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Excel lencies; 

Dist inguished part icipants; 

Ladies and gentlemen; 

• I welcome you all to the 42 n d Meeting of the Consultative Committee for 
Programme Development and Management (CCPDM). 

• First of all, let me thank all participants for sparing their valuable time to 
attend this important meeting. 

• I thank the Government of the People’s Republic of Bangladesh and its 
Ministry of Health and Family Welfare for hosting this meeting. 

• Those who are familiar with the CCPDM meeting may be surprised to 
see this large gathering today. 

• We have a big group for the meeting because there wil l  be a detailed 
review and f inal ization of the biennial workplans for 2006-2007. 

• This wil l  be carried out for al l  individual countries, and for the regional 
and intercountry programmes. 

• All WHO Representatives and senior staff of the Regional Off ice are 
required to be here for this review and f inal ization. 

• Therefore, for this meeting, we really have a heavy agenda, but there 
are only three days at our disposal. 

• Because of this, most of the time there wil l be parallel sessions going on 
simultaneously. 

• In this situation, the country teams wil l  have to split themselves to cover 
al l  those sessions. 

 

• Colleagues, CCPDM is serving as the executive arm of the Regional 
Committee, which is the only constitut ional body of WHO at regional 
level.  
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• With this role, CCPDM is dealing particularly with matters relating to 
programme development and management of the Organization’s work in 
SEAR. 

• The highlight of the CCPDM agenda this t ime is the biennial programme 
budget for 2006-2007. 

• In addition to review and finalization of the biennial workplans, we wil l  
look into a few more issues, such as criteria for distribution among 
countries in the Region of addit ional Assessed Contributions (Regular 
Budget) funds, and ICP II  successor arrangement. 

 

• Colleagues, the World Health Assembly this year approved a 4% 
increase in Assessed Contributions for the 2006-2007 programme 
budget. 

• Out of this budget increase, US$ 5.797 mil l ion US $ wil l  come to the 
South-East Asia Region. 

• After al locating a l i t t le more than one mil l ion  US$ to the Regional Off ice 
intercountry project, the rest wil l  be distributed among Member States. 

• The secretariat has  done an exercise on the criteria to be used in 
distr ibuting this budget increase among countries in the Region. 

• The matter wil l  be presented and discussed during the course of our 
meeting. 

 

• Colleagues, as you are aware, the supplementary intercountry 
programme or ICP  II wil l  cease from the next biennium onward. 

• The Regional Working Group on Programme Budget Development,  
established by the Regional Committee last year , recommended, among 
others, procedures for mult icountry activi t ies to replace ICP II.  

• We wil l discuss at this meeting how to proceed with the idea of 
multicountr y act iv i t ies. 

• I must remind distinguished participants that the purpose of ICP II is to 
promote cooperation among countries in the Region, and it has served 
this purpose very well during the past many years. 

• But in developing ICP II, we had to pool  parts of country budgets at 
regional level. 

• This is against the principle of resource decentralization in WHO ; we 
therefore decide to stop it . 

• At the same time, we sti l l  see the need to have certain arrangement for 
promoting such intercountry cooperation. 

• And this arrangement wil l  not entai l  taking away WHO country funds. 
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• Therefore, the idea of mult icountry activit ies which are planned within 
the individual WHO country programmes is mooted for your 
consideration. 

 

• Ladies and gentlemen, the total WHO budget for SEAR during 2006 -2007 
is US $ 357 mil l ion, compared with US$ 285 mil l ion for the 2004 -2005 
biennium. 

• This represents  a25% increase. 

• However, 72% of the total budget for 2006-2007 to come from Voluntary 
Contr ibutions or extrabudgetary resources. 

• As we are aware , voluntary contributions are mostly earmarked for 
specif ic purposes by donors;  only about 10% of these are unspecif ied. 

• Therefore, the implementation of biennial workplans which integrate 
assessed contributions and voluntary contr ibutions wil l  have some 
limitat ion in f inancial f lexibi l i ty. 

• I would like the CCPDM participants to keep this in view while 
discussing the implementat ion of such workplans. 

 

• Distinguished participants, as part of WHO country focus  and WHO 
country-specif ic approach, the Regional Off ice staff are constantly 
encouraged to work with country offices, and get involved in the 
implementation of country programmes. 

• To promote this involvement of the Regional Off ice staff, joint planning 
between countries and the Regional Off ice, which is called Country 
Days, has been pursued in the course of developing the WHO country 
workplans. 

• This mechanism has proved very effective in promoting joint efforts and 
activit ies between staff at these two levels. 

• I  should also mention that WHO has applied the principle of results -
based management in i ts programme development and management. 

• The joint planning between countries and the Regional Off ice has 
reinforced the formulation of expected results, which are the prime 
concern in our programme budgeting process. 

• These expected results wil l also be used to drive the Organization’s 
efforts in resource mobil ization for supporting the implementation of the 
workplans. 

 

• Ladies and gentlemen, there are sti l l  a few more items on the agenda of 
this CCPDM meeting. 

• The participants wil l  review and discuss the draft 11th General 
Programme of Work of WHO, covering the period 2006 through 2015. 
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• This is the second t ime that we wil l  see this document. 

• Your views and comments on the draft before us wil l be presented to the 
Regional Committee at i ts forthcoming session in September this year. 

• In addit ion, we wil l  review decisions and resolutions of the 58th WHA 
and 115th/116th sessions of EB. 

• This is with a  view to identifying and discussing regional implications of 
those decisions and resolut ions. 

• During the course of this meeting, we wil l also get briefings from the 
country representatives who attended the latest sessions of the Joint 
Coordinating Board (JCB) of the Special Programme for Research and 
Training in Tropical Diseases (TDR), and the Policy and Coordination 
Committee (PCC) of the Special Programme for Research, Development 
and Research Training in Human Reproduction (HRP). 

• On the second day of the meeting, i .e. 6 July, there wil l  be parallel 
technical discussions on “Ski l led Care at Every Birth”. 

• As we are aware, several countries in our Region continue to have high 
maternal and neonatal mortal i ty. 

• If we are to achieve in time the targets set for the Mil lennium 
Development Goals, we have to do much more to improve the care of 
mothers and newborns during birth. 

• Local experts and insti tut ions are also invited to attend the discussions. 

• We expect that the discussions wil l  help identify new init iat ives that can 
lead to the development of a more effective programme for reduc ing 
maternal and neonatal mortal i ty. 

 

• Distinguished part icipants, now allow me to digress to another matter. 

• CCPDM originated from a “Small Committee” established by the 
Regional Committee in 1980. 

• The role and functions of CCPDM have evolved over these year s . 

• In 1998, the Regional Committee decided that CCPDM take over the 
functions of its Sub -Committee on Programme Budget. 

• Since then, as I mentioned earlier, CCPDM has served as an executive 
arm of the Regional Committee in matters relating to programme 
development and management. 

• CCPDM consists of country representatives at high- level decision 
making from all  countries in the Region.  

• I t  meets once a year to prepare, as mandated by the Regional 
Committee, technical materials for consideration of the Regiona l  
Committee. 

• In order to further strengthen the work of the Regional Committee 
through this mechanism, I  intend to cal l  for more involvement of CCPDM. 
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• This may be in the form of sub-committees on various specif ic issues 
relating to programme development and management. 

• To do so effect ively, we need to have an annual workplan for CCPDM, 
so that its members wil l  know in advance when to do what. 

• If this is agreeable to the Committee, the secretariat wil l  further discuss 
this development and propose a modus operandi for i ts consideration at  
a later date. 

• Furthermore, I would also like to point out that the roles of the Health 
Secretaries Meeting and the CCPDM meeting are very much related to 
each other, and therefore the work of these two important regional 
bodies need to be well  coordinated. 

• This is the reason why we have brought these two meetings together, 
back- to-back. 

• With this arrangement, a lot of effort on the part of the WHO secretariat  
is required in the organization and conduct of the meetings. 

• Therefore, from next year onwards , these back- to-back meetings are 
planned to be held at the Regional Off ice in New Delhi.  

• Your convenience and comfort wil l be well taken care of , as usual, when 
we have the meetings in the Regional Off ice. 

 

• Ladies and gentlemen, once again let me thank the Government of the 
People’s Republic of Bangladesh and its Ministry of Health and Family 
Welfare for hosting this meeting and for the excellent arrangements 
made. 

• I wish this meeting of CCPDM a grand success, and wish you all an 
enjoyable stay in Dhaka. 

• Thank you. 
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