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REPORT OF 
THE REGIONAL COMMIITEE' 

'originally issued as Drafl Final Report ofthe forty-ninth session of the WHO Regional Committee for South-East 
Asia (document SWRC49120, on 14 September 1996). 



Part I 

INTRODUCTION 

T HE FORTY-NINTH session of the WHO Regional Committee for South-East 
Asia was held in Chiang Mai, Thailand, from 9 to 14 September 1996. It was 

attended by representatives of all the ten Member States of the Region. Representatives 
from UNFPA. UNIDO, FA0 and UNAIDS, 16 nongovernmental organizations having 
official relations with WHO and 10 0bse~erS also attended. 

The session was inaugurated by H.E. Mr Sora-at Klinpratoom, Deputy Minister 
of Public Health, the Royal Thai Government, who delivered the inaugural address. 

The Committee elected Dr Jumroon Mikhanorn (Thailand) as Chairman and 
Dasho Sangay Ngedup (Bhutan) as Vice-Chairman of the session. 

It established a Sub-committee on Programme Budget, consisting of 
representatives from all the Member States, and adopted its terms of reference 
(SENRC4913). Under the Chairmanship of Mr P.P. Chauhan (India), the 
Sub-committee held three meetings and submitted a report (SENRC49/18), which 
was adopted by the Regional Committee. 

The Committee elected Dr H.M.S.S.D Herath (Sri Lanka) as Chairman of the 
Technical Discussions on 'Quality assurance in laboratory practices' and adopted 
the agenda for these discussions (SENRC49111 and Add.1). The conclusions and 
recommendations arising out of these Technical Discussions (SENRC49119) were 
presented to the Regional Committee, which endorsed them and a resolution 
(SENRC49lR4) was adopted in this connection. 

Part II of the report contains the proceedings of the meeting. 

A drafting committee, consisting of representatives from Bangladesh, Bhutan, 
India. Indonesia, Nepal and Thailand, was formed. It met in two sessions to drafi 
11 resolutions, which are incorporated in Part Ill of this report. 



Part II 

PROCEEDINGS OF THE MEETING 

OPENING OF THE SESSION (Agenda item 1) 

N THE ABSENCE of the Chairman of the fortyeighth session, the forty-ninth I sesslon was opened by the Vice-Chairman of the forty-eighth session, Dr K.R. 
Pandey. 

Mr Pakdee Chomphuming, Deputy Governor of Chiang Mai, in his welcome 
address, commended WHO'S efforts in initiating and implementing global, regional 3 

and national level activities aimed at raising the health status of the people worldwide. 

Speaking on behalf of the Permanent Secretafy. Minisby of Public Health, the 
Royal Thai Government, Dr Jummon Mikhanom, Deputy Permanent Secretaiy, said 
that the Member States had maintained close working relations for regional cooperation, 
particularly through regular meetings of the WHO Regional Committee. The countries 
of the Region were facing a number of challenges which required appropliate and 
pmmpt solutions. While the world was making considerable progress in various 
technological fields, new, emerging and re-emerging infectious diseases were becoming 
major concerns in the Region. 

In order to achieve the health-for-all objectives, there was a need to review X 

and assess critically the method of work of WHO and make appropriate changes 
to ensure that all priority health issues were efficiently and effectively addressed. 
In addition, technical cooperation among countries, which was an essential tool for 
regional development, must be fully utilized to bring about cost-effective cooperation 
among all Member States. He appreciated WHO'S role as an innovator, prime 
mover and advocate to protect, improve and promote the health and quality of life 
of the people through its wide-ranging programmes. 

Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia Region, read 
a message from Dr Hiroshi Nakajima, WHO Director-General. In his message, the 
Director-General stated that the countries of the Region were recognized throughout 
the world for their courage and resourcefulness in responding to severe health 
challenges and rapid economic change. The Region also had strong linkages 

.* 
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* beween countries in tackling common health problems, and within countries of 
combining national strategies with community-based approaches. These efforts had 
been rewarded with significant reductions in vaccine-preventable diseases, and, in 
some instances, with a reduction of HIV infection rates. 

In his address, the Regional Director stated that there had been a steady 
improvement, especially in the areas of immunization and control of diseases 
like guineaworm, poliomyelitis, neonatal tetanus and leprosy. However, there 
was no room for complacency as the Region still had high rates of infant and 
maternal mortality. In addition, diseases once thought to have been controlled, 
such as malaria and tuberculosis, were now re-emerging as major problems of 
public health importance. The high population growth rate in some countries of 
the Region was another challenge that merited serious attention. The provision 
of accessible and acceptable family planning services was, therefore, a priority. 
Other important areas were provision of sanitation facilities, safe drinking water 
and housing as well as coping with the increasing demand for public health 
services. . 

The Regional Director stated that the intense consultations at global and 
regional levels to renew the health-for-all strategy were expected to lead to an 
elaboration of a new global health policy which would be adopted by the World 
Health Assembly in May 1998. In this regard, he was proposing to initiate a series 
of activities which would culminate in the adoption of a regional declaration on 
health development for South-East Asia in the 21st century by the Health Ministers 
of the Region at their meeting in 1997. 

Assuring the Member States of continued WHO support towards achieving 
the goal of health for all, the Regional Director called for a rededication of effotts 
in the field of health development leading into the 21st century (for full text, see 
Annex 4). 

The forty-ninth session of the Regional Committee was inaugurated by HE.  
Mr Sora-at Klinpratoom, Deputy Minister of Public Health, the Royal Thai 
Government, who said that, over the past decade, significant socioewnomic changes 
had been witnessed in all parts of the world, which had brought numerous difficulties 
to the people. In addition, several countries in the Region had encountered many 
crises due to natural and man-made disasters, political unrest and outbreaks of 
infections. Such problems had adversely affected the development, stability and 
sustainable progress of the countries. He was convinced that the Governments of 
the Member States were deeply concerned about the well-being and quality of life 
of their peoples and were doing their best to improve the standards of life and 
health of every individual equitably.lt was most gratifying to note that the World Health 

- Organization was playing a pivotal mle in promoting and supporting the implementation 



of health development programmes at country, regional and global levels. He 
believed that every counby m k l  successfully achieve the objedhes of health T 

development through exchange and sharing of expertise and experiences, learning 
from each other about their successes and failures. He urged that maximum 
importance be given to the implementation and enhancement of technical cooperation 
among countries in the Region (for full text, see Annex 5). 

SUB-COMMITTEE ON CREDENTIALS (Agenda item 2) 
(document SEA/RC49/17) 

A SUB-COMMllTEE on Credentials, consisting of representatives from India, 
Indonesia and Nepal, was appointed. The Subcommittee met under the 

chairmanship of Dr Hidayat Hardjoprawito (Indonesia) and examined the credentials 
submitted by Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives. Myanmar, 
Nepal, Sri Lanka and Thailand, which were all found to be in order. The report of 
the Sub-committe was ado~ted. 

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

D R  JUMROON MIKHANORN (Thailand) was elected Chairman and Dasho Sangay 
Ngedup (Bhutan) Vice-Chairman of the forty-ninth session of the Regional 

Committee. 

STATEMENTS BY REPRESENTATIVES OF UN AGENCIES 
M R  BAL GOPAL K.C. (UNFPA) said that UNFPA and WHO had been jointly 

work~ng to Improve the health of mothers and children in developing countries. s 

The Programme of Action adopted by the International Conference on Population 
and Development (ICPD) in 1994 had put people first in the global agenda. UNFPA 
was working towards providing universal access to reproductive health, including 
family planning and primary education for girls to reduce povelty and achieve 
population stabilization. An interagency task force to follow up the plan of action of 
ICPD had been established in which one of the working groups on reproductive health 
was headed by WHO. He expressed UNFPA's appceciation of WHO South-East Asia 
Region's inlialives to sensithe gender issues in health programmes, promote adolescent 
heaNh and integrate STDlAlDS prevention &ies into primary health care. 

DR B.K. NAND1 (FAO) referred to the joint initiatives and follow-up activit~es 
relating to the International Conference on Nutrition (ICN), held in 1992, and the 
efforts at establishing scientifically-based food standards as two of the most 

* 



~ e p o d  of me W n h m  session 
-~ . ~~~~~~ -~ ~~~ ~ ~ . ---- ~ 

1 
significant examples of the complementary roles played by WHO and FAO. The 
ICN, which was jointly organized by FA0 and WHO, had adopted the World 
Declaration on Nutrition and Plan of Action which had enabled the countries to 
initiate concrete activities to formulate national plans of action for nutrition. FA0 
and WHO had also convened three meetings for the South Pacific countries on 
the Subject. in tackling the problems associated with malnutrition, promotion of 
food security and breast-feeding, preventing and controlling specific micronutrient 
deficiencies, the joint initiatives by WHO and FA0 would need to be continued 
and further strengthened. The joint FAOMlHO Food Standards Programme, 
setting maximum residue limits for 185 pesticides and evaluation of 760 food 
additives, were significant contributions to the protection of consumers from 
health hazards and deception on the quality of food. The recently-established 
World Trade Organization had shown interest in these. It recognized the joint 
work of WHO and FA0 in this field. 

MR WAYNE BAZANT (UNDCP) referred to the joint efforts of WHO and 
UNDCP, particularly in the area of drug demand reduction. He mentioned that the 
two agencies shared common interests and worked jointly on 12 themes of the 
UN Sub-committee on Drug Control and Coordination. In this sub-committee, WHO 
was heading two themes - prevention of drug abuse among children, and assessment 
of drug abuse. UNDCP had a regional action plan on the subject with two sub-regional 
projects corresponding to the two global themes. UNDCP was also in the process of 
finalizing an international programme on primary prevention of drug abuse, which 
applied to the South-East Asia Region. UNDCP was interested in community-based 
approaches to drug abuse prevention projects in Sri Lanka as those experiences 
directly related to an increasing emphasis on community-based approaches among 
countries in the UNDCP sub-region. 

DR JEAN-LOUIS LAMBORAY (UNAIDS) provided a brief update on the 
implementation of UNAIDS activities in Asia and the Pacific. He said that UNAIDS 
was providing support to 32 countries, where 31 UN Theme Groups on HIVIAIDS 
had been established and were operational. Twenty-six of these Theme Groups 
were being chaired by WHO Representatives. In the South-East Asia Region, 
UNAIDS had programme advisers in Bangladesh. India, Indonesia and Nepal, while 
it worked closely with national focal points in Myanmar, Sri Lanka and Thailand. 
In the prevention of HIVIAIDS, the programme was collaborating with the ASEAN 
Secretariat as well as its co-sponsoring agencies. He expressed gratitude to WHO 
for having agreed with the World Bank to establish an intercountry programme in 
anticipation of the creation of the UNAIDS intercountry team. WHO had also 
rendered effective administrative support in this development through its 

1. 
Headquarters and SEARO. 



ADOPTION OF THE AGENDA AND SUPPLEMENTARY AGENDA 
(Agenda item 4) (document SEA/RC/49/1) V 

T H E  COMMITTEE adopted the provisional agenda and its supplementary items 
as contained in document SWRC4911. 

APPOINTMENT OF THE SUBCOMMITTEE ON PROGRAMME 
BUDGET, ADOPTION OF ITS TERMS OF REFERENCE, AND 
ELECTION OF CHAIRMAN OF THE SUB-COMMITTEE 
(Agenda item 5) (document SEA/RC49/3) 

T H E  COMMITTEE adopted the terms of reference of the Sub-committee, as 
contamed in document SEAIRC4913. 

Mr P.P. Chauhan (India) was elected Chairman of the Sub-committee on 
Programme Budget. 

ADOPTION OF THE AGENDA AND ELECTION OF CHAIRMAN 
OF THE TECHNICAL DISCUSSIONS (Agenda item 6) 
(document SEA/RC49/11 and Add. 1) 

T H E  REGIONAL COMMITTEE adopted the agenda and the annotated agenda, 
as contained in documents SEAIRC49111 and SEAIRC49111 Add. I 

Dr H.M.S.S.D. Herath (Sri Lanka) was elected Chairman of the Technical 
Discussions. 

STATEMENT FROM THE DIRECTOR-GENERAL, WHO 
(Agenda item 7) 

IN  THE ABSENCE of the Director-General, Dr Hiroshi Nakajima, who was unable 
to attend the session, his statement was read by the Regional Director, Dr Uton 

Muchtar Rafei. 

In his statement, the Director-General said that a major revolution was 
under way. In a growing number of societies, the media, opinion polls and the 
marketplace were making it quite clear that the general public wanted its own 
criteria to guide the choices made by doctors, economists and policy-makers. 
In the early days of public health, priorities were selected mainly by doctors on 
an epidemiological basis. More recently, under the pressure of market forces 
and economic thinking, health had come to be seen as a factor of productivity, 
and disease as an economic burden. People's pressure on health-related policies 

.r. 
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had grown with the emergence of HIVIAIDS and issues such as blood safety, food 
safety, patients' rights and environmental hazards. The potential impact of such 
pressure was dramatized during the recent outbreaks of cholera, plague and Ebola 
haemorrhagic fever. Public opinion about health must be acknowledged and used 
constructively to strengthen health development, both at policy level and in the 
field. 

The campaigns against specific diseases had taught a great deal about how 
health interventions and priorities could be built together with the people concerned. 
Without the full participation of local communities, the support of the health and 
other ministries, and the personal commitment of political leaders at the highest 
level, only little of lasting value would be achieved. 

The diversity of the regions was one of the world's most valuable assets. The 
rich store of knowledge and the vitality of local and national communities must be 
recognized and the people empowered to make decisions about their own lives 
and environment. At the same time, the globalization of lifestyles, busjness and 
communications had increased the interdependence of countries and sectors of 
activity Conflicts and epidemics affected neighbouring countries and could quickly 
become international. In addition, when most of the research, development and 
marketing of drugs and technology was concentrated within a few companies, 
regional and global alliances had to be formed to influence priorities, prices and 
standards. 

WHO and its Member States were facing the same challenges of diminishing 
funds and increasing demands from the public. In this context, the preparation of 
the WHO 1998-1999 programme budget was of crucial importance. The fiftieth 
anniversary of the Organization in 1998 would give an opportunity to assess 
achievements and needs. But more importantly, this period would set the pace 
and direction for WHO'S work for the next century through the strategies, priorities 
and methods of work that are established. 

In conclusion, the Director-General said that the World Health Organization 
was founded to foster peace, well-being and justice through equal access to health 
and development. These intangible but vitally important objectives were at the core 
of the vision for international cooperation and health development. They nurtured 
the dream of ensuring equitable access to health for all, and the will to promote 
the autonomy of all individuals and countries. They inspired the Organization's 
determination to establish equal partnerships for health, based on mutual respect 
and sharing of rights and responsibilities with all the peoples the Organization 
existed to serve (for full text, see Annex 6). 



REPORT OF THE REGIONAL DIRECTOR (Agenda item 8) 
(document SEAIRC49n and inf. I, lnf.2 & lnf.3) 

THE,  COMMllTEE was informed that, in the context of the discussions relating to 
reglonal allocations at the 48th session of the Regional Committee in 1995, an ad 

hoe working group, comprising representatives from the Memben States, had been 
convened to establish the criteria for such allocations. The recommendations of the 
group had been conveyed through WHO headquarters to the Exe~ut'ive Board at its 
97th session in January 1996. 

A regional consultation was recently held to examine issues relating to the 
review of the WHO Constitution from the global as well as regional perspectives 
and had made a number of 0bse~ations and recommendations. 

The intercountry activities, carried out with budgetary resources pooled from 
country allocations, as decided by the Regional Committee in 1995, had progressed 
satisfactorily. These activities had been reviewed and discussed by the 30th meeting 
of the CCPDM held prior to this Regional Committee session. 

4 

In the area of health policy and management, the Thirteenth Meeting of 
Ministers of Health of South-East Asia, held in October 1995, had adopted an 
innovative mechanism for institutionalizing the work of their annual meetings, under 
which the chairman of a meeting would act as chairman of the Health Ministers' 
Forum till the election of a successor at the next meeting. The visits by the Sri 
Lankan Health Minister, in his capacity as the current Chairman of the Health 
Ministers' Forum, and also by other Health Ministers to some SEAR countries, had 
helped to further strengthen bilateral ties, technical cooperation and regional 
solidarity. 

The Health Ministers had decided that the Health Secretaries of the Member 0 

States should meet regularly to prepare concrete plans to implement the collective 
decisions of the Health Ministers. As a follow-up, the fint meeting of the Health 
Secretaries was held in the Regional Office in January 1996, which discussed 
important issues relating to, among other things, health sector reform. 

The Regional Conference of Parliamentarians, held in July 1996 in Bangkok, 
recommended that health development should be placed high on the political and 
development agendas of countries. The participating parliamentarians decided to 
impress upon their national colleagues the need to maintain a balance between 
economic gmwth and social justice, and to foster effective partnership and regional 
solidarity for health development. 

Following the Fourth World Conference on Women, held in Beijing in September 
1995, activities had been initiated in the Region for the development of national * 



policies and action plans on women, strengthening of national mechanisms for the 
advancement of women and gender sensitization of health programmes. 

In the field of communicable diseases, concerted efforts made by Member 
States and WHO had enabled the Region to achieve the targets laid down for the 
eradication of poliomyelitis and elimination of leprosy. These were supported by 
sound epidemiological surveillance and trained health staff. Issues such as high 
infant and maternal mortality were being addressed in a holistic manner with special 
attention to international coordination and cooperation. 

Community water supply and sanitation continued to be the main thrusts of 
WHO's programme in environmental health. At the same time, intersectoral initiatives 
such as the Healthy Cities programme, were also being promoted. 

The Committee noted with satisfaction that appropriate briefing was being 
provided to the Executive Board (EB) members from the Region. It was agreed 
that these members should be appropriately sensitized on various issues of 
regional importance. It was felt that, to the extent possible, the EB members 
should be associated with important meetings organized by the Regional Office, 
including policy-level meetings, such as the Regional Committee. This was 
necessary to keep them abreast of the health situation and scenarios in the 
Region. It would enable them to be better equipped to put forward the regional 
cause at the Executive Board meetings. The Committee was informed that the 
recent Consultation on WHO's Constitution, held in the Regional Office, had 
been attended by all the three EB members from the Region. 

The Committee was informed that recommendations relating to WHO response 
to global change, made by the Working Group of the Executive Board, were under 
various stages of implementation. As regards budgetary reforms, a number of 
changes in the WHO programme budgeting process had taken place. Notable 
among them were the preparation of the strategic programme budget, the use of 
annual detailed plans of action, and defining products for each specific programme. 
These had been reflected in the preparation of the detailed plans of action for 
1996-1997 as well as the Proposed Programme Budget for 1998-1999. 

Further, the Executive Board, at its 97th session held in January 1996, had 
endorsed a proposal to transfer 2 per cent of the resources in 1998-1999 from the 
global and inter-regional programme to priority country programmes. As in the past 
decade, the programme budget for the biennium 1998-1999 was a zero-growth 
budget. In the face of such a financial scenario and the heavy disease burden in 
the Region, it was necessary to strictly allocate the resources to priority areas. At 
the same time, attempts were needed to mobilize additional resources to support 
national health development within the framework of the health-for-all strategy. 



The Committee noted with appreciation the support extended from the Regional 
Director's Development Fund (RDDF) to countries in the Region for the T 
implementation of activities not covered under other programmes. The Committee 
was informed that funds from the RDDF had been used to support innovative 
approaches in health development and also to assist countries to meet emergency 
health needs, such as in the case of natural disasters. 

The Committee stressed the need for establishing a clear interrelationship 
between the renewal of HFA strategies and national health development activities. 
This would ensure effective implementation and monitoring as well as 
cost-effectiveness of such strategies. Primary health care should continue to be 
the main approach to achieving health for all. There was also a need for strong 
political will and commitment to bring about equity, solidarity and easy accessibility 
to health services. The Committee was informed that many countries in the Region 
were adapting and incorporating these strategies in their long-term and medium-term 
health development plans. 

While WHO'S catalytic role in arranging cross-border meetings to tackle I 

common health problems was appreciated, the Regional Office was urged to 
assist in initiating follow-up activities. In this regard, the Committee noted WHO'S 
efforts to institutionalize such meetings. The WHO supplementary intercountry 
collaborative programmes (ICP-II) also addressed this issue systematically. The 
Committee was also informed that if more funds were available for the 
supplementary intercountry collaborative programmes, WHO would be in a better 
position to act as a catalyst in organizing cross-border meetings of all concerned 
Member States. 

The Committee feltthat the reform measures being undertaken should encourage 
efficiency, effectiveness and transparency of the Organization's work and 
accommodation of innovative techniques and methods in its support to countries. ir 

Reforms should be pursued more seriously to make public health policy cost-efficient 
and cost-effective. 

The Committee felt that WHO, with its limited funds, could only play a catalytic 
and supportive role to mobilize public opinion and financial resources for the 
development of vaccines for priority diseases, which was a long-term process 
requiring sustained efforts. 

The Committee noted WHO's support to activities relating to the promotion 
of medical ethics from the Regional Director's Development Programme. This 
important issue was also discussed at the recent meeting of the SEA Advisory 
Committee on Health Research (SEAIACHR). The Committee felt that related 
activities should be taken up more vigorously to strengthen the role of governments * 



- in harmonizing the introduction of new technologies to health programmes and 
practices. 

WHO'S catalytic role in ensuring the quality of health programmes assisted 
by the World Bank and in providing technical support in the formulation and 
execution of health projects assisted by the Bank in several Member States was 
also appreciated. 

The Committee was informed that the issues relating to equity and access 
to health care, particularly for the underprivileged and vulnerable populations, 
would be deliberated upon by the Health Ministers during their meeting in 
October 1996. 

The conclusions and recommendations of the twenty-second session of the 
SENACHR, held in April 1996 in Dharan. Nepal, were presented to the Committee. 
The SENACHR had, among other things, recommended that WHO should 
sensitize Member States on the need for a change in the approach to health 
development through advocacy, especially at higher levels. WHO was requested 
to provide technical advice and guidance in bringing about effective health sector 
reforms. 

While reviewing the progress in the implementation of regional research 
programmes, the Committee stressed the need to continue the activities relating 
to research strengthening and institutional capacity building. It was emphasized 
that WHO should make special efforts to develop and enhance research capabilities 
of countries like Bhutan and Maldives. The Committee felt that WHO support to 
research on certain important topics, such as chemical hazards (e.g. arsenic 
poisoning), mental health, operational research on reproductive health and research 
training should be augmented. Dissemination of the results of research for use at 
decision-making level and strengthening the analytical capabilities of countries were 
some of the other important issues which deserved particular attention in the 
regional research promotion programme. 

The Committee was informed that WHO recognized the importance of the 
problem of environmental degradation and the need to promote environmental 
health, including provision of safe drinking water. The Committee noted that 
environmental pollution was a major cause of health problems. Awareness among 
the general public about the hazardous effects on health of such pollution had led 
many activists, nongovernmental organizations as well as the judicialy to initiate 
and undertake control measures. Urban sanitation, waste water and solid waste 
management, rural environmental sanitation, industrial waste management, air 
pollution and strengthening of health surveillance and support services were identified 
as areas for priority attention. The Committee felt that promotion of environmental 



health should be an important area for inclusion in the development plans of the 
countries. P 

The Committee emphasized the need to ensure the quality and affordability 
of essential drugs. Drug manufacturing units should be regularly inspected to ensure 
conformity with the guidelines for goad manufacturing practices, and their licences 
renewed or cancelled depending upon the quality of drugs produced. The provision 
of appropriate testing facilities for drugs and vaccines was essential in this connection. 
The issue of improvement of quality of drugs and vaccines had been attracting 
serious attention of the countries, and increased WHO support was being provided 
from its regular as well as extrabudgetary resources to strengthen laboratories for 
testing and quality control of drugs and vaccines. Procurement of drugs from within 
the Region at competitive prices should also be encouraged. lntercountry cooperation 
in the quality control of drugs should be ensured. The support of WHO collaborating 
centres could also be enlisted for this purpose. 

The attention of the Committee was drawn to the importance of food safety 
and the need for proper inspection of food manufacturing establishments and 
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catering services. 

The Committee felt that disease surveillance in the countries needed to be 
strengthened. In this regard, some countries had established special groups to 
examine the existing disease surveillance systems and make proposals for 
development of mechanisms to respond quickly in case of an outbreak. The 
involvement of private practitioners, particularly to obtain accurate first-hand 
information on disease outbreaks in specific areas, was suggested. 

Malaria continued to be a major health problem, particularly due to parasite 
resistance to drugs and insecticide resistance of vectors. Moreover, the trans-border 
nature of this disease called for effective collaboration among affected neighbouring 

+ countries. The Committee commended the efforts made by WHO to help SAARC 
countries in the control of malaria. Procurement of insecticides was a problem in 
the Member States and WHO'S support was requested in this regard. 

The Committee noted that some countries which wen? implementing the Special 
Action Programme for Elimination of Leprosy (SAPEL) were hopeful of eliminating 
this disease by the turn of the century. 

The Committee noted that tuberculosis was receiving priority attention in the 
countries, particularly due to its reemergence as a problem of public health 
importance. The Committee was also informed of the potential danger of the 
drug-resistant strain of tuberculosis. Control strategies were being reviewed and 
revised to meet the countries' requirements for its effective control. WHO'S 
recommended standard regimen and method of treatment DOTS (directly obse~ed 
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treatment, short course) was being implemented with WHO'S support in most 
endemic countries of the Region. 

Viral hepatitis was another problem that demanded priority attention. The 
high cost of hepatitis B vaccine, however, hampered its use on a larger scale 
to cover the entire population. Countries were making efforts to integrate 
hepatitis B vaccination into the expanded programme on immunization. To 
overcome the high cost of vaccine, effective intercountry cooperation in the 
Region was required. 

Cataract had been identified as one of the major causes of blindness and 
efforts were being made by the countries to clear the backlog of cataract operations 
and to restore the eyesight of thousands. 

The promotion of mental health in the countries had been receiving adequate 
attention, through appropriate follow-up on the condition of patients was lacking. 
Community-based mental health programmes were being gradually introduced in 
some countries, relieving the burden of institutional care. However, it was necessary 
to adopt a balanced approach to ensure the involvement of health personnel at 
all levels. 

The Committee noted that traditional systems of medicine had not received 
due attention. Since these systems had been increasingly recognized the world 
over, Member States should give them due importance and their potential should 
be tapped. However, care should be taken that despite their benefits they should 
not be followed blindly. Quality assurance should receive particular attention in this 
area. 

Blood transfusion services, particularly in the context of the emergence of 
HIVIAIDS, needed extra attention. Licensing of blood banks and elimination of 
professional blood donors were vital in this regard. Establishment of national blood 
transfusion councils, which could help in the mobilization of resources, would be 
a welcome step. 

The organization and management of health systems was an area meriting 
increased attention. For ensuring decentralization and reorientation of the health 
system, which was largely country-specific, itwas necessary to have health personnel 
with adequate educational background. There was a need to reorient the functions 
of the health system in such a way so as to empower the people to deal with 
health problems more effectively in the emerging socioeconomic, cultural and 
political scenarios. 



The Committee's attention was drawn to the publiitimn "Regional Health 
Report, 1996 brought out by the Regional Office for the first time. It was pointed V 
out that it would be more appropriate if national data collected by WHO were 
included in such reports instead of those of other agencies. It was also felt that 
subsequent reports should have a specific theme of regional importance in order 
to accurately reflect its contents. It was decided that an intercountry meeting of 
focal points in SEAR countries would be convened in the Regional Office to arrive 
at a consensus on the utiliation of available dawinformatbn from different sources 
and to decide on improvements in the next issue of the Report. 

WHO assistance was sought in improving the situation with regard to human 
resource management in health. It was felt that training of health professionals 
through the mechanism of regional rather than extra-regional fellowships would be 
more profitable and useful. Despite some criticism in the Governing Bodies, the 
fellowships programme in the current biennium had been implemented satisfactorily. 
with particular emphasis on regional and in-country training involving WHO 
collaborating centres and centres of excellence. The sewices of fellows who returned 
to the countries after completing their studies should be properly utilized and 3 

assessed. In view of the fact that study tours and short courses had been treated 
as fellowships, there had been an increase in the number of fellowships provided 
in SEAR as compared to other regions. However, this anomaly was being rectified 
by separating study tours from fellowships and implementing them through different 
mechanisms. 

Reproductive health was another area which was gaining importance in the 
countries. The Committee felt that while child, adolescent and women's health as 
well as aging had been included in the report of the Regional Director, there was 
no mention of the health of middle-aged men during their economically productive 
period. Family ties were important for the aged, and the concept of the extended 
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family needed to be encouraged. WHO'S guidance and support in this regard was 
sought. 

The Committee expressed its appreciation to WHO for its financial and technical 
support in organizing National Immunization Days (NIDs) in several countries of 
the Region. It hoped that such assistance would continue, and called for 
synchronization of efforts to maximize the effect. However, the technical aspects 
of NlDs needed to be closely evaluated. 

The Committee noted that WHO had assisted in the collection and analysis 
of data relating to safety promotion and injury prevention in the countries through 
the WHO Collaborating Centre for Accident Prevention in New Delhi; development 
of training manuals for first aid to traffic accident victims; initiating a safe 
community project, and support for the conduct of workshops on trauma and 
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critical care management. In view of the high mortality and morbidity rates due 
to accidents, the Committee requested WHO to intensify efforts to collect 
epidemiological data and promote strong advocacy in the prevention of accidents 
and injuries. 

In meeting the challenges posed by both communicable and noncommunicable 
diseases, the Committee sought continued and enhanced assistance of WHO in 
strengthening laboratory services in the Member States to ensure effective 
interventions. 

Community-based rehabilitation (CBR) programmes had been established as 
national programmes in some countries, but their success depended largely on 
the extent to which public opinion was mobilized. The WHO manual for training in 
community-based rehabilitation had been widely applied in countries of the Region. 
Interaction and exchange of experiences among countries that encouraged such 
programmes would be a useful mechanism. There was, however, a lack of qualified 
manpower like physiotherapists and occupational therapists. WHO's support in this 
area was sought. 

While alternative financing of health care was important, it was essential to 
proceed cautiously in the area of privatization as it had its own negative aspects, 
such as over-utilization of medicines and unnecessary diagnostic tests, leading to 
high cost of health services and adverse health effects. Privatization also involved 
the question of accessibility of the poor to health services. 

In the area of women's health and development, the Committee felt that 
WHO should continue to encourage Member States in developing effective and 
systematic programmes to ensure women's effective participation in health and 
development. 

The Committee appreciated WHO's assistance to countries in setting up health 
management information systems and stressed the importance of intercountry 
collaboration for information sharing and networking. WHO had been assisting 
countries in the area of health literature and library information services with a 
view to updating documentation facilities, which the Committee hoped would 
continue. 

A resolution on the Regional Director's report was adopted (SEAlRC49IR8). 

Statements by Representatives of Nongovernmental 
Organizations 

Dr Almas Begum (World Organization of National Colleges, Academies and Academic 
Associations of General PractitionersIFamily Physicians - WONCA) stated that the 



aim of her organization was to provide help to people through family physicians. 
It wanted to improve the med i re  system with assistance fmm WHO as well as 1 
exchange knowledge and information among member organizations. In Bangladesh. 
70 per cent of health care se~ioes were being provided by family physicians. India. 
Bangladesh, Sri Lanka, Nepal. DPR Korea and Indonesia had started fellowship 
courses for family medicine. WONCA also organized - W i n g  and immunization 
programmes with the help of UNICEF. It would welcome collaboration with WHO 
in programmes such as community-oriented medical education, promotion of specific 
treatment and modem education, and educational courses for undergraduate and 
postgraduate doctors. 

Dr Tassana Boontong (International Council of Nurses - ICN) apprecMed the WHO 
South-East Asia Region's support to the implementation of the ExecubLe Board's resolution on 
nursing and midfwifety. The support by WHO to its Member States wwld provide further impetus 
to nurses as they continued to work towards the attainment of health for all. At a time when 
health care reform was undermined by fiscal and dher constraints, nurses were uniquely placed 
to implement WHO'S Healthfor-All strategy and to deliver cost-elfective health services wo~ldwide. 

1 

To ensure that the nursing workforce was equipped to meet the challenges 
of the changing health needs of populations, ICN was collaborating with its member 
associations, WHO and international donor organizations to continuously develop 
training programmes that focused on primary health care, quality of care, leadership 
and standards of nursing practices. Since its inception, the regulation of nursing 
~ractices had been a ~rioritv area. ICN had carried out an extensive worldwide 
;tudy of regulation polic/es anb application and developed material to assist countries 
in establishing regular systems or to undertake reforms. She assured ICN's continued 
support and commitment to health for all and for a close partnership with WHO 
and its Member States. 

,* 
Dr Suchitra Prasansuk (International Federation of Otorhinolaryngological 

Societies - IFOS, and Hearing International - HI) mentioned that both these 
organizations were active in developing global programmes for the prevention 
and management of hearing impairment and deafness. They worked closely 
with WHO and participated in many of its activities in the area of prevention of 
deafness. 

The agencies were also active in sensitizing the public and decision-makers 
on hearing impairment as a major public health problem and undertaking early 
detection and cure measures, IFOS and HI placed major emphasis on setting up 
national otology centres in the countries. Presently. 11 such centres were functional 
worldwide. She hoped that WHO would stimulate countries in developing pmgrammes 
for the prevention and management of hearing impairment and deafness. 

T 



BRIEFING ON THE REGIONAL IMPLICATIONS OF THE DECISIONS 
AND RESOLUTIONS OF THE FORTY-NINTH WORLD HEALTH 
ASSEMBLY AND THE NINETY-SEVENTH AND NINETY-EIGHTH 
SESSIONS OF THE EXECUTIVE BOARD and REVIEW OF THE 
DRAFT PROVISIONAL AGENDAS OF THE NINETY-NINTH 
SESSION OF THE EXECUTIVE BOARD AND THE FIFTIETH 
WORLD HEALTH ASSEMBLY (Agenda items 9 and 10) 
(document SEAfRC49/10) 

T H E  COMMITTEE noted the decisions and resolutions of the Forty-ninth World 
Health Assembly and the ninety-seventh and ninety-eighth sessions of the 

Executive Board. 

While reviewing the drafl provisional agendas of the forthcoming meetings of 
the Executive Board and the World Health Assembly, the Committee took note of 
the 0bse~ation of the CCPDM that the number of awards presented at the World 
Health Assembly was increasing and the prize money varied widely, as also its 
suggestion that in order to retain their prestige and to save time, given the shorter 
duration of the Health Assembly sessions, common criteria could be developed for 
these awards. 

It was also pointed out in relation to the Executive Board resolution EB97.R4 
relating to "Budgetary reforms, including reorientation of allocations", that activities 
undertaken so far under the supplementary intercounty collaborative programmes 
(ICP II) should be evaluated, both qualitatively and quantitatively, keeping in view 
the specific areas of health advocacy, technical cooperation among countries and 
standard settings and innovations. A report on this subject could then be presented 
to the Regional Committee to enable it to make appropriate assessment in terms 
of implementation of activities under this new approach. The Committee also 
requested detailed information on the regional inputs for the meeting of the WHO 
Global Policy Council which would discuss the Tenth General Programme of Work 
covering the period 2001-2007. 

The Committee was informed that all issues of regional importance would be 
brought to the attention of the Governing Bodies. The countries would be kept 
informed of the Region's inputs to the preparation of the Tenth General Programme 
of Work to be discussed at the meetings of the Global Policy Council and other 
bodies. 



PROPOSED PROGRAMME BUDGET FOR 19981999 - , ~ 

CONSIDERATION OF THE REPORT OF THE SUB-COMMITTEE 
ON PROGRAMME BUDGET (Agenda item 12) (document SEA/RC49/18) 

T H E  COMMllTEE was informed that the Subcommittee on Pmgramme Budget 
had reviewed the implementation of country and intercountry programme 

implementation, financed from both regular and extrabudgetary sources, for the 
period 1 January to 30 June 1996, both in financial and technical terms. From the 
current biennium onwards, programme implementation would be monitored through 
a product-based approach. The Committee stressed the need for Member States 
to ensure programme delivery on schedule, giving emphasis to qualitative aspects. 
It was suggested that Executive Board members from the Region should be suitably 
briefed to enable them 'to reflect effectively at the Board's meetings the regional 
views on issues relating to budgetary allocations for the current biennium. 

The Committee felt that, given the substantial flow of funds to the Region, the 
implementation of programmes financed from extrabudgetary resources also needed 
to be improved. In-country and intra-regional training and fellowships should be -* 
encouraged and the mechanism of Contractual Services Agreement used increasingly 
for study tours and short-term training courses. The Committee also felt that the 
Regional Office should facilitate exchange of information among Member States 
regarding the existing training facilities. 

The Committee noted with satisfaction the implementation of the supplementary 
intercountry collaborative programmes (ICP II), and felt that the new initiative was 
yielding fruitful results in promoting and further strengthening cooperation among 
the Member States of the Region. 

The report of the Sub-committee on Programme Budget was then approved 
by the Regional Cornmiltee, which further requested the Secretariat to prepare 
detailed information for use by the Regional Director. SEAR Members of the ,e 

Executive Board and delegates to the Fiftieth World Health Assembly in support 
of the regional Proposed Programme Budget. 

A resolution on the subject was adopted (SEAIRC49lR7). 

CONSIDERATION OF THE RECOMMENDATIONS ARISING OUT OF 
THE TECHNICAL DISCUSSIONS (Agenda item 13) (document SEA/RC49/19) 

T H E  C,OMMlTTEE noted that the Technical Discussions group had reviewed the 
s~tuat~on concerning quality assurance in laboratories in SEAR countries and 

identified major constraints in the development and implementation of related 
activities. It emphasized the need to formulate a national laboratory policy with 
quality assurance as an integral part of laboratory services as well as for the 

m 



F standardization of laboratory practices. In this connection, caution had to be 
exercised to prevent developing countries from becoming dumping grounds for 
obsolete equipment. It was felt that 10 per cent of the annual budget for national 
laboratory services should be set aside for quality assurance programmes in view 
of the urgent need for quality assurance, and a national health institute, with 
adequate staff, identified as the nerve-centre for laboratory services. The need for 
training of health laboratory personnel in order to develop adequate human resources 
was stressed as also the development of standard operating procedures in 
accordance with the existing guidelines and practices. 

The following recommendations were noted by the Committee: 

(1) National authorities should develop a laboratory policy with quality assurance 
as an integral part of laboratory services. 

(2)Technical cooperation with the countries of the Region, which have made 
substantial progress in initiating and integrating various components of quality 
assurance, should be elicited by Member States in initiating such programmes. 

(3) High priority should be accorded to capacity-building, including exposure 
of senior management to total quality management. 

(4) National health laboratories should be encouraged to identify laboratories 
for participation in international external quality assessment schemes and act as 
nodal agencies for quality control within the country and for international networking 
through a system of accreditation. 

(5) Research priorities in the national quality assurance programmes should 
be established. 

The Committee endorsed the report of the Technical Discussions and adopted 
resolution (SEAlRC49lR4). 

WHO RESPONSE TO GLOBAL CHANGE - PROGRESS REPORT 
(Agenda item 14) (document SEA/RC49/14 and Add. 1, Add.2, and inf 4) 

Budgetary reform, including reorientation of allocations 
(Agenda item 14. I) 

The subject was discussed along with the relevant section of the Regional Director's 
report (see pages 20-21 for details). 



Renewing the Health-for-All Strategy 
(Agenda item 14.2) 

During the discussions on the subject, the representatives felt that the national 
HFA strategy evaluation exercise being undertaken would give an opportunity to 
Member States to make a self-assessment of their achievements and failures in 
their implementation of HFA strategies. The challenges posed by new, emerging 
and re-emerging diseases should be thoroughly examined and appropriately 
incorporated in wuntry evaluation reports and used in the renewal of Health-for-All 
strategies, keeping the aspirations and goals for the next twolthree decades in 
view. The Committee also noted that countries were renewing their HFA strategies 
through their national processes in the development of medium- and long-term 
plans. 

The Committee expressed patticular concern at the wide variation in the health 
data published by various agencies, which would make the third evaluation of HFA 
strategies 'ficult. It underlined the need to arrive at a consensus on the database 
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which would be effectively used for Me purpose of evaluation. It was pointed out that 
several action points contained in the Declaration of the World Summit for Social 
Development could be appropriately incorporated into the renewed HFA strategies at 
national level. 

A resolution on the subject was adopted (SWRC49IRl) 

Development of criteria for establishing a WHO country office 
emphasizing the priority placed on countries in greatest need 
(Agenda item 14.3) 

The committee was informed that the ninety-seventh session of the Executive Board 
had asked for the development of criteria for establishing a WHO country office. 
emphasizing the prionty for countties in greatest need. A working group had baen 
established at WHO Headquarters to develop criteria for discussion with Member 
States. Whik the W i n g  Group was in the process of collecting infonnefbn from 
the regional offices, the experiences of WHO country offices in the SEA Region were 
reviewed. It was recognized that WHO country offices played a vital mle in ensuring 
effective technical cooperatbn with the Member States as well as in enhanc~ng WHO'S 
technical role in health development at the country level. Strengthening of WHO country 
offices was essential to improve the relevance and effactiveness of WHO'S technical 
cooperation, especially in the context of the changing health situations, needs and 
trends in the Region. 

X 



The Committee considered and discussed the criteria contained in document 
SEAlRC49114 Add.1, keeping in view the specific needs of the countries. It was 
felt that there should be uniformity in the grading of the WHO Representatives in 
all countries so that they were eligible for lateral movement to any country. Their 
authority should be enhanced to allow quick and on-the-spot decision-making. It 
was suggested that WHO Representatives should have a level of grade corresponding 
to that of representatives of other UN Agencies at the country level so that their 
relationship was properly balanced. It was also suggested that the WHO 
Representatives should meet regularly with concerned national health authorities 
in order to be informed of the country's priority needs, and to provide WHO'S 
prompt response to those needs. 

The Regional Director infomled the Committee that the grade levels of some of 
the WHO Representatives were under revision and a decision would be taken soon in 
this regard. The suggestion regarding the level of authonty of WHO Representatives 
would be patticula~ly looked into. 

Development of guidelines for relations between WHO country offices 
and ministries of health and other health bodies whose activities 
must be coordinated with the ministry of health (Agenda item 14.4) 

T H E  COMMITTEE was informed that the Executive Board, afler deliberating on 
the report of the Director-General on the role of WHO country offices, had 

suggested several actions in specific areas, including development of guidelines 
for relations between WHO country offices and ministries of health and other health 
bodies whose activities must be coordinated with the ministry of health. 

The Committee commented on the existing processes and mechanisms for 
relationship between WHO country offices and ministries of health. The need for 
WHO Representatives to interact with, and function only through, an officially 
designated nodal point in the ministry of health was underlined. The Committee 
felt that the leadership role of WHO among international agencies in health matters 
at the country level should be fully emphasized. 

REVIEW OF THE CONSTITUTION OF THE WORLD HEALTH 
ORGANIZATION (Agenda item 15) (document SEARC49/13 and Add. 1) 

T H E  COMMllTEE was informed that the Forty-eighth World Health Assembly, 
while reviewtng the progress of implementation of reforms carried out by WHO, 

had called upon the Executive Board to examine whether all parts of the WHO 
Constitution remained appropriate and relevant in the wake of the extensive changes 
taking place in the political and socioeconomic spheres worldwide, since the situation 



was very different when the Constitution was adopted nearfy half-acentury ago. 
The WHO Director-General, in his report to the Executive Board, had underlined P 

the issues relating to the functions, regional arrangements, organs and financial 
matters of WHO. The Executive Board, at its 97th session, decided to establish a 
special group to undertake an examination of the Constitution and report to the 
Board in Janualy 1997. 

The Committee was fuaher informed that the Regional Director convened a 
Consultation on the WHO Constitution in August 1996. While noting the conclusions 
and recommendations of this Consultation, as contained in document SWRC49113 
Add.1, the Committee felt that even though there was no need to make extensive 
changes to the Constitution, it was time to carefully examine the Organization's 
financial and administrative procedures in order to ensure a systematic and timely 
implementation of its programme activities. The objectives, as reflected in Article 
2 of the Constitution, still had sound foundations, but there was a need to redefine 
its role so that it could act effectively as a directing and coordinating agency in 
international health work and ensure effective technical cooperation with Member 
States. .t 

The conclusions and recommendations of the thirtieth meeting of the CCPDM, 
which extensively discussed the subject, were presented to the Committee by its 
Chairman. 

Representatives were unanimous in their views that the identity of the WHO 
South-East Asia Region should be maintained and any efforts to realign it with 
other regions should be resisted. The Region carried a heavy disease burden 
while, at the same time, it was home to a quarter of the world's population. There 
was homogeneity and strong cultural and linguistic affinities among the countries 
of the Region. The epidemiological patterns in the Member States were also similar. P 
Therefore, the present compact grouping of the WHO South-East Region should 
not be disturbed. 

The Committee felt that the issue relating to the suspension of the voting 
rights of Member States who did not pay their assessed contributions should be 
dealt with discreetly. As regards the status of the Executive Board members, the 
Committee emphasized that though they were nominated in their individual capacities, 
they also represented their respective Region and should promote regional interests. 
This was particularly true now that the duration of the World Health Assembly had 
been curtailed, thereby resulting in an increased worltload for the Executie Board. 
Appreciating the efforts of the Regional Office in organizing extensive briefings on 
regional matters for EB members from the Region, !he Committee felt that there 
was a need for further enhancement of such efforts. 
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Representatives made a reference to a paper circulated by a representative of 
a government during a session of the Executive Board, which advocated centralization 
of the Organization with regional headquarters also based in Geneva, and holding 
sessions of the regional committees in conjunction with those of the World Health 
Assembly. There was also a suggestion in this paper to withdraw the right of the 
regional committees to select regional directors. The Committee disagreed with these 
suggestions, and emphasized the need to maintain the identity of the regional commiltees 
to enable them to effectively respond to the needs of the Member States in the 
respective regions. 

The Committee was informed by Legal Counsel. WHOIHQ, that the genesis 
of the review of the Constitution lay in a resolution sponsored by Australia at the 
Fortyeighth World Health Assembly. Thewhole range of the review of the Constitution 
was being undertaken by a Special Group of the WHO Executive Board established 
for this purpose. Depending upon the recommendations of this group, the Board 
would decide whether there was any need for a review. The African and European 
regions of WHO were also carefully studying this issue and it would take some 
time before an opinion crystallized in this regard. 

REPORT ON ERADlCATlONlELlMlNATION OF SPECIFIC 
COMMUNICABLE DISEASES - POLIO AND LEPROSY 
(Agenda item 16) (document SEA/RC49/9) 

W H I L E  DELIBERATING on the eradication of polio, the Committee noted that 
Member States in the Region had successfully implemented national 

immunization days (NIDs) with the support of WHO. In this context, the Committee 
accepted that though it would be ideal to organize NlDs on commonly designated 
days in all countries of the Region, the countries could adopt a flexible approach 
depending upon local conditions and situations. 

The Committee emphasized the importance of sustainability in implementing 
NlDs for the next 3-5 years without interruption. In this regard, it requested WHO 
to supplement the efforts of Member States by assisting them in mobilizing resources, 
promoting intersectoral coordination and making available the required vaccines. 
The Committee felt that NID activities should be properly followed up and evaluated 
to ensure their effective impact. 

While appreciating the various initiatives of WHO and Member States to eliminate 
leprosy by the year 2000, the Committee noted that extensive health education was 
needed to remove the social stigma attached to leprosy patients. The Committee 
called upon Member States to establish effective surveillance systems, conduct training 
of personnel, and create awareness among the people with a view to sensitizing 
decision-makers and obtaining their political commitment for the elimination of leprosy. 



The Committee requested WHO to draw up criteria for monitoring the progress of 
leprosy elimination, and disseminate them to all the Member States. A 

The Committee adopted two resolutions (SENRC49lR5 and SEAIRC49lR6). 

UNDPMORLD B A N W H O  SPECIAL PROGRAMME FOR 
RE~EAR~HAND TRAININGINTROPICAL DISEASES - REPORT 
ON THE JOINT COORDINATION BOARD (JCBI SESSION 
(Agenda item 17) (document SEA/RC49/4) 

T H E  COMMllTEE was informed that the 19th session of the JCB, held in Geneva 
In June 1996, was attended by representatives from Bangladesh, India, lndonesia 

and Sri Lanka. Thailand attended the session as an obsewer. The representative 
of lndia, while reporting on the meeting, informed the Committee that countries 
from the South-East Asia Region suggested to the JCB that, instead of financial 
contributions by "advanced developing countries", the TDR should try to utilize the 
technical capabilities of these countries in the areas of tropical diseases research 
and management. A suggestion was also made that a panel of individuals and 
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teams of experts in different areas of TDR in "advanced developing countries" be 
developed so that a plan of action and a timetable could be prepared to use their 
expertise and to promote better interaction with them. 

The Committee noted the major decisions and recommendations of the Joint 
Coordination Board, as highlighted in the presentation. 

WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT 
AND RESEARCH TRAINING IN HUMAN REPRODUCTION -REPORT 
ON THE POLICY AND COORDINATION COMMllTEE (PCCI SESSION I. - . . - - - - 

AND NOMINATION OF A MEMBER TO THE PCC IN PLACE OF 
SRI LANKA WHOSE TERM EXPIRES ON 31 DECEMBER 1996 
(Agenda item 18) (document SEA/RC49/5) 

T H E  COMMITTEE was informed that the South-East Asia Region was represented 
m the Policy Coordination Committee (PCC) by India, Indonesia and Sri Lanka, 

whose representatives attended the ninth meeting of the PCC held in Geneva in June 
1996. 

The representative from lndonesia, reporting on the meeting, informed the 
Committee that the PCC had noted that a new programme of Family and 
Reproductive Health had been established at the WHO Headquarters. The PCC 
had endorsed the recommendation of the Gender Advisory Panel, which it had 
established in 1995, with regard, inter alia, to condom use, particularty in respect 
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of the dual protection it offered in fertility control and against sexually transmitted 
diseases. The need to widely disseminate information about the programme activities 
was felt. The PCC noted the Financial Report for the 1994-1995 biennium and 
welcomed the preparation of a paper on research priorities in reproductive health 
for presentation to the tenth meeting of the PCC in June 1997. 

The Committee elected Thailand as a member of the Policy Coordination 
Committee for a period of three years from 1 January 1997 till 31 December 1999. 

WHO ACTION PROGRAMME ON ESSENTIAL DRUGS - REPORT ON 
THE SESSION OF THE MANAGEMENT ADVISORY COMMITTEE 
(MAC) OF THE ACTION PROGRAMME ON ESSENTIAL DRUGS 
i ~ g e n d a  item 19) (dcurnent SEA/RC49/6) 

T H E  COMMITTEE noted that representatives from Sri Lanka and Thailand 
attended the eighth meeting of the Management Advisory Committee (MAC), 

held in Geneva in March 1996. The representative from Thailand reported on the 
deliberations of the eighth meeting of MAC. 

The MAC discussed the proposed programme plan and budget outlines for 
the work of the WHO Action Programme on Essential Drugs for the 1996-1997 
biennium, and the main issues and challenges for the implementation of effective 
national drug policies. After a brief analysis of the situation and the Programme's 
overall strategy. MAC identified four programme areas of work, viz. country support, 
development work, operational research and management activities for action, and 
plans of action and products to be achieved. The Committee was presented with 
an outline of the plans of action for 1996-97 under the four identified priority areas 
and their expected products. 

The representative from Thailand had stressed the need for a review of 
immediate, intermediate and long-term plans of action of DAPlHQ to enhance 
collaboration with needy countries, ensuring accessibility and availability of quality 
essential drugs at a reasonable cost, and fostering collaboration among institutions 
and countries. Emphasis was laid on the strengthening of national capacities by 
supporting training centres, promoting human resource development, preparation 
of training materials for rational use of drugs, and a computerized information 
system. Sustainable collaboration between countries and their systems of drug 
information and promotion and adoption of the essential drug concepts within the 
training curricula were identified as important areas for action. Attention was drawn 
to the need to review, analyse and guide the programme of activities and related 
budget of the DAP for the South-East Asia Region. 



The Committee felt that the programme on essential drugs should have a 
public healthoriented rather than supplyoriented outlook. The Committee took note I 

of the proceedings of the eighth meeting of MAC. 

SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 
AT THE FIFTIETH SESSION OF THE REGIONAL COMMITTEE 
(Agenda item 20) (document SEAIRC49nJ 

T H E  ATTENTION of the Committee was drawn to the document SEAIRC4917 
where~n the following four subjects had been proposed for Technical Discussions 

in conjunction with the fiftieth session of the Regional Committee: 

(1) Health promotion in the workplace 

(2) Emergency and humanitarian action 

(3) Integrated management of the sick child in the context of primary health 
care 

i 
(4) Health sector reforms 

In addition, the subject of 'Disease surveillance' had been proposed by the 
Government of India. Of the above, the Committee had to seled one subject for 
the Technical Discussions at the next sessions. 

Noting that at present health sector reform was a crucial issue in all phases of 
health development for Member States in the Region, the Committee selected 'Health 
sector reform' as the subject of the Technical Discussions in conjunction with the 
fiftieth session of the Regional Committee. A resolution to this effect was adopted 
(SWRC49IR10). 

P 

TIME AND PLACE OF FORTHCOMING SESSIONS OF THE 
REGIONAL COMMITTEE (Agenda item 21) (document SEARC49B) 

T H E  COMMITTEE was informed that at its forty-eighth session, the Committee 
had accepted the invitation of the Royal Government of Bhutan to host its fiftieth 

session in that country. As regards the fifty-first session, the attention of the 
Committee was drawn to earlier resolutions of the Wodd Health Assembly and the 
Regional Committee suggesting that the regional committees should consider 
holding sessions at their respective regional offices every other year, if possible. 
The Committee was also informed that since the fifty-first session will coincide with 
the nomination of Vle Regional Director, in accordance with the suggestion of the 
Director-General of WHO, it might decide to hold its fifty-first session in the Regional 
Office. 

). 
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On confirmation by the representative from Bhutan of the decision of the Royal 
Government of Bhutan to host the fiftieth session of the Regional Committee in 
the first half of September 1997, the Committee decided to hold its fiftieth session 
in Thimphu, Bhutan. The Committee also decided to hold its fifty-first session in 
the Regional Office. A resolution to this effect was adopted (SEAIRC49lR9). 

NEW, EMERGING AND RE-EMERGING PROBLEMS IN THE 
HEALTH SECTOR IN SOUTH-EAST ASIA, INCLUDING INDIA 
(Supplementary Agenda item I) (document SEA/RC49/15) 

T H E  COMMITTEE noted that the Member States in the Region had taken several 
steps for the prevention and control of new, emerging and re-emerging diseases 

such as strengthening their epidemiological surveillance systems and intensifying 
intersectoral coordination in the implementation of their inte~ention programmes.ln 
this connection, the Committee was informed of the activities initiated by WHO, 
which included organization of cross-border meetings to discuss prevention and 
control of malaria, HIVIAIDS and Kala-azar; an intercountry meeting on emerging 
and re-emerging infectious diseases, and a regional workshop on selected 
communicable diseases with epidemic potential. 

The Committee noted that a bi-regional meeting on the prevention and control 
of communicable diseases in the border areas of the Western Pacific and South-East 
Asia regions would be held in the Regional Office in October 1996. The Committee 
also noted that a memorandum of understanding between SEAR0 and ASEAN 
was being finalized which could bring the two organizations together in effectively 
tackling communicable diseases in the two regions, especially in border areas. 

While appreciating WHO'S initiative in institutionalizing border meetings and 
organizing a bi-regional meeting to deal with emerging and re-emerging diseases. 
the Committee suggested that WHO should establish a functioning mechanism for 
border meetings between ASEAN and SAARC countries. At the same time, Member 
States were also encouraged to establish effective mechanisms to regularly deal 
with health problems in border areas. 

The Committee felt that Member States and WHO should pay particular 
attention to certain aspects of disease prevention and control measures, viz. (i) 
adoption of a common approach in establishing surveillance systems in order to 
provide prompt response in case of outbreaks; (ii) promotion of coordination and 
collaboration among the various sectors concerned with health development activities; 
(iii) institutionalizing the mechanism of border meetings to ensure effective follow-up 
actions at the local level; (iv) cooperation among Member States in the exchange 
of information and expertise, use of training facilities and sharing of experiences 
in tackling some of the emerging and re-merging diseases; and (v) support to 



redirecting strategies, resources and the existing infrastructure to better deal with 
the challenge posed by these diseases. - 

In view of the emergence of arsenic poisoning as a major health problem in 
some countries of the Region, the Committee requested WHO support in 
strengthening their laboratory facilities to test anenic levels in water and in providing 
necessary guidelines for its management. 

The Committee noted that the problem of human rabies was also becoming 
serious in many countries of the Region. The non-availability of tissue culture 
vaccine was a deterrent in rabies control activities. The Committee called upon 
Member States to undertake joint endeavours to tackle this problem. 

GENDER ISSUES, WITH SPECIFIC REFERENCE TO ENHANCED 
RECRUITMENT OF WOMEN IN PROFESSIONAL CATEGORIES 
IN WHO (Supplementary Agenda item 2) 

W H I L E  CONSIDERING gender issues, the Committee emphasized the 
-. 

Importance of involving women in the overall development process. The 
quality of life of women assumed greater significance in the light of the importance 
placed on this issue in various global summits organized under the auspices 
of the UN. Within WHO, as per the directives from the World Health Assembly, 
women's participation and employment in the Organization's work had been 
enhanced, and intensified efforts were being made to achieve the target of 30% 
set by the Health Assembly. The Committee noted the efforts made by some 
countries to enhance the participation of women in the overall development 
process by involving them fully in development work and providing them more 
employment opportunities in government service. The Committee felt that the 
involvement of women in local bodies was very important for the health sector P 

as the provision of basic civic and health services, such as safe water, sanitation. 
immunization, disease surveillance and environmental hygiene, was the 
responsibility of these bodies. 

Appreciating the initiatives taken by the Regional Office to facilitate the 
participation of women in WHO'S work, such as its expert committees and expert 
advisory panels, the Committee requested Member States to encourage and promote 
the participation of more women in the meetings of the WHO Governing Bodies. 
The Committee called upon the Regional Office to periodically assess how far the 
targets set by the Health Assembly had been achieved in the employment of 
women in WHO. The Committee also emphasized the need to ensure the qualify 
of life of women to enable them to function effectively, both at home and at the 
workplace. 
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On a related issue, the Committee requested Member States and WHO to 
consider the employment of disabled persons suitably so that they could lead 
a productive life. 

The Committee adopted a resolution on the subject (SWRC49fR3) 

ADJOURNMENT (Agenda item 23) 

T HE REPRESENTATIVES congratulated the Chairman, the Vice-Chairman and 
the Chairmen of the Sub-committee on Programme Budget and of the Technical 

Discussions for the able manner in which they conducted the respective meetings, 
and for their valuable guidance. They commended the National Organizing Committee 
of the Royal Thai Government for the excellent arrangements made for the meeting 
as well as for their stay in Chiang Mai. They were unanimous in their appreciation 
of the gracious hospitality and generosity of the Royal Thai Government which had 
left a lasting impression on their minds. They expressed their gratitude to the 
Deputy Minister of Public Health, H.E. Mr Sora-at Klinpratoom, for inaugurating the 
session, and to the Deputy Governor of Chiang Mai. Mr Pakdee Chomphuming, 
for his welcoming speech at the inaugural session. 

The representatives noted with satisfaction the efforts made by the Committee 
to find solutions to a variety of health-related problems facing the countries. They 
felt that with the collective efforts of the Member States and the Regional Ofice, 
better health for the people of the South-East Asia Region could be effectively 
assured. They thanked the Royal Government of Bhutan for inviting the Regional 
Committee to hold its 50th session in that country 

On behalf of his country's delegation, the representative from Thailand expressed 
deep gratitude to the representatives from other Member States for their cooperation 
in making the session a success. 

The Regional Director said that it had been a rewarding experience for all 
those who had participated in the meeting. He expressed his happiness at the way 
the deliberations had been conducted. The discussions had provided the required 
professional perspective in a spirit of solidar'i and cooperation. He particularly 
referred to the concerns expressed by the Committee in regard to the increasing 
environmental degradation; new, emerging and re-emerging diseases; disease 
surveillance; procurement of drugs and vaccines at economical prices, safe blood 
transfusion services, and injury prevention. He assured the representatives of 
necessary follow-up actions on the important decisions made by the Committee. 
He thanked the Royal Thai Government for hosting the meeting, the Deputy Minister 
of Public Health for his inspiring address, the Deputy Governor of Chiang Mai for 
his welcome speech, and the National Organizing Committee headed by the Deputy 



Permanent Secretary of Public Health for the excellent arrangements made for the 
meeting. Y 

The Chairman said that it had been an added honour and privilege for him 
to have chaired the forty-ninth session of the Regional Committee, and thanked 
the representatives for their cooperation and understanding. He also thanked the 
Vice-Chairman for so ably chairing the meeting during his absence. He expressed 
confidence that the valuable exchange of experiences and views would lead to a 
better quality of life for the people of the Region. It was, however, essential, in the 
current scenario of rapid socioeconomic changes, to redouble the advocacy efforts 
to seek for health its rightful place in the development agenda. He was glad that 
the current session of the Regional Committee had covered fresh ground in drawing 
attention to such areas as gender issues and the need for greater efforts to promote 
the status of women. He was confident that the resolutions adopted at the session 
would lead to even greater cooperation in health development among the Member 
States. He thanked the Deputy Minister of Public Health for inaugurating the session 
and the offtcials of the Ministry of Public Health and those of the National Organizing 
Committee for their untiring efforts h making the session productive and successful. a 

He wished everyone a safe journey home, and declared the session closed. 



Part Ill 

RESOLUTIONS 

T HE FOLLOWING 11 resolutions were adopted by the Regional Committee (the 
references to the 'Handbook' are to the Handbook of Resolutions and Decisions 

of the Regional Committee for South-East Asia, Volume 2 ,  fifteenth edition, 
1976-1996: 

SEAIRC49lRl RENEWING THE HEALTH-FOR-ALL STRATEGIES 

The Regional Committee, 

Recalling World Health Assembly resolution WHA34.36 and its own resolution 
SENRC43lR2 urging Member States to monitor progress and to undertake the 
evaluation of their Health-for-All (HFA) strategies and to report the results in the 
agreed common framework, 

Recalling further World Health Assembly resolution WHA48.16 and iis own 
resolution SENRC48lRl relating to the WHO response to global change, which 
call for renewing the HFA strategy, 

Recognizing the need for timely completion by all Member States of the third 
evaluation of the HFA strategies and the analysis of the strengths and weaknesses 
of the strategies and the implementation processes, 

Noting the results from the first, second and third monitoring of HFA strategies 
and the first and second evaluation of the HFA strategies. 

Reiterating the need to further integrate the monitoring and evaluation activities 
of the HFA strategies into the managerial process for national health development, 
and 



Noting that some countries have undertaken consultations on health challenges 
and major policy reorientations which would promote a consensus and contribute rt 

to the elaboration of renewed national strategies for Health for All, 

1. URGES Member States: 

(a) to complete the third evaluation of national HFA strategies and finalize 
the country report by March 1997 involving all the concerned sectors 
in the process; 

(b) to intensify the participation of all concerned sectors in the consultative 
processes relating to the renewal of national HFA strategies in the 
light of the said evaluation, and 

(c) to mobilize all concerned in implementing the renewed national HFA 
strategies, and 

2. REQUESTS the Regional Director: 

(a] to support Member States in their efforts to further Improve the process J 
of monitoring and evaluation of HFA strategies and util~zation of the 
evaluation results in national health development; 

(b) to intensify WHO'S advocacy efforts aimed particularly at high level 
decision-makers, related to renewing the health-for-all strategies, 
and 

(c) to convene an intercountry meeting to review the results of the third 
evaluation with a view to utilizing such results in the renewal of the 
HFA strategies at country level and for defining regional priorities. 
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SEAIRC491R2 REGIONAL HEALTH REPORT, 1996 

The Regional Committee, 

Noting with appreciation the initiative of the Regional Director in publishing 
the Regional Health Report, 1996, 

Recognizing that the Report could be the basis for monitoring the progress 
in health development in the Member States of the Region, and 

Taking into consideration the views expressed by the representatives during 
the discussion on the subject, highlighting the need to use national data, 

1. URGES Member States: 
P 



(a) to develop, improve and integrate the national health systems into the 
managerial processes for health development; 

(b) to generate timely statistics and use the health information systems 
for priority setting, planning, monitoring and evaluation, and 

(c) to make national health information systems functional by using standard 
methods and procedures in generating timely, relevant, comprehensive 
and valid datalinformation, and 

2. REQUESTS the Regional Director: 

(a) to continue to provide necessary support to the Member States in 
the functioning of their national health information systems; 

(b) to continue to publish the Regional Health Report annually, focusing 
on specific themes of relevance to the Region in subsequent issues; 

(c) to include in the Report time-trend data in the statistical tables to 
reflect progress in health development; 

(d) to provide in the Report a critical analysis of the health situation in 
the Member States, and 

(e) to ensure the data used in the Report are consistent with national 
figures. 
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SEAIRC49lR3 PROMOTING THE STATUS OF WOMEN 

The Regional Committee, 

Recalling World Health Assembly resolution WHA49.9 on the employment and 
participation of women in the work of WHO. 

Recalling further the global initiatives of various United Nations and other 
organizations in this regard, 

Recognizing the strategic role of women's health and development in improving 
the quality of human resource, and 

Appreciating the steps taken by the Regional Oftice to increase the participation 
of women in the Organization's work, 

1. URGES Member States to make systematic efforts to identify suitable 
women candidates at various decision-making levels to assume positions of 
responsibility as well as to prepare them for future roles, and 



2. REQUESTS the Regional Director: 
m 

(a) to identify the obstacles in the recruitment and retention of women in 
professional posts and to develop and implement an appropriate plan 
to overcome these obstacles; 

(b) to continuously urge the Member States to encourage and promote 
the participation of women at health policy levels and in the Governing 
Bodies as well as in the work of WHO, and 

(c) to assess periodically the progress made in this regard 
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SEAIRC49lR4 QUALITY ASSURANCE IN LABORATORY PRACTICES 

The Regional Committee, 

Recognizing that laboratoty practice is an essential part of a national health 4 

system, 

Realizing that quality assurance is an important element in the provision of 
quality patient care and public health services, 

Noting that the standards of laboratoty practices in the countries of the Region 
need improvement, and 

Having considered the report of the Technical Discussions held during the 
forty-ninth session of the Regional Committee (SWRC49119), 

1. ENDORSES the recommendations contained in the report; 

2. URGES Member States: 

(a) to formulatelstrengthen national policies and provide adequate 
resources to ensure quality assurance in laboratoty services; 

(b) to strengthen national capacity to improve the performance and quality 
of laboratories; 

(c) to develop and strengthen national centres for undertaking external 
quality assessment schemes, and 

(d) to accelerate the development of laboratory accreditation, both in the 
government and private sectors, and 



3. REQUESTS the Regional Director: 

(a) to assist Member States in advocating the concept of integrating quality 
assurance activities in health laboratory practices; 

(b) to provide technical support in the formulationlstrengthening of national 
policies; 

(c) to support human resource development aimed at quality assurance 
in laboratory practices in Member States; 

(d) to facilitate international cooperation in the mobilization of technical 
and financial resources and supply of standard reference laboratory 
materials, and 

(e) to continue to promote international external quality assessment 
schemes covering laboratory services. 
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SEAIRC491R.5 ELIMINATION OF LEPROSY 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA24.51. WHA28.56, WHA29.70. 
WHA32.39 and WHA44.9, and its own resolutions SWRC351R6 and SWRC45lR7, 

Recognizing that 70 per cent of the global leprosy cases reported in 1995 
were from the South-East Asia Region, 

Recognizing further that the efficacy of the multidrug therapy (MDT) in the 
treatment of leprosy has resulted in a significant decline in the number of cases 
over the past decade, 

Noting that countries in the Region are committed to the goal of global leprosy 
elimination (i.e. 1 case per 10 000 population) by the year 2000, 

Realizing the need for finding cases which still remain undetected and to 
ensure that they are treated appropriately with MDT, 

Appreciating the efforts of international and other organizations in supporting 
and funding leprosy elimination activities in the Region, 

1. URGES Member States: 

(a) to review the national leprosy programme regularly; 



(b) to intensify surveillance of leprosy cases, particularly at health centres. 
out-patient departments of general hospitals, skin clinics, especially rt 

private clinics, 

(c) to establish facilities at appropriate levels for the diagnosis and treatment 
of suspected cases as well as for the follow-up of patient compliance, 
and 

(d) to encourage community participation in identifying leprosy cases, and 

2. REQUESTS the Regional Director: 

(a) to support the national leprosy programme review; 

(b) to continue to provide necessafy technical support to Member States 
for developinglstrengthening surveillance for leprosy cases at the 
primary health care level, and in their efforts at leprosy elimination, 
and 

(c) to support national campaigns for the elimination of leprosy, especially 
in highly endemic and in inaccessible areas. a 

Handbook 5.1 5 14 September 1996 

SEAIRC491R6 ERADICATION OF POLIOMYELITIS 

The Regional Committee, 

Recalling the Executive Board resolution EB91.R7 and its own resolutions 
SWRC34lR2 and SEAIRC38lR9. 

Having considered the report on the progress made in the eradication of 
poliomyelitis in the countries of the South-East Asia Region (document P 

SEA/RC4919), 

Noting with satisfaction the achievements made so far in the eradication of 
poliomyelitis, and 

Realizing that despite these achievements, 68 per cent of the global polio 
cases were reported from the Region in 1995, 

1. URGES Member States: 

(a) to ensure political commitment towards the eradication of poliomyelitis 
and mobilization of adequate financial resourcas for sustaining National 
Immunization Days (NIDs) until the interruption of wild poliovirus 



transmission has been fully documented and to continue routine 
immunization activities; 

(b) to collaborate with neighbouring countries in the synchronization of 
NlDs to enhance the impact of polio eradication efforts, and 

(c) to establish adequate surveillance mechanisms through a network of 
quality laboratory services in the Region to ensure the long-term impact 
of the programme, and 

2. REQUESTS the Regional Director: 

(a) to facilitate the synchronization of NlDs among countries within the 
Region and those of neighbouring regions; 

(b) to collaborate with interested agencies in ensuring adequate support 
to the national efforts in poliomyelitis eradication, including the 
strengthening of surveillance of acute flaccid paralysis; 

(c) to further strengthen NID activities under the supplementary intercountry 
collaborative programme, and 

(d) to promote and support the international certification scheme for polio 
eradication in the Region. 
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SEAIRC491R7 PROPOSED PROGRAMME BUDGET FOR 1998-1999 

The Regional Committee, 

Having considered the Proposed Programme Budget for 1998-1999 for the 
WHO South-East Asia Region (SENRC49/3), and the report of the Sub-committee 
on Programme Budget (SEA/RC49/18). 

1. APPROVES the report of the Sub-committee on Programme Budget; 

2. NOTES the Proposed Programme Budget for 1998-1999, and 

3. REQUESTS the Regional Director to transmit the Proposed Programme 
Budget, as contained in document SENRC4913, to the Director-General for 
inclusion in the WHO global Proposed Programme Budget for the 1998-1999 
biennium. 
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SEAIRC49m8 REPORT OF THE REGIONAL DIRECTOR 
4. 

The Regional Committee, 

Having reviewed and discussed the report of the Regional Director containing 
the highlights of the work of WHO in the South-East Asia Region for the period 1 
July 1995 to 30 June 1996 (SEA/RC49/2), 

1. NOTES with satisfaction the progress made during this period in the 
implementation of WHO'S collaborative activities in the Region, and 

2. CONGRATULATES the Regional Director and his staff for a short and 
concise report reflecting WHO'S programmes and activities in the Region. 
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SEAIRC49lR9 TIME AND PLACE OF THE FIFTIETH AND FIFTY-FIRST 
SESSIONS OF THE REGIONAL COMMITTEE 

* 
The Regional Committee, 

Recalling World Health Assembly resolution WHA7.26 which recommended 
that regional committees should consider holding sessions from time to time at the 
site of their respective regional offices, taking into account the costs invoked for 
the Organization and the Member States concerned, and 

Recalling also its own resolutions SEAIRC71R13, SEAIRC9IR3 and 
SWRC48/R8. 

1. THANKS the Royal Government of Bhutan for confirming its invitation to 
host the fiftieth session of the Regional Committee in Bhutan in 1997; 

2. DECIDES to hold the filtieth session of the Regional Committee in Bhutan P 
in September 1997, and 

3. DECIDES to hold the fifty-first session at the Regional Office in New Delhi 
in September 1998. 
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SEAfRCISlRlO SELECTION OF A TOPIC FOR THE TECHNICAL 
DISCUSSIONS 

The Regional Committee, 

Recognizing the relevance and importance of health sector reform to Member 
States in the Region, 

P 
-- -- ~- 
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1. DECIDES to hold technical discussions during the fiftieth session in 1997 
on the subject of "Health sector reform"; 

2. URGES Member States to include in their delegations representatives 
familiar with the subject, and 

3. REQUESTS the Regional Director: 

(a) to ensure appropriate preparations for the discussions by clearly defining 
the terms of reference and the agenda, and 

(b) to facilitate effective preparations by organizing an intercountry 
consultation on the subject to obtain recommendations and action 
points to be considered at the technical discussions. 
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SEAIRC49IR11 RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its forty-ninth session to a productive conclusion, 

1. CONVEYS its gratitude to the Royal Thai Government for hosting the 
session, and thanks the members of the National Organizing Committee, the staff 
of the Ministries of Public Health and Foreign Affairs and other national authorities 
for their efforts in making the session a success; 

2. THANKS H.E. Mr Sora-at Klinoratoom. D ~ D U ~ V  Minister of Public Health. . . ,  
the Royal Thai Government, for inaugurating the session and for his inspiring 
address to the Regional Committee, and Mr Pakdee Chomphuming, Deputy Governor 
of Chiang Mai, for his welcoming speech; 

3. THANKS the WHO Director-General, Dr Hiroshi Nakajima, for his thought- 
provoking statement conveyed to the Regional Committee, and 

4. CONGRATULATES the Regional Director and his staff on their efforts to 
facilitate the smooth and successful conduct of the session. 
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Annex 1 

AGENDA' 

1. Opening of the Session 

2. Sub-committee on Credentials 

2.1 Appointment of the Sub-commitlee 

2.2 Approval of the report of the Subcommittee 

3. Election of Chairman and Vice-Chairman 

4. Adoption of the Agenda and Supplementary Agenda 

5.  Appointment of the Subcommittee on Pmgramme Budget, adoption of 
its terms of reference, and election of Chairman of the Sub-committee 

6. Adoption of the agenda and election of Chairman of the Technical 
Discussions 

7. Message from the Director-General. WHO 

8. Report of the Regional Director on the 'Work of WHO in South-East 
Asia Region" for the period July 199Uune 1996 

9. Briefing on the regional implications of the decisions and 
resolutions of the Forty-ninth World Health Assembly and the 
ninety-seventh and ninety-eighth sessions of the Executive Board 

10. Review of the draft provisional agendas of the ninety-ninth session of 
the Executive Board and the Fiftieth World Health Assembly 

11. Technical Discussions on "Quality assurance in laboratory practices" 

12. Proposed Programme Budget for 1998-1999 - Consideration of 
the report of the Sub-committee on Programme Budget 

13. Consideration of the recommendations arising out of the Technical 
Discussions 

SWRC49111 
and Add.1 

SWRC4912 and 
Inf l ,  lnf2 8 lnf.3 

'originally issued as document SWRC4911 dated 15 J U I ~  1996 



14. WHO Response to Global Change - Progress report: 

I -f 
14.1 Budgetary reform, including reorientation of allocations 

14.2 Renewing the health-for-all strategy 

14.3 Development of criteria for establishing a WHO country office SWRC49114 
emphasizing the priority placed on countries in greatest need and Add1 8 Add2 

and lnf.4 

14.4 Development of guidelines for relations between WHO country 
offices and ministries of health and other health bodies whose 
activities must be coordinated with the ministry of health 

15. Review of the Constitution of the World Health Organization SWRC49113 and Add1 

16. Report on eradicationlelimination of specific communicable SWRC4919 
diseases - Pdio and Leprosy 

17. UNDPMlorld B a n W O  Special Programme for Research and SWRC4914 
Training in Tropical Diseases - Report on the Joint Coordinating 
Board (JCB) session 4 

18. WHO Special Programme for Research. Development and Research S WRC4915 
Training in Human Reproduction - Report on the Policy and Coordimfion 
Committee (PCC) session and Nomination of a member to the PCC in 
place of Sri Lanka whose term expires on 31 December 1996 

19. WHO Action Programme on Essential Drugs - Report on the SWRC4916 
session of the Management Advisory Committee (MAC) of the 
Action Programme on Essential Drugs 

20. Selection of a subject for the Technical Discussions at the Mtieth SWRC49l7 
session of the Regional Committee 

21. Time and place of forthcoming sessions of the Regional Committee SWRC4918 @ 

22. Adoption of the final report of the forty-ninth session of the SWRC49RO 
Regional Committee 

23. Adjournment 

Supplementary Agenda 

1. New, emerging and re-emerging problems in the health sector in 
South-East Asia, including lndia 
(Item pmposed by the Government of India) 

2. Gender issues, wlh specific reference to enhanced recruitment of 
women in professional categories in WHO 
(Item proposed by the Government of India) 
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1. Representatives, Alternates and Advisers 

BANGLADESH 

Representative. 

Alternate. 

BHUTAN 

Representative: 

Alternates: 

Mr M.A. Majid 
Joint Secretary 
Ministry of Health and Family Welfare 
Dhaka 

Dr Shahadat Hossain 
Director (Planning) 
Directorate-General of Health Services 
Dhaka 

Dasho Sangay Ngedup 
Secretary 
Ministry of Health and Education 
Thimphu 

Dr Jigmi Singay 
Director, Health Division 
Ministry of Health and Education 
Thimphu 

Dr Sangay Thinley 
Joint Director, Health Division 
Ministry of Health and Education 
Thimphu 

'originally issued as document SWRC49116 Rev.1, on 11 September 1996 



Rrpcui of the Fownlnth Sesrlon -- - . - - . -- - -- - -- - - -. . - -- 

DEMOCRATlC PEOPLE'S 
REPUBLIC OF KOREA 

Representative: 

Alternate: 

INDIA 

Representative: 

Alternate: 

INDONESIA 

Representative: 

Alternates: 

Dr Jang Gwan Hak 
Director 
Department of Science and Technology 
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TEXT OF ADDRESS BY DR UTON MUCHTAR RAFEI, 
REGIONAL DIRECTOR, WHO, SOUTH-EAST ASIA REGION 

0 N BEHALF OF the World Health Organization, I warmly welcome you all to 
the forty-ninth session of the Regional Committee of the WHO South-East Asia 

Region. We are deeply honoured and extremely grateful to His Excellency, 
Mr Sora-at Klinpratoom, Deputy Minister of Public Health, the Royal Thai 
Government, for his presence at this inaugural session of the Regional Committee. 

It is indeed most appropriate that this session of the Regional Committee is 
being held in Thailand during the golden jubilee celebrations of the accession to 
the throne by His Majesty the King. * 

Excellencies, ladies and gentlemen, we are greatly honoured and delighted 
to be in this beautiful city of Chiang Mai, which clearly embodies in miniature form 
the scenic beauty of Thailand. The Kingdom of Thailand, with its ancient traditions 
and a religion that encourages tolerance and kindness, has adapted remarkably 
well to the rapid changes that have taken place in all aspects of socioeconomic 
development during the last five decades. During this period. Thailand has been 
transformed from a subsistence agrarian society into a newly-industrialized economy. 
In addition to significant improvements in overall socioeconomic development, the 
people of Thailand enjoy a high level of health status and quality of life. Thailand 
is the only country in our Region placed in the high human development category 
according to the yardstick of the Human Development Index. -f. 

The development of a health care system based on primary health care, within 
the framework of economic liberalization, is unique in many of its characteristics. 
This is especially true in the innovative approaches initiated by the country for 
health development as part of improvement of the quality of life. 

Due to these progressive policies of the Royal Thai Government, the life 
expectancy at birth was 69 years in 1995. Infant mortality fell from 73 per thousand 
live births in 1970 to 26.5 in 1995. Maternal mortality fell dramatically from 100 to 
30 per 100,000 live births during the period 1980 to 1994. The crude death rate 
over the same period has been reduced from 9 to 5.2 per thousand population. I 
am sure the lessons learnt from the Thai experience will be most useful to other 
Member States. + 



Ladies and gentlemen, we are now just four years from the end of a millennium. 
These past decades have witnessed tremendous developments in science and 
technology which have touched practically all facets of human life. The rapid 
progress in communication technology has indeed transformed the world into a global 
village. In the field of health, too technological achievements have resulted in overall 
global improvements. But, as we know, these great advances have not improved the 
lot of humanity equally and uniformly. It is true that appropriate technology has been 
devised to prevent or solve many health problems that once took a terrible toll of 
human life. On the other hand, we cannot say with confidence that such developments 
have always advanced health or the quality of life equitably. 

The new global economic policy and the free-market approach has further 
accentuated differences between the haves and the have-nots of the world. The 
gap between the developed and developing countries has widened. Within countries 
too, there IS a growing disparity, with clearly identifiable disadvantaged or 
underpr~vileged groups. The number of poor people has increased substantially, 
particularly in the slums of the big cities. Therefore, the biggest challenge to health 
development today is the increasing economic gap between the rich and the poor. 

The burden of poverty holds all the countries of the Region in its unrelenting grip. 
On the basis of the per capita GNP for the ten Member Countries, and the poverty 
line as defined by the World Bank, four countries, constituting almost 80 per cent of 
the total population of the Region, fall below the absolute poverty line. This is indeed 
a formidable challenge which we have to successfully overcome together to achieve 
our goal of Health for All. 

Distinguished delegates, this Committee has been kept informed of the reforms 
in WHO in response to these socioeconomic and political changes. I will now 
highlight some of the practical actions taken during this year, in the context of 
reforms, in the field of health development. 

At the highest political level, the Ministers of Health of the countries of our 
Region have been meeting almost annually since 1981 to deliberate on important 
policy issues relating to health development. During their thirteenth meeting held 
in September 1995 in Colombo, the Ministers agreed upon institutionalizing the 
chairmanship of their forum. Accordingly, H.E. Mr A.H.M. Fowzie, Minister of Health, 
Highways and Social Services of Sri Lanka, is the Chairman of the Health Ministers' 
Forum during 1995-1996. H.E. Mr Fowzie has promoted mutual understanding for 
enhanced technical cooperation between thecountries through his visits to Indonesia. 
Maldives, Myanmar, Nepal, Thailand and India, including the Regional Office. These 
visits have concretized cooperation between the countries particularly in the areas 
of training and exchange of health personnel. SEAR0 has also facilitated the visits 



of the Ministers of Health of Maldives, Myanmar and Nepal to other countries of 
the Region and the Regional Office. i 

As advised by the Ministers, the Regional Office organized an intercountry 
meeting for sharing experiences of national immunization days, and looked into 
the issues relating to regional self reliance in the use and production of polio 
vaccine. The Regional Office has also organized four border meetings to tackle 
the growing menace of malaria and Kala-Azar. Last but not HE least, as advised 
by the Ministers, a monograph on poverty and health is under finalization and will 
be presented to the honourable Ministers at their next meeting in Indonesia. 

Cross-border health problems are not confined to countries of the Region 
alone. The time has now come to expand collaborative efforts inter-regionally as 
well. Epidemics can move across countries and continents, along with the constant 
movement of goods and people. The recent occurrence of diphtheria in Laos, and 
the possibility of the disease spreading into Thailand is a timely reminder to both 
the WHO regions concerned. 

Distinguished delegates, during this year, WHO continued to play a catalytic 1 

role in advocacy for health. The first meeting of the Health Secretaries of the 
Region was held in January 1996. The Health Secretaries found their meeting to 
be an exceedingly useful interface with SEAR0 and decided to meet every year. 
WHO also collaborated with the International Medical Parliamentarians Organization 
(IMPO) to organize a Conference of Parliamentarians in Bangkok in July 1996. 1 
cannot overemphasize the importance of such meetings, which provide a very good 
opportunity for strong advocacy for health. I am happy to inform you that we 
achieved our objectives most effectively at both these meetings. 

These advocacy efforts for health, specially for placing health high on the 
political and development agendas, were undertaken for the benefit of all the 
Member Countries, as part of the intercountry programme developed through the '* 
pooling of resources in the spirit of regional cooperation and solidarity. The progress 
of other activities implemented or planned through this intercountry programme will 
be brought to the attention of the distinguished members during the course of this 
session. 

Ladies and gentlemen, it is now an accepted fact that health development is 
integral to the process of national development. Thus the phrase, "Health is not 
everything, but without health there is nothing" is no longer just a cliche. It is a 
reality. The strenuous efforts of WHO in making this reality universally accepted 
is paying rich dividends. Bilateral and multilateral funding agencies, including the 
Bretton Woods Institutions, Regional Development Banks, Government Aid-agencies, 
nongovernmental organizations (NGOs), the private sector as well as the United 
Nations and its agencies, have now become active partners in health development. 

a 
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Our joint endeavours with the World Bank and the Asian Development Bank 
continue in several countries of the Region. WHO'S catalytic inputs into the 
programmes financed by the Banks have been widely acknowledged, and highly 
appreciated. 

I would also like to highlight the role of WHO in providing technical inputs to 
promote integration of women's health concerns into the socioeconomic development 
policies and programmes of the Member Countries of ESCAP. In addition, at a 
meeting between myself and the Executive Secretary of ESCAP in Bangkok in 
February 1996, we agreed to strengthen our collaboration in the areas of rehabilitation. 
HIVIAIDS, the healthy cities initiative, social development, poverty reduction, 
sustainable development and information databases. Distinguished delegates would 
be pleased to know that the Governing Body of ESCAP, at its 52nd session in 
April this year, adopted a resolution on Promotion of Environmentally Sound and 
Healthy Cities. 

Distinguished delegates. WHO, at all levels, will work closely with all other 
co-sponsors of the Joint UN Programme for the Prevention and Control of HIVIAIDS 
(UNAIDS) for its smooth implementation, especially at the country level. 

Meanwhile, WHO is also expanding the partnerships with regional 
inter-governmental organizations such as ASEAN and SAARC. Formal memoranda 
of understanding between WHO and these organizations will be concluded soon. 

It is my fervent hope, that together with these new p a r t n e ~ ,  the countries will 
be able to redress the inequities in health development. WHO stands ready to 
provide any support as required in this formidable task. The presence of 
representatives of many of our partners in health development at this inaugural 
session of the Regional Committee today, augurs well for the future. 

Distinguished delegates, ladies and gentlemen, such support for health 
development from the Banks and other partners is indeed timely and opportune 
because of the financial crunch faced by the Organization. This situation caused 
the Director-General to propose to the Executive Board, among other things, that 
the duration of the World Health Assembly be restricted to 5-112 days in order to 
achieve some savings. The Board has agreed to this proposal. Therefore, as a 
sequel to this decision, the duration of the session of the Regional Committee will 
also be reduced to 5-112 days from this year. 

We are implementing the programme budget for 1996-1997 biennium in the 
backdrop of real negative growth. Therefore it becomes incumbent on all countries 
to implement the Plans of Action for 1996 and 1997 according to schedule. The 
Sub-committee on Programme Budget would be scrutinizing the progress of 
implementation of the plans of action up to the end of June, and its report will be 



placed before you. As a Region of WHO, our implementation has been lower than 
the others at the start of the biennium. I must reiterate that it is vital to improve * 
our performance in this regard. 

The Committee must, therefore, urge all countries of the Region, to accelerate 
and improve their country level implementation of WHO collaborative programmes. 
I would assure you of Me utmost support from the Ragionel Office and country 
offices in your efforts towards this end. Otherwise, there is every likelihood that 
our under utilized resources may be shifted to another Region by the decision of 
the Executive Board in January 1997. 

Distinguished delegates, when we look at the South-East Asia Region as a 
whole, we see that there has been steady improvement in the health status of the 
people. This is very strikingly shown in the Regional Health Report for 1996 which 
I will be releasing during one of the business sessions later on. 

The countries have achieved significant success in immunization programmes 
specially through National Immunization Days (NIDs). Diseases like guineaworm, 
poliomyelitis, neo-natal tetanus and leprosy are on the verge of eradication or t 

elimination. However, there is no room for complacency. The Region still has high 
rates of maternal mortality. Infant mortality too remains unacceptably high in some 
countries. Diseases once thought to have been controlled such as malaria and 
tuberculosis, are now re-emerging as major public health problems. 

In our Region, therefore, much remains to be done. Maternal mortality and 
morbidity must be reduced substantially. The same applies to infant mortality and 
morbidity as well. Another daunting challenge is the unacceptably high population 
growth in some countries of the Region. Provision of accessible and acceptable 
family planning services therefore becomes a priority. Countries should also pay 
serious attention to the needs of urban infrastructure, such as sanitation, safe 

T 
drinking water, housing, and public transport, as well as to the increase in demand 
for health care services. 

Ladies and gentlemen, many of these challenges to health development are 
occurring not only in South-East Asia but all over the world. WHO has already 
begun a process for reviewing its Constitution to examine whether it requires a 
change, in order to enable WHO to effectively set a new agenda for the 21st 
century. I will later submit to the Committee the recommendatins of the Regional 
Consultation which was held in this connection a few weeks ago. 

You are also aware that intense consultation is going on at various levels, 
globally and regionally, to renew the health-for-all strategy. This will lead to the 
elaboration of a new global health policy which will be reviewed with the new vision 
and mission of WHO, at the World Health Assembly in May 1998. 

I 
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Distinguished delegates, I am proposing to initiate a series of activities, which 
will culminate in the adoption of the Regional Declaration on Health Development 
for South-East Asia in the 21st Century, by the Health Ministers of the Region in 
1997. 1 will bring together eminent experts, scientists, policy makers and thinkers, 
from Member States in the Region to be involved in all these activities, so that 
this Declaration will really reflect the broad views of the South-East Asia Region. 

Ladies and gentlemen, WHO will continue steadily to provide effective support 
to the Member States on their paths towards health for all in South-East Asia. In 
the midst of great difticulties and challenges, we have achieved much. I am confident 
that we can re-dedicate ourselves towards the health for all goal so that, together. 
we can continue our tireless efforts in the field of Health Development in the 21st 
Century. 

Your Excellency, distinguished delegates, ladies and gentlemen, I would again 
like to extend my heartfelt thanks to you all for gracing the occasion and encouraging 
us by your presence. I sincerely express my gratitude to the Member States for 
their valuable guidance, helpful support and patient understanding, to me and my 
staff in discharging our duties. I wish to take this opportunity to reiterate that the 
Organization will always remain an active partner in our joint endeavours to achieve 
the common goal of health for all. 

Thank you 
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TEXT OF ADDRESS BY H.E. MR SORAAT KLINPRATOOM, 
DEPUTY MINISTER OF PUBLIC HEALTH, 

THE ROYAL THAI GOVERNMENT 

N BEHALF OF the Royal Thai Government and the people of Thailand, I would 
O I i k e  to extend a very warm welcome to all distinguished delegates of the World 
Health Organisation Member Countries, namely, Bangladesh, Bhutan, Democratic 
People's Republic of Korea, India, Indonesia. Maldives, Myanmar, Nepal. Sri Lanka 
and Thailand, to the 49th Session of the WHO Regional Committee for South-East 
Asia which is taking place from 9-14 September 1996 in Chiang Mai Province. It 
is indeed my great pleasure and honour to address this significant gathering today .* 
on the occasion of the inauguration of the meeting. 

Thailand is greatly honoured to be given a special opportunity to host the 49th 
session of the WHO Regional Committee for South-East Asia once again after the 
39th session of the said Committee and the 9th Meeting of Ministers of Health, 
WHO South-East Asia Region. were held in 1986 in this province. 

Distinguished Delegates. Ladies and Gentlemen, 

Over the past decade, we have witnessed great changes both in social and 
economic aspects in all parts of the world which brought numerous difficulties to 
the people. In addition, several countries in this region had encountered the crises 
due to natural and man-made disasters, political unrest and the outbreak of i 

infections. Obviously, such problems have an adverse impact on the development. 
stability and sustainable progress of our respective countries and the whole regron. 

I am convinced that the government of each country is deeply concerned over 
the well-being and quality of life of their people. All health measures have been 
sought and taken to promote and improve the standard of living and health status 
of the people with a view to ensuring, at the minimum extent, access of quality 
health sewices to every individual on an equal basis. 

It is most gratifying that the World Health Organization has played a pivotal 
role in promoting and supporting the implementation of health development 
programmes at country level, regional level and global level which have resulted 
in remarkable progress in health care development in various countries. 

L. 



In my point of view, every country can successfully achieve the objectives of 
health development through the exchange and sharing of their expertise and 
experiences, learning from each other both about their successes and failures. The 
experiences of any country may serve as an exemplary model to others so that 
they could save considerable time in seeking feasible modalities solely by themselves. 
So, we should attach great importance to the implementation and enhancement 
of Technical Co-operation among Developing Countries (TCDC) among all WHO 
Member Countries of the Region. 

It is hoped that this meeting will serve as a forum for all distinguished delegates 
to review, discuss and exchange views on various matters of common interest and 
concern in order to increase the potential of all countries in dealing with health 
and health related problems faced by the respective countries. 

In conclusion, I would like to wish all of you every success in your upcoming 
deliberations. W~th great pleasure, I now declare open the 49th session of the 
WHO Regional Committee for South-East Asia. 

Thank you 



Annex 6 

TEXT OF STATEMENT BY DR HlROSHl NAKAJIMA, 
DIRECTOR-GENERAL, WHO 

MAJOR and not so quiet revolution is under way. In a growing number of A socletles, . .  the media, opinion polls and the marketplace are making it quite clear 
that the general public wants its own criteria to guide the choices made by doctors, 
economists and policy-makers. In the early days of public health, priorities were 
selected mainly by doctors on an epidemiological basis. More recently, under the 
pressure of market forces and economic thinking, health has come to be seen as 
a factor of productivity and disease as an economic burden. Health goals and 
priorities have been increasingly defined by economists, using criteria such as 
value for money and cost-effectiveness. But today, people are saying in a forceful 
manner, as patients, consumers, voters and taxpayers, that their health, their safety 
and their own perceptions of risk must come first. 

People's pressure on health-related policies has grown with the emergence 
of HIVIAIDS and issues such as blood safety, food safety, patients' rights and 
environmental hazards. The potential impact of such pressure was dramatized 
during recent outbreaks of cholera, plague and Ebola haemorrhagic fever and when 
cases of a variant form of Creutzfeldt-Jakob Disease occurred. Public opinion about 
health, however extreme it may sometimes seem to be, must be acknowledged 
and used constructively to strengthen health development, both at policy level and i 
in the field. This means we must improve our skill both in understanding the 
concerns of the public and in sharing our information with them. 

The global media in particular have a powerful role as a potential partner in 
investigating health issues, sensitizing pubic opinion and mobilizing resources for 
health. We must learn how to work with them and provide them with accurate and 
ethically sound information. WHO is now preparing its third issue of the World 
Health Report. Having explored the links between poverty and ill-health in 1995, 
and the status of infectious diseases in 1996, we will focus in 1997 on the human 
and social cost of disease. 

With sufficient resources, health indicators can always be improved and targets 
reached, even if only temporarily. But sustainability is what we want to achieve, 
for that is the real measure of success. And sustainability hinges on public support. 

A, 
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It means winning people's trust, informing them on health, and recognizing their 
own values and priorities. This recognition must be at the heart of the process 
launched by WHO for renewing our policies to foster equitable access to health 
for all. It is in that spirit that I have consistently called for the establishment of new 
health partnerships with all sectors, including civil society, to foster self-help and 
capacity-building at all levels. 

Our campaigns against specific diseases have taught us a great deal about 
how we can build health interventions and priorities together with the people 
concerned. The eradication of dracunculiasis is being successfully carried out, 
thanks to the harmonious partnership developed between people in the villages, 
health workers and the government. The international community has provided 
crucial financial support for field operations, vector control, surveillance, data 
processing, and training. But very little of lasting value could be achieved without 
the full participation of local communities, the support of the health ministries, and 
the personal commitment of political leaders at the highest level. In this regard the 
Region must be congratulated on the way it is currently tackling the issue of 
tuberculosis control by means of directly-observed therapy. I am confident that 
such determination will soon be reflected in the incidence and prevalence rates. 

With the introduction of multidrug therapy, impressive progress has been 
achieved in leprosy control worldwide. The number of cases registered in the 
South-East Asia Region has been reduced by 55% between 1985 and 1995, and 
95% of the registered cases are now covered with multidrug therapy. Leprosy 
however remains an important public health problem in some parts of the Region. 
Therefore, the current plans for improving casedetection, community awareness. 
capacity-building at local level, and treatment are particularly important to advance 
the elimination of leprosy. These points will be taken up at the Second International 
Conference on Elimination of Leprosy in New Delhi next month (11-13 October). 

The Region must also be commended for stepping up its effort to eradicate 
poliomyelitis by the year 2000. While immunization coverage has been maintained 
at 80% since 1990, the Region still accounts for about 57% of the world's reported 
polio cases. By the end of this year all countries of the Region will be holding 
National Immunization Days as part of their polio eradication strategy. WHO will 
continue to coordinate with its other partners, which include UNICEF, Rotary 
International and agencies such as DANIDA, JICA, CDCIUSA, and ODA, to ensure 
resource mobilization and, especially, to maintain an adequate supply of vaccine. 
In the last stages of any eradication and elimination campaign, evaluation and 
surveillance must be strengthened, as they are crucial factors of success. 

In all countries, the campaigns carried out against specific diseases are helping 
to develop core staff and infrastructure, thus laying strong foundations for the 



further development of primaly health care services. They enhance communication 
and trust between the general public and Me health services. They also encourage 7 

people to use their own resources and initiative to protect and promote their health 
and that of their communities. 

The importance of strong political commitment and the effectiveness of 
community approaches are also being demonstrated in the case of HIVIAIDS. 
Thailand has set an example cited by many other countries and regions of what 
can be achieved when public authorities and the people concerned face the reality 
of their situation squarely. While a variety of factors may be involved, changes in 
sexual behaviour are essential to successful prevention. These are facilitated by 
the availability of health information and education to all, especially to the young, 
and by the accessibility of care and support in the workplace, to migrant or vulnerable 
groups, and within affected families. WHO will continue to support national 
programmes to control sexually transmitted diseases. It will make every effort to 
mobilize additional resources and help countries obtain the drugs and other supplies 
they need to care for people affected with HIVIAIDS. - 

Malaria involves huge human and social cost. It has become a global concern 
because of its economic consequences and its increasing threat to travellers from 
all countries, including those that at present are malaria-free. WHO will continue 
to support research on antimalarial drugs and help countries to promote 
community-based malaria control programmes with the use of 
insecticide-impregnated mosquito nets. Working successfully on both malaria and 
dengue, developing countries have demonstrated their expertise in research and 
development. They have shown that far from being only beneficiaries of international 
cooperation, they have much to contribute and should be recognized as partners 
in their own right. 

@ 

Many health issues are related to changes in lifestyles and the environment. 
In my statement to the United Nations Summit on Habitat in Istanbul this year, I 
stressed the need to take into account health concerns such as water supply, 
basic sanitation, workers' health and industrial safety in all town development 
schemes. I also tried to explain how important it is, particularly in the many places 
where communities tend to disintegrate, to use health projects as an opportunity 
to restore some measure of social cohesion and a sense of solidarity. 

Clearly, we must ensure that our common health concerns are represented 
at the global level so that we can influence policies, foster awareness, and mobilize 
support for the regions and countries. I shall endeavour to do this again later this 
month when I attend the Solar Summit in Harare, and the meeting of Foreign 
Ministers of the Group of 77 and China in New York. 



Regionalization and globalization are major forces that determine opportunities 
and constraints for health development and international cooperation. While 
complementing each other, they also generate conflicting imperatives. 
Decentralization, for example, is obviously needed to design health policies and 
interventions that can respond to specific needs and take full advantage of local 
skills and knowledge. But there is an equally strong demand for the global 
management of resources and information. WHO is increasingly requested to 
coordinate the harmonization of standards that countries can use in evaluating and 
selecting health policies, practices and technologies. Through coordination and 
regulation at global level, our partners seek to maximize both efficiency and equity 
in the use of resources. The same tension between centralization and decentralization 
exists, for very similar reasons, within regions and countries. 

The diversity of the regions cannot be ignored and is surely one of the world's 
most valuable assets. The rich store of knowledge and the vitality of local and 
national communities must be recognized and the people empowered to make 
decisions about their own lives and environment. At the same time, the globalization 
of lifestyles, business and communications has increased the interdependence of 
countries and sectors of activity. Conflicts and epidemics affect neighbouring 
countries and can quickly become global. In addition, when most of the research. 
development and marketing drugs and technology is concentrated within a few 
companies, regional and global alliances have to be formed to influence priorities, 
prices and standards. To the extent that health determinants have become global, 
the management of health matters must also be global. 

It is in that context and within WHO'S reform process that I have set up a 
new Division on Emerging and Other Communicable Diseases at Headquarters, 
to ensure a consolidated approach to the many issues related to infectious diseases. 
Working in close collaboration with the Regional Offices, and with operational 
support from our Division of Emergency and Humanitarian Action, the Division on 
Emerging Diseases has played a crucial role in helping to coordinate the international 
response to epidemics. Thus, when outbreaks of Ebola-type haemorrhagic fever 
occurred in some African countries, timely provision of technical expertise made it 
possible for the national health teams to contain the epidemic quickly. One important 
asset of the Division is that it combines responsibility for reviewing the situation, 
monitoring events, setting up a surveillance system, and planning preparedness 
for new outbreaks. 

The strength and appropriateness of this structure were tested again earlier 
this year. In March 1996, the United Kingdom reported 10 human cases of a variant 
form of Creutzfeldt-Jakob Disease (CJD) with suspicion of a link with Bovine 
Spongiform Encephalopathies. Soon after this was announced, the Division was 
able to hold a consultation which produced a number of recommendations on best 



practices for ensuring the protection of consumers and proposed to strengthen 
worldwide surveillance of this variant of CJD. It then convened a group of neurologists 
and clinicians from all WHO Regions to review the comparative neuropathology of 
Transmissible Spongifon Encephalopathies, and to propose a protocol for 
international collaboration in diagnosis and surveillance of CJD and related diseases. 
In this regard too, the Regional Offices have a very important role to play in 
mobilizing WHO'S Collaborating Centres. 

WHO and its Member States are facing the same challenges of diminishing 
funds and increasing demands from the public. In this context, the preparation of 
the WHO 1998-1999 programme budget is of crucial importance. The fiftieth 
anniversary of the Organization in 1998 gives us an opportunity to assess our 
achievements and needs. But more importantly, this period will set the pace and 
direction of our work for the next century, through the strategies, priorities and 
methods of work we establish. 

The draft programme budget I shall be introducing to the Executive Board in 
January 1997 has been prepared on the basis of the 1996-1997 budget levels. w 
This is due first to widespread uncertainty in our global economic environment, 
and second, to the uncertainty as to the willingness of our Governing Bodies to 
make adequate allowances for factors such as inflation and exchange rate fluctuations 
in the final budget. Depending on the decision of the Governing Bodies on this 
matter, we will see whether we have to effect actual reductions in t e n s  of 
programmes. You should also be aware that, at this stage, some discrepancy 
remains between the priorities decided by our Governing Bodies and those reflected 
in the proposals of the Regions for 1998-1999. Two major areas in which we must 
make reductions are Appropriation Sections 1 and 6. 

One main difficulty for all our oftices will be to find a way to contain their 
administrative costs while maintaining their ability to manage and deliver support s 

to Member States. On the one hand, it is often impossible to dissociate the technical 
and administrative parts of our support to countries. On the other, we are all in 
agreement that the role of WHO representatives must be strengthened to revitalize 
our partnerships with countries in adapting to global change. Emphasis, however. 
must be on opening up our dialogue and improving our cooperation with countries, 
not on adding structures and administrative costs. Regions, therefore, will have to 
be both innovative and realistic about this. 

In this regard, human resources development needs to be focused on priority 
programmes, rather than fellowships and study tours in general. Technical 
cooperation belween countries is also an area in which much can be done at little 
expense. Ministries of health and WHO must work together to define a cogent 
framework for global strategies, accommodate local priorities and coordinate global 
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and local resources. We must make sure that we start from a strong epidemiological 
base and dependable country-specific baseline data against which progress and 
long-term outcomes can be measured. 

One shortcoming of the Alma-Ata Conference was its decision to proceed with 
specific strategies without having first secured such baseline data. This made it 
very difficult for countries to set objectives, targets and deadlines and monitor 
progress in a meaningful way. Investigating past experience, we should be able 
to pinpoint some of the reasons for specific successes and failures, sometimes 
within the same programme. For example, why have our efforts had so little impact 
on maternal morbidity and mortality figures and met with so much success in the 
immunization of children? All this further emphasizes the importance of the third 
evaluation of the strategy for health for all which is under way. I urge all wuntries 
to join in and do their best to gather as much information as possible, so that we 
can establish meaningful plans for the future. 

Reform and health system development must also take into account the 
implications of global change. They must integrate the consequences for health 
determinants of both the globalization and the regionalization of social and economic 
forces. Health policies in the twenty-first century must reflect the changing roles 
and functions of governments as the market economy develops, and civil society 
becomes directly involved in decision-making and initiates its own projects for health 
development at community level. According to the circumstances in each country 
the government may have either to act as a direct provider of health services or 
to manage equity of access and quality of care through regulation. 

We must be careful not to confuse the need for global coordination with the 
temptation to impose a specific model of development on the world. Privatization. 
for example, cannot have the same meaning and impact everywhere. Whatever 
their current economic difficulties, industrialized countries have a well-developed 
network of health services and most people there can still afford to obtain care 
when they need it. But in countries which have a fragile health infrastructure, few 
health professionals and no outreach services, privatization can mean that for the 
foreseeable future, the vast majority of the population will simply not have access 
to the health services they need. Similarly, without public funding, human resource 
development in many cases will simply not take place. 

There is no one recipe for success, as can be seen from the contrasting 
approaches successfully followed in the recent past by different countries in the 
world. Global partners must go back to the countries and let reality inform policies 
and priorities. But, while there can be no single global model for public policies 
and health structures, there must be unity of purpose and solidarity in actimn. To 



be able to serve the health of all, WHO must assert its authority as one global 
organization. 9 

As we prepare for the renewal in 1998 of our health for all policies, our Member 
States and Gweming Bodies may wish to take a fresh look at some of the functions 
and mechanisms spelled out by the Constitution. But the human values that inspired 
the creation of the World Health organization remain as important today as they 
were 50 years ago and must be upheld at all costs. 

The World Health Organization was founded to foster peace, well-being and 
justice through equal access to health and development. These intangible but vitally 
important objectives are at the core of our vision for international cooperation and 
health development. They nurture our dream of ensuring equitable access to health 
for all, and our will to promote the autonomy of all individuals and countries. They 
inspire our determination to establish equal partnerships for health, based on mutual 
respect and sharing of rights and responsibilities, with all the peoples the Organization 
exists to seme. 

Thank you. q 



Annex 7 

REPORT OF THE SUB-COMMITTEE ON 
PROGRAMME BUDGET' 

1. INTRODUCTION 
T H E  REGIONAL COMMITTEE elected Mr P.P. Chauhan (India) as Chairman of 

the Sub-committee on Programme Budget at its plenary session held on 9 
September 1996. The following working papers were distributed to the participants 
at its first meeting held on the same day: 

(1) Review of the country and intercountry programme implementation for the 
period 1 January to 30 June, both its financial and technical aspects 
(SENRC4~IPBiWPIl (a)) 

(2) Recommendations of the Consultative Committee for Programme Development 
and Management (CCPDM) on implementation of supplementary intercountry 
WHO collaborative programmes (ICP-II) (SENRC49IPBMIPll(b)) 

(3) Review of the progress of budgetary reforms (SENRC49IPBiWPI2) 

(4) Review of the Proposed Programme Budget for 1998-1999 in the light of 
the Ninth General Programme of Work (SENRC49IPBMIPI3) 

The Subaminittee met hnrice on 11 September 1996 to conduct its business as 
per its Terms of Reference approved by the Regional Committee and finalized its report. 

The meetings were attended by: 

Dr Shahadat Hossain Bangladesh 
Dasho Sangay Ngedup Bhutan 
Dr Jong Bong Ju DPR Korea 
Mr P.P. Chauhan India 
Dr Hidayat Hardjoprawito Indonesia 
Mrs Mawawati Djamaluddin Indonesia 
Mr Ahmed Salih Maldives 
Dr Tin Win Maung Myanmar 
Dr B.D. Chataut Nepal 
Dr D. Dissanayake Sri Lanka 
Dr R.S.B. Wickramasinghe Sri Lanka 
Dr Viroj Tangcharoensathien Thailand 

'originally issued as document SEAIRC49118, on 11 September 1996 



2. COUNTRY AND INTERCOUNTRY PROGRAMME 
IMPLEMENTATION FOR THE PERIOD 1 JANUARY 
TO 30 JUNE 1996, BOTH IN FINANCIAL AND 
TECHNICAL ASPECTS (Terms of Reference i(a)) 

T H E  SUB-COMMITTEE reviewed the working paper (document 
SEAIRC49IPBMIPll(a)) concerning the status of implementation of WHO 

collaborative programmes in the Member States, and the Intercountry Programme 
during the first six months of the biennium 1996-1997, i.e. from I January to 30 
June 1996. 

The Sub-committee noted that the regional delivery achieved in financial terms 
during the first six months of the biennium 1996-1997, including activities and staff 
costs, was 37%, as compared to 30% achieved during the same period in the last 
biennium. The regional delivery, as of 16 August 1996, had increased to 43%. The 
Sub-committee noted that although an improvement in programme implementation 
had occurred during the first six months of the current biennium as compared with 
1994-1995, continued concerted efforts were required to achieve a higher level of * 
delivery. 

The Sub-committee was informed that from the current biennium onwards. 
programme implementation would be monitored on a product-based approach 
Plans of Action (PoAs) had been prepared, indicating the products to be delivered 
at different stages. Such preparation started nearer to Me implementation period 
so as to promote realistic planning in order to respond to the recent priority needs 
of countries. In this context, the Sub-committee urged Member States to adopt a 
realistic and more determined approach to ensure that products included in the 
PoAs were delivered as per schedule and, where this was not possible, to take 
action to reschedule the activities or effect programme changes as technically 1 

indicated. 

The Executive Board, at its ninety-ninth session to be held in January 1997, 
was likely to undertake a review of programme delivery in all regions, and if any 
region was found lagging behind in programme implementation, it might propose 
that funds from that region be transferred elsewhere. It was imperative, therefore, 
that programme implementation in SEAR be accelerated with increased and 
continued involvement of national programme managers, especially in submitting 
the proposals early and closely monitoring the processing of pipeline activities. In 
this context, the Subcommittee was informed that necessary steps had also been 
initiated in the Regional Office to monitor the pipeline activities with a focus on 
short-term consultants, fellowships and supplies and equipment to ensure that all 
proposals were cleared by technical units as expeditiously as possible. 

v 



The Sub-committee suggested that the Executive Board members from this 
region be adequately equipped with necessaly information to enable them to reflect 
effectively the regional interest in meetings of the Executive Board. 

With regard to implementation of programmes financed from extrabudgetary 
sources, the Sub-committee felt that the delivery rate of 66% achieved as of 30 
June 1996 as a result of vigorous programme monitoring should also be improved, 
especially in view of the substantial flow of such funds. 

The Sub-committee noted that the Regional Ofice had initiated certain steps 
to improve the qualitative aspects of programme implementation. The services of 
the WHO Representatives and WHO field staff at the country level as well as those 
in the Regional Oftice were available to support concerned national health authorities 
in their efforts to achieve high quality products. 

The Sub-committee felt that any reduction in country allocations should be 
made known well in advance in order to ensure proper programme planning. It 
was advantageous to keep the number of programmes to the minimum in order 
to help ensure expeditious implementation. In this connection, the need for effective 
coordination and strengthening of the planning and management capacities in the 
Member States was emphasized. 

The Sub-committee felt that the quality of the products achieved was important 
and should not be sacrificed in order to achieve a higher quantitative level of 
financial implementation. It was essential to critically evaluate the impact of products, 
for which valid and sensitive indicators needed to be defined. In order to ensure 
smooth and timely implementation of collaborative activities, the bottlenecks to 
workflow at all levels of the Organization and countries should be identified and 
rectified. 

Concerning WHO fellowships, the Sub-committee felt that in view of their high 
cost in some regions, it was imperative that Member States plan more fellowships 
within the Region, or even in neighbouring regions, to achieve greater 
cost-effectiveness. In this connection, it suggested that Member Countries might 
increasingly use the mechanism of the Contractual Services Agreement (CSA) for 
arranging short-term training and study tours in the countries of the Region. The 
training facilities and expertise available in centres of excellence within the countries 
of the Region should also be fully utilized to provide training opportunities to national 
health staff. 

The Sub-committee felt that regional training was not always possible due to 
lack of regional facilities covering all needed disciplines. Therefore, Member States 
could also plan for extra-regional fellowships in those disciplines where there is a 
deficiency of training opportunities in the Region. Exchange of information among 



the countries regarding the availability of training facilities would be useful. The 
Regional Office should assist in assessing the needs and capabilities of training 
facilities in the SEAR countries, based on which an appropriate strategy could be 
developed to further strengthen such facilities for training fellows within the Region. 

Collaboration with relevant organizations, which do not charge a processing 
fee, should be explored for making training available to nationals from SEAR 
Member States. 

The Sub-committee agreed that in reporting on the intra- or extra-regional 
fellowships, the Regional Office should include the total cost of both kinds of 
fellowships. 

The Sub-committee made the following recommendations: 

(1) The Executive Board members from this region should be equipped with 
adequate information to enable them to effectively reflect the regional 
interest regarding issues of budgetary allocation for the current biennium. 

w 

(2) The Regional Office should support and facilitate the exchange of information 
among SEAR Member States in regard to available training facilities. 

(3)The Regional Office should increasingly promote the use of the CSA 
mechanism to facilitate training as well as study tours within the countries 
or within the Region. 

(4) The Regional Office should increase the proportion of intra-regional training 
and fellowships to the maximum extent possible. 

(5) The Regional Office should facilitate full use by the Member States of the 
high quality facilities and expertise available in a number of centres of 
excellence within the countries of the Region for imparting training to national ~r 

health staff in specific fields. 

3. NOTING THE RECOMMENDATIONS OF THE CONSULTATIVE 
COMMITTEE FOR PROGRAMME DEVELOPMENT AND 
MANAGEMENT ON THE IMPLEMENTATION OF 
SUPPLEMENTARY INTERCOUNTRY WHO COLLABORATIVE 
PROGRAMMES (Terms of Reference f(b)) 

T H E  SUB-COMMITTEE reviewed the working paper (document 
SEAIRC49IPBMIPIl(b)) and noted the deliberations of the thirtieth meeting of 

the CCPDM, held in September 1996, as contained in Section 6 of its report 
(document SEAfPDMIMeet.30/6). 



The Sub-committee agreed with the CCPDM that the implementation of activities 
under ICP-II had reached a satisfactory level at 39% as of 16 August 1996, and 
that, when the other activities being processed and the products yet to be delivered 
were achieved, the benefits accruing to the Member States from those products 
could be fully assessed. The Sub-committee noted that the new initiative was 
yielding fruitful results in promoting and further strengthening cooperation among 
the Member States of the Region in a spirit of regional solidarity. 

The Sub-committee strongly supported the importance of the Regional Oftice 
advocacy role related to health issues, and noted that support was provided under 
ICP-II to organize a conference of Medical Parliamentarians from the Member 
States of the Region in July 1996, with a view to obtaining political commitment 
at the highest level as part of this advocacy role. Another important regional meeting 
on Health Development in SEAR in the 21st Centuv, involving experts from health 
and other sectors, was planned to be held in 1997 in order to promote improved 
intersectoral coordination. 

While noting the efforts made by the Regional Office to organize border 
meetings, the Sub-committee felt that a suitable mechanism should be built into 
the activities for evaluating the impact of these meetings. Though WHO had a 
major role to play in coordinating the arrangements of border meetings and in 
ensuring appropriate follow-up, the Sub-committee felt that the Member States 
would be in a better position to initiate action on the recommendations of such 
meetings, especially those which required follow up at the local level. In this context, 
the Sub-committee noted that the CCPDM, at its next meeting to be held in April 
1997, would undertake a further review of activities implemented under the ICP-11. 
with a strong emphasis on evaluation. 

The Sub-committee agreed with the observations and recommendations of 
the CCPDM, as contained in section 6 of its report (document SENPDMIMeet.3016). 

4. REVIEW OF THE PROGRESS OF BUDGETARY REFORMS 
(Terms of Reference 2) 

W H I L E  REVIEWING the background information provided in the working paper, 
(document SENRC49IPBMIPI2), the Sub-committee was informed that pursuant 

to the World Health Assembly resolution WHA46.35, the Director-General had 
effected a number of reforms in the programme budgeting process and related 
management issues; the important ones among them being preparation of a 
strategic, product-oriented programme budget; identification of global priorities; 
and the use of detailed plans of action for implementing programme budget. 



The Executive Board had endorsed the ~ r o ~ o s a l  to transfer 2% of the resources 
in the 1998-1999 Programme Budget, from ihe'global and interregional programme 7 
to priority country programmes; one-half for mainstreaming of HIVIAIDS activities 
into the r e l e v a n t ~ ~ d  programmes; and another half for diseases in countries of 
greatest need, that can be eliminated or eradicated. The SEA Region's case for 
eligibility for its share of the funds should be made at the appropriate fora by the 
secretariat, the Executive Board members and World Health Assembly delegates 
from SEAR Member States. 

The Subcommittee was informed that an ad hoc group, comprising the 
Chairman of the Executive Board and the representatives of the Programme 
Development Committee and the Administration, Budget and Finance Committee, 
together with the Global Policy Council, had decided to adopt the 1996-1997 global 
priorities for the 1998-1999 biennium too. These had been taken into consideration 
to the extent feasible, in the elaboration of the SEAR Proposed Programme Budget, 
with some adjustments having been made to accommodate national perspectives. 

With regard to achieving a more appropriate ratio of staff and staff-related =a 

costs to all other programme costs, as requested by the World Health Assembly 
in its resolution WHA46.35, the Sub-committee was informed that this issue had 
been debated by the Executive Board and the World Health Assembly earlier 
WHO, being a technical agency, is expected to collaborate with its Member States 
in health development mainly through its technical staff. In the South-East Asia 
Region, approximately 74% of the regional Regular Budget is spent on country 
programmes where there are very few WHO field staff to support implementation. 
Indeed, this may be one of the reasons, the Sub-committee noted, for the low 
implementation of country programmes. Staff in the regional and intercountry 
oroarammes have as their raison d'etre the ~rovision of technical suDDort to national 
heith author~t~es in the development and management of WHO country collaborative 
programmes The Sub-committee noted, therefore, that the staff costs of WHO 
might not be compared in the same manner as those of funding or other donor 
agencies. 

To further clarify this issue, the Sub-committee requested the Regional Omce 
to include in its reporting a description in numerical and in financial terms, the 
extent of staff, consultant and special services agreements in relation to all other 
programme costs at the country and regional/intemuntry levels of implementation. 
Initial data should cover the periods 1994-1995 and 1996-1997. 

The Sub-committee supported the budgetary reforms initiated by WHO in 
pursuance of World Health Assembly resolutions. It recommended that a briefing 
paper be prepared for the Member States from SEAR on the issue of the relationship 
of staff costs to non-staff costs at all levels of the programme. 

f 
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5. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 
1998-1999 IN THE LIGHT OF THE NINTH GENERAL ~ - - -  

PROGRAMME OF WORK (Terns of Reference N O . ~ )  

T HE SUB-COMMITTEE was informed that the formulation of the Proposed 
Programme Budget for 1998-1999 (document SEAIRC4913) was guided by four 

policy orientations of the Ninth General Programme of Work (GPW) and that the 
proposals had been structured according to the dassified list of programmes 
containing 19 major programmes agreed upon by the World Health Assembly. The 
budget allocations did not reflect any overall 'real' or cost increases. Cost increases, 
if any, would be known only following the review of the Proposed Programme 
Budget by the World Health Assembly. 

The Sub-committee reviewed the SEAR regular and extrabudgetary trends in 
funding; the comparative proposed budget levels for the 19 major programmes; 
and shifts in financial estimates which were proposed for 1998-1999 compared 
with the previous biennium. 

The Sub-committee was informed that changes in proposed programme 
allocations for 1998-1999, as reflected in the summary of Regular Budget proposals 
by appropriation sections, were as a result of decisions taken by national authorities 
in the elaboration of country budgets, the sum of which represents approximately 
74 per cent of the total programme. The details could be found in the summary 
tables reflecting major programmes and in the Country Programme Statements. 

The Sub-committee noted that the priority areas identified by the ad hoc 
group established by the Director-General (eradication of specific communicable 
diseases; prevention and control of specific communicable diseases; reproductive 
health, women's health and family health; promotion of primary health care and 
other areas that contribute to primary health care, such as essential drugs and 
vaccines, and nutrition; and promotion of environmental health, especially community 
water supply and sanitation) received 55% of the Regular Budget funds. Certain 
changes in allocations to these priority areas had occurred following elaboration 
of the 1998-1999 programme in collaboration with Member States when compared 
with 1996-1997: 

Nutrition, Food Security and Safety. Reproductive, Family and 
Community Health, and Environmental Health had decreased; while, 

Primary Health Care; EradicationlElimination of Specific Communicable 
Diseases; and Control of other Communicable Diseases had increased. 

These changes were due mainly to the envisaged availability of national as 
well as extrabudgetary resources. 



There had also been a substantial increase for Human Resources for Health, 
and it was noted that while this programme supported a variety of needed technical 
support to disciplines in the area of human resources planning, development and 
utilization, fellowships were planned under the other major programmes of which 
they were an integral part. 

Programme Area 6 -Administrative Services, was commented upon extensively 
by the Sub-committee because of its large proposed increase. It was explained 
that while the amount of increase was substantially due to under-budgeting in 
1996-1997, the total amount proposed for 1998-1999 represented approximate 
expenditures for 1994-1995, and less than 7 per cent of the total regular budget 
funds for the Region. Several members felt, however, that, in the light of concern 
expressed by the Executive Board for reducing expenditure in administration, it 
would be very difficult to justify this increase based upon information available in 
the budget document. There was a need for better justification of the amount 
requested, particularly in view of increasing requirements in the technical 
programmes. 

The Sub-committee also noted that the intercountry programme proposals for 
1998-1999 had been developed in the light of and in support of the country 
programmes and that these had been reviewed by the twenty-ninth meeting of the 
CCPDM in April 1996. 

The Sub-committee agreed: 

(1) to recommend acceptance by the Regional Committee of the Programme 
Budget proposals contained in document SEAlRC4913, and 

(2) to request the secretariat to prepare full information for use by the Regional 
Director, SEAR members of the Executive Board and by delegates to the n 
fiftieth World Health Assembly in support of the proposed budget especially 
Programme Area 6. 

6. CONSIDERATION OF ANY OTHER MATTERS WHICH THE 
SUB-COMMITTEE MAY WISH TO REFER TO THE 
REGIONAL COMMITTEE (Terms of Reference No.4) 

A BRIEF,EXPLANATION of internal borrowing was provided by the secretariat 
to facllltate the participation of SEAR Executive Board members and 

representatives to the World Health Assembly in any future review of the subject 
in these forums. 



Annex 8 

RECOMMENDATIONS 
ARISING OUT OF THE TECHNICAL DISCUSSIONS 

ON QUALITY ASSURANCE IN LABORATORY PRACTICES' 

1. INTRODUCTION 

TECHNICAL DISCUSSIONS on "Quality Assurance in Laboratory Practices" were 
held on 11 September 1996 under the Chairmanship of Dr H.M.S.S.D. Herath. 

Deputy Director-General of Health Services (Public Health). Ministry of Health, 
Highways and Social Services, Sri Lanka. Dr Jigmi Singay, Director, Health Division, 
Ministry of Health and Education, Bhutan, was elected Rapporteur. The agenda 
and annotated agenda, as approved by the Regional Committee (SEAlRC49111 
and 11 Add.1) and the working paper for the Technical Discussions (SEAIRC49112) 
formed the basis for the discussions. 

1.1 Opening Remarks by the Chairman 

In his opening remarks Dr Herath highlighted the importance of quality assurance in 
laboratory practices. Quality assurance in health laboratories had assumed greater 
importance with a steady increase in the number of laboratories for clinical diagnosis, 
public health services and the production of immunobiologicals and immunodiagnostics. 
The utility of laboratory services was gradually extending to the area of noncommunicable 
diseases control especially malignancies and diseases attributable to lifestyle, 
cardiovascular ailments and diabetes mellitus. In the absence of quality assurance, 
the accuracy of the laboratory results could not be guaranteed. There was an urgent 
need to integrate quality assurance as an important component of all laboratory 
activities. To facilitate the process, the Member States were uged to formulate a 
comprehensive national laboratory policy with appropriate technical and financial inputs. 
In this regard, the Chairman appreciated the efforts made by WHO and requested 
the Regional Offw to support Member States in promoting the inclusion of quality 
assurance activities as an integral part of all health laboratory activities. 

'originally issued as document SWRC49119, on 11 September 1996 



1.2 Introductory remarks by Dr (Mrs) Sudarshan Kumari, 
Regional Adviser, Health Laboratory Services, WHOlSEARO .7" 

Introducing the subject, Dr (Mrs) Sudarshan Kumari stated that unreliable laboratory 
results could have serious consequences on the health of the individual or the 
community. The main objective of quality assurance was to provide reliabk laboratory 
data in all health care activities and to ensure comparability of results, particularly 
in the diagnosis of diseases, epidemiological investigations, health surveys, 
environmental monitoring, medical research and various other public health activities. 
Two independent but complementary components of quality assurance were Internal 
Quality Control (IQC) and External Quality Assessment (EQA). While IQC was 
practised by health laboratory workers in their day-today activities, EQA was 
undertaken periodically by an independent agency to check laboratory performance. 
She also highlighted the importance of Total Quality Management (TQM) in the 
continuous improvement of laboratory performance. 

She emphasized that the practice of quality assurance generated confidence 
among the laboratory users. This was possible only with good laboratory practices * 
and approved standards and the use of validated methodology. 

Dr Sudarshan Kumari highlighted the role played by WHO in sensitizing the 
Member States regarding the importance of quality assurance and the technical 
support provided to develop a national policy for laboratories. Technical inputs were 
also provided to some countries in organizing National External Quality Assessment 
Schemes. 

2. DISCUSSIONS 
DURING THE discussions, the participants recognized the critical importance of 

7; 
accurate and up-to-date health laboratory diagnostic services from the centre 

to the most peripheral levels. The low priority given to quality assurance in a 
majority of countries had resulted in inadequate funding and poor infrastmcture 
and, consequently, lack of quality in health laboratories. There was a need to 
develop a national laboratory policy with quality assurance as an integral part of 
laboratory services. This policy should encompass all the parameters which had 
a bearing upon the effective functioning of laboratories and the generation of 
authentic and reliable results. 

Recognizing that lack of appropriately trained manpower was one of the major 
constraints in implementing concepts and practices of quality assurance in health 
laboratories, the participants stressed the need fortraining health laboratory personnel 
in order to develop human resources in this important area. Basic training in the 
country itself should be encouraged to ensure its relevance and appropriateness. .. 



These trained personnel, in turn, could impart training to laboratory personnel 
employed at different levels . The need for incorporating quality assurance in the 
curriculum of undergraduate students was also highlighted. 

Standardization of laboratory practices was another important area considering 
the rapid developments in laboratory diagnostic techniques. However, caution was 
expressed against the developing countries becoming a dumping ground for obsolete 
equipment. 

The participants highlighted the importance of quality assurance in environmental 
and occupational health monitoring, food and drug testing. 

It was observed that quality assurance in health laboratory services had not 
yet developed to the desired extent in some countries. In this regard, the participants 
urged WHO to facilitate intercountry cooperation whereby technical assistance and 
training facilities could be arranged in countries of the Region which had more 
advanced facilities. 

The participants felt that efforts should be made to make the standards of 
quality assurance in the countries comparable to and in conformity with international 
standards. The need for advocacy for quality assurance in all laboratory activities 
at all levels of health services including the private sector was also stressed. 

Recognizing the urgent need for quality assurance, the participants felt that 
10 per cent of the annual national laboratory budget should be set aside for quality 
assurance programmes. 

A national health institute should be identified as the nerve-centre for the 
laboratory services programme. Adequate staff should be resewed exclusively for 
the quality assurance needs of the entire country. 

As regards accreditation, which ensured quality of the results generated by 
the health laboratory, it was felt that the countries should be urged to integrate 
IQC in their daily activities. Their participation in EQAS should culminate in the 
accreditation of laboratories both in Government and private sectors. Accreditation 
of laboratories should be through standard procedures and in accordance with the 
guidelines and mechanisms developed by the competent national authority and 
should be for a fixed period. This would ensure effective quality control of such 
accredited laboratories. There was also a need to stimulate consumer awareness 
on the value of accreditation. 

External quality assessment was recognized as a periodical check on internal 
quality control of the laboratories. It was felt that the national health authorities 
should be encouraged to identify the laboratories for palticipation in the international 
external quality assessment schemes and to organize national external quality 
assessment schemes in various disciplines of laboratory medicine. These laboratories 



should also collaborate with appropriate international centres for the procurement 
of standards, reference reagents and technical material. P 

In the area of research, discussions centred around quality versus cost. 
production of quality control samples and reference standards, and other priority 
needs in operational research. 

3. CONCLUSIONS 
T H E  PARTICIPANTS reafirmed that high quality laboratory sewice was a right 

of all people as an integral part of health care. 

The concept and importance of health laboratory services have gained wide 
acceptance in government as well as private secton in the Region. However, quality 
assurance has not been incorporated in these services to an acceptable level. This 
has been mainly due to lack of appropriate policy orientation and commitment; 
inadequate resources and their improper allocation; inappropriate equipment aod erratic 
maintenance; insufficient trained personnel and weak managerial capabilities. - 

WHO has been striving to support quality assurance-related activities in the 
Region. These efforts, however, need intensification to achieve tangible results and 
to improve the quality of health care and public health services to meet the objectives 
of (a) integration of IQC in all activities of health laboratory services; (b) strengthening 
of existing EQA schemes; (c) extension of EQA schemes to countries which do 
not have it at present, and (d) networking of EQA schemes in the Region. 

4. RECOMMENDATIONS 

4.1. Formulation of national laboratory policy and allocation 
of adequate resources for quality assurance 
National authorities need to develop a national laboratory policy with quality assurance 
as an integral part of laboratory services. This policy should encompass all parameters 
which have a bearing on the effective functiining of laboratories and the generation 
of authentic and reliable results. Member States should earmark at least 10% of the 
annual national laboratory services budget for quality assurance activities and mobilize 
financial resources from international donorslfunding agencies as appropriate. 

4.2 Technical cooperation 
Some countries of the Region have made substantial progress in initiating and 
integrating various components of quality assurance in health laboratory services. 

'. 



Technical cooperation from these countries can be elicited by other Member States - 
to initiate similar programmes. VVHO can act as a catalyst in transferring technology 
and in supporting intercountry activities to promote mutual development of quality 
assurance programmes. 

4.3 Capacity building 

Non-availability of an adequate number of appropriately trained personnel is a 
major obstade in the implementation of the concepts and practices of quality 
assurance in health laboratories. Capacity-building needs to be accorded the utmost 
priority including the exposure of senior management to TQM. WHO should support 
training activities to create a core of trained individuals who, in turn, would impart 
training to personnel particularly at intermediate and peripheral levels. 

4.4 Strengthening of laboratories for external quality assessment 

- National health authorities should be encouraged to identify laboratories for 
participation in International External Quality Assessment Schemes (IEQAS) and 
to organize national external quality assessment schemes in various disciplines of 
laboratory medicine, taking into consideration the country's requirements. The 
designated national laboratories shall also act as nodal agencies for quality control 
within the country and for international networking. 

4.5 Accreditation of laboratories in government and private sectors 

Efforts to integrate Internal Quality Control in routine activities of health laboratories 
and their participation in External Quality Assessment should culminate in 
accreditation of laboratories, both in government and private sectors. This should 
have legislative support, as well as a mechanism for periodic review, for effective 
implementation. This can be done in a phased manner in keeping with the needs 
of the countries. 

4.6 Research and development 

Research priorities need to be established and researchers encouraged to undertake 
relevant studies, for example, in the area of cost benefits of national quality 
assurance programmes. The development of appropriate technology for quality 
assurance in keeping with the needs of the countries should be encouraged. 



Annex 9 

REPORT OF THE THIRTIETH MEETING OF THE 
CONSULTATIVE COMMITTEE FOR PROGRAMME 

DEVELOPMENT AND MANAGEMENT' 

1. INTRODUCTION 
T H E  THIRTIETH meeting of the Consultative Committee for Programme 

Development and Management (CCPDM) was convened by the Regional Director 
in Ch~ang Mai, Thailand, from 7 to 9 September 1996, with the Agenda as contained 
in Appendix 1 

W 

2. INAUGURAL SESSION 
T H E  MEETING was opened by Dr Samlee Plianbangchang, Director, Programme 

Management, on behalf of the Regional Director. In his inaugural address. Dr 
Samlee extended his warm greetings and welcomed the participants. 

He said that the CCPDM was an important mechanism for joint action between 
the Member States and WHO in the development and management of the WHO 
collaborative programme. Its role was particularly significant in the current situation 
when WHO and the Member States were facing new challenges with limited 
resources for the health sector. It was therefore essential to ensure that the priorities 
of WHO and those of the countries were determined in a way that synergistic . -F 
effects on health development could be achieved through optimal use of the 
available resources. The regrouping of the Organization's programme structure was 
expected to provide the required flexibility in programme budgeting and lead to 
increased efficiency in programme implementation. 

Most Member States in the Region were now in a stage of epidemiological 
transition, facing the problems of both communicable and noncommunicable 
diseases. The changing demographic patterns, rapidly increased urbanization and 
industrialization and changes in behaviours and lifestyles were posing a serious 
threat to human health in developing countries. While WHO would continue to 

'orginally issued as document SEA/PDMA4eel306, on 9 September 1996 



devote its efforts to the control of these diseases, it was time that the Member 
States started taking concrete action on these emerging health problems. 

Recalling the decision of the forty-eighth session of the Regional Committee 
to pool resources at the intercountry level by contributing 2 per cent of the WHO 
country Regular budget for utilization in three focused areas, Dr Samlee said that 
this initiative was yielding encouraging results. He expressed the hope that this 
new approach in the management of SEAR'S Regular budget would increase the 
momentum in regional health development. The current meeting would be reviewing 
the implementation of this supplementary intercountry programme. 

He referred to the Regional Consultation on WHO Constitution, convened 
recently, which reviewed the mission and functions of WHO within the overall 
context of Health for All. The outcome of this Consultation would be discussed 
during the forthcoming session of the Regional Committee. 

As in the previous year, the CCPDM would be reviewing the resolutions 
and decisions of the previous World Health Assembly and the Executive Board 
as well as the provisional agendas of these bodies for the coming year. In this 
context, he urged the meeting to recommend measures for the effective 
implementation of the WHA and EB resolutions and decisions in the SEA Region. 

3. ELECTION OF CHAIRMAN AND RAPPORTEUR 
D R  B.D. CHATAUT (Nepal) was elected Chairman, and Mrs Mawanvati Djamaluddin 

(Indonesia) as Rapporteur of the meeting. 

4. ADOPTION OF AGENDA (Agenda item 2) 

T H E  CCPDM adopted the agenda as contained in document SEAIPDMIMeet.3011 
(Appendix 1). The programme of the meeting and the list of participants are 

given in Appendixes 2 and 3 respectively. 

5. REVIEW OF THE REGIONAL HEALTH SITUATION, WITH 
PARTICULAR REFERENCE TO INTEGRATED APPROACH 
TO PREVENTION OF NONCOMMUNICABLE DISEASES 
(Agenda item 3) 

W H I L E  reviewing the working paper on this item (SEAIPDMIMeet.30/3), the 
CCPDM noted that noncommunicable diseases (NCDs) had been emerging 

as problems of public health importance in recent years. Despite the notable 
improvement in the health status of the people of the Region during the past 



Reporl of the F o ~ n l n t h  Session 

decade, there had been a steady increase in NCDs, the impact'of which could 
seriously erode the gains already made if effective interventions were not put in " 
place in the immediate future. Until now control activities in regard to NCDs in the 
countries of the Region had been sporadic and dependent on the special efforts 
and interest of some individuals and a few NGOs. It was now time that NCDs 
were given proper attention so that appropriate and timely preventive and control 
measures were developed and implemented. 

The working paper elaborated the concept and issues of an integrated approach 
to the prevention and control of NCDs, including the idea of a pilot project. The 
attention of the CCPDM was drawn to the section on "Issues for Consideration" 
of the working paper and the members were requested to keep these issues in 
mind while making their observations and suggestions. 

During the discussion, the following points emerged: 

It was recognized that NCDs had become a serious issue in the SEA 
Region and needed more attention. However, communicable diseases, 
which continued to be priority health problems in most countries of -, 

the Region, should not be overlooked, particularly in the context of 
new and emerging diseases. National priorities should be taken into 
account in the formulation of strategies for the prevention and control 
of NCDs. A classification of risk factors related to specific diseases 
or particular injuries should be developed to support the formulation 
of the strategy. In this connection, policy-makers should be convinced 
about the need for an integrated approach. 

An integrated approach, though welcome, is a difficult task. Since the 
scope of NCDs is very wide, attention should be focused on priority 
diseases that are locally prevalent and those with common risk factors - 
instead of attempting to cover a wide range of diseases. Attention 
should also be given to defining the best level at which integration 
should occur. An intercountry pilot project on integrated NCD control. 
focusing on a joint operational research area, should be initiated in 
order to ensure effective support to the countries. 

Health education, counselling and promotion of a healthy lifestyle 
should be considered as important strategies for the prevention of 
noncommunicable diseases. However, health education should not be 
limited to diseases per se but should include all aspects of healthy 
life. Reduction of stress and controlling of rapid and unplanned 
urbanization should be paid attention to. The spiritual dimension and 
nature cure, such as Yoga, should be included in the school curriculum. 
The role of non-health sectors, NGOs and the mass media in educating 



the public on the conditions that cause NCDs and how to guard 
themselves against such conditions needs to be emphasized. 

There is a need for political commitment, not only for promoting a 
healthy lifestyle as cost-effective prevention of NCDs, but also to 
ensure that health promotion gets its due share in the national and 
local budgets as well as in those of international donors. 

Epidemiological studies and research should be undertaken, where 
needed, to determine the magnitude and type(s) of NCDs and to 
define better the at-risk populations for focused action. In addition to 
cancer, CVDs, genetically induced disorders, etc., many conditions, 
such as stress, accidents, nutritional disorders are important. This will 
help in ensuring national commitment. A regional network for sharing 
such information should be established. 

In order to improve the delivery of health care setvices, primaty and 
secondary care levels need strengthening with proper screening and 
referral services. 

lnformat~on sharing and networking of concerned individuals and 
institutions are essential to the development of NCD prevention and 
control. 

After the discussion, the Committee made the following recommendations: 

(1)Member States should formulate strategies for the prevention of NCDs, 
taking into account their own priorities and resources. At the same time, 
they should keep in view that the issue of communicable diseases should 
not be neglected. 

(2) Member States should undertake epidemiological studies and research to 
ascertain the magnitude of the problem, and to develop an information 
base for use in planning for prevention of NCDs and associated risk factors. 

(3) Member States should develop an environment conducive to facilitating the 
participation of the community, the mass media, the private sector and the 
NGOs in order to be proactively involved in the implementation of programmes 
for the prevention of NCDs. 

(4) WHO should assist the Member States in developing a regional strategy 
for the prevention and control of NCDs, which should also include 
dissemination of information and networking arrangements between WHO 
and WHO collaborating centres. 



6. REVIEW OF PROGRESS IN THE IMPLEMENTATION OF 
INTERCOUNTRY WHO COLLABORATIVE PROGRAMMES * 
(icP-II) (Agenda item 4) 

T H E  CCPDM noted that, purruant to the directive of the forty-seventh session 
of the Regional Committee, the Regional Diredor had developed a proposal in 

three strategic areas of focus, viz. Advocacy for Health. Technical Cooperation 
among Countries, and lntercountry Cooperation on Standard Settings and 
Innovations, to tackle common problems faced by Member States in the Region 
in a spirit of regional solidarity. These proposals had been reviewed by the CCPDM 
at its twenty-seventh meeting in April 1995, and endorred by the Sub-committee 
on Programme Budget of the Regional Committee, at its fortyeighth session, which 
approved the three supplementary intercountry programme (ICP-II) proposals 
(resolution SENRC481R4) and requested the Regional Director to implement them 
after transferring resources by adjusting of the country allocation as per 1996-1997 
programme budget on a pro rata basis. 

While reviewing the status of implementation of collaborative activities under 
ICP-11, as given in the working paper (document SENPDMI Meet.30/4), the CCPDM 

- 
noted that the rate of implementation of activities under ICP-II, as of 16 August 
1996, was quite satisfactoly at 39%. A brief review of the expected products and 
activities todate was also undertaken by the CCPDM. It also noted that since a 
number of ICP-I1 activities were under implementation, it would be possible to 
evaluate the benefits accruing to the Member States from those activities only 
when the products were achieved nearer the end of 1997. 

During the discussion that ensued, the following observations were made: . The activities under ICP-II are to be implemented during a period of two 
years and the final products would be fully reflected nearer the end of 
the 1996-1997 biennium. -b 

The evaluation of implementation of ICP-II should be based both on 
financial delivery as well as the results of a technical appraisal and 
the quality of products delivered. 

ICP-II activities have effectively promoted cooperation and collaboration 
among countries on specific issues related to border area health 
development and improvement of the health status of people living in 
the border areas. 

ICP-I1 had contributed to better use of WHO collaborating centres and 
centres of excellence in the Region. Besides, with the implementation 
of ICP-II, WHO is also considering expanding the collaborating centres 
by establishing them in those areas where they do not exist at present. 

'9 
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. The CCPDM wished to place on record its appreciation of the 
commendable efforts made by the Regional Director and his staff in 
developing this new initiative for promoting closer cooperation among 
the Member States of the Region. 

After detailed discussion, the CCPDM made the following recommendations: 

(1)This innovative form of cooperation among countries should be enhanced 
and further strengthened by extending it to other priority areas collectively 
identified by the Member States, such as transfer of technology, etc. 

(2) Member States and WHO should focus their attention more on the quality 
of activities implemented and products delivered. 

(3) The full potential of WHO collaborating centres and other institutions of 
excellence in the Member States of the Region should be utilized in the 
training of fellows as well as for obselvation and study tours with a view 
to reducing their cost. 

7. BRIEFING ON THE REGIONAL IMPLICATIONS OF 
THE DECISIONS AND RESOLUTIONS OF THE 
FORTY-NINTH WORLD HEALTH ASSEMBLY AND 
THE NINETY-SEVENTH AND NINETY-EIGHTH 
SESSIONS OF THE EXECUTIVE BOARD (Agenda item 5) 

T H E  CCPDM was informed that, in accordance with its revised terms of reference. 
it should (a) review the decisions and resolutions of the previous Executive 

Board sessions and the World Health Assembly with regard to their regional implications. 
and (b) examine the agendas of the forthcoming Executive Board session and the 
World Health Assembly to ensure correlation of the work of these Governing Bodies 
with that of the Regional Committee. Further, the CCPDM, at its twentyeighth meeting 
in September 1995, had recommended that the working papers relating to the above 
two issues should be combined and brought out as one document. Accordingly, the 
working document (SWPDMIMeet.3015) had been prepared, with Part 1 containing 
the decisions and resolutions of regional interest of the Forly-ninth World Heaith 
Assembly and ninety-seventh session of the Executive Board, and Part 2 containing 
provisional agendas of the ninety-ninth session of the Executive Board and the Fiieth 
World Health Assembly. 

Part I of the working document incorporates ten selected resolutions and two 
decisions of the ninety-seventh session of the Executive Board and eleven resolutions 
of the Forty-ninth World Health Assembly, which have regional implications. 



The following resolutions were discussed by the CCPDM whose 0bse~ations 
are given under the respective items: li 

( 1  Budgetary reforms, including reorientation of allocation 
(EB97. R4) 

The CCPDM noted that the Executive Board, vide its resolution EB97.R4, had 
endorsed the proposal to transfer 2 per cent of the resources in 1998-1999 
from the global and interregional programme to country programmes, one-half 
for including HIVIAIDS activities in the mainstream of WHO programmes; and. 
in countries of greatest need, one-half for diseases that can be eliminated or 
eradicated. 

(2) Review of WHO procurement policy (EB Decision EB97(3)) 

While noting the Executive Board's decision on review of WHO Procurement Policy, 
the CCPDM felt that options 1 and 2 could not be separated. Depending upon the 
development situation or the benefit that is likely to accrue to individual countries 
by the use of either of these options, WHO might apply either option 1 or option 
2 to them. 

(3) Revised drug strategy (WHA49.14 and EB97.RI4) 

The CCPDM noted that the WHA and EB resolutions on the revised drug strategy 
were a welcome measure as this would help the Member States to increase their 
efforts to promote rational use of drugs, and to enhance drug regulatory mechanisms 
for the monitoring and control of efficacy. a 

(4) International framework convention for tobacco control 
(WHA49.17 and EB97. R8) 

The CCPDM was informed that this issue involved two main aspects, viz. supply 
reduction and demand reduction. The Committee noted that the issue of supply 
reduction was very much related to the economic policy of the exporting countries. 
Therefore, a rational justification should be developed for close linkage between health 
and productiv~ty of the counby, which is critical in order to be competitive in the global 
economy and to get a poli'cal commitment for the same. Since it is beyond the 
capability of the health sector to campaign on such matters, enlisting the support of 
new actors should be seriously considered. 

-! 



(5) Prevention and control of iodine deficiency disorders 
(WHA49.13 and EB97.R9) 

The CCPDM felt that while promoting the use of iodised salt for the prevention 
and control of iodine deficiency disorders, production and availability of adequate 
stocks of iodised salt should be ensured. In order for this programme to have 
sutainability and a lasting impact, Member States should strengthen intersectoral 
collaboration. 

(6) Smallpox eradication -Destruction of Variola Virus stocks 
(WHA49.10 and EB97.R24) 

The CCPDM noted with satisfaction the recommendation of the World Health 
Assembly that the remaining stock of variola virus be destroyed by 30 June 1999. 

(7) Personnel matters: Employment and participation of women 
in the work of WHO (WHA49.9 and WHA49.23) 

The CCPDM noted that employment and participation of women in the work of 
WHO in SEAR continued to be low. Therefore, conscious efforts must be made 
by WHO to work in close collaboration with Member States to find competent 
women candidates, based on merit and equal opportunities. In doing so, efforts 
must be made to guard against any brain drain of competent women in the countries 
concerned. Efforts should be undertaken to provide appropriate incentives and a 
positive work environment to encourage female applicants (child care, spouse 
employment opportunity, etc.). In some countries action would need to be taken 
now to educate and train competent women who could be tomorrow's candidates. 

(8) Review of the Constitution of WHO (€6 Decision EB97(11)) 

The CCPDM was informed that the Regional Director had organized a Consultation 
on the WHO Constitution in August 1996, which had been attended by three 
current members of the Executive Board from the Region. The conclusions and 
recommendations of this Consultation were noted. With regard to the issue of 
regrouping of the WHO Regions in connection with the review of the WHO 
Constitution, the Committee was informed that an ad hoc group of the Executive 
Board was currently reviewing WHO's mission and functions. The issue of 
constitutional review and amendment might be taken up, if indicated, at that 
time when the regrouping of WHO's regions might be an area for consideration. 
The Committee felt that the entity of the WHO South-East Asia Region must 
be protected since the Region, although comprising only 10 Member States, 



contained nearly 25 per cent of the world population and carried the highest burden 
of poverty and health problems. P 

The CCPDM recommended that its observations on the resolutions with regional 
implications, adopted by the ninety-seventh session of the Executive Board and 
the forty-ninth Wwld Health Assembly be brought to the attention of the fwty-ninth 
session of the Regional Committee under the relevant agenda item. 

The CCPDM further observed that in future the resolutions of the governing 
bodies be grouped under two headings. (1) those resolutions of the WoM Heanh 
Assembly which the regions are expected to implement, and (2) those on which 
the CCPDM could deliberate and formulate its views. 

8. REVIEW OF THE DRAFT PROVISIONAL AGENDAS OF THE 
NINETY-NINTH SESSION OF THE EXECUTIVE BOARD 
AND THE FIFTIETH WORLD H,EALTH ASSEMBLY 
T H E  DRAFT agendas of the ninety-ninth session of the Executive Board and the - 

Fiftieth World Health Assembly were brought to the attention of the CCPDM for 
its review before they were considered by the Regional Committee. The Committee 
noted the correlation of their work with that of the Regional Committee in that three 
items being considered by the Regional Committee at its current session would 
also be reviewed by the Executive Board and the World Health Assembly at their 
respective sessions in 1997. 

An obsewation was made that the number of awards presented at the World 
Health Assembly was increasing and the prize money varied widely. It was suggested 
that in order to retain their prestige and to save time, given the increasingly shorter 
duration of the Assembly, common criteria could be developed for these awards. 
The Committee was informed that it was difficult to standardize the awards or to -* 
rationalize the prize money. As such prizes and awards were governed by separate 
foundations and statutes which could usually be modified only by the Foundations 
themselves. Attempts in this respect in the past by the world bodies had not bome 
fruit. However, a decision had been taken to administer certain regional awards at 
the regional level. 

The CCPDM was further informed of the concern expressed by WHO 
headquarters at the low implementation of the WHO Regular budget in South-East 
Asia Region. Several Member States in the Region had the world's largest country 
allocations under the Regular Budget the implementation status was being monitored 
closely by headquarters. The Executive Board, at its ninety-ninth session in January 
1997 would review the situation and there was a possiblility that a decision might 
be made to shift funds from a low implementation region to others in greatest 
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need. It was emphasized that the focus of the Executive Board would be less on 
the regional needs than on the ability to use fully and well the funds allocated to 
it. 

The Member States of the Region agreed to do their utmost to achieve their 
objective of full programme implementation through innovative approaches. The 
Regional Office had already taken various steps to ensure speedy implementation 
of the regional budget. Nevertheless, the Committee requested the Regional Director 
to be proactive in this regard so that the Member States were not confronted with 
a situation of having to surrender a part of the regional allocation. 

9. ADOPTION OF REPORT (Agenda item 7) 

T H E  ,CCPDM adopted the drafl report of its thirtieth meeting with some 
mod~ficatlons. 

10. CLOSURE 
SPEAKING on behalf of the participants, Mrs Renu Sahni Dhar (India) and Dr 

Jigmi Singay (Bhutan) expressed their appreciation of the manner in which the 
CCPDM worked as a close, cohesive and vibrant group. They complimented the 
WHO secretariat on producing a succinct report and for formulating lucid working 
papers for the agenda items. During the field visit, the participants had an opportunity 
to look at the health care delivery system in Thailand from which many a lesson 
could be learnt. They profusely thanked the Royal Thai Government for the excellent 
arrangements and their hospitality. 

The Regional Director, while thanking the members for their hard work, 
mentioned that the CCPDM functioned as a think tank, giving advice on important 
policy matters and broad issues. Though the CCPDM had been established as 
an advisory body to the Regional Director, its advice on broader policy issues 
strengthened and sharpened the discussions and deliberations in the Regional 
Committee and the Sub-committee on Programme Budget. The WHO secretriat 
had only a facilitating role. WHO had much to learn from the wisdom and 
deliberations of the CCPDM. On many issues, such as integration of NCDs, 
pollution, anti-smoking campaign, broad aspects had to be kept in mind, thinking 
globally and acting locally according to the situation. What was more important 
was to obtain a regional commitment and bring about solidarity in dealing with 
regional health issues. Expressing happiness at the way the supplementary 
intercountry programmes had been formulated and implemented, he said that 
the intercountry programmes were in fact meant for the countries, facilitating 
speedy implementation and overcoming the bottlenecks. They also played a 



significant role in advocacy for health. He cited the recent Conference of 
Parliamentarians on Health and Development in this regard. At the same time. j' 

WHO inputs had to be used as a catalytic seed money in delivering health care, 
utilizing in a better way the funds coming from other sources, such as the World 
Bank. With flexibility in the use of its Regular budget resources, WHO could bridge 
the gap in such cases. The Regional Director stressed the critical and important 
role played by the WHOlGovernment joint mechanisms in implementing WHO 
collaborative programmes in this regard. He complimented the Thai authorities for 
their warmth, hospitality and excellent arrangements. 

The Chairman thanked all the participants, the Rapporteur and the secretariat 
for their hard work in bringing out an excellent report. He expressed happiness at 
the contributions made by each participant in making the meeting a success. He 
thanked the Royal Thai Government for its excellent arrangements and hospitality. 

He then declared the meeting closed. 



Appendix 1 

AGENDA 

1. Opening of the meeting 

2. Adoption of Agenda 

3. Review of the regional health situation, with particular reference to integrated approach to 
prevention of noncommunicable diseases 

4.  Review of progress in the implementation of intercountly WHO collaborative 
programmes (ICP 11): 

(1) Advocacy for health (ICP HSD 021) 

(2) Technical cooperation among countries (ICP TCC 031) 

(3) lntercountly cooperation on standard setting and innovations (ICP THC 001) 

5. Briefing on the regional implications of the decisions and resolutions of the Forty-ninth 
World Health Assembly and the ninety-seventh and ninety-eighth sessions of the 
Executive Board 

6. Review of the drafl provisional agenda of the ninety-ninth session of the Executive 
Board and of the Fiftieth World Health Assembly 

7. Adoption of report and closure 



PROGRAMME 

Saturday, 7 September 1996 

09004930 hrs Agenda item 1 -Opening of the meeting and nomination of chairperson 
and Rapporleur 

Agenda item 2 - Adoption of Agenda 

0930-1 100 Agenda item 3 -Review of the Regional Health Situation, with particular 
reference to integrated epproach to prevention of noncommunicable 
diseases 

1100-1230 Agenda item 4 -Review of progress in the implementation of intercountry 
WHO collaborative programmes (ICP 11): % 

(1) Advocacy for health (ICP HSD 021) 

(2) Technical cooperation among countries (ICP TCC 031) 

(3) Intercountry cooperation on standard setting and innovations 
(ICP THC 001) 

1400-1700 Agenda item 5 - Briefing on the regional implications of the decisions 
and resolutions of the Folty-ninth World Health Assembly and the 
ninety-seventh and ninety-eighth sessions of the Executive Board 
and 
Agenda item 6 - Review of the drafl provisional agenda of the 
ninety-ninth session of the Executive Board and of the Fiftieth World 
Health Assembly - 

Sunday, 8 September 1996 

1030-1200 hrs Chairman and Rapporteur to meet with Secretariat to finalize draft 
report 

Monday. 9 September 1996 

0900 hrs Agenda Item 7 - Adoption of report 
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