
9
General Management

Budget and Management Reform
Support was provided for the implementation of the WHO
collaborative programmes and activities at country and regional
levels with the active participation of national officials concerned,
WHO country offices and technical units in the Regional Office.
The programme budget for 2000-2001 achieved an overall finan-
cial implementation of 63 per cent at the end of the first year of
the biennium. Support was also provided under the supplementary
intercountry programme to implement activities which addressed
priority issues common to more than two or three countries.

The guidelines for the development of detailed work plans
for the country and supplementary intercountry programmes, to
implement the programme budget for 2002-2003, were reviewed
at a meeting of the Planning/ Management Officers in the WHO
country offices as well as programme managers.

To ensure the full participation of Member countries in the
development of intercountry programmes, the Regional Director
established a High-Level Task Force (HLTF) for Intercountry
Collaboration. HLTF identified 14 areas for support under the
intercountry programmes for the 2002-2003 biennium. On the
basis of the recommendations of the Task Force, the Regional
Office, in consultation with the country offices, developed the
detailed work plans for submission to the Regional Committee
for noting at its 54th session in September 2001.

The formulation of country cooperation strategies (CCS) for
all Member countries in the Region marked another important
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development during the biennium. As part of the new approaches
in the development of a strategic budget for One WHO, CCS
missions visited all Member countries of the Region and identified
country priorities for WHO collaboration during the period 2002-
2005. South-East Asia is the only Region to have developed
country cooperation strategies and to have incorporated the
country priorities, as noted in CCS, in the regional programme
budget for the 2002-2003 biennium.

Department Directors and the Advisory Committee on Policy
and Programmes reviewed and monitored, at periodic intervals,
the financial and technical aspects of programme implementation
during the 2000-2001 biennium. These reviews helped to ensure
a qualitative improvement in programme implementation and
also to realign WHO’s scarce resources to meet the priority health
needs of Member countries.

As part of the global mid-term monitoring of the implemen-
tation of the 2000-2001 biennium, the Regional Office assessed
the progress towards the achievement of expected results in the
regional programme budget for the 2000-2001 biennium. As part
of the exercise, the Regional Office examined expenditures noting
variances with the approved budget.

Another important development related to the selection, in
accordance with the decision of the 53rd session of the Regional
Committee, of two intercountry programmes, namely, (a) Tobacco
Free Initiative, and (b) Improving the Health of the Marginalized
and Vulnerable Groups, for evaluation. Joint government and
WHO teams visited selected Member countries of the Region and
assessed the efficacy and efficiency of these two intercountry
programmes and their impact on the respective national
programmes. The results of this exercise will be submitted to the
54th session of the Regional Committee in September 2001.

Human Resources Services
The Regional Office continued its reorganization efforts to
facilitate the smooth coordination of the Organization’s activities
at headquarters, regional and country levels. The current
organizational structure of the Regional Office is at Annex 1.
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The number of established professional posts in the South-
East Asia Region on 30 June 2001 was 127 as against 124 on
30 June 2000. There were 132 established posts on 30 June 1999.
Table 9.1 shows the number of professional (P) staff appointed,
separated or reassigned out of the Region as of 30 June 2000
and 30 June 2001.

Of the 19 appointments made during the reporting period,
10 were from A and B1 countries (including one on secondment).
Feedback obtained through interviews of staff retiring and/or
terminating their assignments with WHO has led to effective
changes in the briefing of staff members.

Of the 88 professional staff in position as of 30 June 2001,
41 (47%) were nationals of the SEA Region. Out of the total
number of professional staff in position, 24 (27%) were women.
This is an improvement as compared to 22% in 1999.

The Regional Office continued its efforts to achieve and
maintain equitable representation of women in an effort to reach
gender parity by the year 2010. During the reporting period, 53%
of the appointments in the Region (including appointments by
reassignments from other regions and WHO headquarters were
women, as against 40% for the period July 1997 to June 1999.

During the period, 413 short-term contracts were issued,
involving 261 persons. Of the 261, 138 (53%) were nationals from
the SEA Region. Out of the total number of short-term staff
appointed, 72 (28%) were female.

Table 9.1: Professional staff appointed and separated  
or reassigned out of SEA Region 

(July 1999 – June 2001) 
 

No. of Professional staff 
appointed 

No. of Professional staff 
separated or reassigned  

out of SEA Region 
12-month 

period ending 
Male Female Male Female 

June 2000 4 8 14 5* 

June 2001 5 2 9 4 

* includes 4 mutually-agreed separations.  
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As of 30 June 2001, there were 8 National Professional
Officers appointed to assist the WHO Representatives in four
countries (Bhutan, India, Myanmar and Thailand) in the imple-
mentation of national health programmes. Action to establish four
more posts has been completed and recruitment is in progress. It
is envisaged that more national professional officers will be
recruited in the coming years.

The Region has found the Special Services Agreement (SSA)
mechanism to be a particularly effective way of enlisting support
for programmes such as polio and tuberculosis. There were 438
SSA holders in the SEA Region as of 30 June 2001. They perform
a variety of grassroot functions in relation to the implementation
of activities such as eradication of polio, tuberculosis and AIDS,
including the management of project delivery and local
administration/management.

Two interim salary surveys for general service staff were
conducted by WHO for all UN staff in India. The outcomes were
reviewed by UNDP, New York, and approved by WHO
headquarters.

Job classification reviews were conducted by consultants
in Bangladesh, India, Myanmar and Sri Lanka with a view to
examining and strengthening the staffing pattern in the WHO
country offices.

Staff Development and Training continued to be an
important area. Both professional and general service staff took
part in various group training courses, viz., orientation on WHO
corporate strategy; report writing; aspects of health promotion,
as well as individual training courses on water and sanitation,
transforming health, etc.

Financial Services

2000-2001 biennium

In the current biennium, the Regional Office is intensively monitor-
ing implementation to carry out planned activities and avoid

The Regional Office
continued its efforts

to achieve and
maintain  equitable
representation of

women in an effort to
reach gender parity
by the year 2010.
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surrender of funds. Part of this effort included setting an imple-
mentation rate target of 75% by 31 December 2000 for countries
and for RO/ICP funds. Although fewer than half the countries
had met this initial target, all ten countries were on the verge of
100% implementation (including earmarkings) by the end of June
2001. The task for the last six months of the biennium is to
obligate the remaining balance of uncommitted funds and liqui-
date outstanding obligations so as to minimize reserves. This will
relieve the staff and countries from having their attention divided
between completing the work of the previous biennium and
beginning the work of the new one. Pooling and reallocating
funds that remain uncommitted as of 30 June 2001 will also
improve the Region’s implementation rate. The Health Secretaries
endorsed this action in 1997 and again in February 2001.  Pooled
funds will be used to support countries with the greatest need
and a demonstrated high absorption capacity, as well as priority
intercountry or flagship projects.

Overall, the implementation rate for the Region, as of late
June 2001 is 98% (Annexes 2 and 3). At the same stage of the
previous biennium, the implementation rate was 87%. Accelerated
implementation this biennium compared with the last, both in
terms of obligations and liquidations, should result in less of a
biennium-end rush to obligate all available funds. This in turn
should mean that the Region would carry lesser and higher-quality
reserves into 2002-2003.

This biennium all regions in WHO were required to generate
efficiency savings in order to make additional funding available
to priority programmes. The efficiency target for South-East Asia
was $ 5.2 million. Savings came from capping expenditures related
to travel, study tours, fellowships and procurement. To date, the
Region as a whole has been able to stay within the capped
amounts. Additional savings came from mutually agreed separa-
tions (MAS), which resulted in the elimination of 11 positions from
the Region. The savings were used to augment priority activities in
blood safety, mental health, making pregnancy safer, strengthening
health systems, food safety and noncommunicable diseases. These
programmes received $ 500 000 from efficiency savings at the
beginning of the biennium. In January 2001, this was supplemented
by an amount of $ 750 000 from WHO headquarters. To date
84%     of the combined amount of $ 1.25 million has been obligated.
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Extrabudgetary funds coming into the Region continue to
grow, to the point where they are likely to surpass Regular budget
funds, for the first time, in 2000-2001 (see also pages 126-128).
The Region is expected to receive more than $ 100 million from
donors this biennium, as compared to $ 63 million in 1998-99.
More than two-thirds of the Region’s extrabudgetary resources
support the Polio programme, while TB, HIV/AIDS and Leprosy
account for much of the rest (Figure 9.1). The largest contributors
among the 36 donors of extrabudgetary funds to the Region are
the Department for International Development (UK), the US
Agency for International Development and Rotary International.

2002-2003 Biennium

In May 2001, the World Health Assembly approved a Regular
budget of $ 93 million for South-East Asia. This is $ 2.6 million
(2.7%) below the level of funding for 2000-2001. Since the least
developed countries in the Region were not to be affected, the
non-least-developed countries had to absorb the cuts in the
country programmes. The Regional Office allocation was also
reduced from $ 23.8 million to $ 23.3 million. The combination
of a declining budget and increases in staff costs and fixed costs
means that lesser funds are available for activities, particularly

Figure 9.1:  Extrabudgetary allocation for
SEA Region, 2000-2001

Malaria
Polio

Tuberculosis

HIV / AIDS

Leprosy

Others

$64.4M (70%)

Total $ 92.1 million

$8.4M (9%)

$ 3.1M (3%)

$ 1.7M (2%)

$ 3.9M (4%)

$ 10.6M (12%)
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in the Regional Office. However, the supplementary ICP funding
– country contributions to the Regional Office-administered
intercountry programmes – will remain at $3.73 million, the same
level as the current biennium, based on the recommendations
of the High-Level Task Force and approval of the Health
Secretaries in February 2001.

Regional budget reserves

Looking at the results from the 1998-99 biennium, the South-
East Asia Region did slightly better than in the previous biennia
(Table 9.2). Of the $16 million in obligations that the Region
carried into the current biennium as reserves from 1998-99,
$3.4 million was ultimately surrendered. Although this is an
improvement from the $4.3 million surrendered from 1996-97,
over 3% of the Regular budget allocation for 1998-99 went
unspent. It is hoped to further improve implementation through
active monitoring, as mentioned above. Improving the implemen-
tation rate should strengthen the Region’s bargaining position
when additional resources are sought, while failure to do so could
jeopardize future allocations.

Internal Audit

The annual internal audit, which took place in February and
March 2001, focused on the efficiency and effectiveness of
operations at the Regional Office and its compliance with rules
and policies. Greater emphasis was placed on performance, i.e.
measuring whether the Region was achieving its objectives, than

Table 9.2:  Regular budget reserves established vs. surrendered  
1994-1995 to 1998-1999 

Biennium Allocation Reserve 
established 

% of 
allocation 

Reserve 
surrendered 

% of allocation 
surrendered 

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 3 378 882 3.5 

*As of 31 December 2000 
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in past audits when more attention was given to regulatory
compliance. Among the recommendations of the audit were that
the Region integrate planning for extrabudgetary and Regular
budget resources; consolidate procurement functions; add
controls in the processing of Staff Health Insurance claims, and
limit reserves by more accurate costing of proposals. The auditors’
recommendations are in the process of being implemented.

Informatics and Infrastructure Services

Electronic information dissemination and cost-effective communi-
cation through computer networks hold real potential for effecting
further efficiency in the Region. In order to expand access to WHO/
SEAR information worldwide and cut costs in producing, distributing
and exchanging information, the Regional Office developed
Intranet and Internet web sites with technical information from
almost all the areas of work as well as general administration-
related information. Country offices in Bangladesh, India and
Indonesia have developed and hosted their web sites on the
Internet. Web sites for Polio Eradication, Roll Back Malaria,
Tobacco Free Initiative, AIDS and Tuberculosis have been hosted
on the SEARO Internet web site. The web site is also used as an
information source to provide background documents for
selected regional meetings and information on special events.

Support was provided to build informatics infrastructure for
health telematics pilot projects in Bhutan targeted to improve
health care delivery. WHO is also supporting the development
of a National Health Telematics Plan for the country. Further,
support was provided to build informatics infrastructure for the
tele-education project in Myanmar.

Several projects were technically supported 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; a web-based information management system for
the National Institute of Communicable Diseases, and computeri-
zation of the work of the International Health (IH) Division of the
Ministry of Health and Family Welfare.
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The Gujarat Earthquake Relief Programme was supported
on request from the WHO Representative to India. A Geographical
Information system (GIS) was developed for rehabilitation of the
health services. A prototype Disease Surveillance Information
system was also developed on the basis of field requirements, which
would serve as the data feeding system for GIS.

Training on the use of the Activity Management System
(AMS) was provided to the staff in the Regional Office and the
WHO country offices in India, Indonesia and Thailand. The WHO
country offices in Bangladesh and Nepal were advised on the
upgrading of the IT infrastructure and skills for the AMS rollout.
The WHO country offices in India and Indonesia are using AMS
for financial monitoring. New user-specific AMS reports have
been developed. A user-friendly web-based system for technical
monitoring has been developed based on agreed business rules.
A web-based Pipeline Maintenance module is under design. This
will facilitate remote access from the field offices to the
information related to proposals not yet obligated in the Regional
financial system. A new strategy for centralized AMS database
is being adapted, where the WHO country offices with sound
Internet connectivity will be provided access to the central AMS
database in the Regional Office. At the same time, a decen-
tralized approach of installing the AMS server locally will continue
for the offices possessing IT expertise.

During the period under review, a new state-of-the-art high
speed Local Area Network (LAN) was installed. All users were
migrated to the new LAN.

The Regional Office has been connected to the WHO
Global Private Network (GPN) serving WHO headquarters and
other WHO regional offices for rendering services such as voice,
video-conferencing and Internet/Intranet access. South-East Asia
Region is the first among the WHO regions to test the data
connectivity through GPN with full connectivity to LAN.

A systematic approach was adopted to combat potential
Year 2000 problems. Computer hardware, network components
and office automation software was made compliant through
cost-effective software solutions. Guidelines/solutions were sent
to all the country offices for full Y2K compliance.
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Most of the staff from the Regional Office and some WHO
country offices have been trained on the basic office automation
software, data protection and security, web browsing and
calendar and meeting management.

As a move towards a paperless office and to enable faster
search and retrieval of documents, a document management
system (DMS) was tried, on a pilot basis in two units, for electronic
archiving of day-to-day documents.

Procurement Services
Procurement by the Regional Medical Supply Services during the
reporting period amounted to $31.49 million.

The Regional Office Medical Supply Unit procured drugs,
biologicals, contraceptives, vehicles, office and informatics equip-
ment, etc. in support of WHO collaborative programmes funded
by the Regular budget and extrabudgetary funds.

Essential drugs and vaccines were also procured for
Member States and other UN agencies on a reimbursable basis.

As part of WHO’s global programme on the eradication of
poliomyelitis, laboratory equipment, office supplies as well as
vehicles were procured and supplied to Member countries.
Various advocacy materials were also distributed to create
awareness regarding National Immunization Days (NIDs).

Anti-TB drugs were procured and supplied for successful
implementation of the DOTS strategy in India and DPR Korea.

The Medical Supply Unit continued arranging clearance
and distribution of anti-leprosy drugs provided by donors to the
Leprosy programme of the Government of India. Similar assis-
tance was provided in respect of 20 million albendazole tablets
for the Lymphatic Filariasis Elimination programme in India.

During the reporting period, the Medical Supply Unit also
arranged various emergency procurements for Bangladesh, India
and DPR Korea. Emergency health kits were procured and
supplied to the Government of India during the recent earth-
quake in Gujarat. Water quality testing equipment and other
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office equipment was also provided to facilitate surveillance
activities undertaken by the WHO Relief Mission.

The setting of an early biennial deadline for the submission
of requisitions for supplies and equipment, both for the Regional
Office and Member countries, helped to ensure timely execution
and implementation of the procurement activity.

General Support Services
A critical review of the existing Registry procedures was under-
taken. Necessary steps are being taken to introduce an electronic
filing system.

The Regional Office Address List and Telephone Directory
have been put on the SEAR Intranet. It is accessible throughout
the Region and is being updated regularly.

The construction of stores on the roof of the old annexe,
and in the south-west and north-west corners was undertaken.
A new staff lounge was also built. The Text Processing and Printing
Unit was renovated. An “Operations Room” with modern facilities
was established.

An ALCATEL PBX was installed to match the telecommuni-
cation facilities at WHO headquarters. Global Private Network
links were established with WHO headquarters and other regional
offices for speedy communication.

In order to improve the indoor air quality of World Health
House, studies were carried out by the Tata Energy Research
Institute, India, and the Building Research Establishment Ltd. UK
(BRE). The report of the latter  inter alia suggested further research
to detect arsenic levels. A sampling strategy is being drawn up
by BRE to test the presence of arsenic levels.

Security services are being improved by deploying addi-
tional guards. A guard monitoring system is being introduced.


