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THE THIRTY-SEVENTH meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) was convened by the Regional Director in 
WHO/SEARO, New Delhi, from 30 August to 2 September 2000. The Committee’s 
conclusions and recommendations on the six subjects included in the Agenda are 
contained in Sections 4 to 9 of this report. 
 
Section 4 contains a review of the WHO collaborative programmes implemented 
during the 1998-1999 biennium.  
 
Section 5 deals with the Programme Budget for 2000-2001. 

Section 6 contains a review of the proposed Programme Budget for 2002-2003. The 
Regional Committee will consider this section under Agenda item 7. 
 
Section 7 contains a review of the working group study on efficiency of WHO South-East 
Asia Regional Office and Country Offices.  
 
Section 8 deals with the report on the meetings of Coordination Bodies of WHO Global 
Programmes: 
 

8.1 UNDP/World Bank/WHO Special Programme for Research and Training 
in Tropical Diseases Joint Coordinating Board. The Regional Committee 
will consider this section under Agenda item 10.1. 

 
8.2 Research, Development and Research Training in Human Reproduction 

Policy and Coordination Committee. The Regional Committee will 
consider this section under Agenda item 10.2. 

 
8.3 Health Technology and Pharmaceuticals Cluster: Meeting of Interested 

Partners. The Regional Committee will consider this section under 
Agenda item 10.3. 

 
Section 9 contains the observations and recommendations of the CCPDM on the 
regional implications of the decisions and resolutions of the Fifty-third World Health 
Assembly and the 105th and 106th Sessions of the Executive Board, and a review of the 
draft provisional agenda of the 107th session of the Executive Board. The Regional 
Committee will consider this section under Agenda item 9. 
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1. INTRODUCTION 

Dr Uton Muchtar Rafei, Regional Director of WHO South-East Asia convened the 
thirty-seventh meeting of the Consultative Committee for Programme Development 
and Management (CCPDM) in the Regional Office from 30 August to 2 September 
2000. 

2. INAUGURAL SESSION 

Dr Uton Muchtar Rafei, in his inaugural address, while welcoming the participants to 
this first meeting in the new century, stated that many important events had taken 
place related to WHO’s programme development and management. A series of joint 
planning exercises had been initiated during last few years to ensure more active 
involvement of Member countries, including in the formulation of operational plans 
for the 2000-2001 ICP II programme. The World Health Assembly (WHA) had 
requested shifting of funds from casual income to certain priority areas identified for 
2000-2001 and beyond. The first instalment of 250,000 dollars had been disbursed 
among these priority programmes and a similar amount would be disbursed later.   
 

A working group was also established to study the efficiency of the WHO South-
East Asia Regional Office and Country Offices. A review of the implementation of the 
1998-1999-programme budget indicated that some Member countries had faced 
constraints in absorbing the quantum of resources made available for respective 
country programmes.  He stated that the biennium 2002-2003 presented great 
challenges and opportunities and urged the need for more effective and efficient 
discharge of WHO’s responsibilities towards Member Countries. The country 
programmes should be in line with WHO priorities, and the funding requested should 
be within the absorptive capacity of the countries. He urged the CCPDM to review 
the proposed programme budget for 2002-2003 in that context. In pursuance of the 
“One WHO” concept, the Director-General had prepared a single Programme Budget 
document in consultation with the six regional offices and headquarters, underpinned 
by a corporate strategy, inclusive of strategic directions and a set of core functions.  
Part II of the proposed programme budget sets out the regional perspective and 
areas for priority action in the Region. Intercountry programmes had been 
strengthened so that WHO was better equipped to address the daunting challenges 
in the new millennium in the South-East Asia Region. 
 

*          *         * 
 

Dr Gado Tshering (Bhutan) was elected Chairperson, and Mr Anil Kumar Jha 
(India) as Rapporteur.  A Drafting Group, consisting of Dr H.A.P. Kahandaliyanage of 
Sri Lanka, Mr Mir Shahabuddin Mohammed from Bangladesh, and Dr B.D. Chataut 
from Nepal, was constituted to prepare the draft report of the meeting. 
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3. REMARKS BY THE DEPUTY REGIONAL DIRECTOR  

Ms Poonam Khetrapal Singh, the Deputy Regional Director and Director, 
Programme Management, gave a historical perspective to the evolution of the 
CCPDM. She outlined its establishment as a small committee in 1980, in pursuance 
of resolution SEA/RC32/R10 of the 32nd session of the Regional Committee and its 
subsequent expansion in 1982 as CCPDM by the Regional Director. 

 
Ms Singh added that the Regional Director had entrusted to the CCPDM from 

time to time other functions related to WHO programme development and 
management. The terms of reference of the CCPDM had recently been amended in 
1998 by RC51. Consequently, the CCPDM had now taken over the functions of the 
erstwhile Sub-committee on Programme Budget of the Regional Committee. Further, 
the Technical Discussions were now conducted during the meeting of the CCPDM. 
As an advisory body, the CCPDM makes its recommendations to the Regional 
Director who has the prerogative to submit them to the Regional Committee. 

4. REVIEW OF WHO COLLABORATIVE PROGRAMMES IMPLEMENTED 
DURING THE 1998-1999 BIENNIUM (Agenda item 3) 

Introducing the Agenda Item, Ms Poonam Khetrapal Singh, Deputy Regional Director 
and Director, Programme Management said that the background document on this 
important agenda item provided information on the implementation of the WHO 
collaborative programmes at the country and intercountry/regional levels during the 
biennium 1998-1999. The document had been prepared under 15 major programme 
headings in line with the area of work as in the programme Budget 1998-1999. The 
report indicated an improvement in the implementation of technical programmes.  

Presenting the subject, Dr M. Khalilullah, Acting Programme Development 
Officer, stated that the report on implementation of the WHO collaborative 
programme in the Member Countries of the Region during 1998-1999 was prepared 
on the basis of the programme classification for the biennium. The most important 
accomplishment was the eradication of guineaworm from the Region. Other 
achievements included significant progress made towards control of leprosy, 
poliomyelitis and tuberculosis.  

Discussion Points 

• = There was improvement in the implementation of WHO collaborative 
programmes in the countries of the Region compared to previous two 
biennia and with other regions, as a result of a collective effort. This led to 
63% overall obligation by the end of the first year of the biennium and 100% 
by the end of its second year. 

• = WHO financial rules allow a period of one calendar year for the carryover of 
funds from the previous biennium.  Funds for planned activities are kept 
reserved.  However, exchange rate fluctuations and conservative cost 
estimations had an impact on actual obligation of funds. As per current 
estimates, an amount of nearly US$ 2.5 million out of the regional RB 
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reserves for 1998-99 are likely to be surrendered to casual income at the 
end of this year. The successful joint efforts of the WHO Country Offices 
(WCOs), SEARO and national authorities in liquidating obligations were 
noted. The need for realistic planning and early start of activities was 
stressed. 

• = The new WHO human resources policy will be proposed to the Executive 
Board in January 2001, and an important aspect of this new policy is related 
to staff appraisal. This would include recommendations to improve the 
assessment of staff at all levels on all types of contracts. 

• = HIV/AIDS was a flagship project of the Regional Office. Behaviour 
surveillance was an essential element of HIV/AIDS control and needed 
greater emphasis in order to undertake appropriate measures to control this 
epidemic. A communication/counselling strategy, including “social 
vaccination”, was being drafted and expertise available in the countries in 
this field would be utilized.  

• = There is a need to strengthen collaborative mechanisms between WHO and 
Member Countries for monitoring and evaluation of WHO activities, including 
workshops, seminars, fellowships and study tours, in terms of achievement 
of their objectives. WHO should develop guidelines and time frames for 
submission and approval of proposals for activities as well as for timely 
liquidation of obligated funds. 

• = Emerging issues like food safety and obesity, its relation with diabetes, 
cardiovascular and other diseases as well as use of junk food by the 
younger generation were of great concern for some countries.  

• = Steps should be taken to accelerate the implementation of fellowships and 
study tours. Similarly, requests for procurement of supplies and equipment 
should be processed promptly. 

• = One-fourth of the surrendered budget of nearly $4m is due to currency 
fluctuation. WHO should find a mechanism so that the Region does not lose 
on account of economic problems. 

 
Recommendations 

(1) Future reports should provide information on achievements of goals, 
objectives and expected results as planned under each area of work. 

(2) Emerging issues like food safety, obesity and ineffective health foods 
should also receive due attention by WHO and Member Countries. 

(3) WHO and Member Countries should implement the effective “social 
vaccines” (e.g. targeted intensive health and behaviour education, building 
of life skills among youth and 100% condom use among commercial sex 
workers) for prevention and control of HIV/AIDS, within the context of 
regional and national HIV/AIDS programmes. 
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(4) Member Countries and WHO should make concrete efforts to complete 
activities carried over from the last biennium (1998-1999), in order to avoid 
surrendering of Regular Budget reserves by December 2000. 

(5) WHO should strengthen its staff appraisal mechanism. Indicators should be 
developed to monitor their performance. 

(6) WHO-government collaborative mechanisms should be strengthened for 
monitoring and evaluation at country and regional levels, for timely 
submission and approval of proposals as well as liquidation of obligated 
funds. 

 

5. PROGRAMME BUDGET FOR 2000-2001 (Agenda item 4) 

5.1  Review of WHO Collaborative Programmes Implemented During the 
First Six Months, i.e. 1 January to 30 June 2000 (Agenda Item 4.1) 

In her introduction, Ms Poonam Khetrapal Singh, Deputy Regional Director and 
Director, Programme Management said that the six-monthly review report provided 
an elaboration of activities implemented in terms of expected results planned for the 
first six-months of the biennium 2000-2001. Though it indicated an improvement in 
performance, there had been a slow take-off during the first months of the biennium.  
It was essential that the countries and WHO complete the planned activities within 
the agreed timeframe, and ensure obligation of the allotted budget by December 
2000. 

Dr M. Khalilullah, Ag Programme Development Officer, made a brief presenta-
tion on the review of WHO collaborative programmes implemented during the first six 
months of the biennium 2000-2001. The report on the implementation of WHO 
collaborative programmes covering the period 1 January to 30 June 2000 was based 
on the achievement of expected results.  
 
Discussion Points 

• = During the period under review, the budget obligation both in respect of 
extrabudgetary and regular budget resources was 34%. Of this, regular 
budget obligation was 23% and extrabudgetary was 48%.  By late August, RB 
obligation had reached 34% and EB obligation 49%.  

• = The reasons for slow programme implementation in the beginning included 
shortage of health resources, changes among national programme managers 
and implementing the carry-over activities from the previous biennium. 

• = Development of new training programmes, structured study tours, workshops, 
meetings, and operational programmes addressing emerging and cross 
border issues should be given priority, with enhanced allocation.  

• = The improvement of implementation of WHO collaborative programmes at 
country level in most countries was noted and concern expressed about the 
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drop in implementation rate of supplementary ICP programmes (ICPII) 
compared to the last biennium.  WHO-SEARO was requested to accelerate 
the implementation so that meetings, training workshops, structured study 
tours and research studies could be implemented by last quarter of the first 
year. 

Recommendations 

(1) Implementation, monitoring and evaluation mechanisms, both technical and 
financial, in the Regional Office and Country offices should be 
strengthened by development of appropriate modules and guidelines. 

(2) Member Countries and WHO should enhance budgetary allocations for 
cross border health development activities.  

5.2 Efficiency Savings in SEAR (Agenda item 4.2) 

Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management said that while adopting the appropriation resolution for the financial 
period 2000-2001, the World Health Assembly in May 1999 had approved the 
Programme Budget without any compensation for ‘cost increases’ or ‘exchange rate 
movements’. In response to this resolution, the Director-General (DG) of WHO had 
set up a task force to identify areas of potential efficiency savings in the Regular 
Budget allocations of WHO headquarters and the regions. The DG had requested 
the World Health Assembly in 1999 for an increase of 3% in the global WHO budget 
for the biennium 2000-2001, for adjustment of cost increases as well as exchange 
rate movement. However, the Assembly approved the budget at the 1998-1999 level 
and asked the DG to absorb the estimated cost increases and currency adjustments. 
In addition, the DG was also requested to identify 2-3% additional efficiency savings 
within the budget itself for reallocation to priority programmes.  Efforts are thus under 
way to generate savings to cover cost increases and currency fluctuations and also 
to provide additional funds for priority areas.  DG then requested the respective 
Regional Offices to generate savings based on 1998-1999 expenditure on travel, 
study tours, fellowships and procurement. Expenditure data was to be reported every 
six months during the biennium. 

Mr David Nolan, Director, Administration and Finance, made a brief 
presentation on the progress made in effecting efficiency savings. For SEAR, an 
initial allocation of $500,000 was identified for specific priority programme areas. An 
additional $750,000 was expected to be received from WHO/HQ by January 2001, 
making a total of $1.25 million from efficiency savings for priority areas. Out of the 
already allocated initial amount, a high level of implementation had been achieved. 
The areas from where funds were shifted were travel, study tour, fellowships and 
procurement. Expenditure ceilings were set for these areas during the 2000-2001 
biennium. 

Mr Helge Larsen, Director, Budget and Management Reform, WHO 
headquarters, stated that the task force set up to study the implementation of 
efficiency savings had set a target of $5.2 million for SEAR. Of this, $4.7 million was 
set aside for covering cost increases and the remaining $0.5 million for shifting to 
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priority programme areas. The Director-General had agreed to monitor the utilization 
of efficiency savings and report to the Executive Board periodically throughout the 
biennium. The Regional Offices, therefore, had to report the progress to the Director-
General every six months. Mr Helge highlighted SEAR’s commendable performance 
in this regard as compared to other regions. 

Discussion Points 

• = Efficiency savings were to be used for priority areas identified by WHO 
Governing Bodies. These included mental health, food safety, strengthening 
of health systems, noncommunicable diseases, blood safety and making 
pregnancy safer. Information on latest status of allotments issued for 
$250,000 out of efficiency savings to these priority areas in SEAR, was 
presented and its implementation noted.  

• = While noting the decision of the World Health Assembly on selection of 
priority programmes for using efficiency savings, it was suggested that such 
prioritization should be more flexible in order to reflect the needs of the 
Member Countries of the Region. 

• = Efficiency savings and cost cutting were implemented simultaneously. 
Allocation of funds to training programmes, fellowships, study tours and 
group educational activities should not be decreased, as these activities are 
crucial for national institutional capacity building and for promotion and 
protection of health. 

• = It was noted that during the first six months of the current biennium, SEAR 
had made the most significant overall progress in achieving and utilizing 
efficiency savings compared to other Regions and Headquarters. 

Recommendation 

Taking into consideration the specific needs of the Member Countries, a more 
participatory approach should be adopted in the planning of activities and allocation 
of funds from efficiency savings. 

6. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 2002-2003 
(Agenda item 5) 

Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management, said that the Proposed Programme Budget for 2002-2003 is a key 
instrument in the reform process towards achieving ‘One WHO’.  As a strategic 
programme budget for the Organization, it represents a significant departure from 
previous biennia, both in content and in the manner in which it had been prepared.  It 
provides a balance between continuity and an increased focus on new priority areas 
identified by the Executive Board at its 106th session in May 2000. The proposed 
budget reflects 35 areas of work that best illustrate the thrust of the One WHO. Part I 
of the proposed programme budget was a joint effort of the Regional Offices and the 
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WHO headquarters, and would be the basis of discussions at all Regional 
Committees, the Executive Board and the World Health Assembly.  

The Deputy Regional Director further said that Part II of the Proposed 
Programme Budget was prepared in consultation with the national authorities and 
the WHO country offices and would also be presented to the forthcoming Regional 
Committee. The regional part (Part II) reflects, in addition to the global priorities, 
priority areas identified by the individual countries. Thus, within the global strategic 
framework for 2002-2003, this part contained the regional perspective and outlines, 
the issues and challenges facing the Region in the coming biennium and the broad 
regional strategies to address them.  

Ms Singh added that the Ministers of Health of the Region, at their meeting held 
recently in Kathmandu, agreed to enhance support for intercountry collaboration with 
Member Countries.  This was seen as a means of strengthening regional solidarity 
and as a response to the globalization of public health problems and issues. The 
Ministers reaffirmed the need for strengthening the intercountry approach and 
ensuring efficient and effective implementation of recommendations and resolutions 
of the WHO Governing Bodies. 

Mr Helge Larsen, Director, Budget and Management Reform, WHO 
headquarters, stated that the Proposed Programme Budget for 2002-2003 was a key 
instrument in the ongoing reform process. The preparation of the document had 
been significantly different from the previous biennia. This was the first programme 
budget, which was prepared with the Director-General’s close involvement.  The past 
practice was to present the submissions received from the Regional Offices to the 
World Health Assembly in toto, for approval without appropriate scrutiny of the 
programme content and the resources in an integrated manner. The present 
document was prepared through extensive consultations between Headquarters and 
the Regional Offices. In this process, it was ensured that some continuity was 
maintained from the 2000-2001 biennium. In the result-based budgeting process, the 
programme formulation revolved around a set of objectives and expected results. 
These results provide the basis for resource requirements. Achievements of the 
expected results are measured by performance indicators that ensure accountability. 

In his presentation, Mr David Nolan, Director, Administration and Finance, 
outlined the timetable and processes involved in the preparation of the Strategic 
Programme Budget for 2002-2003.  Part II of the Budget reflecting the regional 
perspective was prepared within the overall strategic global framework of WHO. This 
regional framework reflects the aspirations of Member Countries as contained in 
various declarations. The regional priorities proposed were a combination of global, 
regional and national health issues and were the outcome of a series of 
consultations with the Member Countries through questionnaires and also through 
the formulation of WHO Country Cooperation Strategy.  Part II thus provided clear, 
well-defined regional priorities, which would ensure a better match between country 
and regional needs and global and regional strategies.  

Discussion Points 

• = It was noted that the preparation of the proposed programme budget 2002-
2003 has been significantly different from 2000-2001. It is a result-based 
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budget where programme formulation is based on objectives and expected 
results. The expected results justify resource requirements and performance 
indicators measure achievements. 

• = The 18th Health Ministers’ meeting in Kathmandu decided that the intercountry 
programmes should be further enhanced as a means of strengthening 
regional solidarity and as a response to the globalization of public health 
problems and issues. 

• = The criteria used to identify the priority areas at the global, regional and 
national levels were discussed. It was noted that health promotion and cross 
border disease control should be among the regional priority areas.  

• = The budget reduction based on WHA51.31 (i.e. a maximum of 3% budget cut 
per annum) should be evenly spread between the Regional Office/ICP budget 
and the budget allocated for countries. It was noted that the Director-General 
had proposed a programme budget for SEAR with a reduction of only 2.7% 
for 2002-2003. 

• = The Member Countries and WHO have called for a strong commitment and 
joint endeavours to meet the target of financial obligation of at least 75% by 
the end of December in the first year of the biennium and 100% by the end of 
September in the next year. 

• = Some members suggested that there should be a high-level task force 
meeting to review and make recommendations on regional/intercountry and 
country priorities and also on the detailed indicative country-planning figure for 
each country. It is expected that the Director-General will decide the detailed 
tentative country-planning figures after the Executive Board meeting.  

• = Member Countries and WHO will prepare detailed plans of action for WHO 
collaborative programmes within 35 programme areas of work, between 
February and May 2001. The detailed Plans of Action will be submitted to the 
Regional Committee in September 2001. 

• = A concern was expressed at the increasing allocation to the Regional 
Director’s office over the years, in the context of the decreasing regional 
budget.  It was clarified that there was no overall increase in staff posts, but 
this was mainly due to the redistribution of staff in the Regional Office in early 
2000. The matter is under review. 

• = Supplementary ICP funds should not be used for recruiting additional long-
term staff or for supplies and equipment at the Regional Office. 

• = Some concerns were expressed regarding the tendency to depend on 
extrabudgetary sources, which are not subject to the scrutiny of the Governing 
Bodies. With the WHO movement towards an integrated ‘One WHO’ budget, 
these concerns would be addressed. 
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Recommendations 

(1) The CCPDM taking note of Part I of the Strategic Budget for 2002-2003 
and Part II dealing with the regional components, recommends to the 
Regional Committee, through the Regional Director, to adopt an 
appropriate resolution requesting the Director-General to take into 
consideration the following points while finalizing the programme budget for 
2002-2003: 

– The reduction in the regional budget for 2002-2003, mandated by 
resolution WHA51.31, should be shared proportionately, in relation to 
their current budget, between the non-least developed countries and 
the Regional/Intercountry Programmes (ICP). 

– The pro-rata pooled resources for supplementary intercountry 
mechanisms (ICPII), being implemented for the last three biennia, 
should continue in 2002-2003 and also in the future biennia, using the 
principle of full participation of Member Countries in the planning and 
management of these resources. 

– As recommended by the Health Ministers and also by the earlier 
sessions of the South-East Asia Regional Committee, the enhancement 
of intercountry programmes with appropriate resource allocations could 
also be initiated, taking into account the progress of implementation by 
the countries. 

– The indicative country planning figures for 2002-2003 should be made 
available to the Member Countries as early as possible in order to 
facilitate preparation of detailed plans of action by the joint 
WHO/government coordination mechanisms. 

– There should be flexibility in prioritisation of the WHO collaborative 
programmes to accommodate regional and country priorities. 

(2) The intercountry programmes for 2002-2003 in the context of regional 
solidarity and cooperation, should be developed jointly by Member 
Countries and WHO.  A high-level task force should be established to 
ensure that the priority needs of the Member Countries are accommodated. 

7. WORKING GROUP STUDY ON EFFICIENCY OF WHO SOUTH-EAST ASIA 
REGIONAL OFFICE AND COUNTRY OFFICES (Agenda item 6) 

Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management said that, in pursuance of a decision of the fifty-first session of the 
Regional Committee in 1998, the Regional Director had established a Working 
Group to study the efficiency of the WHO Regional Office and the Country Offices. 
The group was to submit a report to the Regional Director for submission to the 
CCPDM in September 1999. However, owing to heavy commitments in their 
countries the Working Group members had to postpone their scheduled visits to 
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country offices, and thus they completed the study only in April 2000, and the report 
was submitted by end-July.  

Dr Kan Tun, Liaison Officer with Country Offices, presented in detail the findings 
and recommendations of the members of the Working Group. In particular, he 
highlighted the weaknesses in WHO programme development and management 
identified by the Working Group as well as the remedial measures initiated by the 
Regional Director to improve the efficiency and effectiveness of WHO’s collaboration 
with Member Countries. 

During the discussions, the CCPDM appreciated the efforts of the Working 
Group. The CCPDM also thanked the Regional Director and his staff, including those 
in country offices, for extending excellent cooperation and support to the Working 
Group in undertaking the study. While noting with satisfaction the actions taken by 
the Regional Director to implement recommendations of the Working Group, the 
Committee noted that the Country Cooperation Strategy mechanism should be 
effectively utilized to strengthen the WHO country offices. 

The CCPDM felt that the efficiency study was a very useful exercise in that it 
had afforded an opportunity to senior national health officials to get well acquainted 
with the various facets of managerial process for WHO programme development and 
management. At the same time, the study had also enabled the Working Group to 
identify the strengths and weaknesses in programme development and management 
at the country and Regional Office levels, and make suitable recommendations to 
the Regional Director. The CCPDM felt that WHO should strive to maintain its 
technical leadership in the health sector.  
 
Recommendation 
 
WHO should carry out similar studies at periodic intervals to further improve and 
enhance the efficiency and effectiveness of the WHO country offices and the 
Regional Office. The reports of such studies should be made available to Member 
Countries. 

8. REPORT ON THE MEETING OF THE COORDINATING BODIES OF WHO 
GLOBAL PROGRAMMES (Agenda item 7) 

8.1 UNDP/World Bank/WHO Special Programme for Research and Training in 
Tropical Diseases Joint Coordinating Board (Agenda item 7.1) 

 
Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management said that the UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases, known as TDR, had been functioning 
under the aegis of WHO. A Joint Coordinating Board (JCB) had been established to 
coordinate the interests and responsibilities of the parties cooperating in this Special 
Programme. The 23rd session of the JCB was held in Geneva on 26-27 June 2000. 
Participants from India, Indonesia and Sri Lanka attended. 

 
Dr Sumarjati Arjoso, representative from Indonesia, made a presentation on the 

meeting of the Joint Coordination Board. She mentioned the progress of work in 
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tropical diseases research and the successful work through partnerships (including 
the private sectors). Dengue, tuberculosis and malaria, research in diagnostics, and 
the need for an information network were among the priority areas.  

The CCPDM noted the report. 
 
8.2 Research, Development and Research Training in Human Reproduction 

Policy and Coordination Committee (PCC) (Agenda item 7.2) 
 
Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management said that the Policy and Coordination Committee (PCC) of the Special 
Programme of Research, Development and Research Training in Human 
Reproduction (HRP) acted as a governing body and was responsible for its overall 
policy and strategy.  To coordinate the interests and responsibilities of the parties 
cooperating in the Special Programme, the PCC reviewed and decided upon the 
planning and execution of the Special Programme, including the budget.  At present 
Bangladesh, India, Indonesia and Nepal are members of the PCC from the Region. 
Representatives from Bangladesh and Indonesia participated in the 13th PCC 
meeting held from 22-23 June 2000 in Geneva.  

 
Mr Mir Shahabuddin Mohammed, representative from Bangladesh, reported on 

the proceedings of the 13th PCC meeting. The concept of integrated management of 
pregnancy and child-birth, research related to HIV/AIDS, making pregnancy safer 
initiative and progress of the human reproduction programme were some of the 
highlights.  

The CCPDM noted the report. 

8.3 Health Technology and Pharmaceuticals Cluster: Meeting of Interested 
Partners (Agenda item 7.3) 

 
Ms Poonam Khetrapal Singh, Deputy Regional Director and Director, Programme 
Management said that for many years WHO had held annual or biennial meetings to 
discuss the work of particular programmes.  The establishment, two years ago, of 
clusters organized to bring together related areas of work had enabled recent 
Meetings of Interested Partners (MIP) to be organized along cluster lines. This also 
ensured that meetings required as part of a cosponsored programme were held 
within this arrangement.  WHO would continue to hold MIP in addition to the formal 
meetings of the cosponsored programmes. The latter would be held in accordance 
with the memoranda of agreement on which the programmes were based.  In the 
case of MIP, provisional guidelines had been drawn to allow flexibility in the way of 
working, to meet the individual needs of each cluster. 
 

At the second Meeting of Interested Partners of the Health Technology and 
Pharmaceuticals cluster, held in April 2000, Bangladesh and Myanmar were invited 
from the Region to attend. Myanmar attended the meeting.   
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Dr Ohn Kyaw, representative from Myanmar reported on the meeting. Some of 
the issues discussed were - WHO corporate strategic agenda and HTP strategic 
direction, access to essential drugs with emphasis on priority health problems and 
the poor, immunization with emphasis on polio eradication, blood safety including 
injection safety, global collaboration for blood safety, safe injection global network 
(SIGN), inter-cluster vaccine research initiative including HIV Vaccine Initiative and 
the Global Alliance for Vaccines and Immunization (GAVI). 

The CCPDM discussed and took note of the report, and made the following 
observations.  

• = There was a strong need for WHO’s close collaboration with WTO with 
regard to negotiation and implementation of the international multilateral 
trade agreements such as TRIPS and GATS, which has implications for the 
health sector, particularly for more vulnerable developing countries. 

• = Support was needed by countries for facilitating the availability and 
accessibility of essential drugs. WHO’s proactive role was urged to promote 
the capabilities of Member Countries for controlling prices of essential drugs 
particularly for treatment of HIV and cancer. 

• = The licensing process, parallel imports, regulated and unregulated markets, 
trading of drugs on the internet were areas of concern for Member Countries 
of this Region.  

• = Efforts had to be initiated through the concerned ministries (Commerce, 
Trade, External Affairs, etc.) in the respective countries regarding 
compulsory licensing and other measures to improve the affordability and 
accessibility of drugs. 

• = International and regional technical collaboration was needed in the 
provision and manufacture of essential drugs in the countries keeping in 
view their financing capability to ensure sustainability, affordability and 
accessibility. 

• = Some multinational pharmaceutical companies were providing free drugs for 
leprosy and filariasis elimination.  

• = WHO has secured Observer status with WTO and it would endeavour to 
safeguard the interests of the health sector. WHO/WTO collaboration had 
already been enhanced with WHO’s participation in WTO meetings. 

• = It was noted that DG/WHO had decided to convene the meetings of 
interested partners (MIPs) for all WHO clusters at the same time. 

 
Recommendations 
 

(1) WHO should enhance its dialogue with WTO and other multilateral trade 
agreement bodies at global and regional levels.  It should be proactively 
engaged in negotiations of Member Countries with these bodies. 



SEA/PDM/Meet 37/8 
Page 13 

 

 

(2) WHO/SEARO should regularly provide the Member Countries with relevant 
information and case studies on the procedures, implications and 
experiences on various aspects of trade negotiations. 

 

9. REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS OF 
THE FIFTY-THIRD WORLD HEALTH ASSEMBLY AND THE 105TH AND 106TH 
SESSIONS OF THE EXECUTIVE BOARD, AND REVIEW OF THE DRAFT 
PROVISIONAL AGENDAS OF THE 107TH SESSION OF THE EXECUTIVE 
BOARD AND THE FIFTY-FOURTH WORLD HEALTH ASSEMBLY 
(Agenda item 8) 

 
Introducing the agenda item, Ms Poonam Khetrapal Singh, Deputy Regional 
Director, and Director Programme Management, said that the resolutions and 
decisions adopted by the WHO governing bodies were brought to the attention of the 
Member States as they had significant regional implications. Accordingly, eight 
resolutions and one decision relevant to our Region had been identified from the 
decisions and resolutions of the 53rd World Health Assembly and 105th and 106th 
sessions of the Executive Board for discussions and noting by the 53rd Regional 
Committee.  

In his presentation, Dr M. Khaliullah, Acting Programme Development Officer, 
said that 17 resolutions of the 53rd WHA and 31 resolutions/ decisions of the 105th 
and 106th EB were reviewed. Out of these eight resolutions and one decision, which 
had regional implications were considered. He highlighted the salient features of 
each of the selected resolutions. 

The CCPDM then took up the resolutions/decisions for consideration and made 
the following observations and recommendations: 
 
(1) Stop Tuberculosis Initiative (WHA 53.1 and EB 105.R11): 

 
The CCPDM noted that tuberculosis was a major impediment to socio-economic 
development and a significant cause of premature deaths and human suffering.  The 
Member Countries should implement and expand the DOTs strategy. Training of 
manpower and integration of TB control within PHC should be intensified. 

 
Recommendation 

DOTS is acknowledged as a universal strategy. However, the strategy could be 
adapted to meet the needs of the Member Countries. Further research on multi-
drug resistance should be undertaken.  

 
(2) Regulations for Expert Advisory Panels and Committees (WHA 53.8): 

The CCPDM took note of this resolution. 
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(3) International Decade of the World’s Indigenous People (WHA 53.10) 

The CCPDM took note of this resolution. 
 
(4) Global Alliance for Vaccines and Immunization 

(GAVI) (WHA 53.12 & EB 105.R4) 

The CCPDM urged the Member Countries to maximize their collaboration with this 
initiative. Of the 29 proposals submitted globally for GAVI funding, none has yet 
been approved.   
 

Recommendation 
 

WHO should play a proactive role to enable the Member Countries to interact 
with GAVI, to enhance resources for immunization. 

 
(5) HIV/AIDS: Confronting the Epidemic (WHA 53.14 & EB 105.R4) 

The CCPDM noted the resolution and made the following recommendation: 
 

Recommendation 

Prevention aspects should be given priority by WHO and Member Countries to 
successfully control the HIV/AIDS epidemic. The PB 2002-2003 should highlight 
the preventive aspects of HIV/AIDS.  

 

(6) Food Safety (WHA53.15 & EB 105.R16) 

The CCPDM shared the deep concern expressed by the World Health Assembly 
about food safety.  Food safety should be integrated with health promotion 
programmes for consumers and in school curricula. Sustainable food safety 
programmes should be established and strengthened. There is a need for technical 
assistance to develop/update rules/regulations for controlling the allowable claims 
regarding marketing and labelling of food products including health foods. 
 

Recommendations 

• = WHO should provide technical assistance to develop/update 
rules/regulations for controlling the allowable claims regarding marketing and 
labelling of food products including health foods.  
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• = Representatives from the health sector of Member Countries should actively 
be involved in the regional and global Codex Committees. WHO should 
provide assistance to the Member Countries to participate in these meetings. 

• = WHO and Member Countries should recognize the importance of food safety 
and highlight this in the PB 2002-2003. 

 

(7) Framework Convention on Tobacco Control (WHA53.16) 

The CCPDM noted that the success of the Framework Convention on Tobacco 
Control (FCTC) depended on the active participation of the Member States in the 
negotiation process. An Intergovernmental Negotiating Body has been established 
by the World Health Assembly to draft and negotiate FCTC protocols. WHO should 
facilitate the participation of the Member Countries especially the least developed 
ones, at the global negotiation process. A progress report of this Negotiating Body 
would be submitted to the 54th WHA. 

In some countries of the Region, the livelihood of a number of people depends 
on tobacco farming and distribution.  Any measures to control tobacco usage should 
take this into account. Experience from Thailand showed that after many years of 
effective tobacco control campaigns, prevalence of tobacco use had declined without 
adversely affecting the tobacco farmers. 

The CCPDM suggested that control of tobacco use could be initiated through 
health education in schools, in addition to other effective tobacco control measures. 

Recommendation 

All Member Countries should vigorously implement tobacco control measures, 
including development of their own legislative frameworks, with a realistic time-
frame. 

 
(8) Prevention and Control of Noncommunicable Diseases (WHA53.17) 

The CCPDM noted the resolution. 
 

In conclusion, the CCPDM proposed that, from its next meeting, all resolutions 
and decisions from the EB/WHA should be submitted for their information, review, 
suggestions or comments. 

The CCPDM then considered the review of the draft provisional agendas of the 
Governing Bodies. 

Mr David M. Nolan, Director, Administration and Finance, WHO-SEARO 
presented the draft agenda for the 107th session of the Executive Board. He stated 
that the draft provisional agenda for the 54th World Health Assembly had not yet 
been received. While reviewing the draft provisional agenda for the 107th session of 
the Executive Board, the CCPDM made the following recommendations: 
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(1) WHO/SEARO should organize a comprehensive briefing for all EB 
members and the WHA delegates from the Region, well before these 
sessions. 

(2) The important issue pertaining to arsenic contamination in ground water 
affecting some countries of the Region had already been discussed in the 
previous sessions of the EB/WHA. The CCPDM suggested that it should be 
included as one of the agenda items for the 54th session of the Regional 
Committee.   

10. ADOPTION OF REPORT (Agenda item 9) 

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

11. CLOSURE 
The Deputy Regional Director and Director, Programme Management, Ms Poonam 
Khetrapal Singh, congratulated the members of the CCPDM for a very productive 
meeting and useful recommendations which would be placed before the Regional 
Director for his consideration before being submitted to the 53rd session of the 
Regional Committee. The CCPDM sessions were very interesting and informative 
which led to very lively discussions. She congratulated the Chairman for not only 
conducting the meeting effectively with his adroit handling of the discussions but also 
for ensuring a cordial environment that helped fruitful deliberations.  

The Chairman, Dr Gado Tshering, in his concluding remarks, congratulated the 
Rapporteur and the drafting group for preparing a report that truly reflected the 
discussions and for completing the report on time. He appreciated the support 
provided by the WHO secretariat to the Rapporteur and the drafting group. 

Thanking the participants for their cooperation in successfully conducting the 
meeting, the Chairman wished them a safe journey home. 

He then declared the meeting closed. 
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