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8
GENERAL MANAGEMENT

Budget and Management Reform
The 2000-2001 biennium was a success in terms of financial
implementation. Regular and intensive programme monitoring
by WHO country offices and technical units in the Regional
Office, with the active participation of the national authorities
concerned, resulted in full implementation of the programme
budget 2000-2001. Departmental Directors and the Advisory
Committee on Policy and Programmes (ACP) reviewed and
monitored the financial and technical aspects of programme
implementation during the biennium. Accelerated financial
implementation also led to the Region having lower reserves
at the end of 2000-2001, which should result in smaller
unspent funds being surrendered than in the previous
biennium. The ACP also reviewed programmatic and technical
issues and made appropriate recommendations to the Regional
Director.

Detailed work plans for the 2002-2003 country and
intercountry programmes were finalized and noted by the 54th

session of the Regional Committee. The supplementary
intercountry programme was developed with the full
involvement of a high-level task force for intercountry
collaboration, established by the Regional Director. The Regional
Committee set an implementation target of 85 per cent of the
planned budget by the end of the first year of the biennium
and 100 per cent by June 2003. Accordingly, the Member
Countries and WHO rescheduled some of the planned activities
in their respective work plans to ensure accomplishment of
the target.
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Intensive consultations took place between the Regional
Office and WHO headquarters as part of the Organization-
wide efforts to develop the programme budget 2004-2005.
The formulation of Part II (region specific) of the programme
budget 2004-2005 was initiated with inputs provided by the
Health Secretaries at their seventh meeting, held in New Delhi
in April 2002.

Based on the decision taken by the 53rd and 54th sessions of
the Regional Committee, an evaluation of the supplementary
intercountry programme for 2002-2003 was conducted; its
findings will be reported to the 55th session of the Regional
Committee in September 2002. Inputs were provided to WHO
headquarters for the development of Organization-wide
guidelines for conducting programme evaluation.

As part of the global evaluation on the quality of
programme implementation of the programme budget 2000-
2001, Member Countries and the Regional Office conducted
an end-of-the-biennium analysis. The lessons learnt will be
effectively used in the current biennium.

Human Resources Development
The current organizational structure of the Regional Office is
at Annex 1. Human Resources Management continues to
provide administrative and management support to the
technical programmes in the Regional and field offices.

The Organization must adapt itself to rapidly changing
health development needs. This can be achieved by attracting
and retaining skilled, committed and well-motivated people
that the Organization needs. For this reason, the current
recruitment and selection procedures are under review.
Initiatives have been taken to attract highly qualified people.
Training and development opportunities are being provided to
enhance the capacity of staff members. The policy on
performance management and development system (PMDS)
is in the process of being introduced to enhance motivation
and commitment of staff members.

Staff development is aimed to provide staff members with
learning opportunities in order to develop their capacities.
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Furthermore, it provides training and development oppor-
tunities to increase the capacity of management to make a
significant contribution to achieving WHO’s goals. In this
context, a workshop on negotiation skills for all staff in the
Professional and higher categories and selected GS staff
members in the Regional and country offices was organized.
Among other training opportunities, an orientation programme
on PMDS was organized.

As part of staff health promotion activities, presentations
on various topics, such as heart care and tobacco use, have
been periodically organized. The Regional Office, moreover, has
arranged regular yoga/aerobics classes for staff.

With the participation of all UN agencies, a hardship survey
was conducted in August 2001 for the classification of duty
stations in India. Furthermore, preparations have started for a
comprehensive salary survey scheduled for this year. The fact-
finding phase will begin in August 2002.

Table 9.1 provides information on the progress in gender
and geographical distribution in relation to recruitment:

During the reporting period, 171 short-term consultants/
short-term professionals (leading to 272 assignments) were
recruited. Some 882 SSA holders were in position as of
30 June 2002.

As of 30 June 2002, the Regional Office had 133 established
professional posts as compared to 127 posts as of 30 June
2001. A total of 6 new posts of coordinators were established
in order to bring about fruitful programme implementation.

Out of 84 professional staff in position as of 30 June 2002,
41 (49%) were nationals of the SEA Region and 25 (30%) were
women.

Table 8.1: Gender and geographical distribution of
recruitment of professional staff in the SEA Region,

July 2001 – June 2002 
a

Unrepresented/
Women Percentage under-represented Percentage

nationalities

14 (9) 6 (2) 56 (22) 3 (6) 43 (67)

a Figures in parentheses relate to the previous 12-month period.

Total
recruitments
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One area of expansion at the country level is the National
Programme Officer category. Nineteen posts of National
Professional Officer were established, of which 12 have been
filled. Action is in progress to establish another three posts in
Bangladesh.

Financial Management
The target of 75 per cent implementation for the first year of
the 2000-2001 biennium was largely unmet.  However, with
the decision to pool and redistribute funds that remained
uncommitted after 30 June 2001, nearly every country in the
Region has achieved 100 per cent implementation.

Highlights of Programme Budget Implementation 2000-2001

l The Region fully obligated its $95.4 million Regular
Budget (activities $60.4). No funds were left un-
committed at the end of the biennium (Annexes 2 and 3).

l The liquidation (expenditure) rate was 87 per cent,
compared with 83 per cent in 1998-1999.

l Among the countries, Myanmar (95 per cent), Sri Lanka
(93 per cent), and Maldives (92 per cent) had the highest
rates of liquidation (and consequently, the lowest
reserves).

l The Region ended 2000-2001 with a reserve of $12.7
million compared with $16 million in the last biennium,
an improvement of 20 per cent (Table 8.2 and Annex 6).

Biennium
Expressed as
percentage

of allocation
surrendered

Allocation Reserves
established

Percentage of
allocation

Reserves
surrendered

Table 8.2 : Regular budget reserves established vs. surrendered
1994-1995 to 2000-2001

1994-1995 84 543 200 23 863 006 28 4 404 277 5.2

1996-1997 95 920 300 16 339 909 17 4 271 522 4.5

1998-1999 96 220 000 15 977 905 17 3 763 620 3.9

2000-2001 95 388 800 12 689 292 13 371 263* 

* As of 30 June 2002. Final figures will be known after 31 December 2002
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l Extrabudgetary (EB) funds from donors increased
dramatically and surpassed Regular Budget funds for
the first time in 2000-2001.  Polio accounted for 65 per
cent of Extrabudgetary Funds.

The pace of implementation of programme activities during
the first six months of the biennium 2002-2003 is higher in
comparison with the same period of 2000-2001 (Figure 8.1
and Annexes 4 and 5).

Informatics and Infrastructure Services
Country offices have been further strengthened with state-of-
the-art Information and Communication Technologies (ICT).
Currently, seven country offices have dedicated Internet
connectivity. The Global Private Network (GPN) services
between the regional offices and WHO headquarters was
extended to some country offices, including the full GPN access
in the country office in India. The South-East Asia Regional
Office is the first among the regional offices to establish Internet
and data connectivity through GPN. Selected GPN services have
also been made available to Maldives, Nepal and Thailand, using
the Virtual Private Networking (VPN). The Local Area
Networks (LAN) in the country offices in DPR Korea, India
and Sri Lanka were upgraded with the latest technology.

Figure 8.1:  Implementation of Regular Budget
– 2000-01 and 2002-03 (Activities)
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The software standards for the Region, established in 1998,
have been substantially upgraded. The implementation of the
four-year ICT training plan for the Regional Office was
successfully completed. A new training plan to reorient the
staff to the upgraded software standards is being developed.

Major efforts have been made to improve the information
system in the Region. A web-based Proposal Tracking System
(PTS) was developed to facilitate electronic clearance of
proposals, tracking their status and electronic filing. Region-
wide implementation of this system is expected to improve
efficiency in the clearance of proposals and in programme
implementation. A web-based system to manage all regional
address lists was developed. The system will provide direct
interfacing with the telephone system to allow dialling of
numbers through the computer. A sales monitoring
information system for WHO publications has been developed.

The Activity Management System (AMS) has been
remodelled by developing user-friendly web-based interfaces
that incorporate global and regional business requirements. In
addition to technical and financial monitoring, linkages have
been provided to allow access to various allied systems such
as Supplies and Equipment system, Proposal Tracking System
etc. This will enable the country offices to get up-to-date,
consistent and complete programme implementation
information online through a single regional database.

Electronic information dissemination has been further
strengthened through continuous updating of the SEARO web
site. Web sites have been developed for all areas of work and
departments. A web site builder tool is under development.
This tool will facilitate easy development of web sites at the
country level and ensure coherent standards and a corporate
look for all regional web sites.

Bhutan and Sri Lanka were provided ICT support for
establishing pilot Health Telematics Projects. A need assessment
for Health Telematics services was carried out in Maldives as
well.

 Technical support was continued to several projects in India.
These include: the electronic connectivity project for the
Tuberculosis Programme; a web-based system for the
dissemination of health-related statistical data for the Central
Bureau of Health Intelligence, an information management

The Activity
Management System
has been remodelled
by developing
user-friendly
web-based interfaces
incorporating global
and regional business
requirements
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system for the National Institute of Communicable Diseases;
a web-based Health Research Information System for the Indian
Council of Medical Research (as part of the Health Inter-
Network Project); computerization of the International Health
Division of the Ministry of Health and Family Welfare and the
Gujarat Earthquake Relief Programme.

Procurement Services
For effective implementation of WHO’s collaborative
programme, procurement and related services were provided
to all the Member Countries. Requisitions received from
projects, Member Countries and country offices as well as the
Regional Office resulted in total procurement of the value of
9.4 million covering drugs, biologicals, contraceptives, medical
and hospital supplies, office automation and informatics
equipment, vehicles, medical literature, etc. Supplies-related
logistic support was made available to national health activities
being implemented with WHO collaboration and funded by
extrabudgetary resources or donors. At the request of Member
Countries or United Nations agencies, the Medical Supply Unit
extended administrative and logistic support in procuring, on
a reimbursable basis, essential drugs, vaccines, etc. to meet
their needs.

As part of WHO’s global programme of polio eradication,
OPV and other vaccines, laboratory supplies and equipment,
and promotional material for social mobilization and training,
were provided to the Member Countries engaged in polio
eradication. For successful implementation of the DOTS
strategy, anti-TB drugs were supplied to India and DPR Korea.

Logistic support continued to be provided to the leprosy
containment programme by arranging clearance, trans-
portation and distribution of medical supplies, including drugs
received as donations. Similar assistance was rendered in respect
of purchase of albendazole tablets for the lymphatic filariasis
programme in India.

The Regional Office rushed emergency health kits and other
supplies to India, Bangladesh and DPR Korea to meet
earthquake, floods, disasters or disease outbreaks. Assistance
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is continuing in the rehabilitation work following the
earthquake that struck Gujarat state in India and the floods in
Bangladesh last year. To contain and prevent waterborne
diseases among the populations and to facilitate surveillance
by the WHO relief missions, water quality testing equipment
and other supplies were provided for the earthquake victims
in Gujarat. Assistance was also rendered in processing supplies
for East Timor.

The stipulation of early deadlines for submission by projects
and country offices of requisitions for the procurement of
supplies and equipment in the previous biennium facilitated
faster and timely procurement. As a result, a major portion of
the “supplies” component of the biennial budget was utilized
in the first year of the biennium.

General Support Services
In DPR Korea, accommodation for the newly-established office
of the WHO Representative was identified, refurbished and
equipped.

New office premises adjacent to the Ministry of Health were
identified for the WHO staff in Indonesia who were spread out
in many locations. This brought the WHO staff under one
roof, which contributed to greater efficiency and security of
the staff.

Renovation of some offices in the Regional Office was carried
out and landscaping of the lawn in front of the Annexe
completed. In line with WHO’s theme for World Health Day
2002 and to provide facilities for improving the health of staff
members, a fitness room was constructed and exercise
equipment is being installed.

The area available outside World Health House has been
modified to provide extra parking space.

Security in the building was strengthened and tighter control
of visitors introduced following the events of 11 September
2001. Incoming mail is now screened in a self-contained
location to ensure the safety of staff.


