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The Thirty-fifth session of the Regional Committee, heid at Dhaka in
September 1982, directed that the CCPDM meet every six months to carry out
a review of the implementation of the Organization's collaborative
programmes in the Member States.

Accordingly,
Office in April

the fifth meeting of the CCPDM was held in the Regional
1984 and reviewed the (i) implementation of the

Organization's collaborative programmes in the Member Countries of the
Region during the biennium 1982-1983, (ii> intercountry programme
proposals for the biennium 1986-1987 and (iii) modalities for undertaking
joint government/WHO evaluation of a programme. The report of this meeting
(Document No. SEA/PDM/Meet 5/6) is being submitted to the Sub-Committee on
Prpgramme Budget of the Thirty-seventh session of the Regional Committee
for its consideration.

The CCPDM held its sixth meeting in the Regional Office from 14 to 17
September 1984. A summary of the Committee's conclusions and recommenda-
tions are contained in this report, which has four distinct sections.

Section 1 contains the deliberations of the CCPDM on the "Annual
Report of the Regional Director", covering the period July 1983 to June
1984, as directed by the Thirty-sixth session of the Regional Committee.
This section may be considered by the Regional Committee. in the plenary
session, along with agenda item No.7 on "Thirty-sixth Annual Report of the
Regional Director".

Section 2 contains its comments on the "Implementation of the WHO
Collaborative Programme for the first six months of the biennium
1984-1985, I.e., 1 January to 30 June 1984". This section will be
discussed by the Sub-Committee on Programme Budget.

Section 3 contains the recommendations of the Committee on "Common
Framework and Format -
Year 2000".

Evaluating the Strategies for Health for All by the
This section will be discussed at the plenary session of the

Regional Committee when it considers agenda item 13 on "Implementation of
Health for All Strategies in the South-East Asia Region".

Section 4 contains the conclusions of the CCPDM on "Innovative
approaches in the functioning of the Regional Committee". This section
will be considered by the Regional Committee at its plenary session, along
with Section 1 of the Annual Report of the Regional Director while
discussing the governing bodies.
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INTRODUCTION

The Thirty-fifth session of the Regional Committee directed that the
"Small Committee", established under resolution SEA/RC34/Rll,  should meet
every six months to undertake a review of the financial and technical aspects
of implementation of WHO's collaborative programmes in the Member Countries of
the Region. The Thirty-sixth Session of the Regional Committee institution-
alized this mechanism, renamed it the Consultative Committee for Programme
Development and Management (CCPDM) and decided that this Committee should, in
addition, continue to carry out a detailed review of the Regional Director's
Annual Report and submit its report to the Regional Committee for its
consideration as an information document.

Accordingly, the Regional Director convened a meeting of this Committee
with the following agenda;'

- Review of the Thirty-sixth Annual Report of the Regional Director
for the period July 1983 to June 1984;

- Review of implementation of the WHO collaborative programme for the
first six months of the biennium 1984-1985, i.e., 1 January to 30
June 1984;

- Common Framework and Format - Evaluating the Strategies for Health
for All by the Year 2000;

- Innovative approaches in the functioning of the Regional Committee.

The Committee met in the Regional Office of WHO at New Delhi from 14 to
17 September 1984. While inaugurating the meeting, Dr U Ko Ko, the Regional
Director, highlighted the importance of the Committee as a working arm of the
Regional Committee, as evidenced by the reference of important and specific
tasks to the Committee for its review and analysis. The Regional Committee had
decided that the CCPDM should continue to undertake an in-depth review of the-
Regional Director's Annual Report in the future and submit its report to the
Regional Committee, and also to review periodically the implementation of
WHO's collaborative programmes. Referring to the recommendations of the CCPDM‘
on developing suitable modalities for undertaking joint government/WHO
evaluation of a programme, the Regional Director stated that the onus was now
on the Member Countries to develop suitable action plans to undertake this
exercise during the 1984-1985 biennium. Another important subject considered
by the Committee related to the "Common Framework and Format for Evaluating
Strategies for Health for All by the Year 2000". The final version of this
common framework and format had already been sent to the Member countries, who
now had to initiate steps for collection of necessary data for evaluating
their national health for all strategies. The information thus collected would
be consolidated and synthesized for preparation of regional and global
evaluation reports. Over the years, CCPDM had become a very useful and potent
instrument for close, free and frank dialogues between the partners in health
development. The Regional Director trusted that this would continue in the
present session.

Brigadier Mohd. Hedayetullah of Bangladesh was elected as Chairman and
Dr Brotowasisto of Indonesia as Rapporteur. A list of participants is attached
(see Annex).
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I REVIEW OF THE THIRTY-SIXTH ANNUAL REPORT
OF THE REGIONAL DIRECTOR FOR THE PERIOD

-1 JULY  1983 TO 30 JUNE  1984

the
I

.1

The Committee noted the directive of the Thirty-sixth Session of
Regional Committee that it should continue to carry out a detailed review of
the Regional Director's Annual Report and submit its findings to the Regional
Committee for its consideration. The Committee was informed that, in
accordance with its earlier recommendations on the format of the Regional
Director's Annual Report, the programme classification structure of the
Seventh General Programme of Work had been followed in providing an account of
the activities undertaken. The Committee expressed its approval of the new

or'
format, which conformed to recommendations made by the CCPDM and Regional
Committee in October 1983 and then decided to review the Annual Report section
by se.ction.)

Introduction (pp.vii-xxxvi)

' The Committee noted that the Introduction contained a summary
highlighting major programme activities undertaken during the reporting
period. Noting the steps taken by the Organization to monitor and evaluate its
collaborative programmes, such as promoting the establishment of joint
government/WHO coordination mechanisms in the Member Countries, the Committee
felt that it would be useful to pool the experiences of Member Countries in.
this respect so that improvements in the functioning of this joint mechanism

could be brought about. It would also be useful if the health officials
concerned could visit some of the countries having this joint mechanism to
study the operation. At the same time they could study the innovative
approaches adopted by these countries in the development of health services,
including the involvement of communities in health activities. In this
connection, the Committee was informed that this matter had been engaging the-

-1 attention of the Organization for quite some time. The Regional Office,
- therefore, had recruited a consultant who had visited some countries of the

Region to study the joint government/WHO coordination mechanisms now in.
operation and it was proposed to document this information and make it
available to the Member Countries soon.

The Committee noted that steps had .been  taken in many countries to pass
legislation on health and thought that such information could be disseminated
to other Member Countries as part of Technical Cooperation among the
Developing Countries. The Committee felt, however, that, since most health
legislation was in draft form and under consideration of the legislative
assemblies for approval, it would be better to wait until it had been accorded
parliamentary approval before starting the proposed dissemination.ii!

"* The Committee noted that mention had been made in the Annual Report of
meetings held on various important subjects and desired that cross references,
prov!Xling information on the document number, date and place of meeting, etc.,
be also included in the future annual reports in an appropriate manner so that
it would be possible for delegates to have easier access to su.ch reports.

The view was expressed that common problems facing the Member Countries
of the Region could be highlighted in the Annual Report. In this connection,



SEA/PDM/Meet  6/8
Page 2

II
the Committee was informed that, since the perception of WHO on this matter
might differ from that of the Member Countries, it would be useful if each
government would provide their comments on country-specific problems in a
writ&% form, as had been decided earlier by the Regional Committee, so that
the Secretariat could bring all problems common to the Region to the attention
of the Committee.

Chapter 1 - Governing Bodies (pp l-7)

1.3 - World Health Assembly (p 7)

The Committee suggested that a summary highlighting the deliberations
of the World Health Assembly on the topics of regional interest be included in
the future Annual Reports under this chapter.

Chapter 3- ---Hea lth System Development (pp 21-84)

3.1 - Health Situation and Trend Assessment (pp 21-30)

The Committee noted that further progress had been made in the Member
Countries of the Region in the development of their national health
information system.

The Committee also noted that a number -of Member Countries had
introduced computers and wondered whether the Organization would assist them
with regard to computerization of their national health information systems.
The Committee was informed that the subject of computerization involved two
aspects; (i) support to the Member Countries to strengthen their national
health information system and (ii) support to the offices of the WPCRs and the
Regional Office in monitoring and evaluating the implementation of WHO's
collaborative programmes. The Organization was at present engaged on drawing
up a master plan for informatics support within the Organization, including
the offices of the WPCRs. The plan, inter alia, envisaged testing the use of
microcomputers in a few offices of the WPCRs on an experimental basis. The-
Organization would be prepared to provide expertise to advise the countries on
drawing up a similar plan for computerization based on needs, national policy
and manpower situation. The Committee noted that, depending on the .
government's own policy and plan on acquisition of computers and existence of
trai%$d  manpower to operate the computer system, the Organization's resources
under country budget might be made avail.able to acquire computer hardware and
soft&ware  as appropriate.A?',,

3.2 - Managerial Process for National
Health Development (pp 30-36)

The Committee noted that the formulation of national health plans posed
certain problems in many countries of the Region. The planning process was
centralized due to many factors, such as lack of experience and capability at
'the lower levels. However, some Member Countries had taken steps to improve
the capability and planning skills of their health personnel through
workshops, etc. While the exercise for formulating programme budget for WHO
Regular Budget resources was quite smooth, there were many constraints in the
formulation of national health plans, viz., paucity of trained experts in
various disciplines who could work on the procedural details and bring out the
plan, lack of- adequate and reliable information on resources for the health
sector plan, etc. During implementation, emphasis often seemed to be on
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achieving financial targets and not on physical targets. The remedy lay in
appropriate monitoring and evaluation of programme activities with a view to
taking corrective measures.

r
The Committee noted that, in some countries of the Region, the health

personnel at the peripheral and intermediate levels were also being involved
in the health planning process by training the health workers in health
planning methods and procedures as appropriate through workshops and "learning
by doing". Development of managerial skills, particularly strengthening of
supervisory personnel at all levels, was
continued WHO support.

another important area deserving
Managerial aspects should form part of the curricula at

medical schools and doctors should be given in-service training. This was
important particularly since, at present, medical education did not provide
for training in management. Moreover, the current management training in the
countries was often conceptual in nature, based on Western models, and did not
apply entirely to the countries in this Region. WHO should, therefore, make
efforts to develop practical, field level in-service 'management training
geared to the problems faced by the Member Countries of this region. The
Commiftee  was informed that WHO support was being provided in monitoring and
evaluation of health programmes in addition to development of national health
plans.

3.3 - Health Systems Research (pp 36-37)

The Committee was informed that the Annual Report of the Regional
Director this year had included a chapter on Health Systems Research in
accordance with the Programme Classification of the Seventh General Programme
of Work. In this Region, however, support by WHO was being provided In the
light of the recommendations made by the South-East Asia Advisory Committee on
Medical Research for undertaking health services research in support of
activities to achieve the goal of health for all by the year 2000. It was
noted that, although a beginning had been made, -health services research was
developing rather slowly as was evident from the very few project proposals
received by the Organization for its support.
crucial in terms' of applying

Health services research was-
the available and emerging technology and

bringing it to the doorsteps of the people to serve them in the context of
primary health care. It was necessary to emphasize that health services ,
research should be capable of tackling the country-specific operational
problF#ns  faced during the implementation process, The research scientists
should be stimulated and motivated to involve themselves in health services
research and to develop suitable projects on research problems.

The Committee was of the view that health services research should be
cost-effective. Training of scientists for research needed to be given further
attention. Research activities could be included in the undergraduate
curriculum in order to initiate them into research from the very beginning.
Resources should be harnessed to develop the infrastructure as well as the
manpower for health services research.

Chapter 4 - Organization of Health Systems
based on Primary Health Care (pp 38-48)

The Committee noted that, in many Member Countries, various programmes,
e.g., diarrhoeal diseases, maternal and child health, nutrition and family
planning, were being integrated so that primary health care activities could
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be extended further in terms of coverage and quality of delivery of health
care services. The Committee emphasized that all health development activities
in the Member Countries should be based on, and attuned to, primary  health
care. The priority should be on preventive and promotive care with wide
coverage for rural people and the urban poor, rather than on ultra-modern,
sophisticated curative care limited to hig cities and urban areas. The
nati"bna1 governments should take positive steps in discouraging the expansion
and proliferation of highly sophisticated curative centres. Community
part,icipation  was imperative not only in implementing the various health
services but also in maintaining them with physical and financial resources.

It was noted that the paucity of medical doctors in rural areas
continued to be a problem in many countries since, owing to financial
constraints, adequate amenities of life or professional facilities could not
be provided in rural health institutions, and this tended to deter medical
doctors from going to wdrk in villages. Moreover, the cost of training a
parqmedic  was much less than that of training a medical doctor. In view ofthiJ;;, paramedical personnel could increasingly be used to provide primary
health care. However, efforts must be continued to reorient the medical
doctors by planning undergraduate training in such a manner that the skill and
knowledge gained by these doctors were suited to the task of providing primary
hea,lth  care.

Chapter 5 - Health Manpower Development (pp;49-77)

Medical education continued to be curative-oriented with a hospital-
based approach in evidence in almost all .the countries. The training to be
imparted to medical doctors and paramedicals  must be relevant to the needs of
the people in the context of socio-cultural and economic environment
prevailing in each country.

The Committee was informed that the Technical Dis&ssions  at the World
Health Assembly this year on the "Role of Universities in the Strategies for
Health for All" had noted that there was no regular mechanism for interactidn
between the universities (faculty) and the users (the ministries of health) in
most Member Countries.

Reorientation of medical education to motivate the medical graduates to
serve the community at the grassroots was, therefore, considered an important
area deserving further attention. The requirements for medical doctors should
be assessed in the country in order to determine the number of medical

instLtutions  required for training adequate manpower, and to guard against
over-production of specialists. Field training should be an integral part of
the,medical  and paramedical curriculum, and the cost-effectiveness of training
paramedics rather than medical doctors should be borne in mind while planning
the development of health manpower.

The Committee was informed that WHO had been supporting Member
governments in the reorientation of medical education, development of various
categories of health manpower, manpower planning for specialists, and
promoting .linkages  between universities/medical schools/teaching institutions
on the one si.de.and  the users (ministries of health) on the other.
i
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Chapter 6 -Public Information and
Education for Health (pp 77-84)

The Committee felt'that  health education was the most important element
of primary health care, and that Lt was intersectoral in nature as it involved
other ministries - like those of information, communication and education -
besides the Ministry of Health; The Committee noted the various steps taken by
the Member Countries to improve health eduction  activities as well as to solve
the constraints faced by them. While health education of the community was
crucial for primary health care, particularly in the light of the health for
all goals, it was also equally important for the health personnel. The
Committee felt, therefore, that health education aspect should be incorporated
into the curriculum of students in schools as a long-term continuing\ measure.
In th,e short term, effective use of various media, such 'as radio and
television, should be made to communicate with people at the grassroots.

Chapter 7 - Research Promotion and Development (pp 85-90)

The Committee noted that 5 per cent of the total regular budget for the
South-East Asia Region was allocated for research promotion and development
under the intercountry programme and that guidelines had been developed by the
SEA/ACMR  for appropriate research in support of "health for all*' activities.
The Regional Office was stimulating activities at the country level to develop
the right kind of research protocols and to enhance research capability for
attain$ng  self-reliance in research. WHO had been. supporting workshops on
research methodology i.n  several countries in order to improve the standard of
the protocols. The Committee felt that medical and health research development
in the Member Countries could only be accelerated if adequate infrastructure
and trained scientists were available. Therefore, research should be
incorporated into the curriculum of medical students, who should thereafter be
given continuous training in research so that the Member Countries could
become self-sufficient in scientific personnel for undertaking research. The
Committee thought that, while financial assistance from, various external
sources could be sought for developing physical facilities, and procuring
supplies and equipment for undertaking research, motivation and training of .
scientists must be initiated by the Member States in which WHO should provide
further technical and, possibly, financial-support.

Chapter 8 - General Health Protection and Promotion (pp 90-100)

8.1 - Nutrition (pp 90-99)

The Committee noted that malnutrition was one of the major  problems
facing the Region, and that protein-energy malnutrition, anaemia, vitamin A
deficiency and goitre were amongst the associated conditions. While the
Committee noted the positive efforts made by the governments to control the
problem, it also recognized that inter-sectoral collaboration was needed to
tackle it as the problem involved not only health aspects, but also
environment, food, etc. There was,. therefore, a need for political commitment
on the',part  of the national governments to tackle the problem of malnutrition
effectively. The Committee also noted the importance of the linkage between
the ntitrition and maternal and child health programmes. The Committee
appreoi:ated  the contribution made by WHO and UNICEF in this area and hoped
that better inter;sectoral  coordination and concerted multisectoral action
would be undertaken in this area involving departments other than the health
ministry.
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8.3 - Accident Prevention (p 100)

The Committee noted that traffic accidents were emerging as one of the
maj'or  causes of morbidity and mortality in many Member Countries of the Region
and that the main causes were high density of vehicles, overloading of
transport, lack of adequate maintenance and repair of vehicles, slow
deve‘lopment  of road engineering and lack of adequate emergency medical care
facilities. Lack of proper training of drive+s  also contributed to the
problem. The Committee noted the efforts made by the Member Countries and the
Organization to hold workshops to assess the dimension of the problem and to
draG,up national policies, strategies and plans of action for the prevention
and control of accidents. The Committee felt that inter-sectoral
collaboration, involving the departments of health, police, transport, roads
and highways, and planning, was essential to tackle the problem effectively.

0
Legislation should also be passed and implemented strictly to stop persons
driving under. the influence of alcohol.

Chapter 9 - Protection and Promotion of Health
of Specific Population Groups (pp 101-112)

9.1 - Maternal and Child Health,
including Family Planning (pp 101-108)

The Committee recognized that maternal atid child health, including
family planning, was an integral part of primary health care and most
countries of the Region had taken steps to improve the health of the mother
and child by promoting community awa,reness about breast-feeding, effective EPI
coverage, use of family planning methods to curtail the birth rate, etc. The
Committee noted the present trend towards integration of MCH programme with
nutrition, EPI, diarrhoeal  diseases and family planning in some countries, The
MCH and FP programme assumed more significance for this, Region, where most
countries were facing high population growth rates. The Committee felt,
therefore, that provision of good MCH services, together with innovative

a
approaches in family planning, would help Member Countri&  to promote the
health of mothers and children, who constituted the most vulnerable group in
the:"population.

9.3 - Workers' Health (pp 109-110)

The Committee noted that this was one of the areas which involved
var:ous  other sectors in addition to the health sector. The activities in this
are&'  at present were mostly concerned with the health of industrial workers.
Efforts were needed to bring the agricultural and other workers also under the
am&t;  of this programme. Attention was drawn to the hazards caused to these
workers by commonly used agricultural implements, pesticides and other
hazardpus chemicals. WHO should try to elicit the support of other agencies
for this programme. The legislation on this subject needed to be updated in
orde.r  to cater to the real health needs of the workers.

1.1
9.4 - Health of the Elderly (pp 110-111)

The Committee noted the importance of the health of the elderly as an
emerging health problem, and that some Member Countries had already initiated
national plans to cover the health and social problems of the elderly. The
need to promote  community participation in this programme in the form of
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culturally acceptable family structures, such as the joint family, was also
emphasised.

The Committee was informed of WHO's policy to view this problem in the
context).of  national development plans and to integrate the aspects of the
health of the elderly with the health plans of the countries through the PHC
approach.

9.5 - Women in Health and Development (pp 111-112)

It was noted that women were increasingly being involved in health and
development work in the Member Countries of the Region. This could be related
to the increasing literacy of women and to the increasing age at marriage of
women, allowing them the means and the time for this purpose. A large number
of women were being employed in the countries of the region as nurses,
teachers, medical doctors, health workers, etc. The Committee felt that the
role of women in health development and in fact in total socio-economic
development was; therefore, undeniable. It was in the fitness of things,
therefore, that the subject of "Women in Health and Development" was to be
considered by the Thirty-seventh Session of the Regional Committee as a
separate agenda item.

Chapter 10 - Protection and Promotion
of Mental Health (pp 112-115)

Mental Health was recognized as an area of priority in some of the
countries of the Region while drug abuse was cited as an emerging health
problem in a few countries. It was noted that the Member Countries had adopted
a policy of integrated mental health care delivery and initiated work to
develop appropriate indicators of mental health as a ,tool  for programme
evaluation. In some countries, non-governmental organizations were being
involved in mental health care activities, while some had established national
bodies for the development of mental health activities. WHO support was
desired in tackling the mental health problems currently affecting the
countries of the Region. The Committee was informed of research studies being
supported by WHO to develop the tools and instruments for improved planning,
plan implementation and evaluation of mental health activities. With regard to
drug abuse, mention was made of the treatment and rehabilitation activities
supported by WHO in Burma and Thailand with the assistance of the United
Nations Fund for Drug Abuse Control. The efforts being made by the Regional
Office in collaboration with WHO/HQ with regard to a programme on
bio-behhvioural  sciences were brought to the notice of the Committee. It also
emerged from the discussions that the technical expertise required in this
field was not available to the desired extent. Therefore, the necessity of
sharing information and benefits of advances made by some of the countries of
the Region with other neighbouring countries, in the spirit of Technical
Cooperation among the Developing Countries, was stressed.

Chapter 11 - Promotion of Environmental Health
(pp 116-125)

11.1 - Community Water Supply and Sanitation (pp 116-122)

The Committee' recognized that this programme involved a multisectoral
approach. The urgent necessity of providing potable water and improved



sanitation facilities to a large  segment of the population who are as yet
unserved or underserved..was  stressed, not only as regards their impact on
health status but -alao  their effect on quality of life. A lack of these

facilities was responsible for many of the communicable diseases, such as
diarrhoea, Intestinal parasites, hookworms and hepatitis. In this Context, the
problems faced in respect. of securing community acceptance of the new
interventions were brought to light, Community action and health.education  of
the publfc  in. this regard consequently assumed great significance. WHO could
support-efforts to inculcate correct sanitation habits in school children. WHO
cauld  also stimulate other agencies to support this important programme.

It was realized that sanitation must be developed together with water
supply and that the tech.nology.~dopted  must be appropriate to the situation
prevailing in each Member Country, The Committee was informed that, in most
countries, the mid-International Drinking Water Supply and Sanitation Decade
(IDWSSD) targets with regard to .water supply might be reached but that this
might not be true in the case of‘ the sanitation targets. Linkage with primary
health care activities, the multisectoral nature of the programme and the need
fo‘r  health education- were essent'bal. In addition to maintenance and
operational problems, manpower and institutional deficiencies still remained
key problems because of the large magnitude of work that needed to be
undertaken under the IDWSSD programme. Repairs and rehabilitation schemes
could often help solve some ~of these problems. In many countries, Decade
planning had been done, targets set and a review of the Decade Plans
undertaken to make them more realistic in the light of the experience gained.
Cansideration would be given to making an early start on evaluation at the end
of mid-Decade.

11.2 - Environmental Health in Rura.1
and Urban Development and Housing (p 122)

This problem  'was closely finked with 'the health for all strategies.
Aspects of the health dimensions of economic development were being tackled
through this programme. Environmental health impact assessment was one of the
key tools being used.

11.3 - Control of Environmental Health Hazards (pp 122-124)

*.-...  ..---..-- ------ -- ------ -

Environmental pollution was emerging as a serious problem in several
countries of this region. Indiscriminate use of pesticides and chemical
toxicity due to industrial waste disposal was causing concern. The impact on
the h e a l t h  ntntt~n  n f these factors needed to be carefully assesse,d  before
instituting interventions for prevention of ill-effects and protection of
health. The Committee was informed of the current thrust of WHO programme on
chemical safety and of WHO support to assessment of the effects of various
pollutants of the e'nvironment, as a sequel to the industrialization process.

.i 11.4 - Food  Sate-q (pp m-125)
;, ’

The Committee was apprised of WHO's efforts regarding the strengthening
of laboratory facflities  in support of the food safety prsgtamme. The need for
takine these facilities nearer t.o  the field and giving them the necessar)
linkage with PHC was stressed, as food~safety was closely tied up with foot
sanitation, particularly at the peripheral level. It was pointed out that 
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present food acts in most of the Member Countries were outdated and,
therefore, needed to be revised.

Chapter 12 - Diagnostic, Therapeutic and
Rehabilitative Technology (pp 125-138)

The Committee noted that most Member Countries were attempting to draw
up a list of essential drugs. The need for having a regional reference
laboratory for quality control was stressed. The lack of adequate drug
information needed to be remedied urgently as it impeded the progress of
policy development in quality control, supply and distribution of essential
drugs.‘

It was realized that the establishment of a drug information system was
important, as a large number of drugs were coming into the international
market. Expertise needed to be developed in the Member Countries of this
Region for monitoring the drug information system. Technical and financial
support from WHO was needed for organizing a drug information system and for
establishing national units that would be responsible for undertaking
collection, analysis and use of drug information for policy formulation,
according to the specific country problems.

The Committee was apprised of the efforts being made by WHO, apart from
strengthening infrastructure, in further improving the quality of laboratory
work. This could bring about the enhanced reliability of the diagnostic and
epidemiological services. The thrust of the programme on essential drugs was
aimed at collaboration with the Member Countries to enable them to develop and
strengthen national drug policies to support the primary health care
programme. WHO had cooperated with several countries in the Region in
finalizing essential drug lists tailored to their particular needs. With
regard to quality control, WHO had identified laboratories in India, Indonesia
and Thailand that would form a network of reference centres.

The Committee was informed that WHO issued a .quarterly bulletin of drug
information which was distributed to all Member States. Efforts were underway
to develop a regional system for the dissemination of drug information.

The Committee noted that there 'was a need to develop a mechanism for
the pooled procurement of essential drugs in the Region. A joint WHO/UNICEF
venture in this area had been started in the African Region. The experience
gained from this venture could be made use of in this Region.

Chapter 13 - Disease Prevention and Control (pp 139-208)

The Committee noted the large gap that existed between the resource
requirements of the Member States and the resources available to.carry  out the
disease prevention and control programmes, a gap that was to be bridged by
WHO, in collaboration with other United Nations, bilateral and multilateral
agencies.

The Committee realized the necessity of integrating disease prevention
and control .programmes  into the basic health services, using the primary
health care strategy. Epidemiology was an essential tool fo,r development and
implementation of 'health programmes. WHO was requested to continue to provide
support in strengthening the epidemiological capabilities of the countries.
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13.1 - Immunization (pp 139-150)
/ 1 :

The Committee noted that the immunization programme had made
considerable progress in many countries since its inception. However, there
were still problems confronting some of them with regard to cold-chair
maintenance, completion of vaccination schedule, coverage of
inadequate transportation to allow for

population,
appropriate supervision (particularly

in rural areas), large drop-out rate between the first and last dose of
multi-dose vaccines, and quality control of vaccines. Support by WHO and other
international agencies was needed to remedy the situation.

13.2 - Disease Vector Control (pp 150-157)

The Committee noted that the resistance and refractory behaviour of the
vector to insecticides was one of the principal technical problems, especially
in malaria control, which should engage the continued attention of WHO.

13.3 - Malaria (pp 157-173)

The Committee noted that there had been a perceptible decline in the
number of malaria cases in the Region as a whole. However, 'this decreasing
trend was not uniformly found in all countries and, in fact, in some countries
there were increasing number of cases, e.g., in Bangladesh and Sri Lanka. In
view of increasing threat of P.falciparum infection with high mortality,
Malaria continued to be a cause for concern in most of the Member Countries.
It is now recognized that two of the important technical problems facing the
programme were vector resistance to the commonly used pesticides and drug
resistance of P.falciparum. Irregular drug intake in cases of malaria was
cited as one of the common problems faced in Malaria control. Another emerging
trend was the growing use of Malathion (which had been used, so far, as an
insecticide for malaria control) to increase agricultural production which may
lead to indiscriminate use and resistance. of vectors. WHO support was
requested for supply of DDT, Malathion and other insecticides in the control
of malaria to those countries which experienced shortages. In view of the
complexity of the' technical and managerial problems, it was imperative to
adapt the malaria control strategy to the local epidemiological situation,
availability of resources and degree of community participation.

13.6 - Diarrhoeal Diseases (pp 177-182)

The Committee noted that diarrhoeal diseases continued to be a
significant health problem, particularly among infants and young children in
this region. The treatment with a cheap intervention, oral rehydration salt
(Of=), had proved its efficacy in the diarrhoeal disease control programme
intismuch as infant mortality had been reduced considerably in several
countries. Some countries were finding it difficult to meet the full
requirements of ORS for their population. In some countries, non-governmental
organizations were also helping in production and distribution of ORS. The
role of the Regional Training Centres in the control of diarrhoeal diseases
through the development of the requisite manpower was stressed.

13;7.-  Acute Respiratory Infections (pp 182-183)

The Committee noted that this pragramme was in its initial phase of
implementation. WHO programme support in research and operation components was
aimed at a reduction of morbidity and mortality in children, who comprised the
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most vulnerable group. Surveys and pilot projects for the control of acute
respiratory infections were being supported by WHO in some of the Member
Countries.

13.8 - Tuberculosis (pp 183-185)

The Committee noted that controlling the disease had not met with the
expected success, and tuberculosis  continued to afflict a large segment of
population in the Member States of this Region. Several countries had
introduced multidrug short-term regimens for the treatment of the disease.
However, some countries were experiencing shortage of, anti-tuberculosis drugs
due to a shortage of funds and the Organization should make an effort to
mobilize external resources  to assure an adequate supply of drugs.

13.9 - Leprosy (pp 185-192)

The Committee noted with concern that this region had almost half of
the total leprosy patients in the world, The emphasis of the programme
continued to be on case detection and early treatment. Most of the countries
in the Region with endemic leprosy had reorganized and intensified activities
for leprosy control, based on multidrug therapy and community education and
involvement. In some countries, these efforts involved the cooperation of the
voluntary and other international agencies.

13.11 - Sexually Transmitted Diseases (pp 193-194)

The Committee expressed concern over the increasing incidence of
sexually-transmitted diseases in most countries of the Region and felt that
timely steps should be instituted on the basis of epidemiological data to
prevent further increases.

13.13 - Other Communicable Disease Prevention
and Control Activities (pp 195-200)

,
i The Committee noted that dengue haemorrhagic fever, with or without

accompanying dengue shock syndrome, continued to be a major health problem in
some of the Member States. Mention was made of the WHO support being provided
to the WHO Collaborating Centre for Research in Dengue Vaccine Development in
Bangkok, Thailand, in developing a vaccine against dengue haemorrhagic fever.

$3.14 - Blindness (pp 200-204)

It was noted that, in addition to WHO, several bilateral, multilateral
and non-governmental agencies were playing a major role in supporting national
activities in several countries of the Region in the field of prevention and
control of blindness.

J3.15 - Cancer Control (pp 204-206)

“The Committee took note'of the activities being supported by WHO on
different aspec,ts  of cancer control in the Member Countries. It was pointed
out that the stress continued to be on preventive aspects of cancer, including
community participation, through the primary health care approach.
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13.16 - Cardiovascular Diseases (pp 206-207)

The Committee observed that the cardiovascular diseases were emergin,
as important health problems in some countries of this Region. Acut'
myocardial infarction was an important cause of death in a few countries o
the Region on the basis of hospital records. The activities were, therefore
geared towards community control of cardiovascular diseases as an integra
part of primary health care.

Chapter 14 - Health Information Support (pp 209-213)

The Committee was informed that other aspects of Health Informatio
Support were to be found in Sections 3.1 and 3.2 of the Annual Report. Th
Committee took note of the WHO support being extended to the Member Countrie
in health literature and library services. Further WHO support was requeste
by some countries in establishing referral library services.

The Committee was further informed of a scheme that was bein
implemented to provide support for the translation of WHO publications in the
local languages.
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REVIEW OF IMPLEMENTATION  OF THE WHO COLLABORATIVE PROGRAMME
FOR THE FIRST  SIX MONTHS  OF THE BIENNIUM  1984-1985,  i.e.,

1 JANUARY  TO 30 JUNE 1984

The Committee noted  that the working  paper  (SEA/PDM/Meet  6/5) showed
the status  of implementation  of WHO's  collaborative  programmes  in the Member
Countries  of the Region  during  the first  six months  of the 1984-1985  biennium
- i.e., 1 January  -
Committee's

30 June  1984 - and that, in accordance  with  the
recommendations made  at its fifth  meeting in April 1984,

information on the technical  and financial  aspects  of programme  implementation
of projects  and programmes  supported  by extra-budgetary  funds  (UNDP, UNFPA
voluntary  funds)  had been  included  in the working  paper,

and
as was information  on

CSA/SSA,  which had been  separated  from  the "Others"  component.

The Committee  noted  that the real trend  of programme  implementation
would  not be discernible  from  this working  paper  as implementation  was in its
initial  stages  and that most  of the funds  obligated  were  to cover  the cost of
long-term staff  already  in position,
Manual.

in accordance  with  provisions  of the WHO
As regards  the delivery  of country  programmes,  the Committee  noted

that programme  implementation in the countries  at the beginning  of the
biennium Fnded to be sluggish  and gathered  momentum only  during  the latter
part of the biennium. The following  points
deliberations  on this agenda  item:

emerged  from  the Committee's

(1)

(2)

(3)

Some  countries  utilized  the joint WHdlgovernment
mechanism

coordination
quite effectively to monitor and evaluate the _

implementation of the Organization's  activities  at the country
level, which facilitated  timely  action  for corrective  measures  or
for readjustment of the programme activities  according to the '
government  priorities.

The recruitment of short-term  consultants was a time-consuming
process,  involving  the completion of diverse  formalities.  It would
be helpful, in order  to ensure  the timely  recruitment  of STCs, if
Member Countries  could  provide  the terms  of reference for
short-term consultants and indications  regarding  the suitable
dates  for the assignment  of the consultant.  Some  countries  wanted
the Organization to provide  the bio-data  of experts  available  in
certain  fields  in order  to facilitate  procedural  clearance. The
first pre-requisite  was, however,  to develop the terms of
reference. Once  these  had been developed,  depending  on the type of
expert  required, the Regional  Office  could  provide  the bio-data  of
experts  available  at the scheduled  time to the countries  concerned.

Implementation of the fellowships  programme  could  be facilitated
by the early  identification of the national  officials  to be
trained and intimation  of their nomination, along with the
information  required  in the prescribed  WHO form  to the Regional
Office, in order to enable  it to arrange  for their  timely
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placement. In this connection, some countries faced the problem of
their natlonals  having to pass an English-language prof$ciency
test as a pre-requisite for securing placement abroad. In order to
avoid placement problem6 caused by this test, some countries are
now utilizing intra-country fellOWShip to train their health
personnel within the country.

(4) The implementation of the activities under the local-cost subsidy
was entirely under the control of the national authorities and the
full utilization of the allocation under this component would
depend on timely planning and execution of detailed steps by the
national manager concerned.

(5)) The Committee Suggested that the Organization should avoid
duplication of requests for the same information from countries
which caused unnecessary work for the countries and WPCRs. The
Committee was informed that the Organization was aware of the
possibility of such duplication of request6 for information and
had been trying, to avoid this by adopting careful screening
methods.

(6) The acquisition and Use of fund6 from voluntary agencies fell. into
two categories, viz,, (i) fund6 intended for undertaking specific
activities in specific countries, and (ii) fund6 for carrying out
specific programme activities without any limitation to specific
countries. In the case of (i), the Regional Office concerned was
informed of the allocation of fund6 and the names of countries
where the activities had to be carried out. The Regional Office
then prepared the workplans in consultation with the countries
concerned. Once the funds were transferred to the Regional Office,
activities could be implemented according to the workplan. WHO
Headquarter6 controlled the allocation of voluntary fund6 for
specific programme activities,
different countries,

Depending on priorities in

and they, in turn,
the Regional Off ices were given these funds,
drew up workplans in consultation with the

countries concerned.

(7) HRG/CRU  review, which, had taken place in some countries of this
Region, had not yet resulted in the mobilization of external
resources, though it had produced useful information on resource
availability, resource gaps and utilization patterns in the
country concerned. This exercise was still  in an early stage and
only after a successful meeting of donors would one be able to see
the results.

(8) The Committee wished that, in future, information regarding the
source of fund6 (e.g., Regular Budget, UNDP, UNFPA) should be
indicated at the top of the financial statement, rather than in
the middle, as had been done in the working paper.
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COMMON FRAMEWORK AND FORMAT - EVALUATING STRATEGIES FOR
HEALTH FOR ALL BY THE YEAR 2000

618

The Committee reviewed the working paper (SEA/PDM/Meet 6/6) and agreed
that the proposed framework and format met the requirements for information
generation. However, it was necessary to stimulate action to generate the
information that was required for undertaking the evaluation of health for all
strategies.

The Committee was informed that Sri Lanka had successfully progressed
in completing the format and its experience could be made use of by other
Member Countries. The mechanism that was used for this purpose was the
establishment of a working group which had included personnel from relevant
sectors. This multisectoral nature of the group helped in generating the
necessary informatlon from all relevant sectors. The exercise had thus
provided information for carrying out an evaluation of the health for all
strategies, and had also elicited observations and comments on the adequacy of
the common framework and format. It had also brought to light the constraints
that Sri Lanka was facing in implementing the primary health care approach,
which, in turn, it was hoped, would galvanize the national authorities to seek
solutions to these problems. Sri Lanka expected to update this document once a
year so that a continuity of feedback could be maintained as an established
mechanism within the framework of the national managerial process for health
development.

The experiment had revealed that national officials entrusted with the
task of completing the format were faced with the prospect of performing this
task over and above their normal functions, which involved their having to put
in extra labour,  effort and time. This needed to be compensated by additional
incentives. The Committee felt that the experience gained by Sri Lanka could
be useful to other Member States in completing the format to initiate an
evaluation process.

The Committee noted that some headway had been made in many of the
countries in initiating action for completion of the Common Framework and
Format and that core groups had been formed.

The Committee felt that the information generated for the Commor
Framework and Format .for evaluation would essentially help the Member
Countries in regard to evaluating their health development activities; ir
fact, the major objectives of this exercise was to support national authorities
in establishing a system for evaluating their strategies for health for all,
It was also expected to bring out the constraints with regard to the
implementation of the primary health care approach and indicate the variou!
soiutions.

Some of the questions included in the Common Framework and Format, the
Committee recognized, might not be valid for all countries and for all timer
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to come.
its use.

Necessary adjustments would be required as experience was gained in
The Committee felt that this evaluation effort would provide the

national authorities with an opportunity
activities presently being carried out.

to take a critical look at the

the authorities concerned to
It was also expected to help sensitize

evaluation.
establish a standing mechanism for continual

The Committee  was aware of the importance of the activity and the
target date, i.e., March 1985, for preparation of the first evaluation report.
The Committee was informed that the information generated would also be used
in preparing a regional synthesis of the health situation. This would be a
contribution to the efforts for preparing a World Health Situation Report at
global level. This initial effort, the Committee realized, would provide a

' baseline that could be updated from time to time as evaluation was a
continuing process.

The Committee recommended the following actions to be taken: :

(1) Focal points/groups should be identified at the national level,
wherever this had not taken place.

(2) National workshops should be held in order to familiarize
officials with the content of the format and the task involved in

data collection and analysis for completing it.
\!.

:I,  , (3), A synthesis of country Information generated through the
evaluation framework at the national level should be developed
into a country health situation report.

:,: ., to observe the target date, i.e.,
All efforts should be made

of the report.
March 1985, for the preparation

.s ‘. (4) As a long-term measure for continuing the evaluation process !

the I
,, ,, planning cell in the Ministry of Health should be strengtkened

I' 'through development of the required expertise.. WHO should support a
.' ;this  effort in the countries as far as practicable.

., ,.i b r '. ‘(
i:. (5), .The services of Regional 0ffice:staff and the country-based WHO

staff should be utilized by the national authorities wherever
necessary.

'I #
I"
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The Committee reviewed the working paper on innovative approaches in
the functioning of the Regional Committee (SEA/PDM/Meet  6/7) and noted that
the ad hoc Committee set up by the Regional Director, consisting of a senior-vnational official from each Member State of the Region, had, after considering
this question, made several recommendations.

The Committee, while noting that the f u.nctioning o f the Regional
Committee posed no specific problem so far, felt that it was possible to
improve its style of work, methods and procedures of functioning. This would
be a gradual process and the improvement would have to be brought about in an
incremental manner over the coming years. The Committee made the following
suggestions which it thought would,. in the interim, bring about further
improvement in the functioning of the Regional Committee:

(1) Technical Discussions

The Committee felt that the conclusions of the Technical Discussions at
the Regional Committee and the follow-up action taken, both by the Member
States and the Secretariat, should be reviewed by the CCPDM, preferably twelve
months after the Regional Committee Session. The report of the CCPDM would, in
turn, be brought to-the  attention of the Regional Committee. This would ensure
that the benefits of the Technical Discussions were not dissipated but were
used for the benefit of all the Member States. .

(2) Nomination of Country Delegates

(a) It was recommended that the continuity of membership of the
country delegation be maintained by nominating at least one member I
of the delegation who has prior experience of representing his/her
country in the Regional Committee.

(b) Members of the country delegation should be nominated early enough
to allow them to prepare themselves adequately with regard to the
technical, administrative and other relevant aspects of each
agenda item for a given session of the Reglonal  Committee.

(3) Briefing of the country delegates for Regional Committee

Appropriate briefing of the country delegates must be ensured by the
WHO Programme Coordinator and Representative (UPC&R), not only regarding the
agenda. items (both in the specific country and regional perspectives) but
also.on  the process and procedures of the Regional Committee, especially in
'the case of 'those country representatives who are new to the Regionaln ,..
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(4) Documentation for the Regional Committee

It is essential that the documentation on agenda items should be short'
and precise, presenting clearly defined issues to be discussed by the Regional
Committee. The CCPDM, which has been established as a working arm of the
Regional Committee, may undertake a study of the present documentation
practices and suggest ways.and meansiof improving the documentation for the
Regional Committee. , _.(, :

“, -

i :
! 
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