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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL СШМ1ТТЕЕ 
MATTERS REQUIRING THE PARTICULAR ATTENTION OF THE BOARD 

Thirty-fifth session of the Regional 
Committee for South-East Asia 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director highlighting those matters emanating from the thirty-fifth session of the 
Regional Committee for South-East Asia which may require the particular attention of the 
Board. Should members of the Board wish to see the full report of the Regional Committee, it 
is available in the Executive Board room. 



REPORT OF THE REGIONAL DIRECTOR ON THE WORK OF THE 
THIRTY-FIFTH SESSION OF THE REGIONAL COMMITTEE FOR 

SOUTH-EAST ASIA 

1. The thirty-fifth session of the Regional Committee for South-East Asia was held in Dacca, 
Bangladesh from 14 to 20 September 1982. 

2. The Committee had a number of important subjects for discussion, including: (1) progress 
report on the development, updating and implementation of the strategy for health for all and 
the plan of action for the implementation of the strategy; (2) report on the study of WHO'S 
structures in the light of its functions ； (3) coordination and management of WHO collaborating 
centres ； (4) international flow of resources for the strategy for health for all ； 

(5) progress report on activities for the International Drinking Water Supply and Sanitation 
Decade ； (6) use of the injectable contraceptive depot-medroxyprogesterone acetate (DMPA)； 

and (7) use of traditional practitioners of medicine for primary health care activities. In 
addition, it reviewed the Regional Director's annual report for the period 1 July 1981 -
30 June 1982 and the proposed programme budget for 1984-1985. Technical Discussions were 
held on the subject of "Control and prevention of leprosy in the context of primary health 
care". The Regional Committee adopted a total of seven resolutions• 

Annual report of the Regional Director 

3. Noting the progress made by the countries of the Region in developing their health 
systems, the Committee stressed the need for community involvement, which was essential for 
achieving success in developing primary health care, as was the introduction of innovative 
approaches for improving the quality and expanding the services. 

4. WHO's collaboration with Member States to develop, in cooperation with'UNFPA and UNICEF, 
a balanced programme for maternal and child health and family planning services, nutrition and 
health education was noted by the Regional Committee. The Committee expressed gratification 
that governments had initiated measures to implement the Health Assembly resolutions on infant 
and young child feeding despite opposition from vested interests. 

5. In the area of nutrition, in which a comprehensive regional research-cum-action programme 
had been developed and was being implemented in phases, the Committee was informed that steps 
were being taken to draw up and implement a time-limited programme for controlling goitre. 
As for health education, the Committee stressed the need for studies leading to more effective 
action for changing the health behaviour of individuals, 

6. Stressing the need for ensuring adequate and timely supply of essential drugs to remote 
areas in support of primary health care, the Committee noted with satisfaction the efforts of 
several countries in regard to the development of a drug policy, preparation of national lists 
of essential drugs and introduction of appropriate legislative measures. The Committee also 
stressed the need for strengthening efforts to ensure the quality and safety of the drugs in 
use. 

7. On the subject of communicable diseases, the Committee felt that, in spite of the 
downward trend in malaria incidence in some countries, the overall situation in the Region 
was not satisfactory, the major constraints being vector resistance to insecticides and 
parasite resistance to drugs• It expressed concern over the reduction of the budgetary 
allocation for malaria control in several countries. The Committee was informed that research 
was under way to find alternative methods of vector control and that the Regional Office had 
been collaborating closely with the WHO Western Pacific Region in arranging border coordination 
meetings among neighbouring countries in addition to organizing such meetings within the 
Region. The Committee felt that more frequent meetings of this nature between the affected 
countries would facilitate the exchange of views and information. 



8. Other communicable diseases discussed by the Committee included leprosy, diarrhoeal 
diseases, pulmonary tuberculosis and sexually-transmitted diseases. Some countries requested 
greater WHO assistance in combating these problems. In regard to the Expanded Programme on 
Immunization, the Regional Committee noted that all the countries were implementing the 
programme and some of them were trying to become self-reliant in the production of vaccines. 

9. The Committee also requested the Organization to support efforts to prevent the emerging 
public health problems of cardiovascular diseases, cancer and diabetes. In the discussion on 
smoking, a multisectoral approach by both WHO and national health authorities was advocated, as 
more and more younger persons were acquiring the smoking habit, 

10. In the field of environmental health, which was discussed in the particular context of 
the International Drinking Water Supply and Sanitation Decade, two major problems were identi-
fied ,namely: lack of coordination owing to management of the national programme by many 
agencies other than the ministry of health, and paucity of funds. Noting also that the 
maintenance and utilization of existing facilities were not satisfactory, the Regional 
Committee requested WHO to make efforts to mobilize greater resources in support of water 
supply and sanitation programmes than had so far been available. 

11. During a wide-ranging discussion on research promotion and development a number of points 
of view were expressed, including the need for the application of known knowledge for health 
development• The Committee felt that WHO should promote and support operational research and 
give direct assistance to countries in the development of appropriate research protocols. 
The Organization should also devise some mechanism for stimulating and supporting exchange of 
research information among countries of the Region. The Committee was informed that the 
South-East Asia Advisory Committee on Medical Research was constantly reviewing the priority 
for research in support of health for all so as to reorient the activities accordingly. Also 
health services research was being given due priority and the management of research had been 
streamlined in consultation with national research councils. 

12. The Regional Committee felt that an efficient health information system was necessary 
for the monitoring and evaluation of primary health programmes and the strengthening of these 
systems therefore required priority attention. It noted that several countries had, with WHO 
assistance, already made a start. 

13. In the discussion on health manpower development, stress was laid on the need for 
coordinated planning and implementation of activities by the relevant health authorities, on 
the one hand, and the universities and ministries of education, on the other. The Committee 
appreciated the role of WHO in reviewing and recasting the curricula of different categories 
of health workers to meet the needs of primary health care, and requested that these efforts 
be further strengthened. 

14. Since training in management for health development activities was of priority 
importance, the Committee suggested that national institutions in the Region which had the 
facilities for providing such training should be strengthened and used on a regional basis. 

15. In regard to the fellowships programme, it was mentioned that, while the Regional Office 
was utilizing the training institutions in the Region to the maximum extent possible, the main 
purpose of the programme was to develop adequate manpower with the right type of knowledge and 
skill to meet the countries1 needs, and that to achieve this the trainees must be sent to the 
most suitable institutions irrespective of whether they were in the Region or outside. As for 
group educational activities, the Committee felt that greater efforts should be made by WHO 
to follow up the recommendations made during these activities. 

16. The Regional Committee noted with appreciation the annual report of the Regional Director 
(resolution SEa/rC35/r1) • 



Proposed programme budget for 1984-1985 

17. A Sub-Committee on Programme Budget, appointed by the Regional Committee to examine the 
programme budget, noted that the proposals for the 1984-1985 biennium (1) had been prepared 
in conformity with the Seventh General Programme of Work and other policy guidelines, (2) were 
adequately linked to the medium-term programme of the Seventh General Programme, and (3) were 
generally in support of the primary health care package. The Sub-Committee also examined 
working papers on (i) 1980-1981 programme implementation, (ii) review of implementation of the 
1982-1983 programme budget through 30 June 1982 , (iii) review of the orientation of the WHO 
programme to primary health care, and (iv) review of the intercountry programme, including a 
perspective long-term plan and evaluation. The Regional Committee, in resolution SEA/RC35/R5, 
approved the report of the Sub-Committee and requested, inter alia : (a) the Director-General 
to consider a substantial increase in the regional allocations； and (b) the Regional Director 
to revise the terms of reference for the Sub-Committee on Programme Budget in accordance with 
the deliberations of that Sub-Committee. 

Review of the draft provisional agenda for the seventy-first session of the Executive Board 
and for the Thirty-sixth World Health Assembly 

18. It was explained to the Committee that a review of these agenda items would serve as a 
briefing to those from the Region who might attend the Executive Board and the World Health 
Assembly and help them to develop a joint approach to common problems. 

Health for all by the year 2000 

19. In reviewing the progress made in Member States as well as at the regional level in the 
development, updating and implementation of the strategies for health for all, the Regional 
Committee felt that these should be accelerated, especially as there were only 18 years to go 
for the year 2000. It emphasized that WHO should give attention to the priority programme 
areas identified by Member States for the allocation of resources and concentration of efforts. 
It also stressed the urgent need for countries to develop plans of action in the light of the 
strategies in order to facilitate their implementation, as also for meaningful monitoring of 
activities. The Committee agreed that, in regard to a common format for monitoring the 
implementation of the strategies, the format contained in document DGo/82.1, "Common framework 
and format for monitoring progress in implementing the strategies for health for all by the 
year 2000"， could be useful. The Committee adopted in this connexion resolution SEA/RC35/R4. 

Report on the study of WHO's structures in the light of its functions 

20. After reviewing the progress on the follow-up to the study, the Regional Committee 
considered two major topics under this item, viz.: (1) 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 WHO1 s collaborative programmes ； and (2) the procedures and style 
of work of the Regional Committee, based on the recommendations made by the Committee appointed 
by the Regional Director in pursuance of resolutions SEa/rC34/r6 and SEa/rC34/r11. The 
Regional Committee agreed that the role to be played by the WHO programme coordinator and 
representative and the additional authority to be vested in them should be determined for each 
country on the basis of a dialogue between the Regional Office and the government so that they 
can collaborate with the governments optimally in developing health policies and plans as well 
as in implementing and evaluating the programmes emanating from these policies and plans. As 
regards the procedures and style of work of the Regional Committee, it was agreed : (i) to 
give high priority to issues directly related to programme development or to improved implemen-
tation for inclusion in the agenda of the Regional Committee ； (ii) to carry out a review of 
programme implementation twice in each biennium, and (iii) to undertake an in-depth review of 
the Regional Director's annual report and submit to the Regional Committee country-specific 
problems• 



Coordination and management of WHO collaborating centres 

21. The discussion on this topic was based on the report prepared by a working group 
appointed by the Regional Director, This group had considered resolution EB69.R21 approving 
a set of regulations for the collaborating centres which had been endorsed by the Health 
Assembly in May 1982. The Regional Committee, in approving the recommendations, took note of 
two important provisions of the new regulations, viz.: (1) reorientation of the functions of 
collaborating centres to support the Organization1s programme as a whole and not research 
activities alone, and (2) selection of centres also from among those showing potential and 
promise and not only from those which are already centres of excellence. 

Technical Discussions 

22. These were held on the subject of "Control and prevention of leprosy in the context of 
primary health care11. The Technical Discussions group considered different apsects of leprosy 
control, such as situation analysis, policies, constraints faced by programmes, and strategy 
for the prevention and control of leprosy as an integral part of primary health care. It 
recommended, among other things, that : (1) in view of the limited value of monotherapy in the 
control of leprosy, multi-drug therapy should be introduced in the Region in a phased manner； 

(2) keeping in view the need for community education, rescheduling and reprogramming should 
be undertaken； (3) adequate supply of drugs must be ensured by mobilizing resources within 
the country as well as internationally； and (4) recognizing the role of voluntary organiza-
tions ,their activities at the country and regional levels should be coordinated. Resolution 
SEA/RC35/R6 was adopted. 

23. 1'Monitoring and evaluation, including information support for primary health care 
programme with special reference to family health" was chosen as the topic for the Technical 
Discussions to be held in 1983 (resolution SEa / rC3 5 / r 3 ) . 

International flow of resources for the strategy for health for all 

24. In noting the progress made concerning the Health Resources Group for Primary Health 
Care (HRG) and country resource utilization, the Regional Committee raised a number of issues, 
such as the venue of the meetings of HRG, how best HRG activities could be carried out in the 
context of TCDC, assistance by WHO in documentation, and larger representation from the Region 
in HRG meetings. The Regional Committee nominated Bangladesh and Sri Lanka to represent the 
Region on HRG for two years. 

Special Programme for Research and Training in Tropical Diseases 

25. Noting that only 6.9% of the total operational funds of the Special Pro gramme had been 
invested in the Region, the Regional Committee agreed that in order to attract more of these 
funds, there was a need for promoting and strengthening national capabilities, developing well-
formulated proposals and streamlining government machinery for the speedy clearance of projects 
for timely submission. It nominated India to represent South-East Asia on the Joint 
Coordinating Board for three years effective January 1983. 

Progress report on activities for the International Drinking Water Supply and Sanitation Decade 

26. Following a detailed discussion on this subject while reviewing the Regional Director's 
annual report, the Committee felt that, since the outlook for external support for national 
Decade programmes had not been very encouraging, it was imperative that governments review 
their plans and targets. WHO's contribution, though not very significant, could play an 
effective catalytic role and provide necessary stimulus, and the Committee thought it would be 
worthwhile to maintain a reasonable allocation in the WHO country budgets for supporting 
Decade activities. 



Use of the injectable contraceptive depot-medroxyprogesterone acetate (DMPA) in countries 
of the Region 

27. The views and experiences of several Member States in the use of this contraceptive 
varied. While most considered it highly effective with a very low rate of failure, some were 
concerned over its side-effects and possible long-term effects. The Committee was informed 
that WHO would be ready to collaborate with the countries in organizing scientific studies or 
consultations as required. 

Use of traditional practitioners of medicine for primary health care activities 

28. The Regional Committee recognized that a great deal of work had been done in developing 
national pharmacopoeias and collecting information on traditional systems. Nevertheless, 
there was a need to establish a mechanism for the exchange of information. Also, governmental 
action would be required to improve manufacturing practices further, as well as quality control 
of traditional drugs. Since integration of traditional and modern systems of medicine was a 
complex matter, the Committee felt that a working group could be set up to find the right 
approach and methodology. 

Consideration of resolutions of regional interest adopted by the World Health Assembly 
and the Executive Board 

29. 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, which noted them. 

Time and place of forthcoming sessions of the Regional Committee 

30. The Regional Committee decided to hold its thirty-sixth session in Nepal, preferably in 
September 1983， and decided provisionally to hold the thirty-seventh session in the Regional 
Office in 1984. It noted the advance notice given by the Government of Burma of its wish 
to host the thirty-eighth session in 1985 (resolution SEa/rC35/r2). 


