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1. Introduction 

The Forty-first Meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) was held at the WHO Regional 
Office for South-East Asia, New Delhi, India, from 19-21 July 2004. 
Representatives from all Member Countries of South-East Asia Region 
participated. The Agenda and List of Participants are attached as Annexes 1 
and 2, respectively. 

2. Inaugural Session 

Opening Remarks by the Regional Director 

Welcoming the participants, the Regional Director, Dr Samlee 
Plianbangchang, stated that the meeting would provide an opportunity to 
review WHO programme development and management in the Region; 
assess past performance through a review of the implementation of the WHO 
collaborative programmes for the 2002-2003 biennium, examine current 
issues and look ahead to the challenges during the 2006-2007 biennium. He 
recalled that the Director-General, Dr Lee Jong-wook, had consistently laid 
emphasis on improvement of the performance of WHO at the country level. 
In this perspective, the work of the Organization would be built upon its 
successful past experience and by avoiding past mistakes. The Ministries of 
Health in all Member States in the Region had substantially augmented their 
capability and capacity to pursue health development. Other development 
partners in the Region were also involved in supporting health through 
international initiatives such as the Global Fund for AIDS, TB and Malaria. 
WHO, as a specialized agency of the UN system, played a major role in 
providing technical support and backstopping to facilitate and catalyze such a 
process. It was necessary for WHO to sustain its close relationship with its 
Member States, its global leadership in health and its ability to provide 
strategic support to countries in the process of national health development. 
As a technical agency, WHO must maintain its pivotal role as a lead agency in 
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international health. Sustaining and ensuring efficient and effective technical 
support to countries called for necessary budgetary resources from the 
Organization.  

Thus, the available resources have to be utilized in the most efficient and 
effective manner possible to facilitate WHO’s collaborative technical activities 
in the countries. To ensure such efficiency and effectiveness in the Region, 75 
per cent of Regular Budget resources had been allocated for supporting 
country activities, which was the highest proportion of all WHO Regions. This 
enabled the Regional Office to provide timely support to the Member States 
in crisis situations like the recent SARS outbreak, as well as in developing 
proposals for the Global Fund. The Regional Director emphasized WHO 
Country Presence, which implied WHO country offices along with the 
regional support programmes provided to countries. He said that the Director-
General placed a high priority on strengthening Country Presence to ensure 
greater health benefits to the people. SEARO was moving forcefully in this 
direction. The key instrument for achieving this goal was the Country 
Cooperation Strategy (CCS). The Strategy analysed national health problems, 
current involvement of various health development partners, and the strengths 
of WHO. CCSs had been developed for all countries of the Region, and at 
least five countries would revise their CCSs in the coming 12 months. In this 
context, the Regional Director drew attention to the concept of ‘One-country 
Budget’ conceptualized as an integrated budget, derived from funds from all 
sources and reflecting the support provided to a country from all levels of the 
Organization. This was expected to facilitate joint planning, involving HQ, 
SEARO and countries. In line with the policy of decentralization, the 
delegation of authority to the WHO Country Representatives had been 
doubled. This had facilitated timely response and reduced bottlenecks. 

The Regional Director said that SEAR can take pride in the financial 
implementation of the Regular Budget achieved during the 2002-2003 
biennium, when reserves dropped by about 25% to the lowest level in the 
past decade. Funds surrendered were just over US$2 million. The 
accomplishments of the biennium in technical terms were more difficult to 
quantity, partly because the WHO country programmes were often spread 
over a large number of areas, with the emphasis on inputs and activities rather 
than on outputs or outcomes of activities. There was a need to be more 
focused in our work, with fewer Expected Results, making it easier to monitor 
and evaluate programme implementation. 
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The increasing influence of donor funds on WHO work was another 
important issue. During the last biennium, 59 per cent of funds were from 
sources other than the Regular Budget, with the latter providing 41 per cent of 
resources. The proportion of funds from Other Sources during the ongoing 
biennium - 2004-2005 – had increased to 67 per cent, and was expected to 
rise to about 69 per cent in the 2006-2007 biennium. More funds from other 
sources was a good sign. However, it should be ensured that donor funds do 
not dictate the direction of WHO’s work. The Organization and its Member 
States must decide WHO policy, strategy and collaborative activities before 
mobilizing funds from donors to fulfil the needs. SEAR work plans for the 
Regular Budget and funds from Other Sources had been integrated starting 
this biennium. Issues and procedures relating to this integrated budget would 
be discussed at the current meeting. 

The Regional Director stated that improving WHO’s Country Presence 
in Member States was important and was aimed at ensuring harmonized 
Organization-wide support to countries. The Regional Office placed a high 
priority on support for country activities. Technical Directors and Regional 
Advisers were advised of their main role to support country programmes and 
to reinforce normative functions of the Organization, such as development of 
technical guidelines, standards and norms and generic training modules for 
use by the countries. HQ was paying greater attention to country support, and 
greater responsibility and authority had been delegated to WHO 
Representatives. Another important initiative in this connection was 
promoting horizontal technical cooperation between Member States, thus 
encouraging more technical cooperation among countries. It was important to 
secure the concurrence of the respective national health authorities, especially 
when such cooperation had policy, financial and political implications. This 
would promote the sharing of information and expertise among countries in 
the Region. It would provide more opportunities to countries to support each 
other’s health development, with WHO acting as a catalyst and facilitator. 

The Regional Director drew attention to the topic of the Technical 
Discussions, viz. Emergency Health Preparedness. This topic was selected 
because all countries of SEAR continue to face natural hazards and complex 
emergencies. In these situations, the protection and promotion of the health 
of the people was of paramount concern. He expressed the hope that, 
through these discussions, WHO would be able to provide more effective 
support for national emergency health preparedness in countries. 
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The Regional Director concluded by saying that he looked forward to 
the Committee’s guidance and policy directions to carry forward the future 
work of the Region. 

Remarks by the Director, Programme Management 

Dr Bjorn Melgaard, Director, Programme Management (DPM), addressing the 
CCPDM for the first time in his new capacity, recalled that since its 
establishment in 1980, the Regional Director had entrusted to the CCPDM 
the task of reviewing all aspects of WHO collaborative programmes. Other 
functions were entrusted to it by the Regional Director in the area of 
programme development and management. With amended terms of 
reference in 1998, the CCPDM had assumed the task of reviewing the 
Programme Budget and conducting Technical Discussions on the selected 
subject. Thus, the Committee carried out an in-depth review of the progress 
of the programme budget. In addition, it evaluated the operational plans for 
implementing the programme budget, and other subjects entrusted to it by 
the Regional Director. Given the policy changes in WHO, the constructive 
suggestions and valuable guidance of the Committee would make WHO’s 
collaboration with the countries more meaningful and relevant. 

3. Election of Chairperson and Rapporteur 

Dr B.D. Chataut (Nepal) was elected Chairperson, and Dr H.S.B. Tennakoon 
(Sri Lanka) as Rapporteur. 

Professor Dr Azrul Azwar (Indonesia) and Mr Ahmed Salih (Maldives) 
were elected, Chairperson and Rapporteur respectively of the Technical 
Discussions on Emergency Health Preparedness. 

4. Establishment of Drafting Group (agenda item 2) 

A Drafting Group, comprising Dr H.S.B. Tennakoon (Sri Lanka), Dr Md Abdur 
Rahman Khan (Bangladesh), Ms Nasirah Bahaudin (Indonesia), Dr Tin Win 
Maung (Myanmar) and Dr Amnuay Gajeena (Thailand) was constituted to 
prepare the report of the meeting. 
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5. Review of WHO Collaborative Programmes Implemented 
 During the 2002-2003 Biennium (agenda item 3.1) 

Introducing the agenda item, Dr Bjorn Melgaard, Director, Programme 
Management (DPM), emphasized that the working paper on this important 
agenda item (doc. SEA/PDM/Meet.41/4) had followed a new format, in 
accordance with an earlier recommendation of the CCPDM. It presented a 
result-oriented report, on the basis of contributions received from WHO 
country offices and technical departments in the Regional Office. Parts I and II 
of the document provided information on the achievements during the 
biennium of WHO collaborative programmes at both country and 
intercountry levels. Part III contained information about financial 
implementation as of 31 December 2003, as well as the latest status of 
liquidation of reserves of the last biennium. 

Dr Melgaard highlighted that SEAR had achieved 100 per cent obligation 
of the Regular Budget allocation of US$91.222 million. The established 
reserves, carried forward at the end of the biennium 2002-2003 (US$9.72 
million), showed a decline of nearly 25 per cent compared to US$12.7 
million at the end of the 2000-2001 biennium. 

Dr Melgaard made a short presentation on the key technical aspects of 
programme implementation, highlighting the success factors that contributed 
to the good performance and financial implementation during the period 1 
January 2002 to 31 December 2003. He placed before the Committee the 
important issues for its consideration. The highlights of his presentation were: 

• The target of 100 per cent obligation of Regular Budget for 2002-2003 
had been achieved within 18 months of the biennium, thereby signifying 
good financial implementation. 

• The results-based management approach adopted during the biennium 
put greater emphasis on indicators and targets. 

• The programme budget had built-in flexibility allowing reprogramming 
of funds for special problems such as SARS. 

• Impeding factors, often related to planning, included late finalization of 
work plans leading to delay in implementation; difficulty in identifying 
management constraints due to the large number of Expected 
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Contributions (ECs); and targets and indicators that were not always 
clear, not reflecting achievements of products and activities. 

• The lessons learnt following the review were: over-ambitious targets and 
too many ECs restricted the quality of implementation, while good 
management and well-defined targets and indicators improved quality; 
programme changes (PCs) should facilitate achievement of ECs, and new 
ECs should not be introduced except in emergency situations. 

• Some important issues for consideration were: Country Cooperation 
Strategy (CCS) and work plans, as the core elements, should focus on a 
more limited number of well-defined areas of work. Strengthened 
management capacity, as well as integrated, joint planning are essential 
to improve programme performance. Close monitoring through the AMS 
should enable assessment of progress of implementation. Strengthened 
Government-WHO coordination mechanisms are needed for more 
focused collaborative programmes with fewer outputs. There is need for 
closer horizontal coordination among countries and WHO country 
offices for exchanging experiences and maximizing the impact of 
WHO’s technical support. 

Ms Ann T. Van Hulle-Colbert, Director, Administration and Finance, 
presented the outcome of financial implementation aspects of the WHO 
collaborative programme during the biennium, as well as the lessons learnt. 
The highlights of her presentation were: 

• The financial implementation goals were largely met. RB funds (US$91 
million) had been fully obligated by the end of the biennium. 
Contingency funding had been made available for Timor-Leste health 
programmes, SARS and other unforeseen health emergencies. OSD 
(Organization of Health Services) was the Area of Work with the highest 
RB outlay. RB allocations to the Region had declined in recent biennia, 
and this trend continued during the current biennium. This was a 
consequence of World Health Assembly resolution WHA51.31. 

• EB funds from donors to the Region continued to grow, to US$129 
million for 2002-2003, nearly double those in 1998-1999. IVD 
(including polio), Tuberculosis, and EHA (Emergency Health and 
Response) were the Areas of Work with the highest EB support. 
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• Setting ambitious implementation targets and active monitoring 
contributed to a significant improvement in SEAR’s financial 
performance. Idle funds could be directed to priority programmes with 
better absorption capacity if these are identified in time. Timely 
implementation requires work plans to be developed, approved and in 
place by the start of the biennium. 

• Regarding implications for 2004-2005, recent performance indicates 
that SEAR’s good financial implementation continues. The Region is 
committed to meeting the targets recommended by the CCPDM (75% 
implementation by the end of the first year, and 100% by 31 August 
2005) without sacrificing quality or compliance with financial rules, in 
accordance with recent observations of WHO auditors. 

Discussion Points 

• The CCPDM reaffirmed the success in achieving full financial 
implementation in the 2002-2003 biennium. This was a result of close 
cooperation between WHO and the Ministries of Health. 

• Some implementation constraints brought out included the late 
finalization of work plans, difficulties in implementing fellowships, the 
long process needed to obtain visas for countries holding meetings, as 
well as the large number of projects. 

• The Committee appreciated WHO’s flexible funding policies. There 
were several instances, such as the SARS crisis, where WHO quickly 
modified its work programmes to meet the immediate needs of 
countries.  

• The goal of improving country presence was supported by several 
delegations. WHO country offices had provided much appreciated 
technical support even beyond the WHO work plans. This included 
support for GFATM and donor project preparation such as from the 
World Bank.  

• It was pointed out that increased support for country presence should 
not diminish direct support from WHO for key projects. This was 
especially critical in smaller countries with limited funds. It was noted 
that increased resource mobilization would also generate more funds for 
country presence. 
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• Several countries asked for WHO country offices to play a greater role in 
donor coordination. WHO, by virtue of its close working relations with 
the Ministries of Health, was in an ideal position to assist the 
governments in ensuring that donor projects are in line with health 
development priorities of Member Countries. 

• Decentralization was mentioned as a key issue by some country 
delegations. It was hoped that WHO could play a greater role in helping 
countries deal with transitions to decentralized health systems. This 
might also be an area where horizontal collaboration between countries 
could be useful to those countries facing problems with decentralization. 

• The increased role of voluntary funds was a concern expressed by 
several delegations. It was feared that these large projects might divert 
WHO from high-priority areas of health development. It was suggested 
that some funds might be redirected from the polio projects to other 
areas such as TB and malaria, once polio eradication was achieved. 
However, it was noted that donor funds were often tied to specific 
programme areas and it was difficult to move funds to new areas. 

Recommendations 

(1) WHO should play a more active role in supporting the efforts of the 
Ministries of Health to coordinate donors and other development 
partners involved in health development. 

(2) Efforts in resource mobilization should be strengthened to ensure that 
WHO receives voluntary funds for high-priority health programmes in 
the Region. 

(3) Horizontal collaboration between countries should be encouraged in 
high-priority areas such as cross-border health issues. 

(4) The special problems of small countries, such as limited country 
presence and budgetary resources, should be considered in future 
allocations of budgets and horizontal collaboration. 

(5) WHO should maintain and strengthen its ability to respond quickly to 
urgent and unanticipated health needs of Member States.  
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6. Review of Evaluation of the Supplementary Intercountry 
 Programme “Intensification of Cross-Border  
 Collaboration in Priority Communicable  Diseases  
 (e.g. HIV/AIDS, Polio, Tuberculosis and Malaria,  
 Kala-azar, Dengue, SARS, etc.)” (agenda item 3.2) 

Introducing the agenda item for discussion, Dr Bjorn Melgaard, DPM, stated 
that the in-depth evaluation of the content area, selected by the Regional 
Committee at its 56th session, had been conducted in four countries of the 
Region (Bangladesh, India, Myanmar and Thailand) by joint teams comprising 
WHO staff from HQ and SEARO, high-level officials from Member Countries 
familiar with the programmes and experts from WHO collaborating centres. 
The teams had evaluated the subject supplementary intercountry programme 
for the bienniums 2000-2001, 2002-2003 and 2004-2005 in terms of the 
appropriateness of the mechanisms and approaches, complementarity, 
sustainability and replicability, with special attention to indicators and targets. 
The teams assessed the adequacy of the ICP outputs in the first two 
bienniums and the catalytic effects of the ICP, including policy changes, 
additional funding and strengthening partnerships for continued work, and 
recommended steps for improvements in the ICP work plans for future. 

Dr S. Puri, Programme Development Officer, highlighted the issues 
addressed by the evaluation team, and the lessons learnt during the exercise: 

• The joint evaluation teams worked through interviews, review of 
documents and field visits, addressing issues of cross-border/priority 
communicable diseases; examined whether the selected ICP II 
programme addressed issues of common concern to countries, 
complemented national and WHO programmes, was implemented 
according to indicators and targets, provided sustainability and multiplier 
effect, and facilitated technical cooperation, partnerships, networking 
and resource mobilization. 

• The teams examined the appropriateness of the planning process, 
covering aspects such as: whether the planned activities and products 
were interlinked, complemented each other and led towards attainment 
of ECs; whether the activities complemented and facilitated 
implementation of country programmes, and whether there was 
integrated planning with the country budget. 
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• Some of the major outputs of the evaluation were: the work plans were 
relevant to countries’ priorities as identified by the High-Level Task 
Force; the joint action plans addressed health issues of common concern 
to bordering countries; operational guidelines on cross-border 
interventions for priority communicable diseases had been incorporated 
into the joint action plans, and funding proposal had been prepared for 
GFATM consideration. 

• The evaluation addressed adequacy of the programmes; the catalytic 
effects of ICP outputs, key issues and constraints. Several 
recommendations were put forth for consideration by the CCPDM and 
the Regional Committee. 

• EB resources may be used for cross-border problems such as HIV/AIDS, 
TB and malaria. These can also be used to fund ICP-II activities. The 
involvement of both sides of the border was important for solving cross-
border health issues. 

• Intersectoral partnership should not only be used for intercountry 
cooperation, but also for country collaboration involving policy issues. 
There is need for closer collaboration between WHO and the Ministries 
of Health of Member States to further improve collaboration with 
partners, stakeholders, NGOs, and other health development partners. 

• International Health Regulations should be discussed at the regional 
level, considering the findings and recommendations of this ICP-II 
evaluation. 

• The continuity of the ICP-II mechanism was emphasized. WHO should 
collaborate with partners, intercountry and interregional mechanisms for 
achieving greater focus on cross-border issues. There was need for 
greater high-level advocacy for cross-border collaboration for prevention 
and control of priority communicable diseases and health care delivery 
system at the borders. 

Discussion Points 

• The CCPDM emphasized the need to effectively coordinate the ICP and 
country work plans, including their timely finalization. 

• More efforts are needed to promote coordination between countries 
sharing the same borders. Differences in resources should be considered 
in the coordination process. 
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• Efforts in revising the International Health Regulations (IHR) might be 
closely linked to cross-border efforts. It was noted that WHO was 
supporting consultations with countries of the Region with regard to the 
revised IHR. In addition, WHO might help develop the capacity of 
countries within the Region to implement these new regulations. 

• More donor support is needed for cross-border issues and to develop 
the capacity of health staff in remote border areas. 

• Regional forums, such as ASEAN and SAARC, should be used to 
promote high-level discussions on key cross-border health issues and to 
provide the political support for promoting consultations between the 
countries affected. 

Recommendations 

(1) Cross-border issues should be a high priority for horizontal collaboration 
efforts. These must be based on more intensive consultations between 
countries and WHO country offices. 

(2) Efforts in revising the International Health Regulations should consider 
the special problems in border areas and determine appropriate ways to 
develop capacities to implement the new regulations. 

(3) Additional voluntary funds should be mobilized for border health issues. 

(4) More collaboration was called for between the operational level staff on 
both sides of the border, rather than in capital cities often detached from 
local issues and solutions.  

7. Proposed Programme Budget 2006-2007  
 (agenda item 3.3) 

Presenting the agenda item, Dr Bjorn Melgaard, DPM, emphasized the 
importance of the programme budget 2006-2007 as a key instrument in 
WHO’s ongoing work. He said that it was the fourth successive biennial 
budget based on an Organization-wide results-based approach. It revolved 
around a set of objectives, strategies, and Organization-wide expected results, 
within the framework of 36 Areas of Work. It set forth current and emerging 
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health priorities and highlighted the increased demand on, and expectations 
from, WHO’s work. The views, observations and comments of the CCPDM 
would go a long way in refining the document in the light of the specific 
regional perspectives before submitting the budget to the Executive Board and 
the Fifty-eighth World Health Assembly. 

Presenting the key aspects of the proposed programme budget for 2006-
2007 biennium, Dr Mark Brooks, Planning Officer, recalled that the first stage 
of the budget process had been underway since January 2004 with the 
preparation of Organization-wide Areas of Work statements and resource 
requirements. The budget proposal was finalized in HQ on 6 July 2004 and 
sent to regions. The policy directions, major features of the Programme 
Budget, and key issues affecting SEAR were highlighted as below: 

• During the ongoing biennium 2004-2005, 70 per cent of the funds are 
allocated for regions and countries. This proportion was expected to rise 
to 75 per cent in the next biennium, with a corresponding decline in the 
proportion of budget for HQ. The proposed Programme Budget holds 
out a promise of significant increases to regions. 

• There were continued discussions between HQ and regions on the 
distribution of budgetary resources among regions. The World Health 
Assembly had, in May 2004, requested the Director-General to prepare 
new guidelines for distribution of funds. These will be presented to the 
Executive Board in January 2005. 

• The budgetary allocations to SEAR are proposed to increase by 17.4 per 
cent, comprising of 12.5 per cent assessed contributions and 19.8 per 
cent voluntary contributions. Thus, voluntary contributions are expected 
to play a larger role (about 70 per cent) in SEAR funding in the next 
biennium. 

• If the above budget is approved, SEAR will receive an additional US$12 
million of RB resources. The basis for distribution of these resources to 
SEAR countries would be the technical needs of each country, at the 
same time ensuring that no country suffered a loss in funds allocated to 
it, even after increased Assessed Contributions. 

• Certain areas of work, viz. Epidemic Alert and Response, HIV/AIDS, 
Noncommunicable Diseases Surveillance and Control, Making 
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Pregnancy Safer, Child and Adolescent Health, and Planning, Resource 
Coordination and Oversight, will receive large increases. 

• The ICP-II mechanism may need to be replaced, mainly because moving 
funds from countries to the Regional Office goes against the spirit of 
decentralization. Also, a mechanism was needed for intercountry 
activities, especially through horizontal collaboration. 

• Resource mobilization for voluntary funds should increase, to ensure 
that these funds are received for priority programmes. At the same time, 
the capacity of country offices and SEARO needs to be increased to 
mobilize needed resources and implement projects. 

Discussion Points 

• The Committee expressed its appreciation to the WHO Director-
General for proposing an increase in allocation of funds to the regions 
and countries in the Proposed Programme Budget for 2006-2007. 

• There was a discussion of the term “technical needs” and how to 
operationalize this for country allocations. It was noted that a regional 
working group was needed to agree on a satisfactory definition and 
funding formula for distribution of additional allocations to Member 
Countries.  

• It was suggested that voluntary funds might be used to support ICP-II 
activities. However, intercountry cooperation and horizontal support 
requires greater flexibility than most donors are willing to allow. 
Therefore, it was likely that regular budget funds would still be needed 
for ICP-II activities, and regular budget country funds could be 
earmarked for implementing these intercountry activities. 

• Some delegations were concerned that the Area of Work statements 
might exclude high-priority activities for their countries. The example of 
traditional medicine was cited. Assurances were given that the Areas of 
Work would include all health-related activities. 

• Delegates enquired how the Region could attract greater WHO funding 
as a follow-up to discussions on World Health Assembly resolution 
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WHA51.31. It was noted that WHO Headquarters had agreed to hold 
consultations with regions and countries in this regard. 

• There were questions about why allocations for malaria and tuberculosis 
had decreased in the current biennium. At the same time, funding for 
HIV/AIDS had gone up substantially. It was explained that the Global 
Fund was providing resources for malaria and tuberculosis and, 
therefore, WHO was only supporting technical assistance and not large-
scale interventions. On the other hand, WHO’s strong advocacy for the 
“3 by 5” initiative had meant large increases in funding for HIV/AIDS, 
mostly from voluntary contributions. 

• The increased mobilization of voluntary funds might pose problems in 
some countries where tax regulations strictly control the use of funds 
from local donors. As this might be a constraint to local resource 
mobilization initiatives, local bilateral mechanisms needed to be worked 
out to overcome such constraints. 

Recommendations 

(1) The CCPDM recommended the endorsement by the Regional 
Committee of the Proposed Programme Budget 2006-2007 (Document 
DRAFT PPB/2006-2007), including the Draft Regional Areas of Work 
Statements outlining the regional situation and contributions towards 
achievement of Organization-wide Expected Results.  

(2) The Regional Director may 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. 

(3) 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 also provide recommendations for these new mechanisms. 

(4) A draft resolution, as appended below, is submitted to the Regional 
Committee for its consideration and adoption. 
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PROPOSED PROGRAMME BUDGET 2006-2007 

“The Regional Committee, 

Having considered the Proposed Programme Budget for 2006-20071, 
providing the strategic framework containing objectives, strategies, and 
Organization-wide expected results, and noting the report of the 41st meeting 
of the Consultative Committee for Programme Development and Management 
[CCPDM] (Document SEA/ PDM/Meet.41/11), 

Welcoming the strong emphasis and focus on Organization-wide results-
based integrated budgeting and the proposals for addressing the global public 
health challenges and strengthening WHO's country programmes, 

Noting with appreciation the Director-General's proposal to increase the 
overall level of the budget by 12.8% as compared to the previous biennium, 
and endorsing the strategic directions and the five global priorities, 

Reaffirming its resolutions SEA/RC55/R2 and SEA/RC56/R4 with respect to 
implementation of resolution WHA51.31, and acknowledging the decision 
WHA57(10), requesting the Director-General to draw up, in consultation with 
Member States and regions, guiding principles, based on objective criteria, to 
be applied in the allocation of funds from all sources, taking into account 
equity, efficiency and performance, and support to countries in greatest need, 
particularly the least developed countries, 

Endorsing the Regional Director's initiative to establish a Regional Working 
Group on Programme Budget for development of guiding principles for budget 
allocations from all sources, 

Welcoming the anticipated increase in voluntary contributions, and 
moreover, deeply concerned that the present share of the budget from such 
resources to the South-East Asia Region is not commensurate with its health 
needs and the burden of disease, 

(1) ENDORSES the recommendations of the 41st Meeting of the 
CCPDM, and  

(2) REQUESTS the Regional Director to take up with the WHO 
Director-General, the following for his consideration, while finalizing 
the Proposed Programme Budget for 2006-2007: 

                                                 
1 Draft PPB/2006-2007 
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(a) to allocate a greater proportion of the Organization’s funds to 
the South-East Asia Region, based on the health needs of the 
countries of the Region, while developing new guidelines for 
allocation of funds to Regions as a follow-up to World Health 
Assembly resolution WHA51.31, 

(b) to consider ways and means, in consultation with international 
development partners, for increasing the voluntary 
contributions to the South-East Asia Region.” 

8. Review of Progress on WHO 11th General Programme of 
 Work for the Period 2006-2015 (agenda item 4) 

Introducing the agenda item, Dr Bjorn Melgaard, DPM, emphasized that the 
General Programme of Work (GPW) was the policy guide to WHO’s 
programme development covering a specific period and formed the basis for 
its programme budget for that period. He recalled that the Tenth GPW 2002-
2005 was set to conclude next year and steps had been initiated to formulate 
the 11th GPW which would cover a ten-year period 2006-2015. This was in 
line with the decision of the Director-General. It would provide a longer-term 
vision on the direction of global public health and would have a broader 
scope covering not only WHO but international health in general. Countries 
and Regional Offices were expected to participate widely in the process of 
developing this GPW, as outlined in the working paper. The preliminary draft 
outline of the GPW was presented to the CCPDM for its comments, 
observations and recommendations which would be placed before the 
Regional Committee for its consideration. 

Discussion Points 

• The Committee noted the importance of efforts to develop the 11th 
GPW, positioning public health within the broad development context, 
including linkages with Health and Poverty, Health and Development, 
Human Security and Social Justice. This would help countries in 
developing their own plans and activities towards accomplishment of the 
Millennium Development Goals. 

• While the 11th GPW attempts to provide possible scenarios on new 
tools, health systems, outcomes, food inequity, AIDS, TB, etc., it will not 
indicate any new levels of investments by WHO. 
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• It was clarified that the concept of developing scenarios is a new 
approach in the GPW, and the intention seemed to be to incorporate 
major events that might impact on health, such as major economic, 
environmental or political developments. 

The CCPDM noted the progress of work relating to formulation of 
WHO’s 11th General Programme of Work and the preliminary draft outline of 
its broad contents. 

9. Regional Implications of the Decisions and Resolutions  
 of the Fifty-Seventh World Health Assembly and the  
 113th and 114th Sessions of the Executive Board  
 (agenda item 5) 

Dr Bjorn Melgaard, DPM, highlighted the key information on the decisions 
and resolutions adopted by the 57th World Health Assembly and the 113th 
and 114th sessions of the Executive Board of particular concern, relevance and 
implications for the Region. These were placed before the CCPDM for its 
review and recommendations for consideration by the 57th Regional 
Committee. He further informed the delegates that the regional implications 
of each decision and resolution had been highlighted, with actions proposed 
to be taken, both by the countries and the Regional Office. 

Discussion Points 

• Criteria need to be identified for proper use and allocation of regional 
allocations for the biennium 2006-2007. 

• Countries need to develop their national policies and strategies with the 
help of WHO for Road Safety and Health in order to mount a 
coordinated public health response using a multisectoral approach. 

• WHO support is required to develop strategies to mitigate the adverse 
effects of migration of health personnel, strategies for effective retention 
of health personnel, and human resource development for health as per 
the need of the countries. 

• Following the global strategy on diet, physical activity and health, 
WHO’s support to Member States is needed to inculcate healthy lifestyle 
through health promotion and education at all levels. 
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• Proper identification and availability of affordable generic ARV drugs of 
assured quality was emphasized. Also, ways and means for sustainability 
of targets beyond “3 by 5” need to be identified. 

Recommendations 

(1) WHO should support national road injury prevention programmes, 
including injury surveillance systems, prevention of road traffic injury, 
appropriate action plans and strengthened emergency as well as 
rehabilitative services. 

(2) WHO should work closely with Member States in developing policies/ 
strategies to enhance effective retention of health personnel and mitigate 
the adverse effects of their migration, taking into consideration the 
provisions of the GATS agreement. 

(3) Based on the global strategy on diet, physical activity and health, WHO 
should work closely with Member Countries to develop a regional 
strategy and further strengthen national guidelines. 

(4) WHO should work closely, especially with high burden Member 
Countries, for scaling up treatment and care and making available 
affordable ARV drugs of assured quality. WHO should continue its 
technical support to countries in consolidating their HIV/AIDS 
prevention, treatment, care and surveillance mechanisms within the 
health systems as a whole, to sustain the programmes during and 
beyond “3 by 5”. 

10. Reports by Country Representatives on their Attendance 
 at the Meeting of the Coordinating Bodies of WHO’s  
 Global Programmes (agenda item 6) 

10.1 UNDP/World Bank/WHO Special Programme for Research and 
 Training in Tropical Diseases: Joint Coordinating Board (JCB) 
 (agenda item 6.1) 

Introducing the subject, Dr Bjorn Melgaard, DPM, recalled that India, 
Myanmar and Thailand had participated in the 27th session of the JCB in June 
2004. The Joint Coordinating Board had been established by the 
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UNDP/World Bank/WHO Special Programme for Research and Training in 
Tropical Diseases (TDR), to coordinate the interests and responsibilities of the 
parties cooperating in this Special Programme, and that UNICEF had also 
joined the Special Programme as one of the co-sponsors. 

On behalf of the representatives who attended the session, Dr Amnuay 
Gajeena from Thailand presented a report on the deliberations of the JCB 
meeting.  

The 27th session of the TDR Joint Coordinating Board was held in 
Geneva from 28-29 June 2004. The report of TDR directors presented the 
progress over the last year and prospects for the future, within the changing 
global environment. TDR is now moving to a more coherent strategy with 
output-based reporting, utilizing key indicators, targets and milestones 
building on the 2000-2005 strategic plan. TDR’s uniqueness was derived from 
its straight-forwardness of mission, combining ‘use-inspired’ research and 
building research capacity, its governance structure, with WHO as its 
executing agency, and the global scope and range of its activities. The Board 
took note of the progress made and the general orientation of the 
Programme, and re-emphasized its expectation that TDR would remain 
involved in vaccine research and development (R&D) as a major concern of 
its pipeline continuum, thereby ensuring follow-up research.  

On HIV-AIDS, the Board took note of the rationale for TDR’s proposed 
engagement in support of the WHO Director-General’s “3 by 5” initiative. 
While it recognized the considerable burden of disease due to HIV/AIDS, its 
links with poverty, and its biomedical interaction with several TDR target 
diseases, it noted the current lack of clarity regarding TDR’s potential scope of 
engagement, its added value and the expected level and source of funding. It 
recommended that the Programme should strengthen its collaboration with 
WHO, in harmony with WHO’s focus on country support. 

The CCPDM noted the report. 

10.2 WHO Special Programme for Research, Development and Research 
 Training in Human Reproduction: Policy and Coordination 
 Committee (PCC) (agenda item 6.2) 

Dr Bjorn Melgaard, DPM, stated that the Policy and Coordination Committee 
(PCC), the governing body of the Special Programme for Research, 
Development and Research Training in Human Reproduction (HRP), is 
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responsible for its overall policy and strategy. The PCC reviews and decides 
upon the planning and execution of the Special Programme, including the 
budget, to ensure that the interests and responsibilities of the parties 
cooperating in the Special Programme are coordinated. Representatives from 
India, Sri Lanka and Thailand from our Region had participated in the 17th 
meeting of the PCC, held in Geneva in June-July 2004.  

The representative from Sri Lanka, Dr H.S.B. Tennakoon, reported on 
the proceedings of the meeting.  

The PCC noted the report of major activities of the WHO FCH Cluster, 
as presented by the Assistant Director-General of the Cluster. It welcomed the 
news of UNDP confirming its decision to become a more active co-sponsor of 
the Programme. It recognized that, as the UN’s only research programme 
serving the needs of the developing world in sexual and reproductive health, 
the Programme was making a unique contribution in helping countries 
establish a strong evidence base to meet the Millennium Development Goals, 
not only related to health but also those dealing with education, gender 
empowerment and the elimination of poverty. PCC stressed the importance 
of the Programme’s work as a global reproductive health research 
programme, involved in capacity building in developing countries, and 
suggested that WHO Regional Offices and Country Offices provide support 
and complement efforts towards research and technical capacity 
strengthening. 

The CCPDM noted the report. 

11. Technical Discussions on Emergency Health Preparedness 
 (agenda item 7)  

Technical Discussions on Emergency Health Preparedness were held on 20 
July 2004. Professor Dr Azrul Azwar (Indonesia) was elected Chairperson and 
Mr Ahmed Salih (Maldives) was elected Rapporteur. The report and 
recommendations arising out of the Technical Discussions will be submitted to 
the 57th session of the Regional Committee. 

12. Adoption of Report 

The CCPDM reviewed the draft report of its Forty-first meeting page by page, 
concentrating on the discussions and observations made by the members, and 
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the recommendations arrived at on each agenda item, and adopted it with 
minor modifications. 

13. Closure 

In his concluding remarks, Dr Samlee Plianbangchang, Regional Director, 
thanked the members for sparing their time to attend the meeting. He 
expressed his particular appreciation to the Chairperson of the Committee as 
also the Chairperson of the Technical Discussions for their leadership and tact 
in conducting the meetings efficiently and effectively. He noted with 
satisfaction that the high level of participation had enhanced the value of 
outcomes and guidance. The meeting had provided an opportunity to explain 
new policy initiatives and obtain feedback from the countries. The Region 
could justifiably look back on its improved financial performance during the 
last biennium, and the sustained support by the countries would lead to 
maintaining the trend during the current biennium as well. The Secretariat 
had shared with the participants its vision of future work of the Organization 
and priorities, where special areas like cross-border collaboration and 
decentralization posed a new challenge which WHO would be able to meet 
successfully. 

The Regional Director noted the views of the Committee that the ICP-II 
mechanism should be revised to facilitate increased horizontal and 
Intercountry collaboration. It was gratifying to note that SEAR would be 
receiving an increase of 17.4% funding for the 2006-2007 biennium, though 
any increase in the regular budget funding would require the agreement of 
Member States to increase their assessed contributions. An assurance 
regarding this increase would be available only after the next World Health 
Assembly, to be held in May 2005. The Regional Director welcomed 
CCPDM’s recommendation to establish a Regional Working Group to 
determine the criteria for distributing the increased funding. 

SEARO had to be prepared to ensure that it could provide effective 
technical support efficiently. The Regional Office shall be ready to assist the 
Member States in their health development efforts, including greater 
involvement in donor coordination. 

Dr Samlee concluded by assuring the members that the 
recommendations of the Committee would be submitted to the forthcoming 
session of the Regional Committee for its consideration. 
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Mr Ahmed Salih (Maldives), speaking on behalf of all the members, 
expressed appreciation to the secretariat for the excellent arrangements made 
for the conduct of the CCPDM meeting. He also complimented the quality 
and timely availability of documentation for the meeting. 

The Chairperson, Dr B.D. Chataut, in his closing remarks congratulated 
the members on the successful completion of the meeting. He complimented 
the Chairperson of the Technical Discussions for the effective manner in 
which the Discussions were held. He expressed appreciation to the 
Rapporteurs and the members of the drafting group for preparing a concise 
report reflecting the discussions and recommendations. He also congratulated 
the members of the WHO secretariat for their support and excellent 
arrangements made for the meeting. 

He then declared the Forty-first meeting of the Consultative Committee 
for Programme Development and Management closed. 



Report of the Forty-first Meeting of the CCPDM  

23 

Annex 1 

Agenda 

1. Opening  

2. Establishment of Drafting Group 

3. Programme Budget  

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

3.2 Review of evaluation of the supplementary intercountry programme 
“Intensification of cross-border collaboration in priority communicable 
diseases (e.g. HIV/AIDS, polio, tuberculosis and malaria, kala-azar, 
dengue, SARS, etc.)” 

3.3 Proposed Programme Budget 2006-2007 

4. Review of progress on WHO 11th General Programme of Work for the period 
2006-2015 

5. Regional implications of the decisions and resolutions of the 
Fifty-seventh World Health Assembly and the 113th and 114th sessions of the 
Executive Board 

6. Reports by country representatives on their attendance at the meeting of the 
coordinating bodies of WHO’s global programmes, i.e. 

 6.1 UNDP/World Bank/WHO Special Programme for Research and Training 
in Tropical Diseases: Joint Coordinating Board (JCB) 

 6.2 WHO Special Programme for Research, Development and Research 
Training in Human Reproduction: Policy and Coordination Committee 
(PCC) 

7. Technical Discussions on “Emergency Health Preparedness” 

8. Concluding session 



Report of the Forty-first Meeting of the CCPDM  

24 

Annex 2 

List of Participants

Bangladesh 

Mr A.F.M. Sarwar Kamal 
Secretary 
Ministry of Health & Family Welfare 

Dr Md Abdur Rahman Khan 
Director (Planning & Research) 
Directorate-General of Health Services 
Ministry of Health & Family Welfare 

Bhutan 

Dr Sangay Thinley 
Secretary 
Ministry of Health 

Mr Pemba Wangchuk 
Deputy Secretary 
Policy & Planning Division 
Ministry of Health 

Ms Sangay Wangmo 
Assistant Planning Officer 
Policy & Planning Division 
Ministry of Health 

DPR Korea 

Dr Pak Jong Min 
Director 
Department of External Affairs 
Ministry of Public Health 

Dr Ri Il Yong 
Desk Officer, WHO 
Deepartment of External Affairs 
Ministry of Public Health 

India 

Mr Rajesh Bhushan 
Director, International Health 
Department of Health 
Ministry of Health and Family Welfare  

Indonesia 

Prof Dr Azrul Azwar 
Director-General of Community Health 
Ministry of Health 

Ms Nasirah Bahaudin 
Chief, Division of International Cooperation  
Bureau of Planning & Budgeting 
Ministry of Health 

Maldives 

Mr Ahmed Salih 
Director 
Ministry of Health 

Ms Naeema Abdulla 
Assistant Statistical Officer 
Ministry of Health 

Myanmar 

Dr Kyi Soe 
Director-General 
Department of Health Planning 
Ministry of Health 

Dr Tin Win Maung 
Ag. Director-General 
Department of Health 
Ministry of Health 

Nepal 

Dr Mahabir Krishna Malla 
Chief Specialist 
Policy, Planning and International Cooperation 
Division 
Ministry of Health 

Dr B.D. Chataut 
Director-General 
Department of Health Services 
Ministry of Health 



Report of the Forty-first Meeting of the CCPDM  

25 

Sri Lanka  

Mr Ranjith Maligaspe 
Secretary 
Ministry of Healthcare, Nutrition &  
   Uva Wellassa Development 

Dr H.A.P. Kahandaliyanage 
Director-General of Health Services 
Ministry of Healthcare, Nutrition &  
   Uva Wellassa Development 

Dr H.S. B. Tennakoon 
Deputy Director-General (Planning) 
Ministry of Healthcare, Nutrition &  
   Uva Wellassa Development 

Thailand 

Dr Amnuay Gajeena 
Director of Bureau of Policy and Strategy 
Ministry of Public Health 

Dr Narong Sahamethapat 
Deputy Director-General 
Department of Disease Control 
Ministry of Public Health 

Dr Sopida Chavanichkul 
Head of International Health Group 
Bureau of Policy and Strategy 
Ministry of Public Health 

Dr Chantana Padungtod 
Occupational Health Specialist 
Department of Disease Control 
Ministry of Public Health 

Mrs Saichai Limtrakool 
Foreign Relations Officer 
Bureau of Policy and Strategy 
Ministry of Public Health 

Timor-Leste 

Mr Felisiano Pinto 
Permanent Secretary 
Ministry of Health 

Mr Basilio Martins Pinto 
Director, Health Policy and Planning 
Ministry of Health 

WHO Secretariat 

Dr Poonam Khetrapal Singh 
Deputy Regional Director 

Dr Bjorn Melgaard 
Director, Programme Management 

Dr Than Sein 
Director 
Department of Health Systems Development 

Dr Q. Monir Islam 
Director 
Department of Family and Community Health 

Ms Ann T. Van Hulle-Colbert 
Director, Administration and Finance 

Dr Jai P. Narain 
Ag. Director 
Department of Communicable Diseases 

Dr Sawat Ramaboot 
Chief 
Noncommunicable Diseases & Mental Health 

Dr Myint Htwe 
Chief 
Internal Review and Technical Assessment 
Regional Director’s Office 

Dr P.T. Jayawickramarajah 
Coordinator 
Strengthening of Health Systems 

Dr A.S. Abdullah 
Coordinator 
Communicable Diseases Control 

Dr Brent Burkholder 
RA in-Charge 
Immunization & Vaccine Development 

Dr Luis J. Perez 
Regional Adviser, Emergency Preparedness and 
   Response and  
Ag. Director, Department of Sustainable  
   Development & Healthy Environments 

Dr R.M. Brooks 
Planning Officer 



Report of the Forty-first Meeting of the CCPDM  

26 

Dr S. Puri 
Programme Development Officer 

Ms Jyotsna Chikersal 
Informatics Systems Management 

Mr Daniel Walter 
Budget and Finance Officer 

Mr M.R. Kanaga Rajan 
National Professional Officer 
(Planning and Management) 

Mr J.C. Juneja 
Programme Planning and Coordination Unit 

Mr R.K. Arora 
Programme Planning and Coordination Unit 

 


