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THE FORTIETH MEETING of the Consultative Committee for Programme 
Development and Management (CCPDM) was convened by the Regional Director in 
the WHO Regional Office for South-East Asia, New Delhi, India, from 4 to 6 September 
2003. The Committee’s conclusions and recommendations on the substantive agenda 
items are contained in Sections 5 to 10 of this report for submission through the 
Regional Director to the 56th session of the Regional Committee. 
 
Section 5 contains a review of the progress of WHO collaborative programmes for the 
first 18 months of the current biennium, covering the period from January 2002 - June 
2003. 
 
Section 6 deals with the review of the evaluation of the supplementary intercountry 
programme on “Multi-disease surveillance and response” conducted during 2003.  

 
Section 7 contains a review of the Work Plans 2004-2005. 
 
Section 8  contains the observations of CCPDM on the regional implications of the 
decisions and resolutions of the Fifty-sixth World Health Assembly and the 111th and 
112th sessions of the Executive Board, and review of the draft provisional agenda of 
the 113th session of the Executive Board. 
 
Section 9 deals with the reports by country representatives on their attendance at 
meetings of the coordinating bodies of the following WHO Global Programmes: 

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

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

 
Section 10 contains a summary of the technical updates and discussions on the 
following topics: 

• Severe Acute Respiratory Syndrome (SARS); 
• Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM) – Programme 

implementation, and 
• Emergency and Humanitarian Action (EHA). 

 
Section 11 presents a summary of the Technical Discussions on “Social Health 
Insurance” which were held on 5 September 2003. The report and recommendations of 
the technical discussions will be submitted to the 56th session of the Regional 
Committee under agenda item 10.1. 
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1. INTRODUCTION 

The Fortieth Meeting of the Consultative Committee for Programme Development 
and Management (CCPDM) was held at the WHO Regional Office for South-East 
Asia, New Delhi, India, from 4-6 September 2003. Representatives from all Member 
Countries of the South-East Asia Region participated. The Agenda and List of 
Participants are attached as Annexes 1 and 2, respectively. 

2. INAUGURAL SESSION 

Inaugural address by the Regional Director 

Welcoming the participants, the Regional Director, Dr Uton Muchtar Rafei, 
stated that the Committee would review the technical aspects of implementation of 
the WHO collaborative programmes from January 2002-June 2003, both at country 
and regional levels, the realization of expected results, and programme-wise 
financial information. The collective efforts and determination of all countries had 
resulted in achieving the target of 100% implementation by 30 June 2003, thereby 
reducing the level of reserves that would have to be surrendered at the end of the 
biennium. 

The Regional Director drew attention to the joint evaluation of the 
supplementary intercountry programme (ICP-II), which had given a practical form to 
the concept of proactive involvement and participation of Member Countries in all 
stages of the intercountry programme. He emphasized the importance of the views 
and guidance of the CCPDM, which would set the tone for future evaluations. He 
requested the CCPDM to recommend to the Regional Committee one specific 
programme for in-depth review and evaluation, and reporting to the Regional 
Committee next year. 

Dr Uton said that it was high time to present the proposed Work Plans for the 
2004-2005 biennium. He emphasized, in this context, that the proposed work plans 
focussed on the responsibilities of the Secretariat as distinct from those of the 
Member States, emphasizing results and indicators to ensure transparency and 
accountability. The draft work plans for supplementary intercountry programmes had 
been reviewed by a high-level task force and were now placed before the Committee 
for review and submission to the Regional Committee. 

The Regional Director informed that the CCPDM would review the regional 
implications of the decisions and resolutions of the recent sessions of the World 
Health Assembly and the Executive Board. It would also review the provisional 
agenda of the 113th session of the Executive Board as well as the reports by country 
representatives who had participated in the JCB and PCC meetings of the special 
programmes. 

In addition to technical updates on three vital health subjects - Severe Acute 
Respiratory Syndrome (SARS), Global Fund to fight AIDS, Tuberculosis and Malaria 
(GFATM) and Emergency and Humanitarian Action (EHA), technical discussions 
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would be held on “Social Health Insurance”. The recommendations of the technical 
discussions would be submitted to the Regional Committee for its guidance. 

Introductory remarks by the Deputy Regional Director 

Supplementing the welcome remarks of the Regional Director, Dr Poonam 
Khetrapal Singh, Deputy Regional Director, recalled the functions of the CCPDM 
since its inception in 1980, mainly as an advisory body to review all aspects of the 
WHO collaborative programmes. She stated that since 1998 the CCPDM had been 
entrusted with the task of reviewing the Programme Budget and conducting the 
Technical Discussions on the selected subject. 

Dr Singh reiterated that the CCPDM would discuss issues related to 
programme development and management, including a review of the WHO 
collaborative programme during the first 18 months of the current biennium, and the 
proposed Work Plans for 2004-2005. 

3. ELECTION OF CHAIRMAN AND RAPPORTEUR  

Dr Dadi S. Argadiredja (Indonesia) was elected Chairperson, and Dr Md Abdur 
Rahman Khan (Bangladesh) as Rapporteur.  

Dr Gado Tshering (Bhutan) was elected Chairperson of the Technical 
Discussions and Mr A.K. Jha (India) as Rapporteur. 

4. ESTABLISHMENT OF THE DRAFTING GROUP (agenda item 2) 

A Drafting Group, comprising Mr Pemba Wangchuk (Bhutan), Dr Pak Jong Min (DPR 
Korea), Ms Nasirah Bahaudin (Indonesia), Dr Phone Myint (Myanmar) and Mr Basilio 
Pinto (Timor-Leste) was established to prepare the report of the meeting. 

5. REVIEW OF WHO COLLABORATIVE PROGRAMMES IMPLEMENTED 
DURING THE FIRST 18 MONTHS OF 2002-2003 BIENNIUM  
(agenda item 3.1)  

Dr Poonam Khetrapal Singh, Deputy Regional Director, emphasized that the time 
was opportune to review the implementation of the WHO collaborative programme, 
including country and intercountry work plans. She highlighted that there was an 
improvement in the achievement of expected contributions during the 18 months of 
the biennium. In financial terms, the progress was extremely successful, with 100 per 
cent obligation of budgetary allotments by 30 June 2003. The last six months of the 
biennium would be utilized for extensive review and follow-up of outstanding 
obligations. 

The Deputy Regional Director reiterated the importance of periodic reviews of 
progress at different stages of implementation of WHO’s programme budget. Such 
reviews, she stated, afforded an opportunity to the Secretariat to make necessary 
mid-course corrections. 
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Dr S. Puri, Programme Development Officer, highlighted the technical aspects 
and the major lessons learnt from the implementation of the WHO collaborative 
programme during the first 18 months of 2002-2003 biennium, as below: 

• Attainment of expected contributions was restricted due to non-relevant and 
inadequate products, and the programme changes were in some cases not fully 
justified. 

• High-level advocacy, joint planning and government/WHO coordination 
mechanisms played a significant role in improving overall programme 
implementation at country level. Such mechanisms, in addition to ensuring 
complementarity of programmes, helped in ensuring continuous monitoring and 
follow-up of programme implementation. 

• The intercountry programme is an effective mechanism to address common 
health issues. 

• Expertise of WHO collaborating centres and national centres of excellence could 
be utilized for providing technical support in programme implementation 

• WHO has supported Member Countries in mobilizing extra-budgetary funds 

• For effective implementation, timely finalization of work plans and adherence to 
the work plans with minimum programme changes are essential. 

• Use of AMS and active monitoring are also essential for speedy implementation. 

Mr Helge Larsen, Director, Administration and Finance presented the financial 
aspects of implementation during the first 18 months of PB 2002-2003.  The 
highlights of his presentation were: 

• The regular budget allocation for the South-East Asia Region at US$93 million for 
2002-2003 was the second largest budget provision among WHO’s six regions, 
but only half of the African Region’s US$186.5 million. 

• Whereas only 25% of SEAR’s regular budget was allocated to Regional 
Office/Inter-Country work, the corresponding amounts were significantly higher 
for other Regions and as much as 78% in the case of the European Region.  
Furthermore, only 28% of the regular budget was spent on staff costs in SEAR 
against 55% at HQ. 

• As a result of the above, considerably larger funds were allocated to activities at 
country levels in SEAR than in any other Region of WHO. 

• The surrender of regular budget reserves had been reduced by 60% to US$1.47 
million at the end of 2000-2001.  Further reductions were to be expected for 
2002-2003, with a target to reduce reserves to well under US$ 1 million. 
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• As a result of improved delivery in financial terms during 2002-2003, the amount 
of “pooled funds” available for reallocation had also been reduced to US$290,000 
against US$1.5 million in 2001. 

• The last 6 months of the biennium should be used not only for financial liquidation 
but also for reviewing the quality of technical delivery. 

Discussion Points 

• While WHO had its global, regional and country priorities, the national health 
priorities should be kept in mind, while planning and implementing WHO 
programmes. Though there were large funds for programmes such as 
malaria, HIV/AIDS and tuberculosis, other important programmes such as 
mental health, ageing and school health, etc. suffered from poor allocations. 

• Several delegates, while noting the positive trend in financial implementation, 
stressed the importance of the need to ensure the technical quality of 
programmes. 

• As a consequence, a question was raised whether the current implementation 
target of 85% at the end of the first year and 100% by June of the second 
year of the biennium should be maintained.  It was pointed out that the 
implementation targets in Resolution SEA/RC54/R1 related to the biennium 
2002-2003 only. If new targets were to be set, it was suggested that they 
should be lowered to 75% at the end of the first year and to 100% by 31 
August of the second year of the biennium. 

• While noting that products might not be relevant, this often depended upon 
country-specific needs. 

• Non-standard programme budget formats and re- formulating the work plans 
resulted in late approval of work plans. 

• The programme managers, national operational officers and WHO country 
office staff should be involved early in the planning process. 

• Preparation and availability of work plans from the beginning of the biennium 
is essential to initiate timely implementation. 

• It is also important to identify and evaluate common problems in programme 
implementation, and then take remedial measures. 

• It would be helpful in implementation if major components such as fellowships 
and supplies were initiated at the beginning of the biennium. 

• WHO technical staff, whenever they visited the countries, should also 
continue to provide technical assistance in regard to their areas of work. 
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Recommendations 

(1) The Regional Committee and the Regional Director may consider 
setting the target of programme implementation at 75% by the end of 
the first year, and to 100% by 31 August of the second year of the 
biennium 2004-2005. 

(2) The CCPDM, keeping in mind the Regional Committee Resolution 
SEA/RC/55/R2, requested the Regional Director to convey to the 
Director-General the need for an increase in extra-budgetary resources 
for the Region for 2004-2005 biennium in view of the high disease 
burden. 

(3) The evaluation of Regional and Country programmes, particularly 
supplementary programmes, should be continued. 

6. REVIEW OF EVALUATION OF THE SUPPLEMENTARY INTERCOUNTRY 
PROGRAMME “MULTI-DISEASE SURVEILLANCE AND RESPONSE, 
INCLUDING HEALTH HAZARDS . . . AND INTERCOUNTRY COOPERATION 
IN HEALTH DEVELOPMENT” AND REPORTING TO THE 56TH SESSION OF 
THE REGIONAL COMMITTEE IN 2003 (agenda item 3.2) 

Introducing the agenda item, Dr Poonam Khetrapal Singh, Deputy Regional Director, 
stated that the in-depth evaluation of the content area had been carried out in six 
countries of the Region by joint teams comprising WHO staff from HQ and SEARO, 
high-level officials from Member Countries and experts from WHO collaborating 
centres. The teams had evaluated the supplementary intercountry programme in 
regard to appropriateness of the mechanisms and approaches, complementarity, 
sustainability and replicability. She requested the CCPDM for its observations on the 
report. 

Dr S. Puri, Programme Development Officer, highlighted the issues 
addressed by the evaluation team, and the lessons learnt during the exercise: 

• Integrated planning within country budget improves the usefulness of the ICP 
mechanism; 

• Collaboration with regional organizations, agencies, the private sector and 
communities strengthens health development; 

• Variations in the level of understanding among nationals, WHO Country Office 
and Regional Office staff, as well as limited involvement of national staff, as 
regards the purpose and objectives of ICP had restricted its scope and utility. 
Also, the limited involvement of national staff at technical and operational levels 
narrowed the scope of ICP, since members of the High-Level Task Force had not 
been briefing those concerned in their respective countries. 

• The scope of ICP was disproportionate to the extent of the resources available, 
thereby limiting its effectiveness. 
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Discussion points 

• Since most of the Intercountry programmes including the supplementary 
programme are carried over several biennia, these should be planned for a 
period beyond one biennium. This could be, say, for a five-year period, 
keeping in view WHO’s general programme of work and regional priorities. 

• ICP is a useful mechanism for organizing programmes and activities among 
countries, particularly for addressing cross-border issues. However, as it is 
easy to plan and difficult to implement programmes across countries, it is 
essential to ensure better coordination and detailed planning. 

• Lack of understanding and awareness of ICP programmes, particularly at the 
technical and programme levels in the countries, should be addressed. 
Greater efforts, therefore, were needed to create the necessary awareness. 

• There should be parallel and synchronized development of ICP, RO and 
country work plans, to avoid duplication of efforts. 

• Involvement of technical/operational level officials at the High-Level Task 
Force meetings should be continued, in order to create awareness and 
advocacy for Intercountry programmes. 

• Additionally, orientation/briefing should be organized for national officials on 
the activities and scope of the content areas of supplementary Intercountry 
programmes, at the time of their planning. 

• It is important to match the scope of ICP with available resources. Active 
follow-up of ICP-II activities was required, to supplement the progress. 
Intensified collaboration with development partners would strengthen 
collaboration with regional initiatives, like ASEAN, SAARC and other 
groupings. 

• While the High-Level Task Force is responsible for identification of areas of 
work and the time-frame for supplementary intercountry programmes, these 
could be linked to the priorities identified in the Regional Health Declaration. 

• The expertise available in WHO collaborating centres and national centres  of 
excellence should be utilized with activities relating to evaluation of ICP-II 
activities. This would help in identifying weaknesses which could be 
addressed to further improve the implementation of the programme. 

Recommendations 

(1) The CCPDM endorsed the report and requested WHO to continue to 
carry out similar joint evaluation/reviews of not only supplementary 
intercountry programmes but also other regional priority programmes. 
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7. REVIEW OF WORK PLANS 2004-2005 (agenda item 3.3) 

(a) Regular Budget allocations to Regions 

Dr Poonam Khetrapal Singh, Deputy Regional Director, invited the attention of the 
CCPDM members to Information Document (SEA/PDM/Meet.40/6.INF.DOC) on 
Regular Budget allocations to Regions. Pointing to the impact and future applications 
of the World Health Assembly Resolution WHA51.31, she made a presentation on 
the Regular Budget allocation for the South-East Asia Region, based on the 
information document on this subject which had been prepared by HQ. The aim of 
presenting this document to the CCPDM was to afford an opportunity to it and to the 
Regional Committee to note the financial impact of the implementation of resolution 
WHA51.31, and to forward the comments and observations of the Regional 
Committee for consideration by the Executive Board at its 113th session, to be held 
in January 2004. 

The model on which Resolution WHA51.31 was based provided budget 
allocations for countries based on four key criteria: Human Development Index 
(HDI), population size, immunization coverage and protection of least developed 
countries (LDCs) from budget decreases. The model was applicable for three 
biennia and will come up for evaluation at the 57th World Health Assembly. The table 
attached to the information document mentioned regional RB allocations, besides 
distribution of extrabudgetary resources to regions and Headquarters. The impact of 
this resolution on SEAR countries over the past three biennia was elaborated. 

The Regional Committee at its 55th session held last year had urged Member 
States to actively consult between themselves and with countries in other regions 
similarly affected, with a view to formulating a common position in the forthcoming in-
depth evaluation. It was suggested that the SEA Regional Committee might again 
adopt a resolution on this subject, to be forwarded to the Director-General for 
consideration by the Executive Board. The Western Pacific Regional Committee, 
which was holding its session also at this time, was expected to adopt a similar 
resolution. 

Discussion points 

• It was debatable whether the model underpinning WHA 51.31 was the best 
and most relevant. However, all models would invariably include some 
indicators of GDP and population, making it unlikely that there would be major 
changes. 

• One strategy for the South-East Asia Region would be to support the Western 
Pacific Region’s position that the model was applicable for the last three 
biennia only and should cease after the 2004-2005 biennium. It is likely that 
all four regions to whom this is favourable would support this strategy. 

• SEAR countries were faced with a high disease burden and needed greater 
resources to meet such challenges, particularly a more equitable share of 
extrabudgetary funds. 
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• While noting that most of the extrabudgetary resources are retained by WHO 
headquarters programmes, it was mentioned that the Regional Director had 
been raising the issue of extrabudgetary funds at the Global Cabinet 
meetings, and would continue to do so. This approach would hopefully 
assume greater significance in the light of the announcement of the new 
Director-General that there should be a greater flow of technical and financial 
resources to countries and Regions. 

• It was noted that for programmes such as leprosy, extrabudgetary resources 
were now available directly to the South-East Asia Region, rather than 
through headquarters as was the case earlier. 

• In view of the need for speedy implementation and to strengthen absorptive 
capacity, it is essential to allocate some funds for monitoring of programme 
implementation. 

Recommendations 

(1) A draft resolution as appended below, is submitted to the Regional 
Committee for its consideration and adoption, conveying concern with 
resolution WHA51.31 and for the need for an increase in 
extrabudgetary resources as a result of the disease burden carried by 
the South-East Asia Region. The approach adopted by the Western 
Pacific Region with regard to WHA51.31 should be considered by the 
Regional Committee. 

The draft text of the Proposed Resolution: 

“The Regional Committee, 

Having considered the work plans for 2004-2005 pertaining to the South-
East Asia Region and the related information document concerning 
Regular Budget allocations to regions, 

Recalling the extensive discussion on the subject at the fifty-fifth 
session of the Regional Committee culminating in the adoption of 
resolution SEA/RC55/R2, 

Concerned at the gradually deteriorating allocation of Regular 
Budget funds to the Region as a result of World Health Assembly 
resolution WHA51.31, and 

Deeply concerned that the present share of extrabudgetary 
resources to the South-East Asia Region is not commensurate with the 
Region’s high population and burden of disease, 

1. WELCOMES the Director-General’s commitment, as expressed 
through recent policy statements, to a more equitable distribution of 
extrabudgetary resources at regional and country levels, and 
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2. REQUESTS the Regional Director 

(a) to convey to the Director-General and the Executive Board 
the view of the Regional Committee that resolution 
WHA51.31 should lapse after the 2004-2005 biennium, in 
accordance with its operative paragraph 3(c), 

(b) to convey to the Executive Board the need to consider new 
and more equitable ways of allocating WHO’s regular and 
extrabudgetary resources to better reflect the health needs 
and burden of disease of populations, and 

(c)  to assist the South-East Asia Region in working with other 
regions similarly affected, in order to propose modalities to 
address the issue.  

(b) Review of Work Plans 2004-2005 

Introducing the agenda item, Dr Poonam Khetrapal Singh, Deputy Regional Director, 
stated that the Work Plans 2004-2005 had been prepared following detailed 
consultations among national counterparts, the WHO country offices and the 
Regional Office staff, in line with a uniform strategic framework for the Organization, 
using a logical framework approach for result-based management of WHO 
collaborative programmes. Valuable contributions had been received from the high-
level task force, established by the Regional Director, and from the Member 
Countries in formulating the supplementary intercountry work plans.  

Dr R.M. Brooks, Planning Officer, made a presentation on the process of 
preparation of the Work Plans for the 2004-2005 biennium. Highlights of the 
presentation were: 

• These work plans had been prepared keeping in view WHO’s overall managerial 
framework. The elements which underpinned the work plans were: the concept of 
One WHO, the strategic work plan for the entire Organization, monitoring and 
evaluation of the programmes, and better presentation of the work plans through 
providing estimates of planned country activities and expenditures for areas of 
work.  

• Key directions for country planning include: country cooperation strategy, 
partnership and support to countries, increase in Regular Budget and Other 
Sources (OS) funds. Improved management of WHO country programmes, 
including result-based planning, monitoring, country evaluation, simplification of 
work plans and use of AMS were also included. 

• The work plans will provide an opportunity for SEARO to periodically review the 
progress of activities in countries and to evaluate the achievement of expected 
contributions, successes and the problems faced. 

• Applying result-based budgeting is another strong policy objective of WHO 
globally. WHO was trying to move to result-based budgeting, where one starts 
with ‘what should be delivered and how’ (Expected Results) and then decide 
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upon the ‘resources required, both financial and human’. Efforts will be 
strengthened to obtain extrabudgetary resources based on these expected 
results, in place of donor-driven projects.  

• Implementation of the work plans 2004-2005 should commence from January 1, 
2004. This requires that all countries resubmit the Plans of Action by the target 
date of 31 October 2003, to ensure that action is completed in time at the 
Regional Office, including converting these acti vities into AMS data. 

• Starting 1 January, 2004, each item of expenditure will require AMS code 
clearance. 

(c) Indicative Regular Budget Planning Figures for 2004-2005 

Mr Helge Larsen, Director, Administration and Finance made a brief presentation on 
the above subject.  The key elements of his presentation were: 

• As part of the Programme Budget for 2004-2005, approved by the 56th World 
Health Assembly, Member States had endorsed the Director-General’s proposals 
for a stronger Country Focus Initiative in order to strengthen WHO’s presence in 
countries and its leadership function in public health. 

• That strengthened focus would, inevitably, encompass budgetary provisions for 
WHO Representatives and related staff costs; general operating expenses; 
security and IT infrastructure. The budgetary provision for WHO’s presence in 
countries in SEAR was US$17.4 million as per the approved Programme Budget. 
An additional US$900 000 had been added for security and IT infrastructure. 

Discussion points 

• While endorsing the overall concept of strengthening WHO’s country 
presence, members expressed concern at the apparent increase in budget 
allocations for this purpose and a corresponding decrease in the country 
budgets for activities in 2004-2005. 

• It was pointed out that staff costs for projects or in the WR’s office were as 
much part of technical cooperation as funds for activities. A comparative table 
of the same cost elements for 2002-2003 was provided to the members of the 
CCPDM, before making final recommendations to the Regional Committee on 
the matter. 

• The WHO Country Office budget should be seen in terms of WHO’s technical 
presence in countries and what was done to support the country activities. 
The increase in allocations for WHO’s presence in countries is intended to 
strengthen and improve performance and should be seen as a necessary 
investment in attracting extrabudgetary funds. 
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Recommendations 

(1) Implementation of the work plans should commence from 1 January 
2004 and all actions to finalize the work plans, both from the countries 
and the Regional Office should be completed in time. 

(2) The Regional Director should organize a meeting on country 
allocations and country work plans in October/November 2003. 

8. REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS OF 
THE FIFTY-SIXTH WORLD HEALTH ASSEMBLY AND THE 111TH AND 
112TH SESSIONS OF THE EXECUTIVE BOARD, AND REVIEW OF THE 
DRAFT PROVISIONAL AGENDA OF THE 113TH SESSION OF THE 
EXECUTIVE BOARD (agenda item 4) 

Dr Poonam Khetrapal Singh, Deputy Regional Director, noted that all the decisions 
taken and resolutions adopted by the World Health Assembly and the Executive 
Board were being placed before the CCPDM for its review and for making 
recommendations for the consideration of the Regional Committee. The working 
paper on the subject provided salient information from the operative paragraphs of 
each resolution and decision, the regional implications thereof, and actions proposed 
for the Member States and WHO. Some of the significant resolutions and decisions 
were highlighted. Critical comments and constructive suggestions of the CCPDM 
were invited, as regards implementation of these resolutions and decisions. These 
observations and recommendations would be submitted to the Regional Committee 
for noting and decision for further action, where necessary. 

Inviting a special reference to the World Health Assembly resolution 
WHA56.15, Dr Singh welcomed the Democratic Republic of Timor-Leste as the 
newest member of SEAR, recalling, at the same time, that Timor-Leste had been a 
de facto member of the Region for some time now. 

The CCPDM noted that the draft provisional agenda for the 113th session of 
the Executive Board was not yet available . 

Recommendation 

(1) The Regional Committee should take note of the regional implications of 
the decisions and resolutions of the World Health Assembly and the 
Executive Board, and actions proposed as contained in the working paper 
SEA/PDM/Meet.40/7. 
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9. REPORTS BY COUNTRY REPRESENTATIVES ON THEIR 
ATTENDANCE AT THE MEETING OF THE COORDINATING 
BODIES OF WHO’S GLOBAL PROGRAMMES (agenda item 5) 

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

Dr Poonam Khetrapal Singh, Deputy Regional Director, in her introductory remarks, 
recalled that the UNDP/World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases (TDR), had set up a Joint Coordinating Board to 
coordinate the interests and responsibilities of the parties cooperating in this Special 
Programme. From the SEA Region, Bangladesh, India, and Thailand attended the 
26th session of JCB, held in New Delhi, India, from 23-25 June 2003. 

On behalf of the representatives who attended the session, Mr A.K. Jha 
(India) presented a report on the deliberations of the JCB meeting. The strategy of 
TDR 2000-2005 was being implemented in three phases. The importance of 
capability strengthening in research, especially in the least developed countries, was 
stressed. There were many new players in the global environment for TDR and there 
was a need to broaden the UN co-sponsorships, increase interaction with disease 
control programmes, scale R&D diagnostics, vector control and implementation 
research. The JCB recommended increased research in securing robust scientific 
evidence that would optimize the chances of success of control interventions. It 
urged TDR to develop a comprehensive gender policy to include gender analysis 
and research on health-related issues. It recognized the importance of ongoing work 
on vector control since eight of the ten diseases included in the current portfolio of 
TDR are vector-borne. 

The CCPDM noted the report. 

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

Dr Poonam Khetrapal Singh, Deputy Regional Director, said that the Policy and 
Coordination Committee (PCC) of the Special Programme of Research, 
Development and Research Training in Human Reproduction (HRP), as the 
governing body of the Special Programme, is responsible for its overall policy and 
strategy. The PCC reviews and decides upon the planning and execution of the 
Special Programme, including the budget. Representatives from India, Indonesia 
and Thailand from our Region had participated in the sixteenth meeting of the PCC, 
held in Geneva in June-July 2003.  

The representative from Indonesia, Ms Nasirah Bahaudin, reported on the 
proceedings of the meeting. The PCC was satisfied with the progress in achieving 
the Millennium Development Goals related to sexual and reproductive health, while 
expressing concern that family planning had lost priority on the international agenda. 
It endorsed the new Medium-Term Programme of Work for the six-year period 2004-
2009 which was the result of a process of wide-ranging consultation between various 
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partners actively involved in reproductive health, recommending that the links 
between the Programme of Work and the MDGs be made more explicit.  

The CCPDM noted the report. 

10. TECHNICAL UPDATES (agenda item 6)  

10.1  Severe Acute Respiratory Syndrome (agenda item 6.1) 

Introducing the subject for discussion, Dr Poonam Khetrapal Singh, Deputy 
Regional Director, stated that it had taken nearly four months to contain this 
epidemic from the first global alert. Only three Member Countries from SEAR had 
reported imported SARS cases, namely, India, Indonesia and Thailand. The re-
emergence of SARS cannot be ruled out. The success in containing SARS was 
largely due to the effective international responses, led by WHO, and the 
cooperation of all affected countries. A significant contributing factor was the high 
political commitment shown by all countries, including regional collaboration among 
APEC, ASEAN+3 and SAARC. The epidemic had also served as a wake-up call for 
enhancing disease surveillance and infection control in all countries. Sustained 
vigilance and political commitment were necessary to deal with other newly 
emerging or re-emerging infectious diseases. Dr Singh recalled that Member 
Countries of SEAR had taken preventive measures far beyond those recommended 
by WHO. 

Dr N. Kumara Rai presented an historical perspective on the origin and 
spread of SARS, covering the lessons learnt, and the challenges ahead. The first 
known case of atypical pneumonia occurred in China on 16 November 2002, and 
that of bird/avian flu in Hong Kong in February 2003. Dr Carlo Urbani of WHO’s 
Country Office in Vietnam detected the first case of SARS in Hanoi, Vietnam, and 
reported it to WPRO. This report alerted the world to a new epidemic. The causative 
agent was isolated within two weeks of the first global alert. The epidemic was 
contained in four months, despite little knowledge regarding its epidemiology, clinical 
management and laboratory testing for SARS. Key actions for containing SARS 
include surveillance (global, regional and national), tracing the source of infection, 
isolation of cases and quarantine for contacts, and issuing travel advisory. There had 
been no fresh cases of SARS after 5 July 2003.  

Several lessons had been learnt from the recent epidemic, including the need 
for transparency in reporting, avoiding unnecessary panic through adoption of 
appropriate media strategies, improving surveillance networks, and the need for 
good infection control guidelines and practice. 

Discussion Points 

• Country representatives appreciated the technical and material support 
provided by SEARO and the country offices. Such support particularly in 
enhancing surveillance and good infection control should be continued, to 
make the countries better equipped and prepared to deal with such epidemics 
in future. 
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• There was need to conduct an in-depth review of various measures 
undertaken in dealing with SARS in the Region. Such a study would provide 
better inputs in formulating a strategy for prevention and control of SARS 
should it re-emerge. 

• The revision of the International Health Regulations should also cover 
diseases like SARS and/ other epidemics of global importance. 

Recommendations 

(1) WHO technical and material support to countries in SEAR should be 
continued, to make the countries better equipped and prepared to deal with 
such epidemics in future. 

(2) An in-depth study of various measures applied in containing SARS should 
be conducted in the Region, to better equip the countries in tackling such 
outbreaks in future. 

10.2 Global Fund to fight AIDS, Tuberculosis and Malaria – 
Programme Implementation (agenda item 6.2) 

In her introductory remarks, Dr Poonam Khetrapal Singh, Deputy Regional Director, 
recalled that GFATM, established in 2001 to support technically sound and cost-
effective interventions against the three diseases, had approved proposals to the 
tune of US$558 million for countries of the South-East Asia Region, representing 
12% of the total global approvals. As these approved projects moved to the stage of 
implementation, some issues needed to be resolved and concerns addressed in this 
regard at the country level. Dr Singh invited comments and suggestions from the 
CCPDM, while extending her assurance that WHO remained committed to 
supporting countries during the implementation and monitoring of programme 
activities funded through GFATM. 

Presenting the background paper on the subject, Dr Jai P. Narain recalled the 
evolution of GFATM from June 2000 in Okinawa, Japan, when G8 countries called 
for massive efforts to fight diseases of poverty, particularly HIV-AIDS, TB and 
malaria. The purpose of the Fund is to attract additional resources through a new 
public-private partnership to scale up effective interventions to fight these priority 
communicable diseases. The Fund, which has so far received pledges worth US$4.7 
billion requires an additional US$3 billion to cover proposals to be submitted in 2003 
and 2004. In the first and second rounds of funding, SEAR countries benefited from 
approvals to the tune of US$ 558 million for a 5-year period. Nearly 50 per cent of 
the funds were for drugs and commodities. Proposals from SEAR countries for the 
third round of funding had been submitted; SEARO and country offices had provided 
useful guidance and support in drafting such proposals . This support had been 
commended by countries as well as by the GF Board and Secretariat. However, the 
application process was very demanding and complicated. Support from the Fund in 
many cases has been more ‘application based” and not always “need based”. 

Dr Narain explained the various processes involved in obtaining approvals 
from the Fund from the stage of proposal development, approval and disbursement, 
including WHO’s role and the investments in terms of time and technical support 



SEA/PDM/Meet.40/13 
Page 15 

 

made by SEARO and country offices in the process. Among the priorities were the 
need to build capacity at country level for efficient implementation, monitoring and 
evaluation, ensuring GF support for countries which so far have no approved 
proposal, and the need to build WHO capacity for technical support in a sustainable 
manner. WHO partnership with the Global Fund is expected to increase since a new 
cluster of AIDS, TB and Malaria (ATM) has been set up in Geneva under an 
Assistant Director-General. The scope of the Global Drug Facility currently for TB will 
be expanded to include HIV and malaria drugs as well. 

Discussion points: 

• Nepal has signed an agreement with GFATM in August 2003, fully 
appreciating the advantages and constraints in dealing with the Fund. An 
important advantage was that the funds provided were a grant and not loan. It 
was not incumbent upon the recipient to appoint consultants. However, the 
Fund tended to mistrust the government mechanism, emphasised 
transparency, equal participation in review, and tended to ignore political 
compulsions within the country. 

• Bhutan and Maldives had been unfortunate since no funds had been allocated 
to these countries. Hopefully, this will change and proposals from both Bhutan 
and Maldives will be successful in the 3rd round. 

• WHO’s role is mainly that of a facilitator to provide technical assistance to 
countries in developing proposals and in assisting in implementation and 
monitoring and evaluation of Global Fund projects as a part of overall national 
AIDS, TB and Malaria programmes. 

• The question of membership from SEA Region to the GF Board was 
discussed during the World Health Assembly in May this year. It would be 
further discussed and finalised in a meeting scheduled during October 2003, 
where GFATM representation is also expected.  

Recommendations 

(1) WHO should continue to assist Member Countries in obtaining fund 
approvals from the GF. It should further work closely with the countries in 
assisting and building up capacities for effective implementation and 
technical monitoring/evaluation and also build this technical assistance 
within the country proposals. 

10.3 Emergency and Humanitarian Action (agenda item 6.3) 

Introducing the agenda item, Dr Poonam Khetrapal Singh, Deputy Regional Director, 
emphasized the importance of emergency and humanitarian action in the Region, as 
it is susceptible to natural and man-made disasters. While natural disasters 
adversely affect the health of large numbers of people in the Region, armed conflicts 
had their adverse impact on vast numbers of people in some countries. Special 
emphasis was being placed on national capacity building, through the training of 
human resources to strengthen the role of the health sector in the response to 
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natural, biological, chemical, radionuclear and other types of emergencies. It was 
important to strengthen the partnership with other national and international 
institutions while, at the national level, there was need to establish emergency 
preparedness units or programmes within the Ministries of Health. 

In his presentation Dr Luis Jorge Perez highlighted that 38% of those affected 
and 57% of persons killed by natural disasters globally during the last decade were 
from the South-East Asia Region.  

• As part of efforts at national capacity building to tackle emergency and 
humanitarian problems, an intercountry meeting on BCR emergency 
preparedness strategies had been held in Thailand in March 2003. Training 
courses had been held in Public Health & Emergency Management in Asia and 
the Pacific (PHEMAP) and an international course was held on development and 
disasters for leaders. The aim of these courses was to assist countries to develop 
more effective policies and procedures, plans and guidelines, and standards of 
best practice for health sector emergency management. 

• The primary objectives of WHO activities in the field of EHA were to provide 
knowledge on risk management, health sector damage assessment and need 
analysis, basic public health in emergencies, management of mass casualties 
and hospital planning, essential drugs and medical supplies in emergency 
situations, and recovery and rehabilitation issues for the health sector. 

• A Memorandum of Understanding (MOU) was being signed with IFRC, with the 
aim of establishing a framework for cooperation to develop and implement joint 
initiatives to support the countries of South Asia and the SEA Region. The MOU 
would help identify areas consistent with the public health agenda of the 
countries of South Asia and SEA as well as the International Federation’s 
strategy. It would enhance and support cooperation between the Ministries of 
Health, SEARO and the national Red Cross and Red Crescent societies.  

• Areas of initial collaboration would include: Prevention and control of 
communicable diseases in the most affected countries of the Region; promoting 
voluntary non-remunerative blood donation in order to contribute to safe blood 
supply; enhancing collaboration in preparing for, and responding to, emergencies 
and disaster situations, and exploring collaboration in other areas such as water 
and sanitation, pre-hospital care, and mental health in emergency and post-
disaster situations. 

Discussion Points 

• The CCPDM noted that SEARO was devoting attention to ensuring that 
countries of the Region build their capacities to handle disasters. This was 
particularly relevant in the SEA Region which was prone to natural disasters, 
floods, famines, etc. 

• Member Countries should take action to set up focal points in the health 
ministries to deal with emergency preparedness and related issues. This will 
ensure that contacts are established rapidly by the Regional Office with the 



SEA/PDM/Meet.40/13 
Page 17 

 

relevant government officials in case of natural emergencies, thus ensuring 
quick reaction and assistance. 

Recommendation 

(1) Member countries should take action to set up appropriate focal points, if 
not already established, in the government to deal with emergency 
preparedness and related issues. 

11. TECHNICAL DISCUSSIONS ON SOCIAL HEALTH INSURANCE  
(agenda item 7)  

Technical Discussions on Social Health Insurance were held on 5 September 2003. 
Dr Gado Tshering (Indonesia) was elected Chairman and Mr A.K. Jha (India) was 
elected Rapporteur. The report and recommendations arising out of the Technical 
Discussions will be submitted to the Regional Committee. 

12. ADOPTION OF REPORT 

The CCPDM reviewed the draft report of its Fortieth meeting and adopted it with 
minor modifications. 

13. CLOSURE 

Dr Uton Muchtar Rafei, Regional Director, congratulated the members of CCPDM for 
a very productive meeting and for their constructive contribution which went a long 
way towards ensuring its success. The recommendations of the CCPDM would now 
be submitted to the Regional Committee for its consideration and approval, where 
appropriate. Dr Uton congratulated the Chairman for not only conducting the meeting 
effectively with his skillful handling of the discussions but also for ensuring a cordial 
environment that helped fruitful deliberations. 

Mentioning that this was the last meeting of the CCPDM that he was 
addressing as Regional Director, Dr Uton recalled the useful role played by the 
Committee and the valuable guidance provided by it. He had always appreciated the 
openness, commitment and bonhomie which had prevailed at the deliberations of the 
Committee. 

Dr Uton also recalled that during his term as Regional Director, he had always 
tried to strengthen the role of the CCPDM by endowing it with Terms of Reference of 
topical and programmatic importance. Therefore, the Committee and its 
recommendations and advice were very valuable to him. 

The Chairman, in his concluding remarks, appreciated the sentiments 
expressed by Dr Uton Muchtar Rafei towards the role played by the CCPDM in the 
past. 

He congratulated the Rapporteur and the drafting group for preparing a report 
that truly reflected the discussions. He also appreciated the support provided by the 
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WHO Secretariat, for the excellent working papers, and for the arrangements made 
for their stay and participation in the meeting. 

He then declared the Fortieth Meeting of the Consultative Committee for 
Programme Development and Management closed. 
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