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INTRODUCTION 

THE forty-sixth session of the Regional Committee for South-East Asia was held in the Regional 
Office in New Delhi from 21 to 27 September 1993. It was attended by representatives of the eleven 
Member States of the Region. Representatives of UNDP, UNICEF. UNHCR, UNESCO, ILO and 37 
nongovernmental organizations having official relations with WHO and 6 observers also anended. 

The session was declared open by the Vice-Chairman of the forty-tilth session. Dr A.K. 
Mukhejee, and inaugurated by the Minister of Health and Family Welfare of India, H.E. Mr B. 
Shankaranand, who delivered an address. The inaugural session was also addressed by the Director- 
General of WHO and the Regional Director. 

A Sub-committee on Credentials, consisting of representatives from Bhutan. Democratic 
People's Republic of Korea and Maldives, was constituted. The representative of Bhutan was elected 
Chairman of the Sub-committee, which held one mceting and presented its report (SEA/RC46/17). 
based on which the Regional Committee recognized the validity of the credentials presented by all the 
representatives. 

The Regional Committee elecled the following office-hearers: 

Chairman .. Dr George Fernando (Sri Lanka) 
Vice-chairman .. Mr U Kyi Soe (Myanmar) 

The Committee reviewed the draft provisional agenda of the ninety-third session of the 
Executive Board and of the Forty-seventh World Health Assembly (SEA/RC46/15 Rev.1). I t  
established a Sub-committee on Programme Budget consisting of representatives from all Memher 
States, and adopted its terms of reference (SEA/RC46/3). Under the chaimlanship of Mr D. 
Bayarsaihan (Mongolia), the Sub-cornmittcc held two meetings and submitted a report (SEA/RC46/18). 
which was endorsed by the Regional Committee. 

The Committee elected Professor (Dr) Tehrnina Hussain as Chairperson of the Technical 
Discussions on Community Action for Health, and adopted the agenda for these discussions 
(SEA/RC46/4 and Add. I). The conclusions and recommendations arising out of these discussions 
(SEA/RC46/19), which were held on 23 September 1993 (SEA/RC46/19), were presented to the 
Regional Committee, which endorsed the recommendations and adopted a resolulion 
(SEA/RC46/R-). 

Following a private meeting to consider the item "Nomination of the Regional Director", the 
Regional Committee adopted a resolution nominating Dr Uton Muchtar Rafei as Regional Director for 
a five-year term from 1 March 1994 (resolution SEA/RC46/Rl). The Committee adopted another 
resolution declaring Dr U Ko KO as Regional Director Emeritus (resolution SEA/RC46/R2). 

The Director-General of WHO, Dr Hiroshi Nakajima, presented his keynote address on the 
opening day. 
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A drafting committee consisting of representatives fmm Bangladesh. India, Indonesia, 
Maldives, Mongolia and Thailand was formed to draft resolutions. As a result of deliberations in seven 
plenary meetings and one private meeting, the Regional Committee adopted ten resolutions, which 
have been issued separately in the resolution series and also incorporated in Part I of this report. 

The Committee nominated Sri Lanka to the Policy and Coordination Committee of the WHO 
Special Programme for Research, Development and Research Training in Human Reproduction. 

The Committee decided to hold its forty-seventh session in Mongolia in 1994, and noted with 
appreciation the offer of the Government of Sri Lanka to host the forty-eighth session in Sri Lanka 
in 1995. 

The Committee decided to hold Technical Discussions on the subject of "Resurgence of 
tuberculosis - the challenge" during its forty-seventh session. 

Part I of the repon contains the resolutions adopted by the Regional Committee. Pam 11, I11 
and IV of the report are devoted to summaries of the Committee's discussions on important matters. 
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PART I 

RESOLUTIONS 

THE resolulions adopted by the Regional Committee are issued in a separate resolution series 
(SEA/RC46/R ... ) and will be incorporated in the final version of this report. 
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PART I1 

REPORT OF THE REGIONAL DIRECTOR 
1 July 1991 - 30 June 1993 

PRESENTING his first biennial report covering the period July 1991 to June 1993, the Regional 
Director stated that, in a world where turbulent change seemed to have become the norm, the recent 
past had wimessed global events unprecedented in thcir scale and sweep. These cataclysmic global 
upheavals, covering the political and socioeconomic fields, had caused ethnic violence unsurpassed 
in its range and intensity in some parts of thc world. The role of the United Nations as peacemaker 
had also comc in for close scrutiny. and the United Nations Secreta~yGeneral's far-reaching plans for 
reorganizing and restructuring the Unitcd Nations to make it more responsive to global needs had 
1:tkcn on added importance. In this contcxt i t  would bc relevant to lake note of the United Nations 
General Assembly rcsolulion that had, i~rter oliu, callcd ibr greater cohesiveness in the working of 
various specialized agencies to avoid duplication and make optimum use of available resources. Taking 
note of this resolution as it pertained to the work of WHO, the Regional Committee for South-East 
Asia, at its session in 1990, reiterated that WHO had the mandate to promote international health and 
Ihat. whilc it was cssential to strengthen the cohesiveness of the work of the United Nations. WHO 
should continuc to play the lead role in international health development. The Regional Committee 
notcd that in spite of the global changes and upheavals, WHO in the South-East Asia Region 
continued to support the Member Countries in the formulation of national health policies and medium- 
tcrm health plans to help sustain the momentum for national health development. 

The Regional Con~mittee noted that, in spite of the global changes and upheavals, WHO in 
the South-East Asia Region had continued to support the Member Countries in the formulation of 
national health policies and medium-term health plans to help sustain the momentum for national 
health development. Six countries of the South-East Asia Region were participating in the intensified 
WHO cooperation and had received catalytic support in key priority areas. These efforts had 
strengthened resource mobilization to support national health development frameworks in the countries. 

National health policies were, by and large, pointing to decentralized planning and 
management of health systems. Training and skill formulation in policy and project analysis. 
particularly economic analysis, were greatly required. There was a need to review afresh the working 
of the district health system and the decentralization pmcess. 

In consideration of the diminishing regular budget resources of WHO, new, more cost-effective 
ways of utilizing available WHO resources had become necessary. WHO should also help countries 
receive large investments in the health sector fmm the World Bank, the Asian Development Bank and 
other financial institutions or major bilateral agencies fmm the technical angle, in order to ensure 
optimum utilization of the resources. 

There was a need to train health managers, particularly at the middle and peripheral levels, and 
WHO'S assistance was sought in this regard. Training materials in operational management, guidelines 
on decentralized management and economic analysis, and health insurance, would be vely pertinent. 
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Noting that WHO had been supporting governments in lessening the effects of both man-made 
and natural disasters through the development of plans and activities for emergency preparedness in 
the health sector, the Committee felt that training programmes for health personnel in disaster 
preparedness needed to be improved and strengthened. 

The expanded coverage by the health system infrastructure, with greater emphasis on quality 
assurance and the marked shift towards reaching the underserved and underprivileged populations in 
urban and rural areas, were welcomed. 

Though the holistic approach to MCH. including child survival and development, and the safe 
motherhood initiative, was recognized, maternal mortality remained unacceptably lugh in some 
countries. 

The alarming situation resulting from the use of alcohol and drugs in many countries was 
being addressed, focusing particularly on injecting drug users as these constituted an important 
reservoir of the AIDS virus. 

Recognizing the key role of information and educalion for health in the delivery of health 
services, the Committce called for bold and innovative approaches in this area lo further equip the 
community with the necessary knowledge to help promote their health, particularly in meeting the 
challenges of HIV/AIDS. MCH, immunization and communicable diseases. 

In the area of prevention and control of accidents, the Committee noted that action was needed 
not only in urban settings with high morbidity but also in rural areas. I t  suggested that WHO set up 
a close surveillance system in the Region to Sacilitate trend assessment and preventive action not only 
in respect of road accidents but also in respect of domestic accidents in which children were often the 
victims. Accident prevention called for a multisectoral approach and there was a need to look Into 
details such as road design, traffic patterns, etc. 

While noting improvements in the nutritional status of the people in the Region, the 
Committee stressed the further need for nutrition promotional activities through the IEH mechanism 
and use of naturally available hods. The problem of anaemia in pregnant women also deserved 
attention. The Committee notcd with approval the contribution of thc regional countries to the 
International Conference on Nutrition, and emphasized the priority now being givcn to improvement 
in the quality of nutrition activities in the countries. 

Referring to lifestyle-related diseases, the Committee noted with satisfaction the range of 
activities being carried out in the countries with respect to tobacco-related diseases, and stressed the 
need to strengthen these measures through appropriate materials and educational campaigns. In this 
regard, the need to pay special attention to groups such as school childrcn and adolescents was 
stressed. 

With regard to maternal and child health, the Committee acknowledged the initiatives of WHO 
and UNICEF and urged further support to improve services specially to the weaker sections. It noted 
that WHO had developed a comprehensive programme under the Safe Motherhood Initiative in 
collaboration with UNICEF. UNFPA and UNDP, encompassing pregnancy, labour, delivery. 
puerperium, childhood and adolescence. Noting that the United Nations had declared 1994 as the 
International Year of the Family, and that the WHO policy emphasized the promotion of healthy 
behaviour and the psychosocial well-being of the family, the Committee expressed concern at the 
major problem of the use of illicit drugs including psychoactive substances. It urged that a holistic 
approach be adopted in tackling the problem. 
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On the question of rehabilitation, which formed an important component of primary health care 
along with preventive and promotive aspects, the Committee noted that the methodology and 
approaches advocated by WHO for community-based rehabilitation had been accepted globally, and 
called for vigorous steps to introduce community-based rehabilitation at the primary health care level. 
The Committee appreciated the efforts being made in the prevention of disabilities. 

Refening to the important role of traditional medicine, the Committee suggested an exchange 
of views and sharing of experiences among the Member Countries. The need to further develop 
traditional medicine on a scientific basis for application in the health services at all levels was also 
expressed. The Committee noted that there was considerable scope for exploiting the traditional plants 
and herbs of the Region as some countries in the Region possessed a variety of these natural resources. 

In the area of diagnostic, therapeutic and rehabilitative technology, the Committee stressed the 
need for cost-effective methods. A suggestion was made that WHO should initiate a laboratory or 
diagnostic technology package on the same lines as that prepared for essential drugs and vaccines. 

Concerning the development of human resources for health, which constituted one of the vital 
factors in the development of the health sector. the Comminee emphasized the importance of master 
plans for human resources for health as a means of bringing about both quantitative and qualitative 
improvements in their balance and relevance and the rationalization of training requirements. The 
Committee also noted the need for TCDC in the development of human resources for health and for 
Member Countries to review their admission requirements for fellows within the Region so as to 
facilitate and reduce the cost of training in the true spirit of TCDC. 

With respect to research promotion and development, the Comminee noted that the health 
research strategies recently formulated by SEAIACHR were: (1) research should be related to the eight 
elements of primary health care and researchable areas should be identified and prioritized within the 
framework of these elements; (2) the types of research should be given differential emphasis with the 
main emphasis being on health systems research; (3) the health research system should be developed 
as a whole and linked to the health care system: and (4) intersectoral research and research beyond 
the health domain in matters affecting health are to be promoted. 

The Committee reaffirmed the need for research capability strengthening which should be in 
the context of the revised research strategy of the Region. It also laid stress on strengthening health 
systems research (HSR) in order that systems of health care might be further improved. The 
Committee observed that HSR should become an integral part of the managerial process at the central 
as well as district and provincial levels of health care. It would require various types of expertise from 
different disciplines. The personnel involved should have a proper background and be familiar with 
research methodologies and development of health systems research. This required careful planning 
and management. 

The Regional Committee expressed appreciation of the work of the ACHR and took note of 
the deliberations and recommendations of the eighteenth and nineteenth sessions of ACHR. 

In the area of promotion of environmental health, the Comminee noted the progress of 
drinking water supply coverage in Member Countries and their specific efforts to improve sanitation 
coverage. The high rate of infant mortality due to diarrhoea in the countries might require the 
develo~ment of a new strategy to combat water-borne diseases in the Region by advocating the use -- 
of simpler. affordable technology, securing greater community involvement and promoting hygiene 
and sanitation awareness rather than subsidizing latrine cost in their efforts to accelerate coverage with 
latrine facilities. 
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Environmental degradation in the cities due to increasing urban population pressure was 
reviewed with concern, and the Committee felt that it would be opportune to initiate action to 
implement Healthy City projects in some cities so as to serve as an example for addressing the 
problems of environmental degradation in low-income settlements due to urbanization. 

The Committee noted the importance of food safety in public health and the need for 
developing consumer protection through strengthening legislation and disseminating health information 
to the public, as well as training personnel involved in the maintenance of food safety. 

The Regional Committee recognized the need to improve and strengthen integrated surveillance 
systems for tackling priority diseases such as cholera, tuberculosis and HIV infection, and appreciated 
WHO'S efforts in advocating intercountry cooperation for the prevention and control of various 
diseases. It stressed the importance of concerted efforts by all the countries of the Region to make this 
programme a success. In this connection, the Committee noted ESCAP's document EIESCAPL. 123 
containing its resolution 8 on "Eradication of preventable diseases in the Asian and Pacific region as 
a component of social and economic development", the theme of which was that health be the centre 
of economic and social development for further strengthening the coordination of disease prevention 
and control programmes in the Membcr Countries. 

In regard to immunization, the Committee felt that there was a need for caution when some 
nongovernmental organizations advocated the introduction of new vaccines in the countries, initially 
promising funding support but later leaving the countries to fend for themselves. As an example, the 
introduction of hepatitis-B vaccine into the general vaccination programme had been advocated in 
some of the Member Countrics without considering the long-term sustainability. There was. therefore. 
a need for a thorough study of the consequences of introducing new vaccines in the existing 
programmes. Effective malaria control stratcgics were necessary in order to deal with issues such as 
large-scale uncontrolled population movements in the industrialized rural areas as well as drug-resistant 
and vector-resistant malaria. 

The Committee noted with satisfaction that control of protein-energy malnutrition, iodine 
deficiency disorders, vitamin A deficiency and anaemia rcceived special emphasis through the 
development of technical capacities and institutinnal mechanisms in the countries and through 
intercountry coopcrdtion, which was evident from the Regional Nutrition Rcscarch-cum-Action 
Network. 

The Committee was informed that the WHOKJNICEF initiative on the rights of the child could 
be used as a starting point to launch a campaign against tobacco advertisements in order to save 
vulnerable groups from smoking. In this connection. the Committee noted the example of Thailand. 
where legislation had been enacted banning tobacco advertising. Some countries had devised methods 
to integrate anti-smoking campaigns into the primary health carc package. 

As regards noncommunicable diseases, particularly heart diseases, the Conlmittee noted that 
there should be a two-pronged approach, namely, a strategy for the high-risk population and the other. 
a mass educational strategy for large sections of the population. 

As regards AIDS, the Committee noted with concern that by the year 2000 the South-East Asia 
Region was expected to have 9 million cumulative cases of HIV, posing a grave health and 
socioeconomic problem to the countries of the Region. This subject is dealt with in detail under 
Section 8. Part IV. 
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In regard to public investment in health, noting that the developing countries of this region 
were increasingly facing the problem of mobilizing more resources to tackle noncommunicable 
diseases, while communicable diseases were still major health problems. the Committee pointed out 
that there was a need to explore the possibility of mobilizing extrabudgetary resources as well as 
private investment in health to meet the situation. 

The Committee adopted a resolution appmving the Biennial Report of the Regional Director 
(SEAIRC46 IR... ). 



FINAL REPORT OF THE REGIONAL COMMITTEE 9 

PART I11 

DISCUSSION ON THE REPORT OF THE SUB-COMMITTEE 
ON PROGRAMME BUDGET 

THE Sub-committee on Programme budget. consisting of representatives from the eleven Member 
States, met on 21 and 23 September 1993 and submitted its repon (SEAiRC46118) to the Regional 
Committee. 

In accordance with its terms of reference, the Sub-committee reviewed the working paper 
relating to the implementation of the Organization's collaborative programme in Member States during 
the first eighteen months of the current biennium (i.e.. 1 January 1992 to 30 June 1993). under the 
Regular Budget as well as extrabudgetary resources. It noted the discussions on this subject held 
during the twenty-second meeting of the Consultative Committee on Programme Development and 
Management (CCPDM) and endorsed their recommendations - one of these being the careful 
examination by the CCPDM, at its forthcoming meeting in April 1994, of the time-frame, format. 
contents and purpose of the working paper on "Review of the implementation of WHO collaborative 
programmes during the b i e ~ i u  m..." 

The Sub-committee, while discussing the guidelines for the preparation of the 1996-1997 
programme budget. noted that the procedural guidance and budgetary instructions would be sent to 
the countries as soon as they were received from the Director-General. The Sub-committee agreed with 
the recommendations of the CCPDM and reiterated the CCPDM's observation that the qualitative 
aspects of budgetary proposals, based on realistic and viable programme activities. should receive top 
priority in formulating the 1996-1997 programme budget, and that the allocation of the WHO country 
programme budget to individual programmes should be in accordance with the priorities as determined 
by the country, keeping in view WHO'S global priorities and targets. 

The Sub-committee, after considering working paper SEAIRC46/PB/3(a), reiterated the 
observations made by the CCPDM on the Executive Board Working Group Study on the WHO 
Response to Global Change. It recommended that these observations be brought to the attention of the 
Regional Committee at its current session. 

The Sub-committee also reviewed the working paper on Budgetary Reform (document 
SEA/RC46/PB/3(b)). It noted the possible implications that the World Health Assembly resolution 
WHA46.35 on "Budgetary Reform" would have on the process of preparation and presentation of the 
programme budget in future biennia, and endorsed the CCPDM's observations on the subject. 
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PART 1V 

DISCUSSION ON OTHER MATTERS 

1. REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE NINETY-THIRD 
SESSION OF THE EXECUTIVE BOARD AND THE FORTY-SEVENTH WORLD 
HEALTH ASSEMBLY 

The Regional Committee took note of the draft provisional agenda of the ninety-third session of the 
Executive Board and the Forty-seventh World Health Assembly. The subject of Technical Discussions 
at the Forty-seventh World Health Assembly will be "Community Action for Health. 

2. NOMINATION OF REGIONAL DIRECTOR 

The Regional Committee nominated Dr Uton Muchtar Rafei for a five-year term as Regional Director 
from 1 March 1994 and requested the Director-General to propose to the Executive Board the 
appointment of Dr Uton Muchtar Rafei (resolution SEA/RC46/RI). 

3. TECHNICAL DISCUSSIONS ON COMMUNITY ACTION FOR HEALTH 

During the discussions, all the participants agreed on the impo~tance of Community Action for Health 
and the need to intensify and strengthen it in order to accelerate the implementation of national 
strategies and plans of action towards achieving the goal of Health For All. The experiences of the 
Member Countries of the Region had already shown that there were many entry points for community 
action for health. Most of the experiences indicated that it was not only through health but mainly 
through other social and economic developments that sustainable community action was created. 
Health was often not on the priority agenda of the community. 

Participants generally agreed that, even though national policies had included political 
commitment for involving the people in the frame of equity and social justice, there were gaps in the 
translation and application of these policies and political commihnent into real plans at the local level. 
The mechanisms for support, such as legislation and administrative reforms, had to be geared towards 
enhancing local organization and leadership. It was also agreed that decentralization and devolution 
of power to local level(s) gave greater opportunities for enhancing community action. This again was 
beyond the health sector and, until and unless total devolution became effective, health alone could 
not initiate or create the local planning and management process for health development. 

It was also recognized that health workers themselves had to be reoriented from their usual 
role of provider and beneficiary to that of paxtnership. Health sector personnel at all levels (decision- 
makers and professionals down to volunteers) should be trained in such a way that they were fully 
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commined to initiating and strengthening Community Action for Health and had the skills for 
advocacy and courage to undertake challenging tasks in harmony with the community. 

Another major factor for strengthening community action for hcalth was increasing community 
awareness and creating effcctive mechanisms for community organization. The general consensus was 
that these community-level organizations did have important and accountable roles in initiating 
community action and joint decision-making, It was also being recognized that the level of awareness 
of the community was linked to the accessibility of information and the level of literacy of individuals 
as well as groups. It had also been revealed from various experiences that the level of literacy. 
particularly among women, had played a significant role in promoting the health of children. the 
fanlily and the community. There was no denying the fact that NGOs had a significant role in 
initiating and sustaining community action for health. Their uniqueness, creativity and willingness lo 
work in remote and difficult locations gave them greater credibility. 

It was also recognized that the intersectoral appmach for development, including health, was 
more acceptable and attractive for thc local population. However. Mc111ber Countries needed to look 
in-depth into the various approaches ant1 mechanisms for coordinating the activities of different sectors 
and agencies in working jointly at the local level. There was also a general consensus that community 

action was evolving fro111 a purely health initiative approach to a multisectoral movement. 

The group identified certain strategies for strengthening community action for health such as 
political commitment, empowering thc community for action, strengthening con~munity action for 
health within the districl health system, and linking with other development sectors. 

In view of the need for Member Countries to acceleratc their efforts towards the goal of HFA 
in a changing socioeconomic and epidemiological situation, on the basis of equity and social justice. 
there was an urgent need to give a new orientation to HFA policies and strategies. Community action 
for health, being the fundamental and essential component of PHC strategies, needed to be intensified 
and strengthened so as to accelerate pmgress in achieving HFA. Keeping this in view and in the light 
of the above discussions, a number of recommendations were suggested with respect to effective 
community action for health: 

(1) Strengthening community action for health in national health policies; 
(2) Sensitization and reorientation of the health system; 
(3) Empowering the community for action; 
(4) Enhancing the role of women; 
(5) Ensuring nlultisectoral linkages for health development; 
(6) Facilitating effective collaboration with NGOs, and 
(7) Mobilizing international technical and financial assistance. 

A resolution in support of these recommendations was adopted (SEA/RC46/R-), 

4. FOLLOW-UP ON THE REPORT OF THE CCPDM WORKING GROUP ON WHO 
PROGRAMME MANAGEMENT 

The Regional Committee noted with satisfaction the progress of implementation of the 
recommendations of the CCPDM Working Group on Programme Management, both in the Regional 
Office and in WHO country offices. The progress was reflected in improved delivery of WHO 
collaborative programmes in the present biennium. The Committee was informed that the linkage 
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between the WHO regional infomiation system on programme monitoring and the WHO country 
offices was being further strengthened and modernized. 

5. WHO RESPONSE TO GLOBAL CHANGE - REPORT OF EBIWG 

Thc Regional Committee discussed the report of the Executive Board Working Group on WHO's 
response to Global Change (document EB9214) along with the resolutions WHA46.16 and EB92.R2 
on the same subject. The Committee also noted the draft report of the Programme Committee of the 
Executive Board. which had met in July 1993. 

While the Regional Committee considered the subject in all its ramifications, and endorsed the 
need for improvement in general terns, it was particularly concerned about the likely implications of 
implementing the reforms recommended in the EB Working Gmup report on the Region and its 
Member Countries. 

The Committee affirmed that. in keeping with the main functions of WHO, the effectiveness 
and adequacy of the Organization's response to global change would be judged by the relevance and 
effcctiveness of WHO's work in support of Member Countries' health development effons. WHO's 
cutting edge was thc demonstration of how well the Organization worked in the countries. The 
Committee noted with satisfaction that prior to its own meeting, the CCPDM had made several 
important and well-considered observations on this subject in its repon. The Regionmal Committee 
endorsed these observations, which included i t~ter alia adequate consultations with the country and 
regional levels while planning and implementing reforms in WHO, adapting global priorities to the 
actual needs and conditions of individual countries so as to reflect them in WHO country cooperation 
programmes, and ensuring the inclusion of WHO regional offices, regional institutions and expertise 
and nationals in policy analysis and development in WHO. The importance of maintaining a high level 
of efficiency and expertise in WHO was reiterated, as much as the need for WHO to adopt a proactive 
coordinating and collaborative stance in the ongoing restructuring process in the UN system. The 
Committee expressed some apprehension at the likely centralizing effect of some of the 
recommendations such as globalizing the management information system and the uniform profile of 
WHO representatives lo countries. The Committee recognized the tradition of transparency, closeness 
to countrics and decentralized management system, which was unique to WHO, and strongly 
emphasized that these be continued. An additional concern was the cost implications of certain 
proposals vis-a-vis the real benefit to the Organization in the present financial straits of WHO. The 
Committee lauded the emphasis on maintaining the leadership role of WHO in directing and 
coordinating international health work and the proposals to strengthen WHO country offices. The need 
for sound policy analysis and development by WHO using the best resources available in the world. 
would be a major contribution to the integration of health in public policies in countries as well as in 
the international development community. The Committee was convinced that, while reforms and 
changes in WHO's functions were essential for its continuing strength and relevance, the proposed 
refomis need not disturb either the basic structure, especially the regional arrangements. or the 
Constitution of WHO, which had so effectively served the Organization from its inception. 

While requesting the Regional Director to convey to the Director-General of WHO the views 
expressed on this subject at its current session, the Regional Committee was deeply cognizant of the 
importance of keeping this topic under continuing and more detailed examination. To that end. the 
Regional Committee, vide its resolution SEAiRC46R-, resolved to establish an ad hoc sub- 
committee of the Regional Committee to cany out further analysis of the implications for the Region 
and the countries of implementing the recommendations of the EB Working Gmup, and requested the 
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Regional Director to transmit the report of its sub-comminee to the Director-General for presenting 
to the Executive Board in January 1994 for its consideration while deciding on the subject. 

6. NINTH GENERAL PROGRAMME OF WORK 

The Regional Committee reviewed the draft Ninth General Programme of Work covering the period 
1996-2001 (document SEARC46Anf.4) along with the draft report of the Programme Cornminee of 
the Executive Board (document SEARC46Anf.7). The Committee recalled its earlier comments made 
in September 1992 and noted with satisfaction that the present draft had beenevolved after extensive 
comultation at all levels of the Organization and in the WHO governing bodies. The Committee 
particularly took note of the four components of the policy framework and the four programme 
directions as well as the programme management principles. as enunciated in the Ninth GPW. The 
final draft of the General Programme of Work would be presented to the Executive Board at its ninety- 
third session in January 1994 and the Board would submit it to the Forty-seventh World Health 
Assembly in May 1994 for its approval. The Committee understood that the classified list of 
programmes for the Ninth GPW could bc used tlcxibly as required in order to reflect the particular 
programme requirements in the countrics. There could be a need for some indicators to monitor non- 
quantifiable targels as well as for additional sub-programmes under some of the programme headings. 
The Committee was inlbmed that the specific procedural guidelines lor the preparation of the 1996- 
1997 programme budget would be sent to the countrics very soon. The countries would use the Ninth 
GPW as guidance and would select the most appropriate and feasible programmes and priorities in 
accordance with the specific country requirements. 

7. RESEARCH CAPABILITY DEVELOPMENT IN THE SOUTH-EAST ASIA REGION 
- PERSPECTIVES FOR 2000 AND BEYOND 

The Committee reaffirmed the need for research capability strengthening which should be in the 
context of the revised research strategy of the Region. It also emphasized the need for strengthening 
HSR in order that systems of health care might be fulther improved. It observcd that HSR was an 
important part of the managerial process at central as well as district and provincial levels of health 
care requiring various types of expe~tise from different disciplines. The researchers involved in health 
systems research should have adequate background and familiarity with research methodologies and 
development of health systems research, and there was a need for careful planning and management 
in this regard. 

The Committee adopted a resolution (SEA/RC46/R ... ) urging Member States to review national 
health research priorities and plans consistent with the health needs and goals in the context of HFA: 
to strengthen national research capability and promote intercountry cooperation in research, and to 
develop a research information system that was responsive to the needs of health research programmes 
and health care delivery systems. 

8. AIDS 

The Regional Committee noted with grave concern that the global situation of AIDS since its last 
meeting had further deteriorated, with 718,894 cumulative AIDS cases in adults and children having 
been reported as of 30 June 1993 and the world-wide total of HIV infections now exceeding 14 
million. including one million among children. WHO estimated that over 2.5 million cumulative AIDS 
cases had occurred so far, and of these 1% were from South-East Asia. HIV infection rates in the 
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Region had rapidly increased among injecting drug users in Myanmar. Thailand and Manipur (India) 
and anlong female prostitutes in Northern Thailand, and South and Western India. If preventive 
measures were not taken now, the Region might end up having 9 million cumulative HIV infections 
by 2000. causing grave health and social and economic consequences. 

In the South-East Asia Region. 80-90% of HIV infections were due to sexual transmission. 
lollowed by 510% to injecting dlug use, and these data would help the countries to determine their 
priorities and to focus on the prevention of sexual transmission of HIV. Also, appropriate treatment 
of STD could prevent the spread of HIV. The only available methods to tackle this stupendous 
problems were: (a) promoting safer sex through mass media, (b) educational interventions aimed al 
target populations and in school education. (c) providing condoms, and (d) strengthening STD 
prevention and care services. STDs were indicators of sexual behaviour and the presence of STD 
increased manifold the risk of acquiring and transmining HIV infection. A comprehensive programme 
consisting of condom social marketing, STD treatment, school education, targeted interventions among 
high-risk behaviour, blood safety and needle exchange and/or sterilization was necessary and, if 
implemented effectively, it would be possible to cut down new infections by half by the year 2000. 
The Committee noted the examples of intervention in Thailand, where the use of condoms had brought 
down the incidence of STD, thereby arresting the spread of HIV infection. It recognized, in this 
connection, the critical role that NGOs could play in addition to establishing HIVIAIDS community 
care including counselling. 

As regards HIV testing, the Committee noted that it should be done only for diagnosis, sentinel 
surveillance and donor blood screening. Note was also taken of the increase in cases in Africa as a 
rcsult of HIV and the Committee fell that there was therefore a paramount need to strengthen the 
tuberculosis pmgrammcs in the countries. It also urged the countries with low prevalence not to feel 
complacent, since high STD rates and the presence of high-risk lifestyles and behaviours indicated fhal 
HIV transmission could spread rapidly if preventive measures were not taken. 

Report of the Management Committee of the Global Programme on AIDS 

Dr Myint Htwe (Myanmar) reported, on behalf of India, Indonesia and Myanmar, on their attendance 
at the Extraordinary Meeting of the Management Commiaee of the Global Programme on AIDS held 
from 23 to 25 November 1992 and at its Ninth Meeting, which took place from 25 to 27 May 1993. 

9. WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES 

Dr M.R. Pandey (Nepal) reported, on behalf of Nepal and Thailand, on their attendance at the 
sixteenth meeting of the Joint Coordinating Board of the Special Programme for Research and Training 
in Tropical Diseases (TDR). held in Geneva from 29 to 30 June 1993. 

10. WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION 

Report on the Policy and Coordination Committee (PCC) session 

Mrs Namita Pradhan (India) reported, on behalf of India, lndonesia and Thailand, on their attendance 
in the sixth meeting of the Policy and Coordination Comminee, held in Geneva from 23 to 25 June 
1993. 



FINAL REPORT OF THE REGIONAL COMMITTEE 15 

Nomination of a member to the Policy and Coordination Committee 
in place of Thailand whose terms expires on 31 December 1993 

The Regional Committee unaniniously nominated Sri Lanka under category 2 as a member of the 
Policy and Coordination Committee for a period of three years from 1 January 1994. 

11. MANAGEMENT ADVISORY COMMITTEE (MAC) OF THE ACTION PROGRAMME 
ON ESSENTIAL DRUGS 

Report on the session of the Management Advisory Committee 
of the Action Programme of Essential Drugs 

Dr Deddy Ruswendi (Indonesia) reported, on behalf of Bhutan and Indonesia, on their attendance in 
the session of the Management Advisory Committee (MAC) of the Action Programme on Essential 
Drugs, held in Geneva from 23 lo 24 February 1993. 

12. CONSIDERATION O F  RESOLUTIONS O F  REGIONAL INTEREST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 

Eighteen resolutions of regional interest adopted by the Forty-sixth World Health Assembly and the 
ninety-third session of the Executive Board were brought to the attention of the Committee. They were 
noted. 

13. TIME AND PLACE O F  FORTHCOMING SESSIONS O F  THE 
REGIONAL COMMITTEE 

The Regional Comminee decided to hold its forty-seventh session in Mongolia, and noted with 
appreciation the offer of the Government of Sri Lanka lo hold the forty-eighth session in Sri Lanka 
(resolution SEARC46R-). 

14. SELECTION O F  A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE 
FORTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee decided to hold Technical Discussions on Ule subject of "Resurgence of 
tuberculosis - the challenge" during its forty-seventh session in 1994 (resolution SEA/RC46/R__). 


