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THE THIRTY-SECOND meeting of the Consultative Committee for
Programme Development and Management (CCPDM) was convened by
the Regional Director in Thimphu, Bhutan, from 6 to 8 September 1997.
The Committee’s conclusions and recommendations on the three subjects
included in the Agenda are contained in Sections 6 to 8 of this report.

Section 6 contains the observations and recommendations of the
CCPDM on the review of progress in the implementation of the
supplementary intercountry programme (ICP-II) for 1996-1997.‘This section
will be considered by the Sub-committee on Programme Budget of the
Regional Committee under its Terms of Reference No.1.

Section 7 contains the observations and recommendations of the
CCPDM on the review of the detailed plans of action for country, Regional
Office and intercountry programmes, including supplementary programmes
(ICP-II) for the biennium 1998-1999. This will be considered by the Sub-
committee on Programme Budget of the Regional Committee under its
Terms of Reference No.3.

Section 8 contains the observations of the CCPDM on the resolutions of
regional interest adopted by the Fiftieth World Health Assembly and the
ninety-ninth and hundredth sessions of the Executive Board, and the
provisional agendas of the hundred and first session of the Executive Board
and the Fifty-first World Health Assembly. This section will be considered by
the Regional Committee under Agenda item 9.
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1. INTRODUCTION

The thirty-second meeting of the Consultative Committee for Programme Development and
Management (CCPDM) was convened by the Regional Director in Thimphu, Bhutan, from
6 to 8 September 1997, with the following terms of reference:

(1) To review implementation of the supplementary intercountry programme (ICP-II)
during the 1996-l 997 biennium

(2) To review and note the detailed plans of action for country, Regional Office and
intercountty programme, including ICP-II, for the biennium 1998-l 999

(3) To examine the regional implications of the decisions and resolutions of the Fiftieth
World Health Assembly and the ninety-ninth and hundredth sessions of the
Executive Board,
and
To review the Draft Provisional Agendas of the hundred and first session of the
Executive Board and the Fifty-first World Health Assembly

2. INAUGURAL SESSION

The meeting was inaugurated by the Regional Director, Dr M.  Rafei. In his inaugural
address, the Regional Director welcomed the participants and highlighted the crucial role
played by the CCPDM in the development and management of WHO collaborative
programmes. He said that the Committee’s role was expected to become even more
important as the Organization moved into the twenty-first century.

The far-reaching social, political and economic changes witnessed during the past two
decades had deeply affected the Member States and WHO. To address present as well as
future challenges, the Organization was vigorously pursuing a process of reform. The
increased demand for services from international organizations, including WHO, called for
an improvement in the efficiency and relevance of WHO collaborative activities. The
governing bodies of WHO had therefore placed increased emphasis on programme quality,
including effectiveness, with a view to ensuring optimum utilization of available resources.

Referring to the second meeting of Secretaries of Health of the SEA Region, the
Regional Director said that as a result of their recommendation to supplement country
mechanisms with intercountry efforts, it had been possible to achieve, as of 30 June 1997, a
financial implementation of more than 75%. The supplementary intercountry programme
(ICP-II), with a budget of $2.15 million, had yielded good results.

Highlighting the relevance of national and regional expertise in the work of WHO’s
collaborative programmes, Dr Uton said that a number of national institutions of eminence
had been designated as WHO collaborating centres, which provided excellent avenues for
health development. Through intercountry and regional mechanism, it had been possible to
harness the vast potential of this regional resource for health development in the Region. He
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urged the Member States to make increasing use of this huge reservoir of national and
regional expertise in their health development efforts.

Dr Uton emphasized the importance of the evaluation exercises initiated by WHO in
three countries (Bhutan, Myanmar and Thailand) which had yielded useful information on
the effectiveness and efficiency of ,-its collaborative activities during the last fe,w  biennia.
WHO’s country programmes, in their totality, had been assessed and the reviews had
clearly shown the importance of setting WHO priorities in support of national health
development needs. It was also necessary to ensure the catalytic role of WHO in providing
effective support to achieve the goal of health-for-all in the Region. Four ‘major regional
WHO collaborative programmes had also been evaluated to identify the weak links and to
further improve the efficiency and effectiveness of programme delivery.

The Regional Director stated that the plans of action for 1.998-1999, which had been
prepared in collaboration with the Member States, would enable WHO to start planning the
detailed activities during the last three months of the year so that implementation could start
right from the beginning of the biennium. Simultaneously, it was also requested to plan for
the biennium 2000-2001. In this connection, he called for closer interaction between the
Regional Office and WHO country offices with the national counterparts.

The Regional Director also informed the meeting about the Declaration on Health
development in the South-East Asia Region in the 21st century, adopted during the Fifteenth
meeting of the Health Ministers to address the health challenges in the Region.

3. ELECTION OF CHAIRMAN AND RAPPORTEUR

Mr Christie Silva (Sri Lanka) was elected Chairman, and :Ms  Shoba Koshy (India) as
Rapporteur of the meeting.

4. DRAFTING GROUP

A Drafting Group consisting of the Rapporteur, MS Shoba Koshy, Dr Ohn Kyaw (Myanmar)
and Mr M.A. Majid (Bangladesh) was constituted for preparing the draft report of the
meeting.

5. ADOPTION. OF AGENDA (Agenda item 2)

The CCPDM adopted the Agenda as contained in An,nex  1. The programme of the meeting
and the list of participants are given in Annexes 2 and 3 respectively.

6. REVIEW OF THE IMPLEMENTATION OF SUPPLEMENTARY
INTERCOUNTRY PROGRAMME (ICP-II) FOR 1996-I 997
(Agenda item 3)

The CCPDM noted that, in pursuance of its recommendation, the supplementary
intercountry programme (ICP-II) had been developed with the active involvement of the
member countries. The programme was supported with funds transferred through



Report of the Thirty-second Meeting of the CCPDM Page 3

appropriate adjustments from the country allocations. Accordingly, the Regional Director had
developed proposals using the three strategic approaches, viz; Advocacy for Health,
Technical Cooperation among Countries, and Standard Settings and Innovations. The total
budget was US$ 2.15 million for the 1996-1997 biennium, which had been approved by the
Regional Committee at its forty-seventh session.

While reviewing in detail the progress of implementation of ICP-II, as contained in the
working paper (documents SEA/PDM/Meet.32/3  and SEA/PDM/Meet.32/lnf.l),  the CCPDM
noted, with appreciation, that the rate of financial implementation, as of 30 June 1997, was
99%. This was mainly due to the active involvement of national institutions and national focal
points. While the implementation rate was noteworthy, the CCPDM was satisfied with the
achievements in the sphere of advocacy for health, particularly in view of the Declaration on
Health Development in the South-East Asia Region in the 21” Century and the renewed
Health-for-All strategy towards 2020. It also noted that the implementation of ICP-II during
the 1996-l 997 biennium had helped’the countries to effectively deal with problems of mutual
interest. The experience in implementing ICP-II had clearly shown the countries’
appreciation and enthusiasm for this type of collaborative effort.

During the discussions, the following points were made:

l The strategy guiding the implementation of ICP-II was sound. In addition to directly
benefiting the countries, it had also facilitated national endeavours in the area of
high level advocacy and other promotional activities, particularly related to the
renewal of the Health-for-Ail strategy and control of health problems in the border
areas.

l ICP-II had fostered regional solidarity and cooperation and had also forged a
common approach in tackling health issues of concern to the countries.

l ICP-II had enabled the Region to achieve a higher rate of implementation of
collaborative programme and better absorption of funds for health development.
This had helped to protect the regional allocation under the WHO regular budget.

l Institutionalization of border meetings for the control of malaria, prevention and
control of HIV/AIDS, the organization of NlDs and control of other communicable
diseases could be achieved through the ICP-II mechanism.

l ICP-II may be developed and implemented as an integral part of the regional and
country WHO collaborative efforts. In certain countries, the continuity of activities
initiated under ICP-II can be ensured by including such activities in the country plans
of action according to their specific needs.

l Some of the important activities, such as Women, Health and Development, ICD-10
training, Hospital Waste Management, Protection of Environmental Health, etc.,
which otherwise could not be implemented for lack of national resources, were
successfully addressed through the ICP-II initiative.

l The benefits from technical cooperation and technology transfer could be shared by
the countries of the Region through ICP-II.
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l The ICP-II mechanism had further strengttiened regional solidarity and cooperation,
which was in keeping with the spirit of developing new partnerships for health
development.

After detailed deliberation, the CCPDM made the following recommendations:

(I) ICP-II should be developed and implemented as an integral part of the regional and
country WHO collaborative efforts.

(2) Greater utilization of the technical resources of WHO collaborating centres and
national centres of expertise should be ensured in the implementation of activities
under ICP-II.

(3) Countries concerned may ensure continuity of activities initiated under ICP-II by
including appropriate activities in their ‘respective country plans of action according
to their country-specific needs.

(4) The approaches to partnerships for health development (between countries,
between the health and private sectors, NGOs, IGOs) should be more explicitly
incorporated into the strategy for implementing activities under ICP-II.

7. REVIEW AND NOTING OF THE DETAILED  PLANS OF ACTION.
FOR COUNTRY, REGIONAL OFFICE AND INTERCOUNTRY
PROGRAMMES, INCLUDING SUPPLEMENTARY PROGRAMMES
(ICP-II) FOR THE BIENNIUM 1998-1999 (Agenda item 4)

The Committee was informed that the Global Management Development Committee of
WHO (MDC) had recommended, in March 1997, that the strategic programme budget
should be operationalized through biennial plans of action. The focus of WHO resources
was on the five priority areas as recommended by the WHO Executive Board and adopted
by the World Health Assembly for enhancing health development. As compared to the
1996 -1997 biennium, the number of plans of action for 1998-1999 had .been reduced in
most countries. However, the description of targets, products, activities, and time-frame still
needed elaboration (documents SEA/PDM/Meet.32/4  Rev.1 and Add.1).

The CCPDM recalled that, during its thirty-first meeting, it had recommended that the
supplementary intercountry programme (ICP-II) be strengthened and expanded to cover
more areas and priority activities. In the light of this recommendation, proposals involving a
budget of US$ 4.3 million had been drawn up for 1998-1999 in the same three strategic
approaches as those developed for 1996-1997. These were geared to strengthen and
support national capacity and capability.

During the discussions, the following points emerged:

l Considering that young children in certain countries of the Region were
malnourished and their growth and intellectual development was affected due to
worm infestations and iron and iodine deficiency, appropriate programmes should
be introduced through the ICP-II mechanism.
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l Countries, such as Bangladesh, Nepal and Sri Lanka, which were vulnerable to
malaria and other vector-borne diseases, such as lymphatic filariasis, wished to be
included as beneficiaries of the programmes under Communicable Diseases Control
of ICP-II.

l Drug abuse is a potential problem for Bangladesh. In view of the prevalence of HIV
infection in some countries of the Region which are associated with intravenous
drug users (IVDU), the country would like to benefit from the WHO programmes in
tackling this problem, particularly under ICP-II.

l Bangladesh, with an emergency preparedness centre, which is eventually expected
to become an international disaster prevention centre, should benefit from WHO
efforts in this direction. Nepal should also be included as a beneficiary of this
programme.

l In order to strengthen the Safe Motherhood Initiative, activities related to exchange
of visits by experts in this programme should cover Thailand as well.

l Bhutan should be a beneficiary of the Regional Nutrition Action-cum-pesearch
Network and be associated with the Regional Review of Primary Health Care.

l The health planning and management capacities of the countries in the Region
should be strengthened through the ICP-II mechanism.

l Prevention and control of thalassaemia needed priority attention, particularly in
Maldives, Myanmar, Sri Lanka and Thailand.

l Traditional medicine, with its deep roots and proven efficacy in the South-East Asia
Region, deserves greater attention and needs to be further developed through the
ICP-II mechanism.

l Monitoring and evaluation of intercountry programmes, including ICP-II, should be
regularly undertaken, with particular attention paid to the activities at the country
level.

l In some countries, attempts have been made to conduct regular programme
reviews as a part of programme implementation monitoring with the active
involvement of WHO country offices. Such reviews should take into account both
financial and technical aspects with well-defined targets for action.

l The principle for determining contributions of funds to ICP-II during 1998-l 999 on a
pro-rata basis was the same as that folIowe’d for the previous biennium.

l During the implementation of ICP-II in 1998-1999, there should be flexibility in
regard to the use of resources for undertaking activities in priority areas, such as
HIV/AIDS.

l The activities listed under ICP-II should be cati?gorized as long-term and short-term
in order to reflect whether these would continue in the biennium 2000-2001.

l increasing use should be made of the WHO Collaborating Centres and national
centres of expertise in the implementation of WHO collaborative programmes.
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After detailed discussions, the CCPDM made the following recommendations:

(1)

(2)

(3)

(4)

(5)

Member countries and WHO should further elaborate the detailed plans of action
through continued dialogue with a view to sharpening the targets, products, and
time-bound activities.

The activities under ICP-II detailed plans of action for 1998-1999 should be
categorized as long-term and short-term to facilitate future planning.

The products and impact of intercountry programmes, including ICP-II, should be
critically evaluated in the second year of the 1998-1999 biennium and
recommendations made for further action in the subsequent biennium.

Mechanisms should be developed to further involve WHO Collaborating Centres
and national centres of expertise in the implementation of WHO collaborative
programmes.

The WHO country plans of action should be in line with the national health plans.
Countries could also submit proposals of regional interest to be considered for
execution under ICP-II.

8. BRIEFING ON THE REGIONAL IMPLICATIONS OF THE DECISIONS AND
RESOLUTIONS OF THE FIFTIETH WORLD HEALTH ASSEMBLY AND THE
NINETY-NINTH AND HUNDREDTH SESSIONS OF THE EXECUTIVEi BOARD
AND
REVIEW OF THE DRAFT PROVISIONAL AGENDAS OF THE HUNDRED AND
FIRST SESSION OF THE EXECUTIVE BOARD AND THE FIFTY-FIRST
WORLD HEALTH ASSEMBLY (Agenda item 5)

The CCPDM noted that in accordance with its revised terms of reference, it was required to
examine the regional implications of: (a) the decisions and resolutions of the previous
Executive Board sessions and the World Health Assembly, and (b) the agendas of the
forthcoming Executive Board session and the World Health Assembly. This was to ensure
correlation of the work of the Regional Committee with that of the Executive Board and the
World Health Assembly and make appropriate recommendations for consideration by the
Regional Committee (document SEA/PDM/Meet.32/5).

The main input for the agendas of the Executive Board and the World Health Assembly
came from the Director General and the Member States based on global concerns. On the
other hand, the main input for the agenda of the Regional Committee came from the
Regional Director and the member countries in the Region, based on regional concerns.

The CCPDM noted that, as recommended by the Regional Committee at its forty-
seventh session, it would be useful to include EB members from the Region in the
respective country delegations to the Regional Committee. This would not only help to
maintain strong links between the Executive Board and the Regional Committee, but would
also promote regional interest at the global level.



Report of the Thirty-second Meeting of the CCPDM Page 7

While noting the regional implications of the resolutions and decisions of EB99  and
WHA50, the CCPDM made the following specific observations with regard to the resolutions
relating to: (1) WHO Collaborating Centres; and (2) Employment of women:

l

l

l

.

l

l

l

l

National centres of excellence in member countries were designated as WHO
Collaborating Centres based on their capacity to collaborate with WHO in its
programme of work, especially in research, training and standard setting in specific
fields.

Normally, WHO technical units assessed the contribution of a centre in its field of
expertise and recommended its designation as a WHO Collaborating Centre.
Alternatively, the institutions might request WHO to consider their designation after
government agreement.

The distribution of WHO Collaborating Centres among the countries of the Region
was uneven because it was dependent on the technical areas, expertise and
infrastructure of the institutions. Initially, the centres were designated for a period of
four years, renewable upon a review of their contribution to the work of WHO.

There is a need to develop WHO Collaborating Centres even in small countries in
their areas of expertise.

It was envisaged by the governing bodies that strengthening and identification of
more WHO Collaborating Centres would help in gradually phasing out the need for
WHO consultants, while, at the same time, contributing to capacity building in the
member countries.

A mechanism should be developed whereby those small countries which do not
have a WHO Collaborating Centre, could take advantage of the technical resources
and expertise of WHO Collaborating Centres in other countries in various
specialities.

Regular meetings of WHO Collaborating Centres in different member countries of
the Region working in the same field were planned for exchange of information and
strengthening of their technical cooperation. In 1998, an intercountry meeting of
WHO Collaborating Centres was planned to cover the specific areas of primary
health care and traditional medicine.

WHO Collaborating Centres formed a global network for the exchange of
information in different areas. While some centres in the Region were more useful
for regional collaboration, others collaborated with WHO/HQ  in research in specific
areas, such as the WHO Special Programmes for Research and Training in Tropical
Diseases (TDR), and Research Development and Research Training in Human
Reproduction (HRP) etc.

The effective functioning of WHO Cotlaborating Centres depended on their efficient
institutional management and coordination at the country and regional levels.

Regarding the resolution on the employment and participation of women in WHO, the
Committee noted that the rate of recruitment of women in the professional category in the
Region had improved since 1995 from 18% to 36%. Further, a Working Group had been



Page 8 Report of the Thirfy-second Meeting of the CCPDM

established in pursuance of Regional Committee resolution SEA/RC49/R3  to identify the
obstacles in the recruitment and retention of women in professional posts.

The CCPDM noted the agendas and resolutions of the Executive Board and the World
Health Assembly and appreciated that the work of the Regional Committee is clearly in
accordance with that of the Executive Board and the World Health Assembly.

Based on the discussions, the CCPDM made the foliowing recommendations:

(1) The directory of WHO Collaborating Centres in the Region should be regularly
updated and circulated to all the member countries. The directory should also
contain information on the mechanism of designation and management of WHO
Collaborating Centres.

(2) The recommendations of the Working Group on the Employment and Participation
of Women should be communicated to all member countries.

9. ADOPTION OF REPORT (Agenda item 6)

The CCPDM adopted the draft report of its thirty-second meeting with some minor
modifications.

10. CLOSURE

Speaking on behalf of the participants, Dr B.L. Shrestha expressed their sincere
appreciation to the Royal Government of Bhutan for the excellent hospitality extended
during their stay. He also commended the efforts made by the District Commissioner of
Punakha for the elaborate arrangements made for the field trip to the basic health unit. He
congratulated the Chairman on the smooth conduct of the meeting and thanked the
Regional Director for the excellent secretarial support provided.

The Regional Director, responding to the sentiments expressed by the participants,
thanked them for their contribution and said that the advisory role of the CCPDM would
become increasingly important as the Organization moved into the’twenty-first century. He
expressed the hope that the increased allocation for ICP-II in the next biennium could also
be implemented successfully, and assured the Committee that effective and timely follow-up
of all the recommendations would be made. He noted that the detailed plans of action for
1998-1999 still needed further refinement and elaboration for which the national authorities
and WHO staff would work in close collaboration.

The Chairman thanked all the participants, the Regional Director and his staff and the
Royal Government of Bhutan for hosting the thirty-second meeting of the CCPDM in the
beautiful city of Thimphu. He was confident that the recommendations made at the meeting
would be implemented in the interest of the health of the peoples of the Region.

He then declared the meeting closed.
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Annex 1

AGENDA*

1. Opening of the meeting and nomination of Chairperson and Rapporteur

2.

3.

Adoption of agenda

Review of implementation of the supplementary intercountry programme (ICP-II)
during the 1996-l 997 biennium

4.

5.

Review and noting of the detailed plans of action for country, Regional Office and
intercountry programme, including ICP-II, for the biennium 1998-l 999

Briefing on regional implications of the decisions and resolutions of the Fiftieth World
Health Assembly and the ‘ninety-ninth and huhdredth ses&ons  of ‘the Executive
Board

and

Review of the Draft Provisional Agendas of the hundred and first session of the
Executive Board and the Fifty-first World ,Health Assembly

6. Adoption of report and closure of the meeting

l Originally issued as document SEA/PDMIMeet.32/1  dated 23 July 1997
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Saturday, 6 September 1997

Annex 2

PROGRAMME*

0900-0930 hrs

1000-l 130 hrs Agenda Item 2 - Adoption of agenda

1130-i 230 hrs

1400-l 500 hrs

1530-l 630 hrs

Agenda Item 1 - Opening of the meeting and nomination of
Chairperson and Rapporteur

Agenda Item 3 - Review of implementation of the supplementary
intercountry programme (ICP-II) during the 1996-l 997 biennium

Agenda Item 4 - Review and noting of the detailed plans of action for
country, Regional Office and intercountry programme, including ICP-II,
for the biennium 1998-l 999

Agenda Item 5 - Briefing on regional implications of the decisions and
resolutions of the Fiftieth World Health Assembly and the ninety-ninth
and hundredth sessions of the Executive Board

Agenda Item 5 (contd) - Review of the Draft Provisional Agendas of
the hundred and first session of the Executive Board and the Fifty-
first World Health Assembly

Sunday, 7 September 1997

0900-l 630 hrs Field trip for participants of CCPDM and delegates of RC50 as
arranged by the Royal Government of Bhutan

Monday, 8 September 1997

0900-l 030 hrs Agenda Item 6 - Adoption of report and closure of the meeting

* Originally issued as document SEA/PDM/Meet.32/1  .l dated 23 July 1997
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Annex 3

LIST OF PARTICIPANTS*

Bangladesh

Mr M.A. Majid
Joint Secretary
Ministry of Health and

Family Welfare
Dhaka

Dr Mohammad Shahadat Hossain
Director (Planning, Research, MIS
and Health Information)

Directorate General of Health Services
Dhaka

Bhutan

Dr Sangay Thinley
Joint Director
Health Division
Ministry of Health & Education
Thimphu.

Dr Kunzang Jigmi
Chief
Medical Supplies Unit
Health Division
Thimphu

DPR Korea

Dr Pak Chun Taek
Director
Department of Therapeutic and Preventive Medicine
Ministry of Public Health
Pyongyang.

Dr Jong Bong Ju
WHO/NPO

India

Mrs Shoba Koshy
Director (International Health)
Ministry of Health and Family Welfare
New Delhi

* Originally issued as document SEA/PDM/Meet.32/2  Rev.1 dated 5 September 1997
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Indonesia

Dr Dadi  S. Argadiredja
Chief
Bureau of Planning
Ministry of Health
Jakarta

Dr Setiawan Soeparan
Chief
Division of Development Programme
Bureau of Planning
Ministry of Health
Jakarta

Maldives

Dr Abdulla Waheed
Director-General of Health Services
Ministry of Health
Male

MS Fathmath Nasheeda Mohamed
Planning Officer
Ministry of Health
Male

Myanmar

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

Dr Ohn Kyaw
Chief, International Health Division
Ministry of Health
Yangon

Nepal

Dr B.L. Shrestha
Director-General
Department of Health Services
Ministry of Health
Kathmandu

Dr (MS) Chhatra Amatya
Chief
Policy, Planning, Foreign Aid & Monitoring Division
Ministry of Health
Kathmandu
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Sri Lanka

Mr Christie Silva
Secretary
Ministry of Health and

Indigenous Medicine
Colombo

Dr K.C.S. Dalpatadu
Deputy Director General of
Health Services (Planning)
Ministry of Health and
Indigenous Medicine

Colombo

Thailand

Dr Jirot Sindhvananda
Head, Foreign Relations Section
Planning Division
Ministry of Public Health
Nonthaburi

Dr Porntep Siriwanarangsun
Director
Bureau of Health Policy and Planning
Ministry of Public Health
Nonthaburi

Mrs Nantika Sungoonshorn
Foreign Relations Officer
International Health Division
Off ice of the Permanent Secretary
Ministry of Public Health
Nonthaburi

WHO SECRETARIAT

Dr Uton Muchtar  Rafei, Regional Director
Dr Samlee  Plianbangchang, Director, Programme Management
Mr R. Spina  Helmholz, Director, Administration and Finance
Dr Than Sein, Director, Health Policy and Management
Dr Kan Tun, WHO Representative, Bhutan
Mr Y. Younan,  Administration and Finance Officer
Mr S. Vedanarayanan, Administrative Officer to Director, Programme Management
Mr N.A. Doraiswami, Special Assistant, Programme Coordination Unit
Mrs Radha Swaminathan, Programme Assistant, Programme Coordination Unit
Mr M.R. Kanagarajan, Administrative Assistant to Director, Programme Management


