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Colleagues; Ladies and gentlemen: 

  I welcome you all to the Meeting of WHO Representatives in the SEA Region. As far 

as the management of our WHO work is concerned, this meeting is of particular importance 

because in addition to other agenda items, we will thoroughly review the implementation of 

the Programme Budget 2008-2009. This is with emphasis on implementation at the country 

level. 

In view of the current global economic downturn, we have to do our best in 

implementing the Programme Budget 2008-2009 in the most efficient and effective manner. 

The implementation has to be well managed not in quantitative terms alone; the 

implementation must be of high quality and technically sound.  

In this connection, I would like to draw the attention of WRs to the observations of 

auditors that have been made repeatedly in the past on the quality of our PB 

implementation. We recognize the limitations in the capacity of country offices in ensuring 

the quality of PB implementation. Therefore, country offices and the Regional Office have 

to work closely together to achieve quality implementation at the country level.  

For this review of programme budget implementation, BFO will first present an 

overall picture, to be followed by presentation from each country.  
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As we are aware, our WHO country budgets are now expanding rapidly. Some 

countries have 80%-90% of their budgetary resources coming from voluntary contributions. 

programme activities supported with voluntary contributions come in different “amounts” 

with different “timeframes” and “conditions”, and with different “reporting requirements”. 

These are among other things that contribute to our difficulty in the management of VC-

supported activities. The management of the budget from voluntary contributions is 

complex and often complicated. Backup support from the Regional Office to Country 

Offices is necessary. In order to ensure such a backup in the most efficient and effective 

manner, all VCs for WHO execution at the country level have to come through RO. These 

also include VCs coming through technical units at Headquarters for implementation in 

countries. Direct agreement or direct transfer of funds between Country Offices and 

Headquarters should be avoided.  

As far as VCs are concerned, there are three important supporting units at the RO to 

help in coordination and management. These are Budget and Finance Unit, Programme, 

Planning and Coordination Unit and External Coordination Unit. The WRs need to work 

closely with these three units in matters relating to management of VCs. These are in 

addition to the technical units in various programme areas. We recognize the complexity in 

implementing multiple projects funded with VCs at the country level. Countries such as 

Bangladesh and Indonesia have had this experience. We need to have a good operational 

plan for implementing such multiple projects. The relevant planner may be required to help 

in developing such an operational plan. 

We need to improve our negotiation with donors to ensure a realistic date to start 

implementation and timely flow of funds for execution of activities. When dealing with VC- 

supported projects, we have to ensure that their implementation will be completed within 
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the stipulated timeframes. Seeking “no cost extension”, which is not a good managerial 

practice should be avoided as much as possible. Recruitment of staff, temporary or fixed 

term, and procurements under VC must be done exceptionally fast. Country offices must 

have adequate capability and capacity to manage VC successfully. This is especially 

relevant in HR management, logistics and procurements. The Regional Office has to 

ensure these managerial capacity requirements at the country level. 

As far as Assessed Contribution is concerned, at this stage we should pay particular 

attention to the liquidation of obligations. If there is a sizable amount of obligations to be 

liquidated, we should better not try to obligate funds further. This is especially applicable for 

big obligations under APW, TSA, DFC and procurements. In this connection, I would like to 

reiterate my concern that earmarkings and obligations are not to be mixed. 

For the rest of this biennium, any financial obligations should be only for those 

activities which can be easily completed before the end of the biennium. These activities 

are in the areas such as trainings, meetings, and recruitment and use of short-term staff for 

specific tasks to produce well-defined, and tangible outputs. Local training in countries is 

one of the effective ways to strengthen country capacity. We must try to use the rest of the 

budget of the current biennium for local and in-country training. 

WHO resources should be used in a big way to promote multisectoral and 

multidisciplinary actions in health. These resources should be utilized to promote 

coordination and cooperation among sectors, disciplines, departments and institutions in 

Member Countries. WHO should help create national platforms for consultations and 

discussions on important issues in health, such as healthcare reform, revitalizing PHC, 

decentralization of health services, and strengthening public health infrastructure. 
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In our attempts to maximize the utilization of WHO resources at the end of the 

biennium, several programme changes will be required. For this, we need help from BFO, 

PPC and also ECU. BFO and PPC should help simplify the Programme Change process in 

order to facilitate the efficient actions on PC at the country level. In effecting PC, we have to 

make sure that the new activities will also effectively contribute to the achievement of 

expected results at the regional and global levels. 

All in all, we have to ensure that WHO resources will be rationally and wisely used 

for strengthening country capability and capacity within the policy and strategy framework 

of the Organization. The use of WHO resources must be in response to the countries’ 

needs in both the short and long terms.  

In addition to programme budget implementation review, we have also planned to 

discuss some other important subjects. These are: 

- Resource mobilization and management of VC projects; 

- Issues relating to GSM development; 

- Impact of global financial crisis on health; 

- Partnerships and UN Country Teams; and 

- Matters relating to GFATM. 

These subjects are familiar to us and we have discussed them several times during 

the past. I hope that our discussions on these subjects this time will take them ahead. We 

should focus our discussions on the progress of matters and on the new issues and 

challenges in these areas. This will make the meeting more productive. 
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Colleagues,  

Though it is not on the agenda of the meeting, let me take this opportunity to touch 

on some issues relating to the management of WHO human resources at the country level. 

First, I would like to talk about the NPOs. While we may need to continue with the current 

practice in recruitment of NPOs by Country Offices, I would like the concerned technical 

units at the Regional Office to get directly involved in the NPO selection process. The 

assignment of NPO should not be for more than four years. Then, a new national should be 

recruited to replace him or her. This practice will depend on a number of factors which need 

to be thoroughly discussed. At the same time, we are trying to get secondment of not more 

than four years from the governments in filling the NPO posts in countries. The details of 

this change is being worked out and to be finalized. We will revert to this specific subject 

soon. 

Other issues relating to HR management at the country level are the use of 

mechanisms in recruitment of staff. For international Professional staff, we have Fixed term 

and TIP. While utilizing Short-Term Consultant or Temporary Advisor, please keep in mind 

that these professionals are not considered WHO staff. For local recruitment, Fixed term 

GS, NPO, TNP and TGS are considered WHO staff. SSA and APW holders are not 

considered WHO staff and are not supposed to work in WHO offices. They (SSA and APW 

holders) have to be strictly utilized according to the terms and conditions of the 

corresponding contracts.  

Furthermore, we are yet to ensure adequate transparency and fairness in 

recruitment of staff, and transparency in processing and concluding SSA and APW 

contracts. We are yet to ensure efficiency and promptness in the process of such 

recruitments and contracts. I hope that we would have time during the course of this 
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meeting to further discuss the issues relating to HR management, and the issues in other 

important areas that are not included in the agenda of the meeting. 

With these words, colleagues, let me finally wish the meeting all the best and all 

success. 

Thank you. 

 


