
SECTION I 

DIRECTION, COORDINATION AND MANAGEMENT 



Chapter 1 

GOVERNING BODIES 

1.1 Regional Committee 

The thirty-sixth session of the Regional Committee for South- 
East Asia was held in Kathmandu, Nepal, from 24 to 30 October 1983. 
It was attended by representatives from all Member States of the 
Region, UNDP, UNICEF and 13 non-governmental organizations having 
official relations with WHO and seven observers from bilateral and 
voluntary agencies. 

The session was declared open by the Regional Director. The 
Prime Minister of Nepal inaugurated and addressed the meeting, 
which was also addressed by Nepal's Minister of Health, Industry 
and Commerce, the acting Secretary, Ministry of Health, the 
representatives of UNDP and UNICEF, and the Regional Director. The 
Director-General of WHO addressed the meeting on the last day of the 
session. 

The Regional Committee elected Mrs Chandrakala Kiran (Nepal) as 
Chairperson, and Dr Soejono Yahyah (Indonesia) as Vice-Chairperson. 

Introducing his Annual Report, the Regional Director said that 
all the countries of the Region were committed to the goal of health 
for all and had developed strategies and plans of action that were 
rapidly becoming an integral part of their socio-economic planning 
process. A number of innovative approaches, such as flexible 
programme budgeting, country resource utilization review, and 
concerted deployment of resources in support of 'health for all' 
activities, had been launched. These would facilitate transition 
from the Sixth to the Seventh General Programme of Work, which laid 
emphasis on reorientation towards the primary health care approach 
and infrastructure development. He then reviewed briefly the 
priorities that were emphasized in the programme areas of family 
health, management of drugs, communicable diseases, the expanded 
programme on immunization, environmental health, research, and 
health manpower development. 

The Regional Committee reviewed the Annual Report chapter by 
chapter, taking into consideration the observations contained in the 



report of the Consultative Committee for Programme Development and 
Management following its own in-depth review of the Annual Report 
just prior to the Regional Committee session. 

During the discussions, the Regional Committee stressed the 
necessity for rapidly developing the required health infrastructure 
and utilizing technology that was appropriate. The Committee 
discussed on drug policies and management in detail, and felt that 
it was imperative that governments developed national lists of 
essential drugs in order to ensure successful drug management and to 
rationalize quality assurance, with support from the Organization as 
required. 

The Committee noted with satisfaction the development of field- 
oriented training in epidemiology for middle-level health officers 
in Indonesia and Thailand. It urged WHO to support the development 
of similar training and appropriate epidemiological surveillance 
systems in other countries of the Region. 

In regard to malaria, which continued to be a major health 
problem, monitoring of chloroquine-resistant P.falciparum had been 
promoted in all affected countries. However, containment measures to 
prevent the spread of the resistant falciparum strains needed further 
strengthening. Noting that operational research on integrated vector 
control measures with community involvement was being emphasized, 
the Committee felt that WHO should continue to support research for 
solving other problems in malaria control. 

Oral rehydration therapy had had an impact on the reduction of 
mortality due to acute diarrhoea1 diseases in children. In order to 
prevent morbidity from diarrhoea, sufficient attention should be paid 
to the development of health education, nutrition, water supply and 
sanitation and improvement of environmental conditions, including 
food safety. 

The Committee felt that, while the EPI activities were progres- 
sing satisfactorily, an effort should be made to improve the cold 
chain and to attain regional self-reliance in vaccine production and 
quality control. 

Leprosy control was progressing slowly because of problems 
related to case-finding, case-holding, long-term treatment by 
dapsone, and dapsone resistance. To solve these problems, the 
Committee recommended that multi-drug therapy be adopted universally 
in the countries of the Region, and urged WHO to accelerate research 



on leprosy - operational research as well as clinical and epidemio- 
logical research, including that on vaccine development. 

While discussing the merit of BCG vaccination, the Regional 
Committee urged support for further research on the effectiveness of 
BCG vaccine and recommended continuation of BCG vaccination as an 
integral part of the expanded programme on immunization at this 
stage. 

Increased prevalence of the penicillin-resistant strain of 
Gonococcus was a problem in some countries of the Region. In view of 
the fact that sexually-transmitted diseases were related to socio- 
economic factors, the Committee urged the countries to strengthen 
health education and social rehabilitation activities in this field. 
It expressed concern at the recent emergence of the acquired immune 
deficiency syndrome (AIDS) in some parts of the world, with potential 
for spread. 

Recognizing the high morbidity and mortality among children 
caused by acute respiratory infections, the Committee requested WHO 
to support a research and service programme to control these 
problems. 

It was felt that cancer, cardiovascular diseases and blindness 
were becoming important public health problems in the countries of 
the Region. Community-based control programmes on epidemiological 
and preventive aspects, including research, should be promoted. 
Smoking should be discouraged through health education and the 
judicious control of tobacco cultivation. 

In order to provide appropriate laboratory services in primary 
health care centres, the Committee felt that the minimum services 
and the type of manpower required should be identified and that WHO 
should support the efforts of governments in developing facilities 
and training a sufficient number of task-oriented laboratory 
personnel. 

The Committee took cognizance of the progress, though some- 
what slow, made in formulating national plans for the International 
Drinking Water Supply and Sanitation Decade and the efforts 
made by Member Countries in providing safe water supply. It 
felt that sanitation should get its due emphasis in the Decade 
programme. Pollution, and particularly industrial pollution, was 
increasing, and the Organization was supporting programmes for its 
prevention. 



While reviewing the health manpower requirements of the Region, 
the Regional Committee took note of the "brain-drain" faced by some 
of the countries in the Region. It felt that health manpower 
development efforts should aim at producing a comprehensive package, 
with specialists at the top and appropriately skilled workers at the 
periphery, and with necessary linkages between the two echelons. 
Reorientation training of various categories of health personnel 
should take into account the changing needs of the countries in the 
light of the 'health for all' goal. In addition to training 
traditional birth attendants, attention also needed to be paid to 
their utilization and supervision. 

The seventy-first session of the Executive Board had advised 
that the fellowship programme should be geared to meet requirements 
for achieving the goal of health for all. This advice was noted by 
the Regional Committee, which also took notice of the current 
efforts of the Organization in this region to help countries to 
carry out health manpower planning studies and to ensure that the 
fellowship programme was an integral part of the health manpower 
development programme and not an isolated, independent activity. 

The Committee felt that development of research in this region 
had made marked progress. In addition to the strengthening of 
research institutions, many research projects were in operation in 
different countries. Some countries had allocated a good proportion 
of the WHO country budget for research, while 5 per cent of the 
total regional allocation was being earmarked for the intercountry 
research programme. There were medical research councils or 
analogous bodies in nine out of the eleven countries of the Region 
to coordinate research. Close linkages had been established between 
the Advisory Committee on Medical Research and the medical research 
councils in the countries. The major thrust of the regional research 
programme was on health services research on a broad basis so that 
known and valid research results could be utilized for the 
development of primary health care. 

The Regional Committee considered the recommendations of the 
Consultative Committee for Programme Development and Management 
(CCPDM) on the future format of the Annual Report of the Regional 
Director which should be based on the programme classification 
structure of the Seventh General Programme of Work. 

The Committee also considered the report of the Sub-Committee 
on Programme Budget, which included a review of the financial 



implementation of the WHO collaborative programmes during the first 
18 months of the 1982-1983 biennium, a review of the detailed budget 
for 1984-1985, and a proposal to rename the "Small Committee" as the 
Consultative Committee for Programme Development and Management. The 
Sub-committee's report highlighted a series of guiding principles 
and recommendations concerning the formulation, implementation and 
evaluation of WHO'S programmes, paying particular attention to the 
fellowships and consultant components. The report also noted that 
the changes in the detailed programme budget, compared with the 
broad programme budget, were within the approved budget ceilings and 
were in conformity with the Seventh General Programme of Work and 
the policies of the Organization. The Regional Committee approved 
the report of the Sub-committee. 

Technical discussions were held on the subject of "Monitoring 
and evaluation, including information support for primary health 
care, with special emphasis on family health". The recommendatons 
touched upon the information and managerial systems, training and 
indicators for monitoring. The Committee decided that the topic for 
the technical discussions to be held during its thirty-seventh 
session would be "Innovations in primary health care within the 
community". 

The Regional Committee considered the monitoring of progress 
in implementing strategies for health for all by the year 2000 in 
the South-East Asia Region item in three main components; 

(1) Issues related to monitoring progress in implementing 
strategies for "health for all by the year 2000" had been identified 
on the basis of information provided by Member States using a common 
framework and format. The discussion focused on, among other things, 
review of national health policies, strategies, and health systems, 
in order to ensure their continued relevance to "health for all" 
priorities; definition of the required degree of community involve- 
ment and means of bringing it about; and improvement of intra- and 
intersectoral action. 

(2) Regarding the "Common Framework and Format for Evaluation 
of the Strategies for Health for All by the Year 2000", the Regional 
Committee agreed with the recommendations made by the CCPDM, which 
had reviewed the framework and format in depth. These recommendations 
indicated acceptance of the framework and format while acknowledging 
difficulties related to information generation and the need for 
appropriate support from the Organization. 



(3) The Regional Committee discussed the five principles upon 
which the managerial framework for the optimal use of WHO'S resources 
in direct support of Member States is based and considered the 
relevance of this framework to the continuing effort to build a more 
effective relationship between Member States and the Organization. 

The Regional Committee heard a brief report on the particlpa- 
tion of India and Thailand on the Joint Coordinating Board (JCB) of 
the Special Programme for Research and Training in Tropical Diseases 
(TDR). It expressed satisfaction at the progress being made by TDR 
and called for efforts to mobilize additional resources to support 
its activities further. The Committee nominated Burma to represent 
South-East Asia on the JCB for three years with effect from January 
1984 in place of Thailand, whose term expired in December 1983. 

The Regional Committee heard a report on the activities of the 
Health Resources GroupICountry Resource Utilization (HRGICRU). Sri 
Lanka and Bangladesh had represented South-East Asia in the HRG 
group at the global level. 

The Regional Committee took note of a situation report on the 
monitoring of progress in implementing the International Drinking 
Water Supply and Sanitation Decade (IDWSSD) activities as well as a 
description of some of the issues impeding progress in implementing 
such activities. It felt that realistic targets should be established 
that were compatible with available financial resources. The 
committee passed a resolution urging priority be given to the 
implementation of activities related to IDWSSD, to the development 
of manpower and institutional capacity and to self-reliant solutions 
to problems at the grassroots level. It further urged increased 
efforts to improve the balance between water supply and sanitation 
activities, health education, and the improved maintenance of 
completed schemes. 

The Regional Committee decided to hold its thirty-seventh 
session in the Regional Office in September 1984 and noted that, 
subject to further confirmation, advance notice had been given by 
the Government of the Socialist Republic of the Union of Burma to 
act as host to the thirty-eighth session in 1985. 

1.2 Executive Board 

The Executive Board met from 11 to 20 January 1984 for its 
seventy-third session in which the Regional Director reported on 
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significant regional developments, including highlights of the 
thirty-sixth session of the Regional Committee. The health programme 
issues discussed at the Board that were of particular interest to 
the South-East Asia Region were: (a) the Global strategy for "health 
for all by the year 2000": report on monitoring of progress in imple- 
menting strategies for "health for all"; ( b )  the Action Programme on 
Essential Drugs; (c) the International Programme on Chemical Safety; 
and (d) WHO Advisory Committees on Medical Research (progress 
reports). 

The Executive Board discussed the report of the Jacques Parisot 
Foundation Committee and decided to award the Jacques Parisot 
Foundation Fellowship for 1985 to Dr Anant Menaruchi of Thailand for 
research entitled 'Methodology for Community-based Sanitation 
Programme Including Financial Management'. 

H.E. Mr M.M. Hussain, Minister for Health, Maldives, who had 
been elected Chairman of the Executive Board and had chaired the 
seventy-second session, was not able to attend the seventy-third 
session. 

Amended Articles 24 and 25 of the WHO Constitution, as 
contained in resolution WHA28.38, entered into force on 20 January 
1984, increasing the membership of the Executive Board from 30 to 
31, so that every Region may have at least three seats on the Board. 

1.3 World Health Assembly 

The 37th World Health Assembly was held in Geneva from 7-19 
May 1984. 

Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 Managerial Process for WHO'S Programme Development 

The integrated programme management processes of WHO were the 
main focus of activities in this area. Following the completion of 
the medium-term programming process for the Region, several concrete 
steps were taken to put this managerial process into operation. 


