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Excel lencies; Dist inguished part ic ip ants,  Ladies and gent lemen: 

 

With great pleasure, I welcome you all to the Forty-third Meeting of 

CCPDM.  As i ts t i t le implies, CCPDM deals primari ly with WHO programme 

development and management. 

 

I  am glad to see that many of the part icipants of the Eleventh Health 

Secretaries' Meeting can stay on to attend this CCPDM meeting.  This 

continuity is very important indeed, especial ly, in view of the direct role of 

health secretaries in the development and management of WHO programmes, 

part icularly at the country level.  I  expect that, with the involvement of the 

health secretar ies, this meet ing of CCPDM wi l l  be more product ive. 
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We have a rather heavy agenda for this three-day meeting.  During the 

course of the meeting, we wil l  look back at our performance in the 

implementation of the 2004 -2005 biennial programme budget.  We wil l  

identi fy our strengths and weaknesses in that process.  The lessons from this 

experience wil l  be used as the basis for improvement of our performance 

during the current biennium, 200 6 -2007 . 

 

At the same time, during the course of the meeting, some key issues in 

the process of programme implementation during 2006 -2007 wil l  be 

discussed in detail.  These issues include Multi-country Activi t ies (MCA); and 

the New Financial Regulat ions an d Financial  Rules. 

 

MCA is a mechanism to promote intercountry cooperation within the 

context of WHO collaborative programmes.  I t  is an opportunity provided to 

countr ies to work together with WHO catalysis and faci l i tat ion. 

 

As for the new Financial Regulat ions and Financial  Rules; these have a 

signif icant implication on the way we plan and implement the biennial 

programme budget.  It is very important for us to thoroughly discuss such 

impl icat ions; and be ready to reorient our planning and implementat ion 

process.  This is a major exercise since this change is being applied from the 

2006-2007 biennium. 
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CCPDM wil l  also review once again the Medium Term Strategic Plan 

(MTSP), covering the period 2008 -2013 . 

 

Very importantly, the Committee wil l  deliberate up on the proposed 

programme budget (PB) for 2008-2009 biennium.  This is the crucial element 

of the plan, from which actions wil l  be identif ied and taken during the 

biennium concerned. 

 

MTSP and PB are not only l inked, but also bound together; this is to 

ens ure adequate implementation of WHO policy and direction as enunciated 

in the 11 th Global Programme of Work.  MTSP and PB are crucial tools for 

the preparation of biennial workplans to be joint ly implemented by countr ies 

and WHO. 

 

However, special attention  of the CCPDM members should be paid 

part icularly at this point in t ime to PB/08-09; this is to see whether this 

proposed global plan wil l  adequately respond to the health development 

needs of countr ies in the South -East Asia Region. 
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During this meeting, there wil l  also be Technical Discussions on the 

subject of "Promoting Patient Safety at Health Care Institutions."  This is the 

subject selected by the Regional Committee at i ts session last year.  I t  is a 

very important subject, as far as the quality of health services is concerned.  

We wil l  have to submit the conclusions and recommendations of these 

Technical Discussions to the Regional Committee. 

 

In addit ion, there are two more i tems on the agenda of this CCPDM 

meeting.  These are the items that the Regional Committee has requested 

CCPDM to review and discuss. 

 

One is on Regional Implications of decisions and resolutions of the 

recent WHA and EB sessions.  We wil l not have time to review and discuss 

al l  of them.  Only few important decisions and resolut ions should be 

ident i f ied for  our del iberat ions. 

 

One more item deals with the reports on the current meetings of the 

Joint Coordinating Board (JCB) of TDR; and the recent meeting of the Policy 

and Coordination Committee (PCC) of HRP.  These two meetings of the 

special programmes have not yet been convened.  Therefore, we wil l  have no 

reports to present.  Instead, we wil l  bring some useful information on these 

two Special  Programmes to the attent ion of the Committee. 
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The outcomes from all  agenda items of the CCPDM meeting wil l be 

submitted to the 59t h session of the Regional Committee for i ts considerat ion 

in August. 

 

We are dealing with WHO programme development and management.  

There are several issues involved in this process.  The issues that directly 

af fect  the work of  WHO in the Region. 

 

Let me just mention the most important one, that is the resources for 

implementing WHO col laborative act ivi t ies in countr ies.  Increasingly, we 

have to rely on resources from other sources than the assessed contributions 

or regular budget. 

 

During this current biennium, extrabudgetary resources from voluntary 

contributions constitute 72 per cent of the total regional budget.  This 

proportion of extrabudgetary resources may reach 75 per cent for the next 

biennium.  More and more, extrabudgetary resources are playing an 

important role in WHO programme development and implementat ion. 
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Looking at another angle, for the 2006-2007 biennial budget, most of 

the voluntary contr ibut ions are yet to be pledged or committed by funding 

agencies.  Therefore, in the course of the implementation of this current 

programme budget, WHO has to vigorously pursue resource mobil ization.  

This effort is to ensure that we wil l  have enough funds for the implementation 

of  a l l  our  p lanned activ i t ies. 

 

In this process, it has to be kept in mind that exbtrabudgetary funds 

may come to only certain priori ty areas, such as pol io eradication, and 

HIV/AIDS prevention and control.  It has been diff icult to mobil ize these 

funds for other pr ior i ty areas . 

 

The areas that are very much in need of  funds, but funds are not 

becoming available easi ly, include Noncommunicable diseases; Health and 

Environment; Health Systems Development; and even Family and Community 

Health, which covers Making Pregnancy Safer, Nutr i t ion, as well  as Child and 

Adolescent Health. 
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There are many pledges of funds for the control of Avian Influenza and 

for Inf luenza Pandemic Preparedness and Response.  But, the inf low of 

funds to this area is st i l l  very slow, both for the countr ies and for WHO’s 

work.   This is inspite of the cri t ical ly emergent situation of Avian Inf luenza, 

which has the potential to turn into an influenza pandemic that can have a 

devastat ing effect on the human l i fe and world economy. 

 

It is also important to recognize that act ivi t ies funded by 

extrabudgetary resources are sti l l  largely determined by the policy of donor 

agencies.  This trend has important implications on the implementation of 

WHO policy and strategy as decided by the Governing Bodies; World Hea lth 

Assembly,  Execut ive Board and the Regional  Committee. 

 

The countries may be busy in implementing the priorit ies of others, 

rather than of their own.  WHO wil l  continue its efforts to persuade these 

agencies to provide funds according to the priority needs of countries as 

reflected in the MTSP and PB.  And we hope that donors would use MTSP as 

the basis for them to provide funds for health development in developing 

countr ies. 
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WHO is also trying to encourage donors to come forward with 

unspecif ied or unearmarked funds, so that these can be used flexibly in 

responding to the changing needs of countries.  Member States in the Region 

wil l  be kept constantly informed and consulted on the issues and 

developments in this important area. 

 

As I said, during the course of this meeting we wil l  review MTSP and 

PB 2008-2009.  As we are aware, the WHO planning process presently is 

rather top down.  Therefore, i t  has to be made sure in this process that the 

needs and priorit ies of countries in SEAR are clearly refle cted in those plans.  

SEARO has always conveyed to HQ such needs and priorit ies.  This is done 

through various means, including direct dialogue; this is done with the view 

to ensuring the incorporation of those needs and priorit ies in the global 

documents. 

 

However, this action by the Regional Off ice may not be enough.  The 

matter may need serious fol low -up by Member States themselves at the 

Executive Board session and at the World Health Assembly.  This is where 

the role of Member States is crucial ly important. 
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Strong regional coordination and cooperation at that level is needed to 

protect our regional and country interests; and to ensure a fair share of 

resources to the Region.  SEARO wil l  continue its ful l  support to faci l i tate 

such a role of the countries at that level.  In the meanwhile, we wil l  ensure 

more frequent briefings and consultations on this issue with the Member 

States whenever the opportuni ty ar ises. 

 

In order to save time, I wil l  not elaborate any further.  I would l ike to 

wish you all  f ru i t fu l  del iberat ions;  and a pleasant stay in Delhi . 

 

Before closing the opening session, I  would l ike to remind al l  of us that 

today, 14 June, is World Blood Donor Day.  The slogan is, “Donate Blood 

Regularly -  Save Lives”.  

 

Thank you. 

 


