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Governing Bodies

World Health Assembly

The Fifty-eighth World Health Assembly was held in Geneva
from 16 to 25 May 2005. As an outcome of the Executive
Board’s discussion on the working methods of the Health
Assembly, the opening agenda items followed the pattern of
those for the Fifty-seventh World Health Assembly.

The Assembly elected Ms Elena Salgado (Spain) as President.
From the South-East Asia Region, Professor Suchai
Charoenratanakul (Thailand) was one of the five Vice-
Presidents, while Dr Md Abdur Rahman (Bangladesh) served
as one of the Vice-Presidents of Committee B.

PROGRAMME PLANNING
AND  MANAGEMENT

6
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His Excellency Mr Maumoon Abdul Gayoom, President of
the Republic of Maldives and Mr Bill Gates, Co-founder of the
Bill and Melinda Gates Foundation, addressed the Assembly.

The Assembly adopted 34 resolutions and two decisions,
of which 17 resolutions have implications for the Region. These
included a resolution on establishment of an annual World
Blood Donor Day.

 Other technical and health matters discussed included:
Smallpox; Scaling up treatment and care within a coordinated
and comprehensive response to HIV/AIDS; Traditional
medicine; Strategic approach to international chemicals
management; and Promotion of healthy lifestyles etc.

During the Health Assembly, Bangladesh, India and Nepal
signed a Memorandum of Understanding pledging to
collaborate in eliminating kala-azar from their countries.

Executive Board

The 115th session of the Executive Board was held in Geneva
from 17 to 24 January 2005. The Board appointed Dr Luis
Gomes Sambo as Regional Director for the African Region and
reappointed Dr Marc Danzon as Regional Director for the
European Region from 1 February 2005.

The technical issues discussed included: Update on the
Revision of the International Health Regulations; Status report
on Achievement of health-related Millennium Development
Goals; Social health insurance; Global smallpox vaccine reserve;
Antiretrovirals and developing countries; Draft global
immunization strategy; Rational use of medicines by
prescribers and patients; and the Ministerial Summit on Health
Research held in Mexico City in November 2004. Resolutions
were adopted on Infant and young child nutrition;
International Plan of Action on Ageing; Malaria; Public Health
problems caused by alcohol; eHealth; Responding to health
aspects of crises; Influenza pandemic preparedness and
response; Establishment of World Blood Donor Day; and
relations with nongovernmental organizations.

The Board also discussed the performance assessment report
of the Programme Budget for the 2002-2003 biennium; the
proposed Programme Budget 2006-2007; Review of the process
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and draft outline of the General Programme of Work 2006-
2015; Guiding principles for strategic resource allocations; the
working methods of the Health Assembly; Staffing matters
and the Real Estate Fund.

The 116th session of the Executive Board was held in Geneva
from 26 to 28 May 2005. Important technical matters
discussed included: Control of genetic diseases; Nutrition; HIV/
AIDS and health; Gender and women’s health; and International
trade and health. Guiding principles for strategic resource
allocations and WHO country offices and country focus were
some of the management and financial issues discussed.

Bhutan was nominated as a member of the Programme,
Budget and Administration Committee, while Thailand
continued as member. Dr N. Acharya (Nepal) was nominated
as one of the Vice-Chairmen of the Executive Board.

Regional Committee

The fifty-seventh session of the Regional Committee for South-
East Asia was held in Kurumba, Maldives, from 7 to 9
September 2004. Besides representatives of all Member States
of the Region, the Director-General and representatives of other
UN agencies, intergovernmental organizations and
international and local nongovernmental organizations attended
the session.

The fifty-seventh session of the Regional Committee for South-East Asia was held in Maldives in September 2004.
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The Committee discussed the Report of the Regional Director
on the Work of WHO in the South-East Asia Region for the
period 1 July 2003 to 30 June 2004. The Committee adopted
four resolutions and four decisions. Noting the rising
frequency of natural and man-made emergencies in recent
years affecting human lives and causing socioeconomic
burden, the Committee requested the Regional Director to
intensify collaboration with Member States and assist in the
mobilization of resources for ensuring emergency preparedness
and response. It also expressed concern over iodine deficiency
remaining a major challenge to the health and development
of the population in the Region. The Regional Director was
requested to strengthen cooperation and advocacy efforts with
Member States, provide technical support and report on the
results achieved at the sixtieth session of the Regional
Committee in 2007. The Committee also noted with
appreciation the Director-General’s proposal to increase the
overall level of the budget as compared to the previous
biennium.

Health Ministers’ Meeting

The Twenty-second Meeting of Health Ministers of countries
of the WHO South-East Asia Region was held in September
2004 in Maldives.

At this meeting, the Health Ministers deliberated on the
Global Fund to Fight AIDS, Tuberculosis and Malaria and
recommended that WHO should continue to provide technical
support in Global Fund proposal implementation and technical
monitoring and evaluation, as well as in the preparation of
new proposals for the forthcoming rounds. They also
recommended that the Global Fund Board member from the
Region should strongly articulate the concerns of the Region
at the Global Fund Board meeting in consultation with other
Member States, and keep the latter informed of new
developments.

The Health Ministers also reviewed the progress towards
achieving the Millennium Development Goals (MDGs) and
recommended that WHO should continue to support countries
in their work on meeting the MDGs with particular emphasis
on technical support, monitoring, reporting and resource
mobilization.
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The Health Ministers also deliberated on Intercountry
Cooperation: Cross-border Control of Priority Communicable
Diseases and recommended that WHO should assist Member
States in mobilizing funds from appropriate sources, as
successful and effective cross-border collaboration for disease
control requires sustained financing.

Health Secretaries’ Meeting

The Ninth Meeting of Health Secretaries of countries of the
WHO South-East Asia Region was held in July 2004 in New
Delhi.

The health secretaries discussed the Revision of International
Health Regulations. They recommended that Member States
should continue the consultation process initiated at national
and regional levels with other stakeholders in order to obtain
maximum consensus on the IHR revision.

The health secretaries reviewed the Status of HIV/AIDS in
the Region, including the “3 by 5” initiative. They recommended
that WHO should take measures to improve the access of
developing countries to ARV drugs and diagnostics and support
intercountry and inter-regional cooperation in the manufacture
and supply of generic drugs.

They also discussed Establishment of Regional Cooperation
on Avian influenza – Prevention and Control. Development of
an appropriate mechanism for regional cooperation on avian
influenza prevention and control within the context of
emerging and re-emerging diseases was recommended.

The status of Iodine Deficiency Disorders was reviewed with
a recommendation for harmonization of standards for iodized
salt across countries in the Region. It was also recommended
that WHO should provide technical assistance to countries for
strengthening laboratory facilities for monitoring the iodine
content in salt and for urinary iodine excretion.

The health secretaries also discussed Globalization, Trade,
Intellectual Property Rights (IPR) and Health. In this regard,
they recommended that Member States should establish a
national coordinating mechanism, wherever needed, for
stronger coordination and collaboration among various
ministries and civil society.
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They also deliberated on the future collaboration of the
Regional Office with Member States and recommended that
the decentralization strategy should be implemented as planned.
It was recommended that WHO country presence should be
strengthened, and additional resources mobilized for this
purpose.

Consultative Committee for Programme Development and
Management (CCPDM)

The Forty-first meeting of the Consultative Committee for
Programme Development and Management (CCPDM) was held
in the Regional Office in July 2004.

The Committee was apprised of the salient issues with
regard to Programme Development and Management in the
context of WHO’s technical collaboration with the Member
States, which were:

• Future arrangements to replace ICP II;

• Review of WHO collaborative programmes implemented
during the 2002-2003 biennium;

• Proposed Programme Budget 2006-2007, and

• WHO’s Eleventh General Programme of Work for the
period 2006-2015.

The Committee recommended that the Regional Director
should establish a Working Group for development of guiding
principles, based on objective criteria, to be applied in the
distribution of any additional funds to the Region. All countries
of the Region should be represented in this Group.

It recommended that mechanisms to support horizontal
collaboration and intercountry activities should be explored
to replace ICP II. The Regional Director’s Working Group for
the distribution of additional Regular budget funding should
suggest these new mechanisms.

The CCPDM noted the indicators for financial
implementation in the 2002-2003 biennium and reaffirmed
the success achieved in meeting the targets. This was the result
of close cooperation between WHO and the ministries of health
of all Member States in the Region.
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The Committee expressed its appreciation to the WHO
Director-General for proposing an increase in the allocation
of funds to regions and countries in the Proposed Programme
Budget for 2006-2007. The Committee recommended that the
Proposed Programme Budget 2006-2007, including the Draft
Regional Areas of Work Statements outlining the regional
situation and contributions towards achievement of
Organization-wide Expected Results be submitted to the
Regional Committee for endorsement.

The CCPDM noted the progress relating to formulation of
WHO’s Eleventh General Programme of Work and the
preliminary draft outline of its broad contents. It also noted
the reports by country representatives on their attendance at
meetings of the coordinating bodies of WHO global
programmes (TDR and HRP). It made recommendations to the
Regional Committee on the regional implications of the
decisions and resolutions of the World Health Assembly and
the Executive Board.

Regional Working Group on Programme Budget
Development

A regional Working Group on Programme Budget
Development and Management was established in August
2004, with representatives from all Member States in the
Region. The terms of reference of the Working Group were
confirmed by the fifty-seventh session of the Regional
Committee as:

• To review options and approaches which could be
adopted globally in the allocation of funds from all
sources to countries and regions, as a successor
arrangement to resolution WHA51.31;

• To propose guiding principles to be applied in the
distribution of any additional funds to countries of the
Region in 2006-2007 emanating from an increase in
Assessed Contributions, and

• To recommend ways and means of replacing the existing
ICP II mechanism, while protecting the ability of the
Regional Office to discharge its normative functions and
technical cooperation vis-à-vis Member States in the
Region.
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The Working Group met three times in the year. It
recommended that the guiding principles for budget allocations
to the Region as well as countries should be based on the
health needs, by using objective and internationally-accepted
indicators, such as Burden of Diseases, MDG health indicators,
poverty, education and access to essential health care services.
A population adjustment mechanism also needs to be taken
into account.

As far as country allocations between areas of work are
concerned, the Group recommended that specific regional
priorities should continue to be identified within existing
mechanisms. The allocation of assessed and voluntary
contributions should continue to take such regional priorities
into account.

With regard to overall allocations, the allocations to
individual countries in the Region should in no case be
decreased as a result of trying to rectify existing imbalances.
As such, the principles and criteria to be used in a more
rational allocation process should only apply to increases
coming from assessed contributions and unspecified voluntary
contributions. It also recommended that the Secretariat should
develop the formula for distributing unspecified funds which
should be in accordance with a needs-based model on the same
criteria used for strategic regional budget allocations.

As for the replacement mechanism of ICP II, the Group
concluded that the criteria currently guiding multi-country
initiatives should continue. These initiatives should reflect high
priority health problems of common concern to the Region:
to develop partnerships, build institutional capacity and
promote networking, facilitate technical cooperation, assist in
the formulation of national policy and help mobilize additional
resources. The Group recommended that the percentage
reserved within each country budget for multi-country
initiatives should at least be at the current level of 5.35%. It
further recommended that guidelines and detailed mechanisms
for multi-country initiatives, i.e. joint planning and approval
mechanisms, implementation and follow-up should be referred
to CCPDM for its consideration and endorsement.
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Resource Mobilization, and External Cooperation
and Partnerships
Voluntary contributions play an increasingly critical role in
WHO’s programmes and activities as they account for more
than 70% of its integrated programme budget. External
cooperation and partnerships are also one of WHO’s strategic
focus areas for promoting an effective health dimension among
various partners. In view of this, the Regional Office redefined
in early 2004 the position of external relations as a core
function of the Organization.

The work on mobilizing voluntary contributions was
significantly intensified during the period under review through
a number of regional and country initiatives towards
achieving the regional resource mobilization target of
US$ 191.5 million.

The Regional Office developed and implemented the Strategic
Action Plan for Resource Mobilization, focusing on:
enhancement of contacts and dialogue with current and
potential donors to expand the donor base; strengthening the
technical capacity for fund-raising in the Region and in country
offices; and development and strengthening of planning,
coordination and monitoring systems and tools for resource
mobilization.

A number of regional and country initiatives were organized in order to intensify

the mobilization of voluntary contributions for the Region.
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The Regional Office organized bilateral consultation
meetings with the United States Agency for International
Development (USAID), the Japanese Ministry of Health and
Welfare, and German Technical Cooperation (GTZ). It also
convened a partners’ meeting on the tsunami on 18 January
2005.

Bilateral meetings were held with the Department for
International Development (DFID, UK), USAID, the World
Bank, Asian Development Bank (ADB), UN Foundation for
International Partnership (UNFIP), and the European Union
(EU) at their headquarters. These consultations and meetings
provided a good forum to highlight WHO’s programmes
identify funding opportunities and to develop collaborative
activities with partners.

The Regional Office and country offices worked closely with
development agencies and UN system organizations at country
level and concluded a number of project agreements and
Memoranda of Understanding.

The technical capacity for resource mobilization was
improved through the Regional Office Workshop on Fund-
raising Principles held in November 2004, and the Joint
Country Workshop on Skills Development for Project Proposal
Writing and Communications for Indonesia and Timor-Leste,
organized in December 2004, in Bali, Indonesia. Furthermore,

A Memorandum of Understanding between the Regional Office for South-East

Asia and the German Technical Cooperation agency (GTZ) was signed in
Maldives in September 2004.
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several management and monitoring systems and tools enabled
improved information networking between the Regional Office
and country offices.

The Regional Office as well as country offices also
maintained and strengthened close coordination with
headquarters in mobilizing voluntary contributions through
the donors’ core contributions to WHO. The Regional Office
also helped to mobilize funds for emergency health operations
under the Tsunami Flash Appeal.

As a result of all these efforts, resource mobilization during
the review period reached its highest level in recent years: as
of 30 March 2005, the total allocation of voluntary
contributions to the Region was US$ 193 million (including
tsunami funding of US$ 31 million), which is well over the
2004-2005 biennium target of US$ 191.5 million (Figure 6.1).

The relevant units in the Regional Office and country offices
also provided technical support to Member States to prepare
project proposals in the fifth round for funding from GFATM.
This was in addition to facilitating national efforts for resource
mobilization.

Both the Regional Office and country offices strengthened
coordination and collaboration with partners at regional and
country levels to bring health into the multisectoral
development agenda.

Notes: 1. For 2004-05, the target for voluntary contributions was US$ 191.5 million;  actual amount
     as of 31 May 2005 is US$ 212.3 million
2. The  figure for 2006-07 is only a projection

Figure 6.1: Trend of voluntary contributions, 1994-2007

Source: WHO/SEARO
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With WHO’s technical support, the United Nations
Economic and Social Commission for Asia and the Pacific
(UNESCAP) adopted a landmark resolution on the Regional
Call for Action to Enhance Capacity Building in Public Health
at its 61st Session held in Bangkok in May 2005.

In order to strengthen collaboration with regional agencies,
WHO and the Association of South East Asia Nations (ASEAN)
developed a Strategic Framework for Collaboration which will
guide the current and future collaboration between the two
agencies. Collaboration with the South Asian Association of
Regional Cooperation (SAARC) is also ongoing in the area of
TB and HIV.

With active coordination and collaboration of WHO
country offices with respective governments and UN system
agencies, new United Nations Development Assistance
Frameworks (UNDAF) were developed and agreed upon in
Bangladesh and Sri Lanka in 2005.

General Management

Programme planning, monitoring and evaluation

The WHO Secretariat has been following results-based
management and the “One WHO” approach since the
programme budget for the 2000-2001 biennium, by integrating
budgets of all levels of the Organization. During the year, these
approaches were further supported by intensified efforts to
involve regions and countries in developing the Organization-
wide Expected Results and budgets covering all levels of WHO.
This led to the development of Regional Expected Results (RER)
for the first time. The RERs are meant to show what the Region
is doing for each Organization-wide Expected Result, thereby
facilitating technical and financial support for work in countries
of the Region.

Recent planning efforts have also emphasized the
development of integrated workplans covering both assessed
and voluntary contributions. Within the Region, voluntary
contributions account for about two thirds of the WHO budget
and this proportion is increasing. Previously, budgets for
different sources were used to implement the same programme
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but with different workplans, thereby resulting in parallel
implementation even within the same WHO office.

At the same time, the Region has been emphasizing support
to country programmes through intensified joint planning
exercises. The objective is to promote results-based
management and to ensure improved support from the
Regional Office for the implementation of country workplans.
At the Regional Office level, this was achieved through joint
planning where staff from the WHO country offices, and in
some cases, representatives from ministries of health had
detailed discussions with Regional Office staff on “expected
results” for the 2006-2007 biennium workplans. They also
discussed how the Regional Office would support their
implementation.

At country level, support for planning was intensified by
holding two regional consultations of country office planning
focal points, and by increasing the communication with and
support for these focal points. The Regional Office planning
experts were sent to several countries to assist with the
preparations of the 2006-2007 workplans.

The major emphasis for monitoring and evaluation
concerned the mid-term 2004-2005 biennium assessment. A
simplified methodology was developed by headquarters to
identify major constraints in the implementation of workplans.
In addition, there is now increased emphasis on developing
workplans with measurable targets to assess the progress and
achievement of “expected results” in countries.

Human resources

The current Organizational Chart of the Regional Office is at
Annex 1.

WHO’s human resources are at the core of the coordinated
support to Member States. This support is achieved and
sustained through the recruitment and development of highly
qualified staff and the provision of quality advice concerning
human resources.

The tsunami catastrophe affected six of the Region’s
Member States – Indonesia, Sri Lanka, India, Thailand, Maldives,
and Myanmar (in order of severity). An Operations Team

WHO’s human
resources are at the

core of the
coordinated support

to Member States
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established in the Regional Office was able to rapidly deploy
over 120 short-term professionals and consultants to these
countries.

Of the 168 established posts in the professional grade in
the Region, 118 were occupied. Table 6.1 shows the distribution
of professional staff in established offices and field offices as
well as the proportion of serving professional female staff.

Constant efforts were made to improve gender equity in
employment. Of the 17 new appointments made during the
period under review, only nine (41%) were women, for want
of adequately qualified female candidates. Also, in line with
the targets set by governing bodies, conscientious efforts were
made to recruit staff from unrepresented/under-represented
countries. Two such new appointments (12%) were made
during the reporting period.

Initiatives were undertaken to emphasize the required
functional competencies in the recruitment and selection
process of professional staff; a new job description format
and computerized system for classification of posts has been
introduced and professional staff in the Regional Office have
been trained to enhance their skills in designing competency-
based job descriptions.

A rotation policy aimed at expanding the career
development potential and opportunities for General Service
staff was introduced. Increased delegation of authority in
certain areas of human resources services has facilitated
deployment of staff at country level to better manage the
work priorities.

Table 6.1: Distribution of professional staff and representation
of women in the South-East Asia Region, 30 June 2005

*includes 4 interregional posts.
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On the basis of the new global policy guidelines for staff
development and learning (SDL), the terms of reference for
the Region’s SDL Committee were revised. The aim is to
emphasize the strategic and policy-oriented nature of the
Committee. A Global Staff Development Fund has been
established to foster staff development and learning
throughout the Organization.

Emphasizing group activities, orientation workshops were
held for staff members at regional and country levels. The
focus was on strengthening their knowledge and
understanding of their functions related to technical and non-
technical aspects of health development.

The Regional Office offered French language training as part
of the initiatives to develop language skills of staff members.
Also, a series of distance learning courses on ‘Effective Writing
Skills’ was organized.

The Regional Office’s strong emphasis on streamlining
procedures, and spearheading organizational and manpower
changes in areas where impact can be greatest, have resulted
in a more effective deployment of both Professional and General
Service staff at regional and country levels. Efforts to bring
about significant improvements in WHO’s activities with
Member States have provided directions for staff to become
more responsive, and services to become more relevant.
Consolidation of teams comprising competent, efficient and
effective staff will continue to be the essential thrust of the
Regional and country offices’ human resources activities.

Budget and financial management
The Regular budget funding of US$ 93.2 million for the South-
East Asia Region for the 2004-2005 biennium is nearly the
same as it was for the 2002-2003 biennium. This contrasts
with the US$ 5 million decrease in the Region’s Regular budget
over the previous two bienniums – 1998-1999 and 2000-
2001 – as a consequence of resolution WHA51.31 which
authorized a fund shift to the African and European regions
from other WHO regions. Another US$ 1.5 million were
transferred from the SEA Region prior to the start of the
current biennium, but this was offset by the first-ever Regular
budget allocation for Timor-Leste in 2004-2005.
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Since the implementation of the action under resolution
WHA51.31 will expire at the end of the current biennium,
the Regular budget funding for the Region will no longer be
subject to reductions. Rather, for the first time in several
bienniums, the Fifty-eighth World Health Assembly in May
2005 approved a Regular Budget increase of 4%, which will
bring an additional US$ 5.8 million to the SEA Region. In
addition to supporting new or expanded programmes, the
Regular budget increase will help to mitigate the substantial
appreciation of some local currencies such as the Indian rupee
against the US dollar in recent years, which has made local
costs more expensive in dollar terms.

As in previous bienniums, ambitious targets for accelerated
implementation of Regular budget-funded activities in
countries were established for the 2004-2005 biennium, in
accordance with the recommendations of the Fortieth meeting
of CCPDM and the fifty-sixth session of the Regional
Committee. Acting upon these recommendations, the Regional
Director set the implementation target of 75% for the first
year of the biennium, and 100% by 31 August 2005. These
targets were slightly lower than for the 2002-2003 biennium,
partly in recognition of the progress the Region had made in
utilizing its funding, and in limiting the reserves and
surrenders.

Figure 6.2     shows the substantial improvement achieved in
the Region’s financial management over the last decade,

Figure 6.2: Regular budget reserves, South-East Asia Region:
“established vs surrendered” 1994-1995 to 2002-2003

Source: WHO/SEARO
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including a 39% reduction in surrenders from the 2002-2003
biennium, compared with 2000-2001.

At the end of 2004, four of the 11 countries of the Region
– India, Myanmar, Thailand and Timor-Leste – had reached
the 75% target. The progress that countries have made towards
fully utilizing the available Regular budget funds by the
31 August 2005 deadline is shown in Annexes 2-3. The
implementation of EB funds is shown in Annexes 4-5.

The growth in extrabudgetary (EB) funds for the Region
has continued to the point that they are now twice the Regular
budget allocation. At the start of the 2004-2005 biennium,
the Programme Budget projection of US$ 191 million in EB
resources for the SEA Region seemed optimistic, considering
that it represented an increase of nearly 50% from 2002-2003.
However, the December 2004 tsunami and the resulting UN
consolidated Flash Appeal for disaster relief resulted in
donations of more than US$ 40 million to the Region in the
first four months of 2005, and pushed the overall EB funding
beyond the projected budget figure. Besides Emergency
Preparedness and Response, the programmes receiving the
largest share of donor contributions in the Region are polio
eradication; tuberculosis, and HIV/AIDS (Figure 6.3).

Informatics and infrastructure services

WHO’s response to tsunami relief operations in affected
countries of the Region was supported by the Regional Office

Figure 6.3: Donor contributions to programmes (EB)

Source: WHO/SEARO
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by providing effective Information and Communication
Technology (ICT), in close collaboration with WHO
headquarters. The ICT staff and infrastructure were deployed
for emergency operations including field visits to provide
smooth support to the Organization’s needs immediately
following the tsunami crisis (Phase 1), during the establishment
of a field office (Phase 2) and beyond (Phase 3). Local Area
Networks (LANs) were set up at field offices and staff in the
field were equipped with portable satellite communication
devices, such as radio phones, laptops, e-mail and internet
services, thereby enabling information flow across all levels
of the Organization. Throughout the various phases of the
crisis and beyond, support was provided for effective
information collection, analysis, presentation and dissemination
by deploying information systems for tracking resources,
setting up of operations rooms, geographical information
systems (GIS) for health mapping, web publishing, and
collaborative workspace. Policies, protocols and standard
operating procedures were developed for effective use of ICT
resources.

The Regional Office has endeavoured to increase
transparency and strengthen communication across the
Organization. Within this context, connectivity was sought
to be expanded to connect all country offices to the Global
Private Network (GPN). The GPN has since been implemented
in the Regional Office; country offices in DPR Korea, India,
Indonesia, Nepal, Sri Lanka and Thailand and in field offices at
Banda Aceh and Meulaboh in Indonesia.

The GPN served to improve communications particularly
well during the tsunami crisis. The establishment of GPN
connectivity during tsunami relief operations at country
offices in Indonesia and Sri Lanka, and in field offices at Banda
Aceh and Meulaboh, Indonesia, played a vital role in dealing
with the post-emergency health situation. Internet connectivity
was provided to the District Health Office at Meulaboh and
the Banda Aceh Provincial Health Office, Indonesia. In Sri Lanka,
support was extended to the Regional Medical Supplies Division
(RMSD) at Ampara, Galle and Jaffna to rebuild their ICT
infrastructure destroyed by the tsunami.

Another ICT initiative taken in support of the Regional
Director’s vision to strengthen communications was the

The Global Private
Network served to
improve
communications
particularly well
during the tsunami
crisis
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introduction of Mobile Enterprise solution for e-mail access
anywhere in the world. Member States in the Region are faced
with the challenge of extending equitable and quality basic
health services to all people, especially those living in remote
areas. Support was provided during the period of review to
Member States towards achieving this goal through e-health
services. In Bhutan, the pilot e-health project and its facilities,
established between the National Hospital at Thimphu and
the Regional Referral Hospital at Mongar in 2000, were
extended to four more sites. Based on the evaluation of the
pilot, the national plan for e-health will be developed.

In Sri Lanka, the e-health systems in general hospitals at
Ampara and Hambantota were used effectively to respond to
patient care in the first few days of the tsunami crisis. In
Maldives, implementation of a pilot e-health project was
completed at four regional hospitals, including locations in
the extreme north and south of the country. As a next step,
protocols and guidelines on the usage of ICT and e-health
services will be developed, and staff will be trained on these
procedures. Additional services will also be implemented. A
needs assessment study has been planned for tele-education
services in Myanmar and Nepal.

Electronic information dissemination has been further
strengthened in the Region through continuous updating of
the Regional Office web site for all areas of work, and through
regular support to country office web sites.

The Organization’s business processes were strengthened
by developing and improving information systems as well as
associated business practices in the Region. During the review
period, 11 business applications were developed to help in
automating processes, strengthening productivity, as well as
in enhancing analytical and reporting capabilities. System
development support was provided to interested Member States
for various health-related information systems.

The application of Geographical Information System (GIS)
as a data analysis and presentation tool was further
strengthened in the Regional Office. Consistent authoritative
GIS data have been collected from five Member States – Bhutan,
Myanmar, Sri Lanka, Thailand and Timor-Leste – in order to
develop standardized GIS spatial database. The Regional Office
Integrated Data Analysis System (SIDAS) was further enhanced.



116
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

A Health Mapper Training Workshop was facilitated in
Colombo, Sri Lanka for district-level officers. GIS support was
extended for tsunami operations.

Procurement services

During the period under review, supplies were procured in
support of technical programmes, amounting to US$ 27.57
million for Member States and the Regional Office. Of this,
US$ 3.41 million were spent using Regular budget funds and
US$ 22.51 million using other sources of funds. Procurement
using other sources of funds included purchases made for
individual countries on a reimbursable basis, amounting to
US$ 1.65 million. A part of these purchases were made for
GFATM-supported programmes, under the reimbursable
procurement mechanism.

The breakdown of various supplies (by type and cost)
procured during the review period is shown in Figure 6.4.

The Regional Office continued its efforts to procure various
essential supplies, and also provide logistic support to the WHO
Global Programme on Eradication of Poliomyelitis and the
Directly Observed Treatment, Short-course (DOTS)
programme.

Procurements were also made as part of the emergency
projects in Bangladesh (amounting to US$ 1.43 million), and

Figure 6.4: Procurement of supplies and equipment,
South-East Asia Region, 2004-2005

Source: WHO/SEARO
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for all countries affected by the tsunami (amounting to
US$ 5.95 million). During the tsunami relief operations,
emergency health kits and water purification materials were
procured expeditiously; and many were shipped by special/
chartered flights to meet the emergency. Besides, supplies such
as vehicles, bednets, communication equipment, waste
management goods, etc. were also provided towards
reconstruction of the tsunami-affected areas.

With the implementation of the new web-based Supplies
Management Information System (SMIS), and availability of
the WHO Supplies catalogue on the intranet, the supplies data
are now more easily accessible to country offices. These
features enable reduction of lead time where countries are in
a position to use catalogue products that are available on a
global basis, as compared to ‘SPOT’ products that are procured
individually.

General support services

The importance of good record-keeping and archives
management ensuring accountability and transparency has
been recognized. In order to improve the utilization of space
and the working environment, and to preserve WHO’s
institutional memory, it was decided to introduce an electronic
filing system – Integrated Records Information Management
System (iRIMS); and implement the Records Evaluation and
Preservation project (REAP) in the Regional Office. The new
system aims to bring the Regional Office’s filing in line with
the system (iRIMS), adopted by headquarters. Based on the
recently-developed WHO Records Retention Schedules records
that were not required for permanent retention were
eliminated, thereby releasing valuable space for offices.

A diesel generator of 1000 KVA capacity was set up and
other modifications effected in order to provide uninterrupted
supply of electricity. Electricity costs amounting to more than
US$ 28 000 were saved in 2004 in spite of the continuous
increase in electricity requirements. Planning and conceptual
designing for renovating the Conference Hall is in progress.

Field security services

During the period under review, security issues were discussed;
office security surveys conducted; security surveillance
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coordinated; and security awareness training courses for staff
organized in Bangladesh, Bhutan, Indonesia, Maldives,
Myanmar, Nepal, Sri Lanka and Thailand.

In the aftermath of the tsunami disaster the Regional Office
provided assistance to WHO staff and operations in the
tsunami-affected areas and initiated appropriate relief
measures. In order to ascertain the safety and security of WHO
staff member(s) travelling to affected countries during this
period, full assistance and cooperation were provided.

Medical services

The most valuable resource of an organization is its staff, and
it follows that the health and well-being of staff are essential
conditions for the Organization to fulfil its mission. Increasing
attention is now being given to value-added health strategies
for disease prevention, and proactive health promotion/
education, with the ultimate objective of optimizing the health
and well-being of staff in the Region.

In an effort to scale up the UN system’s response and
promote the WHO policy on HIV/AIDS in the workplace, a
training module was developed. Using this module all regular
UN staff underwent a half-day training programme in small
groups beginning July 2004.

The ergonomics environment in the Regional Office was
evaluated. In addition to organizing a detailed workspace
evaluation (which included assessment of workstations, noise
exposure measurements, and indoor illumination and thermal
environment evaluation), WHO staff were educated and
sensitized on various aspects of ergonomics. Workshops were
also organized for staff to provide practical advice and solutions.

WHO’s Presence in Countries
During the period under review, policies for decentralization
were promoted in line with the policies of the Director-General.
This was reflected through increased delegation of authority
to the WHO Representatives. Country offices now have
increased authority to approve travel, contracts and
procurement orders. This is meant to simplify and facilitate
the administrative work to help country offices respond
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quickly to the needs of the country. Along with increased
delegation of authority, there is emphasis on the accountability
of country offices as well.

At the same time, decentralization is also being promoted
through horizontal collaboration between country offices. The
WHO Representatives are encouraged to contact other country
offices and share staff as needed. With the end of the ICP II
mechanism in 2005, the funds from this facility will be used
to support multicountry projects, including horizontal
collaboration, with the intention of strengthening country
offices.

The Country Cooperation Strategy (CCS) continues to play
a major role in providing the basis for WHO’s work at
country level. Better analysis of country needs, the work of
other health development partners and the comparative
advantages of WHO were used to determine the areas for
WHO involvement over a five-year period. The CCS provides
WHO a major opportunity to have a dialogue about its work
of WHO at country level as the basis for biennium workplans
and for reshaping the WHO country offices.

The Fifty-fifth Meeting of the Regional Director with the
WHO Representatives was held in the Regional Office in
November 2004. This meeting was a departure from the
previous meetings in terms of the increased consultative
approach and the greater participation of Programme
Directors, Coordinators and other Regional Office staff, and
also by the participation of staff from WHO headquarters
and other WHO offices.

The Fifty-sixth Meeting of the Regional Director with the
WHO Representatives was held in Phuket, Thailand, in May
2005. The key issue was the ICP II successor mechanism to
be presented to the Forty-second meeting of CCPDM. Other
sessions focused on the preparedness of country offices for
emergency situations, especially using the lessons learnt from
the tsunami, SARS and avian influenza experiences.

Public Relations and Media
In order to ensure that the Region strengthens its public
communication outreach, a draft communications strategy
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for the Region was developed during the period under review.
The strategy will be further updated to be in line with the
headquarters Global Communications strategy which is being
finalized. At the same time, the sudden and huge
communications challenges posed by the tsunamis led to the
formulation of a communications strategy for the post-
tsunamis communications work.

The two-pronged communications challenge for the
Regional Office and country offices has been the need to
strengthen communications skills of their respective key
professional staff, particularly to equip them to deal with the
media. At the same time, it was important to build an ongoing
relationship with national and international media reporting
on countries in the Region.

The tsunamis led to unprecedented international and
national media attention on the work of WHO. There was an
urgent need to ensure smooth and frequent transmission of
information from the tsunami-affected areas, to country
offices, the Regional Office and WHO headquarters. As a result,
an information management system to ensure a steady flow
of information was quickly developed and applied. This formed
the basis of the “situation reports” posted almost daily on the
regional web site.

Both at the Regional Office and country offices, senior staff
interacted regularly with the media. The Organization was
able to articulate health concerns which were seen and heard
through the media by people across the globe.

To strengthen country offices to cope with the media,
communication professionals were placed in affected areas,
namely Colombo, Malé, Aceh and Jakarta, and at the Regional
Office itself. Among the affected countries, Myanmar and
Thailand already had communication professionals working
in the respective country offices.

The WHO global communications team worked in
concert to bring health issues to the fore at all levels of the
Organization. A system of “talking points” on a daily basis
was developed to ensure that WHO headquarters, the Regional
Office and countries were conveying the same message. At
the same time, regional press releases that were contributed
to by all countries were developed.



121
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

As with other parts of the world which have faced
outbreaks, the Regional Office is becoming increasingly aware
of the importance of Risk Communication, particularly as
several countries in the Region have recently dealt with avian
influenza (H5N1). Staff from the Regional Office and from
Thailand attended the Global Meeting on Risk Communication
in Singapore which was organized to fine-tune the principles
to be adopted by the Organization in its Risk Communication
Strategy. The staff of the Regional Office and the WHO country
office in India were provided risk communication training by
two eminent experts. Together with a communications
specialist from WHO headquarters, media training was
organized for WHO senior staff.

The global launch of the World Health Report was held in
New Delhi with the collaboration of the Regional Office, the
WHO country office in India and WHO headquarters. A media
orientation workshop was organized in Thailand for
representative journalists from most of the Member States.
This generated very good media coverage in countries.
Furthermore, the Regional Office participated actively in the
global “Great expectations” photo project which tracked six
pregnant women from each WHO region, through pregnancy
to childbirth.

The global launch of the World Health Report 2005 was held in New Delhi on
7 April.
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Regional Director’s Development Fund
The Regional Director’s Development Fund continued to cater
to the special needs and initiatives of the Member States and
the Regional Office, as well as to meet situations arising from
health emergencies. These included, among others, the
following:

• supporting a situation analysis of public health
development in Myanmar, Thailand and Timor-Leste, and
in establishing the South-East Asia Public Health
Education Institutes Network (SEAPHEIN). This included
convening the first meeting of the Strategic Advisory
Group for South-East Asia Public Health Initiative 2004-
2008 in the Regional Office in November 2004;

• finalization of the vision paper on emerging infectious
diseases in the SEA Region;

• encouraging promotion of water, sanitation and hygiene
for health;

• preparation of an overview of the existing human
resource policies for maternal and newborn health in
the Region and preparation of a position paper on health
system requirements including human resources for the
accelerated reduction of maternal and newborn
morbidity and mortality;

• preparation of concept papers on ethics and education
in rational use of medicines;

• assistance to kala-azar elimination activities;

• revision of the draft Health Ethics Teaching guidelines
for SEAR countries, and

• support to a study on meliodosis in Myanmar.




