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Governing Bodies

Special sessions of the World Health
Assembly and the Executive Board

Election of the Director-General

1. Following the untimely death of Dr LEE
Jong-wook, the Executive Board at its 118th

meeting on 30 May 2006 decided to convene
its 119th meeting and a special session of the
World Health Assembly in November 2006 for
the purpose of  electing the next Director-
General.

2. Dr Margaret Chan was duly nominated
by the 119th Executive Board and was elected
at the Special Session of the World Health
Assembly on 9 November 2006 for the post of
Director-General for the period 4 January 2007
to 30 June 2012.

World Health Assembly

3. The Sixtieth World Health Assembly was
held in Geneva from 14 to 23 May 2007. The
Assembly elected Ms J. Halton (Australia) as
President. From the South-East Asia Region, Mr
Kye Chun Yong from DPR Korea was elected as
one of the five vice presidents. Dr A.A. Yoosuf
from Maldives was the Vice Chairman,
Committee B. The Health Assembly also elected
Thailand for membership to the General
Committee, Timor-Leste for membership to the
Committee on Credentials and Indonesia and
Sri Lanka to the Committee on Nominations.

4. The Health Assembly also had two guest
speakers, H.E. Mr Jens Stoltenberg, Prime
Minister of Norway and Ms Thoraya Ahmed
Obaid, Executive Director of the United Nations
Population Fund. Both speakers stressed the
value of UN collaboration and action at the
country level.

6
Policy, programme planning

and partnerships
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5. During the World Health Assembly,
Member States adopted 30 resolutions covering
important health issues as well as
organizational matters. Among others,
resolutions were adopted  on avian influenza
and intellectual property rights, which are of
paramount importance to health development
in the Region. Resolution WHA60.28 on
“pandemic influenza preparedness: sharing of
influenza viruses and access to vaccines and
other benefits” urges Member States to, inter
alia, strengthen and improve the WHO global
influenza surveillance network and its
procedures through timely sharing of viruses
or specimens with WHO collaborating centres,
and requests WHO to identify and propose
mechanisms to ensure fair and equitable
sharing of benefits in support of public health
among Member States.

6. Resolution WHA60.30 on “public health,
innovation and intellectual property” calls on
Member States to actively and fully participate
in the intergovernmental working group
(IGWG) process and requests WHO to be more
proactive with regard to the work of the IGWG
by providing technical and financial support for
both the IGWG and for preparatory regional
consultations, and by supporting the
development of proposals and background papers
on each of the elements of the draft plan of action.

7. The World Health Assembly also adopted
resolution WHA60.18 on “malaria, including
proposal for the establishment of world malaria
day”, which resolved that world malaria day
shall be commemorated annually on 25 April.

8. A number of side meetings were
conducted, including, among others, meetings
on avian influenza and global warming in
which the Region actively participated.

Executive Board

9. The 120th and the 121st sessions of the
Executive Board were held in Geneva from 22
to 30 January 2007 and 24 to 26 May 2007,
respectively. During the 120th session,
resolutions were adopted on: poliomyelitis;
tuberculosis control; health systems; oral
health; integrating gender analysis and actions
into the work of WHO; avian and pandemic
influenza; smallpox eradication; rational use
of medicines; better medicines for children;
health promotion; WHO’s role and
responsibilities in health research; prevention
and control of noncommunicable diseases; and
health technologies.

10. The technical issues discussed included:
eradication of poliomyelitis; malaria,
including the proposal to establish world
malaria day; progress and long-term planning
for tuberculosis control; avian and pandemic
influenza; implementing the global strategy
for prevention and control of noncommu-
nicable diseases; oral health; health and
emergency-care systems; draft strategy for
integrating gender analysis and actions into
the work of WHO; progress in the rational
use of medicines, including better medicines
for children; health technologies; smallpox
eradication: destruction of variola virus
stocks; health promotion in a globalized
world; WHO’s roles and responsibilities in
health research; the intergovernmental
working group on public health, innovation
and intellectual property; contributions of
traditional medicine to public health; and the
commission on social determinants of health.

11. The 121st session also adopted resolutions
on methods of work of the Executive Board and
Expert Committee on the selection and use of
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essential medicines: establishment of a sub-
committee. The technical issues discussed
included health technology; avian and pandemic
influenza; and public health, innovation and
intellectual property.

12. The Executive Board meetings also
discussed programme and budget matters such
as strategic directions, as well as management,
budget and financial matters. Staffing matters
and matters for information were also
deliberated upon. The Executive Board awarded
the Leon Bernard Foundation Prize for 2007
to Dr Than Tun Sein, Director for Socio-medical
Research, Department of Medical Research,
Myanmar, for his outstanding service in the
field of social medicine.

13. Indonesia replaced Thailand as the new
Executive Board member from the Region from
May 2007. The other members from the Region
are Bhutan and Sri Lanka. From among the
Executive Board members of the Region,
Indonesia was elected member, programme,
budget and administration committee while
Bhutan was elected  rapporteur. Bhutan was
also nominated to the standing committee on
NGOs.

Regional Committee

14. The Fifty-ninth session of the Regional
Committee for South-East Asia was held in
Dhaka, Bangladesh from 22-25 August 2006.
In addition to representatives of all 11 Member
States of the Region, the Acting Director-
General, WHO, representatives of other UN
agencies, NGOs having official relations with
WHO and observers attended the session.

15. The Committee reviewed the report of the
Regional Director on the Work of WHO in the

South-East Asia Region covering the period
1 July 2005 to 30 June 2006. The Committee
adopted 10 resolutions and 8 decisions. Noting
with appreciation the Director-General’s
proposal to increase the overall level of the
budget by 17.2%, it requested the Regional
Director to enhance resource mobilization
activities in the Region.

16. The Committee stressed the need to ensure
capacity building in different aspects of patient
safety and health promotion and to monitor
and report on progress in these areas in the
Region. WHO was called upon to increase
technical support to Member countries concerned
in intensification of efforts towards eradication/
elimination of tropical diseases.

17. The Committee requested the Regional
Director to support Member countries in
actively participating in the intergovernmental
working group on public health, innovation,
essential health research and intellectual
property rights, as well as in strengthening
their national regulatory authorities and
country health information systems. It also
requested that a biennial regional forum of key
partners from Member countries and other
international partners on alcohol control
programmes be established.

18. The Committee nominated Thailand as a
member of the Joint Coordinating Board and
Myanmar as a member of the Policy and
Coordination Committee for a period of three
years each, effective 1 January 2007.

Health Ministers’ Meeting
19. The Twenty-fourth meeting of Health
Ministers of countries of the WHO South-East
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Asia Region was held in August 2006 in Dhaka,
Bangladesh. The ministers unanimously adopted
the “Dhaka declaration on strengthening health
workforce in the countries of SEAR”. The
Ministers urged all Member States, the WHO
Director-General and the Regional Director of
the South-East Asia Region to continue to
provide leadership and technical support and
jointly advocate effective follow-up on all
aspects of the Dhaka Declaration.

20. The Health Ministers noted that malaria
was a major public health problem in the
Region and that it deserved high priority. They
recommended that national malaria control
programmes should update their strategies,
identify targets as appropriate, prepare
operational plans and intensify actions. In this
context, they welcomed the revised strategy
developed by the Regional Office, which
addressed the prevailing situation in the Region.

21. The Health Ministers were briefed on the
unprecedented spread of avian influenza and
decided to plan for coordinated efforts on the
human aspects of avian and pandemic
influenza. They recommended that WHO
should play a leading role at the country level
to coordinate technical support in various
aspects of avian influenza to ministries of
health.

22. With regard to the response and recovery
activities in countries affected by the
earthquake and tsunamis of 26 December
2004, the Health Ministers recommended that
the thrust should be toward building country
capacity so that countries are well prepared for
an immediate response. They also requested
WHO to evaluate emergency programmes that
were implemented and to establish a regional
emergency fund.

23. The Hon’ble Ministers also unanimously
accepted the invitation from the Royal
Government of Bhutan to host the twenty-fifth
meeting of Health Ministers in 2007.

Intellectual property, innovation,
trade and health
24. When dealing with trade and health
issues, public health policy-makers need to be
familiar with patent and trade law,
international trade organizations and
negotiations, as well as pharmaceutical
technology. These subjects are beyond the
experience of most public health professionals,
and until recently, were thought to be the
responsibility of the World Trade Organization
(WTO). However, since the World Health
Assembly set up an intergovernmental
working group (IGWG) on public health,
innovation and intellectual property through
resolution WHA 59.24, ministries of health of
Member countries in the Region are getting
involved in the subject. Consequently, an
interdepartmental trade and health working
group was established in the Regional Office.
The group coordinated several regional
consultations leading to a regional response to
global initiatives, assisted Member countries
and WHO country offices to deal with
problems and respond to media enquiries and
produced a user-friendly “trade and health
dictionary” keyed to reference documents on
various technical points. The Regional Office
for South-East Asia is the only WHO regional
office to have taken an interdepartmental
approach to this important topic.

25. The importance of this topic was re-
emphasized with the Sixtieth World Health
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Assembly adopting resolution WHA 60.30.
This resolution calls for, inter alia, support
from WHO to countries that intend to make
use of the flexibilities contained in the WTO
agreement on trade-related aspects of
intellectual property rights (TRIPS); and to
advance proposals through the IGWG on
health–needs–driven research, linkage of cost
of research and price of medicines, incentives
for product development and related issues.

26. Future work in health policy and research
must take into account the rapid pace of change
on the health policy front. There is
growing inter-connectedness of the
health sector with matters that were
previously left to other sectors.
Climate change, international trade
in goods and services and direct or
indirect effects of globalization will
need increased attention and new
approaches. This will require an
interdepartmental or interdis-
ciplinary approach to policy and
programmes within the Regional
Office, an interministerial approach in Member
countries and an integrated approach between
countries.

Programme planning, monitoring
and evaluation
27. Work during the reporting period
concentrated on finalizing the first medium-
term strategic plan (MTSP, 2008-2013) and
preparing the budget and operational plans for
2008-2009 as per the 11th General Programme
of Work (GPW, 2006-2015). Efforts were made
to align country, regional and global priorities
to provide a sharper focus for WHO’s support

to Member countries. Operational plans
continue to emphasize specific results to be
achieved at the country level to show the
concrete contribution of WHO support to each
country ’s health development, using the
revised country cooperation strategies (CCS).

28. Priorities, budgets and operational plans
in the Region integrated voluntary
contributions to ensure that donor funds are
mobilized to meet the needs of Member
countries. Monitoring systems were
strengthened to ensure timely implementation

of the 2006-2007 workplans,
especially in the light of the
revised financial rules restricting
carry-over work.

29. Efforts during the year
concentrated on refining the
2008-2013 MTSP and the
proposed programme budget (PB)
for 2008-2009, first presented to
the Fifty-ninth session of the
Regional Committee, held in
August 2006. The proposed

regional programme budget for 2008-2009
was meant to emphasize regional priorities and
align them with the MTSP. Countries were
involved in the entire budgeting process to
ensure that the regional budget would closely
match their needs. A meeting of the regional
working group on the programme budget was
held in October 2006 to review the regional
budget document and the proposed programme
budget 2008-2009. The regional objectives,
indicators and targets were discussed in detail.
The results were communicated to WHO
headquarters and used to prepare the draft
programme budget presented to the 120th

session of the Executive Board in January

Monitoring systems
were strengthened
to ensure timely

implementation of the
2006-2007 workplans,

especially in light of
the revised financial

rules restricting
carry-over work
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2007. Based on these discussions at the
Executive Board, the Director-General reduced
the number of strategic objectives in the MTSP
from 16 to 13, combining 4 previous strategic
objectives related to health systems.
Appropriate changes were made in regional and
country budget estimates and work started on
development of operational plans in countries
and the Regional Office. A high-level meeting
of representatives from Member countries, held
in May 2007, reviewed key budget issues and
made recommendations for finalizing plans.
The MTSP and the global PB 2008-2009 were
reviewed and approved by the Sixtieth World
Health Assembly in May 2007.

30. There was a small increase in the regular
budget (RB) of 4.7%, while voluntary
contributions (VC) for PB 2008-2009 increased
by 50% owing to increased donor support for
WHO’s work in countries. Regional and
country budgets and plans were formulated
to reflect country needs rather than
programmes traditionally supported by
donors. The challenge is to ensure that VC
funding can be mobilized for those programme
areas where donors have been less active, such
as maternal and child health, noncommunicable
diseases and health systems.

31. Frequent consultations were held with
countries to modify budgets and align
operational plans with new country and
regional priorities, often reducing work in some
programme areas and scaling up work in others.

32. Monitoring the implementation of 2006-
2007 workplans was improved. As over two-
thirds of the current biennium’s work is funded
by voluntary contributions, programme
monitoring has become more complex. The
activity monitoring system (AMS) was

simplified and staff were trained both in
countries and in the Regional Office to use it
to track resources and expenditure.

33. Work was undertaken to simplify the
system for programme changes to increase
flexibility during implementation. These
changes were based on the principle that
countries and the Regional Office are
accountable for workplan results, but there
should be flexibility in achieving these results.

Resource mobilization, external
cooperation and partnerships

Resource mobilization and external
cooperation

34. The Regional Office and country offices
have continued to implement the regional
policy of decentralized resource mobilization
and its strategic approaches. This has promoted
significantly the active involvement of all
offices and staff, strong support and
coordination from the Regional Office and close
collaboration between the Regional Office and
country offices in resource mobilization.

35. During the review period, several
initiatives were taken by the Regional Office
and country offices to mobilize funds  to
support health development in Member
countries, and to facilitate national efforts to
mobilize external resources.

36. A number of bilateral meetings were held
at regional and country levels with government
donors and foundations including AusAID,
CDC, CIDA, DFID, EC, USAID, UNF, Clinton
Foundation, the World Bank and the American
Red Cross.
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37. WHO strengthened its existing partnerships
with many development partners by
organizing several meetings at regional and
country levels. This included the partners’
meeting on TB, which resulted in the call to
stop TB in Asia, and the second partners’
meeting on tropical diseases targeted for
elimination and eradication. To develop new
partnerships, WHO convened a meeting on
dengue, which established the Asia-Pacific
Dengue Partnership.

38. With the active support and coordination
provided by the regional support team for
resource mobilization, WHO at the regional and
country levels concluded 89 donor agreements
with more than 30 donor agencies from July
2006 till May 2007 in the current biennium.
In addition, about 15 donor agreements were
under negotiation, and most of them were
likely to be concluded by the end of 2007.

39. During the reporting period, support was
increased to countries in resource mobilization.
One initiative was the development of resource
mobilization plans for  WHO country offices
and technical departments with the objective
of raising more funds and ensuring that
resource mobilization matched country
priorities. Bangladesh, Indonesia and Sri Lanka
initiated this process. The Regional Office was
also represented at the Maldives Partnerships
Forum.

40. During the biennium, the total amount
of voluntary contributions mobilized by the
end of May 2007 was US$ 245.4 million,
which represented 95.1% of the target  ($ 257.9
million) for resource mobilization from
voluntary contributions under the Regional
Programme Budget for 2006-2007. More than

50% of WHO offices (including the Regional
Office and some country offices) reached or
surpassed their resource mobilization targets
by the end of May 2007.

41. During the review period, the sixth round
of the Global Fund grants for HIV/AIDS, TB
and malaria took place. WHO provided
technical support for the development of
country proposals and the implementation and
monitoring of the approved projects. Eleven
proposals (five for HIV/AIDS, three for TB and
three for malaria) submitted by seven countries
in the Region were approved for Round  6, with
a total amount of US$ 111.3 million.

42. Training courses were organized for WHO
staff to ensure that they could provide effective
support to ministry of health staff in the
mobilization of resources. In addition, the
Regional Office prepared and distributed a
toolkit to provide staff with guidance on
resource mobilization including donor profiles,
WHO procedures and guidance in developing
resource mobilization plans.

43. In spite of efforts and successes, several
challenges remain in the area of resource
mobilization at the regional and country levels.
These include some technical programme areas
and country offices that are underfunded
because they have not been a priority for
donors.

Strategic alliance and partnerships
44. With the emphasis on partnership, the
Regional Office continued to work closely with
the UN system organizations and other
important intergovernmental organizations to
support Member countries in improving health
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outcomes and in protecting the health of their
people.

45. The Regional Director attended the annual
UN Regional Coordination Meeting (UNRCM)
for Asia, held in Bangkok in November 2006.
In addition to participating in other thematic
working groups, WHO leads the UNRCM
thematic working group for health, with
UNFPA as the co-chair. This interagency
thematic working group had commissioned a
study on equity and health and is currently
working towards implementation of the
recommendations of the study.

46. WHO country offices were actively engaged
in the UN country team activities. During the
reporting period, they contributed to the
finalization of the CCA/UNDAF in Maldives and
Sri Lanka and the UN strategic framework for
DPR Korea. WHO’s country cooperation
strategy is aligned with country needs as

expressed in national plans and priorities. It
includes global agreements such as the WHO
framework convention, IHR–2005 and polio
eradication.

47. To build capacity and increase awareness,
WHO staff were regularly updated on the
health perspective of UN system reforms. This
will enable them to contribute to reforms and
to strengthen the UN system and improve the
system’s collective ability to respond to the
development and other needs of Member
countries.

48. WHO strengthened and explored new
forms of strategic collaboration and
cooperation with its key traditional partners
as well as new partners in the Region. It
extended (to the end of 2009) the validity of
the memorandum of understanding that was
signed in September 2003 with the
International Federation of Red Cross and Red

Donors, ministries of health and WHO are committed to strengthening action on public health in the Region.
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Crescent Societies. The joint plan of work that
was agreed for 2006-2009 includes disaster
preparedness and emergency management and
HIV/AIDS.

49. WHO worked in close cooperation with
regional intergovernmental agencies, including
the Association of South-East Asian Nations
(ASEAN) and the South Asian Association for
Regional Cooperation (SAARC), as well as
prominent NGOs, the private sector and other
partners.

50. The Region has strengthened its
engagement in partnerships and multi-
stakeholder forums, including: the Asia-Pacific
dengue partnerships; the measles initiative; the
global alliance for vaccines and immunization;
the partnership for maternal, neonatal and
child health; the interagency group on
adolescent health;, the global health workforce
alliance; and national (country-specific)
partnership forums. It also organized
partnership meetings for neglected diseases,
kala-azar and mental health.

Public relations and media
51. Strategic communication is becoming an
intrinsic part of WHO’s technical programmes.
There is increasing concern about emerging
diseases and the occurrence of emergencies and
disasters, as well as greater interest evinced by
the media. While at WHO headquarters a new
department was established for communications,
at the regional level, the Bangladesh country
office was supported in recruiting an
information officer. Furthermore, the capacity
of the Regional Office was  strengthened to help
meet the increased information demands.

52. Member countries have, at key governing
body meetings, voiced their concern about the
need to enhance country capacity in
communication/media skills to better articulate
health concerns to the media. In the light of
the threat of an impending AI pandemic, they
have also specifically asked for training in risk/
outbreak communications for senior ministry
of health staff. However, the challenge is to
create and strengthen the human resources for
communication, both at the Regional Office and
country offices. Dedicated communication
professionals at the country level can provide
ongoing media skills to WRs and ministry of
health counterparts, and also build and
maintain ongoing contact with the media. The
Regional Office has been interacting with WRs
and country counterparts to emphasize the
importance of this strategy.

53. At the Regional Office, a coordinating
group for media advocacy was set up under
the chairmanship of the Deputy Regional
Director, to serve as the in-house resource for
enhancing communication efforts and to
provide a coordinating mechanism for planning
media and advocacy actions. Training modules
for staff working in communications at WHO
country offices were produced by the WHO
Collaborating Centre, Indian Institute of Mass
Communications.

54. In close collaboration with WHO
headquarters, four communication dialogues
were held across regions to form the basis of
the WHO global communication strategy. The
strategies were discussed and defined at the
annual meeting of information officers in
Cairo, Egypt in February 2007. They will have
a bearing on further refinement of the regional
communication strategy.
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55. A training-of-trainers workshop in
outbreak communication for ministry of health
spokespersons, country training focal points
and WHO communication focal points was
conducted. The next step is to follow up with
similar workshops at the country level and for
desktop workshops to be conducted with
journalists at country and regional levels. The
Regional Office provided media response
throughout the year, particularly on AI
outbreaks in some countries and dengue and
chikungunya outbreaks in India. It also
provided media outreach for the Regional
conference of ministers of health and agriculture
of Asian countries on AI, held in New Delhi.

WHO’s presence in countries
56. Many countries in the Region formulated
new country cooperation strategies (CCS)
during the year. New CCSs were used for joint
planning to ensure that the programme budget
(PB) 2008-2009 and its operational plans were
aligned with country needs and the comparative
advantages of WHO. Following up on the
previous strategy to delegate more authority to
country offices, the Regional Office reviewed
country operations to ensure accountability and
strengthen administration and management.

57. Formulating the CCS provides an
opportunity to review the work of WHO in

Country capacity in communication/media skills is being enhanced for promoting public awareness about health issues.
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each country and determine WHO’s strategic
agenda for the next four to six years. Most
countries of the Region developed CCSs more
than four years ago and needed new
documents, especially for PB 2008-2009
planning. During the year, nine countries
undertook CCS reviews and most of them
produced new CCSs. This process involved
extensive discussions between the country
offices and ministry of health counterparts, as
well as between the Regional Office and
headquarters, and with key country
development partners.

58. The CCS missions assisted the country
teams in finalizing their CCS documents with
a sharper analysis of WHO’s work and a more
focused strategic agenda. The new CCSs are
being widely disseminated at all levels through
country or global CCS launchings, wide
distribution of CCS documents and special CCS
presentations by WHO Representatives in the
Regional Office.

59.  During the first half of 2007, joint
planning for PB 2008-2009 was emphasized
to promote better Regional Office support for
country programmes in line with country and
regional priorities. A major event was the
“country days”, at which each country
attended a special two-day session in the
Regional Office to discuss plans for PB 2008-
2009. All countries sent representatives from
ministries of health, along with the WHO
Representative, to strengthen the involvement
of Member countries in joint planning. The
country days highlighted the special needs of
each country and identified issues for follow-

up in the planning process. Joint planning led
to workplans with more focused expected
results and a commitment for follow-up
support from the Regional Office during
implementation.

60. With the emphasis on delegation of
authority to WRs to improve effectiveness and
efficiency at the country level, the
implementation of this policy was assessed in
the period under review. Missions were sent to
all countries and a senior consultant reviewed
the delegation of authority in selected countries
of the Region. Key constraints in country work
and proposed solutions that are being put in
place were identified.

61. Substantial budget increases in several
countries, due to voluntary contributions (VC),
highlighted the importance of the management
and administrative work of WHO Represen-
tatives. This was recognized in the Regional
Director’s meeting with WRs in November
2006 and a follow-up meeting on this issue
was conducted in June 2007. Specific
recommendations and action points were
identified to improve the capacity of WRs to
meet these new challenges.

62. WHO’s country presence is facing new
challenges due to increased VC funding and
requirements of Member countries involving
new funding mechanisms such as the global
fund and GAVI. More efforts will be needed to
strengthen WHO’s country presence, both with
governments and key heath development
partners, in order to maximize WHO’s
assistance to Member countries.




