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Governing Bodies and Policy Dialogue

World Health Assembly

1. The Fifty-ninth World Health Assembly was held in Geneva
from 22 to 27 May 2006. It opened with the announcement of
the sad news of the untimely death of the Director-General of
the World Health Organization, Dr LEE Jong-wook, on the
morning of 22 May 2006.

2. The Health Assembly elected Professor Paulo Ivo Garrido, the
Minister of Health of Mozambique as President. From the South-
East Asia Region, Dr Siti Fadilah S. Supari from Indonesia was
elected as one of the five Vice-Presidents and Dr Anbumani
Ramadoss, Minister of Health and Family Welfare, India, chaired
Committee A of the Health Assembly.

3. The Health Assembly adopted a total of 27 resolutions on
technical and health subjects, as well as on other matters.

4. Other technical and health matters discussed included:
Strengthening pandemic-influenza preparedness and response,
Eradication of poliomyelitis, HIV/AIDS, Prevention and control
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of STIs, Prevention of avoidable blindness and visual impairment,
International trade and health, Emergency preparedness and
response, Health promotion in a globalized world and patient
safety. It also discussed the Eleventh General Programme of Work
and reviewed the performance assessment of the Programme
Budget 2004-2005.

5. The Health Assembly also adopted a ten-year framework
outlining the strategic direction for health partners across the
globe that includes a situation analysis of the state of global
health and seven priority areas for action, called “The Global
Health Agenda”.

6. Following the approval last year of a new set of
International Health Regulations -2005 (IHR-2005), this year’s
World Health Assembly agreed to start implementing – on a
voluntary basis – some of these new rules a year early. IHR -
2005 will come into force in June 2007.

7. The Sasakawa Health Prize was shared by the International
Leprosy Union (ILU), India with the Agape Rural Health
Programme, Philippines; and the United Arab Emirates Health
Foundation Prize was shared by Ms Aminath Jameel, Executive
Director, Manfaa Centre on Ageing, Maldives, for their
outstanding contribution to health development, with the Rafic
Hariri Foundation (Lebanon).

8. In his closing remarks to the Health Assembly Plenary on
27 May, Dr Anders Nordstrom, WHO Acting Director-General,
while remembering Dr LEE, and his determination to see polio
eradication completed said, “In his memory, and in honour that
all of that he stood for, let us commit with absolute dedication
to see that goal quickly accomplished.”

Executive Board

9. The 117th session of the Executive Board was held in Geneva
from 23 to 28 January 2006. The technical issues discussed
included: Eradication of poliomyelitis; Nutrition and HIV/AIDS;
Strengthening pandemic influenza preparedness and response;
Prevention and control of STIs; Health-related Millennium
Development Goals; Health research; eHealth; Eleventh General
Programme of Work, 2006-2015; Prevention of avoidable
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blindness and visual impairment, and Human resources for
health development.

10. The Board also met in a special session on 23 May 2006 to
appoint the Acting Director-General. The 118th session of the
Executive Board was held in Geneva from 29 May to 1 June
2006.

11. Dr Suwit Wibulpolprasert of Thailand was elected as the
Vice-Chairman of the Executive Board, Sri Lanka was nominated
as new member to the Programme Budget and Administration
Committee (PBAC), while Bhutan continued to serve in the same
Committee. Thailand was also nominated to the Standing
Committee on NGOs.

12. The important matters discussed by the Board included:
Thalassaemia and other haemoglobinopathies; Consideration
of the acceleration of the procedure to elect the next Director-
General of WHO; Control of leishmaniasis, and Strengthening
of health information systems.

Regional Committee

13. The fifty-eighth session of the Regional Committee for
South-East Asia was held in Colombo, Sri Lanka, from 6 to 10
September 2005. Besides representatives of all the 11 Member
countries of the Region, the Director-General and representatives
of other UN agencies, NGOs having official relations with WHO,
and observers attended the session.

14. The Committee reviewed the Report of the Regional Director
on The Work of WHO in the South-East Asia Region covering
the period 1 July 2004 to 30 June 2005. The Committee adopted
six resolutions and three decisions. The Committee thanked WHO
for rendering all possible assistance immediately after the tsunami
and in post-tsunami rehabilitation work and expressed its feeling
that incorporating Emergency Preparedness and Response
programmes within ministries was essential in making disaster
management in the health sector sustainable. While appreciating
the efforts made by the SEA Region with regard to the IHR -
2005, the Committee urged WHO to mobilize additional resources
and provide technical expertise to ensure effective and timely
implementation of the same. The Committee also requested WHO
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to support Member countries in strengthening their capacity for
communicable disease surveillance and outbreak alert and
response, and to establish a regional mechanism to coordinate
and advise on the effective implementation of the Asia-Pacific
Strategy on Emerging Diseases.

Health Ministers’ Meeting

15. The Twenty-third Meeting of Health Ministers of Countries
of the WHO South-East Asia Region was held in September 2005
in Sri Lanka.

16. At this meeting, the Health Ministers deliberated on health
action in emergencies, including response to earthquakes and
tsunamis of 26 December 2004, and endorsed the
recommendations of the 10th meeting of Health Secretaries on
the importance of institutionalization of the Emergency
Preparedness and Response Programmes or units within the
Ministry of Health at a high level.

17. The Health Ministers discussed strengthening of public health
infrastructure, with the emphasis on education and practice and
recommended that specific public health needs and availability of
human resources in countries should be assessed to develop
priorities and strategic objectives to improve public health.

18. The Health Ministers also deliberated on access to medicines
and vaccines: implications of intellectual property protection
and trade agreements and recommended that WHO should
continue to work in the area of Intellectual Property Rights and
the effect on access to medicines and vaccines.

Health Secretaries’ Meeting

19. The Tenth Meeting of Health Secretaries of countries of the
WHO South-East Asia Region was held in Bangladesh in July
2005.

20. The health secretaries discussed health action in
emergencies, including response to the earthquakes and
tsunamis of 26 December 2004. They recommended that WHO
should assist Member countries in strengthening the national
emergency health preparedness and response capacities.



83
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

21. The health secretaries recommended that WHO should
provide technical support and cooperation to Member countries
in conducting situation analyses of existing core capacities,
health infrastructure and country resource requirements
necessary for implementation of IHR - 2005.

22. They discussed polio eradication: Final Strategy and
recommended that WHO should assist Member countries to
make every effort to interrupt the final chains of indigenous
and imported wild-type poliovirus transmission and should
assist Member countries to start the process of developing and
strengthening their national long-term routine immunization
policy for the post-polio era.

23. The health secretaries also discussed the Asia-Pacific Strategy
on Emerging Diseases and recommended that WHO should assist
Member countries in carrying out an assessment of their national
capacities in responding to emerging communicable diseases,
followed by preparation of the outbreak preparedness and
response plans and collaborations should be established with
existing regional epidemiology and laboratory networks.

24. At the Eleventh Meeting held in the Regional Office in New
Delhi, in June 2006, the health secretaries discussed: the Regional
Framework for Prevention and Control of NCDs; the New Stop
TB Strategy and its Implementation, and Operationalizing the
Neonatal Health Care Strategy in the SEA Region. They endorsed
the Regional Framework for Prevention and Control of NCDs.
and recommended that Member countries should initiate steps
to update and strengthen national policies, strategies and
programmes for their integrated control, and establish
infrastructure and funding mechanisms for collaboration.

25. The health secretaries deliberated on the New Stop TB
Strategy emphasizing the need to develop national plans of
action and to ensure adequate financial, technical and operational
resources to help achieve MDGs by 2015.

26. In the context of Operationalizing the Neonatal Health Care
Strategy in the SEA Region, the health secretaries requested WHO
to provide technical assistance and necessary resources to develop
policy, build capacity and undertake operational research.
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Resource Mobilization, and External Cooperation
and Partnerships

Resource mobilization and external cooperation

27. To facilitate resource mobilization efforts, a Regional
Business Plan for Resource Mobilization, 2006-2007 was
developed. The objective of this plan is to provide a framework
for resource mobilization to all offices and staff, with technical
support, assistance, and coordination from the Regional Office.
As part of this plan, resource mobilization action plans and
strategies for specific programmes are being developed to achieve
the programme budget target for the biennium.

28. Regular communication and contact were maintained with
partners at regional and Country Offices, including consultation
meetings with the Government of Japan, Deutsche Gesellschaft
für Technische Zusammenarbeit (GTZ) of Germany, Asian
Development Bank (ADB), the United States Agency for
International Development (USAID), Canadian International
Development Agency (CIDA), and visits to donor agencies in
Washington (USAID, World Bank) and London (DFID).

29. Regional and Country Offices participated in policy,
operational level and informal meetings with partner and donor
agencies and organized specific meetings to mobilize resources.
These included meetings in Indonesia organized by the WHO
Country Office with donor agencies which led to increased
commitments for support to WHO’s activities in Avian Influenza
Pandemic Preparedness. A partners’ meeting on mental health
in Sri Lanka resulted in an increased commitment to support

Donor agencies are working in partnership with WHO to meet health challenges in the Region.
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the mental health programme, which was identified as a priority
in the Country Cooperation Strategy.

30. One of the needs identified by Member countries and WHO
staff was technical capacity in resource mobilization. To address
this, training workshops were held for WHO staff and Ministry
of Health officials in Bangladesh, Myanmar and Nepal as well
as for WHO staff at the Regional Office. A cross-departmental
resource mobilization support team was formed and the
Regional Office was also represented on the WHO Global
Resource Mobilization Team.

31. As a result of these efforts, between June 2005 and March
2006, over 27 donor agreements were signed for various
activities. During the 2004-2005 biennium a total amount of
US$286.8 million was mobilized against a target of US$ 191.5
million. This represented a 50% increase over the target (US$
191.5 million), and a 121.6% increase over the target 2002-
2003 biennium (US$ 129.4 million). Figure 6.1 shows this
growth over the last three bienniums. The challenge for 2006-
2007 remains daunting – a target of US$ 257.9 million to be
mobilized, a 50% increase compared to the last biennium.

32. Voluntary contributions now make up nearly three
quarters of the total programme budget of WHO for the South-

Figure 6.1::::: Growth of voluntary contributions during the last three
bienniums: SEA Region

Source: WHO/SEARO, Resource Mobilization Unit - 2006
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East Asia Region. This is a challenge for regional and Country
Offices to implement their workplans.

Strategic alliance and partnerships

33. In line with the UN reform process and the Paris Declaration
on Harmonization and Alignment, the 58th World Health
Assembly became the first Governing Body of a UN specialized
agency to adopt a resolution defining the Organization’s role in
harmonization of operational development activities at country
level. This resolution enables WHO to provide effective technical
support to Member countries, focusing on areas WHO has
comparative advantages in and where it is acknowledged as a
global public health leader.

34. The Regional Office and Country Offices have continued
to strengthen collaboration with UN agencies and regional
intergovernmental bodies. During the past year, the Regional
Office participated in discussions and in the adoption of
resolutions pertinent to public health in the Region; ESCAP
adopted a resolution calling for action to enhance capacity
building in public health; SAARC adopted a resolution on
communicable disease control across borders, and IFRC called
on national societies to coordinate their efforts with
governments and WHO towards preparedness for the influenza
pandemic. Additionally, the review of the WHO/ASEAN MoU
in 2005 led to the Strategic Collaboration Framework being
adopted at the ASEAN Health Ministers’ Meeting.

35. The Regional Office was also active in the UN Regional
Coordination for Asia. It actively participated in the Asia Regional
Working Group on International Migration including Trafficking
and was given the responsibility to chair the Regional Working
Group on Health.

36. At country level, WHO actively participated in the Country
Coordination Mechanisms and in the preparation of the new
UNDAF for Bangladesh, Bhutan, Sri Lanka and Thailand. WHO’s
contribution was particularly significant as it was based on the
CCS that reflects the national priorities in health.

37. Moreover, in addition to regular communication and
contact with partner agencies in the Region, extensive dialogue
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was initiated between WHO and partners through strategic
partnership meetings including the bi-regional consultation
meeting on the draft 11th General Programme of Work;
partnership meetings on measles; neglected diseases; kala-azar;
mental health; the Sound Hearing 2030 and the Asia-Pacific
dengue partnership meetings.

38. The major challenge in this area will be the managerial
and administrative changes needed to align WHO’s work with
the harmonization and UN reform and the need for a more
robust NGO policy globally.

General Management

Programme planning, monitoring and evaluation

39. Several major changes were initiated and achieved during
the period under review to strengthen WHO’s Results-based
Management framework. These include the performance
assessment of the Programme Budget (PB) for 2004-2005, the
full integration of Voluntary Contributions with the Regular
Budget in PB 2006-2007 workplans and the introduction of the
Medium-term Strategic Plan (MTSP) for 2008-2013 as a basis
for the PB 2008-2009. Implementation of the PB 2006-2007 will
require more emphasis on monitoring since, under the new
financial rules of WHO, there will no longer be any carry-over
of work and budget into the 2008-2009 biennium. Finally, Multi-
country Activities (MCA) have been introduced in this biennium
to support work between Member countries of the Region.

40. The Results-based management strengthens the
accountability for WHO’s work with emphasis on the results
achieved at the country level. The PB 2004-2005 performance
assessment looked in detail at the achievements and the
constraints faced by countries during workplan implementation.
Performance assessment information was channeled from the
countries to the regional offices and then to Headquarters for
reporting to the World Health Assembly and the Executive Board.
In addition, the Regional Office analysed the country
information and sent feedback to countries, which were
discussed extensively during the meeting of the CCPDM in June
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2006. During this meeting technical discussions were held on
Promoting Patient Safety at Health Care Institutions.

41. Major efforts were undertaken to integrate Voluntary
Contributions with the Regular Budget in the PB 2006-2007
country and regional workplans. While some programme areas,
such as polio eradication and tuberculosis control, expect
substantial Voluntary Contributions, all Areas of Work planned
their total resource requirements to achieve results. These
integrated workplans will now form the basis for resource
mobilization and negotiations with potential donors to provide
Voluntary Contributions. This is important to ensure that funds
from donors meet the needs and priorities of Member countries.

42. With the finalization of the 11th General Programme of
Work (GPW) covering the period of 2006-2015, WHO turned
its attention to the MTSP for 2008-2013. The MTSP outlines
15 Strategic Objectives for WHO (Members States and the
Secretariat) for the next three bienniums. Each of these Strategic
Objectives has about six Organization-wide Expected Results,
describing the results that the Secretariat expects to help achieve
the Strategic Objectives. These provide a medium-term direction
for the Organization. Parallel to the development of the first
MTSP, the Organization has developed the draft PB 2008-2009
plan that describes the budget for the first biennium of the MTSP.
The final MTSP and PB 2008-2009 were sent to the Health
Assembly in May 2007.

43. Work on the PB 2006-2007 was intensified in countries
and the Regional Office to implement the current workplans.
Under the new financial rules, implementation is defined as the
delivery of results rather than merely the obligation of funds.
Therefore, all results must be completed by the end of 2007
since the carry-over of obligations into the next biennium will
not be allowed. This will require more intensive monitoring to
identify projects where implementation is slow so that necessary
steps can be taken to complete work by the end of the biennium.

44. The Region’s workplans for 2006-2007 no longer include
ICP-II funding, which has been replaced by MCA. Member
countries of the Region strongly supported the concept of
working together to achieve results. Multi-country Activities
are now budgeted in country workplans with implementation

Work on the
Programme Budget
2006-2007 was
intensified in
countries and the
Regional Office to
implement the
current workplans
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controlled by the countries, and facilitated by the Regional Office.
Because this is a new implementation mechanism involving
multiple countries and the Regional Office, there is a risk that
implementation will not cover all the activities planned.
Therefore, special attention is required to ensure that the MCA
objectives are met.

Human resources

45. The current Organizational Chart of the Regional Office is
at Annex 1.

46. The South-East Asia Region has an innovative human
resources programme to attract, retain, develop and motivate
highly qualified personnel.

47. WHO is functioning in a complex and changing
environment and the strategic importance of human resources
services has grown substantially. Human resources reforms
continued to be high on WHO’s agenda and continued to be
adapted to the regional context.

48. Recruitment and selection procedures were streamlined to
improve turnaround time for recruitment and to strengthen
the role of the technical units and WHO Representatives. Twenty-
two new professional staff members were appointed/reassigned
to the SEA Region during the reporting period.

49. The staff strength of the South-East Asia Region as of 30
June 2006 comprised 501 staff [127 International Professional
(P), 35 National Professional Officers (NPOs), and 339 General
Service].

50. Continued efforts were made to increase participation of
women professional staff in the work of WHO. Thirty-four
per cent of appointees were women, as against 33% for the
previous reporting period. The gender distribution of P staff in
the Regional Office and Country Offices is shown in Figure 6.2.

51. While professional staff in the Region represent 40
nationalities, 45% are from the Region.

52. Decentralization initiatives and the movement of resources
to the Regions and countries have meant increased staff and
activities for the Region. To respond to this increase, 35 new
posts were established (14 P posts, 2 NPO post and 19 GS posts).

The SEA Region has
a human resource

programme to attract,
retain, develop and

motivate highly
qualified personnel
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With funds increasingly coming from sources other than the
regular budget, about 86% of these posts were created under
other sources of funds.

53. To continue to provide sound and timely technical support
to Member countries, SEAR contracted for the services of 266
temporary staff (159 professionals, 61 consultants and 46
NPOs). Major projects such as Polio Eradication, Tuberculosis
and Leprosy were supported through Special Services
Agreements (SSA). By the end of June 2006, more than 1 800
SSA holders were engaged to support the national health projects
in the Member countries. Thirty-five NPOs served the Region,
performing professional duties that require knowledge and
experience at the national level. These mechanisms, while helping
in health sector development, also promote national self-reliance.

54. Within the context of WHO’s commitment to
strengthening staff capacity to support Member countries,
renewed emphasis was given to staff development and learning
(SDL) activities. In order to enhance effectiveness of the induction
of new staff members, a DVD briefing package in the area of
Administration and Finance was developed.

55. Group, as well as individual SDL activities were conducted
in various areas, including the Global Leadership Programme
(GLP), orientation workshops for Secretaries, administration and
finance workshops for country office staff, language training

Figure 6.2::::: Gender distribution of professional staff: SEA Regional
Office and Country Offices (as of 30 June 2006)

Source: WHO/SEARO, Personnel Unit - 2006
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and an on-line course on writing effectively. Thirty staff
members from the Region are participating in the GLP which
aims at developing core, managerial and leadership competencies
and increasing accountability among managers and leaders in
WHO.

Budget and financial management

56. At the close of the 2004-2005 biennium, the SEA Region
had fully committed its Regular Budget (RB) allocation of
US$ 93.15 million and used more than twice that amount –
US$ 189 million – of extrabudgetary (EB) funds received from
donors. The Region was largely successful in meeting the
ambitious targets set for accelerated implementation of Regular
Budget funds, in accordance with the recommendations of the
40th meeting of CCPDM and the 56th session of the Regional
Committee. These targets were set to prevent the surrender of
unutilized funds and limit the carryover of unliquidated
obligations into the next biennium. The final expenditure figures
for 2004-2005 are shown by country and the Regional Office,
and by Areas of Work in Annexes 2, 3 and 4.

57. Polio Eradication remained the largest EB-funded
programme in the Region for the last biennium, followed by
Emergency Health Action (including US$ 37 million for tsunami
relief); Tuberculosis, and HIV/AIDS. . . . . Extrabudgetary
expenditures were more than double those for RB in the 2004-
2005 biennium, and it is expected that this difference will
continue to increase. (Figure 6.3).....

58. For 2006-2007, the Region’s Regular Budget allocation was
increased by 4% to nearly US$ 100 million, the first such increase
for the last several bienniums. The criteria for allocating the
increase among countries of the Region were agreed upon during
the 58th session of the Regional Committee held in Colombo, Sri
Lanka in 2005. While each country in the Region got additional
funding, small countries in greatest need of the RB received
increased funding of more than 25%. The division of RB funding
between countries and the Regional Office was maintained at
75% and 25% respectively. The SEA Region continues to allocate
more of its RB funds to countries than any other region.
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59. Significant new financial rules have taken effect in the
2006-2007 biennium. These include policies that will allow the
Organization to record income at the time a donor agreement
is signed, rather than waiting for deposit of the cash
contribution. This will permit earlier implementation of donor-
funded activities and reduce the need to seek no-cost extensions.
The definition of expenditure has also changed for this biennium.
In the past, obligations – the legal commitment of funds –
counted as implementation. However, under the new financial
rules, expenditure would occur only when the work is actually
delivered. Moreover, unliquidated obligations in the form of
‘reserves’ would no longer be allowed to be carried over from
one biennium to the next (the Region carried ‘reserves’ of US$
9.7 million after the 2002-2003 and 2004-2005 bienniums).
From now on, any work that stretches beyond the end of the
biennium must be funded from the budget of the subsequent
biennium. Close monitoring will be required by the Organization
to ensure that work is delivered on time by contractors,
suppliers, and government counterparts, etc.

Informatics and infrastructure services

60. With an enhanced focus on WHO’s presence in countries
and the Country Cooperation Strategy, Information and

Figure 6.3::::: Regular vs Extrabudgetary Expenditure: SEA Region

Source: WHO/SEARO, Budget and Finance Unit - 2006
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Communication Technology (ICT) infrastructure and support
was further strengthened in Country Offices in order to
empower WHO staff to better respond to the needs of Member
countries. All Country Offices in the Region have dedicated
internet connectivity, secure access to the Regional Office and
HQ Intranets as well as corporate data applications, and e-mail
facility. As another step towards establishing a coherent image
of WHO in the Region, a common e-mail domain, searo.who.int,
was established in SEARO and five Country Offices. The
connectivity between Country Offices, the Regional Office and
HQ using the Global Private Network (GPN) further helped in
bringing countries closer to the Regional Office and HQ. The
GPN was established at 12 sites in the Region – the Regional
Office, nine Country Offices and two field offices at Banda Aceh
and Meulaboh (Indonesia) for data, voice and video connectivity.
Internet links were upgraded in Sri Lanka and Maldives.

61. Regular ICT support was provided for various activities
under country workplans, such as development and
upgradation of ICT infrastructure. Support was provided to the
Government of India in the design, development and nation-
wide implementation of the Routine Immunization Monitoring
System (RIMS). Regular support was provided for development
and upgradation of the Surveillance Project Management System
(SPMS), Tuberculosis Programme Information System (TPIS) and
the NICD information System in India. A prototype of National

ICT infrastructure and support continue to be strengthened in country offices.



94
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

and Regional Experts System (NRES) was established in Thailand
at the Faculty of Public Health, to identify suitable candidates
for consultation or short-term assignments.

62. Region-wide implementation of integrated information
systems with on-line access to WHO Country Offices ensures
timely, up-to-date, consistent and complete information.
Significant progress was made towards strengthening the
capacity of Country Offices for knowledge and information
sharing through the development of websites and web-based
Information systems. Web sites are available for eight Country
Offices in the Region.

63. Continued support was provided to Member countries in
the application of the Geographical Information System (GIS),
at various administrative levels. Nine WHO Country Offices
(except DPR Korea and Maldives) are using the GIS for analysing
health-related data. The Regional Office’s web-based Integrated
Data Analysis System was further enhanced to meet user
requirements for managing health-related indicators and related
data, and for producing various statistical reports, graphs and
maps using standardized GIS spatial database of the Region.
Service Availability Mapping implementation was initiated in
India, Indonesia and Sri Lanka to support decision making by
providing national and district planners with the skills and tools
required to map and monitor service and resource availability
on a regular basis.

64. Cooperation and support from the governments and
respective Country Offices helped in moving forward the Health
Telematics Project in the Region. Pilot eHealth projects were
initiated with WHO’s support in three countries – Bhutan,
Maldives and Sri Lanka. A needs assessment study for tele-
education services is under way for Nepal and Myanmar.
Support was provided for an E-Learning Project for continued
education for Health Professionals in Sri Lanka. The Continuing
Medical Education (CME) model developed in Sri Lanka could
be utilized in other countries after necessary country-specific
customization. An outline of a master plan to establish
communication links among health facilities in order to
strengthen the provision of health care services in Bhutan was
developed on the basis of lessons learnt from existing pilots.

Continued support
was provided to
Member countries
in the application of
the Geographical
Information System
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This can serve as a foundation to develop similar plans in other
interested countries.

65. The Organization is becoming increasingly dependent on
ICT to perform its work, hence there remains a continuous need
to strengthen the ICT infrastructure, systems and services to
render a reliable and secure platform so that the Organization
can fulfill its mandate.

Procurement services

66. During the reporting period, the overall supplies procured
for the Member countries and the Regional Office amounted to
US$ 27.75 million – US$ 1.11 million from Regular Budget
funds and US$ 26.64 million from other sources of funds.
Purchases made for individual countries on a reimbursable basis
amounted to US$ 9.2 million. Supplies procured on their behalf
included drugs, vaccines, diagnostic test kits, water purifying
chemicals, vehicles, office equipment and personal protective
equipment. Figure 6.4 represents percentage procurements by
major categories of supplies in the SEA Region.

67. The Regional Office was active in securing supplies and
equipment during emergencies. In particular, procurement for
tsunami relief and rehabilitation projects in the affected countries
amounted to US$ 10.2 million for laboratory equipment, waste
management supplies, communication equipment, hospital

Timely supply of medicines and logistic support, during emergencies is vital.
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equipment, environmental equipment, office supplies etc. For
Avian Influenza, drugs and personal protective equipment were
supplied. In addition, procurement services continued to facilitate
timely supply and logistic support for the WHO Global
Programme on Eradication of     Poliomyelitis, TB control and other
technical programmes.

General support services

68. The Administrative Services Unit continued to work
towards streamlining procedures to enhance transparency and
efficiency. The following were the major projects undertaken
during the period under review.

• SEAR’s travel contract was revised. WHO SEAR has entered
into through direct agreements with airlines on commonly-
used routes including domestic routes within India. This
brought about a sizeable reduction in the cost of travel.

• Standardized contracts were prepared and sent to Country
Offices indicating suggested fare levels for commonly used
routes.

• The handling of all diplomatic pouches and courier
operations were rationalized to better utilize staff services
and secure better rates for diplomatic mail and courier
rates.

Figure 6.4::::: Procurements of major categories of supplies in the
SEA Region (Percentage)

Source: WHO/SEARO, Medical Supplies Unit - 2006
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• The first phase (feasibility phase), of introducing an
electronic records management system was completed.

• All major contracts were reviewed and put out to bids
which resulted in improved rates and efficiency.

Field security services

69. During the period under review, office security surveys
were conducted; security surveillance coordinated and conducted
and security awareness training courses were held in the
Regional Office, Bangladesh, Indonesia, Nepal, Sri Lanka and
Thailand.

70. Support was provided by the Field Security Officer to
Country Offices through training/information on explosives,
security awareness and terrorism and implementation of
security plans. After the Diwali bombings in New Delhi in
October 2005 integration of a new and improved staff tracking
system was initiated.

Medical services

71. The most valuable resource of an Organization is its staff,
and it follows that the health and well-being of staff are essential
for the Organization to fulfill its mission. Increasing attention
was paid to disease prevention and proactive health promotion
education. In addition, fitness centre facilities were upgraded
and, consequently, utilization by staff members increased
significantly.

72. A training module was developed to scale up the UN
system’s response and promote the WHO policy on HIV/AIDS
at the workplace. A total of 800 UN and 212 WHO staff
members completed this training. A contingency plan for an
Influenza Pandemic was prepared for the Regional Office and
shared with Country Offices and the common UN system.

WHO’s Presence in Countries

73. Many Member countries in the Region have requested new
WHO CCS since their first CCSs have expired. During the



98
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

reporting period, two countries in the Region completed new
CCS and four countries initiated preparation of drafts. The new
CCS emphasize a clear focus for WHO country work, within
the Results-based Management Framework to maximize support
to Member countries.

74. The Fifty-seventh Meeting of the Regional Director with
the WHO Representatives (WRs) was held at the Regional Office
in New Delhi, from 28 November to 3 December 2005. This
meeting represented a significant change in the way that WRs
meetings have been conducted. Changes were made in the agenda
and programme to have a “closer” and “more collegial” working
relationship between Country Offices and the Regional Office.
The agenda and programme of the meeting were modified by
introducing reports by WRs on (i) Current Health and Health-
related Situation, and (ii) WHO Activities and Contributions
Reflecting Programme Development and Management during
the past year.

75. The meeting addressed a wide range of issues related to
WHO’s work in the Region. The Regional Director asserted that
the delegation of authority to the Country Offices had increased
the responsibilities of the WHO Representatives. The Regional
Office would continue to provide administrative support to WRs
in their implementation of country workplans and, at the same,
ensure appropriate accountability. The Regional Director also
called for increased support by Regional Advisers to ensure the
successful implementation of country programmes.

Public Relations and Media

76. Several measures were taken during the period to
strengthen the scope of communication activities across the
Region. A media/advocacy Coordinating Group was set up. This
helped to strengthen the Regional Office information resource
by bringing together a wider group working on various aspects
of communication, including resource mobilization, health
promotion, the public information officers in technical units,
as well as the key technical staff.

77. The Regional Office communication team worked very
closely with the Avian Influenza Task Force and there was a

The new Country
Cooperation
Strategies emphasize
focus for WHO
country work, within
the Results-based
Management
Framework
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quick response to media queries on avian influenza in the Region.
Regular updates were provided to global AI focal points, and an
information brochure on self-protection during the AI outbreaks
in birds was produced for the public information. During the
58th session of the Regional Committee, a special AI briefing
session was included for the media.

78. The following advocacy products related to the tsunami
were produced:

(a) “Moving beyond the tsunami: the WHO story” is a well
designed, visually-rich publication.

(b) A CD-ROM, “The tsunami and the health sector: Voices
from the field”. For SEARO/WHO, this is a unique post-
disaster ‘talking book’. It brings together the voices of
health sector representatives from the field and some
victims helped by the health sector. It also contains WHO
technical guidelines.

(c) The results of a media study of coverage of health issues
in the first three months, post-tsunami, was published
as “The tsunami and health: the media perspective”.

79. The March/April 2006 edition of ‘Window on SEAR’
focused on the tsunami commemoration activities in all the
affected countries.

80. To strengthen communication and media skills among
health professionals, media training was provided to WHO staff
at the Regional Office and at a few Country Offices.


