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Programme management

As per resolution SEA/RC60/R2 of the Sixtieth Session 1. 
of the Regional Committee, a Subcommittee on Policy 
and Programme Development and Management (SPPDM) 
was established in place of the Consultative Committee 
for Programme Development and Management (CCPDM). 
As a subcommittee of the Regional Committee, the major 
objective of the SPPDM is to review the matters relating 
to programme development and management. 
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Implementing the Programme Budget for 
2008–2009

The Programme Budget 2008–2009 covered the first biennium of 2. 
the Medium-term Strategic Plan for 2008–2013 with distribution of 
the Regional Budget among the 13 Strategic Objectives. 

Following the advice of the first and second meetings of the SPPDM, 3. 
the Regional Office provided support to country offices for improved 
resource mobilization, and efforts were made towards close coordination 
with Member States in achieving enhanced implementation—keeping in 
mind the challenges in mobilization and implementation of voluntary 
contributions, especially with respect to the additional implementation 
capacities required, as well as the disparities in funding countries, 
specific technical programmes or staff.

In order to ensure an efficient and effective implementation of  4. 
PB 2008–2009, the Regional Director extended the delegation of 
authority to WRs in the Region. Subsequently, monitoring of the 
implementation of the workplans was intensified to mobilize adequate 
resources for planned work.

Programme Budget Performance Assessment 
(PBPA)

Programme Budget Performance Assessment (PBPA) for the 2008–5. 
2009 biennium was conducted in all countries and the Regional Office, 
viz., mid-term reporting and end-of-biennium evaluation conducted 
in the last two months of 2008 and 2009 respectively. Along with 
assessing key achievements, the PBPA encompassed a review of 
success factors, impediments, lessons learnt and actions required to 
improve performance, and analysed financial implementation of the 
Programme Budget for each Strategic Objective. The PBPA 2008–2009 
will guide all levels of the Organization in implementation for the 
2010–2011 biennium and planning for the 2012–2013 biennium. 

Programme Budget 2010–2011

The Regional Programme Budget for 2010-2011 was developed 6. 
through a process of joint planning between Member States, the 
Regional Office and WHO headquarters. 

The programme budget in the SEA Region is formulated through 7. 
the “bottom-up” approach. Inputs from the countries on priorities 
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identified in the Country Cooperation Strategies were technically 
reviewed by the Technical Units at the Regional Office to formulate 
the regional PB estimates for inclusion in the Organization-wide PB 
for 2010–1011.

The Programme Budget for 2010–2011 was finalized after taking 8. 
into consideration recommendations of the first SPPDM and the Sixty-
first session of the Regional Committee in 2008.

The country workplans for 2010–2011 were further refined through 9. 
a peer review process in August 2009 involving government officials, 
WHO Country Office Planning Focal Points and PPC staff. This ensured 
that the expected results and indicators are measurable, concrete and 
achievable, keeping in mind country priorities.

The detailed workplans for 2010–2011 were prepared and submitted 10. 
at the second meeting of the SPPDM and the Sixty-second session of 
the Regional Committee for review. The final workplans were approved 
by the Regional Director in December 2009. The major emphasis in 
the workplans was to have measurable results and indicators that 
could reflect the performance of WHO offices in the Region. 

With substantial changes in the business rules for implementing 11. 
the budget, workplans and human resource plans, activities in the 
Planning and Programme Coordination and Governing Bodies (PPC) 
Unit concentrated on communicating these changes to countries and 
the Regional Office.

With the rollout of the Global Management System (GSM) in 12. 
January 2010, training sessions were conducted for staff in country 
offices and the Regional Office for development of workplans in GSM. 
Efforts were made to increase the capacity of staff members in the 
Regional Office and country offices in programme management through 
direct training sessions and learning-by-doing methods.

Efforts continued to develop new Country Cooperation Strategies 13. 
(CCSs) for countries in the Region.

New CCSs were finalized for Bangladesh, Myanmar and Thailand. 14. 
Several of these countries held official CCS launches to ensure wider 
distribution of the documents, which outline priorities for WHO support 
to each country over a period of four to six years.

A Regional Seminar on Strengthening International Health 15. 
Coordination (IHC) at the Country Level was held in Indonesia in 
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February 2008. Heads of international health divisions of Member 
States of the Region discussed how to strengthen the coordination 
of international health in their countries. At the seminar, countries 
shared experiences in international health coordination and outlined 
specific plans to improve the same.

Multicountry activities (MCAs) should be associated with existing 16. 
Office-Specific Expected Results (OSERs) and products in the 
country workplans. The role of the Regional Office is to facilitate the 
implementation of MCAs either in assisting with the preparations of 
the activities or by providing technical back-up for the activity as 
needed. However, the decision about the MCAs to be included in each 
country workplan should rest with the WRs in consultation with MoH 
counterparts as necessary.

In March 2008, the Regional Office Executive Management met 17. 
all WHO Representatives in the Region to discuss the MCAs for the 
2008–2009 biennium. In 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. 

Health Ministers’ Meeting

The Twenty-sixth Meeting of the Ministers of Health of countries 18. 
of the WHO South-East Asia Region was held in New Delhi, India, on 
8-9 September 2008. His Excellency Mr Pranab Mukherjee, Minister 
for External Affairs, Government of India, delivered the inaugural 
address, which highlighted the Government of India’s commitment to 
socioeconomic development, particularly health sector programmes.

Recognizing that global warming and climate change pose a major 19. 
threat to public health, the health ministers committed, in the New 
Delhi Declaration on the impact of climate change on human health, 
to implement the World Health Assembly resolution WHA 61.19 on 
climate change and health, and the regional framework for action to 
protect human health, to develop effective and efficient strategies and 
measures relating to climate change.

On the Millennium Development Goals, the health ministers 20. 
agreed to sustain high-level commitment to strengthening health 
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systems using the revitalized primary health care (PHC) approach in 
collaboration with WHO.

The Twenty-seventh Meeting of the Ministers of Health was held in 21. 
Kathmandu, Nepal, during 7-8 September 2009. The Right Honourable 
Mr Madhav Kumar Nepal, Prime Minister, Federal Democratic Republic 
of Nepal, delivered the inaugural address at the joint inauguration 
of the Health Minsters’ Meeting and the Sixty-second session of the 
WHO Regional Committee for South-East Asia.

The meeting adopted the Kathmandu Declaration on Protecting 22. 
Health Facilities from Disasters. The declaration stresses the need to 
optimize the use of advances in technology and to apply current good 
practices to scale up efforts to strengthen the structural, nonstructural 
and functional aspects of protecting and increasing the resilience of 
health facilities.

Technical briefings

The practice of organizing technical briefings for Member States/23. 
Executive Board members before the meetings of the World Health 
Assembly and the WHO Executive Board has been appreciated by 
Member States of the Region. This has helped them keep abreast with 
the progress made in respect of various health-related agenda items 
and if need be take a unified stand on issues affecting the Region.

Visits of high-level delegations to  
the Regional Office

A high-level delegation headed by Prof. Dr Syed Modasser Ali, 24. 
Adviser to the Prime Minister of Bangladesh on Health and Family 
Welfare Affairs, visited the Regional Office in April 2009 and met 
senior management as well as the Department of Health Systems 
Development to discuss improving primary health care by establishing 
community health clinics (CHC).

H.E. Mr Nimal Siripala de Silva, Minister of Healthcare & Nutrition, 25. 
Sri Lanka, visited the Regional Office on his way to Chandigarh, India, 
to participate at the Annual Convention of the International Medical 
Sciences Academy there in October 2009. His Excellency discussed 
with some senior staff members the WHO collaborative programme 
in Sri Lanka.



116

T
h

e
 W

o
rk

 o
f 

W
H

O
 i
n

 t
h

e
 S

o
u

th
-E

a
st

 A
si

a
 R

e
g

io
n

Policy and programme 
planning

Governing bodies and policy dialogue

Regional Committee

The Sixty-first Session of the Regional Committee for South-26. 
East Asia was held in the Regional Office, New Delhi, India, from 
8-11 September 2008, while the Sixty-second Session was held in 
Kathmandu, Nepal, from 7-10 September 2009. Besides representatives 
of all the 11 Member States of the Region, the Director-General and 
representatives of other UN agencies, NGOs having official relations 
with WHO and observers attended the sessions.

In these two sessions, the Committee reviewed the 27. Report of the 
Regional Director on the Work of WHO in the South-East Asia Region 
covering the periods 1 July 2007 to 30 June 2008 and 1 July 2008 
to 31 August 2009, respectively. Six resolutions and three decisions 
were adopted in the Sixty-first Session and seven resolutions and 
three decisions in the Sixty-second Session.

Public information and advocacy

Strategic communication is considered an important tool in 28. 
advocacy, building awareness, disseminating information, and working 
together with all stakeholders for achieving common goals. Work to 
strengthen strategic communication continued. 

The Regional Office streamlined its communication with WHO 29. 
communication officers in the Region by establishing the SEA Region 
Communication Network (SCN). The network helped strengthen 
internal and external communication between the Regional Office 
and Member States. The Regional Office coordinates advocacy and 
information dissemination during emergencies and outbreaks, as well 
as key advocacy events such as World Health Days and sessions of 
the Regional Committee through this network.

One of the key objectives of the SCN network is to constantly 30. 
upgrade the skills and capacity of WHO communication officers in the 
Region. In 2008-2009, WHO communication officers received training 
on: (i) basics of photography; (ii) communicating effectively with the 
media; and (iii) communicating through social networking websites.

A workshop was organized from 22-24 April 2009 at Kathmandu, 31. 
Nepal to build capacity in risk communication in the context of the 
IHR, in which WHO communication officers from the Region and 
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communication experts from ministries of health participated. The 
workshop turned out to be very timely as the Pandemic (H1N1) 2009 
news broke out on its last day. As a result, WHO communication 
officers and ministries of health were able to respond in a coordinated 
manner to the Pandemic (H1N1) 2009.

Communication response to the Pandemic 
(H1N1) 2009

The Member States, partners and other stakeholders were kept 32. 
updated through regular communication in the form of daily situation 
reports, talking points, web updates and press releases, etc. Such 
communication was shared with partners, Embassies and other UN 
agencies.

During the pandemic, a number of information, education and 33. 
communication (IEC) materials were produced to help Member States 
disseminate key messages to the public. 

Training was conducted for spokespersons in WR offices in 34. 
November 2009, which was also extended to WHO Professional staff. 
Furthermore, risk communication training is planned for Member States 
during the 2010-2011 biennium in response to the need expressed 
by them. 

The following television programmes were produced in 2008-35. 
2009:

Public service announcements � : Short, 30-second TV spots 
with public health messages were produced and aired on TV 
stations across the Region, covering the following aspects of 
public health: (i) Safe hospitals save lives; (ii) Handwashing 
and coughing etiquette for prevention of Pandemic (H1N1) 
2009; and (iii) World Breastfeeding Week message. 

Documentaries: �  A 26-minute documentary on water, 
sanitation and climate change titled “Deeply superficial”. 
The documentary traced the journey of the river Ganges 
and its tributaries in three Member States: Bangladesh, 
India and Nepal. It focused on water contamination and its 
health effects, and was screened in several Member States 
on television networks. Furthermore, a film commemorating 
30 years of smallpox eradication was also produced. It 
documented the testimony of key players in the eradication 
campaign, including the testimony from Ms Rahima Bano, 
the last smallpox patient in the SEA Region.


