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REGIONAL DIRECTOR'S

DEVELOPMENT PROGRAMME

Public Relations and Media

Relations with the media continued to be maintained at a high
level during the reporting period. National and international
media turned to WHO with increasing frequency for
information on technical matters and the Regional Office was
able to ensure timely and efficient response. Press events
organized by WHO saw a very large turnout, especially during
the launch of the World Health Report, World Health Day 2002,
and the Parliamentarians Conference.

There were two major health-related events that attracted
media attention. The first was the anthrax scare in the
aftermath of the 11 September 2001 tragedy in New York,
which was felt in this Region as well. The second was an
outbreak of plague in India, when media and public attention
globally was fixed on this country. To begin with, the Regional
Office had to clearly articulate WHO’s position on both the
issues and to keep the Member Countries well informed. This
was done through information sheets written in simple and
clear language.

During this period, journalists regularly turned to WHO
for urgent information and clarification. The Task Force
approach worked very well as WHO briefings and press
interviews provided clarification and reassurance and helped
to stem any sense of panic and fear.

While the Information Unit supported the work of all the
technical units, special mention must be made of two meetings:
viz. (1) Global Alliance for Elimination of LF, and (2) National
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Leprosy Programme Officers’ Meeting. A special effort was
made to provide media persons with technical briefing on the
subjects and to elicit their interest to report on these issues.

Besides supporting requests from WHO headquarters and
countries, this year the Regional Office also provided special
support to the newly-established WHO Representative’s Office
in DPR Korea as well as the WHO office in East Timor to develop
and produce information materials. These highlighted health
issues and WHO’s role in supporting these Member Countries.

Several new features were added at the 54th session of the
Regional Committee in Yangon to help focus the spotlight on
health issues in the Region. Two photo/poster exhibitions were
developed and displayed and a special edition of the SEARO
newsletter, “Window on SEAR” was developed highlighting
success stories from each of the Member Countries.

Country offices are seeing the usefulness of having regular
contact with the news media, and this year, two of them have
media professionals working with their offices. This is helping
cement relationship with the media, an extremely useful
investment for long-term cooperation between the health sector
and the media.

Regional Office and Country Offices
The period under review marked the transition from completing
programme implementation in respect of the 2000-2001
biennium to the preparation for and implementation of the

Representing WHO on the occasion of the independence of East Timor,
the Regional Director, Dr Uton Muchtar Rafei, signed the instruments of
agreement with the President, Mr Xanana Gusmao
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programme budget 2002-2003. The Regional Director’s Office
played a vital role in monitoring and facilitating implementation
of both intercountry and country programmes through close
collaboration with the Department Directors and the WHO
Country offices. During the second half of 2001, the
uncommitted funds from the regional and country programmes
relating to the 2000-2001 biennium were pooled and reallocated
for regional and country proposals through the intercountry
mechanism. This mechanism was found to be very effective in
speeding up programme implementation as well as in
improving the quality of the proposals.

Since joining WHO in 1973 as a Member Country of the
South-East Asia Region, the Government of DPR Korea decided
to establish a permanent WHO Representative’s Office in
Pyongyang. The WHO Representative to DPR Korea was
appointed in August 2001 and the new office was inaugurated
by the Director-General in November 2001.

Two meetings of the Regional Director with the WHO
Representatives were held, the 50th meeting in November 2001
and the 51st meeting in June 2002. The meeting of the Regional
Director with the WHO Representatives, usually held in
November, was advanced to June this year to enable the
Representatives to review the progress in programme
implementation at an early stage so as to allow sufficient time

Dr Gro Harlem Brundtland, Director-General, WHO,  visited Pyongyang to
inaugurate the WHO office in DPR Korea
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for taking corrective measures; to be briefed on decisions taken
and resolutions adopted by the World Health Assembly and
the Executive Board; and equip them with sufficient
information to brief country delegates to the ensuing session
of the SEA Regional Committee.

The countries of the SEA Region had finalized their Country
Cooperation Strategies (CCS) in 2000. In order to review
progress in their implementation, an evaluation was conducted
in India, Indonesia, Myanmar and Nepal in December 2001,
in collaboration with WHO headquarters. The results of the
evaluation indicated a need for standardization and
implementation in the process of preparation of CCS.

Regional Director’s Development Programme

During the reporting period, several initiatives and health
emergency relief measures were supported in the Member
Countries through the Regional Director’s Development Fund
(RDDF). These included: (1) organization of (a) Workshops on
Community Health Care; (b) Management of Anthrax; (c) GATS
Agreement and its Impact on Health Services; (d) Guidelines
for Prevention and Control of Hospital Associated Infections;
(e) Community Deafness Survey; (f) Prevention and Control
of DF/DHF, (g) Links between Mental Health Promotion,
Prevention and Treatment of Mental Illnesses; and (h) Peace
Building in Sri Lanka; and (2) fellowships and study tours in
the areas of (a) Skills for the new world of health care, and (b)
cataract management, and (3) establishment of a HELLIS
electronic library in Myanmar.

Health emergency relief during the floods in India (West
Bengal and Orissa), Myanmar and the Eastern Provinces of
DPR Korea and drought in Sri Lanka were also supported.


