
W O R L D  H E A L T H  REGIONAL OFFICE FOR 

ORGANIZATION SOUTH-EAST ASIA 

REGIONAL COMMITTEE 

Fiffieth Session 

SENRC50/20 

11 September 1997 

DRAFT FINAL REPORT 

OF 

THE FIFTIETH SESSION OF 

THE REGIONAL COMMITTEE 



CONTENTS 

Page 

Part I . Introduction .......................................................................................................... 1 

Part II . Proceedings of the Meeting ................................................................................... 2 

.............................................................. 1- OPENING OF THE SESSION (Agenda item I )  2 

........................................ Welcome Address By The Secretary. Ministry Of Health And Education 2 

Address By The Director.General . WHO ......................................................................................... 3 

Address By The Regional Director, WHO ........................................................................................ 3 

Inaugural Address By HRH Prince Namgyal Wangchuk ......................................................... 4 

2 . SUB-COMMITTEE ON CREDENTIALS (Agenda Item 2) ............................................. 5 

.......................... 3 . ELECTION OF CHAIRMAN AND VICE-CHAIRMAN (Agenda item 3) 5 

4 . DRAFTING GROUP ON RESOLUTIONS ...................................................................... 5 

5 . STATEMENTS BY REPRESENTATIVES OF UN AGENCIES ...................................... 5 

6 . ADOPTION OF THE PROVISIONAL AGENDA (Agenda Item 4) .............................. ..... 7 

7 . ESTABLISHMENT OF THE SUB-COMMITTEE ON PROGRAMME BUDGET. 

ADOPTION OF ITS TERMS OF REFERENCE. AND ELECTION OF 

............................................. CHAIRMAN OF THE SUB-COMMITTEE (Agenda Item 5) 7 

8 . ADOPTION OF THE AGENDA AND ELECTION OF THE CHAIRMAN OF 

THE TECHNICAL DISCUSSIONS (Agenda Item 6) ....................................................... 7 

9 . STATEMENT BY THE DIRECTOR.GENERAL. WHO (Agenda Item 7) ........................ 7 

10 . STATEMENT BY THE CHAIRMAN . SEAIACHR ........................................................ 9 

11 . THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION . 

BIENNIAL REPORT OF THE REGIONAL DIRECTOR FOR THE PERIOD 

1 JULY 1995- 30 JUNE 1997 (Agenda Item 8) ........................................................ I 0  

.......................................... 12 . STATEMENT BY THE REPRESENTATIVES OF NGOs 15 



Page 

BRIEFING ON THE REGIONAL IMPLICATIONS OF THE DECISIONS 

AND RESOLUTIONS OF THE FIFTIETH WORLD HEALTH ASSEMBLY 

AND THE NINETY-NINTH AND HUNDREDTH SESSIONS OF THE 

EXECUTIVE BOARD AND REVIEW OF THE DRAFT PROVISIONAL 

AGENDAS OF THE HUNDRED-AND-FIRST SESSION OF THE 

EXECUTIVE BOARD AND THE FIFTY-FIRST WORLD HEALTH ASSEMBLY 

(Agenda Item 9) ........................................................................................................ 17 

............................................ WHO COLLABORATING CENTRES (Agenda Item 15) 17 

........ WHO REGIONAL ARRANGEMENTS: SELECTED ISSUES (Agenda Item 16) 18 

15.1 Regular Budget Allocation to Regions ..................... ... ..................................................... 19 

15.2 Criteria for Determining Regions and Assignment of Member States to Regions ................. 20 

15.3 Term of Office of Regional Directors: Qualifications and Methods of Selection .................... 20 

15.4 Representation of Regions In The Executive Board and Other Bodies ............................... 20 

15.5 Mission and Functions of Regional Committees: Frequency of Meetings of 

Regional Committee 20 

15.6 Nomination of Permanent Members of the Security Council to the Executive Board .......... 20 

THIRD EVALUATION OF HFA STRATEGIES (Agenda Item 13) And 

RENEWAL OF HFA STRATEGIES (REGIONAL HEALTH-FOR-ALL 

............ STRATEGIES TOWARDS 2020) (Agenda Item 14) .............................. ... 21 

UNDPNVORLD BANWWHO SPECIAL PROGRAMME FOR RESEARCH 

AND TRAINING IN TROPICAL DISEASES - REPORT ON THE JOINT 

COORDINATING BOARD (JCB) SESSION AND NOMINATION OF 

A MEMBER TO THE JCB IN PLACE OF INDIA WHOSE TERM EXPIRES 

ON 31 DECEMBER 1997 (Agenda Item 17) ................................................................ 23 

WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT AND 

RESEARCH TRAINING IN HUMAN REPRODUCTION - REPORT ON THE 

POLICY AND COORDINATION COMMITTEE (PCC) SESSION AND 

NOMINATION OF A MEMBER TO THE PCC IN PLACE OF INDONESIA 

WHOSE TERM EXPIRES ON 31 DECEMBER 1997 (Agenda Item 18) ................... 24 



19. WHO ACTION PROGRAMME ON ESSENTIAL DRUGS - REPORT ON 

THE MANAGEMENT ADVISORY COMMIlTEE (MAC) SESSION AND 

NOMINATION OF A MEMBER TO THE MAC IN PLACE OF SRI LANKA 

................... WHOSE TERM EXPIRES ON 31 DECEMBER 1997 (Agenda Item 19) 24 

20. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT 

THE FIFTY-FIRST SESSION OF THE REGIONAL COMMITTEE (Item 20) ............. 25 

21. TIME AND PLACE OF FORTHCOMING SESSIONS OF THE 

REGIONAL COMMllTEE (Agenda Item 21) ............................................................. 25 

22. CONSIDERATION OF THE REPORT OF THE SUB-COMMITTEE ON 

PROGRAMME BUDGET (Agenda Item 11) ....................... .. .................................. 25 

23. TECHNICAL DISCUSSIONS ON HEALTH SECTOR REFORM 

(Agenda Item 10) .................................. ...... .............................................................. 26 



Drafi Final Report of the Fiftieth Session 1 

Part l 

INTRODUCTION 

The fiftieth session of the WHO Regional Committee for South-East Asia was held in 

Thimphu, Bhutan, from 8 to 12 September 1997. It was attended by representatives of all 

ten Member States of the Region, representatives from UN agencies, nongovernmental 

organizations having official relations with WHO and observers. 

The session was inaugurated by HRH Prince Namgyal Wangchuk, Representative of 

His Majesty in the Ministry of Health and Education, Royal Government of Bhutan. 

The Committee elected Dasho Sangay Ngedup (Bhutan) as Chairman, and Dr 

Abdullah Waheed (Maldives) as Vice-Chairman of the session. 

It established a Sub-committee on Programme Budget, consisting of representatives 

from all the Member States, and adopted its terms of reference (SEA/RC50/3). The 

Committee fulfilled its terms of reference under the Chairmanship of Dr B.L. Shrestha 

(Nepal), and submitted its report (SEA/RC50/18), which was adopted by the Regional 

Committee. 

The Committee elected Dr U Kyi Soe (Myanmar) as Chairman of the Technical 

Discussions on 'Health sector reform' and adopted the agenda for these discussions 

(SEA/RC50/4 and Add.1). The conclusions and recommendations arising out of the 

Technical Discussions (SEA/RC30/19) were endorsed by the Regional Committee. 

A drafting group, consisting of representatives from Bhutan, India, Indonesia, 

Maldives, Sri Lanka and Thailand was formed. Mrs Shoba Koshy (India) was elected 

Chairman of the group, which drafted eight resolutions, for consideration by the Regional 

Committee. 
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Part I I  

PROCEEDINGS OF THE MEETING 

1- OPENING OF THE SESSION (Agenda item 1) 

The fiftieth session of the Regional Committee for South-East Asia was held in the Royal 

Banquet Hall, Thimphu, Bhutan, from 8 to 12 September 1997. It was attended by 

representatives of all Member States of the Region. Representatives from UNDP, UNFPA. 

UNICEF, FA0 and ten nongovernmental organizations having official relations with WHO. 

together with 20 observers. 

The Chairman of the forty-ninth session. Dr Jumroon Mikhanom, Deputy Permanent 

Secretary. Ministry of Public Health. Thailand, opened the fiftieth session, which was then 

inaugurated by HRH Prince Namgyal Wangchuk. Representative of His Majesty in the Ministry 

of Health and Education. Royal Government of Bhutan. Dasho Sangay Ngedup, Secretary. 

Ministry of Health and Education. Royal Government of Bhutan. Dr Hiroshi Nakajirna, Director- 

General of WHO, and Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia 

Region, also gave welcoming addresses. 

Welcome Address by the Secretary, Ministry of Health and Education 

Dasho Sangay Ngedup, welcomed the participants and recalled that three successive reigns 

of enlightened monarchs had given the people of Bhutan a humane and harmonious 

governance. Under the able guidance and dynamic leadership of His Majesty King Jigme 

Singye Wangchuk, good governance emanated from the wishes, values and priorities of the 

Bhutanese people at the grassroots. His Royal Highness Prince Namgyal Wangchuk's deep 

personal commitment to the welfare of the Bhutanese people had been a constant source of 

inspiration for everyone, particularly those in the health sector. He said that under the 

leadership of the WHO Director-General. Dr Hiroshi Nakajima, the Organization had initiated 

many reforms that had enabled it to make effective contributions toward a healthier world. 

Dasho Ngedup also referred to the leadership qualities of the Regional Director, 
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Dr Uton Muchtar Rafei, which had led to a wider appreciation by Member States of the 

benefits of increased coordination and collaboration in the area of health. 

Address by the Director-General, WHO 

In his address, Dr Hiroshi Nakajima, said that it was an exciting opportunity to witness the 

remarkable achievements of the Kingdom of Bhutan in the area of social development and to 

learn from the way it had succeeded in developing its network of primary health services. For 

many years, the Royal Government of Bhutan (RGB) had made decentralization the guiding 

principle of its policy for health system development, and this had proved to be the right choice 

to ensure maximum access to health care. 

He expressed his gratitude to the RGB for designating Dasho Sangay Ngedup to serve 

as a member of the WHO Executive Board. He welcomed the involvement of the Regional 

Committee in analysing and supplementing the proposals included in the draft health-for-all 

policy prepared by WHO, which would be taken into account while finalizing the draft policy 

document. In conclusion, the Director-General said that the presence of HRH Prince Namgyal 

Wangchuk demonstrated the country's high political commitment to the achievement of the 

health for all goals, and for which he congratulated the Royal Government of Bhutan. 

Address by the Regional Director, WHO 

In his address. Dr Uton Muchtar Rafei, complimented the Royal Government of Bhutan for 

providing a comprehensive range of equitably-available health sewices by using the primary 

health care approach. This, he said, had earned Bhutan international recognition. The 

Sasakawa Health Prize for 1997 was awarded to Bhutan in recognition of its work in health 

development in Mongar district. He lauded the strong leadership and guidance being provided 

by His Majesty, the King of Bhutan, to his country in its pursuit of the goal of health for all. 

There had been a steady improvement in the health status of the people in the Region. 

Life expectancy at birth had increased; morbidity and mortality rates had declined; most 

countries were well on their way to achieving the goal of leprosy elimination by the year 2000, 

and there was commendable progress in the immunization programmes. Poliomyelitis, 

neonatal tetanus and measles were expected to be eradicated by 2000. On the other hand, 

HIVIAIDS had assumed epidemic proportions in some countries. Diseases like cholera. 

tuberculosis, malaria, plague and kala-azar, which were once on the verge of eradication, had 

re-emerged. Acute respiratory infections and diarrhoea1 diseases continued to be the leading 
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causes of mortality among children. Many lifestyle-related chronic and noncommunicable 

diseases were making heavy inroads into all sections of the population. 

The Regional Director expressed satisfaction that implementation of WHO'S Regular 

Budget during the 2996-1997 biennium had improved. The approach to tackle common priority 

health issues in a spirit of regional solidarity and cooperation had resulted in the development 

and implementation of a supplementary intercountry programme during the biennium. which 

had been highly acclaimed. 

The Regional Director stressed the need for WHO and its Member States to reequip 

themselves to deal with the health challenges of the next century. With a view to developing 

new approaches to health development in the future, Ministers of Health of the Region had 

adopted a "Declaration on Health Development in the South-East Asia Region in the 21st 

Century". He expressed the hope that the direction taken by the Member States, in the spirit of 

solidarity and partnership would help to effectively and efficiently overcome future challenges. 

Inaugural Address by HRH Prince Namgyal Wangchuk 

His Royal Highness Prince Namgyal Wangchuk while extending a warm welcome, said that 

it was a great privilege for Bhutan to receive delegates from the nine other Member States 

of the SEA Region. Bhutan was also honoured by the presence of Dr Hiroshi Nakajima. 

Director-General, WHO. His Royal Highness also said that the kingdom was fortunate ta 

have an enlightened monarch whose main concern was the well-being of his people. 

Referring to the progress made in the provision of health care, His Royal Highness said that 

health care units had been established even in the remotest corners of the Kingdom. The 

missionary zeal and motivation of the staff of the Health Department had helped to 

overcome severe logistical problems in providing support to the health care units. 

His Royal Highness thanked the governments of Thailand. Sri Lanka. India, Myanmar 

and Bangladesh for their assistance to Bhutan in training a large number of medical 

specialists. He was particularly gratefui to lndia for support in building hospitais and Basic 

Health Units throughout the Kingdom. He placed on record his deep appreciation of the role 

played by the Regional Director, in increasing cooperation among the Member States, and he 

commended the WHO Representative to Bhutan for his valuable support to the countly. 



Draft Final Report of the Fiftieth Session 5 

2. SUB-COMMITTEE ON CREDENTIALS (Agenda Item 2) 

A Sub-committee on Credentials, consisting of representatives from DPR Korea, Myanmar 

and Thailand, was appointed. It met under the Chairmanship of Dr Pak Chun Taek (DPR 

Korea) and examined the credentials submitted by Bangladesh, Bhutan, DPR Korea, India, 

Indonesia. Maldives, Myanmar. Nepal, Sri Lanka and Thailand, which were found to be in 

order, thus entitling them to take part in the work of the Regional Committee. The report of 

the Sub-committee on Credentials (SEAlRC50117) was approved by the Regional 

Committee. 

3. ELECTION OF CHAIRMAN AND VICE-CHAIRMAN 
(Agenda Item 3) 

The Committee elected Dasho Sangay Ngedup (Bhutan) as Chairman and DrAbdullah 

Waheed (Maldives) as Vice-Chairman of the session. 

4. DRAFTING GROUP ON RESOLUTIONS 
A drafting group on resolutions, comprising representatives from Bhutan, India, Indonesia, 

Maldives. Sri Lanka and Thailand was constituted. Mrs Shoba Koshy (India) was elected 

Chairman. 

5. STATEMENTS BY REPRESENTATIVES OF UN AGENCIES 

Ms Akiko Naito-Yuge (UNDP) said that investment in people's health was an essential 

element of overall development. Its importance had led to renewed emphasis on their 

universal accessibility and coverage and the many UN-sponsored global conferences bore 

testimony to it. She said UNDP's response to sustainable human development was based 

on an understanding that efforts to promote the health and well-being of the people must 

increasingly take into account the complex social, political, economic, ethical and 

technological determinants of people's health status. She also underlined the need to 

maximize partnerships amongst a broad array of actors within government, civil society and 

the international development community. 

Mr Taufique Mujtabe (UNICEF), referred to collaboration between WHO and 

UNICEF with the current main focus on immunization, particularly national immunization 

days, for the eradication of polio. The other focus of cooperation was on child survival. 

Partnership among UNICEF, WHO and the World Bank was very effective in programmes 

which addressed reproductive health issues in India and Bangladesh. He suggested that 
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initiatives in the areas of disaster preparedness, water and sanitation, environment and safe 

motherhood be studied for wider application. There should be closer cooperation on issues 

crucial to the health of children and women. He said that the relationship between Ule two 

organizations could be further improved by the participation of WHO staff from other regions 

in meetings of UNICEFIROSA. planning joint strategies between WHO and UNICEF, and in 

providing joint technical support to Member States. 

Mr Peter Rosenegger (FAO), said that WHO and FA0 were partners in global and 

regional activities of which the two major examples were their collaboration in the Codex 

Alimentarius Commission and the 1992 International Conference on Nutrition (ICN). At the 

ICN, a commitment was made to eliminate or substantially reduce hunger and starvation in 

all groups of the community with the focus on micronutrient deficiencies. The follow-up of 

ICN recommendations was the joint responsibility not only of the two organizations but of all 

the countries which had signed the World Declaration of Nutrition. Malnutrition, which was 

largely influenced by poverty, unemployment, lack of education and the availability and 

accessibility of food, was a major issue in the Asian region. He stressed the need to support 

the implementation of national nutrition policies and plans of action, and for effective 

intersectoral communication, coordination and cooperation in approaching nutrition issues. 

The area of food safety needed more attention. For quality assurance and food safety at 

national and international levels, the Codex Alimentarius was now accepted by the World 

Trade Organization (WTO) as the "international food law". He appealed to Bhutan to 

become a member of the Codex Alimentanus Commission in view of the potentially 

important role it could play in the work of that body. 

Dr Wasim Zaman (UNFPA) stated that UNFPA and WHO had been collaborating for 

many years in the field of health, and he singled out the programme of action of the 

International Conference on Population and Development, held at Cairo, as the important 

basis for future cooperation and collaboration with WHO. The future collaborative activities 

in the countries would also be greatly influenced by the important decisions taken by the 

UN-sponsored International Conferences on Environment; Social Development; Women; on 

Habitat and on Food. There was an urgent need to set the agenda for translating these 

important decisions into action. 

UNFPA collaborated with WHO through various forums, such as the 

WHO/UNICEF/UNFPA Coordinating Committee on Health, ACC Task Force on Basic Social 
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Services and the Scientific Working Group on Operational Research in Reproductive Health. 

In the area of Human Reproductive Health, WHO and UNFPA were joint partners with other 

agencies. Dr Zaman appreciated the various training activities undertaken by the countries 

of the Region through the south-south cooperation as well as mechanisms for technical 

cooperation among developing countries. Referring to the UN reforms currently under way, 

he advocated the need for all UN Agencies to function harmoniously in responding to the 

specific needs of the countries. 

6. ADOPTION OF THE PROVISIONAL AGENDA (Agenda item 4) 

The Committee adopted the provisional agenda as contained in document 

SENRC5011 Rev. I. 

7. ESTABLISHMENT OF THE SUB-COMMITTEE ON 
PROGRAMME BUDGET, ADOPTION OF ITS 
TERMS OF REFERENCE, AND ELECTION OF 
CHAIRMAN OF THE SUB-COMMITTEE 
(Agenda Item 5) 

The Committee adopted the Terms of Reference of the Sub-committee on Programme 

Budget, as contained in document SENRC5013. Dr B.L. Shrestha (Nepal) was elected 

Chairman of the Sub-committee on Programme Budget 

8. ADOPTION OF THE AGENDA AND ELECTION OF THE 
CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
(Agenda item 6) 

The Regional Committee adopted the agenda and the annotated agenda, as contained in 

documents SENRC5014 and SEAIRC5014 Add.1. Dr U Kyi Soe (Myanmar) was elected 

Chairman of the Technical Discussions. 

9. STATEMENT BY THE DIRECTOR-GENERAL, WHO 
(Agenda item 7) 

In His Statement the Director-General. Dr Hiroshi Nakajima, said that as WHO approached 

its fiftieth anniversary, and the Alma-Ata conference its twentieth anniversary next year, a 

Health Charter to renew WHO's commitment to the fundamental value of justice and 

solidarity would be adopted. He added that WHO's response to the changing world needs 

had been two-fold: (1) by carrying out reforms in the structure and method of work of the 

Organization, and (2) by collaborating with Member States and other partners in analysing 
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and tackling emerging health challenges. A draft health policy for the 21st century had been 

prepared for review by the Regional Committees. 

Recounting WHO'S achievements during the past fifty years, the Director-General 

listed the eradication of smallpox, the success of the Expanded Programme on 

Immunization in achieving a global immunization rate of 80% in 1994 for all six childhood 

diseases, and reduction of reported cases of poliomyelitis by over 90% and of measles 

deaths by 88%. The global prevalence of leprosy had been reduced by 82% due to the 

implementation of multidrug therapy (MDT), which was being provided to over 90% of all 

registered cases. Dracunculiasis was on the verge of eradication. However, malaria and 

tuberculosis had staged a deadly comeback and many unknown diseases had emerged due 

to poverty, ecological changes and shifts in public policies. 

The Director-General said that WHO's Global Programme on AlDS had made a 

significant contribution to the worldwide efforts against the HlVlAlDS pandemic and had 

charted new approaches to public health action. Today, promising antiretroviral triple-drug 

therapies had become available against AIDS and WHO was closely involved in monitoring 

their clinical application. Ensuring the safety and accessibility of essential care, drugs and 

vaccines for all was at the core of WHO policies. 

The Director-General stated that the new health-for-all policy would have to reflect 

the growing importance of ethics, human rights and the complex social and legal 

responsibilities which involved policy-makers and health professionals. In the 21st century. 

WHO's role and the new health-for-all policy would be shaped by several major health 

determinants such as the increasing aging of the world's population and reduction of the 

overall size of the workforce; rise in lifestyle-related health problems, population 

movements, poverty and social exclusion, environmental degradation. globalization of trade. 

technology and financial flows and global developments in communication technology and 

informatics. 

The Director-General stated that WHO existed to serve its Member States and their 

people and he always looked to the regional committees for their advice and support. Since 

this was the last session of the Regional Committee for South-East Asia which he would be 

attending as Director-General, he expressed his profound gratitude to the Member States 

for their support and cooperation. 
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10. STATEMENT BY THE CHAIRMAN, SEAIACHR 

Dr Broto Wasisto, Chairman, South-East Asia Advisory Committee on Health Research 

(SENACHR) presented a report on its 23'' session which had reviewed several important 

issues. These included tuberculosis control, emerging infectious diseases, health futures 

studies, ethical issues in health, the relative roles of SENACHR and medical research 

councils as well as strategies for the effective application of research results. It was agreed 

that operational research studies should be linked with the national tuberculosis control 

programmes. The Committee recommended that a wider use of Directly Observed 

Treatment Short-course (DOTS) should be encouraged in the member countries and 

support extended to operational research studies aimed at strengthening national 

tuberculosis programmes. 

The role of WHO in improving the surveillance system for emerging and re-emerging 

diseases was highlighted. The need to view emerging and re-emerging diseases from a 

broader research perspective to include ecological changes which were linked to 

development and to human behaviour was emphasized. 

With regard to dengue fever, the need for developing innovative methods for vector 

control and for forecasting and early warning was highlighted. It was recommended that the 

system of notification of infectious diseases should be strengthened and Governments 

encouraged to promptly notify the outbreaks of communicable diseases. Strategies for 

effective promotion of the application of research results in health development had also 

been considered by the Committee. The need for an in-built mechanism to facilitate two-way 

communication between researchers and users was emphasized. 

Dr Broto Wasisto further highlighted three important points arising from the 23* 

session. Firstly, health research had contributed to rapid advancement of health care. 

Secondly, in order to make research programmes more cost-effective, it was imperative to 

jointly develop practical mechanisms to ensure that concerned parties worked together. 

Thirdly, countries should jointly formulate an approach to achieve evidence-based decision- 

making through research. 
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11. THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION - 
BIENNIAL REPORT OF THE REGIONAL DIRECTOR FOR THE 
PERIOD 1 JULY 1995- 30 JUNE 1997 
(Agenda item 8) 

The Regional Director highlighted some of WHO's activities contained in his report for the 

period 1 July 1995 to 30 June 1997 (document SWRC5012). 

The attention of the Committee was drawn to the Regional Health Report 1997, which 

would soon be distributed and which detailed WHO's efforts in the last twenty years in 

pursuing the goal of HFN2000. 

During their fifteenth meeting, held in Bangkok in August 1997, the Health Ministers 

of the South-East Asia Region adopted the Declaration on Health Development in the 

South-East Asia Region in the 21st Century. The Declaration not only contained a policy 

framework for such development in the next millennium, but also provided regional inputs for 

the formulation of a global HFA policy to be adopted by the World Health Assembly in 1998. 

Recognizing the importance of mobilizing all possible partners to pursue the efforts 

toward Health for All, the Regional Directors of SEAR0 and WPRO signed a Memorandum 

of Understanding with the Association of South-East Asian Nations (ASEAN). A similar 

arrangement was also being negotiated with the South Asian Association for Regional 

Cooperation (SAARC) to provide a more effective mechanism for collaboration at the 

regional level. 

The annual meetings of the Health Ministers and the Health Secretaries of the 

countries of the Region had resulted in a significant enhancement of technical cooperation 

and regional solidarity among Member States. Health sector reform and other national 

efforts in renewing HFA strategies had received fresh impetus from these meetings. 

In accordance with the guidance of the Executive Board, in-depth evaluation of WHO 

collaborative programmes had been carried out in three countries of the Region. In addition. 

four regional programmes, viz.. organization and management of health systems based on 

PHC, essential drugs and vaccines, malaria and the expanded programme on immunization 

had been evaluated to assess the magnitude and relevance of their contributions to the 

corresponding health programmes in the member countries. The Committee appreciated the 

contribution of WHOIHQ, the Regional Office and country ofice staff in supporting these 

evaluations, which had yielded very useful information for improving future collaboration. It 
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also felt that the process of such an evaluation could be improved. based on the experience 

gained. 

The Committee was informed that the innovative approach of using the intercountry 

mechanism in a spirit of regional solidarity had helped to bring about more efficient 

absorption of WHO'S Regular budget funds in this biennium. It noted that the introduction of 

the supplementary intercountry programme (ICP-II) in tackling common problems such as 

border malaria, integrated district health services, other issues relating to health systems 

development and training in epidemiology, had proved very beneficial to countries. 

The Committee noted that the WHO strategy of supporting countries and peoples in 

greatest need had helped in introducing health economics and health care financing and 

strengthening of district health systems including aid coordination and management. 

Another area in which WHO was deeply involved was that of women, health and 

development. A number of measures had also been taken to increase the proportion of 

women employed in the Organization. The Committee appreciated that Member States had 

nominated more female representatives to attend its current session in pursuance of the 

recommendation of its forty-ninth session. 

The Committee noted that some countries had carried out a review of existing health 

legislation with a view to its further strengthening and development for which WHO technical 

and information support was needed. 

The support provided by WHO during natural disasters and emergencies was greatly 

appreciated by the Committee. It felt that WHO should continue its technical support for 

further development of the National Centre for Emergency Preparedness and Response in 

Bangladesh, which was considered to have the potential for future designation as a WHO 

Collaborating Centre. 

As regards the organization and management of health systems based on primary 

health care, support was provided to countries to address the new challenges in health 

systems development, in light of the rising cost of health services and the imbalance in 

human resources for health. There was an urgent need for health sector reform to improve 

coverage of health care, especially of the poor and vulnerable groups. The growing role of 

the private sector, rapid political and economic changes and the pressure for reduction of 

public expenditures further enhanced the need for sector reform. 
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The Committee appreciated WHO'S assistance in the development of national 

technical cadres which could, in due course, replace external expertise and increase self- 

reliance. It noted that the governments, while attempting to improve the coverage and 

quality of health services, had helped to make such services client-oriented. 

The Committee felt that, with the introduction of a market economy in many 

countries, partnership between public and private sectors had assumed greater importance. 

National and international NGOs were actively involved in health development at the 

community level, in areas, such as health education, replenishment of essential drugs etc. 

The Committee also urged WHO to enhance its technical support to countries through 

partnership with intergovernmental organizations such as ASEAN and SAARC. 

WHO support through the fellowship programme to augment human resources for 

health in countries was also appreciated. The Committee noted that, in accordance with 

WHO guidelines, training of health staff was now being reoriented towards in-country and 

regional training programmes. 

The Committee noted that Member States were paying greater attention to 

upgrading and strengthening production facilities of traditional medicines, to ensure their 

safe and effective preparation. It appreciated WHO'S assistance in strengthening such 

production in some countries. 

The Committee expressed appreciation of the Jakarta Declaration on Health 

Promotion in the 21" Century adopted at the Fourth International Conference on Health 

Promotion. It was in line with the vision of partnership as enunciated in the regional 

publication "Partnerships: A New Health Vision". The Declaration would greatly guide the 

strengthening of health promotion in the Region. 

The Committee noted that although life expectancy in the Region had greatly 

increased as a result of the investments made in the health sector, health of the elderly had 

not received the attention it deserved. The population of the elderly in the Region was bound 

to increase in the future, and this phenomenon would have repercussions on the delivery of 

health care services. In this connection, the Committee felt that there was an urgent need to 

strengthen geriatric care and urged WHO to intensify its efforts in this regard. 

The Committee expressed concern at the rapid growth of mental health-related 

morbidity and violence, especially against women, street accidents and trauma in many 



DraR Flnal Report of the Fiftieth Session 13 

countries of the Region and urged Member States to provide increased resources to this 

programme. It requested WHO to enhance support to mental health programmes during the 

1998-1 999 biennium. 

In order to deal effectively with iodine deficiency disorders, the Committee noted that 

legislation for universal iodization of salt was being proposed in some countries. The private 

sector was encouraged to produce iodized salt through the use of appropriate technology. 

The Committee expressed serious concern at the widespread arsenic contamination 

of ground water in Bangladesh and India, which had become a serious public health 

problem. The Committee was informed that WHO had organized consultations to analyse 

the situation in the affected countries and develop the outline of an action plan for tackling 

the problem. It felt that there was a need for continued WHO assistance in this area. 

WHO was working closely with concerned national authorities, in the area of urban 

environmental health and healthy cities. The main focus was also on rural drinking water 

supply and sanitation as well as on the appropriate treatment and disposal of solid wastes. 

Since the programme required a multi-disciplinary approach, an inter programme working 

group had been established in the Regional Office to coordinate related activities of the 

regional environmental health programme. 

The double burden of communicable and noncommunicable diseases, coupled with 

acute scarcity of resources, was now a major constraint in the achievement of health for all. 

Technical cooperation among countries was essential for achieving communicable disease 

eradication and elimination goals. The Committee noted that while public health activities 

were carried out with technical support from WHO, further benefit could be obtained through 

increased collaboration with national centres of excellence and expertise in various 

countries. 

Most countries in the Region had organized special immunization campaigns which 

had resulted in unprecedented levels of coverage of children. Several countries had 

synchronized their national immunization days (NIDs) to make their campaigns more 

efficient and effective. The target of polio eradication by 2000 was well within the reach of all 

countries. The Committee appreciated WHO support for these campaigns and desired that 

the Organization continue to provide appropriate support, to ensure success of the EPI 
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programme. It also emphasized the need for strengthening the countries' surveillance 

systems, particularly with regard to acute flacid paralysis. 

Five countries of the Region had attained the target of elimination of neonatal 

tetanus, while eight countries were maintaining an 80 per cent level of vaccination coverage 

against measles in children under one year. 

The mobilization by WHO of additional resources for STDlAlDS prevention, control 

and care was crucial to sustain programme activities in the Region. The Committee called 

upon WHO to continue this programme. It was necessary to develop regional strategies in 

collaboration with existing regional organizations, such as ASEAN and SAARC, with a view 

to addressing cross-border issues. 

The Committee expressed concern that malaria continued to be a major public 

problem with increasing resistance of vectors to insecticides and of parasites to drugs. Due 

to the ban on DDT in some countries there was a need to find alternative methods of vector 

control. The border meetings organized with WHO assistance had also proved useful in 

evolving combined strategies for malaria control. The Committee was informed that WHO 

was now considering extensive studies on the alternative approaches to vector control. It 

called for vigorous efforts in operational research in this area in order to reduce dependence 

on insecticides. WHO also continued to support countries to eliminate visceral leishmaniasis 

(Kala-azar) and lymphatic filariasis from the endemic areas of the Region. 

The Committee noted that many countries had adopted the DOTS strategy for their 

tuberculosis control programmes. With regard to leprosy, the Committee was pleased to 

note that, with the adoption of MDT, the number of leprosy cases had declined. It was 

hoped that leprosy would be eliminated by the turn of the century. The Committee hoped 

that the Region would also be free from guineaworm disease by the year 2000. 

The problem of dengue fever and dengue haemorragic fever was of growing concern 

to many countries in the Region. The Committee was informed that the development of a 

dengue vaccine was in the field trial phase and was expected to be available after some 

time. However, the countries should not rely only on the vaccine. The problem of dengue 

should be tackled by mass mobilization and community participation in eliminating the 

breeding places of its vector, and effective case management. 



Draft Final Report of the Fiftieth Session 15 

The Committee felt that there was an urgent need to focus attention on the 

prevention and control of noncommunicable diseases through primary prevention such as 

the control of smoking, change in dietary behaviour and adoption of healthy lifestyles. 

WHO's guidance was sought in formulating comprehensive programmes to control these 

diseases. It also noted that, among noncommunicable diseases. cancer continued to be a 

major cause of death and the incidence of this disease was expected to increase threefold 

in the next 25 years in some countries. 

A resolution on the Regional Director's Report was adopted. (SEAlRC50R ...) 

12. STATEMENT BY THE REPRESENTATIVES OF NGOs 
Dr (Mrs) Neena Puri (International Planned Parenthood Federation), referred to the close 

association of IPPF with WHO. She stated that a Memorandum of Understanding on 

collaboration in the field of reproductive health between the WHO Special Programme of 

Research. Development and Research Training in Human Reproduction and the IPPF 

defined broad lines along which joint action could be further enhanced for the benefit of 

countries in the light of the World Population Plan of Action. In addition, the IPPF and WHO 

had been working together in specific areas, such as the development of WHO's series of 

technical and managerial guidelines on Reproductive Health. The unmet needs in sexual 

and reproductive health and family planning, as evidenced by the increasing trend in the 

incidence of STDIAIDS, unsafe abortion practices, estimated to be around 6 million each 

year in South Asia, and the unmet needs for family planning of the large population of 

married women, were a few examples which illustrated the need for much closer 

collaboration and partnership between governments, NGOs and WHO. 

Mr M.K. Panduranga Shetty. (Rotary lnternational. South-East Asia Regional 

PolioPlus Committee), expressed gratitude for the opportunity given to him to attend the 

Regional Committee meeting. He stated that Rotary International participated actively in the 

campaigns relating to the conduct of NIDs. Rotary lnternational had a cadre of about 65.000 

trained health volunteers whose services could be utilized by the countries of the South-East 

Asia Region without any cost. 

Dr H.B. Vakil (International Federation of Pharmaceutical Manufacturers' 

Associations), stated that members of IFPMA represented the research-based 
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pharmaceutical industry and were the main channel of communication between the industry 

and WHO. IFPMA could transmit WHO requirements for vaccines and medicines to the 

national organizations, and strengthen communication between the two. 

Mr Manindra Choudhuri, (International Association of Medical Laboratory 

Technologists) conveyed the greetings of IAMLT to the Regional Committee. He 

appreciated the recommendations made by the forty-ninth session of the Regionaf 

Committee in regard to quality assurance and capacity building, he suggested that in policy- 

making and implementation of good laboratory practice, the National Professional Societies 

of Medical Technologists be consulted 

Dr Zebulon Taintor. (World Association for Psychosocial Rehabilitation) felt that 

WHO should give greater importance to mental health programmes. He said that of the 130 

collaborating centres in the Region, only one dealt with mental health. WAPR would be 

interested in assisting WHO to prepare working papers for a possible technical discussion 

on mental health at a future regional advisory committee meeting, if this was to be 

organized. 

Prof. Jun-lchi Suzuki (International Federation of Otolaryngological Societies) stated 

that both the IFOS and Hearing International (HI) were international NGOs active in 

developing global programmes for the prevention and management of hearing impairment 

and deafness. IFOS and HI had worked closely with the Prevention of Deafness and 

Hearing lmpairment programme in WHOlHQ and the Regional Offices. They also had 

participated in, and contributed to the WHO regional workshops on Prevention and 

Management of Deafness and Hearing lmpairment in four of the six WHO Regions, 

including SEAR. IFOS and HI recognized that hearing impairment as a major public health 

problem affecting 120 million people worldwide. Over 50% of hearing impairment, 

particularly in children, was preventable. 

Presently, IFOS and HI were placing major emphasis on developing otology centres 

in a variety of countries. These centres spearheaded development programmes and 

worked toward assisting national health planners in problem recognition and in planning for 

the gathering of epidemiological data. Programmes were being developed to make primary 

ear care an integral part of existing national primary health care programmes. 
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BRIEFING ON THE REGIONAL IMPLICATIONS OF THE 
DECISIONS AND RESOLUTIONS OF THE FIFTIETH WORLD 
HEALTH ASSEMBLY AND THE NINETY-NINTH AND 
HUNDREDTH SESSIONS OF THE EXECUTIVE BOARD AND 

REVIEW OF THE DRAFT PROVISIONAL AGENDAS OF THE 
HUNDRED-AND-FIRST SESSION OF THE EXECUTIVE BOARD 
AND THE FIFTY-FIRST WORLD HEALTH ASSEMBLY 
(Agenda Item 9) 

The Committee examined the regional implications of the decisions and resolutions of the 

Fiftieth World Health Assembly and the ninety-ninth and hundredth sessions of the 

Executive Board, and also the draft provisional agendas of the hundred-and-first session of 

the Executive Board and the Fifty-first World Health Assembly. It noted that most of the 

resolutions/decisions of the World Health Assembly and the Executive Board had been 

deliberated upon by the thirty-second meeting of the Consultative Committee on 

Programme Development and Management (CCPDM) as well as during the discussion of 

the report of the Regional Director. The Committee also noted that Executive Board 

members had been associated with the work of WHO at the regional level and had 

effectively conveyed views of the Region to the governing bodies. The Committee also 

noted that the CCPDM appreciated the correlation that existed between the work of the 

Regional Committee with that of the Executive Board and the World Health Assembly 

14. WHO COLLABORATING CENTRES (Agenda item 15) 

The Committee discussed this item in detail under the relevant section of agenda item 9 and 

acknowledged that the collaborating centres in the Region had significantly contributed to 

health development in the Region but that the potential of these centres needed to be better 

utilized. In this connection, the Committee endorsed the relevant recommendations made by 

the thirty-second meeting of the Consultative Committee for Programme Development and 

Management. It called for strengthening of cooperation between WHO and its network of 

collaborating centres in order to increase their involvement in the development and 

implementation of WHO programmes. The Committee also noted that the Directory of WHO 

Collaborating Centres in the Region needed be regularly updated and circulated to all 

member countries. 

A resolution on the subject was adopted (SEAlRC50lR.. .) 
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15. WHO REGIONAL ARRANGEMENTS: SELECTED ISSUES 
(Agenda item 16) 

The Committee was informed that the ninety-ninth session of the WHO Executive Board, in 

1997, had expanded the mandate of its Special Group which had been formed to review the 

Constitution, by requesting it to examine a number of issues concerning WHO regional 

arrangements within the framework of the existing Constitution. Important among these 

were the Regular Budget allocation to the regions; criteria for determining regions and 

assignment of Member States to regions; terms of office for Regional Directors and 

qualifications and methods for selection; representation of regions in the Executive Board; 

and mission and functions of the Regional Committees. The Special Group had invited the 

Regional Directors to seek the views of the Regional Committees on these issues. 

The Committee noted that it had, in fact, deliberated upon many of the issues at its 

earlier sessions, i.e. criteria for the allocation of regular budget resources, term of oftice of 

the Regional Director, the delineation of regions, assignment of Member States to regions, 

and that its comments and recommendations had been conveyed to the Director-General 

for transmittal to the Executive Board. 

The Committee noted that the working paper reflected the current situation on the 

various issues and the deliberations of the Special Group of the Executive Board. The 

Committee was asked to formulate its views on each issue which would be forwarded to the 

Director-General to bring to the attention of the Special Group at its sixth meeting in 

November 1997 and, in turn, to the Executive Board. The views of the Committee would 

also be useful for the Executive Board Member from SEAR, who is a member of the Special 

Group of the Executive Board, and who would participate in its deliberations at its November 

1997 meeting. 

Regarding the issue of the Regular Budget allocation to the regions, the Committee 

noted that the current basis for allocation might not be rational. While there were demands 

for more Regular Budget allocation by some regions, due to an increase in the number of 

countries, this should not be at the expense of the allocation to SEAR which sewed the 

needs of approproximately one-quarter of the world's population and carried the highest 

burden of diseases. 

The Committee noted that a secretariat working group, convened at the invitation of 

the Special Group of the Executive Board, had met in August 1997 to consider this issue. It 
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focused on the predominant view of the Special Group that a composite index should be 

developed to guide the allocation. It considered whether a model reflecting the use of a 

variety of indicators could be developed, or whether there should be focus on a single index. 

such as the Human Development Index (HDI) of UNDP, which is composed of a number of 

indicators. The working group also felt that a country should not be barred from higher 

allocation of resources because it had achieved better health indicators. It was noted that 

UNDP itself did not use its own HDI in allocating its resources. The sole application of a 

mathematical formula was also not advisable; several parameters or indicators should be 

simultaneously used in such allocation. 

The secretariat working group was currently in the process of developing models for 

which the possible development of an index by considering a variety of components of such 

an index. 

The Committee made the following observations with regard to certain specific 

issues identified by the Special Group concerning regional arrangements: 

15.1 Regular Budget Allocation to Regions 

+ The number of countries in a region might not be used as a main factor for determining 

regular budget allocation. Although SEAR is one of the smallest regions in terms of 

number of countries, it is home to one-quarter of the global population. 

+ SEAR had the highest disease burden even in areas of polio and leprosy, which are 

major parts of the global eradicationlelimination. In addition, the Region is facing a great 

threat posed by HIVIAIDS, and seemed to become its epicentre. 

+ The development level of countries needed to be taken into consideration. Most SEAR 

countries are least developed or developing. There are no donor countries in the Region. 

SEAR is also economically the poorest Region where the per capita income of many 

countries is among the lowest in the world. 

+ High infant mortality rate, low life expectancy and high under-five mortality are also 

some of the criteria that could be taken into account to determine the allocation of the 

regular budget. 
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t In view of the growing number of elderly in the Region, the additional burden posed by 

noncommunicable diseases also needed to be appropriately considered in such 

allocation. 

15.2 Criteria for Determining Regions and Assignment of 
Member States to Regions 

A reduction in the number of regions or a change in the composition of regions should not 

be supported. In this connection, the Committee reiterated its unanimous view, taken at its 

forty-ninth session, that the identity of this Region should be maintained and any efforts to 

realign it should be resisted. 

15.3 Term of Office of Regional Directors: Qualifications and 
Methods of Selection 

The Committee endorsed the consensus arrived at at its forty-seventh session in 1994, that 

the present system of nominating the Regional Director should be maintained. However, the 

tenure of office should be one term of five years renewable once. The process of selection 

could be improved further through the use of qualification criteria in such selection. 

15.4 Representation of Regions in the Executive Board and other Bodies 

The current size of the Executive Board is adequate. However, in any reorganization. 

SEAR's representation should not be reduced either in relative or in absolute terms. 

Considering that the SEA Region represented one-quarter of the total world population and 

that SEAR's representation in the Executive Board was one-tenth of the Board's total 

membership, there was a strong case for increasing SEAR's representation in the Executive 

Board. 

15.5 Mission and functions of Regional Committees: 
Frequency of Meetings of Regional Committee 

The current annual session of the Regional Committee was quite appropriate. 

15.6 Nomination of Permanent Members of the Security Council 
to the Executive Board 

The Committee noted that the World Health Assembly elected the cwntries entitled to 

designate members to the Executive Board. This process is carried out in the context of 

informally established "regional allocations" and with specific seats within each regional 

allocation being decided upon informally by each region. It has evolved that the permanent 

members of the UN Security Council were able to be nominated for successive terms after a 
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break of only one year. While recognizing that such nominations were the result of informal 

arrangements, the Committee did not agree with the principle of repeated and virtually 

uninterrupted terms for any single member. 

The Committee requested the Regional Director to convey its views to the Director- 

General for bringing it to the attention of the Executive Board Special Group, at its meeting 

in November 1997. 

16. THIRD EVALUATION OF HFA STRATEGIES (Agenda item 13) and 
RENEWAL OF HFA STRATEGIES (REGIONAL HEALTH-FOR- 
ALL STRATEGIES TOWARDS 2020) (Agenda item 14) 

These two agenda items were taken up together. 

The Committee was informed that the regional evaluation report on the 

implementation of strategies for Health for All by the year 2000 was the third in the series. It 

provided an overview of the achievements, constraints and future options for further 

development in the Member States. The first evaluation was carried out in 1985 and the 

second in 1991. The report was prepared on the basis of information received from the 

Member States, which was compiled, through various mechanisms, including 

interdisciplinary and intersectoral task forces and working groups. The revised common 

framework and expanded list of indicators had been used to facilitate and standardize the 

evaluation process. After review and endorsement by the Regional Committee, the report 

would be forwarded to WHOlHQ as the regional contribution to a global report. 

The working paper on Regional Health-For-All Strategy towards 2020: South-East 

Asia Region (document SEAlRC50114) aimed at addressing the socioeconomic 

determinants as well as other factors that affected health. It represented the product of the 

renewal process and focused on the situation in the Region, while the draft policy document 

entitled "Health for All in the 21st Century" was a global policy framework. 

Health for All was the common goal of WHO and its Member States and primary 

health care was the key approach to attain it. There had been significant health gains since 

1977, when the World Health Assembly adopted the resolution calling for health for all by 

the year 2000. However, many health challenges still remained. The World Health Assembly 

resolved. in 1995, to renew the HFA strategy based on equity and solidarity. The Regional 

Committee also adopted a similar resolution the same year. Member States had undertaken 
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the renewal process as an integral part of their health policy reviews and health plan 

formulation. 

The Ministers of Health of the Region had adopted a Declaration on Health 

Development in the South-East Asia Region in the 21" century. The concept, vision and 

directions of this Declaration had been developed through extensive consultations among a 

wide range of experts in different fields. The Declaration reflected the aspirations of the 

Member States and WHO for future health development in the Region for the attainment of 

the goal of health for all. It recognized the fact that the attainment of such a goal depended 

on partnerships between governments and the public and private sectors, NGOs, donors, 

the UN system, the academia and media. The Ministers of Health had also deliberated upon 

new partnerships in health development, and accepted that the Declaration provided a firm 

basis for action to meet the challenges of the future. 

The Committee noted that the repolt on the Third Evaluation of HFA Strategies by 

the year 2000 was a comprehensive document and gave a detailed account of the strengths 

and weaknesses of national health programmes, what had been achieved and the areas 

that remained uncovered. This would help the countries to restructure and reorient their 

future activities for attaining the goal of HFA. The document on Renewal of HFA Strategies 

took into account every facet of health development in the Region and laid down certain 

parameters whereby future strategies could be developed. The HFA strategies needed to be 

implemented as an integral part of the national socio-economic development plan. 

The Committee agreed that while the attainment of the highest standard of health is 

a fundamental right of every human being, it also acknowledge that the countries of the 

Region were acutely short of resources and were not at present in a position to provide the 

kind of health coverage which would take care of all the needs of every citizen. 

The Committee acknowledged that there were still many health issues which 

remained to be tackled with focussed efforts. These included alcohol and substance abuse. 

malnutrition, inadequate water supply and sanitation, Acute Respiratory Infections and 

female illiteracy. Health research and technology. health care financing, health promotion 

and disease prevention needed further strengthening in most countries. Governments alone 

would not be able to adequately finance these programmes and activities. In order to attain 

the HFA goals, partnerships with international organizations, NGOs, and all related sectors 

would need to be vigorously forged. 
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The Committee was informed that the 41h International Conference on Health 

Promotion, held in Indonesia in July 1997, had provided an opportunity to reflect on what 

had been learned about effective health promotion, examine determinants of health and to 

identify the directions and strategies to meet the challenges of health promotion health in 

the 21" century. 

The Committee unanimously endorsed the Declaration on Health Development in the 

South-East Asia Region in the 21st Century, as well as the report on the Third Evaluation of 

HFA Strategies by the year 2000 and requested the Regional Director to fo~ward the report 

on the Third Evaluation of HFA Strategies to the Director-General as a contribution to the 

global report. It also requested the Regional Director to widely distribute the Declaration on 

Health Development in the South-East Asia Region in the 21" Century. 

A resolution on the subject was adopted (SEAIRC50IR ...). 

17. UNDPNVORLD B A N W H O  SPECIAL PROGRAMME FOR 
RESEARCH AND TRAINING IN TROPICAL DISEASES - REPORT 
ON THE JOINT COORDINATING BOARD (JCB) SESSION AND 
NOMINATION OF A MEMBER TO THE JCB IN PLACE OF INDIA 
WHOSE TERM EXPIRES ON 31 DECEMBER 1997 (Agenda item 17) 

The Committee was informed that the 20th session of the JCB, held in Geneva in June 

1997, was attended by representatives from lndia and Sri Lanka. The representative of 

India, while reporting on behalf of both representatives from the SEA Region, informed the 

Committee that the JCB had requested the TDR to strengthen its activities in the least 

developed countries (LDCs), notably Africa, which were most affected by tropical diseases. 

It urged greater participation of scientists from these countries in TDR. The JCB also 

requested TDR to assess its investments in the LDCs and enhance its funding for research in 

developing countries. It emphasized the importance of close collaboration between different 

organizations and programmes to maximize the use of existing resources and avoid duplication. 

The JCB endorsed the priority given to malaria research and requested that gender 

issues be taken into consideration in all its programmes. JCB also required the TDR 

programme to continue its work on the study of interaction between the environment and 

tropical diseases and to promote training in tropical diseases in medical education. 

The Committee renominated lndia as a member of the JCB for a further period of 

three years commencing 1 January 1998. 
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18. WHO SPECIAL PROGRAMME FOR RESEARCH, 
DEVELOPMENT AND RESEARCH TRAINING IN HUMAN 
REPRODUCTION - REPORT ON THE POLICY AND 
COORDINATION COMMITTEE (PCC) SESSION AND 
NOMINATION OF A MEMBER TO THE PCC IN PLACE OF 
lNDONESlA WHOSE TERM EXPIRES ON 31 DECEMBER 1997 
(Agenda item 18) 

The Committee was informed that the tenth meeting of the PCC, held in Geneva in June 

1997, was attended by representatives from India, lndonesia and Thailand. 

The representative of lndonesia, while reporting on behalf of the representatives 

from SEA Region, informed the Committee that the PCC welcomed the strengthened 

linkages between HRP and other WHO programmes. The PCC recommended that research 

centres in developing countries should be further strengthened so that they could be eligible 

for designation as WHO collaborating centres. The centres developed by HRP should be 

encouraged to participate in research supported by other WHO programmes and other 

organizations. The PCC, while noting the current funding situation and resource 

mobilization, encouraged the development of a coherent fund-raising strategy for the 

programme. 

The Committee renominated lndonesia as a member of the PCC for a further period 

of three years commencing 1 January 1998. 

19. WHO ACTION PROGRAMME ON ESSENTIAL DRUGS - 
REPORT ON THE MANAGEMENT ADVISORY COMMITTEE 
(MAC) SESSION AND NOMINATION OF A MEMBER TO THE 
MAC IN PLACE OF SRI LANKA WHOSE TERM EXPIRES ON 31 
DECEMBER 1997 (Agenda item 19) 

The Committee was informed that the ninth meeting of the Management Advisory 

Committee of the Action Programme on Essential Drugs, held in Geneva in March 1997, 

was attended by representatives from Sri Lanka and Thailand. 

A report on the 9th meeting was presented by the representative of Sri Lanka on 

behalf of the representatives from the SEA Region. He informed the Committee that the 

MAC appreciated WHO'S work in drug policy and management and the strengthened 

collaboration within and outside WHO. The Committee recognized that the Drug Action 

Programme (DAP) increased access to quality drugs. Members of MAC pledged renewed 

support to DAP's work. The Committee agreed on five policy areas for technical 
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development: (i) national drug policy monitoring; (ii) health economics and drug financing; 

(iii) drug management and supply strategies; (iv) rational use of drugs, and (v) regulation 

and quality assurance. 

The Committee nominated Myanmar as a member of MAC in place of Sri Lanka for 

three years commencing from 1 January 1998. 

20. SELECTION OF A SUBJECT FOR THE TECHNICAL 
DISCUSSIONS AT THE FIFTY-FIRST SESSION OF THE 
REGIONAL COMMITTEE (item 20) 

The Committee selected the subject "Partnership for Health Development with the focus on 

Women's Health and Development" for the Technical Discussions during the fifty-first 

session of the Regional Committee. A resolution to this effect was adopted 

21. TIME AND PLACE OF FORTHCOMING SESSIONS OF THE 
REGIONAL COMMITTEE (Agenda item 21) 

The Committee confirmed its decision, taken at its forty-ninth session, to hold its fifty-first 

session in the Regional Office, and further decided that the session would be held from 7 to 

11 September 1998. 

The Committee accepted the invitation of the People's Republic of Bangladesh to 

host its fifty-second session in 1999, and noted with appreciation the invitation of the 

Government of India to host the fifty-third session in 2000, subject to confirmation. 

A resolution (SENRC50lR ...) to this effect was adopted by the Committee. 

The Committee also took note of the issue related to the timing for convening 

Regional Committee sessions, raised by the representative from Thailand. 

22. CONSIDERATION OF THE REPORT OF THE SUB-COMMITTEE 
ON PROGRAMME BUDGET (Agenda item 11) 

The Committee was informed of the recommendations contained in the report of the Sub- 

Committee on Programme Budget and noted that the Sub-committee had fulfilled its terms 

of reference. 

The report of the Sub-committee on Programme Budget was approved by the 

Regional Committee, and a resolution to this effect was adopted (SENRC50lR.. .) . 
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23. TECHNICAL DISCUSSIONS ON HEALTH SECTOR REFORM 
(Agenda item 10) 

The Committee noted that the Technical Discussions had reviewed the situation concerning 

health sector reform in SEAR countries and had reported that several reform initiatives had 

been undertaken in the areas of policies and strategies, organization and management. 

health care delivery systems, health legislation and other related areas 

The Committee endorsed the report of the Technical Discussions and adopted a 

resolution to this effect (SEA/RC50/R.. .). 


