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Global management: preparing for the new
system
1. WHO is nearing Organization-wide implementation of a Global
Management System (GSM). This new system, combining modern technology
with improved ways of working, will boost the Organization’s contribution
to global health by allowing less time to be spent on administrative issues
and more time on technical aspects of health programmes.

2. Work to ensure Regional readiness for the GSM consisted of the two
components outlined below.

Managing the changeover
3. To realign the business framework, a Regional operational model is
being developed. Preparations included producing standard operating
procedures (SOPs) based on GSM processes, creating the Regional approval
matrix, and development of service-level agreements (SLAs), etc. A Regional
Organization structure review is underway to ensure optimal functioning of
the GSM in SEA Region.

4. Building staff competency in their new roles within the GSM
environment is critical for a successful rollout, and a comprehensive training
strategy and plan for the Region was developed. Workshops for both Regional
and country office staff began in April 2008 and will be followed by specific
skills training before the system is launched in the Region early next year.
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Getting information technology infrastructure and
connectivity ready
5. The information technology infrastructure and implementation of the
connectivity readiness plan for the GSM is progressing well. An information
and communication technology (ICT) infrastructure review had been carried
out for all country offices, and procurement of required equipment was underway.

Human resources: strengthening WHO
country capacity
6. The main focus was to strengthen WHO country capacity, ensure that
staff members are better equipped to fulfil the Organization’s mandate, and
enhance equity among staff1.

Strengthening country capacity
7. To increase technical capacity and strengthen WHO presence at country
level, nine new professional posts (including National Professional Officer
[NPO] posts) were established. As of 31 May 2008, the total staff strength
(with fixed or long-term contracts) in the Region was 493 (similar to the last
three years), comprising 127 international professional staff, 35 NPOs, and
331 general service staff. In addition, the services of 255 temporary staff

Human resources in WHO Secretariat in SEA Region –
Regional and Country Offices
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2 The Organizational chart of the WHO Secretariat in the South-East Asia Region is in Annex 2.
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(including 70 international professionals, 41 NPOs and 143 temporary general
service staff) were contracted to support the technical programmes.

8. Human resources (HR) support was also provided to national projects
such as polio eradication, tuberculosis and HIV/AIDS through special service
agreements (SSAs). As of 15 June 2008, a total of 1678 SSA contracts had
been issued to nationals of Member countries for professional and support-
type duties.

Staff development at country level
9. The WHO Regional Office and country offices were provided with
support for staff development and learning (SDL) activities for all staff. A
large number of SDL activities were held for staff, both in technical areas
and especially in managerial and administrative areas; these included specific
training in HR contractual reform and information technology-related areas
for country office staff.

Towards gender and nationality balance
10. Efforts are underway to attain the gender balance stipulated by the World
Health Assembly and to achieve appropriate representation of Member countries
in WHO according to the Organization’s geographical distribution criteria.

11. The percentage of female professional staff in the Region increased
from 30% to 34%. Nineteen new professional staff members were appointed/
reassigned to the Region.

12. The Region continues to have a diverse professional workforce of 58
nationalities. Seventy-two professional staff are from the Member countries.
According to the WHO geographical distribution criteria, four Member
countries remain overrepresented (India, Myanmar, Sri Lanka and Thailand).

Revising staff orientation
13. The orientation programme was revised for all new employees,
including staff from country offices who often join these programmes through
video conferencing. It now includes a personal message for new groups of
staff by the Regional Director. This introduction sessions in the Regional
Office has proved to be catalytic in empowering new staff members with
essential information and insight into the objectives, processes and procedures
towards achieving WHO’s objectives, and into the administrative functioning
of the Organization.
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Implementation and expenditures
14. In the 2006–2007 biennium, the Region’s implementation of the budget
surpassed that of the previous biennium by about 8%. Further, the Region
strengthened its financial discipline through successful implementation of
the delivery principle, resulting in fewer carry-overs of unliquidated
expenditures, and hence reduced risk of surrender in the following biennium.
At the close of the 2006–2007 biennium, the Region had fully committed
its Assessed Contribution (AC)2 allocation of US$ 97.46 million and had
expended US$ 220.27 million of Voluntary Contributions (VC) received from
donors. Expenditures for 2006–2007 are shown by country and the Regional
Office and by programmatic areas of work in Annexes 3 and 4.

Voluntary versus assessed contribution(s)
15. Some 70% of the expenditure in the Region was funded by voluntary
contributions, more than double that funded by ACs, in continuation of the
trend previously seen in the Region and experienced across the Organization
as a whole. Immunization and vaccine development (including polio
eradication) remained the largest VC-funded programme, accounting for
44% of all voluntary contributions. This was followed by emergency
preparedness and response (11%), tuberculosis (10%) and HIV/AIDS (7%).

16. For 2008–2009, the Region’s AC was increased by 4% to nearly US$
103.9 million, further strengthening regional financial resources by building
on the increase received in the 2006–2007 biennium. Additional AC funds
were allocated after consultations with Member countries. As in previous
bienniums, the Region continues to allocate more of its AC to countries
than any other Region. Figure 7.1 shows the trends in Regional expenditure
over the last few bienniums. Annexes 5 and 6 provide the distribution of
resources based on approved workplans.

Challenges
• Implementation of the new Global Management System

• Close monitoring and management of workplans, budget and
resources.

2 Formerly known as Regular Budget
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Informatics and infrastructure services:
playing a role at all levels
17. Information and communications technology (ICT) has great potential
for improving health services and systems, enabling WHO to deliver more
effectively in all areas of work including technical support to Member
countries. The work of ICT was guided by the Regional ICT Strategy (2008-
2013). The Strategy incorporates a strong account management process and
customer-oriented services management.

Extending eHealth applications
18. WHO’s eHealth initiatives continue: eHealth and ICT readiness survey
was conducted in DPR Korea in November 2007 prior to establishing an
eHealth project in the country. On the basis of this, the required equipment
was procured and further work on this eHealth project would follow.

Disseminating information
19. Dissemination of electronic information in the Region was strengthened
through continuous updating of the SEARO website in all areas of work, and
through regular support for country office websites. Web Site Builder Tool
(WBT) was enhanced to incorporate multilingual support for the websites,

Figure 7.1: Assessed Contributions (AC) vs Voluntary Contributions
(VC) expenditure: SEA Region
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and a country workshop on the use of WBT was conducted in December
2007. Search functionality and other web management functionalities were
improved using state-of-the-art technology.

Providing services
20. Examples of the key services provided by the Regional Office are given
in Box 7.1; other services provided are outlined below.

21. Services related to the application of geographical information systems
(GIS) and service availability mapping (SAM) were continued for Member
countries. In Maldives, where the web-based SEARO Integrated Data Analysis
System (SIDAS) is fully utilized to develop epidemiological reports for the
Ministry of Health, further training was conducted in 2008 for the Department
of Public Health and atoll-level officials, with WHO technical support. The
system was strengthened to incorporate user requirements. Fortnightly
surveillance reports are generated for communicable diseases at the Ministry
of Health; and all atolls use the system to maintain daily surveillance data.

22. To automate processes, deliver cost-effective ICT solutions, and enhance
the analytical and reporting capabilities of users, revision of administrative
and technical systems is ongoing at the Regional and country offices, and

Box 7.1: Selected key services provided by the SEARO ICT unit

• Outsourcing of Regional Office Helpdesk services and
implementation of the Information Technology Infrastructure
Library (ITIL).

• Development of a service level agreement-based outsourcing
contract template for country offices.

• Establishment of a new data centre and migration of the SEARO
server to this.

• Establishment of a new server in the WHO Myanmar Office.

• Provision of backup Internet links at the Regional Office and in
eight country offices.

• Enhancement of the SEARO teleconferencing facility.

• Extension of ICT infrastructure and connectivity support to
communicable diseases surveillance and response.
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for Member countries. Support was provided to WHO/HQ during
development of the WHO Global Management System. Also, technical
contributions were provided for the development of WHO global web policy.

Procurement services
23. The Regional Office procurement services continued to facilitate timely
and effective supply and logistic support for various activities in connection
with avian influenza, poliomyelitis, the DOTS programme, malaria, HIV/
AIDS, and various other technical/health programmes in the Region. Effective
from January 2008, and following internal audit recommendations, all
Regional Office procurement of goods, materials and services was centralized
under the Medical Supply Unit (MSU) in order to strengthen internal controls.

Procurement of drugs/vaccines and laboratory/
hospital equipment
24. Figure 7.2 shows procurement percentages for major categories of
supplies in the Region.

Figure 7.2: Procurement for major categories of supplies in the SEA
Region
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Procurements for emergencies
25. Emergency supplies were arranged on a priority basis during natural
disasters in Bangladesh, DPR Korea, Myanmar and Sri Lanka. Avian influenza
items (drugs and equipment) were urgently procured and transported to the
affected areas of West Bengal, India, and Indonesia. Antiretroviral drugs
were procured for Member countries at a competitive rate from the global
market.

Procurements for preparedness
26. In line with emergency preparedness related to avian influenza, the
Regional Office made procurements of AI drugs. A stockpile has been
operationalized, with plans to increase this in case of an AI pandemic. SEARO
has also procured these items for other UN agencies as part of the avian
influenza pandemic preparedness and response efforts. Large amounts of
personal protective equipment (PPE) and specimen collection kits were also
procured for the pandemic preparedness stockpile at the Communicable
Diseases Surveillance and Response sub-unit in Thailand for rapid outbreak
response to avian influenza.

Funding of procurements
27. During the reporting period, the overall supplies procured for Member
countries and the Regional Office amounted to US$ 39.2 million, which is
approximately 59% higher than the last year. Of this, US$ 2.7 million were
spent using Assessed Contribution funds, and US$ 36.5 million using other
sources of funds. Procurements under other sources saw a marked increase
from the previous year’s figure of US$ 21.93 million.

Reimbursable procurements
28. Of the procurement from other sources, purchases made for individual
countries on a reimbursable basis amounted to US$ 0.32 million, a decrease
from the previous period of US$ 1.74 million. Requests were received for
the procurement of drugs, vaccines, diagnostic test kits, water purifying
chemicals and other items under reimbursable mechanisms. Bangladesh,
Bhutan, India, Indonesia, Maldives, Nepal, Sri Lanka and Thailand were
supported for procurement under the reimbursable procurement
mechanism.


