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1. INTRODUCTION 
 

The thirty-fifth meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) was convened by the Regional 
Director in the Regional Office from 12 to 16 April 1999. 

  
 

2. INAUGURAL SESSION 
 

The meeting was inaugurated by Dr Uton Muchtar Rafei, Regional 
Director.  Welcoming the participants, he stated that the structural changes 
introduced in the Regional Office were aimed to further strengthen the 
collaborative programmes with countries in order to address the health 
challenges.  He referred to the close involvement of the Member countries in 
the development of programme proposals for the biennium 2000-2001 and the 
spirit of partnership and solidarity displayed by them at the recently held 
workshop on Joint Programming Initiative.  What was highlighted was the fact 
that activities undertaken in isolation by one country can, in fact, be more 
effectively addressed with the participation of other countries facing similar 
problems. 
 

The Regional Director said that the Joint Programming Initiative was 
also an attempt to restore a balance between the country, Regional Office and 
inter-country planning figures.  In the context of the issue of regional 
allocations, he said that this would help counter the undue attention paid to the 
large country allocations obtaining in the South-East Asia Region.   

 
As desired by the 51st session of the Regional Committee, the report of 

the Working Group to study the efficiency of the Regional Office and the 
country offices would be presented to the Regional Committee in September 
1999.   Referring to programme implementation during the first twelve months 
of 1998-1999 biennium, he said that he was happy that several Member 
countries had come close to the target of 75% obligations during 1998.  He was 
confident that the activities for which funds had been committed would also be 
completed without delay.   He urged the Member countries to utilize the funds 
optimally and in a technically sound manner, providing the final report on 
completed activities, and a statement of accounts for liquidation of obligated 
funds. 

 
 
3. ELECTION OF CHAIRPERSON, CO-CHAIRPERSON AND 

RAPPORTEUR 
 

Ms Sujatha Rao (India) was elected Chairperson, Dr Shyam P. Bhattarai 
(Nepal) as Co-Chairperson, and Dr A.S.M. Mushior Rahman (Bangladesh) as 
Rapporteur. 
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4. ESTABLISHMENT OF A DRAFTING GROUP 
 

A Drafting Group, consisting of Dr Abdullah Waheed of Maldives, Dr 
Shyam P. Bhattarai of Nepal, and Dr Suwit Wibulpolprasert of Thailand, was 
constituted to prepare the draft report of the meeting. 

 
5. PRESENTATION BY THE REPRESENTATIVES FROM THAILAND  
  

At the request of the representative from Thailand, the Chairperson 
invited Dr Pakdee Pothisiri, Deputy Permanent Secretary for Public Health, and 
Dr Suwit Wibulpolprasert, Assistant Permanent Secretary for Public Health, 
Ministry of Public Health, Royal Thai Government, to make a brief presentation.  

 
In their presentation on the management reform of the implementation of 

WHO collaborative programme in Thailand, Dr Pakdee and Dr Suwit said that 
the Royal Thai Government/WHO collaboration started in 1947 with the primary 
focus on the control of communicable diseases, development of basic services 
and health management.  Recently, a need to reform the collaborative process 
was felt. In order to derive maximum benefit for the country, the reform process 
focussed on four main principles, namely partnership, transparency, efficiency 
and quality.  These four main principles are connected through a central 
component of relevance.  Senior consultants and national consultants were 
made responsible for overall technical implementation of each priority area.  
The criteria and guidelines for requests for support on technical activities were 
prepared by the secretariat and disseminated extensively.  Every proposal was 
assessed for public health relevance, technical feasibility and financial 
justification.  With an effective monitoring and evaluation mechanism, the 
obligation rate for the biennium 1998-1999 as of March 1999 had reached 
97%.  The newly established monitoring and evaluation process also resulted 
in doubling the implementation rate for activities as compared with the previous 
three biennia.  To overcome some limitations observed in the collaborative 
effort, delegating more financial authority to the WHO Representative and 
implementing the Activity Management System for better technical monitoring 
may be considered.  It was expected that the RTG/WHO collaboration in the 
long run would expand to cover more than just management of the country 
budget, and contribute effectively to national health development and, in 
particular, in long-term capacity building. 

 
 

6. REVIEW OF THE IMPLEMENTATION OF WHO COLLABORATIVE 
PROGRAMMES IN THE MEMBER STATES, INCLUDING REGIONAL 
AND INTERCOUNTRY PROGRAMMES, DURING THE PERIOD 1 
JANUARY TO 31 DECEMBER 1998 (Agenda item 2) 

 
Introducing the Agenda Item, the Regional Director said that the review 

as contained in the Working Paper (document SEA/PDM/Meet 35/4) gave a 
broad picture of the implementation of planned activities to achieve the 
expected results. Compared to the previous biennium, the rate of financial 
implementation had improved.   For the first time, SEARO’s overall 
performance had been better than two other WHO Regions at the end of the 
first year of biennium.   This had been achieved despite many odds.  However, 
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there was no room for complacency.  The processes for maintaining the 
implementation rate should continue, and the quality improved further. 

 
The Programme Development Officer explained that there had been a 

progressive improvement in financial obligations as several countries had 
almost attained the planned target.  The Joint Government/WHO collaborative 
mechanism facilitated more efficient programme implementation.  WHO 
country offices actively supported the process of timely implementation.  
Simultaneously, there were areas which needed special attention, namely, (a) 
providing complete information when submitting proposals requesting 
obligation of funds for planned activities; (b) providing information on the 
degree of achievements of planned results, and (c) full utilization of funds 
obligated, providing a timely statement of accounts for LCS and the final report 
for all completed activities.  

 
The Budget and Finance Officer, explaining the progress of financial 

implementation, said that setting a target of 75% obligation of funds during the 
first year of the biennium had contributed to improved performance on the part 
of the countries.   As compared to 11% obligation during the first six months of 
the biennium, the percentage stood at 66% for activities at the beginning of 
April 1999. He, however, emphasized the large amount of work remaining to be 
done to achieve financial completeness and full liquidation of obligated funds.  

 
DISCUSSION POINTS 
 
�� Regarding International Cooperation in Health Development 

(ICHD), the first meeting of the process coordinators was held in 
Bali, Indonesia in November 1998.   A joint working secretariat was 
set up comprising Indonesia, Malaysia, Philippines and Thailand.  
Philippines had agreed to host the first working secretariat and area 
coordinators meeting probably in June or July 1999.  Consultations 
were in progress between the two Regional Offices on the 
organization and budgetary aspects of the meeting.  

 
�� Obligation of funds had improved in 1998-1999.  However, the 

quality of implementation, including submission of proposals with 
complete information, and commencement of activities to achieve 
timely liquidation of funds could be further improved.  

 
�� Providing the final reports for all completed activities and a 

statement of accounts for the LCS component and other local 
expenditure would go a long way in meeting the auditors’ concerns. 

 
RECOMMENDATIONS 
 
(1) Member States and the respective WHO country office should 

ensure preparation and submission of proposals with complete 
technical information when requesting obligation of funds.  Member 
States should also provide information on the quality of the results 
achieved while implementing activities and liquidating funds. This 
should be adequately reflected in the completion report. 
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(2) Adequate delegation of authority to WHO Representatives’ Offices 

and full activation of AMS should be carried out to achieve more 
efficient management. 
 

7. REVIEW AND FINALIZATION OF THE DRAFT DETAILED PLANS OF 
ACTION FOR INTERCOUNTRY PROGRAMME (ICP II) FOR 2000-
2001 BIENNIUM (Agenda Item 3) 

 
Introducing the item, the Regional Director said that the agenda item 

had implications on future budgetary allocations to this region.  The 
intercountry mechanism would improve the rate and quality of programme 
implementation.  At the same time, it could help bring about a balance between 
the country and intercountry allocations. 

 
Elaborating on the remarks of the Regional Director, the Planning Officer 

referred to the high proportion of the regional allocation being earmarked for 
country programmes (planning figures), as compared to countries in other 
regions. Other Regions had a uniformly high proportion of the regional 
allocation going to the RO/ICP.  He explained that following the outcome of the 
workshop on Joint Programming Initiative, held in March this year, a draft 
working paper on ICP II was prepared based on the country inputs. The Plans 
of Action contained in the Working Paper were grouped according to the new 
appropriation sections with a total planned expenditure of $4.3 million, which 
was at the same level as the allocation for ICP-II for 1998-99. The main thrust 
areas in the proposed ICP-II for 2000-2001, according to the appropriation 
sections were presented to the CCPDM. 
 
DISCUSSION POINTS 
 
�� The ICP proposals had too many meetings/workshops and 

consultancies.  These ‘activities’ were not adequate to address the 
priority health problems faced by the countries.  

 
�� There were too many PoAs, expected results, and activities as a 

result of which the proposed ICP II budget had to be spread too 
thinly.  The proposed ICP II also had no situation analysis and no 
clear target of achievements.  Greater focus on a few priority areas 
was needed. The seven areas identified by the subject-area 
coordinators under ICHD could be considered as some priority 
areas for ICP-II.  The Director-General’s priority areas – Roll Back 
Malaria and Tobacco Free Initiative – should also be included. 

 
�� Modalities for allocation of funds from the country planning figures 

to meet the proposed ICP II budget for 2000-2001 required an early 
decision. 

 
�� Areas identified to be addressed under the ICP II should be the 

ones which the countries could not tackle individually. The PoAs 
should respond to the needs of the countries and their joint 
implementation should achieve tangible results. 
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�� National centres of expertise and WHO collaborating centres could 

be used increasingly for implementing the intercountry plans of 
action.  In this connection, the embargo by WHO on designating or 
re-designating WHO collaborating centres would be an impediment 
and merited reconsideration. 

 
�� Formulating the ICP-II proposals for the 2000-2001 biennium with 

full collaboration with the countries was a welcome shift from the 
earlier practice of preparing the proposals in the Regional Office 
and submitting them to the CCPDM for consideration. 

 
�� The regular ICP funds (ICP I) were just sufficient for meeting the 

staff costs and to support minimal activities for the current 
biennium. 

 
�� To respond to the reduced regional budget, a definite plan to 

reduce WHO staff in the Region should be clearly formulated and 
implemented. 

 
�� An improved balance between the country and intercountry 

allocations would not only counter the criticism of large country 
allocation in the Region but also accelerate the rate and quality of 
implementation.  

 
RECOMMENDATIONS 
 
(1) The Regional Director should establish a small advisory committee 

consisting of experienced public health specialists from the 
Member Countries, WRs and SEARO staff for revising the ICP-II 
plans of action for 2000-2001 for submission to the next meeting of 
the CCPDM before the Regional Committee session in September 
1999. 

 
(2) The issue of the relationship between the magnitude of the ICP II 

planning budget and resolution SEA/RC51/R3 should be 
considered by the advisory committee as well. 

 
(3) WHO collaborating centres and national centres of excellence 

should be used maximally for implementing the ICP-II. 
 
(4) All priority detailed plans of actions in ICP II should be managed as 

interdepartmental plans to ensure cross-departmental 
contributions. 

 
(5) A small group of senior public health specialists from the Member 

Countries should be invited by the Regional Director to: analyze the 
regional health situation; formulate strategies for the reform of 
Regional Health Development, including the Regional Office; and 
report to the Regional Director well ahead of the programme 
formulation exercise for 2002-2003. 
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8. REVIEW OF PRIORITIZATION OF THE COLLABORATIVE 
PROGRAMME AND ALLOCATION OF FUNDS FOR MORE 
EFFICIENT MANAGEMENT AND IMPLEMENTATION (Agenda Item 4) 

 
 Introducing the agenda item, the Regional Director said that the question 
of prioritization had been engaging the attention of the Governing Bodies for a 
long time.  The collaborative programmes developed jointly with the countries 
were an amalgam representing the needs and priorities of the countries within 
the framework of WHO’s priorities.  The recently-held workshop on Joint 
Programming Initiative helped in identifying the priorities in the collaborative 
programmes for the biennium 2000-2001.  There was, however, room for 
refinement in the assignment of priorities.  Guidelines would be framed for 
carrying out joint policy and programme reviews at the country level before 
formulating the collaborative programmes for 2002-2003 and beyond.  It might 
not be possible to fund all the priority activities since priorities and funding were 
different issues. The guiding principle would be to identify activities which 
would optimize the utilization of resources and, at the same time, maximize the 
impact. 
 

The Planning Officer, amplifying the remarks of the Regional Director, 
emphasized that: 
 
(a) Prioritization had always engaged the attention of the Governing 

Bodies of the Organization. 
 
(b) Five priority programme areas had been identified by the Executive 

Board and approved by the World Health Assembly. The Regional 
Committee for South-East Asia had also supplemented this list by 
adding the area of Non-Communicable Diseases. 

 
(c) These priority areas encompassed almost all the country 

collaborative programme activities and the intercountry 
programmes. 

 
(d) There were set criteria for undertaking intercountry programmes. 
 
(e) There was a need to focus on critical national priorities.  One 

mechanism was the joint programming starting in the last quarter of 
1999 to formulate the 2002-2003 programme budget.   

 
The Director, Department of General Management, explaining the 

implications of the Assembly Resolution, WHA51.31, said that a diminishing 
biennial budget for this region over the period 2000-2005 was a certainty. For 
2000-2001, the reduction had been effected from four countries, the Regional 
Office and the regional/intercountry programme, as agreed by the 51st session 
of the Regional Committee.  While the Least Developed Countries and one 
other country in greatest need were protected during the biennium 2000-2001, 
there was no guarantee that such protection would continue.   He also 
highlighted the reasons for the possibility of further reduction and described the 
future funding prospects for regional/intercountry staff. 
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DISCUSSION POINTS 
 

�� Unlike other WHO regions, one of which had 89% of its of budget 
allocated to the Regional/Intercountry Programme, SEARO 
continued to emphasize resource utilization through country 
allocations.  

 
�� Providing back-up technical support from the Organization to the 

countries would assume greater significance and call for 
strengthening the technical capacity of the Regional Office in future.  
However, efficiency in management at the Regional Office should 
be improved urgently to cope with reduction in the budget and the 
increasing demand for technical support. 

 
�� The possible reduction in the quantum of resources due to poor 

utilization of the Regional allocation by the countries may be largely 
avoided by utilizing intercountry mechanisms to implement country-
level activities, benefitting the countries themselves. This would 
also accelerate the rate of implementation. 

 
RECOMMENDATION 
 
(1) The Regional Director should establish team(s) from the Regional 

Office to visit countries to conduct Joint Policy and Programme 
Reviews in order to determine priorities for formulating programme 
budget proposals for 2002-2003. 

 
 
9. FOLLOW-UP ACTIONS TAKEN ON THE RESOLUTIONS ADOPTED 

BY THE FIFTY-FIRST SESSION OF THE REGIONAL COMMITTEE, 
AND RECOMMENDATIONS MADE BY THE CCPDM IN THE 
PRECEDING YEAR (Agenda Item 5) 
 
Introducing the Agenda item, the Regional Director stated that the 

Regional Committee, at its 51st session, decided on the tasks to be performed 
by the Consultative Committee on Programme Development and Management 
(CCPDM).  Accordingly, the terms of reference of the CCPDM had been 
revised.   These included, inter alia, the item on follow/up actions undertaken 
on the resolutions and recommendations of the preceding Regional Committee 
and the CCPDM.  Accordingly, the Working Paper had been prepared for the 
information of the CCPDM. 

 
Elaborating further, The Deputy Regional Director/Director, Programme 

Management, said that while reviewing the method of the work of the Regional 
Committee, the 51st session of the Regional Committee decided that the 
CCPDM would deal with the following tasks at its meeting preceding the 
Regional Committee: 

 
(a) to review programme budget, including biennial country and inter-

country programme proposals as well as annual and semi-annual 
programme implementation. 
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(b) to review reports by the country representatives attending meetings of 
the coordinating bodies of the global programmes, and 

(c) to hold Technical Discussions. 

The contents of the document under the Agenda item were noted. 
 
 
10. REVIEW OF THE REPORT ON A TIME-BOUND PLAN OF ACTION 

FOR FULL UTILIZATION OF THE ACTIVITY MANAGEMENT SYSTEM 
(Agenda Item 6) 

 
 Introducing the agenda item, the Regional Director said that in 1996, the 
Executive Board approved the development of a modern management 
information system for WHO, of which the Activity Management System (AMS) 
was to be an integral part.  However, some difficulties were being encountered 
in the development of the system. The Director-General had initiated an 
Organization-wide review of all informatics development, suspending, in the 
meantime, further work on AMS.  The South-East Asia Region had been 
affected by this suspension. However, work initiated on the regional 
applications would continue.  
 
 The Director, Department of General Management, explained that 
although the Activity Management System had been under development for 
several years in the Region, problems persisted.  The initial phase of 
development involved a joint HQ/RO undertaking; however, there was now a 
divergence of interests.  HQ had not yet been able to generate a coordinated 
global view on how to proceed further; SEARO, however, had decided to 
continue with what it had begun.  
 
 Most of the software/hardware were in place.  Information on status of 
financial implementation using data for AFI monitoring via the system was 
possible; but that was not considered an accomplishment, since the AFI 
System already provided such capability.  
 
  To allow monitoring of activity implementation from a technical or 
qualitative perspective, a glossary, guidelines and ‘business rules’ needed to 
be finalized, together with a few simple reports to be generated on a trial basis.  
Subsequently, the Regional Office could initiate use of the system.  
 
 At the country level, the Indonesian model was progressing well.   It was 
planned to demonstrate it to other countries soon, and if acceptable, to 
replicate it.  1 January 2000 had been set as the target date for 
operationalization. 
 
DISCUSSION POINTS 
 
�� Thailand volunteered to be one of the countries where the 

Indonesian model could be extended.   
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�� In response to a suggestion that the monitoring system be directly 
linked to Ministries of Health, it was explained that once linkages 
were properly established between the Regional Office and WHO 
country offices, a further link to the Ministries could be considered. 

 
�� Participants also expressed a need for Regional Office capability to 

provide rapid feedback concerning the status of programme 
implementation proposals.  It was explained that an automated 
capability via AMS would involve linking sub-systems (FEL, PER, 
MSO, etc.), some of which were not yet in existence; but the 
development of such a capability was a long-range goal.  The 
planned document tracking system was also explained.  Pending 
the development of an automated system in this respect, the 
Regional Office undertook to improve its ability to provide such 
information as required.  

 
RECOMMENDATIONS 
 
(1) SEARO should take necessary action to operationalize regionally 

specific AMS application for WHO country offices so that it may be 
used to monitor activities beginning with the 2000-2001 biennium. 

 
(2) Experience gained from the Indonesian model on use of AMS 

should be shared with other country offices before the 2000-2001 
biennium. 

 
(3) A glossary of terminology, guidelines for technical monitoring and 

business rules should be finalized as early as possible, in order to 
facilitate the use of AMS for technical monitoring of programme 
implementation in its qualitative perspective. 

 
 
11. ADOPTION OF REPORT (Agenda item 7) 
 

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

 
 

12. CLOSURE 
 

The Regional Director thanked the Chairperson, the Co-chairperson, the 
Rapporteur, and also the representatives of the Member countries for the 
successful conclusion of the thirty-fifth meeting of the CCPDM, which had 
discussed several important issues and taken positive decisions.  He said that 
he would be taking necessary action on the CCPDM’s advice regarding the 
refinement and funding of ICP II in 2000-2001, programme formulation for 
2002-2003 and the prioritization in allocation of resources.  He would also 
convene a meeting of high-level policy makers to examine the issue of the 
regional allocation.  He particularly thanked the delegation of Thailand for their 
special presentation on the management reform of the RTG/WHO collaborative 
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programme in Thailand.  The Chairperson declared the thirty-fifth meeting of 
the CCPDM closed. 

 
 

13. Annexes 1, 2 and 3 relate to the Agenda, Programme and the List of 
Participants respectively. 



 

11 

Annex 1 
 
 

Agenda 
 

 
1. Opening of the meeting and nomination of Chairperson and 

Rapporteur 
 
2. Review of the implementation of WHO collaborative programmes in 

the Member States, including regional and intercountry 
programmes, during the period 1 January to 31 December 1998 

 
3. Review and finalization of the draft Detailed Plans of Action for 

intercountry programme (ICP II) for 2000-2001 biennium 
 
4. Review of prioritization of the collaborative programme and 

allocation of funds for more efficient management and 
implementation 

 
5. Follow-up of actions taken on the resolutions adopted by the Fifty-

first session of the Regional Committee, and recommendations 
made by the CCPDM in the preceding year 

 
6. Review of the report on a time-bound plan of action for full 

utilization of the Activity Management System 
 
7. Adoption of report and closure of the meeting 
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Annex 2 
 

 
Programme 

(Venue: Conference Hall, World Health House) 
 

Date 0900 to 1230 hrs 
(Tea/Coffee – 1030 – 1045 hrs) 

1230 to 
1400 hrs 

1400 to 1630 hrs 
(Tea/Coffee – 1530 – 1545 hrs) 

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

Item 4 Review of prioritization of the 
collaborative programme and 
allocation of funds for more 
efficient management and 
implementation. 

Item 5 Follow-up of actions taken on the 
resolutions adopted by the Fifty-
first session of the Regional 
Committee, and recommendations 
made by the CCPDM in the 
preceding year 

Monday, 

12 April 1999 

Item 2 Review of the implemen- 
tation of WHO collaborative 
programmes in the Member 
States, including regional and 
intercountry programmes, 
during the period 1 January to 
31 December 1998  
 

Item 6 Review of the report on a time-
bound plan of action for full 
utilization of the Activity 
Management System 
 

Tuesday, 
13 April 1999 

Item 3 Review and finalization of the 
draft Detailed Plans of Action 
for  intercountry programme 
(ICP II) for 2000-2001 
biennium 

Special Meeting of the Advisory Committee 
on Policy and Programmes (ACP)** 
(separate programme attached) 

Wednesday, 
14 April 1999 

Special Meeting of the ACP (Contd.)**  Special Meeting of the ACP (Contd.)**  

Thursday, 
15 April 1999 

Special Meeting of the ACP (Contd.)**  
and 

Summing up of discussions at the ACP 
meeting 
 

Chairperson and Rapporteur  to meet with 
WHO Secretariat to review and finalize the 
draft report 
 

Friday, 
16 April 1999 

Item 7 Adoption of report and 
closure of the meeting* 
 

L
u

n
c

h
 B

re
a

k
 

 

*  This meeting will take place at 11.00 a.m. 
** The Special Meetings of the ACP will be held in the Committee Room. 
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Annex 3 
 
 

LLIISSTT  OOFF  PPAARRTTIICCIIPPAANNTTSS  
 
Bangladesh 
 

Khondaker Mizanur Rahman 
Joint Secretary (Public Health and WHO) 
Ministry of Health & Family Welfare 
 
Dr A.S.M. Mushior Rahman  
Director (Planning & Research) 
and Focal Point of WHO DGHS Office 
 

Bhutan 
 
Dr Pem Namgyel 
Chief of Planning & Development 
Health Division 
Ministry of Health and Education 
 
Dr Pemba Wangchuk 
Incharge of Planning Section 
Health Division 
Ministry of Health and Education 
 

DPR Korea 
 
Dr Pak Chun Taek 
Director 
Department of Prevention and Treatment 
Ministry of Public Health 
 

India 
 
Ms K. Sujatha Rao 
Joint Secretary (International Health) 
Ministry of Health and Family Welfare 
 
Mrs Shoba Koshy 
Director (International Health) 
Ministry of Health and Family Welfare 
 

Indonesia 

Dr Dadi S. Argadiredja 
Chief, Bureau of Planning 
Ministry of Health 
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Dr Gunawan Setiadi 
Chief, Division of Foreign Assistance 
Bureau of Planning 
Ministry of Health 

 
Maldives 

 
Dr Abdullah Waheed 
Director-General of Health Services 
Ministry of Health 
 
Mr Ahmed Salih 
Deputy Director 
Ministry of Health 
 

Myanmar 
 
Dr Maung Maung Lin 
Deputy Director  
International Health Division 
Ministry of Health 
 
Dr Kyaw Zeya 
Foreign Relations Officer 
International Health Division 
Ministry of Health 
 

Nepal 
 
Dr Shyam Prasad Bhattarai 
Chief, Policy Planning, Foreign Aid and Monitoring Division 
Ministry of Health 
  

Sri Lanka 
 
Dr. H.A.P. Kahandaliyanage 
Senior Assistant Secretary (Medical Services) 
Ministry of Health and Indigenous Medicine 
 
Dr K.K.W. Karandagoda 
Director, Health Policy Analysis and Development 
Department of Health Services 
Ministry of Health and Indigenous Medicine 
 

Thailand 
 
Professor (Dr) Pakdee Pothisiri 
Deputy Permanent Secretary 
Ministry of Public Health 
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Dr Suwit Wibulpolprasert 
Assistant Permanent Secretary for Public Health 
Ministry of Public Health  
 
Mrs Sirinad Tiantong 
Foreign Relations Officer 
International Health Division 
Ministry of Public Health 
 

WHO COUNTRY OFFICES 
 
Dr W. Hardjotanojo, WHO Representative, Bangladesh 
Dr Orapin Singhadej, WHO Representative-designate, Bhutan 
Dr M. Otgon, Acting WHO Representative, Bhutan 
Dr Pak Tong Chol, WHO National Programme Officer, DPR Korea 
Dr P. Abeykoon, Acting WHO Representative, India 
Dr T.S. Walia, Public Health Administrator, WHO Representative’s 
Office, India 
Dr Aung Myint, Consultant, WHO Representative’s Office, India 
Dr R.J. Kim-Farley, WHO Representative, Indonesia & WHO 
Representative-designate, India 
Dr Georg Petersen, WHO Representative, Cambodia & WHO 
Representative-designate, Indonesia 
Dr Mark Brooks, WHO Technical Officer (Health Planner), Indonesia 
Dr Ei Kubota, WHO Representative, Maldives 
Dr Klaus Wagner, WHO Representative, Myanmar 
Dr William J. Pigott, WHO Representative, Nepal 
Dr P. Hybsier, WHO Representative, Sri Lanka 
Dr E.B. Doberstyn, WHO Representative, Thailand 
 

RESOURCE PERSONS 
 
HQ 
 
Dr B. Thylefors, Director, Disability, Injury Prevention and 
Rehabilitation 
 
Dr R. Pararajasegaram, Consultant, Prevention of Blindness and 
Deafness 
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SEARO 
 
Dr Than Sein, Director, Department of Evidence and Information for Policy 
Dr Z. Jadamba, Director, Department of Social Change and Non-
Communicable Diseases  
Dr (Ms) Rita Thapa, Director, Department of Health Systems and 
Community Health 
Dr P. Abeykoon, Director, Department of Health Technology and 
Pharmaceuticals 
Dr Vijay Kumar, Director, Department of Communicable Diseases 
Dr A. Sattar Yoosuf, Director, Department of Sustainable Development 
and Healthy Environment 

 
WHO SECRETARIAT 

 
Dr Samlee Plianbangchang, Acting Deputy Regional 
Director/Director, Programme Management 
Mr R. Spina Helmholz, Acting Director, Department of General Management 
Dr Imam Mochny, Acting Director, Office of the Regional Director  
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