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1. Background 
The Fifty-eighth Meeting of the Regional Director with the WHO 
Representatives (WRs) was held at the WHO Regional Office for South-East 
Asia, New Delhi, from 13 to 21 November 2006. 

The Agenda, Programme, Programme with Departments and the List 
of Participants are at Annexes 1, 2, 3 and 4 respectively. 

This report presents the highlights of discussions under each agenda 
item along with recommendations. It documents the important issues 
discussed at the meeting, and shall be the basis for follow-up action in 
countries and in the Regional Office. 

This meeting represented a significant change in the way that WRs 
meetings have been conducted in the past. For each session, moderators 
were identified from the Regional Office and from among the WHO 
Representatives. This was in order to have a “closer” and “more collegial” 
working relationship between the country offices and the Regional Office. 
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2. Business session 

2.1 Regional Director’s opening remarks 

Welcoming the WHO Representatives and HQ staff, Dr Samlee 
Plianbangchang, Regional Director, WHO South-East Asia Region said that 
this meeting was the most important opportunity to have an annual internal 
dialogue and discussions on matters of concern. 

Dr Samlee further said that it was necessary, during this meeting, for 
each WR to have a close dialogue with the individual departments and 
programmes. There was also a need to review some important 
developments in the following areas: Global Management System (GSM); 
Accountability Framework; Contractual Reform; United Nations Reform at 
country level; International Health Regulations; International Trade and 
Health, and the Regional Emergency Fund. WRs should also have a private 
discussion on certain specific issues with the Executive Management and a 
dialogue with the Executive Committee of the Staff Association to review 
the Association’s role in countries. 

Dr Samlee said that the main aim of the Organization, in collaborating 
with Member States, was to strengthen country capacity to ensure long-
term sustainable development. This vision should always be kept in mind 
while working with countries. 

The Regional Director said that one of the key strategies to strengthen 
country capacity was the development of country health staff to help create 
a critical mass of trained health workers at the country level. The Regional 
and country offices must work closely to develop training programmes in 
key areas of work. Continuous follow-up and regular evaluation of WHO’s 
work in various programme areas was essential to ensure good results and a 
good impact of WHO’s contributions to the countries’ health situation. 
When developing the programme budget and workplans, it was important 
to include an evaluation component into programmes. WHO must be able 
to demonstrate how it can contribute to the strengthening of country health 
systems and alleviating health problems in countries. 
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Regarding issues relating to financial resources, Dr Samlee informed 
the participants that the regional budget was increasing rapidly, mostly with 
regard to Voluntary Contributions (VC). For the current biennium, only 28% 
of the regional budget was from Assessed Contributions (RB), while the rest 
was from VC. Since VC funds usually had conditions that limited their 
flexibility, special attention needed to be paid to the use of these funds. 
Timely implementation of VC, according to their terms and conditions, was 
very important. Donor agencies needed to be satisfied with WHO’s 
performance in such implementation. 

Dr Samlee referred to the new financial rules regarding the 
implementation of Regular Budget funds within the biennium. No 
obligations could be carried over to the next biennium as previously 
practiced. He said that the Regional Office was ready to help the countries 
in implementing the programme budget to ensure that all funds are used in 
the Region. 

Dr Samlee pointed out that evidence and information were extremely 
essential to WHO’s work. The efficient and effective generation, 
coordination, management and dissemination of technical and scientific 
knowledge and information should be ensured. He urged the WHO 
country offices and technical units in the Regional Office to provide 
information to countries. The Regional Office would support country offices 
to ensure dissemination of important information. 

Dr Samlee mentioned that the past year had been another year of 
hard work. Avian Influenza was endemic in two countries and its outbreaks 
in some others had kept WHO busy throughout. Attaining polio eradication 
was proving more difficult than expected. Polio cases were reported in the 
countries where its transmission had been interrupted for years. Floods 
occurred in several countries of the Region in addition to other natural and 
complex emergencies. 

Dr Samlee said that to achieve Organization’s global mission required 
diligent and effective efforts. Therefore, while working for South-East Asia, 
we had to view WHO as one Organization. “We will now work under the 
global leadership of Dr Margaret Chan, whom we will support in the 
coming months and years”, he added. 

[The full text of the Regional Director’s Opening Remarks is contained 
in Annex 5.] 
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2.2 Review of actions taken on recommendations 
 of the 57th meeting of the Regional Director 
 with the WHO Representatives (agenda item 2) 

Discussion points 

 Of the 51 specific recommendations of the 57th Meeting of RD with 
WRs, follow-up actions pertaining to major recommendations were 
explained, department-by-department. 

 It was clarified that all follow-up actions could not be completed 
within the last year, as outcomes in these cases would be evolving 
during the course of the next couple of years: some recommendations 
required more data-collection, or further discussions with respective 
health ministries before action was finalized. 

 The mechanism used by different WRs for follow-up actions at the 
country level was clarified. The matrix currently used for follow-up 
actions was appreciated as it provided a systematic check-list for WRs 
for further actions.  

 Some WRs focused on selected recommendations depending on the 
country priorities. For countries with limited staff in the country office, 
expediting follow-up actions would require additional staff.  

 Some follow-up actions required close collaboration with the 
government and different countries had different mechanisms. 
Follow-up was done at a periodic meeting with the officials in the 
MoH or during one-to-one dialogue between the WHO P/NPO staff 
and the national counterparts. 

Recommendation/action point 

(1) The follow-up actions should be concise, evidence-based and 
show the specific progress made thus far. 

2.3 Cross-cutting issues 

Main cross-cutting issues discussed during  

 agenda item 3 (Current issues in countries),  

 agenda item 4 (Discussions with Departments), and  

 agenda item 6.1 (EMM – Programme Budget implementation issues) 
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2.3.1 Country offices 

 Many WRs stressed the need to strengthen the country offices, 
especially in countries where Voluntary Contributions have increased 
substantially. Country office staff were often invited to multiple 
meetings outside the country, leaving less time for country work. 
Implementing large VC programmes requires more technical staff, 
administrators to process transactions and programme managers to 
plan, monitor and report on project implementation. Donors are 
often reluctant to fund new staff positions. 

 The roles of the WHO Country Offices (CO) are becoming more 
complex and include: (1) general support to Member States as 
needed; (2) coordination, both with UN agencies and with other 
health partners (normally requiring international staff); (3) knowledge 
management and dissemination; and (4) representing the RD and DG. 
Capacity to fulfil these roles cannot be strengthened by training alone. 
Management of the country office is now a key issue and action is 
required to strengthen country office management. 

Recommendations 

(1) More advocacy is required among donors and government 
counterparts for the need to increase staff members of the 
country offices, in line with the increased workload. At the same 
time, operations at the country office must be made as efficient 
as possible. Staff members should be provided more training in 
this regard. 

(2) The Regional Office should take initiatives to improve overall 
management of country offices. A seminar should be organized 
to clarify the management issues and to outline the course of 
action needed to improve country office management. 

2.3.2 Polio 

 There was general concern at the increasing number of polio cases in 
India. The country’s inability to control polio outbreaks was a threat to 
other countries in the Region. WHO is extensively involved in polio 
surveillance and in supporting National Immunization Days, requiring 
significant resources and staff efforts. Although polio eradication is 
now a high priority for the Government of India, there are still 
significant sociocultural constraints that prevent a sustainable and high 
coverage rate in all areas. Measures to prevent importation and 
spread of polio in previously polio-free countries are required. 
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Recommendation 

(1) The Regional Office should provide clear policy guidelines to 
countries on polio immunization campaigns to supplement 
routine immunization of infants and to minimize risk of 
importation and spread. 

2.3.3 Decentralization 

 Several countries in the Region have started major initiatives to 
decentralize their health systems. Although the objective is to improve 
the health services, this has often caused disruptions in the health 
systems. In addition, the health situation in many countries varies 
from state to state or from province to province. Local initiatives may 
be needed to solve these problems. 

 Traditionally, WHO’s role has been to support the central MoH with 
only limited activities at the district level and below. With increased 
emphasis on action and on implementation of key health 
programmes, WHO has been urged to increase its involvement at the 
local level. Selected disease control programmes and WHO local 
training programmes could be good examples for district level 
programmes. Many health development partners have already done 
this. 

 There is a risk that increased involvement at the local level will reduce 
resources needed to strengthen central health ministries to provide 
sustainable support in a decentralized health system. Furthermore, the 
resources available to WHO are limited, making it unlikely that local 
efforts would have a major health impact, unless replicated by the 
government and other donors. 

 Decentralization is also being implemented in a changing political 
environment where local governments are often more accountable to 
the local population, rather than led by a centrally appointed 
administrator. This also requires rethinking the strategies to improve 
health services and programmes. WHO must have a better 
understanding of these new political environments and make 
recommendations for improving health systems.  

Recommendations 

(1) Country offices and the Regional Office should emphasize better 
documentation and consensus building regarding the issue of 
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decentralization. The experiences in Member States of the 
Region should be analysed and disseminated to other countries 
in order to help them plan their implementation strategies. The 
emphasis in this work should be broad-based and reflect 
political factors and intersectoral dynamics. 

(2) WHO should support programmes at the local level with the 
emphasis on obtaining a better understanding of the 
decentralization issues and to provide experience to replicate it 
in other areas of the country as well as to guide central policies. 

2.3.4 Capacity building in countries 

 Effective health programmes and services can only be sustained with 
substantial improvement in the capacity of human resources at all 
levels. This should be a major objective of WHO’s work in countries. 
WHO resources should be used more for training activities. 

 Technical training alone is not enough. Efforts must be made to 
improve health systems and management issues, such as appropriate 
incentives and effective career development.  

Recommendation 

(1) All countries should emphasize increasing training programmes if 
additional funds are available for WHO activities. More needs to 
be done to identify key institutional and systems constraints to 
ensure that skills can be used effectively. 

2.3.5 Public Health Initiative (PHI) 

 There was broad consensus in various discussions (e.g. on country 
presentations, on IHR implementation, trade and health, in the 
departmental meetings between WRs and DPM) that Public Health 
(PH), conceived as collective action towards population health, 
receives far too little attention. Advocacy at the highest levels is 
needed to highlight that public health is at the centre of development 
and needs to be identified by countries as a national priority for 
development. 

 It was suggested that PHI should work with countries using a multi-
pronged strategy to fill the gap between various declarations and 
implementation. PHI and WRs need to focus on actions that produce 
medium (2-5 years) and longer-term (5-15 years) outputs and 
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outcomes. Links between Public Health Education and public health 
policy formulation and regulations therefore need to be created. 

 It is important to continue to facilitate the strengthening of long-term 
capacity and self-reliance in public health. The focus should be on 
institutional strengthening, twinning arrangements, horizontal 
collaboration mechanisms and involvement of various levels of policy 
makers in different sectors. 

 Context-relevant capacity building is needed in a range of disciplines 
and domains including rapid problem analysis and solving; healthy 
policy formulation and regulation in different sectors; economic 
analysis; communication and advocacy; management; epidemiology; 
field implementation and evaluation. 

Recommendations 

(1) The Regional Office should map existing curricula on health 
promotion and Field Epidemiology Training Programmes (FETP) 
in order to create a databank and website on high quality 
courses in the Region. In addition, the Regional Office should 
develop a course in public health for policy makers. 

(2) Country Offices should develop roadmaps to establish and 
strengthen National Collaborative Platforms (Commissions or 
Boards) on Public Health. The Regional Office should support 
this work and disseminate useful experience to all countries of 
the Region. 

(3) The Regional Office should develop case studies of good public 
health practices in countries of the Region, and disseminate 
them throughout the Region in order to influence national 
policies concerning public health. 

(4) The Regional Office should facilitate twinning arrangements 
between education and policy institutions within and outside 
the Region in collaboration with external partners. 

2.3.6 CCS development 

 Several countries reported that the new CCS format was useful in 
developing and implementing WHO’s strategic agenda at the country 
level. Sri Lanka, India, Indonesia, Maldives and Nepal have 
completed drafts of their new CCSs. Other countries are planning to 
revise their CCSs in the near future. 
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Recommendations 

(1) Countries where new CCSs are required should give high 
priority to ensure that this work is done. 

(2) Countries with new CCSs should ensure that the documents are 
widely disseminated and used, especially for developing the 
biennium budget, country office staffing profiles and for resource 
mobilization. 

2.3.7 Programme implementation (2006-2007 biennium) 

 Some countries have outstanding reserves from the previous biennium 
that must be surrendered if not liquidated by the end of this year. 
BFO recently provided guidance on how to liquidate these reserves. 

 Implementation in the current biennium is lower than in the previous 
biennium at the same month. This is a major concern, especially since 
implementation now requires full liquidation of obligations. WHO 
country offices and the Regional Office collectively need to improve 
programme implementation. There was particular concern in the 
areas of fellowships and supplies and equipment, where the new 
financial procedures prevent carry-over to the next biennium. 

 Differences in figures between RO-AFI and AMS reports were due to 
problems with incorrect or missing AMS codes, or because the 
pipeline facility of AMS records country transactions before they reach 
the AFI system. These differences would no longer be an issue once 
global management system (GSM) is in place. Nonetheless, currently 
the AFI figures represent the official accounting of transactions and 
will be used to record final implementation reports. 

 Programme changes should be flexible and address the changing 
needs of the countries. However, all efforts should be made to 
comply with the business rules and revised delegation of authority 
regarding programme changes. Furthermore, programme changes 
should be made within Areas of Work before requesting movement 
between AoWs. 

 Multi-country activities (MCAs) – Regional Advisers should play a 
proactive role in organizing and implementing MCAs that are 
requested by the country. The CCPDM and the Regional Committee 
recommended the MCA mechanism in place of the earlier ICP-II to 
address common issues benefiting two or more Member States. 
However, implementation of MCAs has been slow due to difficulties 
in organizing activities involving several countries. 
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 Some countries have found that horizontal collaboration is an 
effective way to work with other countries in the Region. This is 
especially useful in countries where proximity and common borders 
foster collaboration. 

Recommendations 

(1) Efforts should be made to immediately liquidate reserve funds 
from the 2004-2005 biennium. 

(2) Special attention must be paid to implementing the current 
biennium workplans to ensure good liquidation at the end of 
2007. Programme changes should be made to modify 
workplans, as appropriate, and if required. 

(3) More efforts are needed to ensure that MCAs are organized and 
implemented. Horizontal collaboration should be supported 
through MCAs and there should be flexibility in implementing 
MCA budgets. 

2.3.8 Resource gap for 2006-2007 workplans 

 A review of current implementation shows that many countries still 
have not received full funding for their workplans, meaning that they 
have not received funds for activities planned under Other Sources. 
Under the new planning guidelines, countries develop workplans 
representing the WHO work required for the country, funded by both 
RB and VC sources. Once the workplans are approved, this represents 
a commitment by all levels of the Organization to find the resources 
needed to fully fund workplans. Both the country offices and regional 
advisers should review the current resource gaps and support efforts 
to fill these gaps through resource mobilization. 

 In some countries, there are some AoWs where allotted funds exceed 
the workplan totals. This has happened in programmes (such as CSR) 
where the situation has changed and new resources are available. In 
this case, workplans should be revised to reflect the overall needs of 
the country and to accommodate the new allotments. 

Recommendations 

(1) Regional Advisers should review resource gaps in country 
workplans and endeavour to identify possible source of funds 
to mobilize for those gaps. 
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(2) With the support of the Regional Advisers and the PPC Unit, 
countries should revise their workplans in those AoWs where 
allotments exceed funds in their existing workplans. 

2.3.9 Donor coordination and harmonization 

 Country offices provide technical support to donors such as GFATM, 
GAVI and UNFPA, often at the request of the MoH. In addition, 
WHO’s position of neutrality and proximity to the MoH provides a 
potential to advocate, with the MoH, joint initiatives and policies of 
health partners, as well as to support the MoH in donor coordination, 
as advocated by the Paris Declaration. All these initiatives require 
significant commitments of staff time in the country office. 

 WHO country offices have resource gaps in many programme 
areas and it is often difficult to find donors willing to finance these 
gaps, especially in priority areas such as noncommunicable diseases. 

 Countries face the problem of multiple donors funding the same 
programmes, such as polio, emergencies or Avian Influenza. This 
complicates programme management (planning, monitoring and 
reporting), especially when donors have different requirements. 

Recommendations 

(1) Country Offices should allocate staff time to donor support 
and coordination, noting their contribution when reporting to 
the MoH and the Regional Office. The Regional Office should 
advocate the importance of these contributions with Members 
States and key donor partners. Whenever possible, staff 
contributions should be financed by these donors. 

(2) The Regional Office should assist country offices in mapping 
donors to support resource mobilization, especially in hard-to-
fund programmes. 

(3) Country offices and the Regional Office should develop 
consolidated workplans, reflecting the total work needed, and 
negotiate common reporting frameworks with donors. 

2.3.10  Programme planning for 2008-2009 biennium 

 The meeting of the Senior Working Group to Review and Endorse the 
Proposed Regional Programme Budget 2008-2009 (held in New Delhi 
during 21-22 September 2006) had recommended that Regular 
Budget funds be moved from SO15 and SO16 to other Strategic 
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Objectives. These reductions should be made from the VC funds from 
direct project costs or from AS funds. Many WRs were concerned that 
this reduction would jeopardize the work in country offices. 

 Donors at the country level have been reluctant to fund administrative 
support and staff costs. The issue of programme support cost (PSC) 
was always highlighted when discussing this issue with donors. 
However, the issue of PSC was continuously debated at various high 
level forums in HQ without a clear commitment of funds to the 
Region. 

 Some estimates for Strategic Objectives from countries are below the 
proposed budget levels in SO1 to SO14. Countries should consider 
increasing their estimated budgeted in these SOs and inform the 
Regional Office. The concerned Regional Advisers and PPC Unit 
should coordinate these changes. 

Recommendations 

(1) The Regional Office should look into the possibility of moving 
some AS funds to country offices. 

(2) Country offices should revise their budget estimates in line 
with the proposed budget for PB 2008-2009 and the needs of 
the country as reflected in their CCSs. 

2.4 Discussions with departments 
 (agenda item 4) 

The agreements made and follow-up action points mutually agreed upon 
between each WR and each department during their individual meetings 
will be consolidated and shared with WRs and departments for follow-up 
action. 

2.5 Management and coordination issues 
 (agenda item 5) 

2.5.1 Global Management System (GSM) (agenda item 5.1) 

Discussion points 

 The importance of reporting was stressed by WRs, especially the 
ability to produce useful management information, the ability for self 
reporting, etc.  
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 The importance of training, especially providing appropriate training 
resources at country level before and during rollout was stressed. 

 The importance of structured project management, change 
management and information technology and telecommunications 
was stressed. 

 Using lessons learned and piloting would facilitate effective rollout of 
system. 

 Ensuring proper hardware, software, maintenance and help desk 
functions support the system, including adequate GPN facilities at all 
installations. 

 With increased transparency and global application, proper 
application controls were needed to avoid unauthorized transactions. 

 WRs expressed the need of data validation in the system to avoid data 
inconsistency resulting from human errors. 

 There was a need to improve engagement of WRs as managers to 
provide inputs into the design of the system. Sri Lanka and India 
offered to increase involvement. 

 GSM rollout in supporting motivated and flexible workforce was 
questioned while stressing the importance of the human element in 
operating the system. 

 The opportunity for increasing delegation of authority as a result of 
the new system should be examined. 

 Funding for needed hardware investment and ongoing investment in 
system maintenance was questioned. 

 The importance of using lessons learned from past WHO attempts to 
deliver such a system as well as experiences of other UN organizations 
was stressed. 

Recommendations/action points 

It was recommended that the following inputs be provided to the global 
GSM team and to be considered by the regional GSM teams while 
continuing work on rollout of GSM: 

(1) There was a need for an increased role of WRs and country 
office staff in the design, roll out, testing and piloting of GSM 
and for an increase in communication in the GSM project 
throughout the Region. 
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(2) Training at country level to enhance the skills of staff to use the 
new systems efficiently, as well as intense and continuous help 
desk functions during the coming rollout and transition phases 
must be given priority. 

(3) Funding for full functionality of the system including training, 
hardware, maintenance, etc. must be secured for the project. 

(4) Importance of the human element during the GSM design and 
rollout process must be adequately addressed. 

Following SEAR actions should be taken in support of GSM rollout: 

(1) WR Offices should provide inventory details in the Regional 
Catalogue System in order to develop a plan for ICT 
infrastructure upgrading as per GSM recommended standards. 

(2) Adequate GPN and related IT infrastructure should be ensured 
for all country offices to support the most effective application of 
the system including upgrading VSAT to a new technology to 
enhance the GPN performance (funded by ADB). Internet/VPN 
should be used as backup to the GPN. 

(3) The WHO Identity Management System (WIMS) must be in 
place prior to GSM roll-out. Four WRs to confirm the use of new 
naming conventions for user names (Lastname, Initials), which is 
a pre-requisite for WIMS. 

(4) The Regional Office should develop a plan to implement the 
Global Security Policy for ICT, integrating inputs from WR-
offices. 

2.5.2 Accountability framework (agenda item 5.2) 

Discussion points 

 There was a gap, at times between the signing of an agreement and 
creation of an allotment, slowing down implementation. 

 Given multicultural environment in which WHO works, it is important 
for all staff to understand accountability and how it applies to them. 

 The importance of applying the spirit of principles under authority 
should be stressed. 

 A standardized approach to tasks of authority under GSM must allow 
for flexibility in application, depending on the size/capacity of staff 
and location. 
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 Acting arrangements should be in writing and may be established to 
cover routine work only, rather than full delegated authority. 

 Overall responsibility is with those delegating authority, even when 
acting arrangements are in place. Those in authority have to train, 
mentor and build trust. 

 An increased focus on ethics needs commitment from all WHO staff. 

 Management capacity must be increasingly strengthened in order to 
satisfy the accountability framework. 

 Training is a key to moving forward. 

 In implementing the spirit of principles, the same standard of 
accountability for all sources of funds should be followed. 

 Flaws found in implementation may necessitate a reduction in 
delegated authority. 

 Review missions play an important oversight role in ensuring proper 
delegation of authority. 

 Accountability goes beyond document and paper processing and 
includes reasonableness, both administratively and technically. 

Recommendations/action points 

(1) Review application of new income policy to ensure timely 
creation of allotment. (action: BFO) 

(2) Develop and deliver training on accountability at all levels of the 
Organization to build management capacity. (action: SDL) 

(3) Ensure input to GSM project on importance of flexibility for 
various staff/location capacity and size when it comes to table of 
authority. (action: DAF) 

(4) Continue missions to review implementation of delegation of 
authority to provide oversight. (action: DPM/DAF) 

2.5.3 Contractual reforms (agenda item 5.3) 

Discussion points 

 Contract reform is supported, but can be too theoretical; need to 
strategically move forward. 

 The time frames for transition to new contract types are too tight – not 
realistic; it will take time to implement fully; need realistic approach. 
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 Effect on programme delivery has to be taken into consideration when 
transitioning to new contract types. 

 More information is needed to give a clear picture of the situation in 
SEAR. 

 Direct HR support will be needed in country offices and training of 
AOs will be required in order to take the reforms forward. 

 Concern was raised about the possibility to manipulate the creation of 
new functions to get around the new rules for temporary 
appointments. 

 Concern was expressed on the effect on the programme due to 
moving away from SSA contracts, given their special role in 
programme delivery. 

 Implementation of contract reform may require a change in the 
current delegation of authority. 

Recommendations/action points 

(1) Contract reform should be taken forward on an incremental 
basis, taking into account the efficiency of the work while 
analyzing the quantum effect on regional staff. Other Regional 
offices (esp. AFRO) should be contacted to find out how they 
have managed the process and to identify applicable lessons for 
SEARO. (action: RPO) 

(2) Regional HR resources should be increased to support this 
process and provide advisory / help desk services to manage 
staff. (action: RPO) 

(3) AOs should be properly briefed and trained on contract reform 
in order to create resource persons in country offices to support 
the contract reform process. (action: RPO) 

(4) There should be proactive reform of SSA contract types to 
ensure programmatic continuity. (action: RPO, IVD) 

2.5.4 United Nations reforms – policies and impact on 
 WHO at the country level (agenda item 5.4) 

Discussion points 

 Reform is a constant feature of the United Nations. Examining the 
history of UN reforms during the tenure of past UN Secretaries-
General is useful in understanding the current reform agendas. 



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

Page 17 

 The World Health Organization in the past has responded to the call 
for UN reform by launching a full interagency and intergovernmental 
consultation on the “WHO response to global change” and 
undergoing its own Organization-wide reforms encompassing the 
gamut from ways of working of the governing bodies to country office 
operations. The perceived reactive behaviour of WHO to UN reform 
is slowly changing to proactive engagement with the aim of enhancing 
health development.  

 There are several advantages of working together and co-occupying 
offices with other UN agencies. These include providing quality 
services, security arrangements and resource mobilization. WHO’s 
comparative advantage in this reform process is its technical expertise 
and its commitment to build capacity of health ministries and WHO 
should maintain these advantages. 

 WHO's guiding principles in the current UN reform process are; 
(1) focus on improving health outcomes; (2) accountability to Member 
States; (3) alignment with national needs and priorities; (4) focus on 
aid effectiveness based on the “Paris Declaration”; (5) promoting 
partnerships to support countries; (6) ensuring contribution to global 
commitments, and (7) ensuring coherence. It was also stressed that 
there is general acceptance among Member States and UN agencies 
of WHO’s responsibility for health within the UN system. 

 In relation to WHO’s commitment to “one team, one leader, and one 
programme” principles at the country level, it was pointed that the 
current Resident Coordinator/Humanitarian Coordinator system needs 
to be overhauled and made inclusive for it to be effective. There is 
also a need to clearly define the role of the RC/HC and the 
composition of the UN Country Team. There is also a need for 
ExCom Agencies to engage all agencies in the UNCT and avoid giving 
a sense of pre-defined discussions and decisions. The UNCT should 
also consult more with national authorities to be effective in defining 
and achieving the objectives of CCA/UNDAF process or MDGs. 
Furthermore, concern was expressed as to the “Ambassador’s Model” 
of UN representation at country level. 

 The participants also noted that harmonization of the UN system will 
remain difficult unless fundamental amendments are made to the UN 
Charter and WHO’s Constitution by Member State at the governing 
bodies. 
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 To facilitate WHO’s engagement in UN reform, a thorough 
consultation with WHO Country Offices and Regional Offices should 
be the starting point. It is recommended that WHO/HQ conduct 
consultations Region by Region, involving all WRs and senior staff. 
Such consultations would also benefit from frequent meetings of 
Specialized Agencies at the global level. These processes will also 
provide an opportunity for WHO’s policy direction on UN reform to 
benefit from the analysis of the direction of the new Secretary-General 
and understanding of Member States’ and political groupings’ views. 

Recommendations/action points 

(1) The issue, “UN reform and the role of WHO in the reform at 
country level”, should be considered as an agenda item for the 
next session of the Regional Committee for South-East Asia, to 
enable Member States to give direction. 

(2) WHO’s CCS is an important input for CCA/UNDAF and PRSP 
processes and WHO Country Offices should continue to be 
committed and participate in the CCA/UNDAF process without 
any additional financial commitment. 

(3) The Regional Office will provide the necessary technical support 
to WR offices in understanding and building national capacity in 
dealing with the UN reform agenda and changes at country level. 
The Regional Office will also communicate the extensive 
comments on WHO engagement in UN reform to colleagues at 
WHO Headquarters. 

2.5.5 International health regulations – how will these be 
 implemented in countries? (agenda item 5.5) 

Discussion points 

 The International Health Regulations IHR (2005) require Member 
States to nominate a national IHR focal point which will facilitate 24/7 
communication with WHO and other partners.  

 In order to build capacity, there is a need to train a critical mass of 
persons at all levels in laboratory, surveillance, rapid response and 
port health issues. Countries may require technical assistance in this 
regard, some citing the need for short-term human resources. A roster 
of experts from countries will strengthen regional capacity.  
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 The Asia Pacific Strategy on Emerging Diseases (APSED) can be used 
to take forward IHR (2005) implementation. 

 Communication issues and information sharing are critical for effective 
implementation of IHR (2005). The Regulations state (Article 11) that 
WHO can share information with other Member States in order to 
safeguard public health. The need for transparency in reporting was 
highlighted. WHO’s role as an information centre in countries was 
raised with a suggestion for an operations room in countries. 

 Progress towards implementing IHR (2005) has been slow. The 
Regional Office does not have specific funds for implementing IHR 
(2005). As many capacity building activities for addressing the threat 
of avian influenza and other emerging diseases overlap with the core 
capacity requirements of IHR (2005), countries and the Regional 
Office are utilizing available funds to support implementation. 

 IHR (2005) encompasses political, social and economic issues which 
may pose a challenge to effective and timely implementation. 

Recommendations/action points 

(1) The Regional Office should support, as necessary, the Country 
Offices in assessing core capacity requirements in Member 
countries and support capacity building through the development 
and implementation of regional training courses. This support 
could also include an orientation for WRs and country office staff 
on IHR (2005).  

(2) The Regional Office and the country offices should engage in 
resource mobilization to support capacity strengthening activities 
in Member countries. 

(3) Country offices should liaise with national counterparts to 
continually provide up-to-date to WHO/SEARO in order to ensure 
timely communication regarding the assessment, verification and 
notification of a potential public health emergency of international 
concern. 

(4) Country offices, in collaboration with the Regional Office, should 
continue supporting Member countries in putting in place the 
necessary administrative and legislative framework needed for 
implementation of IHR (2005). 
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2.5.6 Regional emergency fund (agenda item 5.6) 

Part I: South-East Asia Regional Emergency Fund (SEAREF) 

Discussion points 

 WRs narrated their experiences in handling different emergencies and 
the difficulties encountered in the initial days because of lack of funds.  

 The proposal for the Fund to be used for a period of two weeks may 
not be sufficient in all cases and there was a need to be flexible. 

 WRs felt that there should be dedicated, full-time staff working on 
EHA issues at the country level.  

 The proposed corpus of USD 1 million from the RB will not be 
enough to respond to disasters. 

 There was a need for continuous mobilization of donors for more un-
earmarked funds and standardized agreements, unified proposal 
submissions and reporting.  

 The Regional Director was very supportive of the WRs to go in for re-
programming of the country budget during an emergency. It was 
pointed out that in the global SOPs, it was proposed to give WRs 
automatic delegation of authority during times of emergencies to the 
tune of USD 100,000. This would be meaningless without the 
SEAREF. 

 Some countries keep a certain percentage of the budget for 
emergency purposes but this is clearly not sufficient. Mechanisms like 
MCA could be used.  

 Although the WRs preferred the option of grants to loans, yet, a strong 
case was made for using it like a revolving fund.  

 The issue of including outbreak response under the ambit of SEAREF 
was highlighted and needs to be discussed further. 

 All WRs welcomed the proposal and felt it was a step in the right 
direction. 

 The suggestion to add the word “health” to SEAREF so as to 
distinguish the Regional Fund from UN Central Emergency Response 
Fund (CERF) was accepted and the fund will be called the South-East 
Asia Regional Health Emergency Fund (SEARHEF). 
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Recommendations/Action Points 

(1) The Regional Office will incorporate the comments/suggestions of 
the 58th meeting of Regional Director with WRs in the South-East 
Asia Regional Health Emergency Fund (SEARHEF) and the revised 
proposal will be taken up through the CCPDM and the Regional 
Committee. 

(2) Extensive efforts will be needed to mobilize resources for 
SEARHEF beyond the availability of RB funds. EHA/SEARO will 
make all efforts to intensify resource mobilization for emergencies. 

Part II: The Cluster approach to humanitarian response 

Discussion points 

Representative of the Director-General for Health Action in Crises (RDG-
HAC/HQ) made the following points: 

  Inter-agency work in emergencies is a must and not an option 

  The Cluster Approach is applied common-sense– there is a need 
for all agencies with a common mandate in a sector to come 
together. At the same time, the sector needs a leader so that gaps 
are identified and filled. 

There are several issues in operationalizing the cluster approach in 
country offices. These include: 

  The principle of accountability to the humanitarian coordinator 
can, in some situations, conflict with WHO’s primary mandate to 
support countries and ministries of health in their work in 
emergencies  

  An official endorsement or acceptance of WHO as the lead 
agency in health by the UNCT could facilitate the work of WHO.  

  The working relationship with OCHA in various countries has 
been mixed.  

The Regional Director agreed with the cluster approach and made the 
following points:  

  In any emergency, information sharing can facilitate the cluster 
approach 

  Joint planning is an important exercise, in particular, during the 
preparedness phase  
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  Conducting joint drills and exercises can further enhance 
implementation of the cluster approach  

The Regional Director Emeritus, Dr Uton Muchtar Rafei, pointed out 
that in the area of information sharing and capacity development, sub-
national needs should always be included and supported. 

Recommendations/action points 

(1) WHO/Headquarters and the Regional Office should share 
information on implementation of the cluster approach.  

(2) Capacity building on the cluster approach for WHO staff should 
be done through training programmes. 

(3) WHO/Headquarters should take the issue of accountability of the 
Humanitarian Coordinator to various partners with the inter-
agency standing committee (IASC) principals in the meeting on 12 
December 2006. The issue of full involvement of governments in 
the management of the cluster should also be discussed in that 
meeting. 

2.5.7 International trade and health and intellectual 
 property rights (agenda item 5.7) 

Discussion points 

 WHO country offices, supported on request by the Regional Office, 
must actively support ministries of health to ensure that public health 
interests are taken into consideration during negotiation of 
international trade agreements, either bilateral or multilateral. 

 WTO TRIPS Agreement is only a framework. National legislation, 
especially patent laws, must be reviewed and revised to incorporate 
TRIPS safeguards. 

 Trade in health services, including international migration of health 
workers must be monitored by national health authorities with 
technical support from WHO. Commitments under GATS Agreement 
require careful review. 

Recommendations/action points 

(1) WRs should ensure the participation of Member States in the 
upcoming regional consultation as well as global 
intergovernmental working group (IGWG) meeting on Public 
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Health, Innovation, Essential Health Research and Intellectual 
Property Rights (IPR). 

(2) The Regional Office should alert Member States on the need to 
involve the health sector in the international agreement processes 
in order to ensure that health interests are taken into 
consideration. 

(3) The Regional Office should continuously provide technical and 
capacity building support to country offices and Member States. 

(4) A focal point at the ministries of health to deal with issues of IPR 
and trade and health is urgently needed. 

3. Closing session 
The Draft Report (Discussion Points/Recommendations) of the meeting was 
reviewed at the closing session. 

Dr Georg Petersen, WR Indonesia who would be retiring in April 
2007, thanked the Regional Director for his leadership and other WRs and 
staff from the Regional Office for their support. 

Dr Uton Muchtar Rafei, Regional Director Emeritus thanked 
Dr Samlee for inviting him to participate in the meeting. 

Concluding Remarks by the Regional Director 

In his concluding remarks, the Regional Director thanked the WRs and all 
staff members for their valuable contributions. He thanked the Staff 
Association for organizing a picnic during the presence of WRs in New 
Delhi. He also thanked staff members from WHO/HQ who had 
contributed to the deliberations of the meeting.  

Dr Samlee specially thanked Dr Uton Muchtar Rafei, Regional 
Director Emeritus, for his presence and interventions. 

The Regional Director reiterated that efforts have to be intensified to 
ensure the building and strengthening of country capacity. WHO’s vision 
towards long-term sustainable development and self-reliance in countries 
should always be the focus. WHO would continue helping countries to 
ensure equity and social justice in health care and services. It would further 
intensify efforts in the development of public health workforce and 
community-based health workers. It would also continue working closely 
with related institutions in order to ensure effective support to this 
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development. More efforts would be devoted to the widest provision of 
knowledge and information to the users in countries. 

Dr Samlee emphasized the utmost importance of the dissemination of 
knowledge and information by WHO staff at all levels. He urged WRs to 
work closely through horizontal collaboration. The WRs, especially those in 
the more developed countries, should consider utilizing the WHO country 
budget to promote the international use of country expertise; like they have 
been doing in Thailand. This should be done in close consultation with the 
concerned national authorities. 

WHO would continue promoting the development of FETP and to 
ensure that the basic principle of epidemiology is fully reflected in the 
teaching. FETP would have to be tailored to the need of countries, rather 
than to the need of training institutions. The Regional Office has to take 
proactive action in developing short training courses in Field Epidemiology 
in response to the countries’ needs. 

The Regional Director noted that many issues had emerged during the 
meeting. These needed follow-up action by the concerned staff members. 
DPM would ensure that the report of the meeting is produced and 
disseminated before the end of this year. The follow-up action should be 
taken immediately by using individual notes as the basis for action, without 
waiting for the final report. 

Dr Samlee announced that he would like to organize a seminar or 
workshop on “Management of WHO Country Office”. For this exercise, the 
total picture of WHO work in countries would be taken as the basis. This 
would be organized some time next year, involving also the relevant units 
at HQ.  

He said that in 2007, he would also like to form a technical group to 
develop indicators to measure the impact of WHO contributions. This was 
particularly with regard to the contribution to health systems strengthening 
and to health situation in countries. 

He stated that more attention would be paid to decentralization of 
health services in Member States. Emphasis would be given to the 
promotion of networking, sharing of best practices and national consensus 
building. 

On the management side, practical guidelines on how to use APWs 
for the development of human resources for health in countries would be 
developed. The rational use of this mechanism would be ensured for the 
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intended purpose. Concerning Contractual Reform, the required service 
from DAF/PER would be made available and it would be ensured that the 
reform process would have only minimum disruption of the on-going 
activities. 

WHO would continue cooperating in the UN Reform process at the 
country level, keeping in view WHO’s own constitutional framework and 
mandate. WHO would continue collaborating fully with all partners, both 
within and outside the UN system. 

Dr Samlee said that the Region had to participate fully in the 
development of the Global Management System which should be 
considered as a modern tool to help improve management efficiency at all 
levels of the Organization. 

He further said that the Regional Emergency Fund would be 
established next year. This was to strengthen WHO’s efficient response to 
various emergencies, to which the Region was prone. 

Regarding implementation of the programme budget 2006-2007, Dr 
Samlee urged that efforts to ensure full implementation should be 
intensified. He also urged the WRs, Directors and technical units in the 
Regional Office to make 2008-2009 the biennium for programme 
evaluation at both regional and country levels. In this evaluation exercise, 
the last two bienniums, i.e. 2004-2005 and 2006-2007 could be reviewed. 
The specificity of indicators to be used in the evaluation and the objectivity 
of the evaluation process should be ensured. 

Dr Samlee referred to the renovation of the Conference Hall and 
thanked DAF and ISM for completion within a short span of time. He 
appreciated and thanked all the staff involved who worked hard as a team 
under the leadership of DAF and ISM to complete the work in time. 

Dr Samlee paid tribute to Dr Geog Petersen, WR Indonesia, who 
would retire from WHO service in April 2007. He appreciated Dr 
Petersen’s services to the Organization and as Dean of WRs. On behalf of 
WHO in SEAR, he wished him all the best in his retired life. 

Dr Samlee concluded by saying that the 59th Meeting of the Regional 
Director with WRs would take place during 19-27 November 2007. 
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Annex 1 

Agenda 

1. Opening 

2. Review of actions taken on recommendations of the 57th meeting of the 
Regional Director with the WHO Representatives 

3. Current issues in countries 

4. Discussions with Departments 

5. Management and coordination issues: 

5.1 Global Management System (GSM) 

5.2 Accountability framework 

5.3 Contractual Reforms 

5.4 United Nations reforms – policies and impact on WHO at the 
country level 

5.5 International health regulations – how will these be implemented 
in countries? 

5.6 Regional emergency fund 

5.7 International trade and health and intellectual property rights 

6. Meeting with Executive Management 

6.1 Programme Budget Implementation issues 

6.2 Overall Issues 

7. Meeting with the Executive Committee of the Staff Association 

8. Conclusions and Recommendations 

9. Closing 
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Annex 2 

Programme 

Monday, 13 November 2006 

0900 – 0930 Opening 

1000 – 1100 Review of actions taken on recommendations of the 57th Meeting of 
RD with WRs (agenda item 2) – Moderator: DPM 

 Presentation by PLN 

 Discussions 

1100 – 1230 Current issues in countries (agenda item 3) - Moderator: DRD 

[Briefing by WRs (10 minutes) followed by Discussions (35 minutes)] 

 WR Bangladesh (1100-1145 hrs) 

 WR Bhutan (1145-1230 hrs) 

1400 – 1630 Meeting with Executive Management – Programme Budget 
Implementation issues (agenda item 6.1) 

Tuesday, 14 November 2006 

0900 – 1030 Contd… Current issues in countries (agenda item 3) - Moderator: NMH 

 WR DPR Korea (0900-0945 hrs) 

 WR India (0945-1030 hrs) 

1045 – 1215 Contd… Current issues in countries (agenda item 3) - Moderator: SDE 

 WR Indonesia (1045-1130 hrs) 

 WR Maldives (1130-1215 hrs) 

1400 – 1530 Contd… Current issues in countries (agenda item 3) - Moderator: CDS  

 WR Myanmar (1400-1445 hrs) 

 WR Nepal (1445-1530 hrs) 

1545 – 1630 Contd….Current issues in countries (agenda item 3) - Moderator: FCH 

 WR Sri Lanka (1545-1630 hrs) 
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Wednesday, 15 November 2006 

0900 – 1030 Contd….Current issues in countries (agenda item 3) – Moderator: HSD 

 WR Thailand (0900-0945) 

 WR Timor-Leste (0945-1030 hrs) 

1045 – 1230 Management and coordination issues (agenda item 5) – Moderator: DRD 

 International trade and health and intellectual property rights 
(agenda item 5.7) 

Part I – Intellectual property rights, access to medicines and innovation  

 Presentation by Dr William L Aldis, HPR/SEARO 
 Discussions 

Part II – Trade and health services 

 Presentation by Ms C.M.E. Timmermans, TAM/SEARO 
 Discussions 

1400 – 1730 Individual Discussions with Departments (agenda item 4) 

 Schedule Attached (SEA/WR58/1.3) 

Thursday, 16 November 2006 

0900 – 1030  Contractual Reforms (agenda item 5.3) – Moderator: WR Nepal 

 Joint Presentation by Ms Linda Veniga, PEO/SEARO and  
 Mr K. Ratnakaran, President, SEAR Staff Association 
 Discussions 

1045 – 1230  United Nations reforms – policies and impact on WHO at the 
country level (agenda item 5.4) – Moderator: WR Indonesia 

 Presentation by Dr Yonas Tegegn, SAP/SEARO 
 Discussions 

1400 – 1730 Individual Discussions with Departments (agenda item 4) 

 Schedule Attached (SEA/WR58/1.3) 

Friday, 17 November 2006 

0900 – 1030  Global Management System (GSM) (agenda item 5.1) –  
Moderator: DPM  

 Presentations by: 
 Mr Jeffery J. Kobza, DAF on GSM and 
 Ms J. Chikersal, ISM/SEARO on Regional Preparedness from 
 IT Perspective 
 Discussions 
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1045 – 1245 Individual Discussions with Departments (agenda item 4) 

 Schedule Attached (SEA/WR58/1.3) 

1400 – 1730 Individual Discussions with Departments (agenda item 4) 

 Schedule Attached (SEA/WR58/1.3) 

Saturday, 18 November 2006 

 Social Event 

Monday, 20 November 2006 

0900 – 1030  Accountability framework (agenda item 5.2) - Moderator: HPR 

 Presentation by Mr Brendan Daly, ACT/HQ 

 Discussions 

1045 – 1230  Regional emergency fund (agenda item 5.6) - Moderator: WR Sri 
Lanka 

 Part I - South-East Asia Regional Emergency Fund 
 Presentation by Dr S.R. Salunke, EHA/SEARO 
 Discussions 
 Part II – Cluster Approach to Humanitarian Response 
 Presentation by Dr Roderico H Ofrin, TEH/SEARO 
 Discussions 

1400 – 1530  International Health Regulations – How will these be implemented 
in countries? (agenda item 5.5) - Moderator: WR India 

 Presentation by Dr Khanchit Limpakarnjanarat, MO (Epid) / 
 and Ag.CSR/SEARO 

 Discussions 

1545 – 1700 Internal Meeting of WRs 

Tuesday, 21 November 2006 

0900 – 1100 Meeting with Executive Management - overall issues (agenda item 6.2) 

1115 – 1215 Meeting with the Executive Committee of the Staff Association 

1400 – 1530 Review of Recommendations and Closing - Moderator: DPM 
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Annex 4 

List of participants 
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Annex 5 

Regional Director’s opening remarks 

WHO Representatives; 

WHO Colleagues from SEARO and HQ; 

Ladies and gentlemen; 

With great pleasure, I warmly welcome you all to the Fifty-eighth meeting 
of the Regional Director with WHO Representatives. Let me reiterate that 
this meeting is the most important opportunity for us to have a yearly 
internal dialogue and discussion on matters of concern. 

During the meeting, we will have time to review our managerial 
issues, with the view to improving the efficiency and effectiveness of our 
work in the Region. It is a rather long meeting this time, because there are 
many areas that need to be covered. 

Firstly, we will have to review the actions taken on the 
recommendations of our last meeting. Then, we will hear from the Country 
Representatives about the currently important events taking place in 
countries. 

It is equally necessary during this meeting for each WR to have a close 
dialogue with the individual departments and programmes. This is one of 
the primary purposes of this meeting – WR’s meeting with the responsible 
persons in various areas of work. 

We also need to review together some important developments in the 
following areas: Global Management System (GSM); Accountability 
Framework; Contractual Reform; United Nations Reform at country level; 
International Health Regulations; International Trade and Health, and 
Regional Emergency Fund. 

Please note that these are not listed according to their relative priority 
or importance. The sequence may be changed as appropriate. 

In addition, it is necessary for WRs to have a private discussion on 
certain specific issues with the Executive Management. This discussion will 
take place twice during the course of this meeting – at the beginning and at 
the end. It will also be useful for WRs to have a dialogue with the Executive 
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Committee of the Staff Association to review the Association’s role in 
countries. 

Our main aim, or the aim of the Organization in collaborating with 
Member States is to strengthen country capacity. This is with the view to 
ensuring long-term sustainable development at that level. We have to 
always keep this vision in view in the course of our work with countries. 

One of the key strategies in strengthening country capacity is the 
development of country health and health-related staff. We need an 
effective approach and more investment to ensure availability of the critical 
mass of trained health workforce at the country level. The Regional Office 
and country offices have to work closely together in pursuing such training 
programmes in various specific areas of work. 

While we continue to support the development of staff who work in 
medical institutions, attention has to be specially paid to public health 
professionals and public health practitioners, who can devote their time to 
promote population health and prevent diseases in the population. And 
equally important, to community-based health workforce, the workforce 
that can serve the entire community and the whole population. The 
workforce that can reach the unreached; the poor, vulnerable, 
underprivileged and marginalized. 

We, in the Region, are now pursuing our special efforts in human 
resources for health towards this direction, under our Public Health 
Initiative; focussing on public health workforce and community-based 
health workers. Within this context, it needs to be reiterated that we 
collaborate with Member States, through country focus and specific country 
approach. This is to ensure the relevance and effectiveness of our response 
to the country-specific needs and priorities.  

At the same time, we continue pursuing the implementation of the 
Organization’s decentralization strategy to ensure availability of WHO 
resources at the country level. 

The delegation of authority to facilitate the efficient functioning of 
WHO country offices will be augmented, whenever needed. And we 
continue to field review missions to countries as a part of our oversight to 
ensure transparency and accountability at that level. 

I once again would like to emphasize the crucial importance of the 
continuous follow up and regular evaluation of our work in various 
programme areas. This is to ensure good results and a good impact of our 
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contributions on the countries’ health situation. We should not just move 
forward without knowing clearly how much we have achieved in terms of 
results or impact while contributing to health development in countries. 

Therefore, when developing the programme budget and workplans, 
please always build evaluative research in our collaborative programmes. 
We have to always be ready to demonstrate how and how much our work 
can contribute to the strengthening of country health systems. And how and 
how much we can help in the reduction of country health problems. 

For this important exercise, we need to develop indicative parameters 
for our programme evaluation. These indicators must be sensitive enough 
to demonstrate changes in health systems and health situations in countries 
within a specified time frame. The effort to develop this set of indicators is 
necessary, if we are to be really objective in our programme development 
and management. 

Now, let me briefly touch on some issues relating to budgetary 
resources. Our regional budget is increasing, rather rapidly, I may say. 
However, most of the increase is in the areas of Voluntary Contributions 
(EBR). 

For the current biennium, only 28% of our regional budget is from 
Assessed Contributions (RB), the rest is from VC. As we know, VC usually 
come with conditions - conditions that limit the flexibility in their use for 
implementing our priority programmes. Nonetheless, special attention 
needs to be paid to the use of VC, which is increasing significantly. 

In the near future, most of our work will be carried out with support 
from VC, if this budgetary trend continues. Timely implementation of VC 
according to their terms and conditions is very important indeed. We have 
to make sure that the funding agencies are satisfied with our performance 
in such implementation. 

When we cannot expect more AC, we have to prudently manage the 
total budget available to us in the most efficient and effective manner. 
Economy measures and value for money must always be kept in mind in 
managing our programmes; supported either from AC or VC. 

Furthermore, I would like to remind all of us of the advent of the new 
financial rules. The rules that require us to complete the implementation of 
AC within the biennium concerned. No unliquidated obligations can be 
carried over to the next biennial period as previously practised.  
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We have now almost finished the first year of the biennium, 2006-
2007. I just observed that several countries still have unusually low 
implementation of AC for this current biennium. To accelerate the 
implementation of the budget, please do not just try only to obligate funds. 
Timely liquidation of the obligation must always be ensured. In the process, 
the quality of implementation must always be our overriding concern. 

To implement AC funds efficiently during the rest of the biennium, an 
attempt should be made in identifying activities that can easily be 
completed well before the end of 2007. These activities are particularly in 
the areas of training, which may also include short-term study visits. 

The emphasis of training should be in-country, to help produce a 
critical mass of trained health personnel at all levels. At the same time, we 
have to be careful with the activities that may be difficult to complete on 
time. These are especially those relating to research, study, and model 
development. In this case, plans must be carefully made to roll over such 
activities to the next biennium, if they cannot be completed with this 
biennium. 

We, at the Regional Office, are ready to help countries in a big way in 
implementing the programme budget. WRs, please discuss with the 
Regional Office technical units on how to proceed more efficiently and 
effectively in the implementation of AC during the rest of the biennium. 

We need also to remind ourselves that we, in the Region, are an 
integral part of the whole Organization. We are operating within the global 
policy and strategy framework. To be effective in our mission, we have to 
depend on operational support from Headquarters. 

We, the Regional Office and Country Offices, must gratefully thank 
HQ for their strong back-up from the global level to our work in the 
Region. We look forward to closer and stronger cooperation between the 
Region and HQ in the years to come. 

At the same time, I must place on record the indispensable support 
from various partners. In addition to HIV/AIDS, tuberculosis, malaria and 
polio, last year there was a robust back-up from many international 
agencies for Tsunami emergency response. And, this year, we have 
received generous support for Avian Influenza prevention and control. 

Our Region is very much prone to various types of emergency. We 
have to be very well-prepared to help countries in their efforts to respond 
effectively to the emergency situations. For this particularly, we need more 
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resources. The resources that can be mobilized on time and are 
forthcoming; for our urgent response to the requests from countries. 

Both, the Health Ministers and the Regional Committee that met last 
August expressed particular interest in emergency preparedness and 
response. And, among other matters, the Health Ministers and the Regional 
Committee requested for the creation of a Regional Emergency Fund. This 
fund, if created, will take us a long way in ensuring the availability of 
resources for emergency response. The Regional Office is now taking action 
on this important request. As mentioned earlier, we will discuss this issue 
during the course of this meeting. 

As a result of the meetings of the Health Ministers and the Regional 
Committee, a number of recommendations were made and several 
resolutions adopted. These recommendations and resolutions need 
vigorous follow up actions by both the countries and WHO. I assume that 
the reports of these two meetings have already been sent to the country 
offices. And that all WRs are well aware of those recommendations and 
resolutions. Please take action without delay on those, which are under our 
responsibility. This is another important area of joint actions between the 
Regional and Country Offices. 

Another important point I would like to underline is in the area of 
evidence and information, which is extremely essential to our work. We 
have to ensure efficient and effective generation, coordination, 
management and dissemination of technical and scientific knowledge and 
information. 

More efforts are needed in providing the relevant information to the 
individual Member States. With such information, in general, the countries 
will be able to initiate the development actions without our direct 
intervention to help them. I would like to request WHO country offices and 
technical units at the Regional Office to pay much more attention to the 
provision of information to countries. In this exercise, support from the 
Regional Office to country offices to ensure availability of information is 
very important indeed. 

I am now reviewing the information management at the Regional 
Office with the view to ensuring its efficient service. Providing information 
to countries is one of the effective means to encourage country capacity 
strengthening. We will pursue further discussion of this issue during the 
course of this meeting. 
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The past year was another year of hard work. Endemicity of Avian 
Influenza in two countries and its outbreaks in some others had kept us 
very busy throughout. Attaining polio eradication became tougher. Polio 
cases were reported in the countries where its transmission had been 
interrupted for years. Floods continued unabatedly in several countries of 
the Region. These were in addition to other disasters and emergencies that 
were prevailing here and there throughout the past year. 

A lot of our efforts had to be devoted to emergency relief and 
response in the affected countries. These were additional to our support to 
strengthen country capacity in other areas of work.  

With this scenario in view, it is of utmost importance for us to work 
together harmoniously and synergistically between the Country Offices and 
the Regional Office. If we are to succeed in our regional mission, our work 
must be one; and the functioning of various programmes must be in 
unison. We have to really share responsibility and commitment in the 
execution of our work. 

Our work demands selfless dedication and sacrifice. Try to be efficient 
through streamlining of our managerial process. And try to be less 
bureaucratic in our approach.  

I would like to take this opportunity of expressing my deep 
appreciation and thanks to all WRs, all other professional staff members 
and all GS staff members for their untiring efforts for the progress of WHO’s 
work in SEAR during the past year. I look forward to their continued 
dedication and hard work in the coming year. 

Globally, we are a part of the Organization’s mission. To achieve it, 
we have to contribute diligently and effectively, through our efforts in the 
Region. Therefore, while working for South-East Asia, we have to view 
WHO in its totality as one Organization. We are now to work under the 
new global leadership of Dr Margaret Chan; to whom our total support will 
be forthcoming. 

We really have a heavy agenda for this meeting. However, I hope that 
we will be able to complete all agenda items successfully. Let me wish this 
meeting all success, and wish you all an enjoyable stay in Delhi. 

Thank you. 

 
 
 


