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PART IV 

DISCUSSION ON OTHER MATTERS 

1. Health for All by the Year 2000 

The Regional Committee reviewed the progress made in the Member 
States as well as at the regional level in the development, updating and 
implementation of HFA strategies. It felt that, although a series of 
activities had been undertaken, there was r o w  for improving and 
accelerating them, especially as there were only 18 years to reach 2000 
A.D. As for regional activities, the Committee emphasized that WHO should 
give attention to the priority programme areas identified by the Member 
States for allocation of resources and concentration of efforts. Since 
health development must be a multi-sectoral effort, the Committee felt that 
health ministries should ensure inter-ministerial coordination and 
collaboration for health development in terms of both resources and 
activities. 

The urgent need for developing plans of action in the light of HFA 
strategies to facilitate implementation as also for meaningful monitoring 
of activities in support of the strategies was emphasized. The Conrmittee 
noted that only six countries had so far developed plans of action to 
implement their HFA strategies, and urged others to prepare their plans 
shortly. 

The Committee recognized the importance of continuous monitoring of 
the implementation of the strategies together with view and updating of the 
strategies and plans of action. It agreed that the process of such 
monitoring would be facilitated if a common format was used. In this 
context it was felt that the format contained in document DG0182.1, "Common 
Framework and Format for Monitoring Progress in Implementing the Strategies 
for Health for All by the Year 2000°', could be useful for the purpose. It 
was recalled that Member States would have to submit a report on the 
progress in implementing the HFA strategy, using the common format, by 
March 1983. The time target was important as the report had to be presented 
to the thirty-sixth session of the Regional Committee in September 1983 and 
adequate information provided to the Executive Board and the Health 
Assembly in 1984. A resolution was adopted (SEA/RC35/R4). 

2. Report on the Study of WHO'S Structures 
in the Light of Its Functions 

After reviewing the progress on follow-up to the study, the Regional 
Committee considered two major topics under this item, viz., (i) the future 
role of the WHO Programme Coordinators and Representatives and the 
authority required to be vested in them for effective country-level 
operation of WHO'S collaborative programmes, and (ii) procedures and style 
of work of the Regional Committee for South-East Asia, which had been 
discussed by the Committee appointed by the Regional Director in pursuance 
of resolutions SEA/Rc34/R6 and R11. The report of the committee contained 
in documents SEA/RC35/15 and S~A/Str.Study/Meet 316 was the basis for 
discussion by the Regional Committee, which held detailed discussions on 
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the subject. Recommendations on both topics contained in document 
SEA/Str.Study/Meet 316 were approved, keeping in mind the discussions on 
this agenda item. Necessary adjustments should be made while implementing 
the recommendations. The recommendations covering both these topics were as 
follows: 

(1) Role of WPChR and his office in respect 
of effective operation of WHO'S collabo- 
rative programme at country level 

1.1 The role and functions of the WPChR must be strengthened in the 
light of the problems and perceptions at the country level in order to 
facilitate the efforts of both the Organization and the Member States to 
achieve the goal of Health for All. The future role to be played by, and 
the nature and the additional authority to be vested in the WPChR, over and 
above the existing ones, should be determined for each country on the basis 
of a dialogue between the Regional Office and the WPCbR and the national 
governments so that the WPChR could collaborate with the government 
optimally in developing their health policies and plans as well as in 
implementing and evaluating the programmes emanating from these policies 
and plans. 

1.2 The person to be chosen for appointment as WPChR should be familiar 
with the problems of the country to which he or she is assigned or have 
experience of working in countries with similar socio-economic, cultural 
and ecological situations and public health problems, have adequate 
experience in managing developmental activities and preferably be familiar 
with the working of the Organization. He should have sufficient technical, 
management and administrative leadership qualities acceptable to the 
national authorities. 

1.3 The WPChR should be vested with an appropriately high rank, keeping 
in view the rank and status of the representatives of other United Nations 
agencies in the country concerned. 

1.4 Depending on the country-specific situations, the WPChR should be 
provided with adequate staff support in consultation with the government, 
and this would be continuously reviewed in order to enable him to perform 
his role effectively in national health programme development. 

1.5 In order to facilitate the assumption by nationals of the role and 
functions of the WPChR, a phased programme of training may be drawn up in 
collaboration with interested governments and implemented through the 
identification of selected nationals and their placement in the WPChR set 
up in an appropriate manner. 

1.6 A biennial review of the role and functions of the WPChR in each 
country of the Region should be undertaken in order to make him and his 
office an effective institution for strengthening the partnership in health 
development between the Organization and Member countries. 

1.7 In order to integrate the WPCdR office effectively within the 
national set up, his office should be, wherever feasible, located within 
the ministry of health. 
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1.8 While the WHO staff in the countries should be subject to technical 
and administrative guidance by the Organization, they should form an 
integral part of the national programmes in which they are working and to 
that extent should be accountable to the national authorities. 

(2) Procedures and style of work of the 
Regional Committee for South-East Asia 

2.1 In considering items for inclusion in the agenda for the Regional 
Cornittee, issues directly related to programme development or to improved 
implementation should be given high priority in order that specific and 
concrete issues are discussed, leading to attainable solutions, the 
achievement of which would directly and immediately improve the health 
status of the people in the Member States. 

2.2 The Committee established under resolution SEA/RC34/R11 should carry 
out a review of the programme implementation twice in respect of each 
biennium, such reviews being carried out annually. The first such review 
will cover the implementation during the first year and the second, to be 
carried out after the end of the biennium, will cover the whole two-year 
period. The results of such reviews should be reported to the ensuing 
session of the Sub-committee on Programme Budget. In addition, there should 
be two mid-year reviews of the collaborative programme to facilitate 
realigning it to the needs of the Member countries. The first such exercise 
will cover the first six months of the biennium and the second will cover 
eighteen months, including the first six months. In order to enhance their 
usefulness, the WPCbR should be involved in these reviews. 

2.3 The Regional Director's Annual Report should be reviewed by the 
Committee established under SEA/RC34/R11 in depth and its recommendations 
together with country-specific problems, if any, be placed before the 
Regional Committee for consideration. 

3. Coordination and management of WHO 
collaborating centres 

The discussion on this topic was based on the report prepared by a 
working group appointed by the Regional Director, consisting of eminent 
research scientists, administrators and policy makers belonging to the 
Region (SEA/RES/~O). During its study, the working group had taken into 
consideration resolution EB67.Rl5 approving a set of regulations for the 
collaborating centres which had been endorsed by the World Health Assembly 
in May 1982. The Committee noted that the new regulations had two important 
provisions, viz., (i) reorientation of the collaborating centres to support 
the Organization's programme as a whole and not research activities alone, 
and (ii) selection of centres would be made not only from those of 
excellence but also from those showing potential and promise. 

The Regional Committee scrutinized the recommendations contained in 
document SEA/RC35/9 and approved them. 

It was also clarified that WHO financial support was not given 
routinely to a WHO collaborating centre. 
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4. Technical discussions 

During the thirty-fifth session of the Regional Committee, technical 
discussions were held on the subject of "Control and Prevention of Leprosy 
in the Context of Primary Health Care" (documents SEA/RC35/TD/l-10). 

Different aspects of leprosy control, such as situation analysis, 
various policies, constraints faced by the programmes, and strategies for 
the control and prevention of leprosy as an integral part of primary health 
care were reviewed. 

The recommendations arising out of these discussions, listed below, 
were noted by the Regional Committee: 

(1) In view of the limited value of monotherapy in the control of 
leprosy, it is recommended that multi-drug therapy should be 
introduced in the Region in a phased manner. 

(2)  Member States should give priority to multi-drug therapy. 

( 3 )  In order to start the programme, certain rescheduling and 
reprogramming will be necessary, keeping in view the need for 
community education. 

(4) Training and retraining of the personnel involved at all 
levels, including primary health care workers, should be 
undertaken. 

(5) An adequate supply of drugs must be ensured for the programme 
by mobilizing resources within the country and internationally. 

( 6 )  Health services research in support of the control programme 
should be undertaken. 

(7) Recognizing the role of voluntary organizations, these 
activities at the country and regional levels should be 
coordinated. 

A resolution (SEA/RC~~/R~) was adopted in this regard. 

i. International flow of resources for 
the strategy for Health for All 

A regional review of the activities concerning the Health 2000 
Resource Group (HRG) and Country Resource Utilization (CRU) review was 
presented by the Regional Director. He stated that two countries, Nepal and 
Sri Lanka, had completed the reviews and were proceeding with follow-up 
-10ctioll for resource mobilization. Sri Lanka had advanced further and was on 
1.e verge of calling a meeting of the funding/assisting agencies. 

The representative of India presented a report on behalf of both 
Bangladesh and India on the HRG meetings they had attended. 



During the discussion a number of issues were raised, such as the 
necessity of holding HRG meetings at Headquarters only, how best  fa^ 
activities could be carried out in the context of TCDC, assistance by WHO 
in documentation, and larger representation from the Region in URG meetings. 

The Regional Committee conaidered the procedures for nomination for 
the membership of the Health 2000 Resource' Group (HRG) and nominated 
Bangladesh and Sri Lanka as members of HRG for two years to represent 
South-East Asia in place of Bangladesh and India. 

6. Special Programme for Research and 
Training in Tropical Diseases 

The Regional Committee noted that the Programme was concerned with 
research in six diseases, of which four were prevalent in the Region, 
namely, malaria, leprosy, leishmaniasis and filariasis. A sum of $5.00 
million had been invested in TDR activities in the Region, constituting 
only 6.9 per cent of the total TDR operational funds. A report prepared by 
the secretariat formed the basis for discussion (SEA/RC35/18). The 
delegation from hailand presented a brief report, as required by the 
Regional Committee, on its participation in the Joint Coordinating Board. 
During the discussion it was agreed that in order to attract TDR funds to 
the Region there was a need for promoting and strengtheniag national 
capabilities, developing well-formulated proposals and streamlining 
government machinery for the speedy clearance of projects for t h l y  
submission. 

The Regional Committee nominated India to represent South-East Asia 
on the Joint Coordinating Board for three years with effect f r a  January 
1983 in place of Indonesia, whose term expires in December 1982. 

7. Progress Report on Activities for the International 
Drinking Water Supply and Sanitation Decade 

While considering the progress made so far in planning and 
implementing the activities for the International Drinking Water Supply and 
Sanitation Decade, the Regional Camittee agreed that Member countries 
should incorporate the seven elements of the Decade strategies as contained 
in the report into their Decade plans. The Comaittee stressed the need for 
proper coordination of decade activities since several ministries were 
responsible for implementation. It also suggeated that health unirtries 
should try to ensure that the "Decade Approach" was maintained in national 
water supply and sanitation programmes. 

The outlook for external support for the national Decade progr-s 
had not been very encouraging for the last two years and this n d e  it 
imperative that governments reviewed their plans and targets adopted 
earlier. The Committee felt that WHO'S contribution, though insignificant, 
could play the role of an effective catalyst and provide necessary stimulus 
in reorienting and technically supporting national water supply and 
sanitation programmes to achieve the Decade goals. In this context, it 
would be worthwhile to maintain a reasonable allocation in the WE0 country 
budgets for supporting and catalysing the Decade activities. 
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In view of the paucity of available resources, the Committee 
requested the Regional Director to explore possibilities of mobilizing 
resources from appropriate funding agencies in support of the Decade plans 
and programes . 
8. Use of injectable contraceptive, Depo 

Provera, in countries of the Region 

The views and experiences of several Member States in the use of 
Depo Provera varied from each other. Most of the countries which had 
experience in its use felt that the contraceptive was highly effective with 
a very low rate of failure, and were in favour of continuing the use of 
Depo Provera in their programmes, although they were fully aware of the 
side-effects, such as amenorrhoea and other menstrual irregularities of a 
minor nature in some cases. However, some other countries, while 
recognizing the advantages of using Depo Provera, were of the opinion that 
in view of the fact that it could cauae some side-effects and possible 
long-term effects, which might become a hazard to health, it would be 
advisable to get the different aspects of the drug reviewed by a committee 
consisting of representatives from the countries having experience in its 
use. In the discussion, reference was made to an article on the subject 
published in the WHO Bulletin, Vol. 60, No. 2 (1982). It was mentioned by 
the Regional Director that though Depo Provera was considered safe enough 
for use on the basis of existing information, there was, no doubt, the need 
for further study. WHO would be ready to collaborate with Member countries 
in any action for the use of this injectable contraceptive or in organizing 
scientific studies or consultations as required. 

9. Use of Traditional Practitioners of Medicine 
for Primary Health Care Activities 

This item was proposed for inclusion in the agenda by the Goverrnnent 
of Sri Lanka. In the discussions, initiated by the Sri Lanka 
representative, consideration wad given to all facets of the issue in the 
context of realities, and the Regional Cornittee came to the following 
conclusions. 

A great deal of work had been done in developing national 
pharmacopoeias and collecting information on traditional systems, and there 
was a need to establish mechanisms for the exchange of information. 
Governmental action would be required to improve manufacturing practices 
further as well as the quality control of traditional drugs. Criteria for 
the registration of practitioners of traditional systems of medicine should 
be formulated to prevent - misuse of traditional medicine. These 
practitioners could be meaningfully utilized for primary health care 
services in a number of ways as recommended by the inter-country workshop 
on the subject held in the Regional Office in September this year. 
Integration of traditional and modern systems of medicine was a complex 
matter and a working group might be set up to find the right approach and 
methodology in this regard. 
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10. Consideration of resolutions of regional 
interest adopted by the World Health Assembly 

p ~ ~ -  

and the Executive Board 

Ten resolutions of regional interest adopted by the Thirty-fifth 
World Health Assembly, and two by the sixty-ninth session of the Executive 
Board were brought to the attention of the Regional Committee. 

The following resolutions were considered along with the Regional 
Director's Annual Report for 1981-82: 

(1) Diarrhoea1 Disease Control Programme (WHA35.22) 

( 2 )  Plan of Action for Implementing the Strategy for Health for All 
by the Year 2000 (WHA35.23) 

(3) International Code of Marketing of Breast-milk Substitutes 
(WHA35.26) 

(4) Action Programme on Essential Drugs (WHA35.27) 

(5) Health Care of the Elderly (WHA35.28) 

(6) Long-term Planning of International Cooperation in the Field of 
Cancer (WHA35.30) 

(7) Expanded Programme on Immunization (WKA35.31). 

The following resolutions were considered while discussing 
appropriate items of the agenda: 

(1) Collaboration with the United Nations System - General Matters 
(WHA35.17) 

(2) Study of the Organization's Structures in the Light of Its 
Functions: Implementation of Resolutin -3.17 (EB69.RlO). 

The Regional Committee noted the following resolutions: 

(1) Seventh General Programme of Work Covering a Specific Period 
(1984-1989 inclusive) (WHA35.25) 

(2) Regulations for Expert Advisory Panels and Committees (WHA35.10) 

(3) Organizational Studies by the Executive Board: Regulations for 
Expert Consultation and Institutional Collaboration (EB69.R21). 

11. Selection of a subject for the technical discussions 
to be held during the thirty-sixth session 

The Regional Committee decided to hold technical discussions on 
"Monitoring and Evaluation, including Information Support for Primary 
Health Care Programmes with Special Reference to Family Health", during its 
thirty-sixth session in 1983 (see resolution SEA/RC35/R3). 
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12 .  Time and place of forthcoming seasions 
of the  Regional C o s l i t t e e  

The Regional Committee decided t o  hold i t s  th i r ty - s ix th  sess ion  i n  
Nepal, p referably  i n  September 1983, and decided provis ional ly  t o  hold the 
thir ty-seventh se s s ion  i n  the  Regional Office i n  1984. It noted the  advance 
no t i ce  given by the  Government of Buwa of a c t  a s  host  t o  the  th i r ty-e ighth  
sess ion  i n  1985 (see  r e so lu t ion  SEA/RC35/R2). 




