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Governing bodies and policy dialogue

World Health Assembly
1. The Sixty-first World Health Assembly was held in Geneva from 19 to
24 May 2008. The Assembly had two guest speakers, Her Royal Highness
Princess Muna Al-Hussein of Jordan, WHO Patron for Nursing and Midwifery
in the Eastern Mediterranean Region; and Bishop Desmond Tutu, Archbishop
Emeritus, Cape Town and Nobel Laureate. Both drew attention to the current
health challenges and approaches to meet them, particularly focusing on
human resources, better health and education services, and empowering
women to save the lives of children and prevent maternal deaths. Tribute
was paid to the human spirit and capacity of all people to do good, and the
essentiality of spiritual health to human well-being was emphasized.

2. The SEA Region Member States made consolidated statements in the
Health Assembly on behalf of the Region on seven agenda items. The Health
Assembly adopted 21 resolutions and one decision.

Executive Board
3. The 122nd and 123rd sessions of the Executive Board were held in
Geneva from 21 to 26 January 2008 and 26 to 27 May 2008 respectively.
The Report of the 122nd session of the Executive Board was submitted at the
Sixty-first session of the Health Assembly in May 2008. At the 123rd session
of the Executive Board, the outcome of the Sixty-first Health Assembly and
the Report of the Eighth meeting of the Programme, Budget and
Administration Committee (PBAC) of the Executive Board were submitted
for noting.
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Regional Committee
4. The Sixtieth session of the Regional Committee for South-East Asia was
held in Thimphu, Bhutan, from 31 August to 4 September 2007. Besides
representatives of all Member countries of the Region, the Director-General
of WHO and representatives of other UN agencies, NGOs having official
relations with WHO and observers also attended the session.

5. 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
2006 to 30 June 2007. The Committee adopted 10 resolutions and four
decisions. (see Annex 1)

6. The Committee also established a Sub-committee on Policy and
Programme Development and Management (SPPDM) composed of
representatives from each Member country of the Region to replace the
Consultative Committee on Programme Development and Management
(CCPDM).

7. The Committee requested the Regional Director to support those
Member countries who were Members of the Executive Board in building
their capacity to effectively participate and represent the interests of the
Region in the deliberations of the governing bodies of WHO.

Important meetings
Health ministers’ meeting1

International health security

8. Keeping in view the health threats that transcend international borders,
the Ministers unanimously adopted the Thimphu Declaration on International
Health Security in the South-East Asia Region, wherein it was agreed that
WHO and Member countries would work together for the implementation
of international health security.

Climate change and health

9. The Ministers agreed that climate change is a major threat to health
security in the South-East Asia Region and needs to be addressed, and were
resolute that WHO collaborate with other UN organizations and development
agencies to ensure that health impact assessments and environmental impact

1 Report of the Twenty-fifth meeting of ministers of health of countries of the South-East Asia
Region, Thimphu, Bhutan, September 2007. WHO SEARO, 2007 (document: SEA-HM
Meet-25) (www.searo.who.int/LinkFiles/Health_Ministers_Meeting_25HMMreport.pdf)
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assessments are carried out prior to any development efforts. To sensitize
the people of the Region to these issues, the Ministers desired that “Human
Health and Climate Change” be the theme for World Health Day in 2008
or soon after.

Parliamentarians’ Conference on Legislative and
Policy Actions for Promoting Health
10. The Regional Conference of Parliamentarians on Legislative and Policy
Actions for Promoting Health was held in Indonesia.2 The objective was to
advocate for health in national development and to bring about national
consensus on important health issues, particularly legislative and policy actions
for promoting health.

11. The Parliamentarians unanimously agreed to:

• Strengthen information for community-based assessment and
monitoring of alcohol and tobacco consumption, including
information on social and cultural determinants of alcohol and
tobacco use.

• Develop comprehensive intersectoral, inter ministerial legislative
and policy action to reduce harm from alcohol and tobacco use.

• Increase their national budget allocation for health promotion both
within the health sector allocation and within other sectors.

Intellectual property, innovation and public
health: working towards global action
12. The most important development in the area of intellectual property,
innovation and public health is undoubtedly the development of a global
strategy and plan of action that “aims at securing an enhanced and sustainable
basis for needs-driven, essential health research and development relevant
to diseases that disproportionately affect developing countries”.3 This is the
task of the Intergovernmental Working Group (IGWG) on Public Health,
Innovation and Intellectual Property set up by the World Health Assembly
in 2006. The IGWG completed its work in May 2008 with the adoption of
a resolution (WHA61.21).

2 Regional Conference of Parliamentarians on Legislative and Policy Actions for Promoting
Health, Indonesia, October 2007. (www.searo.who.int/en/Section1257/Section2181/
Section2211/Section2357_13800.htm)

3 See Resolution 59.24 (page 32) of the Fifty-ninth World Health Assembly, 2006, on Public
health, innovation, essential health research and intellectual property rights: towards a
global strategy and plan of action, on page 32 at: www.who.int/gb/ebwha/pdf_files/WHA59-
REC1/e/WHA59_2006_REC1-en.pdf
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13. The SEA Region Member countries are well aware of the importance
of issues related to intellectual property rights (IPR) and innovation, and of
their relevance to the Region. While several Member countries have the
capacity to innovate and/or to produce pharmaceuticals, others are interested
in developing such capacity. All the SEA Region countries are home to one
or more of the diseases for which research and development incentives
have been insufficient; thus all Member countries can benefit from increasing
research efforts for the “neglected” diseases.

14. In line with the Regional Committee resolution4 and Member countries’
requests, SEARO has organized several Regional consultations. These highly
interactive consultations have contributed to a common understanding among
Member countries on many of the issues being discussed in the IGWG. For
instance, Member countries of the Region agree on the importance of the
Trade-Related Aspects of Intellectual Property Rights (TRIPS) flexibilities, and
reject demands for the protection of IPR that surpasses the TRIPS standards.
Countries also agree that it is important to explore additional mechanisms
that can provide incentives for research and development. In addition, several
Member countries have organized national inter-sectoral consultations to
think through the issues and prepare informed positions.

15. Thus, while the work carried out by the IGWG is undoubtedly a global
undertaking, countries of the Region have actively and constructively
contributed to the global discussions. This has been recognized by the fact
that both IGWG drafting groups were chaired by a delegate from the Region
(India and Thailand).

Challenge
• Implementation of the global plan of action on public health

innovation and intellectual property (WHA61.21).

Programme planning and coordination:
consulting and supporting countries
Programme management

Assessing Programme Budget performance for 2006–2007

16. Programme Budget Performance Assessment (PBPA) for the 2006–2007
biennium was conducted in all countries and the Regional Office in the last

4 SEA/RC59/R7 on Public health, innovation, essential health research and intellectual
property rights, 2006. See: www.searo.who.int/en/Section1430/Section1439/Section1638/
Section2234/Section2272_12133.htm
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two months of 2007. As well as assessing key achievements, the PBPA
encompassed review of success factors, impediments, lessons learnt and
actions required for improving performance, and provided an analysis of
financial implementation of the Programme Budget for each area of work.
The PBPA 2006–2007 guide all levels of the organization in better quality
implementation for the 2008–2009 biennium and in planning for the 2010–
2011 biennium.

Implementing the Programme Budget for 2008–2009

17. Following the advice of the Consultative Committee for Programme
Development and Management (CCPDM) and the Regional Committee, the
2008–2009 workplans for the Regional Office and countries were finalized
and approved by the Regional Director before the end of 2007 in order to
ensure that implementation would start at the beginning of 2008.
Subsequently, monitoring of the implementation of the workplans was
intensified with the objectives of mobilizing adequate resources for planned
work and ensuring that implementation was undertaken without delay.

Preparing the Programme Budget for 2010–2011

18. The process of programme budget formulation in the SEA Region is
“bottom-up” approach. Inputs from the country level on priorities identified
in the country cooperation strategies were technically reviewed and
synthesized at the Regional Office by the respective technical units in
formulating the regional PB estimates for inclusion in the first draft of the
Organization-wide PB for 2010–1011.

Country support

Developing strategies

19. Efforts continued in support of developing new Country Cooperation
Strategies (CCSs) for the countries in the Region. New CCSs were finalized
for Bangladesh, Indonesia, Maldives, Myanmar and Thailand. Several of these
countries held official CCS launchings to ensure wider distribution of the
documents, which outline priorities for WHO support to each country over
a period of five to six years.

Strengthening international health

20. A regional seminar on strengthening International Health Coordination
(IHC) at country level was held (Indonesia, February 2008). Heads of
international health divisions from 10 Member countries of the Region
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attended this meeting to discuss how to strengthen the coordination of
international health in their countries. At the seminar, countries shared
experiences in IHC and outlined specific plans for improving International
Health Coordination, including specific support required from WHO.

Planning and implementing multicountry activities

21. During the 2006–2007 biennium, work started on the planning and
implementing of multicountry activities (MCAs). Assessment of this work
showed that there were still constraints preventing the most effective use of
MCAs to support country work. In March 2008, the Regional Office Executive
Management met with all WHO Representatives in the Region to discuss
the MCAs for the 2008–2009 biennium. In close consultation with ministries
of health, WHO country offices were delegated  to work together to formulate
activities benefiting the countries of the Region. Proposed MCAs were
reviewed and selected for further consideration. The decision to participate
in MCAs can be made primarily by the participating countries. The Regional
Office will provide  support to facilitate MCA implementation at the request
of the countries involved.

Resource mobilization, external cooperation
and partnerships: accessing voluntary and
external resources
22. In view of the growing requirements for voluntary contributions in the
WHO Programme Budget and the need for more active resource
mobilization, the Regional Committee in 2007 requested the Sub-committee
on Policy and Programme Development and Management (SPPDM), through
resolution SEA/RC60/R2, to provide its views and recommendations to the
Regional Committee on resource mobilization efforts and status of funding
of the Regional Programme Budget.

Achieving the Voluntary Contribution target of the
Programme Budget
23. It was a crucial time for the WHO Regional and country offices to
mobilize sufficient resources to meet the Voluntary Contribution target for
the 2006–2007 Programme Budget and to begin implementing the 2008–
2009 workplan. Regional and country offices intensified their efforts in
resource mobilization. These  efforts contributed to the successful negotiations
and conclusions of 183 donor agreements with 45 donors and partners
during the biennium and the mobilization of US$ 344 million of Voluntary
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Contributions  by the end of December 2007 – a 33.3% increase over the
Voluntary Contribution target in the approved Programme Budget for 2006–
2007 (US$ 257.9 million – see Figure 6.1).

24. The Regional Office has improved its role as the coordinating and
supporting centre for WHO offices in the Region, providing, among other
things, regular updates on: donor information; policy and technical guidelines
and tools; donor relations; project negotiations and agreements; and
coordination with WHO headquarters. To improve and strengthen technical
capacity for resource mobilization, SEARO organized a country training
workshop in Maldives, contributing to the country’s capacity to write short
fundable project proposals and communicate effectively with donors.

25. WHO took several actions, including:
• More proactive follow-up to decentralized and corporate

approaches;

Box 6.1: Resource mobilization during the period under review

Regional and country offices intensified their efforts in resource
mobilization and concluded  a number of donor agreements  with
development partners and donors including:

• An agreement with the European Community on avian influenza
for Indonesia (US$ 17.3 million).

• An umbrella grant with the United States Agency For
International Development (USAID) for the Region (US$ 9.6
million) on various  technical programmes.

• A grant agreement with USAID for polio eradication in the
Region (US$ 6.6 million).

• Seven agreements with the United Nations Office for Project
Services (UNOPS) on  the Three-Diseases Fund for Myanmar
(US$ 7.3 million).

• A grant agreement with the US Centers for Disease Control
(CDC) for polio and measles in the Region (US$ 4 million).

• An agreement with the Netherlands for reduction of maternal
mortality and morbidity in Bangladesh (US$ 3.9 million).

• An agreement with Australia for the Asia-Pacific Strategy on
Emerging Infectious Diseases (US$ 3.4 million).

• A grant agreement with CDC for avian influenza in the Region
(US$ 1.5 million).

• An agreement with Italy for emergency and humanitarian action
(EHA) activities in DPR Korea (US$ 1.3 million)



The Work of WHO in the South-East Asia Region126

• developing and strengthening strategic partnerships with
development agencies and funding sources; and

• applying a more systematic approach, including development and
implementation of plans of action for resource mobilization in the
Regional Office and country offices.

Challenges
• The absence of any donor country in the Region.

• Ensuring alignment between activities planned and resources
mobilized in view of donor’s priority.

Strategic alliance and partnership: pooling
resources

Collaborating with United Nations organizations
Collaboration was ongoing in a number of spheres as outlined below.

Environment and health

26. SEARO and WPRO signed a memorandum of understanding (MoU)
with the UNEP5 Regional Office for Asia and the Pacific to support the

Figure 6.1: Growth of voluntary contributions (VC) in the last three
bienniums

5  United Nations Environment Programme
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Regional Initiative on Environment and Health. This cooperation is valid for
three years (2008–2010); resources will be pooled to provide a joint
secretariat to support the Initiative and to organize an Advisory Board and
Ministerial Regional Forum. Accordingly, the First Ministerial Regional Forum
on Environment and Health was held in Thailand in August 2007. This
forum endorsed the Bangkok Declaration, aimed to strengthen cooperation
between ministries responsible for environment and health within countries
and across the Region.

Drugs and crime

27. SEARO and WPRO renewed, for a further five years, the MoU which
was signed with UNODC6 in August 2003 on promoting public awareness
in East Asia on the dangers of drugs. Under the umbrella of this agreement
WHO provided strategic advice through the Project Advisory Committee
(PAC) and technical support in the light of their successful experience in
anti-tobacco smoking campaign to a three-year joint project: “Promotion of
Public Awareness on the Dangers of Drugs in East Asia”. The project addresses
the public advocacy and awareness-building challenges and possibilities in
the Region, focusing on preventive education against illicit drugs in generating
increased public awareness and understanding on the damaging impact of
drug abuse on the individual, family and community. The project produced
and distributed awareness building materials; developed model campaigns;
supported innovative community-based special events, and reviewed and
adjusted  public advocacy initiatives as necessary. Indonesia, Myanmar and
Thailand were participating in this project from the South-East Asia Region.
The end of project evaluation in April 2008 indicated that the project was
successfully implemented in accordance with its project design and intent.

UN Regional Coordination Mechanism

28. SEARO has strengthened its relations with UNESCAP7 and is actively
participating in the UN Regional Coordination Mechanism (UNRCM8) for
Asia and the Pacific. While the Regional Director continued to be represented
at UNRCM meetings, the Health Thematic Working Group continued to be
co-chaired by WHO and UNFPA.9 This Working Group published a review
of existing information on inequities in access to health care in the Asia-

6 United Nations Office on Drugs and Crime
7 United Nations Economic and Social Commission for Asia and the Pacific
8 Constituted of all the regional heads of UN entities, the Asian Development Bank, and the

International Migration Organization
9 United Nations Population Fund
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Pacific Region,10 and is now compiling a review of work undertaken in the
area of reducing inequity in health; it is also exploring synergy among UN
organizations.

Synergy between sectors

29. In 2007, the Regional Committee discussed UN reform and its impact
at the country level, and endorsed the proposal for a Regional consultation
on UN reform, health and development, engaging the ministries of both
health and foreign affairs. The Regional consultation was held in Colombo,
Sri Lanka, in December 2007. Areas of synergy between the work of these
ministries were explored in an effort to influence policy for better health
and development outcomes.

Aid effectiveness

30. As requested by the World Health Assembly in 2005 (resolution WHA
58.2511), countries in the Region are fully participating in the CCA/UNDAF12

process to harmonize operational development activities at the country level.
To increase the capacity of WHO country offices to serve Member countries,
a pilot training workshop on the 2005 Paris Declaration on Aid Effectiveness13

was conducted in Nepal. Based on the lessons learnt from the Nepal training,
the training toolkit was finalized. An adapted version of the toolkit is being
developed for use by Member countries and partners.

Collaborating with regional intergovernmental
organizations
31. The WHO collaboration with ASEAN,14 which commenced in the
1980s, has continued to do well. In 2008, the joint plan of work for 2006–
2007 was reviewed. The review indicated areas where this collaboration
had led to progress, including: emerging infectious diseases; stockpiling of
oseltamivir (Tamiflu) and personal protection equipment; intellectual property
rights, counterfeit drugs; traditional medicine; HIV/AIDS; food safety; and
healthy lifestyle. The MoU is currently under review before being extended
until the end of 2013.

10 Enhancing equity in access to health care in the Asia-Pacific region: remediable inequities.
Report prepared for the UN Regional Thematic Working Group on Health. WHO, Geneva,
2007

11 On: United Nations Reform Process and WHO’s Role in Harmonization of Operational
Development Activities at Country Level

12 Common Country Assessment and United Nations Development Assistance Framework
13 See: www.who.int/hdp/publications/1a_paris_declaration.pdf
14 Association of Southeast Asian Nations
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32. The collaboration with SAARC,15 formalized with the signing of a MoU
in 2000, is also expected to continue in 2008–2009. Significant progress
was seen in the areas of TB, malaria, HIV/AIDS, Tobacco Free Initiative, and
in joint SAARC–WHO publishing activities.

Collaborating with nongovernmental organizations
33. The Regional Office continues to collaborate with international and
national NGOs including those in official relations with WHO. NGOs have
continued to participate in activities and meetings of the Regional Office.
The special relationship WHO enjoys with IFRC16 is bearing fruit in the areas
of disaster management and emergency preparedness through joint training
and information exchange, HIV/AIDS through joint advocacy, blood banking
through jointly organizing blood donation and promotion of voluntary blood
donation, adolescent health, and health promotion.

Participating in and benefiting from global health
partnerships
34. Nepal is one of eight developing countries participating in the
International Health Partnership, launched in September 2007 to accelerate
action to scale up coverage and use of health services, and deliver improved
outcomes against the health-related Millenium Development Goals and
universal access commitments. The Regional Office mobilized resources for
this partnership in Nepal and supported the health sector in coordination,
project development and technical support. The Region is also actively
ensuring that its Member countries benefit optimally from global health
partnerships such as GAVI;17 GFATM;18 the STOP TB Partnership; the
Partnership for Maternal, Newborn and Child Health; the Roll Back Malaria
partnership; etc.

Public relations and media: strengthening
strategic communication
Networking
35. SEARO formed a network of communication officers/media focal points
from the country offices – the SEA Region Communication Network (SCN).

15 South Asian Association for Regional Cooperation
16 International Federation of Red Cross and Red Crescent Societies
17 Global Alliance for Vaccines and Immunization
18 Global Fund to Fight AIDS, Tuberculosis and Malaria
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The broad objective of SCN is to help strengthen internal and external
communications between the Regional Office and Member countries and
to strengthen the capacity of the Regional Office and countries in public
relations and media collaboration. The SEA Region Communication Network
now communicates regularly through a user group and monthly
teleconferences.

Building awareness
36. The Regional Office continued to publish regular press releases.19 These
focused on health and climate change, World TB Day, awareness related to
the rational use of medicines, and tackling the HIV epidemic. In a special
edition of Window on SEAR, international health security, strengthening and
working together on this crucial first-line defence against the threats caused
by disease outbreaks and the large number of natural and man-made disasters
was elaborated.20

Challenges
• Strengthening capacity at the country level, training professional

staff and communication officers in communication skills.

• Updating SEARO communications strategy to be more responsive
to the need of the Member countries.

19 www.searo.who.int/EN/Section316/Section503.htm
20 www.searo.who.int/EN/Section864.htm




