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PART IV 

DISCUSSION ON OTHER MATTERS 

1 Resolutions of Regional Interest Adopted by the 
World Health Assembly and the Executive Board 

The following resolutions were noted by the Committee: 

(1) Workers Health Programme (WHA32.14) 

(2) Health Laboratory Technology (WHA32.16) 

(3) Review of the Medium-Term Programme for the Promotion of 
Environmental Health (WHA32.31) 

(4) Development of the WHO Programme of Alcohol-Related Problems 
(WHA32.40). 

Resolutions WHA32.24, 27 and 30 and EB63.21 were considered with the 
other relevant items of the Agenda, viz., items 15, 13 and 15 respec- 
tively. The other resolutions listed in the document SEA/RC32/10 were 
taken up for consideration along with the relevant sections of the 
Regional Director's Annual Report. 

2 Technical Cooperation Among Developing Countries (TCDC) 

The Regional Committee welcomed the publication of a TCDC directory and 
noted that TCDC had a vital role to play as an important mechanism of 
mutual help to support, sustain and strengthen national plans of action 
for attaining the goal of "Health for all by the year 2000". The process 
of learning and sharing the experiences gained in various fields would 
make the countries self-reliant and enable them to derive optimum 
benefits from the available resources. It was realized that inter- 
national organizations could play only a catalytic role, and it was for 
the countries themselves to take the initiative to make TCDC a live 
mechanism. The Committee felt that the time had come for Member States 
to use TCDC mechanisms as a dynamic instrument to enhance national 
capabilities and that they should therefore intensify their activities 
by establishing such mechanisms at the national level, identifying 
common problems, sharing expertise, exchanging appropriate technologies 
and providing each other as well as the Regional Office with valid up- 
to-date information. The Committee adopted a resolution in this regard 
(SEA/RC32/R3). 

3 Becia1 Programme for Research and Training in Tropical 
Diseases - Membership of the Joint Coordinating Board 
The Regional Committee unanimously elected Indonesia to nominate a 
person to serve as a member of the Joint Coordinating Board for a 
period of three years. 

4 Study of WHO'S Structures in the Light of Its Functions 

The Regional Committee considered the report of the Sub-Committee on 
the Study of WHO'S Structures in the Light of Its Functions (document 
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SFA/RC32/11). It endorsed the Sub-committee's conclusions that (a) the 
Constitution of WtlO did not require any modification, (b) the basic 
structure of the Organization was by and large sound and did not require 
changes, and (c) such difficulties as were met within the Organization 
could be eolved by a study of the managerial processes, procedures and 
practices. The Cohittee made a number of recommendations on this 
subject and adopted a resolution (SF,A/RC32/R7). The Committee noted 
with appreciation the steps that had already been taken by the Regional 
Director in initiating an internal management study. It requested the 
Regional Director to forward the Sub-Committee's report to the Director- 
General for further action. 

5 Strategies for Health for All by the Year 2000 

The Committee underlined the importance of the subject from the point 
of view of both the countries and the Organization, and noted that 
Health for All by the Year 2000 had been universally accepted as the 
social goal for the coming decades and for the achievement of which 
primary health care was the key approach. The stage had thus been set 
for the formulation of national, regional and global strategies leading 
to plans of action, from which national programmes could be derived. 
The basic principles and guidelines for the formulation of strategies 
given in the document SEA/RC32/15 were noted. The importance of 
developing an appropriate planning mechanism as a prerequisite to 
devising strategies was recognized. The establishment of broad-based 
national health councils having a functional relationship with regional 
economic development councils was suggested to mobilize political will 
and to ensure multi-sectoral participation in health development. 
Likewise. national health development centres, using a network of 
centres of excellence. could be developed, leadingto a partnership for 
socio-economic progress in the Region. The Asian Charter for Health 
Development, already adopted by the Regional Committee, was recognized 
as another useful mechanism for promoting long-term plans and the 
mobilization of external resources. Note was taken of several steps 
taken, or planned, such as the meeting on Financing of Primary Health 
Care, the Post-Alma Ata Regional Consultative Meeting on Primary 
Health Care, and the WHO/UNICEF Consultation on Health for All 
proposed for December 1979, to delineate country options and plans 
for the formulation of strategies and for identifying areas for 
technical collaboration in this regard. The importance of preparatory 
activities at the country level and the need for high-level participa- 
tion at the December meeting was emphasized. Representatives of all 
the countries present, supplementing the information summarized in 
document SFA/Rc32/23, outlined the situation in their countries, the 
progress made so far and the actions proposed to be taken. 

Most countries had high-level political commitment to this goal, 
stemming from their constitutions, declarations of state policies or 
cabinet decisions. As signatories to the Alma Ata Declaration the 
Member States stood by their resolve to march ahead to ensure a 
better health deal for their unserved and underserved communities. 
It was widely recognized that primary health care was an integral part 
of a country's health services and its main focus for providing health 
care to the rural areas. It was also recognized that health develop- 
ment was an integral part of overall socio-economic development and 
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that mechanisms had been, were being or had to be forged to ensure 
effective inter-sectoral collaboration. The realities prevalent in 
the Region - poverty, illiteracy and paucity of trained manpower - 
which were the prime constraints to be overcome, had to be kept in 
mind so that the strategies were pragmatic. It was also recognized 
that, while the objectives of speedy health development were widely 
accepted, much headway had yet to be made in securing appropriate 
allocation of resources to the health sector in most countries of 
the Region. 

The Committee noted that community participation, which was a key 
element in the success of health programmes, was being actively 
promoted in all the countries of the Region. It stressed, however, 
that a change of attitude in all concerned was essential for a real 
change that would ensure the realization of the health revolution 
aimed at. This was true at all levels internationally as well as 
nationally so that developed countries must shoulder the responsibility 
of facilitating the transfer of technology and the mobilization of 
adequate resources in support of the health development of the vast 
population in the developing world. 

As far as strategies were concerned it was pointed out that these 
involved review of the existing basic health policies, reform in the 
existing health systems, the formulation of long-term plans and the 
design of basic patterns of health services. It was emphasized that, 
in this task, the countries would have to work individually and in 
collaboration. WHO and other international agencies and non-govern- 
mental organizations had a key role to play in support of efforts to 
formulate national strategies and in evolving regional and global 
strategies. Several mechanisms for such collective action were 
suggested. 

Health for all was recognized as a strong global movement, which was 
gathering considerable momentum. It was pointed out that it was 
perhapsthe last opportunity forthe privileged to make a major effort to 
provide for a minimum quality of life to those who had been so far 
deprived of it. Health was an essential component of such a quality 
of life and was a fundamental right of every individual. 

The Committee, appreciating the efforts taken by WHO so far, welcomed 
the proposed steps and calendar of work with regard to formulating 
the strategies for health for all. Governments were urged to concen- 
trate on their preparations so as to be able to submit the progress 
report along with the strategy on health for all by June 1980. 
A resolution was adopted tothis effect (SEA/RC32/Rl). 

The Committee was advised that its discussion would be taken into 
account when the Regional Director prepared his report for the 
Programme Committee of the Executive Board. Its attention was drawn 
to the need to develop traditional medicine as an important component 
of the Health for All strategies, and delegates were assured of all 
necessary cooperation in their endeavours to formulate cogent strate- 
gies to fulfil the aspirations of the millions of underserved people 
in the countries of the Region for better health. 
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6 Contribution of Health to the New International 
Economic Order (NIEO) 

The Regional Committee agreed that the health sector had a substantial 
contribution to make to NIEO through the increased energy and enter- 
prise of a healthy population, and as a means for ensuring that the 
additional resources made available to national economies through NIEO 
were applied to increase the welfare of the population in an equitable 
manner. Noting that health was not everything but everything else 
without health was nothing and also that the focus of socio-economic 
development was the human being, whose health and welfare was an 
essential ingredient and the ultimate objective of all development, 
the Committee considered the equitable distribution of resources 
both within and among countries as essential for balanced socio- 
economic development. It affirmed that the development of national 
policies, strategies and plans of action for attaining an acceptable 
level of health for all by the year 2000 would lead to new national 
socio-economic orders and thus contribute to the New International 
Economic Order. Action was therefore required both within Member 
States and through the presentation of a well argued case for the 
role of health development in NIEO during the international delibera- 
tions which would lead to the launching of the New International 
Development Strategy. The Committee adopted a resolution in this 
regard (resolution SEA/RC32/R2). 

7 Seventh General Programme of Work 

The Regional Committee considered the outline of the Seventh General 
Programme of Work covering a specific period (1984-1989) (document 
SEA/RC32/13) as a preliminary proposal of its possible contents, 
structure and method of preparation, and noted that during the 
subsequent steps in its formulation, there would be continuous and 
close consultations with countries to reflect adequately the health 
situation in them and their identified needs. Programme priorities, 
detailed activities and approaches and targets would be developed 
later, the focus at the present stage being on the general frame and 
process of preparation. 

The Committee noted the timetable for the preparation of the Seventh 
General Programme of Work and also the subsequent roles to be played 
by the Regional Committee when the preliminary material and, later, 
the programme contents would have to be reviewed at the Regional 
Committee sessions in 1980 and 1981. 

Satisfaction was expressed that the Seventh General Programme of Work, 
as the first of the three General Programmes of Work in the next two 
decades, was being designed to reflect the strategies for Health for 
All by the Year 2000, with primary health care as the key approach. 
The national strategies being formulated in the countries of the Region 
would form the basis of the contents of the Seventh General Programme 
of Work. 

The Regional Committee also observed that the programme structure, 
though conceived as a different frame compared to previous General 
Programmes of Work, eventually should exhibit due flexibility to 
accommodate the WHO collaborative programmes with countries in the 
Region. 
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It was also suggested that a statement of regional targets and priori- 
ties could be included in the Seventh General Programme of Work. 

8 International Health Funding Group - 
Nomination of a Participant 

The Committee unanimously elected Bangladesh to nominate a member to 
the International Health Funding Group. 

9 Technical Discussions on "Drug Policy, including Traditional 
Medicine, in the context of Primary Health Care 

The Committee noted the report on the technical discussions(SEA/RC32/26). 

9.1 Drug Policies in the Context of Health for All 

A need for well defined drug policies in the Member States so as to 
ensure a constant supply of essential drugs for primary health care was 
emphasized. The necessity of having the health ministry as the focal 
point and involving all other concerned ministries in all components of 
the policy because of the multisectoral nature of drug policy and 
management was underlined. Immediate steps were required to formulate 
well-defined drug policies and build up an efficient drug supply system 
to meet the requirements of the expanding primary health care programmes. 
This would be possible if drug policies and management were evolved as 
an integral part of country health programming. 

9.2 Pharmaceutical Supply System 

The various components of the pharmaceutical supply system such as drug 
procurement, local production of essential drugs identified by a care- 
ful study based on morbidity and mortality data, drug distribution, 
quality assurance and training programmes,were discussed. Gaps in the 
present system in different countries were enumerated. The role of the 
public and the private sector in the production and distribution of 
essential drugs was defined. The need to make essential drugs available 
at reasonable cost so as to ensurethe efficient deployment of scarce 
resources was particularly emphasized. Special attention was focused 
on quality assurance. The deficiencies in the components of quality 
assurancewerehighlighted. The important role of WHO in assisting 
countries in this field was recognized. The need to strengthen further 
WHO'S collaborative programme in this regard, with emphasis on training 
programmes, was emphasized. 

9.3 Traditional Medicines 

The role of traditional medicine in primary health care was recognized. 
It was noted that large sections of the rural population continued to 
be served by traditional practitioners. The importance of proper 
utilization of this manpower was appreciated. This could be strategi- 
cally important in the context of health for all by the year 2000. The 
useof modern technology in the production of traditional drugs would 
tend to increase their cost and thisneededto be discouraged. It was 
thought that WHO could usefully collaborate with the countries in the 
collection and dissemination of information on useful and time-tested 
traditional medicines. 
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9.4 Other Important Aspects 

Other important aspects covered were the role of pharmacists, the 
scope of and the need for TCDC in the pharmaceutical supply system, 
and research and development, particularly in regard to quality and 
stability problems, dosage regimens, clinical pharmacology and 
traditional medicines. The need to organize national and regional 
drug information centres in collaboration with WHO was also emphasized. 

9.5 Recommendations 

A summary of the recommendations follows: 

(1) Countries should formulate comprehensive drug policies to ensure 
an adequate supply of essential drugs for primary health care, at a 
reasonable cost. 

(2) A list of essential drugs for different levels of health care 
should be prepared by all countries. 

(3 )  Countries should evolve programmes for the large-scale procure- 
ment and/or production, storage and distribution of essential drugs. 

( 4 )  The scope for technical collaboration between the countries of 
the Region should be exploited. 

(5) Quality assurance programmes in the countries should be 
strengthened and given full financial and technical support. 

(6) National and regional drug information centres for the dissemi- 
nation of the latest information on all aspects of drugs should be 
established. 

(7) The training programmesfor pharmacists in the countries of the 
Region should be developed and strengthened and, where necessary, 
suitable legislation should be enacted to regulate the profession 
of pharmacy. 

(8) The WHO certification scheme for drugs moving in international 
commerce should be adopted by all countries and extended to cover 
bulk pharmaceuticals. 

(9) National laboratories should receive assistance for strengthening 
their drug testing facilities, and WHO should explore the feasibility 
of establishing a regional network of WHO collaborating quality 
control laboratories for the preparation and distribution of reference 
standards and for training purposes. 

(10) Countries should evolve policies in regard to traditional 
medicine covering the utilization of available manpower and resources, 
the collection and dissemination of information on commonly used 
traditional medicines, their clinical evaluation, the organization 
of facilities for the standardization of traditional drugs used in 
primary health care, and training programmes. 
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(11) National research programmes should give special attention to the 
adoption of appropriate technology for drug production to suit local 
needs and to research and development in the areas of drug stability 
and dosage regimens. Facilities should be created for training and 
research in clinical pharmacology, particularly in the fields of 
tropical diseases and traditional medicine. 

(12) WHO should develop a special programme on drug policies and 
management. 

10 Selection of a Subject for the Technical Discussions 
to be held during the Thirty-third Session 

Of the five subjects suggested three were considered for the technical 
discussions to be held during the thirty-third session: "Health 
manpower planning for 'Health for all by the year 2000t", "Community 
participation in primary health care programme development and 
implementation", and "Development and management of diarrhoea1 diseases 
programmes". After some discussion, the Committee decided to combine 
the first two topics, and chose "Health manpower planning and community 
participation in primary health care" as the subject for the technical 
discussions to be held during its thirty-third session (resolution 
SEA/RC32/R12). 

11 Time and Place of the Thirty-third Session 
of the Regional Committee 

The Regional Committee noted that no formal invitation to host the 
thirty-third session had been received and requested Member States 
who wished to act as hosts for this session to advise the Regional 
Director as soon as possible. Should no formal invitation be 
received, the Regional Committee decided that the session would be 
held at the seat of the Regional Office (resolution SEA/RC32/R13). 

12 Other Subjects 

The following items of the Agenda were taken up for discussion along 
with the relevant sections of the Regional Director's Annual Report: 

- Community participation in the maintenance of rural water 
supply schemes (Agenda item 12) 

- Review of Expanded Programme on Immunization (Supplementary 
agenda item 2) 

- National Leprosy Control Programme (Supplementary agenda 
item 3) 

- National Malaria Eradication Programme (Supplementary agenda 
item 4) 

- Role of Health Education in the Delivery of Health Care 
(Supplementary agenda item 5) 

Supplementary agenda item 1, "Review of the tentative Provisional 
Agenda of the Executive Board's Sixty-fifth Session", was considered 
along with item 4, "Adoption of provisional and supplementary agenda" 
of the Regional Committee. 


