focus approach has to be realized through 
a meaningful process with close involvement of the WRs. 

Ø While there is no difference in policy perception with regard to 
decentralization and strengthening of country offices, it is to be clearly 
understood that a strong and strengthened country office benefits both 
the country and WHO. 

Ø There has to be a balance of development at all levels of the 
Organization in various programme areas, keeping in mind that WHO is 
a unique technical agency for health in the UN system. 

Ø In the current scenario and emerging global trends on various fronts, 
WHO has to reposition itself in order to respond to these immediately, 
effectively and harmoniously. 

Ø A new formula for sharing the programme support cost (PSC) should be 
initiated and further discussed with WHO/HQ, so that a share of the 
administrative costs for generating resources and implementing projects 
at country level go to the country offices. 

Ø While undertaking the process of strengthening country presence, 
particular emphasis needs to be laid on strengthening technical 
capability and capacity of country offices, as this will greatly increase 
WHO credibility and facilitate resource mobilization at the country 
level. 

Ø While enhancing IT connectivity and providing video-conferencing 
facilities to country offices, funds from sources other than country 
budget be mobilized, as the recurrent costs involved are high. 

Ø While there is over-concentration of technical staff in HQ, WHO’s 
presence in countries needs to be adequately staffed. 
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Ø Most of the issues and recommendations brought out at successive 
global WRs’ meetings including the current one were not really new but 
long-standing ones. Some recommendations are too ambitious and 
unrealistically targeted keeping in view that the implementation of most 
of them is yet to start. There is a need to implement these 
recommendations with a good understanding and cooperation at all the 
three levels of the Organization. 

Ø WHO’s earlier guidance as contained in DGO/83.1/Rev.1 is still relevant 
in many cases, such as WHO-Government Joint Coordinating 
Mechanisms. 

Ø WHO needs to further strengthen its normative functions. Mechanisms 
such as the use of country expertise through WHO Collaborating 
Centres and Expert Advisory Panel systems need to be strengthened so 
that WHO’s technical credibility could be maintained. 

4. Programme Development and Management: Preparation of 
Programme Budget 2006-2007– Joint Planning, Linking with 
CCS Process (Agenda item 3.1) 

Highlights from the presentations by Dr Suniti Acharya (WR Bangladesh) 
and Dr Klaus Wagner (WR Nepal) 

Ø The structure and format will be by and large the same as for PB 2002-
2003 with some changes in the terminologies used. 

Ø There will be renewed emphasis on commitment to results at country 
level. 

Ø A consultation process would be used for capturing and reflecting 
common health development concerns of countries within the Areas of 
Work. 

Ø Country inputs would be based on national health strategies and 
priorities for WHO action identified in CCS or similar strategic planning 
process. 

Ø The CCS is owned by WHO, but it is necessary to ensure that it is 
formulated with the involvement of the national partners, so that there is 
common understanding with regard to its utility. During PB preparation 
for 2004-2005, CCS provided direct inputs. In 2006-2007, it would 
further improve. 
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Ø There is a need for streamlining GPW and CCS in terms of content and 
timing. CCS needs to be reviewed and updated and could be used for 
reorienting national health planners. 

Discussions/Conclusions 

Ø While developing the proposed programme budget for 2006-2007, 
specific priorities of the Region need to be identified early, based mainly 
on the CCS, and accommodated within the framework of organization-
wide priorities. 

Ø Before the Proposed PB for 2006-2007 is submitted to the governing 
bodies, a consultative process with countries needs to be undertaken. 

Ø WHO’s proposed programme budget should take into account both 
individual country needs and collective commitments of Member 
Countries made at the World Health Assembly, Executive Board, 
Regional Committee and other mechanisms such as ACHR. 

Ø GPW is a broad visionary document to be the framework for the 
formulation of the programme budgets. The biennial programme budget 
should take into account both GPW and CCS. While developing work 
plans, countries need to identify and budget for only those Areas of 
Work (AoW) and Global Expected Results (GER) that are relevant to their 
specific needs. 

Ø There is a need for consistency in terminologies used in WHO 
programme development and management (PDM) and further 
refinement of AoWs. The GERs should be more focussed. 

Ø While developing biennial Programme Budget, regardless of whether 
bottom-up or top-down approaches are adopted, tight time schedules 
tend to shorten the consultative process with the Member Countries, 
leading to inadequate direct dialogue on policies, strategies and 
contents. 

Ø For planning purposes, budgeting up to product level with indicative 
activities could be done, with the option of undertaking detailed 
planning of activities at six-monthly intervals. However, budgeting up to 
activity level is needed for uploading work plans to the AMS system and 
initiating implementation with AMS codes. Moreover, reporting has to 
be done for each obligation. 

Ø Simplification of work plans with fewer number of ECs, Products and 
Activities is key to effective programme implementation. 
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5. Programme Development and Management: Contribution towards 
11th General Programme of Work (Agenda item 3.2) 

Highlights from the presentation by Dr Kan Tun (WR Sri Lanka) 

Ø The General Programme of Work (GPW) usually covers a six-year 
period. The 10th GPW outlining the Organization’s medium-term 
priorities was only for four years, 2002-2005. 

Ø The GPW reflects the value system of the Organization, defining and 
sharpening the normative and technical functions and how WHO could 
respond effectively to the changing environments in the Member States. 

Ø During the 10th GPW, many lessons were leant that affected health 
development in the countries and the Region. For instance, the 
emergence of SARS epidemic affected most parts of the world and 
disturbed the global communication network. It should serve as a 
warning for universal precaution and strengthening of the disease 
surveillance network. 

Ø Ensuring equitable access to basic health services continues to be a 
problem in many Member States, particularly for the underprivileged 
and vulnerable population groups. WHO has to ensure that the 
principles of ethics, equity and social justice are not neglected during the 
formulation of health development policies and strategies. 

Discussions/Conclusions 

Ø In the face of global changes, WHO should not limit itself to the classical 
approaches, but has to adopt necessary change in order to be more 
responsive and competitive, particularly when other UN agencies, 
development partners, bilaterals, multilaterals and NGOs are 
increasingly involved in health areas. 

Ø WHO has to strengthen its managerial and coordination capacity, and 
not merely technical expertise, in order to be more effective. 

Ø WHO has to be more effective in supporting countries to face WTO 
requirements as this has important implications for public health. 

Ø Using WHO’s technical backstopping to mobilize extrabudgetary 
resources in an environment of competing demands such as from GAVI 
and the Global Fund, is a real challenge for the Organization. 
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Ø Even to utilize extrabudgetary resources from the GF and GAVI, effective 
WHO technical backstopping is required. 

Ø The role of WHO in mobilizing extrabudgetary resources and in dealing 
with subjects such as FCTC and “3 by 5” initiative, has to be adequately 
reflected in the 11th GPW. 

Ø The GPW should be the starting point for effective positioning of WHO 
in the light of emerging global changes. 

Ø It was felt that a time span of 10 years was long in the face of the current 
changing trends in health and health-related scenarios. GPW has, 
therefore, to be based on sound analysis, including the use of 
“futurology” or “health futures” in its formulation. 

6. PB 2004-2005: Effective implementation and monitoring 
(Agenda item 3.3) 

Highlights from the presentation by Dr Alex Andjaparidze (WR Timor-Leste) 

Ø Timor-Leste is currently engaged in reconstruction of health services and 
facilities in the country. No Regular Budget allocation was given to the 
country, but major health development activities were supported from 
extrabudgetary funds.  

Ø Regular consultation with national health authorities on programme 
activities and proposal development made implementation easy. 

Ø Proactive support – both technical and administrative – from the WHO 
country office ensured timely and proper implementation of activities 
and yielded results. Funds were optimally utilized as activities were 
planned and implemented under direct supervision of WHO. 

Discussions/Conclusions 

Ø While all SEAR countries have already formulated and some have 
revised their CCS documents and used them in the planning processes, 
there has to be a mechanism whereby all technical staff in the Regional 
Office and clusters in HQ are kept up to date with these.  

Ø In the context of integrated work plans, the concept of OVPL (Over-
planning) is to be dropped and only OS (Other Sources) used.  
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Ø While speedy implementation may be good, the capacity and 
infrastructure of countries to absorb funds is important in order to 
achieve good quality outcomes. Fund raising has also to take into 
account efficient and effective implementation and country absorptive 
capacity. 

Ø Identification and strengthening of human resources is a prerequisite for 
effective implementation and absorption of funds at country level and a 
well-formulated CCS with good needs analysis would facilitate this. 

Ø WHO has to be proactive in interacting and collaborating with other 
agencies to ensure joint inputs into the preparation of Consolidated UN 
Appeals for resource mobilization, to make them complementary, giving 
visibility to WHO. 

Ø Countries and Regions need to be informed upfront of the estimates for 
EB resources and specific information on their availability and flow to 
countries. 

Ø There should be effective policy and management guidelines from HQ 
on EB resource mobilization, with delegation to country, as donors have 
an inclination to pledge funds at the country level. Mobilization of 
resources could be done at HQ, regional and country levels, as long as 
there is good communication and coordination between all levels of the 
Organization. 

Ø WHO/HQ should explore the possibility of organizing Meetings of 
Interested Parties (MIP) in regions and countries. 

7. Programme Development and Management: PB 2002-2003 – Final 
implementation and its evaluation (Agenda item 3.4) 

Highlights from the presentation by Dr Eigil Sorensen (WR DPR Korea) 

Ø Proper planning is a prerequisite to ensuring quality implementation. 
The work plans should incorporate the priorities identified in the CCS. 

Ø Planned activities should be technically relevant, matching with the 
managerial and technical capacity of the WHO country office and 
available resources. The resulting products should lead to problem 
solving. 
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Ø Closer involvement of staff from SEARO, country office and national 
programme managers in jointly developing plans reinforces a sense of 
ownership and responsibility. 

Ø Implementation targets should not be too ambitious which would affect 
the quality of implementation. 

Ø Analysis of ongoing or completed programme, its design, 
implementation and results obtained is useful for future planning. It 
determines the objective fulfilment, relevance, adequacy, progress, 
efficiency, effectiveness, acceptance, impact and sustainability. 

Ø Process-related delay should be avoided to speed up implementation. 
The time taken in SEARO for clearance of proposals continued to be a 
problem. Administrative procedures for some activities, such as 
recruitment of STC, etc. should be simplified and streamlined. 

Discussions/Conclusions 

Ø Continuous training and orientation of national staff in WHO 
programme development and management processes, such as logframe 
workshops should continue. 

Ø Over-costing of fellowships, GEAs and S&E should be avoided, as these 
result in ultimate surrender of funds. 

Ø While connectivity to country offices is important with a variety of 
options, these need to be evaluated in terms of effective outcome and 
impact on programme planning and implementation. 

Ø Impact evaluation in terms of problem reduction may not be 
appropriate, as such reduction may take a long time and be the result of 
activities of many players. WHO needs to evaluate the quality of the 
output of its products. 

Ø Good feedback to countries on their reporting and evaluation is essential 
not only for future improvement in programme planning, but also for 
WRs for sharing with programme managers and others as appropriate. 

Ø Evaluation is an ongoing and learning exercise, especially external 
evaluations involving the donor agencies are useful in resource 
mobilization. There has to be a mechanism to share the experiences of 
evaluations at country level, among the WR and RO. 
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8. Technical Updates: Role of WRs in the achievement of Millennium 
Development Goals (Agenda item 4.1) 

Highlights from the presentation by Dr Agostino Borra (WR Myanmar) 

Ø WHO seems to be primarily responsible for measuring the progress 
made towards the millennium development goals directly related to 
health. But WHO alone cannot ensure progress with regard to other 
goals having implications for public health. 

Ø The role of WHO country offices should be clearly defined and policies 
and programmes directed towards the MDGs with adequate resources. 
The country office should have the capacity to provide support in policy, 
normative and technical functions, monitoring and reporting, advocacy 
and resource mobilization, and partnerships with the UN country team. 

Discussions/Conclusions 

Ø WHO’s work on achievement of MDGs seems to be a huge task in 
addition to its usual normative functions. Strengthened competencies at 
all the three levels of the Organization is, therefore, essential. 

Ø In order to achieve the MDGs, capacity at country level, especially 
health systems strengthening, requires a massive increase in investments 
in health. 

Ø WHO needs to play an effective and critical advocacy role at country 
level. Formulation of national MDGs derived from global MDGs could 
be useful. 

Ø WHO should have its own vision on achievement of MDGs.  

Ø MDG-related activities could be included under the ICP-II mechanism 
as one of the content areas. 

Ø Lack of official health statistics, or under-rated or over-rated estimates 
complicated the targets and these need to be strengthened. 

Ø Macroeconomics and other broad policy issues need to be used for 
achieving MDGs, particularly to address equity issues. 

Ø Provision of easily accessible PHC packages is key to MDGs, to improve 
health parameters at the district level. 
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Ø WHO needs to play a proactive role with all actors, as MDGs are not 
only for the UN, but also for governments and other sectors and 
agencies involved in health. 

Ø MDGs are aspirational goals like Health for All by 2000; though not 
realistic, they are challenging goals. WHO should not be daunted by this 
challenge, but should work towards achievement of these goals in 
partnership with other agencies and governments. 

Ø MDGs are goals set by Member States of the UN by collective 
agreement and wisdom. Therefore, national ownership is essential and 
WHO can only provide advocacy and technical support, together with 
other agencies. 

Ø Even though there was collective commitment by Heads of States of 
Member Countries and later the UN Secretary-General brought out a 
progress report, a clear understanding of the importance of achievement 
of MDGs is yet to percolate down to action at country level. 

9. Technical Updates: “3 by 5” Initiative – challenges 
(Agenda item 4.2) 

Highlights from the presentation by Dr Salim J. Habayeb (WR India) 

Ø In order to effectively operationalize and orient WHO towards meeting 
the challenges, the capacities of the countries need strengthening in the 
areas of planning and management through human resource 
development. 

Ø The capacity of the WHO country office should also be strengthened for 
providing qualitative and timely support to the countries. 

Ø Operational issues such as procurement, supply and distribution systems 
for medicines and diagnostics, access to health services, laboratory 
capacities, public-private sector links, and provision of multidisciplinary 
approaches and services, should also be considered together with better 
communication strategies. 

Ø Financial issues such as additional resource requirements, affordability of 
cost of antiretrovirals and sustainability need to be addressed. 
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Ø Surveillance of drug resistance, utilization of capacities of the national 
programmes and WHO support need continuous monitoring and 
evaluation. 

Discussions/Conclusions 

Ø Larger community participation and effective surveillance on many 
relevant activities are essential for achieving the objectives. Advocacy 
and “ownership” by those involved are essential prerequisites for 
implementing the “3 by 5” initiative. 

Ø Sustainability of treatment beyond “3 by 5” has to be addressed in order 
to protect the investments made during the period. 

Ø Medical and para-medical personnel involved need to be sensitized and 
trained for quality medical care, quality laboratory services and VCT. 

Ø While governments are committed, donor commitments and additional 
resources required for introducing ART in local communities have to be 
explored and ensured. 

Ø Coordination is an issue among the multitude of NGOs, WHO, GF, 
UNAIDS, etc. and therefore the leading role of WRs has to evolve. 

Ø Though WHO plays an important technical and implementation support 
role, WHO still does not have membership on the board of GF. This has 
to be ensured for the successful implementation of the “3 by 5” 
initiative. 

Ø As “3 by 5” is a good opportunity for stigma removal as well as 
treatment, sustainability by piggybacking with other programmes should 
be seriously explored. 

Ø Although a strengthened and properly functioning health system is 
essential for the success of “3 by 5” initiative, the role of other players, 
especially civil societies, communities and family members is equally 
important. 

Ø Sharing the successes and failures of the programme in Brazil and 
African countries is important for countries which are going to embark 
on “3 by 5” activities. 
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10. Technical Updates: Follow up at the Country Level on MoU between 
WHO/SEARO and International Federation of Red Cross and Red 
Crescent Societies (IFRC) (Agenda item 4.3) 

Highlights from the presentation by Dr Georg Petersen (WR Indonesia) 

Ø WHO and IFRC, through the MoU, agreed on a framework for 
cooperation and to work together with the governments of the South-
East Asia Region, to ensure that the health systems respond to the needs 
of the population, particularly the vulnerable groups. 

Ø The MoU would identify areas consistent with the public health agenda 
of countries of the South-East Asia Region of WHO aimed at improving 
the lives of the most vulnerable population and reduce or eliminate 
avoidable inequities in health conditions. 

Ø The initial collaboration would be in the areas of prevention and control 
of communicable diseases, voluntary blood donation, responding to 
emergencies and disaster situations, water supply and sanitation, and 
pre-hospital care and mental health. 

Ø IFRC would utilize its complementary role through its voluntary 
networks focusing on household and community factors; WHO would 
exploit its technical leadership and capacity in negotiating with the 
ministries of health, designing policies, setting standards and norms, and 
development of health programmes.  

Ø In further enhancing cooperation in health, WHO needs to collaborate 
with non-governmental sectors and civil society to improve the health 
status of people. IFRC would strive to develop close multilateral 
partnerships among international organizations. 

Discussions/Conclusions 

Ø With the updated specific situations in each country, there was a general 
understanding of the importance and advantages of establishing and/or 
further strengthening the collaboration at country level with the IFRC, 
particularly in view of the larger role and accessibility enjoyed by IFRC to 
intervene in situations and conflict sites, where the governments lacked 
outreach. 



Report of the Fifty-third Meeting of the Regional Director with the WHO Representatives 

Page 16 

11. Managerial Issues: Building capacities in countries – 
Staff Development and Learning (Agenda item 5.1) 

Highlights from the presentation by Dr Jorge M. Luna (WR Maldives) 

Ø The Director-General had laid emphasis on staff career development to 
attract the best staff and provide an environment within which they 
could grow and develop in order to ensure provision of the highest 
quality of service to the Member States. 

Ø The Global Meeting of the WRs held in November 2003 also made a 
series of recommendations on staff development and learning, such as 
assigning the responsibility to WRs for skills development of the country 
staff, effective use of PMDS to manage performance and prepare 
individual development plans, and the need for clear and transparent 
policy on staff mobility and rotation. 

Ø Staff development and learning plays a key role in supporting and 
facilitating the delivery of policies and strategies of the Organization by 
ensuring a link with the Corporate Strategy, the General Programme of 
Work and Programme Budget. 

Discussions/Conclusions 

Ø While noting that WHO is not a career Organization, but a technical 
agency where fully trained technical staff are recruited, there was need 
for staff to be oriented with the emerging changes and evolving technical 
and managerial needs of the Organization. 

Ø At the same time, even though good and fully trained staff are recruited 
at a particular point of time, competent staff also need good training and 
updating of skills on a continuous basis. 

Ø Formulating effective and simple training plans and their proper 
implementation is essential and important. 

Ø In order to build effective capacities, future SDL programme should 
have components for learning new skills in light of the advances in 
science and technology, training in the administrative and management 
procedures of the Organization, and scope for refreshing knowledge on 
the Organization’s Constitution and Manuals, and learning to work 
effectively as international civil servants. 
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Ø On-the-job training, self-learning materials and CD-ROMs and retreats 
for updating staff knowledge and sharing experiences are considered 
other useful elements of the SDL package. 

Ø Creating and updating staff profiles is an essential pre-requisite for a 
good SDL programme. WHO has previous experience in this as could 
be seen from Zahra-Taylor report on building staff profiles, which need 
to be revisited. 

Ø As prevalent in other UN Agencies, WHO should also incorporate SDL 
training as entitlements of staff like home leave, since learning at desk 
and self-learning using electronic packages are not always possible due 
to work pressures and burdens of responsibilities. 

Ø Exposure of WRs to WHO governing bodies such as World Health 
Assembly, Executive Board and Regional Committee not only updated 
their knowledge and experience, but more importantly, strengthened 
their credibility at country level in dealing with and briefing high officials 
and ministers. 

Ø While building capacities in countries, the human resources policy of 
the Organization needs to reoriented and strengthened with core 
competency packages and prerequisite of knowledge and understanding 
of the Organization in recruitment of staff. 

Ø It has to be clearly understood that WHO needs good staff, but not 
smart staff, and short-term consultants cannot replace staff members. 

Ø GS staff are the mainstay of the Organization and their capacity and 
capability need to be further strengthened, including encouraging them 
with higher responsibilities and delegation of authority. 

Ø While developing SDL plans for country staff, the national staff on 
secondment should be treated equally as other WHO staff. 

Ø National programme officers from country offices should be given 
opportunities to work in other countries as associate professional officers 
or other relevant positions, enabling them to learn and get trained. 

Ø As learning by interaction and exposure to situations build on SDL, it 
may be worthwhile to invite participants from other Regions to the WRs’ 
meetings in future. 
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12. Managerial Issues: Sharing of experiences related 
to APWs (Agenda item 5.2) 

Highlights from the presentation by Dr Bjorn Melgaard (WR Thailand) 

Ø APW mechanism is generally used for specific deliverable work, such as 
preparation of a report, writing of article, translation and editing services, 
or organization of a group educational activity. 

Ø Proposals are technically reviewed in order to ensure quality and 
purpose. The process also ensures that the essential background and 
approval documents are attached and the remuneration is 
commensurate with the local conditions for similar products/services. 

Discussions/Conclusions 

Ø A complete proposal with supporting documentation from the MOPH 
enables speedier processing and implementation. 

Ø APW mechanism should be used for contracting pieces of technical 
work to the institutions. While the Regional Office has the flexibility of 
signing APWs for intercountry programmes, APWs given to government 
officials at country level should always be cleared by the governments. 

Ø APWs should not be used for travel and fellowships per se, unless these 
are linked to the delivery of a product or piece of work and properly 
included in the work plans. 

13. Effective utilization of WHO Collaborating Centres 
(Agenda item 6) 

Highlights from the presentation by Dr Salim J. Habayeb (WR India) 

Ø Utilization of WHO collaborating centres (CCs) is limited to a few areas 
such as human resource development, and training, besides focused 
research. 

Ø Strengthening of the capacities of CCs is possible through technical 
assistance, upgradation and capacity development in order to address 
emerging regional and global needs and priorities. 
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Ø Member Countries should be encouraged to use CCs, including 
utilization of their staff as members of advisory committees and panels, 
and publicize training opportunities and expertise offered by them. 

Discussions/Conclusions 

Ø WHO Collaborating Centres have the potential for utilizing national 
expertise. 

Ø Classification of WHO collaborating centres according to WHO areas of 
work is important, as most of them seemed to cluster in medical 
research or basic research areas. 

Ø The process of designation/redesignation is very complex and 
cumbersome to the extent of becoming inefficient. It should be 
simplified so as to be productively and purposefully utilized for WHO 
technical work. 

Ø Technical Units in the Regional Office, being responsible for managing 
the collaborative work with all Collaborating Centres, should involve 
them in their technical work, including sharing the onus for 
implementation of work plans and their designation/ redesignation. 

Ø WRs need to map the potentials of national centres of excellence (NCE) 
for designation as WHO collaborating centres. Countries with large 
number of WHO collaborating centres and NCE should organize more 
meetings of representatives of such centres for good interaction among 
them and the concerned WHO technical staff. 

Ø Designation of centres of excellence in all countries should be 
encouraged. 

Ø WRs were requested to proactively follow-up on pending 
redesignations, so that these could be done before the HQ deadline of 
31 March 2004. 

14. Effective utilization of Expert Advisory Panel Members/National 
Expertise for International Health Work (Agenda item 7) 

Highlights from the presentation by Dr Bjorn Melgaard (WR Thailand) 

Ø Thailand has mapped out, through an online survey conducted by the 
WHO country office, the vast reservoir of expertise in the country as a 
means to build a database of consultants. 
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Ø This database would be used for promoting capacity building, both 
within the country and outside, through international assignments. 
Thailand has already collaborated with Timor-Leste in identifying health 
system needs and utilization of health information system. 

Ø Besides technical expertise in health fields, the WHO country office is 
also planning to enhance the skills of experts in other areas such as 
project management, communication and negotiation. 

Ø The country has an effective in-country fellowship programme and 
networking of WHO collaborating centres and centres of expertise for 
promoting knowledge sharing and exchange of information. 

Discussions/Conclusions 

Ø A database of national expertise should be established at country level, 
and should be linked to SEARO database, using uniform design, format 
and contents. 

Ø Periodic updating and easy accessibility of such database are keys to 
their effective utilization for WHO’s work. 

Ø Expert Advisory Panels are classified according to WHO areas of work, 
and technical units and WRs are encouraged to involve the EAP 
mechanism in WHO programme activities. 

15. Field Security: Regional and Country Office plans for 2004  
(Agenda item 8) 

Highlights from the presentation by Mr Peter Koopmans (Field Security Officer, 
WHO/SEARO) 

Ø In the context of the changing global security environment, protection of 
WHO human resources assumes key significance. 

Ø With the appointment of a full-time security officer for the Region, the 
plans for security of WHO’s operation in the Region are being vigorously 
pursued. 

Ø Major activities planned in this area during 2004 are: (i) office security 
survey, (ii) networking, (iii) identification of threats and assessment of its 
magnitude, (iv) training, and (v) provision of assistance wherever 
required. 
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Discussions/Conclusions 

Ø There is a need to synchronize specific security for each country within 
the UN security system of the country (chain of command, 
communication systems, etc.) 

Ø SEARO should provide country-specific security guidelines and training 
for the staff in country offices of the Region. 

Ø Necessary funding to improve security has to be found either through 
centralized mechanism from HQ/RO or at country level. 
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Section 3 

ACTION POINTS 

Agenda item 2.2 

Important issues arising out of Global WRs’ Meeting 

(1) WHO/HQ clusters should transfer resources to the Country Offices and 
Regional Office intended for undertaking activities/expenditures in 
countries through the relevant work plan. 

(2) The WRs should be closely involved in the Country Focus through a 
meaningful process in order to have appropriate policy directions for a 
smooth implementation. 

(3) A new formula should be evolved through discussions with WHO/HQ for 
sharing the programme support costs, ensuring that the country offices 
get a share of the administrative costs for generating resources and 
implementing projects. 

(4) The technical capability and capacity of country offices should be 
strengthened in order to increase WHO’s credibility and facilitate 
resource mobilization at the country level. 

(5) Funds from sources other than the country budget should be mobilized 
while enhancing IT connectivity and providing video-conferencing 
facilities to country offices, as the recurrent costs involved are high. 

(6) The normative functions of WHO should be further strengthened and 
utilization of expertise through WHO Collaborating Centres and Expert 
Advisory Panel systems should be enhanced. 

Agenda item 3.1 

Programme Development and Management: Preparation of Programme Budget 
2006-2007 - Joint Planning, Linking with CCS Process 

(1) While developing the Programme Budget for 2006-2007, specific 
priorities of the Region should be identified early, based mainly on the 
CCS, and adequately reflected in the Organization-wide priorities. 
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(2) WHO’s programme budget should take into account both individual 
country needs and collective commitments of Member Countries made 
at the WHA, EB and Regional Committee and other mechanisms such 
as ACHR. 

(3) GPW and CCS should be used for the formulation of programme 
budget, since these documents provide policy framework for 
programme budget preparation. Countries should be encouraged and 
convinced to reduce the number of work plans and utilize the budget 
for only those AoWs and GERs that are relevant to the their specific 
needs. 

Agenda item 3.2 

Contribution towards 11th General Programme of Work 

(1) The role of WHO in mobilizing extrabudgetary resources and in dealing 
with subjects such as FCTC and “3 by 5” initiative should be adequately 
reflected in the 11th GPW. 

(2) In order to be more effective, in addition to its technical expertise, 
WHO must strengthen its managerial and coordination capacity. 

Agenda item 3.3 

PB 2004-2005: Effective implementation and monitoring 

(1) While all SEAR countries had already formulated and some have revised 
their CCS documents and used them in the planning processes, a 
mechanism should be established to keep the technical staff in the 
Regional Office and clusters in HQ updated. 

(2) Human resources for CCS formulation should be strengthened based on 
needs analysis and effective implementation. 

(3) The capacity and infrastructure of countries to absorb funds should be 
enhanced to achieve good quality outcomes and raise more funds. 

(4) WHO should be proactive in interacting and collaborating with other 
agencies to ensure joint inputs into the preparation of Consolidated UN 
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Appeals for resource mobilization, to make them complementary, giving 
visibility to WHO. 

(5) Countries and Regions should be informed of the indicative flow of EB 
resources and specific information on their availability. 

(6) Effective policy and management guidelines on resource mobilization 
should be made available, with proper delegation to countries, as donors 
have an inclination to pledge funds at country level. Mobilization of 
resources should be done at HQ, regional and country levels, ensuring 
good communication and coordination between all levels of the 
Organization. 

(7) WHO/HQ should explore the possibility of organizing Meetings of 
Interested Parties (MIP) in regions and countries. 

Agenda item 3.4  

PB 2002-2003: Final implementation and its evaluation 

(1) Training and orientation of national staff in WHO programme 
development and management processes, such as logframe workshops, 
should be continued. 

(2) Over-costing of fellowships, GEAs and S&E should be avoided, as these 
result in ultimate surrender of funds. 

(3) Feedback on reporting and evaluation should be sent to countries for 
future improvement in programme planning, and also for sharing with 
programme managers and others as appropriate. 

(4) External evaluations involving the donor agencies are useful in resource 
mobilization. A mechanism should be developed to share the 
experiences of evaluations at country level, among the WR and RO. 

Agenda item 4.1 

Role of WRs in the achievement of Millennium Development Goals 

(1) WHO should play an effective and critical advocacy role at the country 
level for the achievement of MDG goals; formulation of national MDGs 
should be derived from global MDGs. 
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(2) MDG related activities should be considered for inclusion as a content 
area under the ICP-II mechanism. 

(3) WHO should not be daunted by the challenges, but should work 
towards achievement of the MDG goals in partnership with other 
agencies and governments. 

Agenda item 4.2 

“3 by 5” initiative - challenges 

(1) Medical and paramedical personnel involved need to be sensitized and 
trained for quality medical care, quality laboratory services and VCT. 

(2) Donor commitments and additional resources required for introducing 
ART in local communities should be explored and ensured. 

Agenda item 5.1 

Building capacities in countries: Staff Development and Learning 

(1) In order to build effective capacities, future SDL programme should 
have components for learning new knowledge in light of the advance of 
science and technology, training in the administrative and management 
procedures of the Organization, scope for refreshing knowledge on the 
Organization’s Constitution, Manuals and learning to work effectively as 
international civil servants. 

(2) As prevalent in other UN Agencies, WHO should also incorporate SDL 
as staff entitlement. 

(3) While building capacities in countries, human resources policy of the 
Organization should be reoriented and strengthened with core 
competency packages and prerequisite of knowledge and 
understanding of the Organization in recruitment of staff. 

(4) The capacity and capability of GS staff should be further strengthened, 
including encouraging them with higher responsibilities and delegation 
of authority. 

(5) While developing SDL plans for country staff, the national staff on 
secondment should be treated equally as other WHO staff. 
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(6) National programme officers from country offices should be given 
opportunities to work in other countries as associate professional 
officers or other relevant positions, enabling them to learn and get 
trained. 

(7) As learning by interaction and exposure to situations build on SDL, 
inviting representation from other Regions to the WRs meetings in 
future should be considered. 

Agenda item 5.2 

Sharing of experiences related to APWs 

(1) APW mechanism should be used for contracting pieces of technical 
work with the institutions. While the Regional Office has the flexibility 
of signing APWs for intercountry programmes, APWs given to 
government officials at country level have always to go through the 
governments. 

(2) APWs should not be used for travel and fellowships per se, unless these 
are linked to the delivery of a product or piece of work and properly 
included in the work plans. 

Agenda item 6 

Effective utilization of WHO Collaborating Centres 

(1) The process of designation/redesignation of WHO CCs should be 
simplified and they should be productively and purposefully utilized for 
WHO’s technical work. 

(2) Technical Units in the Regional Office, responsible for managing the 
collaborative work with all Collaborating Centres, should involve them 
in their technical work, including sharing the onus for implementation 
of work plans and their designation/redesignation. 

(3) WRs should map the potentials of national centres of excellence (NCE) 
for designation as WHO collaborating centres.  

(4) Countries with large number of WHO CCs and NCE should organize 
more meetings of representatives of such centres for good interaction 
among them and with the concerned WHO technical staff. 
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Agenda item 7 

Effective utilization of Expert Advisory Panel Members/National Expertise for 
International Health Work 

(1) A database of national expertise should be established at country level, 
and should be linked to SEARO database, using uniform design, format 
and contents. They should be periodically updated for effective 
utilization in WHO’s technical work. 

(2) Technical units and WRs should encourage involvement of EAPs in 
WHO programme activities. 

Agenda item 8 

Field Security: Regional and Country Office Plans for 2004 

(1) SEARO should provide country-specific security guidelines and training 
for the WHO staff in countries of the Region. 

(2) Necessary funding to improve security in the Region should be explored 
either through a centralized mechanism from HQ/RO or at country 
level. 
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Section 4 

CLOSING SESSION 

Valedictory Remarks 

Dr J.M. Luna (WR Maldives), speaking on behalf of the WRs, appreciated the 
tenor and environment in which many important issues were deliberated 
upon and consensus arrived at. Congratulating Dr Uton for his able leadership 
towards health development in the Region, he stated that the WRs are 
committed to carry forward his legacy and would give full cooperation for the 
work of WHO in the countries of the Region under the leadership of Dr 
Samlee. 

Dr Orapin Singhadej, WR Bhutan, took the floor, as this would be her 
last WRs’ meeting and thanked the Regional Director for the trust and 
confidence reposed in her by giving her a chance to work as the WR in a 
culturally enriched Member Country of the Region. Complimenting Dr Uton 
for his personal guidance, encouragement and motivation, she also thanked 
the WRs and other colleagues for their cooperation and understanding. 

Dr Samlee Plianbangchang, Regional Director-elect, mentioned that he 
and Dr Uton had a long innings of association, and he was happy to inherit 
his leadership. He would endeavour to continue to accomplish many goals 
that Dr Uton had dreamt of. He assured Dr Uton of WHO support in 
anything that he would like to undertake in his capacity as Regional Director-
Emeritus. He eagerly looked forward to come back to SEARO to work 
together with colleagues to achieve the Organization’s goal and mandate. 

Concluding Remarks by the Regional Director 

In his concluding remarks, the Regional Director stated that he was happy to 
note the participatory approach in which all the WRs discussed the major 
issues and their constructive and positive views based on their country 
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experiences. Dr Uton also thanked staff from Headquarters for contributing 
many new ideas and thinking from the global perspective. Terming the WRs 
as front line professionals dealing directly with Member Countries, he stated 
that the Organization’s credibility, integrity and technical capabilities would 
be assessed based on their interactions. 

Referring to the two decades of his service in public health, Dr Uton 
stated that the Region faced the challenges successfully through sustained 
determination and commitment. Partnerships with other players in health 
development were strengthened and agreements concluded with many 
development partners such as SAARC, ASEAN, IFRC, etc. He commended the 
WRs and the Regional Office staff for their support and team work in these 
accomplishments and urged them to continue their good work and provide 
sustained support to Dr Samlee who had the potential to take the 
Organization to new heights as the new Regional Director. (Full text of the 
Regional Director’s Closing Remarks is contained in Annex 5). 
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Annex 1 

AGENDA 

1. Opening  

2. Follow up actions on: 
2.1 Actions taken on 52nd Meeting of RD with WRs and future modus operandi 

for implementing these recommendations 
2.2 Emergency Preparedness and Response 

3. Programme Development and Management 
3.1 Preparation of Programme Budget 2006-2007 

• Joint planning  

• Linking with CCS process 
3.2 Contribution towards 11th General Programme of Work 
3.3 PB 2004-2005: Effective implementation and monitoring 
3.4 PB 2002-2003 – Final implementation and its evaluation 

4. Technical Updates: 
4.1 Role of WRs in the achievement of Millennium Development Goals 
4.2 “3 by 5” initiative – challenges 
4.3 Follow up at the country level on MoU between WHO/SEARO and IFRC 

5. Managerial Issues: 
5.1 Building capacities in countries: Staff Development and Learning 
5.2 Sharing of experiences related to APWs 

6. Effective utilization of WHO Collaborating Centres 

7. Effective utilization of Expert Advisory Panel Members/National Expertise for 
International Health Work 

8. Field Security: Regional and Country Office plans for 2004 

9. Regional Cabinet meeting – Future directions and strategies of WHO 

10. Closing 
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Annex 2 

PROGRAMME 

Tuesday, 3 February 2004 

0900-0930 hrs Opening  

1000-1230 hrs Follow up actions on Actions taken on 52nd Meeting of RD 
with WRs and future modus operandi for implementing 
these recommendations (agenda Item 2.1) 

• Discussions 
 Follow up actions on Important issues arising out of Global 

WRs Meeting (agenda item 2.2) 

• Presentation by WR-Bhutan 
• Discussions 

1400-1500 hrs Programme Development and Management: Preparation of 
Programme Budget 2006-2007 (agenda Item 3.1) 

 (i) Joint planning  

• Presentation by WR-Bangladesh 
 (ii) Linking with CCS process  

• Presentation by WR-Nepal 
• Discussions 

1530-1630 hrs Programme Development and Management: Contribution 
towards 11th General Programme of Work (agenda Item 
3.2) 

• Presentation by WR-Sri Lanka 
• Discussions 

Wednesday, 4 February 2004 

0900-1030 hrs Programme Development and Management: PB 2004-
2005: Effective implementation and monitoring (agenda 
Item 3.3) 
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• Presentation by WR-Timor Leste 
• Discussions 

1100-1230 hrs Programme Development and Management: PB 2002-
2003 – Final implementation and its evaluation (agenda 
item 3.4) 

• Presentation by WR-DPR Korea 
• Discussions 

1400-1630 hrs Technical Updates:  

Role of WRs in the achievement of Millennium 
Development Goals 
(agenda Item 4.1) 

• Presentation by WR-Myanmar 
• Discussions 

 “3 by 5” Initiative – challenges (agenda item 4.2) 

• Presentation by WR-India 
• Discussions 

 Managerial Issues: 

Building capacities in countries: Staff Development and 
Learning 
(agenda item 5.1) 

• Presentation by WR-Maldives 
• Discussions 

Thursday, 5 February 2004 

0900-1230 hrs Sharing of experiences related to APWs (agenda item 5.2) 

• Presentation by WR-Thailand 
• Discussions 

 Effective utilization of WHO Collaborating Centres (agenda 
item 6) 

• Presentation by WR-India 
• Discussions 
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1400-1630 hrs Effective utilization of Expert Advisory Panel 
Members/National Expertise for International Health Work 
(agenda item 7) 

• Presentation by WR-Thailand 
• Discussions 

 Follow-up at the country level on MoU between 
WHO/SEARO and IFRC 
(agenda item 4.3) 

• Presentation by WR-Indonesia 
• Discussions 

Friday, 6 February 2004 

0900-1000 hrs Field Security: Regional and Country Office plans for 2004 
(agenda item 8) 

1030-1230 hrs Regional Cabinet Meeting: Future directions and strategies 
of WHO 
(agenda item 9) 

1230 hrs Closing (agenda item 10) 
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Annex 3 
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Bangladesh 

Dr Orapin Singhadej 
Bhutan 

Dr S.J. Habayeb 
India 

Dr Georg Petersen 
Indonesia 

Dr Eigil Sorensen 
DPR Korea 

Dr Jorge M. Luna 
Maldives 

Dr Agostino Borra 
Myanmar 

Dr Klaus Wagner 
Nepal 

Dr Kan Tun 
Sri Lanka 

Dr Bjorn Melgaard 
Thailand 

Dr A.G. Andjaparidze 
Timor-Leste 

Special Invitee 

Dr Samlee Plianbangchang 
Regional Director-Elect 

WHO/HQ 

Dr Michel Jancloes 
Adviser to the Director-General 
Dr Marie-Andree Diouf 
Director, CCO, SDE/HQ 

Dr Shambhu Acharya 
CCO, SDE/HQ 

Secretariat 

Dr Uton Muchtar Rafei 
Regional Director 

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

Mr H.K. Larsen 
Director, Administration and Finance 

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

Dr N. Kumara Rai 
Director, Department of Communicable 
Diseases 

Dr Myint Htwe 
Coordinator, Regional Director’s Office/ 
 Liaison with Country Offices 

Dr R.M. Brooks 
Planning Officer 

Dr Sarveshwar Puri 
Programme Development Officer 

Mr Mohamed Rasheed 
Programme and Administrative Officer 
WHO Country Office, Indonesia 

Mr Peter Koopmans 
Field Security Officer 

Mr M.R. Kanaga Rajan 
Programme Coordination Unit 

Mr R.K. Arora 
Programme Coordination Unit
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Annex 4 

RD’S OPENING REMARKS 

Dear WRs, Dr Samlee, Colleagues from WHO Headquarters and SEARO, 
ladies and gentlemen, 

It is with great pleasure that I welcome you to this 53rd meeting of WHO 
Representatives in our Region. 

Dear Colleagues, 

I need not emphasize the usefulness of this forum for WHO 
collaborative programmes, especially concerning programme formulation and 
implementation. Taking a participatory approach, the agenda and the 
discussion papers have been primarily developed by the WRs. It is heartening 
to see that the background papers prepared by the WRs exhibit considerable 
innovative thinking. It highlights country perspectives on contemporary issues. 
It also depicts your expectations of SEARO regarding the realignment of future 
directions and strategies. Your papers are significantly constructive, practical 
and thought provoking. It is indeed the right direction for the Organization - 
we are working as a team. I am sure this participatory approach will further 
promote free and frank exchange of views and experiences to help strengthen 
meaningful collaboration with our Member countries. The ideas emanating 
from this meeting would also be very useful for my able successor Dr Samlee. 

You will notice that the Director-General, Dr Lee Jong-wook, in his 
acceptance speech, stated that commitment to results at the country level is 
his core vision for WHO. This includes aggressive pursuit of measurable health 
objectives, shifting more resources to countries, efficiency, accountability and 
strengthening human resources. This endeavour will definitely help achieve 
coherence across all levels of the Organization in further improving the impact 
of WHO at the country level. The renewed emphasis on Country Focus would 
continue to improve WHO’s contribution to people’s health and 
development in the countries. It will also enable the countries to exert greater 
influence on global and regional public health interventions. The key 
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instrument in this is the WHO Country Cooperation Strategy. I am sure, our 
colleagues from HQ would share and exchange further views and information 
on these issues. 

Dear colleagues, 

As you are aware, the Millennium Development Goals adopted by the 
UN General Millennium Summit in 2000 set clear objectives for countries 
within the broad health agenda. We have to work closely with our Member 
Countries and various other UN organizations, donor agencies, NGOs and 
Civic societies to achieve these goals. We have to think of the most effective 
ways of achieving this through the use of “team work approach”. 

We now have a “three-by-five” target for HIV/AIDS. This is a daunting 
challenge for all of us. We have to reorient our efforts and strengthen our 
partnership at the country level with UNAIDS and other stakeholders to 
achieve this target. I would like to know your views on this especially in the 
context of changing socio-epidemiological scenario in our Member Countries. 

Decentralizing WHO’s work is one of the means of serving countries 
more effectively. It assumes greater significance in the context of the Director-
General’s policy guidance. We have to build up our institutional strength 
wherever it can best serve the needs of Member Countries. We have to assure 
that the WHO country offices will have adequate resources and necessary 
authority to effectively carry out WHO programme activities. We also expect 
that more resources would be flowing to regions and countries in the coming 
months. It is important to ensure that we have the right capacity to utilize the 
resources and are able to respond to the need and aspirations of our Member 
Countries. 

In this context, I would like to let you know that I have had the 
satisfaction of sincerely trying to strengthen the technical capability, capacity 
and authority of WHO Country Offices, which are the backbone of our 
collaborative programmes. This was done by way of strengthening human 
resources and other measures. 

In order to broaden the knowledge horizon and update on current 
issues, I have encouraged the participation of WRs at global and regional level 
meetings. In 2002, approximately 30 meetings and in 2003 about 39 
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meetings were attended by WRs. This amounts to 134 men meetings, which 
is approximately 670 men meeting days for the biennium. It covers training 
courses, WHO global and regional level policy meetings, workshops and 
seminars, inter-regional consultations, various technical meetings, meetings 
with donor agencies, international conferences, SAARC and ASEAN meetings, 
border meetings, global alliance meetings on specific subjects, etc. I am proud 
to say that WRs have really enriched their knowledge and improved their skills 
by participating in these important meetings conducted all over the world. 

Capacity building was also strengthened through establishing and 
recruiting many NPO posts at the country offices. At the same time, the NPOs 
were also deputed to attend orientation and consultative meetings at WHO 
HQ and other places to improve their technical skills. 

I am also pleased that the delegation of authority to WRs has already 
been increased considerably in many areas since 2002. To quote a few, areas 
such as APWs and TSAs for amounts up to US $ 25,000, LCS up to US 
10,000, programme change with a ceiling of US $ 25,000 from an area of 
work to another area of work within the same budgetary appropriation 
section. Increased authority has also been given to WRs in the areas of 
personnel matters as well as other financial matters. This really expedites and 
improves the day to day running of WRs offices and to enable them to 
exercise their functions effectively as WHO Representatives. 

I am happy that continuing the trend of full implementation over the 
previous two biennia, we were able to achieve 100% budget obligations by 
the end of the last biennium. This was the result not only of effective 
programme management at the Regional Office level, but also largely due to 
considerable extra efforts made by all of you. You really deserve 
commendation. In the current biennium, all the work plans were finalized 
and made available on the Activity Management System because of which 
you were able to start implementation right from day one, i.e. 1 January 
2004. To improve and smoothen programme implementation in this 
biennium, we should accumulate and synthesize our past experiences 
systematically. We also have to make all-out effort that the “reserves” from the 
last biennium are liquidated by the end of this year. This again will enable us 
to accomplish less surrenders, following the positive trend of less surrenders as 
seen during the previous years. This is all the more significant because we are 
able to attract extra-budgetary resources more than our regular budget for the 
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biennium. I am very happy about this and I thank you for all your efforts in 
getting these extra-budgetary resources. 

Dear Colleagues, 

We now have to concentrate our efforts in preparing Programme Budget 
2006-2007. We are working closely with Headquarters for the development 
of the 11th General Programme of Work for the period 2006 to 2015. We 
have to ensure that the trend of fruitful consultations with our national 
counterparts at the country level at every step of Programme Budget 
preparation is continued. CCS is an important activity at the country level to 
help the Member Countries in addressing their health needs. I request you to 
take this very seriously as a joint planning process, which would enhance the 
quality of planning and implementation of our collaborative programmes. 

We have a good network of national centers of excellence in the Region 
and also reservoirs of human expertise as Expert Advisory Panel members. We 
have been using them for implementing our collaborative programmes. This 
has proved to be efficient and cost-effective. We have to see how best we can 
further increase the utilization of these regional resources. Similarly, the 
utilization of WHO Collaborating Centers needs to be enhanced and involved 
in WHO Programme activities. 

I am confident that with your rich experience in the countries, and also 
with the team spirit that you have already exhibited over the years, we will be 
able to achieve the overall goals and objectives of WHO programmes. Your 
observations and recommendations in this meeting will be very useful in 
shaping WHO programmes in a more effective manner and thereby impact 
our work at country level. 

I therefore, look forward to your active participation in this meeting and 
welcome your ideas on how the Regional Office can further promote and 
support the collaboration between and among our Member Countries. 

Thank you. 
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Annex 5 

RD’S CLOSING REMARKS 

Dear WRs, Dr Samlee, Colleagues from WHO Headquarters and SEARO, 
ladies and gentlemen, 

Now we have come to a close of this WRs’ Meeting. I am really very 
happy to see the participatory approach which all of you have exercised 
starting from the preparation of the Agenda. I also noticed the team spirit 
which I am absolutely sure will be a biggest assets for Dr Salmee to carry out 
the unfinished agenda. I am sure that he will lead the Organization even to a 
greater heights. 

I also discerned that the discussion points made by all of you are 
extremely constructive and positive. This is especially important because your 
suggestions and ideas are coming out of the country experiences which you 
have had throughout the services given to the respective countries as WRs. 

I am also very much thankful to our Headquarters colleagues who 
contributed many new ideas and thinking from global perspective. I hope that 
this type of interaction among the staff of Regional, country and HQ level is 
extremely beneficial to make the system of work in WHO efficient. 

Here I would like to emphasize the fact that the WRs are really the front 
line professionals who are really dealing day-to-day directly with the Member 
Countries. In other words, the organization’s credibility, integrity and 
technical capabilities will be assessed based on the interactions that WRs are 
having with the Member Countries. In that context, I have strengthened the 
WRs’ Offices in terms of human resources and infrastructure. I am also 
confident that Dr Salmee will further strengthen this area so that our 
Organization will be stronger than ever. 

The over two decades I have spent in the service of this noble 
organization have indeed been the highlight of my career in public health. 
While I am happy that we were able to achieve much, I am also conscious 
that much remain to be done. However, I am proud to say that, the Region 
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has, through sustained determination and commitment, met the challenges 
successfully and is steadily marching towards its goal of better health for all its 
people. 

Over the years, we were also able to foster and strengthen partnerships 
with other players in health development. Many memoranda of 
understanding were signed between WHO and SAARC, WHO and ASEAN, 
WHO and IFRC, etc. This shows our strong commitment to principles of 
partnerships and willingness to work together with many organizations. This is 
especially important at the country level where you will be meeting and 
working with various partners and agencies and organizations. 

I would like to say that whatever has been achieved, and whatever 
initiatives I was able to take was entirely because of the strong team I had, 
which consists of all of you and my Regional Office staff. 

Most importantly, I had the trust and confidence of the Member 
Countries, especially because of you …all WRs. 

Finally, I wish you all success in your noble endeavours. I am confident 
that with your collective wisdom and spirit of solidarity, WHO will achieve its 
goal of a healthier, happier and more peaceful world. 

Let me thank you all again for the memories that I have accumulated 
over the years, which I will cherish forever. 

Thank you. 


