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Dr R.K. Srivastava, Director-General of Health Services, the Government of India;            

Mr Vineet Chowdhry, Joint Secretary of Health and Family Welfare, Government of India;       

Dr Salim Habayeb, WHO Representative to India, distinguished participants; honourable 

guests, ladies and gentlemen,  

 

 I am pleased to attend the opening of the Meeting of WHO Collaborating Centres 

(CCs) in India. I am very happy that India has taken this initiative to bring all WHO CCs in 

the country to a common platform. WHO CCs are national centres of excellence and are 

technically prestigious. These centres primarily serve their own country in various technical 

areas.  

 

 Following certain criteria and conditions, these institutions are designated by WHO to 

be Collaborating Centres (CCs). The primary purpose of designating a national centre of 

excellence to be a WHO Collaborating Centre is to involve it in the work of WHO. WHO 

CCs form a world-wide network of expertise for participating in various WHO programmes 

at the national, regional and global levels. This network provides technical support to 

countries through WHO.  
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 Designation as a WHO CC does not involve WHO financial commitment. However, if a 

WHO CC is to be involved in the activities of a WHO programme, a certain type of contract 

will be raised, such as: 

• Agreement for the Performance of Work (APW)  

• Technical Service Agreement (TSA) 

• Direct Financial Cooperation (DFC). 

 

 Involvement in WHO programmes means the WHO CCs will have to work with WHO 

technical units at the country office, Regional Office or headquarters level. Such 

involvement of WHO CCs is normally in the areas of education and training, technical 

services, and research. 

 

 WHO technical units utilize expert services from WHO CCs in developing various 

technical guidelines and training modules, preparation for meetings (including preparing 

Workplans), facilitating training programmes and many other activities.  

 

 Experts from WHO CCs work as Temporary International Professionals in different 

programme areas or as Temporary Advisors to Regional Director or Director General. In 

some cases, experts from CCs may be even absorbed by WHO to become regular staff 

members to work in various programme areas. WHO will designate a national centre of 

excellence to be a WHO CC on the basis of its readiness to participate in the relevant 

technical programme of WHO.  
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 At the same time, WHO is not discouraged from working with other national centres of 

expertise that are not designated as WHO CCs. Neither are WHO CCs prevented from 

working with agencies other than WHO. Working with WHO in a country, in many cases, 

means getting involved in the implementation of WHO country programmes. WHO country 

programmes are government – WHO collaborative endeavours. The main focal point of 

WHO in such cooperation is the ministry of health. Therefore, maintaining close working 

relationships with ministries of health is necessary for the productive functioning of WHO 

CCs. 

 

 As I have said, WHO CCs are national centres of excellence. Therefore, working 

relationships between the centres and ministries of health should already have been 

established before their designation as WHO CCs.  

 

 In most cases, WHO CCs are specialized institutions working in specific technical 

areas such as malaria, TB, HIV/AIDS, diabetes and cardiovascular disease.  

 

 These centres/institutions are usually coordinating with each other in their respective 

technical areas. By working together, networks of centres in the same specific technical 

areas may be formed. Such networks may be created at the national and international 

levels. Even though WHO CCs are working in specific technical areas, sometimes, they 

may have issues that are common to most or all of the centres in the country. These 

include issues relating to designation of centres of excellence to be WHO CCs, or re-

designation of CCs when their terms are expiring. In such situations, the CCs may want to 

tackle their common issues together.  
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 Thus, forming a national network of WHO CCs in the country may be justified. Such a 

national network should primarily deal with broad areas of concerns common to all or most 

of the centres. The national network of WHO CCs can help facilitate managerial action in 

working with WHO, especially those actions relating to communication and coordination 

between the centres and WHO and among the centres themselves. Dissemination of 

information among the centres may be done more efficiently through this networking. The 

network may develop its own website or issue a newsletter to promote such communication 

and information dissemination.  

  

 The national network of WHO CCs is meant to facilitate the provision of “common 

services”, as mentioned, according to the requirements of the centres.  

 

 In order to create a national network of WHO CCs in a comprehensive manner, the 

networks in specific technical areas may link with the national network. Networking of WHO 

CCs is a mechanism to ensure effective utilization of expertise available in the centres, 

either by WHO or by the country. The network can help in aligning the work of CCs with 

national priorities and challenges. It can facilitate releasing the technical potential of CCs 

for effective implementation of government–WHO collaborative programmes or other types 

of technical service.  

 

 India has 39 WHO CCs and the number is growing. India has expertise available in a 

wide range of specific technical areas. Efforts should be intensified to designate more WHO 

CCs. It is also very clear that networking is required for the effective use of WHO CCs in 
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India. Thailand has experience in networking WHO CCs, and we may learn from the Thai 

experience how a national network may start and be managed.  

 

 WHO CCs are working in specific technical areas, and their interests are rather 

diverse. Networking them may be a real challenge, especially in the area of management. 

This challenge may persist even if the centres are put into groups or categories. However, 

the challenge can be easily overcome if all WHO CCs work together towards national 

health goals and priorities.  

 

 For the national interest, WHO CCs need to match their potential roles with national 

goals and priorities as much as possible.  

 

 I look forward to an excellent outcome from this meeting. This is a good opportunity for 

technical units to meet with CCs in various technical areas. I wish the meeting all the best 

and all success. I hope that, after this meeting, a national network of WHO CCs linked with 

the networks in specific technical areas will be formed to help maximize the utilization of the 

expertise in the centres. And finally, I wish the distinguished participants productive 

deliberations throughout the course of the meeting. 

 

 Thank you. 


