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1. INTRODUCTION 

The Forty-second Meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) was held at the Pan Pacific 
Sonargaon Hotel, Dhaka, Bangladesh, from 5-7 July 2005. Government 
representatives and WHO representatives from all Member States of the 
South-East Asia (SEA) Region participated. The Agenda and List of Participants 
are attached as Annex 1 and 2, respectively. 

2. INAUGURAL SESSION 

Opening Remarks by the Regional Director 

Welcoming the participants to the 42nd Meeting of the CCPDM, Dr Samlee 
Plianbangchang, Regional Director, WHO SEA Region, thanked the 
Government of the People’s Republic of Bangladesh and its Ministry of Health 
and Family Welfare for hosting the meeting. 

The Regional Director pointed out that those who were familiar with the 
CCPDM meeting might be surprised to see the big gathering at this year’s 
meeting. This was because there would be a detailed review and finalization 
of workplans for the 2006-2007 biennium in the parallel sessions to be 
conducted during the meeting. All WHO representatives and senior staff 
members of the Regional Office and country teams would review and finalize 
the workplans. He requested the country representatives to split themselves 
into appropriate groups to cover all the sessions. 

The Regional Director stated that the CCPDM was serving as the 
executive arm of the Regional Committee, which was the only constitutional 
body of WHO at the regional level. In this role, CCPDM was dealing 
particularly with matters relating to programme development and 
management of the Organization’s work in the SEA Region. 

Dr Samlee informed the gathering that the highlight of the CCPDM 
agenda this time was the biennial Programme Budget (PB) for 2006-2007. In 
addition, review and finalization of biennial workplans and other issues, such 
as criteria for distribution of additional Assessed Contributions (Regular 
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budget) among countries in the Region, and ICP-II successor arrangement 
would also be discussed. 

The participants were also informed that the World Health Assembly this 
year had approved a 4% increase in Assessed Contributions (AC) for the PB 
2006-2007. As a result of this increase, USD 5.797 million will accrue to the 
SEA Region. After allocating a little more than one million US dollars to the 
Regional Office intercountry project, the rest would be distributed among 
Member States. Dr Samlee further stated that the Secretariat had completed 
an exercise on criteria to be used in distributing this budget increase among 
countries in the Region, and that this matter would be presented and 
discussed during the course of the meeting. 

The Regional Director stated that the supplementary intercountry 
programme or ICP-II will cease to exist from the next biennium onwards. The 
Regional Working Group on Programme Budget Development established by 
the Regional Committee last year recommended, among others, the 
procedures for multicountry activities to replace ICP-II. The Regional Director 
recalled that the purpose of ICP-II was to promote cooperation among 
countries in the Region, and that it had served this purpose very well during 
the past many years. However, in developing ICP-II, the country budgets at 
the Regional level had to be pooled. This was against the principle of 
decentralization of resources in WHO. Therefore it had been decided to stop 
ICP-II. At the same time, there was still the necessity to have a certain 
arrangement for promoting such intercountry cooperation without taking 
away WHO country funds from countries. Therefore, the idea of multicountry 
activities had been planned within the individual WHO country programmes. 

The Regional Director also stated that the total budget for the SEA 
Region for the 2006-2007 biennium was USD 357 million compared with 
USD 285 million for the 2004-2005 biennium, thereby representing a 25% 
increase. However, 72% of the total budget for 2006-2007 would come from 
Voluntary Contributions (VC) or extrabudgetary resources. He further said that 
VCs were mostly earmarked for specific purposes by donors; only about 10% 
of these were unspecified. Therefore, the implementation of biennial 
workplans which integrated Regular budget and VCs together would face a 
limitation in terms of financial flexibility. 
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Dr Samlee mentioned that as part of WHO’s country focus and country-
specific approach, the Regional Office staff were constantly encouraged to 
work with country offices, and get involved in the implementation of country 
programmes. In order to promote the involvement of the Regional Office staff, 
joint planning between countries and the Regional Office had been pursued 
in the course of developing the WHO country workplans. This mechanism 
had proved very effective in promoting joint efforts and activities between 
staff at these two levels. WHO had applied the principle of results-based 
management in developing and managing its programmes. The joint planning 
between countries and the Regional Office had reinforced the formulation of 
expected results, which were the prime concern in the programme budgeting 
process. These expected results will also be used to drive the Organization’s 
efforts in resource mobilization for supporting the implementation of 
workplans. 

The Regional Director drew the attention of the participants to the topic 
of Technical Discussions, viz. Skilled Care at Every Birth, to be discussed 
during the meeting. He mentioned that several countries of the Region 
continued to have high maternal and neonatal mortality and stressed the need 
to do much more to improve the care for mothers and newborns during birth. 
He expressed the hope that these discussions would help identify new 
initiatives that could lead to the development of a more effective programme 
for the reduction of maternal and neonatal mortality. 

The Regional Director informed the participants that the CCPDM had 
originated from a “Small Committee” established by the Regional Committee 
in 1980. The role and functions of the CCPDM had evolved during these 
years. In 1998, the Regional Committee decided that the CCPDM should take 
over the functions of its Sub-Committee on Programme Budget. Since then, 
the CCPDM had been serving as the executive arm of the Regional 
Committee in matters relating to programme development and management. 
It comprised high-level country representatives at decision-making level from 
all countries in the Region. It met once a year to prepare, as mandated by the 
Regional Committee, the technical materials for consideration of the 
Committee. In order to further strengthen the work of the Regional 
Committee through this mechanism, the Regional Director urged for more 
involvement of CCPDM. This may be in the form of its sub-committees on 
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various specific issues relating to programme development and management. 
To do so effectively, there was a need to have an annual workplan for 
CCPDM, so that the Committee members would know in advance when to 
do what. 

Dr Samlee also pointed out that roles of the Health Secretaries meeting 
and the CCPDM meeting were very much related to each other, and 
therefore the work of these two important Regional bodies needed to be well 
coordinated. They also needed to be organized back-to-back. As a lot of effort 
from members of the WHO Secretariat was required for the organization and 
conduct of these meetings, from the next year onwards, these back-to-back 
meetings were planned to be held at the Regional Office in New Delhi. 

The Regional Director concluded by thanking 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. He 
wished the meeting a grand success. 

3. ELECTION OF CHAIRPERSON AND RAPPORTEUR 

H.E. Prof. Dr Mya Oo, Deputy Minister for Health (Myanmar) was elected 
Chairperson, for both CCPDM and Technical Discussions on Skilled Care at 
Every Birth. Dr Gado Tshering (Bhutan) was elected as Rapporteur for 
CCPDM meeting. 

Dr Gunawan Setiadi (Indonesia) was elected Rapporteur for the 
Technical Discussions on Skilled Care at Every Birth. 

4. ESTABLISHMENT OF DRAFTING GROUP (agenda item 2) 

A Drafting Group, comprising Dr Khandaker Rashedul Haque (Bangladesh), 
Mr Bhanu Pratap Sharma (India), Dr Imam Subekti (Indonesia), Ms Shehnaz 
Fahmy (Maldives), Dr Nirakar Man Shrestha (Nepal) and Dr Nipunporn 
Voramongkol (Thailand) was constituted to prepare the report of the meeting. 
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5. ICP-II SUCCESSOR MECHANISM (agenda item 3.1) 

Dr R.M. Brooks, Planning Officer, WHO/SEARO, made a short presentation 
on the key technical aspects of the ICP-II successor mechanism, highlighting 
the fact that the supplementary intercountry programme (ICP II) would cease 
to exist at the end of the 2004-2005 biennium. In the coming biennium, i.e. 
2006-2007, ICP-II funds will be retained in respective country budgets. On 
recommendation of the 41st meeting of the CCPDM, the Regional Director, in 
August 2004, established a Regional Working Group (RWG) on Programme 
Budget Development and Management comprising representatives from all 
Member States in the Region. The terms of reference of the RWG were 
confirmed by the 57th session of the Regional Committee. It included 
recommending ways and means of replacing the existing ICP-II mechanism 
while, at the same time, protecting the ability of the Regional Office to 
discharge its normative functions, and to continue its technical cooperation 
vis-à-vis Member States in the Region. 

The RWG recommended that multicountry initiatives should continue 
even after ICP-II was phased out at the end of the 2004-2005 biennium. The 
RWG further concluded that future multicountry initiatives would be 
managed by WHO’s country offices, through joint planning and workplan 
development with Member States.  

Dr Brooks emphasized that the challenge now was to see how WHO 
country offices identified the multicountry activities (MCAs) through joint 
planning with Member States in order to reflect them in country workplans for 
the 2006-2007 biennium. The Secretariat, based on the recommendations of 
the Working Group, had developed guidelines for the ICP-II successor 
mechanism to generate ideas for multicountry activities, and for their planning 
and monitoring. 

The highlights of Dr Brook’s presentation were: 

• The workplans for PB 2006-2007 were being finalized, while the 
mechanism for planning and implementation had already been 
developed. 

• The RWG recommended that MCAs be continued despite the end 
of the ICP-II mechanism. The MCAs will provide clear benefits to 
countries of the Region. Funds for MCAs should be as large or even 
higher than the ICP-II level, i.e. 5.35%. 
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• Countries should be incharge of joint planning of MCAs and should 
be free to use technical services from various sources. 
Implementation of MCAs could either be in countries or in the 
Regional Office, depending upon willingness and capacity. 

• MCAs are meant to benefit two or more countries, as it is more 
efficient for countries to implement some activities together rather 
than separately. Countries should participate in MCAs and provide 
funds for them in country budgets. 

• Former ICP-II funds would be reverted to country budgets. 
However, these funds would be used for MCAs only. 

• Both country offices and the Regional office needed to be proactive 
in planning MCAs. However, the final decision about participation 
in MCAs will be determined by country offices. As the Regional 
Office had a better knowledge of overall country interests, it could 
facilitate the planning of MCAs. 

• Countries can propose that MCAs be included in their workplans. 
MCAs should be indicated in workplans at activity, product or 
office-specific expected result (OSER) level. 

• There are two options of coordinating the MCAs. The first option 
would be at the country level and the second at the Regional Office 
level. 

• Implementation of MCAs could either be at the country or regional 
level. Administrative arrangements need to be established to 
simplify implementation and ensure transparency. There must be an 
agreement of all involved countries on implementation procedures 
and monitoring. 

• A group comprising staff from the Regional Office and country 
offices needs to be formed to undertake assessment of MCAs at the 
end of the biennium. 

Discussion Points 

• The idea behind ICP-II was to address the issues of multicountry 
nature. Since ICP-II mechanism would cease to exist at the end of 
the 2004-2005 biennium, the respective allocations from country 
Regular budget will now be available at the country level. Since the 
problems requiring multicountry collaboration would still remain, 
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Member States should continue to set apart a minimum of 5.35% of 
RB for MCAs. The experience with implementation of MCAs in the 
2006-2007 biennium should be reviewed in early 2007 and 
depending on the outcome of this review, suitable adjustments 
should be made in the programme.  

• The High-level Task Force (HLTF) mechanism may be needed to 
facilitate MCAs.  

• MCAs would have two components. First, the programme content 
in respective countries and, secondly, the intercountry meetings. As 
far as the first component was concerned, there may not be any 
difficulties in sharing of expenditure as the cost relating to any 
individual country’s participation in MCAs can be worked out 
precisely. The share of costs pertaining to an individual country can 
be apportioned accordingly. The second issue however offers 
difficulties in terms of equity for working out the principle of 
sharing. It would be desirable to refer this issue to HLTF for advice. 

• Funds for MCAs should not be used to support attendance at 
international conferences and for study tours. However, these could 
be used to finance participation in meetings related to MCAs. 

• Funds for MCAs should be supplementary and should not be used 
for large programmes like International Health Regulation (IHR). 
Such large programmes would be funded from other sources 
through the Regional Office workplans. 

• While it was advisable to limit the MCAs within the SEA Region, at 
times it would require collaboration with other countries outside 
the Region. There should be sufficient flexibility to implement such 
MCAs. However, in such instances, the Regional Office should be 
consulted. 

Recommendations 

(1) The CCPDM recommended that both the options set out in the 
agenda be used, depending on the nature of MCAs. As per the first 
option, the WHO Representatives (WRs) are to take proactive role 
in coordinating MCAs proposed by national authorities with 
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concerned WHO counterparts of participating countries. As per the 
second option, participating Member States could approach the 
Regional Office directly, to organize MCAs. The Regional Office in 
such cases would assign a Regional Adviser for this purpose to 
provide technical advice and coordination.  

(2) The CCPDM requested the Regional Office to draw up and 
disseminate guidelines regarding MCAs. It was also requested to 
identify and disseminate the list of MCAs which could be taken up 
in the 2006-2007 biennium. 

(3) For planning, implementation and monitoring of MCAs, there will 
be a need for close coordination between countries involved and 
the Regional Office.  

(4) The Regional Office should get an evaluation of the MCA 
mechanism used for 2006-2007 done at the beginning of 2007 
itself. The outcome of the evaluation should be shared with all 
Member States of the Region so that appropriate decision on the 
continuance of MCAs could be taken.  

(5) At least 5.35% of country budget should be earmarked for MCAs. 

6. PROGRAMME BUDGET 2006-2007 (agenda item 3.2) 

Dr R.M. Brooks made two presentations, first on the general introduction of 
the Programme Budget 2006-2007, and second on the distribution of 
increased assessed contribution (Regular budget) funds to countries under the 
2006-2007 Programme Budget. The highlights of his presentations were: 

General introduction 

• In general, the country workplans showed appropriate Regular 
budget but the workplans under-budgeted the VCs. The shortfall of 
VCs was about USD 50 million and mainly in the six Areas of Work 
(AoW), namely Communicable Disease Prevention and Control; 
Epidemic Alert and Response; HIV-AIDS; Child and Adolescent 
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Health; Immunization and Vaccine Development, and Emergency 
Preparedness and Response. 

• It was observed that in country workplans for priority programmes, 
there was a gap in the amount of USD 8.3 million in the Regular 
budget. The Areas of Work were: Epidemic Alert and Response; 
Making Pregnancy Safer; Child and Adolescent Health, and 
Noncommunicable Disease and Tobacco. 

• There was need to apportion more Regular budget funds to priority 
programmes. More needed to be done to monitor the distribution 
of VCs to all AoWs. 

• Much more was required to balance the distribution of VCs to all 
AoWs. 

Increased RB allocation 

• For the Programme Budget 2006-2007, Regular budget will be 
increased for the first time in a decade. The World Health Assembly 
in May 2005 approved a 4% increase in Regular budget. The 
budget for SEA Region will be increased by USD 5.8 million which 
represents 6.2% increase over the previous biennium. 

• Countries in the SEA Region would receive over 80% of the 
Region’s increased Regular budget allocation for PB 2006-2007. 
The RWG recommended that regular budgets should in no case be 
reduced, and that it be ensured that countries in greatest need are 
protected. The recommendations of the Working Group should be 
considered by the Regional Committee meeting in September 
2005. 

• The proposed criteria for distributing the increased RB funds to 
countries are: current health situation of countries – emphasizing 
primary health care and equity; countries in greatest need, and 
correction of imbalances in basic allocations. This would ensure that 
WHO’s core presence in countries will support all national 
governments. 

• The decision on distribution of additional Regular budget funds shall 
be taken at the Regional Committee meeting in September 2005. 
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Discussion Points 

• In future, the estimated figures for OS/VCs in respect of the 
Programme Budget should be conveyed to countries on time so as 
to achieve better planning. 

• With regard to the budget gap between approved figures and 
planned figures pertaining to priority areas, it was noted that the 
gap might have been far less if the estimated figures had been 
conveyed to countries on time. It also needed to be appreciated 
that some priority areas were already receiving substantial funding 
from other donor agencies and as a consequence, some countries 
had not used the scarce WHO biennium funds for those areas. 

• In respect of the increase in the Regular budget allocations which 
will be available for 2006-2007, it was noted that on the 
recommendation of the fifty-seventh session of the Regional 
Committee, a regional working group on resource allocation had 
been formed. The draft recommendations of the RWG were 
considered by the CCPDM. The RWG had given two options for 
distribution of additional resources: 

Option 1 

(i) Burden of Disease; 

(ii) Poverty, and  

(iii) Health system indicators (e.g. skilled birth attendants ratio, measles 
immunization coverage). 

Option 2 

(i) A selection of 10 MDG indicators, i.e. poverty gap ratio, prevalence 
of underweight children, primary education enrolment ratio, 
literacy rate of 15-24-year olds, infant mortality rate, under-five 
mortality rate, maternal mortality ratio, measles immunization 
coverage, HIV/AIDS prevalence, skilled birth attendants ratio; and 
access to urban/rural safe water, and  
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(ii) Population adjustment factors 

• Most Member States were in favour of Option 2. A view was also 
expressed that the distribution formula should be flexible enough to 
accommodate any emergent needs of a country. 

• Priority should still be given to countries in greatest need.  

• Indonesia offered to donate their share of the increased allocation 
under RB 2006 – 2007 biennium to Timor-Leste. 

• If the second option was to be adopted, the population adjustment 
factor should be such that it would give the same result as the 
population factor under the previous formula. 

• Technical support provided to the countries for mitigating the 
adverse effects of food contaminated by chemical agents should be 
included in the Regional Office workplans. 

Recommendations 

(1) Countries should increase planned activities (both under RB and 
OS) for priority areas so as to reduce the budget gap to the extent 
possible, and  

(2) For allocation of additional RB funds, the CCPDM recommended 
that RWG’s second option be adopted, and emphasized that 
support be provided to countries in greatest need. 

RD’s Remarks on Distribution of Increased RB Funds 

On the issue of distribution of increased RB funds to countries, the Regional 
Director stated that most countries of the Region were facing funding 
constraints in tackling their health problems. A few Member States were facing 
acute financial problems and they also happened to be countries in greatest 
need of funds. As WHO had always been conscious of the funding constraint 
being faced by some countries in tackling their health problems, it was trying 
to mobilize voluntary funds for them. 

The Regional Director further stated that as the Region had received a 
small increase in RB funds, this opportunity should be used to help countries 
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in the greatest need as these countries had received a disproportionate share 
in the basic RB allocation in the first place. 

He urged and invited all Member States to join hands in the spirit of 
regional solidarity to help countries in the greatest need. 

7. REVIEW OF WHO COLLABORATIVE PROGRAMMES 
IMPLEMENTED DURING THE 2004-2005 BIENNIUM 
(agenda item 3.3) 

Ms Ann T. Van Hulle-Colbert, Director, Administration and Finance (DAF), 
WHO/SEARO, presented the financial aspects of WHO collaborative 
programmes implemented during the biennium, as well as the lessons learnt. 
The highlights of her presentation were: 

• The financial resources available to the SEA Region were: Regular 
Budget (RB) US$ 91 million and Other sources (OS) US$ 192 
million 

• India, Myanmar, Thailand and Timor-Leste had met the first year’s 
target of 75% implementation (RB) at the end of the first year (31 
December 2004). 

• In respect of OS funds, the PB 2004-2005 figure of US$ 191 million 
was nearly double the OS funding received in the previous 
biennium. While the target appeared to be overambitious, it had 
already been achieved. The tsunami of 26 December 2004 was the 
main cause of the unexpected and unprecedented influx of donor 
funds into the Region. 

• The new approaches proposed for 2006-2007 are: no financial 
implementation targets, rather, the quality of programme delivery 
would be emphasized. There will be no more ICP-II and the 
Regular budget funding would remain with countries for MCAs. 

• The new financial rules that would take effect from the start of the 
2006-2007 biennium would eliminate reserves. The new rules 
would require all RB funds to be fully utilized during the biennium 
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– funds representing unliquidated obligations i.e. ULOs would not 
be allowed to be carried forward into the subsequent biennium for 
unfinished work. 

• Expenditures would not be recorded until the particular work was 
completed and products delivered, instead of being recorded at the 
time of obligation itself as was the current practice. This would help 
align the second year workplan timeframe with the period of 
funding availability.  

• The next biennium would experience higher costs for staff and local 
expenditures, due mainly to the decline in the relative value of the 
US dollar. This had already led to the post-adjustment for 
professional staff increasing by at least 30% in all but two countries, 
and by more than 200% in four countries, since 2003. Local staff 
salaries had also increased by more than 10% in seven countries 
over the same period. 

Discussion Points 

• It was noted that RB implementation had been delayed in some 
tsunami-affected countries. Nonetheless, it was felt that the target of 
100% obligation could still be achieved by the deadline of 31 
August 2005. 

• Continuous progress had been made in reducing “reserves” and 
“surrenders”. Greater emphasis should now, therefore, be placed 
on ensuring quality, as well as in meeting the financial targets. 

• The new financial rules that would take effect from the beginning of 
the 2006-2007 biennium would no longer allow ULOs for 
incomplete work to be carried over as “reserves” into the subsequent 
biennium. However, for the current biennium, “reserves” can still be 
established at the end of the 2004-2005 biennium. 

• Under the new financial rules, costs of activities spanning more than 
one biennium (e.g. fellowships) must be split and apportioned 
appropriately to the relevant bienniums. 
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• Starting from 2006-2007, the commitment of funds (i.e. obligation) 
alone will no longer amount to incurring of expenditure. Instead, 
expenditure would only be deemed to have been incurred once 
the particular work has been completed and the product delivered. 

• The current practice of providing only 80% (instead of 100%) 
advance for local costs had led to difficulties with implementing 
activities requiring full payment to be made before the start of the 
activity. 

Recommendations 

(1) The quality of programmes should not be compromised for the sake 
of meeting financial implementation targets; 

(2) The workplans for 2006-2007 must take into consideration the 
need to complete all activities within the biennium since ULOs as 
well as unutilized funds will have to be surrendered, and  

(3) In order to discourage over-budgeting of local costs, full advances 
can be approved by DAF for activities of a short duration, provided 
that expenditure reports are received for advances made earlier. 

8. REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE FIFTY-EIGHTH WORLD HEALTH 
ASSEMBLY AND THE 115TH AND 116TH SESSIONS OF THE 
EXECUTIVE BOARD (agenda item 4) 

Dr Lin Aung, Programme Development Officer, WHO/SEARO, made two 
presentations – first highlighting the key information on the decisions and 
resolutions adopted by the 58th World Health Assembly and the 115th and 
116th 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 fifty-eighth session of 
the Regional Committee. Dr Lin Aung also informed the delegates that the 
regional implications of each decision and resolution had been highlighted, 
with actions proposed to be taken, both by countries and the Regional Office. 
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The second presentation was on guiding principles for strategic resource 
allocations, highlighting: 

• Strategic resource allocation was an integral part of WHO’s 
managerial process. 

• The Regional Office had established a formal mechanism for the 
consultative process, i.e. the RWG comprising representatives from 
all Member States. The RWG examined the previous model based 
on the human development index (HDI) and examined the 
proposed guiding principles for strategic resource allocation. 

• There was high degree of consistency between the “guiding 
principles” set out in the document and recommendations of the 
RWG. 

• If fully implemented, this may result in changes in SEA Region’s 
budget and distribution of RB funds between various levels of the 
Organization. 

• The distribution of funds among country offices was determined by 
the Regional Office. However, the same needs-based formula could 
be applied to redistribute WHO funds to country offices. 

• This paper was submitted to EB the 116th session of the Executive 
Board in May 2005 and Regional Committees have been requested 
to comment on the proposed approach of Strategic Resource 
Allocation. The Regional Committee’s guidance will therefore 
facilitate the preparation of a draft for the 117th session of the 
Executive Board to be held in January 2006. 

Discussion Points 

• The CCPDM took note of the regional implications of the decisions 
and resolutions of the fifty-eighth World Health Assembly and the 
115th and 116th sessions of the Executive Board. 

• There was need to address not only international migration but also 
internal brain drain. It was noted that globalization and GATS had 
increased the mobility of personnel and trade in health services. 
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The migration of skilled health workers from developing countries 
needed to be addressed urgently. Monetary incentives would not 
be the only solution for this. WHO support was required to develop 
strategies to mitigate the adverse effects of migration of health 
personnel. It was noted that the theme for World Health Day 2006: 
“Human Resources for Health” also underlined the importance of 
this issue. 

Recommendation 

WHO should address the issue of migration of health personnel by developing 
and supporting strategies for effective deployment and retention of health 
personnel. 

9. REPORTS BY COUNTRY REPRESENTATIVES ON THEIR 
ATTENDANCE AT THE MEETINGS OF THE 
COORDINATING BODIES OF WHO’S GLOBAL 
PROGRAMMES (agenda item 5) 

9.1 UNDP/World Bank/WHO Special Programme for Research and 
 Training in Tropical Diseases: Joint Coordinating Board (JCB) 
 (agenda item 5.1) 

The Joint Coordinating Board was established by the 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. UNICEF is one of the co-sponsors of 
the Special Programme. Representatives from the SEA Region from 
Bangladesh and Myanmar participated in the twenty-eighth session of the 
Joint Coordinating Board (JCB) held from 23-24 June 2005 in Geneva. 

Dr Khandaker Rashedul Haque, representative from Bangladesh 
presented the report on the deliberations of the JCB meeting on behalf of 
representatives from the SEA Region. 
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The Director of TDR in his report explained the strategic changes 
brought about in TDR’s international infrastructure and explained the 
technical achievements and impacts of the TDR programme on various 
diseases. The plan for elimination of visceral leishmaniasis (kala-azar) from the 
Indian sub-continent had been formalized, based on new drugs, diagnostic 
tests and vector control methodologies, cross-cutting disease activities and 
cross-cutting capacity-building activities. 

Speaking on the strategic outlook for TDR, it was highlighted that the 
technical output from TDR continued to have high impact and was of high 
quality. It was clarified that while the strategic outlook for TDR was focused 
on health, a long-term vision of goals and activities for the emerging new 
environment of international health research and human development 
needed to be developed in collaboration with partners and key stakeholders. 
In this context, TDR‘s 10-year vision would elaborate the proposed 
approaches for closer engagement with regions and countries. The vision 
aimed to focus itself appropriately on international health research in the 
coming years. 

The proposed projected budget for 2006-2007 was US$ 100 million. 
The Standing Committee encouraged resource mobilization efforts aimed at 
approaching newly industrialized countries, and emphasized the need for 
TDR to move closer to regions where some important donors were active and 
were likely to commit themselves. 

The CCPDM noted the report. 

9.2 WHO Special Programme for Research, Development and  
 Research Training in Human Reproduction: Policy and  
 Coordination Committee (PCC) (agenda item 5.2) 

The Policy and Coordination Committee (PCC), the governing body of the 
Special Programme for Research, Development and Research Training in 
Human Reproduction (HRP), is responsible for its overall policy and strategy. 
The PCC reviews and decides upon the planning and execution of the Special 
Programme, including its budget, to ensure that interests and responsibilities 
of parties cooperating in the Special Programme are coordinated. 
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Representatives from Sri Lanka and Thailand from the SEA Region participated 
in the 18th meeting of the PCC, held in Geneva from 30 June to 1 July 2005. 

The representative from Thailand, Dr Nipunporn Voramongkol reported 
on the proceedings of the meeting.  

The draft recommendations presented to the PCC emphasized the 
important role of family planning and preventing unsafe abortion; adolescent 
reproductive health; prevention of maternal morbidity and mortality, and 
achievement of the MDGs. They also stressed that the Programme's work in 
these areas should be given greater support, as well as the importance of 
further developing and strengthening research capacity in the area of health 
systems research while maintaining a strong involvement in basic and clinical 
research. The PCC recommended that research capacity strengthening should 
be featured as a key component of the Programme's strategies to assist 
developing countries, in particular the least developed countries, to improve 
sexual and reproductive health. It noted with concern the trends, within 
WHO, towards verticalization of elements of sexual and reproductive health 
and emphasized the importance of integrated approaches, particularly with 
regard to strengthening the integration of sexual and reproductive health 
programmes into HIV/AIDS prevention and treatment activities. It also noted 
with concern the reduction in funding of the Programme and urged WHO to 
demonstrate its support for sexual and reproductive health and the central 
role it plays in the MDGs by allocating more resources to the Programme. It 
approved the Proposed Programme Budget 2006-2007 and urged Member 
States to highlight sexual and reproductive health, including research, at the 
September 2005 World Summit. The outcome of the Summit would be 
essential to the attainment of the agreed health-related development goals 
including those contained in the Millennium Declaration. 

The CCPDM noted the report. 

10. TECHNICAL DISCUSSIONS ON SKILLED CARE  
AT EVERY BIRTH (agenda item 6)  

Technical Discussions on Skilled Care at Every Birth were held on 6 July 2005. 
H.E. Prof. Dr Mya Oo (Myanmar) Chaired the session, while Dr Gunawan 
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Setiadi (Indonesia) was the Rapporteur. The report and recommendations 
arising out of the Technical Discussions will be submitted to the 58th session of 
the Regional Committee. 

11. REVIEW THE DRAFT OF WHO’S 11TH GENERAL 
PROGRAMME OF WORK FOR THE PERIOD 2006-2015 
(agenda item 7) 

Dr Lin Aung, Programme Development Officer, WHO/SEARO, made a short 
presentation and 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. 

The highlights of Dr Lin Aung’s presentations on the 11th GPW were: 

• “The Scenarios”: Health issues were often global, not just national 
(SARS, avian flu, polio, ART drugs). Health and development were 
recognized as interdependent. WHO was not the only player in 
global health; several other international bodies, such as the Global 
Fund, GAVI, development banks and bilaterals, as well as other UN 
agencies were increasingly getting involved. How was global health 
expected to change over the next ten years? “Scenarios” were used 
to look into the future. The world was getting increasingly complex 
and the future was quite impenetrable. Scenarios were plausible, 
challenging and relevant stories about the future, that allowed 
summarizing what was known; anticipating and exploring what may 
happen, and clarifying what was expected to happen. 

• The latest draft of the GPW introduced the concept of gaps to 
describe global health issues viz. gaps in synergy; gaps in 
implementation; gaps in social justice; and gaps in knowledge. 



Report of the Forty-second Meeting of the CCPDM 

Page 20 

• Global Health Agenda: In order to improve global health, there 
needed to be a specific agenda for the next 10 years. The Global 
Health Agenda was limited to around ten action areas. The agenda 
should be comprehensive, in that it should identify all key areas for 
improvement, and it should be applicable and relevant to the 
international community and national governments, and not just to 
WHO. 

• The current position of WHO was based on historical 
developments, and its mandate was for the health of all people with 
special attention to the needs of the poor. Based on the action areas 
of the Global Health Agenda, WHO may need to re-position itself 
now. The first step in this direction was to look at the current work 
of WHO and identify its comparative advantages, and then to 
identify priorities for positioning WHO accordingly in the next ten 
years. 

• The Organization and its Member States together with UN 
agencies, the civil society and the private sector should all see 
themselves as drivers of change as reflected in WHO’s 11th General 
Programme of Work. 

• The 11th GPW should also call for action to improve health over 
the next decade. In collaboration with partners, it should 
propose a global health agenda that: 

− Articulates the main global health challenges and opportunities 
for the next 10 years; 

− Outlines through consultations the most strategic directions and 
ways of working which the international community should 
adopt to improve health in the world; 

− Focuses on the actions and responsibilities of WHO as the 
world’s specialized health agency and its role in global health; 

− Serves as a tool for continuous dialogue between and within 
WHO, Member States, partner agencies, civil society, the 
private sector and the WHO Secretariat; 

− Emphasizes that health is increasingly of a multi-dimensional 
nature and a central component of human and economic 
development, global security, and social justice; 
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− Recognizes that gaps in terms of health outcomes and access to 
basic services must be identified and addressed; 

− States that significant improvements in global health are the 
responsibility of multiple sectors and partners all acting 
responsibly, and  

− Underlines the need for WHO to embrace its leadership role in 
technical and policy-setting areas of global health. 

Within this agenda item, a brief introduction on Medium Term Strategic 
Plan (MTSP) for 2008-2015 was made by Dr Lin Aung, which was followed by 
a brief presentation by Dr Eigil Sorensen, WR DPR Korea, who is the 
reference group member from the SEA Region for MTSP.  

The highlights of presentations on MTSP were that it: 

• Provided visible linkage between the Organization’s long-term 
vision and its medium-term strategic planning; 

• Analysed the problems, issues and challenges related to themes and 
strategic directions emerging from GPW; 

• Provided an idea of the impact of the work of WHO in the next six 
years; 

• Stated the issues and challenges linked to implementation of 
decisions of Governing Bodies and WHO’s long-term agreements 
with external partners and other UN agencies; 

• Supported the definition of draft “Strategic Objectives” which shall 
assess strengths, limitations, and opportunities affecting WHO in 
relation to its roles, responsibilities and strategic choices established 
in the 11th GPW; 

• Analysed critical issues which WHO as an organization needed to 
address in terms of the GPW themes for WHO, and  

 



Report of the Forty-second Meeting of the CCPDM 

Page 22 

• Provided a strategic approach: 

− Concise statements of approaches – the means- to programme 
delivery that will be adopted and applied in achieving the 
Strategic Objectives; 

− Provided set of parameters for formulating the Organization-
wide expected results (OWERs); 

− Reflected long-term strategic plans that have been developed in 
response to decisions/recommendations of Governing Bodies, 
and  

− Distinguished between Member States and the Secretariat, 
noting the specific approaches that the Secretariat will pursue 
based on GPW that will allow for determination of resource 
indication for each Strategic Objective. 

Discussion Points 

• The title “Closing the Gaps” was more appropriate than the new 
one “Together Towards Healthier Future”. 

• The strengths and weaknesses of WHO as identified during country-
level workshops were discussed. While the leadership of WHO in 
technical matters was undisputed, concerns had been expressed on 
its diminishing role in the light of the fact that many international 
bodies were now playing an active role in the health sector. WHO 
must retain its pre-eminent position. WHO also needed to advise 
Member States on measures to contain the adverse fallouts of 
globalization. Human resource development would also be an area 
requiring urgent attention in the coming years. 

• Several planning processes and documents were now available viz. 
11th GPW for 10 years (2006-2015); Medium Term Strategic Plan 
for six years ( 2008-2015) as a bridge between GPW and country 
biennial planning; Country Cooperation Strategies (CCS), and 
county workplans. While strategic plans were also important, focus 
needed to be placed on country biennial workplans which were of 
direct relevance to the country. 



Report of the Forty-second Meeting of the CCPDM 

Page 23 

Recommendation 

The CCPDM recommended that the Executive Summary of the 11th GPW, 
after the necessary modifications to include the points emerging out of 
discussions at the meeting, be placed before the 58th session of the Regional 
Committee in September 2005. 

12. ADOPTION OF REPORT 

The CCPDM reviewed the draft report of its forty-second meeting page by 
page, concentrating on the discussions and observations made by members, 
and 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, 
WHO SEA Region, stated that the arrangement for this meeting had been 
rather complex, since many things had to be completed in a short time. 
However, the goal had been achieved in that all agenda items had been 
covered, which produced useful outcomes. The conclusions and 
recommendations of the meeting would be submitted to the 58th session of 
the Regional Committee in September this year. 

The Regional Director once again thanked 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. He 
also thanked them for their generous and courteous hospitality. He 
appreciated the dedicated and untiring efforts of local staff, from both the 
Ministry of Health and Family Welfare and the WHO Country Office in 
Bangladesh. He thanked His Excellency Professor Mya Oo for his able 
leadership in chairing both the CCPDM meeting and the Technical 
Discussions, and also thanked His Excellency Mr Luis M R F Lobato for so 
efficiently playing the role of Co-chairperson of the CCPDM meeting. 

Dr Samlee also expressed his appreciation to Dr Gado Tshering and Dr 
Gunawan Setiadi for their hard work as rapporteurs of the CCPDM meeting 
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and Technical Discussions respectively. He remarked that the Drafting Group 
certainly deserved special thanks and appreciation for their commendable 
work in preparing the report of the CCPDM meeting. 

He hoped that most delegates would also be attending the forthcoming 
session of the Regional Committee in September 2005, when there would be 
an opportunity to follow up on the conclusions and recommendations of the 
CCPDM. 

He expected the CCPDM members after returning to their respective 
countries, to brief their national representatives to the 58th session of the 
Regional Committee on the deliberations of the meeting of CCPDM. This 
would greatly facilitate the discussions on the conclusions and 
recommendations of the CCPDM, during the Regional Committee session. 

The Chairperson, Prof. Dr Mya Oo, in his closing remarks congratulated 
the members on the successful completion of the meeting. He expressed his 
appreciation to the Rapporteurs and members of the Drafting Group for 
preparing a concise report reflecting the discussions and recommendations. 
He also congratulated members of the WHO Secretariat for their support, and 
for the excellent arrangements made for the meeting. 

The Chairperson then declared the Forty-second Meeting of the 
Consultative Committee for Programme Development and Management 
closed. 
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Annex 1 

AGENDA 

1. Opening  

2. Establishment of the Drafting Group 

3. Programme Budget: 

 3.1 ICP-II Successor Mechanism 

 3.2 Programme Budget 2006-2007  

 3.2.1 Parallel Sessions of Country Teams with Department Directors  
 to review/finalize the detailed workplans for PB2006-2007;  
 and 

 3.2.2 Progress in Development of RO/ICP workplans for PB2006-2007 

 3.3 Review of WHO collaborative programmes implemented during the 
 2004-2005 biennium 

4. Regional implications of the decisions and resolutions of the Fifty-eighth World 
Health Assembly and the 115th and 116th sessions of the Executive Board 

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

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

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

6. Technical Discussions on “Skilled Care at Every Birth” 

7. Review the draft of WHO 11th General Programme of Work for the period 
2006-2015 

8. Concluding session 
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