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SECTION I 

REPORT OF THE REGIONAL COMMITTEE1 

loriginally issued as "Draft Final Report of the Forty-third 
Session of WHO Regional Committee for South-East Asia", 
document S~Af~C43f23, on 22 September 1990 



INTRODUCTION 

The forty-third session of the Regional Committee for South-East Asia 
was held in the WHO Regional Office for South-East Asia, New Delhi, 
from 18 to 24 September 1990. It was attended by representatives 
from the 11 Member Countries of the Region, the United Nations 
Development Programme, United Nations Children's Fund, United Nations 
Educational, Scientific and Cultural Organization, the UN Population 
Fund and World Food Programme as well as from one intergovernmental 
organization, 29 nongovernmental organizations having official 
relations with WHO and by observers from five voluntary agencies. 

The session was declared open by Dr S.L. Leimena, Chairman of 
the forty-second session, and was then addressed by Dr U KO KO, 
Regional Director, by Dr Hiroshi Nakajima, Director-General, WHO, 
and Mr R. Srinivasan, Secretary, Ministry of Health and Family 
Welfare, Government of India, and currently chairman of the WHO 
Executive Board. His Excellency Air Chief Marshal (Retd.) Arjan 
Singh, Lt. Governor of Delhi, inaugurated the meeting. A message 
from His Excellency Mr Rasheed Masood, Minister of State, Ministry 
of Health and Family Welfare, Government of India, was read out. 

A Sub-committee on Credentials, consisting of representatives 
from DPR Korea, Maldives and Sri Lanka was constituted. The 
representative of DPR Korea, Dr Kim Yong Ik, was elected Chairman of 
the Sub-committee, which held one meeting and presented its report 
(SM/RC43/20), based on which the Regional Committee recognized the 
validity of the credentials presented by all the representatives. 

The Regional Committee elected the following office-bearers: 

Chairman . . Mr M.S. Dayal (India) 
Vice-chairman . . Dr J. Norbhu (Bhutan) 

The Committee reviewed the draft provisional agenda of the 
eighty-seventh session of the Executive Board and of the Forty-fourth 
World Health Assembly (SEA/RC43/9). It established a Sub-committee 
on Programme Budget consisting of representatives from all Member 
Countries present, and adopted its terms of reference (SEA/RC43/4). 
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Under the chairmanship of Dr S.P. Bhattarai (~epal), the Sub- 
committee held two meetings and submitted a report (SEA/RC43/21). 
which was endorsed by- the Regional committee (resolution 
SEA/RC~~/R~). 

The Committee elected Dr U Tin U (Myanmar) as Chairman of the 
Technical Discussions on Health of the Underprivileged, and adopted 
the agenda for these discussions (SEA/RC43/5 and Add.1). The 
conclusions and recommendations arising out of these discussions, 
which were held on 20 September 1990, were later presented to the 
Regional Committee which endorsed the recommendations and adopted a 
resolution (SEA/RC~~/R~). 

The Regional Committee met in a private session to consider the 
item on "Nomination of the Regional Director". Later, at a plenary 
meeting, the Chairman announced the decision of the Committee to 
nominate Dr U KO KO for a three-year term from 1 March 1991 
(resolution SEA/RC~~/R~). 

The Director-General of WHO, Dr Hiroshi Nakajima, presented his 
key-note address on the opening day. 

A Sub-committee consisting of representatives from Maldives, 
Mongolia, India, Indonesia and Thailand was formed to draft 
resolutions. As a result of deliberations in seven plenary meetings, 
and one private meeting, the Regional Committee adopted 11 
resolutions, which have been issued separately in the resolution 
series, and also incorporated in Part I of this report. 

The Committee nominated India to the Management Committee of the 
Global Programme on AIDS, Thailand to the Policy and Coordination 
Committee of the WHO Special Programme for Research, Development and 
Research Training in Human Reproduction, and Indonesia and Bhutan to 
the Management Advisory Committee of the Action Programme on 
Essential Drugs, for one and two years respectively. 

The Committee decided to hold its forty-fourth session in 
Maldives in 1991, and noted with appreciation the offer of His 
Majesty's Government of Nepal to host the forty-fifth session in 
Nepal in 1992. 

The Committee decided to hold Technical Discussions on the 
subject of "Disaster Preparedness" during its forty-fourth session. 

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

RESOLUTIONS 

The following eleven resolutions were adopted by the Regional 
Committee (the references to the 'Handbook' are to the Handbook of 
Resolutions and Decisions of the WHO Regional Committee for 
South-East Asia, Volume 2, Ninth edition, 1976-1989, and its 
supplements): 

SEA/RC43/R1 NOMINATION OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Considering Article 52 of the Constitution, and 

In accordance with Rule 49 of its Rules of Procedure, 

1. NOMINATES Dr U KO KO as Regional Director for South-East Asia, 
and 

2. REQUESTS the Director-General to propose to the Executive Board 
the appointment of Dr U KO KO for a further period of three years 
from 1 March 1991. 

Handbook 2.1.1 
Page 10 

Seventh Meeting, 24 September 1990 
SEA/RC~~/MI~. 7 

SEA/RC~~/R~ MONITORING AND EVALUATION OF THE STRATEGIES FOR 
HEALTH FOR ALL 

The Regional Committee, 

Recalling World Health Assembly resolution WHA34.36 inviting 
Member States to implement their strategies for health for all and 
to monitor their progress and evaluate their effectiveness, 
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Further recalling World Health Assembly resolution WHA42.2 
urging Member States to carry out the second evaluation of the 
strategies in time for the Eighth Report on the World Health 
Situation, 

Noting that the final version of the common framework and format 
for evaluation (WHO/HST/90.1) has already been circulated to all 
Member States, 

Appreciating the progress made by the countries of the South-East 
Asia Region in carrying out the second evaluation of HFA strategies, 

1. URGES Member States to: 

(1) complete the evaluation of HFA strategies using the 
common framework and format by the target date of 31 
January 1991; 

(2) continue efforts to integrate the monitoring and 
evaluation process into their managerial process and 
health information system, and 

(3) use the results of monitoring and evaluation for 
remedial action where needed, and 

2. REQUESTS the Regional Director to: 

(1) support Member States in establishing and strengthening 
national mechanisms for the monitoring and evaluation 
of health-for-all strategies and in developing the 
needed information support and national expertise, and 

(2) use the information generated by the evaluation to 
further improve the regional strategies for health for 
all and to use it as a regional contribution to the 
Eighth Report on the World Health Situation to be 
submitted to the World Health Assembly in 1992. 

Handbook 2.1 .I 
Page 14 

Seventh Meeting, 24 September 1990 
sEA/RC43/Min.7 

SEA/RC~~/R~ WOMEN, HEALTH AND DEVELOPMENT 

The Regional Committee, 

Reaffirming World Health Assembly resolutions WHA28.40, 
WHA29.43, WHA36.21, WHA40.27 and WHA42.42, 
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Noting that women continue to be especially vulnerable to health 
risks, 

Recognizing the vital role of women in development including 
health, 

Noting with concern the inadequate involvement of women in 
decision-making at all levels, 

Being aware that all the Member States have made a commitment to 
strengthen their policies to enhance women's participation in health 
and development, 

1. URGES Member States to: 

(1) further pursue their policies for increased participa- 
tion of women in decision-making in health systems; 

2) allocate adequate resources for activities such as 
safe motherhood, promotion of self-care in the family, 
preventive measures against AIDS for women, reproduc- 
tive health of adolescents, health education and 
health information, and development of leadership, 
within the context of primary health care, and 

(3) further involve nongovernmental and private 
organizations in implementing activities for raising 
women's socioeconomic and health statuses for the 
attainment of the goal of health for all by the year 
2000, and 

2. REQUESTS the Regional Director to continue to support Member 
States in their efforts to improve the overall status of women, 
within the context of health for all. 

Handbook 4.6 
Page 35 

Seventh Meeting, 24 September 1990 
SFA/RC43/Min. 7 

SEA/RC~~/R~ TOBACCO OR HFALTH 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA31.56, WHA33.35, 
WHA43.16 and its own resolution SEA/RC38/R8 drawing attention to the 
growing health hazards of tobacco use, 

Recognizing the health hazards of tobacco use in all its forms, 
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Being concerned with the high level of tobacco use in the Region 
and its alarming increase in many countries of the Region, while it 
is declining in the developed world, 

1. URGES Member States to: 

(1) establish and/or strengthen intersectoral national 
tobacco control programmes, and 

(2) restrict or prohibit advertisements for tobacco and 
tobacco products and their promotion, especially among 
youth; 

2. RECOMMENDS that Member States utilize all possible means to 
introduce and expand non-smoking areas, at least in health care 
institutions, educational institutions, government buildings and in 
public transport, and 

3. REQUESTS the Regional Director to continue to support Member 
States in their national Tobacco or Health programmes. 

Handbook 5.2 
Page 41 

Seventh Meeting, 24 September 1990 
sEA/~C43/~in. 7 

The Regional Committee, 

Recalling World Health Assembly resolution WHA43.10 on women, 
children and AIDS, and its own resolution SEA/RC42/R2 on prevention 
and control of AIDS, 

Having considered the report of the Regional Director on the 
prevailing situation of human immunodeficiency virus (HIV) in the 
South-East Asia Region, 

Noting with concern the steep rise in the prevalence of HIV 
amongst intravenous drug users and amongst certain other population 
groups with high-risk behaviour, 

Noting further with concern the increasing heterosexual 
transmission of HIV, 

1. URGES Member States to: 

(1) strengthen AIDS prevention and control activities, 
even in the present low prevalence areas, to prevent 
the occurrence of high prevalence; 
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(2) intensify information, education and communication 
activities targeted especially at high-risk groups, 
and focus educational activities on seronegative 
individuals to prevent them from acquiring the 
infection, with emphasis on safe sex and condom use; 

(3) improve MCH services, including facilities, for 
testing for HIV and counselling for the prevention of 
transmission from mother to infant; 

(4) universalize sterilization of all injecting and 
skin-piercing equipment; 

(5) take action to ensure safe use of blood and blood 
products; 

(6) conduct epidemiological and operational research for 
effective integration of information, education and 
communication activities for AIDS prevention and 
control into the health system using the primary 
health care approach; 

(7) intensify surveillance measures, including sentinel 
surveillance, for correct assessment of prevalence of 
HIV infection; 

(8) strengthen treatment facilities for the management of 
HIV-infected persons and upgrade hospital infection 
control procedures; 

(9) intensify training programmes for health workers in 
all aspects of AIDS prevention and control including 
the management of HIV-infected persons, and 

(10) seek optimal approaches for coordinated/integrated 
activities for the control of HIV infection and other 
sexually transmitted diseases, and 

2. REQUESTS the Regional Director to: 

(1) support Member States in their efforts to intensify 
their AIDS control programmes, and 

(2) support Member States to establish centres of 
excellence and collaborating centres for training 
health workers in the management of HIV-infected 
persons. 

Handbook 5.1.6 
Page 39 

Seventh Meeting, 24 September 1990 
sEA/~C43/Min.7 
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SEA/RC43/R6 HEALTH OF THE UNDERPRIVILEGED 

The Regional Committee, 

Recalling resolutions WHA30.43, and WHA42.2 on the attainment of 
the social goal of Health for All by the Year 2000, and the 
endorsement, by resolution WHA41.34, of the Statement of "Alma-Ata 
reaffirmed at ~iga", and its own resolutions SEA/RC~~/R~ and 
SEA/RC42/R3, emphasizing, inter alia, the need to give preferential 
attention to the most needy sections of the population, 

Being aware of the continuing inequities in health status of the 
people in spite of substantial overall progress achieved by Member 
States, 

Recognizing the crucial need to identify the vulnerable and 
underprivileged sections of the population and to understand the 
nature and extent of their health problems, 

Emphasizing that the achievement of health for all by the year 
2000 is closely linked to bringing about greater equity and social 
justice, 

Noting the urgent need to improve the information systems so as 
to provide sufficiently disaggregated information, particularly in 
regard to the underprivileged sections of the population, 

Affirming that actions to improve the health of the 
underprivileged have to be taken both within and beyond the health 
sector, 

Having considered the report on the Technical Discussions held 
during the forty-third session of the Regional Committee, 

1. ENDORSES the recommendations made in the report on the Technical 
Discussions; 

2. URGES Member States to: 

(1) assess the extent and distribution of the 
underprivileged population and the magnitude of their 
health problems and target specific measures for 
improving the health of the underprivileged, and 

( 2 )  undertake integrated intersectoral activities to meet 
the essential needs of the underprivileged in the 
context of health for all, and 
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3. REQUESTS the Regional Director to: 

(1) provide technical support for the development of 
methodologies for the identification of the 
underprivileged, and 

(2) support Member States in their efforts to identify the 
underprivileged populations and to assess and improve 
their health statuses. 

Handbook 4.8 (New) 
Page 35 

Seventh Meeting, 24 September 1990 
SW/~C43/~in.7 

SEA/RC43/R7 FORTY-SECOND ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered and discussed the Forty-second Annual Report 
of the Regional Director (document SEA/RC43/2 and Corr. l), which 
covers the activities of WHO in the South-East Asia Region during 
the period 1 July 1989 to 30 June 1990, 

1. NOTES with appreciation the progress made during the period in 
implementing WHO'S programme of collaborative activities in the 
South-East Asia Region, and 

2. CONGRATULATES the Regional Director and his staff on bringing 
out a lucid and comprehensive report. 

Handbook 9 
Page 52 

Seventh Meeting, 24 September 1990 
SEA/RC43/Min. 7 

sFA/Rc~~/R~ PROPOSED PROGRAMME BUDGET FOR 1992-1993 AND REPORT 
OF THE SUB-COMMITTEE ON PROGRAMME BUDGET 

The Regional Committee, 

Having considered the report of the Sub-committee on Programme 
Budget (document SEA/RC43/21) and the Proposed Programme Budget for 
1992-1993 (document SEA/RC43/3 and Add.l), 

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

2. NOTES the Proposed Programme Budget for 1992-1993 and requests 
the Regional Director to transmit the Proposed Programme Budget, as 
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contained in documents sEA/~C43/3 and Add.1, to the Director-General 
for inclusion in his Proposed Programme Budget for 1992-1993, and 

3. APPROVES the revised terms of reference of the Sub-committee on 
Programme Budget in accordance with Section 5 of the report of the 
Sub-committee on Programme Budget. 

Handbook 3.3 
Page 27 

Seventh Meeting, 24 September 1990 
sEA/RC43/~in. 7 

SEA/RC43/R9 TIME AND PLACE OF THE FORTY-FOURTH AND FORTY-FIFTH 
SESSIONS 

The Regional Committee, 

1. THANKS the Government of the Republic of Maldives for its 
invitation to host the forty-fourth session of the Regional 
Committee in Maldives; 

2. DECIDES to hold the forty-fourth session in Maldives in 
September 1991, and 

3. NOTES with appreciation the offer of His Majesty's Government of 
Nepal to host the forty-fifth session of the Regional Committee in 
1992 in Nepal. 

Handbook 1.2.1 
Page 3 

Seventh Meeting, 24 September 1990 
sEA/~C43/Min.7 

SEA/RC~~/R~O SELECTION OF A TOPIC FOR THE TECHNICAL DISCUSSIONS 

The Regional Committee, 

1. DECIDES to hold technical discussions during the forty-fourth 
session in 1991 on the subject of "Disaster Preparedness", and 

2. REQUESTS the Regional Director to take appropriate steps for 
arranging these discussions and placing the item on the agenda of 
the forty-fourth session. 

Handbook 1.2.2 
Page 5 

Seventh Meeting, 24 September 1990 
SEA/RC43/Min.7 
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SEA/Rc43/R11 RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its forty-third session to a successful 
conclusion, 

1. THANKS sincerely His Excellency Air Chief Marshal (Retd) Arjan 
Singh, Lt. Governor of Delhi, for inaugurating the Session; 

2. THANKS His Excellency Mr Rasheed Masood, Minister of State for 
Health and Family Welfare, Government of India, for his message; 

3. EXPRESSES its appreciation to Dr Hiroshi Nakajima, 
Director-General, World Health Organization, for his participation 
and address, and 

4. CONGRATULATES the Regional Director and his staff on their 
effective contribution towards the smooth conduct of the Session. 

Handbook 1.2.3 (2) 
Page 8 

Seventh Meeting, 24 September 1990 
SEA/RC43/Min. 7 
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PART I1 

DISCUSSIONS ON THE FORTY-SECOND ANNUAL REPORT OF 
THE REGIONAL DIRECTOR 

Introducing the Annual Report for the period 1 July 1989 to 30 June 
1990, the Regional Director highlighted the significant activities 
for health development in the countries. The commitment to the 
Health for All movement was at a high level and all countries have 
made significant efforts to extend primary health care to the entire 
population with an endeavour to reach the underserved and the poor. 
Yet, several problems and constraints were challenging the movement 
of Health for All. At this time, therefore, it was essential to 
sustain political will at a high level to convert these challenges 
into opportunities and actions to remove the remaining obstacles. 

In view of the continuing resource constraints that affected 
many countries, the economic analysis of health programmes and 
search for alternative means of health care financing emerged, 
without adversely affecting the health care of the underprivileged, 
as critical needs. It was recalled that the Eighth meeting of 
Ministers of Health of the South-East Asia Region, held in 1989, had 
urged Member Countries to improve their capacity in the field of 
health economics. Several countries were also moving towards a more 
open economy and beginning to make related structural changes. This 
called for a fresh look at health policies and strategies as well as 
patterns of resource allocation in those countries. It was necessary 
to implement urgently the WHO initiative to intensify technical and 
economic support to countries in greatest need and facing serious 
economic constraints. 

Since most countries of the Region are prone to recurrent 
disasters of a severe magnitude and suffered enormously during the 
recent past, there was a need for WHO to intensify its cooperation 
to enhance disaster preparedness and response, particularly during 
the International Decade for Natural Disaster Reduction. 

The South-East Asia Region had participated in the recently- 
concluded Executive Board study on the criteria for setting 
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priorities for WHO collaboration. In this context, it was felt 
necessary to further improve and streamline the working of the joint 
Government-WHO coordinating mechanism in countries. 

WHO had, in the past, collaborated in health situation and trend 
assessment activities. The present methods and techniques of health 
situation trend analysis and projections needed further refinement. 
WHO should help in this task, disseminate information of trend 
analysis and projections, and also assist in the application of 
these techniques through adaptation in individual countries for 
their use in health planning and management. 

The importance of intersectoral collaboration and securing 
factual information on the effects of public policy on health 
conditions of the population, specially the poor and the unreached, 
was becoming more evident than before. WHO was expected to support 
Member Countries in their analysis of health and public policy 
linkages, and in implementing measures to further strengthen 
intersectoral collaboration for health. The concept of district 
health systems approach has now been fully operative in selected 
districts in the countries. It is hoped that this will eventually 
cover entire countries. 

WHO has lent continued support to the efforts of the Member 
Countries in the field of environment and health. The countries of 
the Region were engaged in the maintenance and improvement of the 
environment by shifting to broader issues related to rapid 
urbanization and industrialization, population migration to urban 
cores and urban fringes and the adverse effects on health due to 
environmental pollution. The new WHO environmental health strategy 
addresses prevention and control of environmental pollution and 
health hazards, environmental health impact assessment, control of 
poisoning, hazardous waste management, health risk assessment and 
promotion of chemical safety. 

In the development of health manpower, support was given for the 
upgrading of training facilities and educational technology and for 
the analysis of health manpower policy. Three monographs on Reorien- 
tation of Medical Education were published by the Regional Office. 
Support for teacher training, training institutions and curriculum 
development was provided. Based on the recommendations of the inter- 
regional Seminar on the Financing of Human Resources for Health, held 
in 1989, efforts were made to evolve a methodology for determining 
the optimal mix of human resources for health. Public awareness on 
priority health issues was evoked using themes of various commemo- 
rative occasions, including that of World Health Day, as well as 
through the distribution of information kits on a variety of topics. 

It is ironic that in spite of improvement in food production, 
some sections of the population, including children, pregnant women 
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and lactating mothers in some countries, remain undernourished. 
Protein-energy malnutrition of children has shown a very small 
decline. However, some advance in the battle against iodine 
deficiency disorders (IDD) and Vitamin A deficiency has been noted. 
WHO is collaborating with Member Countries in the prevention of 
nutritional disorders and in promoting positive health through 
proper nutrition. 

It is a welcome trend that countries have moved towards a 
comprehensive and integrated approach to maternal and child health 
services. The neglect of the mother in maternal and child health 
services in the past has been recognized and there is a stronger 
determination to lay emphasis on general maternal care and safe 
motherhood. 

WHO has supported activities relating to quality assurance, 
rational use of drugs and establishment of standard treatment 
regimens, and has laid emphasis on training in good manufacturing 
practices and quality control of drugs, to ensure drug quality, 
safety and efficacy. Cultivation, production and quality assurance 
of traditional herbs and medicines has also received WHO support. 
WHO continued to execute UNFDAC-funded drug abuse control programmes 
in many countries. Health personnel have been trained and the 
establishment of drug abuse monitoring systems encouraged. Plans 
have been drawn up to establish a monitoring system concerning the 
route of drug administration to reduce the risk of HIV infection. 

Immunization coverage has increased in all countries as a result 
of improved surveillance. The health infrastructure is now playing a 
very important role in sustaining immunization services. Though the 
incidence of malaria is on the decline in most of the endemic 
countries, malariogenic potential is still very high in the Region, 
with drug resistant P. falciparum malaria registering no significant 
change. Positive steps to prevent mortality and reduce morbidity due 
to malaria have been taken through control strategies adapted to the 
epidemiological situation. 

The situation in regard to AIDS in the Region is deteriorating 
in some countries where its spread is causing alarm. In the absence 
of a cure or vaccine for preventing it, the countries are obliged to 
rely upon extensive health education. Short- and medium-term plans 
of action for preventing the spread of HIV infection have been 
formulated. The emphasis has logically been on epidemiological 
surveillance, detection of HIV infection, improvement of public 
information through the mass media, safe use of blood and blood 
products, etc. The Organization is closely involved in the planning 
and management of AIDS control programmes in Member Countries. 

Other communicable diseases, especially Japanese encephalitis, 
meningococcal meningitis, viral hepatitis, and dengue haemorrhagic 
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fever require attention. WHO collaborated with Member Countries in 
epidemiological studies, strengthening laboratory facilities and 
developing innovative strategies for their control. 

Concluding, the Regional Director expressed the hope that the 
close working partnership between Member Countries and WHO, and the 
mutual trust would lead to a fruitful outcome in attaining the 
common goal of health for all by the year 2000. 

The Regional Committee, in its discussions on the Annual Report, 
made valuable comments on various items, which are detailed below. 

The Committee stressed the need to further improve the 
infrastructure and accessibility of primary health care so as to 
cover the entire population, especially in the rural areas. 

The need to promote the development of self-care practices in 
order to equip the community to participate actively in managing 
their own health was noted. Stress was also laid on the health of 
the underprivileged population groups. The importance of organization 
of health systems based on primary health care with emphasis on 
decentralized management, district health systems, national health 
policy, mobile health services, health services research and 
operational research, was recognized. Intersectoral action for 
health at all levels continues to be highlighted as an important 
contribution to the effective implementation of primary health care. 

The Committee agreed on the need for continued WHO collaboration 
in the reorientation of medical education and development of health 
learning materials. 

The Chairman of SEA/ACHR reported on the work of SEA/ACHR and on 
the important agenda items considered by its sixteenth session in 
April 1990. The Committee noted the recommendations of SEA/ACHR as 
well as its review of the role, functions and terms of reference of 
the ACHR by a Consultative Meeting and by the sixteenth session of 
SEA/ACHR and its considered opinion reaffirming the important 
advisory role of SEA/ACHR to the Regional Director on matters 
relating to health research, and that SEA/ACHR was not involved with 
the management of the Regional Research and Development Programme. 
The Committee further noted that the terms of reference of SEA/ACHR 
were still valid today as originally formulated. 

SEA/ACHR had recommended that more emphasis should be given to 
research on tuberculosis, including a review of BCG, and that a task 
force on research in tuberculosis be convened. This information was 
received with interest by the Committee, which also expressed its 
views on the importance of this area for research. 

The efforts of the Regional Office to promote and support health 
systems research, especially institutional strengthening in HSK, 
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were noted by the Committee, which appreciated the ongoing scheme 
for institutional strengthening in HSR in some countries of the 
Region, and expressed its view that these efforts should be 
sustained. 

The representatives expressed keen interest in information 
regarding research being carried out in several countries on 
preventive cardiology, the interrelationship between indoor smoke 
pollution and ARI, low birth-weight and its determinants and 
nutrition supplement to mothers as a method of preventing low 
birth-weight. It noted the usefulness and applicability of these 
results to priority health problems and programmes in the countries. 

In taking note of research projects being carried out to 
investigate and reduce factors responsible for diseases, the 
Committee expressed its view of the need also for research into 
positive health promoting factors, such as development of indicators 
for child development. 

The Committee took note of World Health Assembly resolution 
WHA43.19 and the report on the Technical Discussions on Health 
Research Strategy for HFA/2000 during the forty-third Assembly in 
May 1990, as a basis for renewed, intensified efforts in health 
research. In this connection, it was informed of various 
activities, within and outside WHO, to promote essential health 
research relevant to the needs of countries. 

The Committee noted with interest the activities being 
implemented under the Joint Nutrition Support Programme in two 
countries of the Region as also the successful implementation of 
iodine deficiency diseases control activities in the Region. It 
called for further research in the operational and implementation 
aspects of iodization of salt as well as in the exchange of 
experience with other regions. 

While most of the representatives expressed concern at the 
increasing incidence of tobacco use, the Committee noted with 
satisfaction the efforts of Member Countries to develop national 
plans of action to reduce tobacco consumption. The plans include 
legislation, health education and information dissemination and 
other efforts in changing behaviour and lifestyles. Stress has also 
been laid on focusing attention on educating the youth, particularly 
to counter the promotional activities by tobacco companies. 

The Committee noted with satisfaction the progress of the 
integrated maternal and child health and family planning programmes 
as part of the Safe Motherhood initiative which had brought down the 
infant mortality rate in many countries. Low birth-weight continued 
to be a cause for concern because of the low nutritional status of 
the mother. Maternal mortality was still high in most of the 
countries due to the poor quality of services. 
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Health of the Elderly was emerging as an important programme 
area in the Region. Epidemiological studies to identify the needs of 
the elderly have been carried out in almost all the countries. WHO 
support is provided to the WHO Collaborating Centre for Gerontology 
and Geriatrics in DPR Korea for conducting research and studies in 
this area. The problem of drug abuse was emerging as an ever more 
critical problem on its own and also in the context of its linkage 
with AIDS transmission. 

The Committee noted that, with increased urbanization and 
migration of people to urban areas, urban populations often faced 
acute shortages of drinking water, particularly in coastal areas and 
islands where the intrusion of salt water into thin fresh water 
lenses was a common problem. It stressed the need for WHO support to 
educate people for better development and management of water 
resources. 

The Committee also stressed that, besides the health sector, 
other sectors also should look into the need for the provision of 
adequate housing facilities with proper ventilation, especially in 
underserved rural areas, to address the problems of increasing 
indoor air pollution. Low-cost solutions through the use of 
smokeless stoves in the hills and provision of fuel-efficient biogas 
plants in the plains are also needed for controlling indoor air 
pollution. Further, issues related to sociocultural traditions and 
behavioural practices may need to be researched with WHO support. 

Noting the importance of community-based rehabilitation 
programmes as part of primary health care, the Committee called for 
WHO support for the training of community health workers and 
volunteers. 

The Committee noted with satisfaction the progress of the 
Essential Drugs Programme in the Region covering the production and 
supply, quality assurance, procurement, distribution and logistics 
as well as rational use of drugs. 

Member Countries are continuing to make progress in developing 
effective health technologies for the prevention and control of 
communicable and noncommunicable diseases. Malaria and vector-borne 
diseases are priority public health problems. Among EPI-targeted 
diseases, measles has shown a high incidence rate in most of the 
countries. Hepatitis A, B and C are now being recognized as a 
problem and some countries have initiated pilot control projects and 
are exploring the feasibility of their integration with the EPI 
schedule. In spite of various vector control activities, including 
community participation, morbidity due to DHF is on the increase 
while the case fatality rate has shown a decline. Tuberculosis 
continued to be a major problem due to its socioeconomic and 
epidemiological aspects. Multidrug therapy has proven to be the main 
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strategy to control leprosy and the coverage and regular treatment 
of leprosy has been increasing. The increase in HIV prevalence, 
particularly amongst intravenous drug users, is also coming into 
focus. 

The Committee felt that greater emphasis should be given to the 
epidemiological approach to control various communicable diseases as 
an integral part of the health system. It called for the promotion 
of technologies for diagnosis at an affordable cost which can be 
carried out in peripheral centres, in support of primary health care. 

The Committee noted that a few countries had done some 
pioneering work in the control of rheumatic fever and rheumatic 
heart disease. The cardiovascular diseases control programmes should 
receive increased attention of the Member Countries as they were an 
emerging problem. 

The Committee decided to adopt a system of a long biennial 
report in odd-numbered years and a short report in even-numbered 
years, leaving the period of reporting to be reviewed by the CCPDM. 
The Committee adopted a resolution approving the Annual Report 
(s!?A/Rc~~/R~). 
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PART 111 

EXAMINATION OF THE PROPOSED PROGRAMME BUDGET FOR 1992-1993 

The Sub-committee on Programme Budget included representatives of 
eleven Member Countries. It met on 20 September 1990 and submitted 
its report (SEA1~~43121) to the Regional Committee. 

In accordance with its terms of reference, the Sub-committee 
examined the working paper relating to the review of implementation 
of programmes during the biennium 1988-1989 and during the first six 
months of the biennium 1990-1991, the planned allocations, by 
programme and actual expenditure, during the preceding and ongoing 
biennia, the Proposed Programme Budget for 1992-1993, detailed docu- 
ment on programme implementation (Detailed Plan of Action), review 
of joint government/WHO evaluation and selection of a priority 
national programme for evaluation during the biennium 1990-1991. 

The Sub-committee noted that the delivery rate during the first 
six months of the 1990-1991 biennium had shown improvement, but it 
stressed the need for further efforts at all levels so as to 
accelerate the implementation process in order that funds are 
obligated at the earliest. It endorsed the conclusions of the 
Consultative Committee for Programme Development and Management 
(CCPDM) and made observations of its own, details of which may be 
found in the full report of the Sub-committee (SEA/RC43/21). 

The Sub-committee, while reviewing the Proposed Programme Budget 
for 1992-1993, noted that it had been prepared in conformity with 
the Eighth General Programme of Work covering the period 1990-1995, 
the Medium-Term Programme for the same period, and the criteria for 
WHO support as provided in the Regional Programme Budget Policy, and 
that it reflected the current national and regional priorities. 

In resolution SEA/RC~~/R~, the Regional Committee approved the 
report of the Sub-committee on Programme Budget and requested the 
Regional Director (1) to transmit the Proposed Programme Budget, 
contained in documents sEA/RC43/3, and Add.1 to the Director-General 
for inclusion in the Proposed Programme Budget for 1992-1993, and (2) 
to revise the terms of reference of the Sub-committee on Programme 
Budget in accordance with the deliberations of that Sub-committee. 
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PART IV 

DISCUSSIONS ON OTHER MATTWS 

1. NOMINATION OF THE RECIONAL DIRECTOR 

The Regional Committee renominated Dr U KO KO for a three-year term 
from 1 March 1991 and requested the Director-General to propose to 
the Executive Board the appointment of Dr U KO KO (resolution 
SEA/RC~~/R~). 

2. REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE EIGHTY-SEVENTH 
SESSION OF THE EXECUTIVE BOARD AND OF THE PORTY-FOURTH WORLD 
HEALTH ASSEPlBLY 

The Regional Committee took note of the draft provisional agenda of 
the eighty-seventh session of the Executive Board and of the 
Forty-fourth World Health Assembly. 

3. TECHNICAL DISCUSSIONS ON W T H  OF THE UNDERPRIVILEGED 

Technical Discussions were held on the subject of "Health of the 
Underprivileged". During the discussions the need to develop a 
country-specific definition of the term "underprivileged 
populations", at least from a health point of view, the 
identification of such populations using simple indicators and a 
practical methodology and specific measures to improve the health of 
such populations were emphasized. The Technical Discussions group 
also considered nine country information papers. 

The group noted the efforts made by Member Countries to improve 
the health of the underprivileged. In some countries, the criteria 
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for identification of the underprivileged groups were clear and 
specific programmes to reach them and improve the quality of their 
lives and health statuses were effectively implemented. In other 
countries, the criteria would need further refinement for 
identification of the underprivileged. The non-availability of 
disaggregated information was a hurdle in the development of 
programmes aimed at such groups of people. Decentralization, 
democratization and delegation of power to local authorities were 
factors which facilitated attempts to improve the health of the 
underprivileged. The group reiterated that, in addition to political 
commitment, leadership development and actions within the health 
sector were imperative requirements for developing and implementing 
approaches and actions in other health-related sectors. 

With only a decade to go for the achievement of the goal of 
HFAf2000, it was considered imperative that immediate efforts to 
improve the health of the underprivileged be made by Member States 
so as to improve the economic, social, cultural and physical quality 
of life of all the people. As a result of detailed discussions, the 
group made the following recommendations: 

(1) Member Countries should, in the context of the poverty 
line, attempt to develop an understanding of the term 
"underprivileged" in so far as it relates to the 
health sector. "Underprivileged" does not refer to 
individuals as such but to a congregation of 
individuals - be they families, communities, clusters, 
villages or other recognizable groups of population. 

( 2 )  Using nationally-accepted parameters, information 
should be gathered on the social and geographical 
distribution of the underprivileged, their health 
problems and the like. This requires improvement of 
the health information system and the establishment of 
linkages between health status and socioeconomic 
variables. 

(3 )  Each Member Country should develop appropriate 
indicators for measuring inequities in health. The 
idea of developing a health status index (HSI) should 
be explored. 

( 4 )  The ongoing efforts for HFA leadership development 
should be extended to cover the underprivileged 
population. 

(5) The existing health policies and strategies should be 
reviewed to ascertain the extent to which they address 
the problem of health of the underprivileged. Health 
policy analysis and research should also be 
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undertaken. This implies the need to avoid any 
potential conflict between short-term needs and 
long-term requirements and also to overcome resistance 
to change. 

( 6 )  Targets for improving the health of the underprivileged 
should be formulated. Such targets need not he uniform 
but can be tailored to the needs of identified under- 
privileged populations in the country. Equity-oriented 
health targets, organizational structure, financial 
resources and manpower needs should be vigorously 
reviewed. 

( 7 )  Health status data should be disaggregated to the 
extent necessary since too much disaggregated quanti- 
tative data can cause information overload to decision- 
makers. On the other hand, overly aggregated data 
could obscure vital information from decision-makers. 
There is, therefore, a need for judicious presentation 
of information geared to the health of the under- 
privileged. 

(8) Close interaction with other sectors must be 
established to stimulate and assist in formulating 
policies and initiating coordinated action in order to 
improve the health of the underprivileged. For this 
purpose, health policy elements in related sectors 
should be identified and assessed from the equity 
point of view. 

(9) The possibility of introducing legislation to secure 
the health rights of the population, including the 
underprivileged, should he explored. 

(10) The present methods of increasing health services 
coverage, while providing for greater access, do not 
necessarily cover the entire population. The 
reorientation of the health system infrastructure, 
stressing the matching of needs of the underprivi- 
leged, would seem a prerequisite for reducing existing 
inequities in health. Till such reorientation becomes 
effective, the health system should seek to educate 
the underprivileged population in the advantages of 
utilizing the available health services and take steps 
to encourage them to do so. An important element would 
be the linkage to district health system development. 
The ongoing efforts of the district health system need 
to be strengthened managerially with a view to achiev- 
ing a basic level of health for all major groups of the 
population within the existing financial constraints. 
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(11) The risk-oriented approach has been applied success- 
fully to improve the health of the population at risk, 
such as mothers and children, workers in hazardous 
occupations, etc. The experiences gained in such a 
risk-oriented approach can be applied to identified 
underprivileged segments of the population. 

(12) Noting that WHO had led the call for improving the 
health of the most deprived sections of the 
population, the group further urged that WHO should 
continue to play a supporting, collaborating and 
crusading role. In particular, it recom- mended that 
WHO should extend support to Member Countries in 
developing appropriate methodologies, including 
research1 studies, for the identification of the 
underprivileged and in providing both technical and 
financial support for initiating catalytic programmes 
for improving the health of the underprivileged. 

A resolution (sEAl~C431R6) was adopted in support of the above 
recommendations. 

4. OPERATIONAL ACTIVITIES OF THE UNITED NATIONS SYSTEM 
AT THE COUNTRY LEVEL - A REVIEW IN PURSUANCE OF 
UNGA RESOLUTION 441211 

In the discussions on the above Agenda item, the Committee was 
informed that in view of its far-reaching implications for WHO'S 
technical collaboration with the Member Countries, the views of the 
governing bodies of WHO, including the regional committees, were 
being sought by the Director-General in order to respond to the 
United Nations. The Committee examined the various operative 
paragraphs in the light of their implications for WHO'S operational 
activities at the country level. The Consultative Committee for 
Programme Development and Management (CCPDM), at its eighteenth 
meeting held prior to the Regional Committee session, had made an 
analysis of the resolution and arrived at certain conclusions. 

The Committee noted that the main themes and objectives of the 
resolution corresponded, to a great extent, with the policy, 
strategies and current practices being followed by WHO and that the 
Director-General of WHO intended to cooperate with other UN 
organizations and agencies of the UN system in this task with a 
clear aim of supporting the Member Countries to derive maximum 
benefit from coordinated UN system support in the health sector. WHO 
welcomed any move to improve coordination and coherence within the 
operational activities of the UN system and reaffirmed the rights of 
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national governments in integrating the UN system's technical 
cooperation into their own development framework in order to meet 
their own priorities and needs. The Committee noted the major issues 
which had important implications for WHO, such as channelling of WHO 
technical cooperation through the Ministry of Health or through the 
UN Resident Coordinator; locating the WHO country offices in common 
UN buildings; the role of the UN Resident Coordinator as a leader of 
a multidisciplinary team to coordinate technical operations of all 
agencies; the specific aspects of national execution of projects 
requiring implementation according to national perceptions; and 
whether the role of WHO at the country level should be restricted to 
technical advice or should continue with the provision of technical 
cooperation and implementation of programmes and projects in the 
health sector. 

In the report of the eighteenth meeting of the CCPDM submitted 
to the Committee, it was stated that while the general aims and 
objectives of the resolution were appreciated, the solutions offered 
required close consideration in the light of present operational 
activities of the specialized agencies of the UN system, such as 
WHO. The nodal role in collaborative activities in the health sector 
should continue to be that of WHO as no advantages were seen in 
entrusting such a role to another UN entity. The recommendations of 
the CCPDM on the various issues and its comments were presented to 
the Committee in its report (SEAfP~~/~eet.l8/8). 

The Committee felt that during the operationalization of this 
resolution, the implementation of ongoing WHO collaborative 
programmes for health development might suffer in view of 
the existing bureaucratic set-up trying to reorient itself to the 
new system. This is likely to result in the health sector 
getting a smaller share of resources in the national planning 
effort. 

In this context, the Committee felt that the proposal for 
central funding, if implemented, would mean that all funds would 
have to go through UNDP and thence to national planning authorities. 
If the funds were to be allocated by the national planning 
authorities to the different sectors, the health sector might suffer 
the most thus jeopardizing the present good collaborative efforts of 
WHO and the Ministry of Health. 

The countries were quite satisfied with the way the programmes 
were being worked out at present and any change in the methodology 
might affect programme development and implementation. The 
Committee, therefore, believed that WHO should continue to be the 
leading and coordinating agency in health development. The other UN 
agencies did not have the expertise to give similar leadership in 
the health field to the countries although the contribution of other 
UN agencies, such as UNICEF and FAO, in health was appreciated. 
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The close coordination between Member Countries and WHO that has 
existed for many years has proved to be satisfactory in so far as 
the development of the health sector was concerned. The Committee 
was of the view that, in the interest of the health of the peoples 
in the Region, collaboration between WHO and the national 
governments was of a special nature and did not lend itself to the 
application of the IJN resolution in letter. What was significant, 
however, was the coordination of efforts in the health sector of 
various agencies at the national level under the leadership of the 
Ministry of Health. The efforts of IR1 agencies should be subservient 
to the interests of the Member Countries who should themselves 
coordinate the inputs of UN agencies. If needed, the agencies could 
strengthen their coordinating capabilities. Being a technical agency, 
WHO'S collaborative efforts and inputs were very important and its 
role should not be reduced to that of a technical advisory group. 

The Committee also noted that various UN agencies had 
interpreted the execution of national programmes and projects 
differently and this point had been raised recently with the 
Economic and Social Council of the United Nations and the 
Administrative Committee on Coordination. 

Regarding harmonizing of the programme planning cycles, the 
Committee felt that the planning cycles of the Member Countries 
varied from a two-year period to a seven-year period. The UN 
agencies also had different programme and budgetary cycles. There 
was no way of synchronizing these with the planning cycles of the 
countries. Each agency had its own mandate and WHO also had its own 
programming and implementation processes which, during the last few 
years, had adjusted well to the existing system. In case the 
resolution was to be implemented, this would call for every agency 
to follow a uniform planning pattern and a planning cycle. This will 
not be an easy task, nor will it yield any tangible benefits since 
the new cycle could not be related to the planning cycles of 
individual countries. 

Though the Committee was supportive of the spirit and underlying 
principles of the Resolution, the inappropriateness of some of the 
operative paragraphs of the Resolution were pinpointed. WHO believed 
in the supremacy of the countries and its role was not to dictate 
terms to them. WHO assisted them in strengthening their coordinating 
capabilities. WHO as a specialized agency was a technical 
organization unlike most of the UN agencies. It had a technical and 
coordinating role, as mandated by its Constitution involving 
technical work, which included advisory collaboration as well as 
operational activities in the countries. 

The resolution, the Committee noted, was a mandate from the 
United Nations, but UN resolutions had no constitutional binding on 
individual specialized agencies which formed part of the UN family 
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through a memorandum of understanding. The Committee felt that it 
was imperative that representatives explain to their respective 
national authorities the resolution with all its implications to WHO 
as well as to other specialized agencies and their national 
coordinating mechanisms so that a precise understanding could 
emerge. It was observed that the issues raised in the resolution 
embraced other sectors of the government, such as ministries of 
planning and finance, and required discussion at the country level 
on an intersectoral basis. Therefore, the views of the Regional 
Committee would facilitate officials of ministries of health in 
their discussions. The desirability of amending the resolution or of 
detailed ~lannine for ooerationalizine it in a feasible manner could 
be considered. 1i was decessary to bkef various national agencies, 
including those closely involved with the process of national 
planning, be it the planning commisaion, the ministry of planning or 
any other planning coordination agency of the government. WHO 
believed that the nodal ministry should implement health programmes 
under the overall coordination of the government and not the UN. It 
would infringe national sovereignty and authority if UNDP, and not 
the government, assumed the role of a coordinating body for 
integrating extrabudgetary resources on behalf of the specialized 
agencies. 

In conclusion, the Regional Committee appreciated the spirit of 
the UN resolution, which related to coordination. In so far as the 
health sector was concerned, ministries of health had to coordinate, 
in the context of national planning, technical assistance from WHO 
and inputs from national, international and bilateral agencies. The 
proposal that support from WHO and extrabudgetary resources be 
channelled through UNDP to the Ministry of Finance or the Ministry 
of Foreign Affairs, and thereafter routed to the Ministry of Health, 
would hinder expeditious and effective programme management. The 
spirit of coordination underlying the Resolution was appropriate, 
but the way in which it was proposed to be implemented was not 
considered feasible in many respects. The Committee agreed with the 
recommendations of the CCPDM (as contained in document 
SEA/PDM/M~~~.~~/~), and desired that its views be forwarded to the 
Director-General of WHO for submission to the Executive Board and 
the World Health Assembly. 

5. MONITORING AND EVALUATION OF HEALTH FOR ALL STRATEGIES - 
A PROGRESS REPORT ON THE SECOND EVALUATION 

The Committee took note of the fact that in accordance with the 
decisions of the World Health Assembly and its own, the second 
evaluation of the implementation of the strategies to achieve 
HFAj2000 was to be undertaken by Member Countries between September 
1990 and January 1991 and reports thereon submitted to the Regional 
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Office by January 1991. It considered the information contained in 
documents SEA/RC43/6 and sEA/R~43/1nf.13 regarding the time-table of 
activities and the steps already taken by Member Countries to 
complete the evaluation exercise within the stipulated period. The 
Committee noted that the reports to be submitted by the Member 
Countries would form the input for the preparation of the Eighth 
World Health Situation Report, and desired that Member Countries 
should use the information generated by this exercise to review and 
refine their own national HFA strategies. In this connection, the 
Committee stressed the essential need to obtain as much 
disaggregated information as possible so that reorientation of the 
infrastructure could be attempted in a meaningful manner. The 
Committee adopted resolution SEA/RC43/R2 urging Member Countries, 
inter alia, to expedite the process. 

6. AIDS - UPDATE 
The Committee considered the information contained in document 
SEA/RC43/14 and the Global picture presented by Dr Merson, Director, 
Global Programme on AIDS, WHO headquarters. Taking note of the 
seriousness of the situation, the Committee discussed different 
aspects of the problem. The Committee noted that AIDS, which was a 
major problem in one country of the Region, has shown increased 
prevalence in two other countries amongst intravenous drug users and 
men and women with high-risk sexual behaviour. If unchecked, the 
situation could become explosive in this region, as has been 
witnessed in some other continents. It is estimated that there are 
about 50 000-100 000 HIV positive cases in Thailand. High prevalence 
rates among females either infected through the injecting method or 
through sex would give rise to large-scale mother-to-infant 
transmission. India has already reported 7 HIV positive infants born 
to infected mothers. 

The Committee felt that emphasis should be placed on the 
following for the prevention and control of AIDS: 

(1) Intensification of information, education and 
communication activities for the target group as well 
those who are sero-negative so that they do not become 
infected. 

( 2 )  Strengthening of MCH, STD and blood transfusion 
services. 

(3) Improvement of sterilization facilities for injecting 
equipment. 

( 4 )  Development of effective counselling for HIV 
seropositives. 
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(5) Promotion of sentinel surveillance for monitoring and 
evaluation of the programme. 

The Committee adopted a resolution on the subject (SffA/RC43/~5). 

7. NOMINATION OF A BEGIONAL REPRESENTATIVE TO THE MANAGEMENT 
COMMITTEE OF THE GLOBAL PROGRAMME ON AIDS IN PLACE OF 
THAILAND WHOSE TERM EXPIRES AT THE END OF 1990 

The Committee decided to nominate India to the Management Committee 
of the Global Programme on AIDS for a period of one year starting 1 
January 1991. 

8. WOMEN, HEALTH AND DEVELOPMENT 

The Committee considered the topic of Women, Health and Development, 
together with sub-section 9.1 "Maternal and Child Health including 
Family Planning". 

The role of women as health providers, especially as female 
health volunteers at the grassroots, was highlighted as a successful 
strategy in creating better health awareness among women. It was 
obvious that countries with low maternal and infant mortality rates 
have high literacy rates among women. Some countries have developed 
programmes on leadership capabilities of women and urged WHO to 
support this in all the Member Countries. It was pointed out that 
despite several intercountry and global meetings and legislation 
passed on the subject, the implementation at the country level 
needed more support with a strong political commitment. Further, the 
involvement of women at decision- and policy-making levels is still 
very low and needs more attention. Hence, emphasis was laid on the 
need for an action-oriented programme on Women, Health and Develop- 
ment at the country level with the involvement of women themselves 
during the policy-making, planning and implementation stages. The 
Committee adopted a resolution on the subject (SEAIRC431R3). 

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

Report on the Joint Coordinating Board (JCB) Session 

Dr N. Kumara Rai (Indonesia) reported on the thirteenth session of 
the Joint Coordinating Board of the Special Programme for Research 
and Training in Tropical Diseases (TDR), held in Geneva from 26 to 
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27 June 1990, on behalf of Indonesia and Myanmar, who are currently 
the two nominees of the Regional Committee to the JCB. He gave a 
brief account of the main conclusions and recommendations of the 
session. The representative of Myanmar at the JCB had suggested that 
TDR look into sensitive, specific, rapid and inexpensive diagnostic 
tools for tropical diseases for use in the field in developing 
countries. 

The Regional Committee decided that in future its nominees to 
the governing bodies of various programmes, namely, the Programme 
Coordinating Committee of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction, Management 
Advisory Committee of the Action Programme on Essential Drugs and 
the Management Committee of the Global Programme on AIDS, report to 
the Regional Committee on their participation at the meetings of 
these respective bodies, as is the current practice with regard to 
JCBITDR. 

10. WHO SPECIAJ, PROGRAMME OF RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION 

Membership of the Policy and Coordination Committee (PCC) 

The Regional Committee unanimously nominated Thailand under 
category 2 as a member of the Policy and Coordination Committee for 
a period of three years from 1 January 1991. 

11. MANAGEMF,NT ADVISORY COMMITTEE (MAC) OF THE ACTION 
PROGRAMME ON ESSENTIAL DRUGS 

Selection of two regional representatives 

The Regional Committee unanimously selected Indonesia as 
representative to the Management Advisory Committee (MAC) of the 
Action Programme on Essential Drugs for one year from 1 January 
1991, and Bhutan for two years from 1 January 1991. 

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

Nine resolutions of regional interest adopted by the Forty-third 
World Health Assembly and five by the eighty-fifth session of the 
Executive Board were brought to the attention of the Regional 
Committee. These were noted. 
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(1) Prevention and Control of Iodine Deficiency Disorders 
(WHA43.2 and EB85.Rb) 

(2) Improving Technical Cooperation among Developing 
Countries through Implementation of the Medium-Term 
Programme on TCDC for Health For All 1990-1995 (WHA43.9) 

(3) Women, Children and AIDS (WHA43.10) 

(4) Tobacco or Health (WHA43.16) 

(5) Strengthening Technical and Economic Support to 
Countries Facing Serious Economic Constraints (WHA43.17 
and EB85 .R15) 

( 6 )  The Role of Health Research (WHA43.19) 

(7)  Action Programme on Essential Drugs (WHA43.20) 

(8) Report of the International Conference for the Tenth 
Revision of the International Classification of Diseases 
(WHA43.24 and EB85.R4) 

(9) Hazardous Wastes Management (WHA43.25) 

(10) Monitoring and Evaluation of the Strategy for Health for 
All: Strengthening Epidemiological Support (EB85.R5) 

(11) Collaboration within the United Nations System: General 
Matters - International Conference on Nutrition 
(EB85.Rl4). 

13. TIME AND PLACE OF FORTHCOMING SESSIONS 
OF THE REGIONAL COMMITTEE 

The Regional Committee decided to hold its forty-fourth session in 
Maldives, and noted with appreciation the offer of His Majesty's 
Government of Nepal to host the forty-fifth session in Nepal 
(resolution SWL/RC43/R9). 

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

The Regional Committee decided to hold Technical Discussions on the 
~ubject of Disaster Preparedness during its forty-fourth session in 
1991 (resolution SEA/RC~~/R~~). 
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Annex 1 

1. Representatives, Alternates and Advisers 

BANGLADESH 

Representative : H.E. Mr Faruq A. Choudhury 
High Commissioner for the People's 
Republic of Bangladesh 

56, Ring Road 
Lajpat Nagar I11 
New Delhi - 110 024 

Mr Md. Shameem Ahsan 
Third Secretary 
High Commission for the People's 
Republic of Bangladesh 

56, Ring Road 
Lajpat Nagar I11 
New Delhi - 110 024 

BHUTAN 

Representative : Dr J. Norbhu 
Director 
Department of Health Services 
Ministry of Social Services 
Thimphu 

Alternate : Dr Jigme Singye 
Joint Director 
Department of Health Services 
Ministry of Social Services 
Thimphu 

loriginally issued as document sEA/RC43/19 Rev.1 on 21 September 
1990 
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DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Representative : H.E. Dr Kim Yong Ik 
Vice Minister of Public Health 
Pyongyang 

Alternate : Dr Chong Bong Ju 
Tutor 
Pyongyang Medical University 
Pyongyang 

INDIA 

Representative : Mr M.S. Dayal 
Additional Secretary 
Ministry of Health and Family Welfare 
New Delhi 

Alternates : Dr A.K. Mukherjee 
Additional Director-General of Health Services 
Directorate General of Wealth Services 
New Delhi 

: Mr J. Vasudevan 
Joint Secretary 
Ministry of Health and Family Welfare 
New Delhi 

Advisers : Dr K.K. Jain 
Deputy Director-General (MI 
Directorate General of Health Services 
New Delhi 

: Dr G.R. Khatri 
Assistant Director-General (IH) 
Directorate General of Health Services 
New Delhi 

: Mrs Amarjeet Kaur 
Deputy Secretary 
Ministry of Health and Family Welfare 
New Delhi 

INDONESIA 

Representative : Dr S.L. Leimena 
Director-General 
Community Health 
Ministry of Health 
Jakarta 
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AlternateIAdviser : Dr Nyoman Kumara Rai 
Chief 
Bureau of Planning 
Ministry of Health 
Jakarta 

Alternate : Dr Widyastuti Wibisana 
Chief 
Directorate of Community Participation 
Ministry of Health 
Jakarta 

MALDIVES 

Representative : Dr Abdul Sattar Yoosuf 
Director-General of Health Services 
Ministry of Health and Welfare 
Male 

Alternate : Mr Mohamed Rasheed 
Deputy Director of Planning and Coordination 
Ministry of Health and Welfare 
Male 

MONGOLIA 

Representative : H.E. Dr G. Dashzeveg 
First Deputy Minister for Health 
and Social Services 

Ulaanbaatar 

Alternate : Dr R. Arslan 
Chief Medical Officer 
Ministry of Health and Social Services 
Ulaanbaatar 

MYANMAR 

Representative : Dr U Tin U 
Director-General 
Department of Health 
Yangon 

Alternate : Dr U Kan Tun 
Deputy Director 
International Health Division 
Ministry of Health 
Yangon 
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NEPAL 

Representative : Professor Mrigendra Raj Pandey 
Additional Secretary 
Ministry of Health 
Kathmandu 

Alternate : Dr Shyam Prasad Bhattarai 
Chief, Manpower Development 
and Training Division 

Ministry of Health 
Kathmandu 

SRI LANKA 

Representative : Dr George Fernando 
Director-General of Health Services 
Ministry of Health 
Colombo 

THAILAND 

Representative : Dr Hatai Chitanondh 
Deputy Permanent Secretary 
Ministry of Public Health 
Bangkok 

Alternates : Dr Sanguan Nitayarumphong 
Chief, Health Policy and Planning Section 
Health Planning Division 
Office of the Permanent Secretary 
Ministry of Public Health 
Bangkok 

: Dr Somsak Chunharas 
Chief, Office for Technical Cooperation and 
Health Manpower Development 

Office of the Permanent Secretary 
Ministry of Public Health 
Bangkok 

2. Representatives of the United Nations 
and Specialized Agencies 

United Nations : Mr Erling Dessau 
Development Resident Representative 
Programme United Nations Development Programme 

55, Lodi Estate 
New Delhi - 110 003 
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United Nations : Dr Jon Rhode 
Children's Senior Adviser, UNICEF 
Fund UNICEF House 

73, Lodi Estate 
New Delhi - 110 003 

United Nations : Mr Tevia Abrams 
Population Fund Country Director 

United Nations Population Fund 
55, Lodi Estate 
New Delhi - 110 003 

United Nations : Mr M. Derkatch 
Educational, Director and UNESCO Representative to India 
Scientific and UNESCO House 
Cultural 15, Jor Bagh 
Organization New Delhi - 110 003 

Dr M. Shamsul Alam 
Specialist - Operational Programmes 
UNESCO House 
15, Jor Bagh 
New Delhi - 110 003 

World Food : Ms. Minnie Mathew 
Programme WFP Nutrition Officer 

World Food Programme 
53, Jor Bagh 
New Delhi - 110 003 

3. Representatives of Intergovernmental Organizations 

International : Lt. Gen. J.K. Arora 
Committee of Additional Director-General 
Military Armed Forces Medical Services 
Medicine Ministry of Defence 
and Pharmacy M Block 

New Delhi-110 001 

4. Representatives of Nongovernmental Organizations 

International : Professor S.R.K. Malik 
Agency for Eye Centre 
Prevention of Diwan Chand Awal Nursing Home 
Blindness 2, Jain Mandir Marg 

New Delhi - 110 001 
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International 
Agency for 
Research on 
Cancer 

International 
Committee of 
Catholic Nurses 
and Medicosocial 
Workers 

Federation 
Dentaire 
Internationale 

International 
Federation for 
Family Life 
Promotion 

International 
Federation of 
Fertility 
Societies 

World Association 
of Girl Guides 
and Girl Scouts 

International 
Federation of 
Gynaecology and 
Obstetrics 

: Professor Usha Luthra 
Additional Director-General 
Indian Council of Medical Research 
Ansari Nagar 
New Delhi - 110 029 

: Sr. Anne John 
President 
Catholic Nurses' Guild of India 
2, St. Michel's Annexe 
&him 
Bombay - 400 016 

: Dr Keki M. Mistry 
Chairman, Standing Commission on Dental 
Education 

Consultant Orthodontist 
India House No. 2, Kemp's Corner 
Cumballa Hill 
Bombay - 400 036 

: Dr (Mrs) K. Dorairaj 
Director-Consultant 
Natural Family Planning Association of India 
31, Sector 37 
Arun Vihar 
NOIDA - 201 303 
U.P. 

: Dr C.L. Jhaveri 
Consulting Obstetrician and Gynaecologist 
Hospital for Women 
Jayadeep, 224, Lady Hardinge Road 
Mat unga 
Bombay - 400 016 

: Mrs K. Alamelu 
Officer on Special Duty 
Bharat Scouts and Guides 
National Headquarters 
16, Mahatma Gandhi Marg 
Indraprastha Estate 
New Delhi - 110 002 

: Dr P. Chadha 
President, Association of Obstetricians and 
Gynaecologists of Delhi 

Department of Obstetrics and Gynaecology 
Maulana Azad Medical College 
and LNJPN Hospital 
New Delhi - 110 002 
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World Federation 
of Haemophilia 

International 
Society of 
Hematology 

International 
Committee for 
Standardization 
In Haematology 

International 
Union for 
Health Education 

World Federation 
of Medical 
Education 

Medical Women's 
International 
Association 

International 
Aspects of Mental 
Retardation 

International 
Council of 
Nurses 

International 
Union of 
Nutritional 
Sciences 

: Mr Vinod Khanna 
Haemophilia Federation of India 
S-178, Greater Kailash I 
New Delhi - 110 048 

: 1 
) Professor S.K. S o d  
) Professor and Head of Department 
) of Pathology 

:) University College of Medical Sciences 
) Shahdara 
Delhi - 110 095 

) 

: Mr T.K. Parthasarsthy 
Hon. Editor, SEARB Bulletin 
A-21, Pocket B (SFS) 
Mayur Vihar (Phase 11) 
Delhi - 110 091 

: Professor P.K. Khosla 
Executive Director 
Indian Association for the Advancement of 
Medical Education 

Dr Rajendra Prssad Centre for Ophthalmic 
Sciences 

Ansari Nagar 
New Delhi - 110 029 

: Dr Jyoti Trivedi 
Life Member and Trustee, AMWI 
Raj Mahal, Juhu Koliwada 
Bombay - 400 049 

: Professor Anima Sen 
E-4/29-31 
Probyn Road Quarters 
Delhi - 110 007 

: Miss Manju Vatsa 
Lecturer, College of Nursing 
All India Institute of Medical Sciences 
New Delhi - 110 029 

: Dr Vinodini Reddy 
Director 
National Institute of Nutrition 
Indian Council of Medical Research 
Jamai-Osmania P.O., 
Hyderabad - 500 007 
Andhra Prsdesh 
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World Federation 
of Occupational 
Therapists 

International 
Federation of 
Ot o-Rhino- 
Laryngological 
Societies 

International 
Union of 
Pharmacology 

International 
Federation 
of Pharmaceutical 
Manufacturers 
Associations 

Commonwealth 
Pharmaceutical 
Association 

World 
Confederation 
of Physical 
Therapy 

World 
Psychiatric 
Association 

World 
Federation of 
Public Health 
Associations 

: Mrs Shelley Chow 
Chairperson 
WFOT International Relations Committee 
Flat 5, Peak Pavilion 
12, Mt. Kellett Road 
The Peak 
Hong Kong 

: Dr S.K. Kacker 
Professor and Head of Department 
Oto-Rhino-Laryngology 
All India Institute of Medical Sciences 
New Delhi - 110 029 

: Prof. P.L. Sharma 
Head, Department of Pharmacology 
Postgraduate Institute of Medical Education 
and Research 

Chandigarh - 160012 
: Mr P.S. Khanna 

OPPI 
Cooks Building 
Dadabhoy Naoroji Road 
Bombay - 400 001 

: Dr P.R. Pabrai 
c/o P.D. Sheth 
Ranbaxy Laboratories Ltd. 
"Chawla House" 
19, Nehru Place 
New Delhi - 110 019 

: Dr V.K. Sherke 
Department of Orthopaedics 
All India Institute of Medical Sciences 
New Delhi - 110 029 

: Professor Vijoy K. Varma 
Head of the Department of Psychiatry 
Postgraduate Institute' of Medical 
Education and Research 

Chandigarh - 160 012 
: Dr R.D. Bansal 

Secretary, Indian Public Health Association 
(Delhi Branch) 

Director Professor and Head 
Department of Preventive and Social Medicine 
Lady Hardinge Medical College 
New Delhi - 110 001 
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World : Dr M. Thangavelu 
Rehabilitation Regional Director 
Fund World Rehabilitation Fund, Inc, 

34, First Main Road 
Gandhi Nagar 
Adyar 
Madras - 600 020 

World Veterans : Brig. Ram Singh 
Federation President 

Indian Ex-Services League 
9, Nyaya Marg 
Chanakya Puri 
New Delhi 

World Vision : Mr Abraham Sahu 
International A/42-44, Commercial Complex 

Dr Mukherjee Nagar 
New Delhi - 110 009 

International : Padmashri Rani Lila Ramkumar Bhargava 
Council President 
for Women National Council of Women in India 

Newal Kishore Residence 
Hazrat Ganj 
Lucknow - 226 001 

5. Observers 

Family Planning 
Association of 
India 

Hind Kusht 
Nivaran Sangh 

International 
Committee of 
Military 
Medicine 
and Pharmacy 

: Mrs Krishna Puri 
Family Planning Association of India 
Sector IV, R.K. Puram 
New Delhi - 110 022 

: Mr S.A. Jagannathan 
Organizing Secretary 
Hind Kusht Nivaran Sangh, 
1, Red Cross Road 
New Delhi - 110 001 

: Surgeon Vice-Admiral V.K. Tewari 
Director-General 
Armed Forces Medical Services 
Ministry of Defence 
M Block 
New Delhi-110 001 
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International 
Council of 
Nurses 

Indian Red Cross 
Society 

Voluntary Health 
Association 
of India 

All India 
Women ' s 
Conference 

International 
Council of 
Women 

: Mrs Mireille Kingma 
Nurse Consultant 
International Council of Nurses 
3, Place Jean-Marteau 
CH-1201 Geneva 
Switzerland 

: Dr M.K. Sharda 
Indian Red Cross Society 
1, Red Cross Road 
New Delhi - 110 001 

: Mr Alok Mukhopadyaya 
Executive Director 
Voluntary Health Association of India 
40, Institutional Area 
South IIT 
New Delhi - 110 022 

: Ms Padma Seth 
Chairperson 
All India Women's Conference 
6, Bhagwan Das Road 
New Delhi - 110 001 

: Dr Vimla Vinnani 
15, Golf Links 
New Delhi - 110 003 
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Annex 2 

1. Opening of the Session 

2. Sub-committee on Credentials 

2.1 Appointment of the Sub-committee 
2.2 Approval of the report of the 

Subcommittee (SEA/RC43/20) 

3. Election of Chairman and Vice-Chairman 

4. Adoption of the Provisional Agenda, and 
Supplementary Agenda, if any (sEA/~C43/1) 

5. Appointment of the Sub-committee on 
Programme Budget and adoption of its terms 
of reference, and election of its Chairman (SEA/~c43/4) 

6. Adoption of Agenda and election of Chairman (SEA/RC43/5 
for the Technical Discussions and Add.1) 

7. Nomination of the Regional Director 

8. Address by the Director-General, WHO 

9. Review of the Draft Provisional Agenda of the 
eighty-seventh session of the Executive Board 
and of the Forty-fourth World Health Assembly (SEA/RC43/9) 

10. Annual Report of the Regional Director 

10.1 Forty-second Annual Report of the (sEA/~C43/2 and 
Regional Director Corr.1, and SEA/ 

RC43/Inf.l) 

10.2 Reporting by the Regional Director to (SEA/RC43/13 and 
the Regional Committee SEA/~c43/Inf.2) 

loriginally issued as document SEA/RC43/1 on 5 July 1990 
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11. Technical Discussions on "Health of the (SEAIRC43110 and 
Underprivileged" SEAlRC4311nf. 3, 

Rev.1 to 10, and 
12 1 

12. Operational activities of the United Nations 
aystem at the country level - A review in (SEAlRC43118 and 
pursuance of UNGA resolution 441211 SEAIRC43IInf .ll) 

13. Proposed Programme Budget for 1992-1993 (~FAlR~4313 and 
Add.1) 

13.1 Consideration of the report of the 
Sub-committee on Programme Budget 

14. Consideration of the recommendations arising 
out of the Technical Discussions (SEAlRC43122) 

15. Monitoring and evaluation of Health For AI1 
Strategies - A progress report on the second (SEA/RC43/6 and 
evaluation SEAlRC4311nf .13) 

16. AIDS - Update 
16.1 Nomination of a regional representative 

to the Management Committee of the 
Global Programme on AIDS in place of 
Thailand whose term expires at the 
end of 1990 (SEA/RC43/17) 

17. Women, Health and Development (~EA1~~43/16) 

18. WHO Special Programme for Research and 
Training in Tropical Diseases 

18.1 Joint Coordinating Board - Report on the 
JCB Session 

19. WHO Special Programme of Research, Development 
and Research Training in Human Reproduction 

19.1 Membership of the Policy and Coordination 
Committee (PCC) - Nomination of a member 
in place of Sri Lanka whose term expires 
on 31 December 1990 (SEA/Rc43/7) 

20. Management Advisory Committee (MAC) of the 
Action Programme on Essential Drugs 
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20.1 Selection of two regional 
representatives: 

(a) One representative for one year: 
1991, and 

(b) One representative for two years: 
1991-1992 

21. Consideration of resolutions of regional 
interest adopted by the World Health 
Assembly and the Executive Board ( s E A / K c ~ ~ / ~ ~ )  

22. Time and place of forthcoming sessions 
of the Regional Committee (SEA/RC43/8) 

23. Selection of a subject for the Technical 
Discussions at the forty-fourth session 
of the Regional Committee (SEA/~c43/12) 

24. Adoption of the final report of the forty- 
third session of the Regional Committee (SEA/RC43/23) 

25. Adjournment 
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Annex 3 

REPORT OF THE SUB-COMMITTEE ON PRCGIIAMME BUDGETI 

1. INTRODUCTION 

During the plenary session held on 18 September 1990, the Regional 
Committee unanimously elected Dr S.P. Bhattarai (Nepal) as Chairman 
of the Sub-committee on Programme Budget. The working papers were 
distributed to the participants in the plenary. The Sub-committee 
met twice on 20 September 1990 to review its terms of reference 
(document sEA/~C43/4), and to discuss: the working papera (documents 
SEA/~c43/3 and Add.1, sEA/p~~/Meet .l7/4, SEA/PDM/Meet .l8/4, 
SEA/RC43/PB/WP/4, SEA/PDM/M~~~ .l8/5 and SEAIPDMIMeet .l8/6) relating 
to the proposed programme budget for 1992-1993; the implementation 
of the Organization's collaborative programmes in the Member 
Countries during the biennium 1988-1989 and during the first six 
months of 1990-1991; the planned allocations, by programme and by 
actual expenditure, during the biennia 1988-1989 and 1990-1991; the 
outline and frame for the detailed document of programme 
implementation (detailed plan of action); and the review of joint 
government/~~0 evaluation and selection, countrywise, of a priority 
national programme for evaluation during the 1990-1991 biennium; and 
to finalize the report. The meeting was attended by: 

Mr Md. Shameem Ahsan 
Dr J. Norbhu 
Dr Chong Bong Ju 
Dr A.K. Mukherjee 
Dr Nyoman Kumara Rai 
Mr Mohamed Rasheed 
H.E. Dr G. Dashzeveg 
Dr R. Arelan 
Dr U Kan Tun 
Professor M.R. Pandey 
Dr S.P. Bhattarai 
Dr George Fernando 
Dr Somsak Chunharas 

Bangladesh 
Bhutan 
DPR Korea 
India 
Indonesia 
Maldives 
Mongolia 
Mongolia 
Myanmar 
Nepal 
Nepal 
Sri Lanka 
Thailand 

2. REVIEW OF THE IMPLEMENTATION OF THE PROGRAMME 
IN THE BIENNIUM 1988-1989 

The Sub-committee reviewed the working paper SE~/p~~/Meet.l7/4 and 
noted the conclusions of the seventeenth meeting of the Consultative 
Committee for Programme Development and Management (CCPDM). 

loriginally issued as document SEA/RC43/21 on 20 September 1990 
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The Subcommittee also noted that due to better performance in 
programme delivery, there was no surrender of funds from the Region 
at the end of the biennium. The Sub-committee was informed that the 
information on programme delivery through PDM cards was exchanged 
between the Regional Office and the WHO Representatives quarterly 
during the first eighteen months of the biennium and monthly during 
the last six months. In those countries which had computerized the 
operation of programme monitoring, this information was exchanged 
through the medium of computer floppy diskettes. While agreeing with 
a suggestion made by a member that the PDM cards should also be 
supplied periodically to the national authorities concerned, the 
Sub-committee suggested chat the countries identify their focal 
point for receipt of the PDM cards so that the Regional Office can 
take the necessary action. 

With regard to simplification of the format for PDM cards in 
order to make the information provided in it more understandable and 
meaningful, the Sub-committee was informed that, with the 
acquisition of hardware and software for downloading information 
from the AFI system, the Regional Office would give consideration to 
revising the format for PDM cards and, after consultations with the 
WHO Representatives and the national authorities, the information on 
programme delivery in the revised, agreed format could, hopefully, 
be given, commencing with the 1992-1993 biennium. 

The Sub-committee reiterated the recommendation made by the 
CCPDM, at its sixteenth meeting in September 1989, that there should 
be timely feedback from the Regional Office to the countries on the 
processing of various requests, especially under the fellowships 
component so that, in case of any difficulty in obtaining suitable 
placements for selected candidates, the country concerned would be 
able to reprogramme these funds well in advance for the 
implementation of alternative planned activities. For this, the 
Committee recommended that closer and better communication networks 
need to be established between the Regional Office, the WHO 
Representatives and the countries. 

With regard to the point concerning non-implementation of 
certain planned activities, it was explained to the Sub-committee 
that this had occurred due to cost variations in certain components, 
such as supplies and equipment, between the time of receipt of the 
proposal and the actual debit received from WHO headquarters. 

Regarding financial contingency plans/cuts, the Committee was 
informed that these were normally applied to the unobligated balance 
of funds and would not affect the obligations already established. 

With regard to the variance in amounts obligated on the PDM 
carda and that maintained at the country level for programme 
monitoring, the Sub-committee was informed that this was mainly due 
to the time-lag between the flow of information from the country 
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office to the Regional Office, and vice versa, relating to the 
obligations established. However, the information on programme 
delivery was reconciled through mutual consultation between the 
Regional Office and the WHO Representatives. 

The Sub-committee, after further discussions, endorsed the 
conclusions of the seventeenth meeting of the CCPDM, as recorded in 
Section 2 of the document S E A / P D M / M ~ ~ ~ . ~ ~ / ~ .  

3. REVIEW OF IMPLEMENTATION OF THE PROGRAMME DURING 
THE FIRST SIX MONTHS OF THE BIENNIUM 1990-1991 

The Subcommittee reviewed the working paper SFA/~~~lMeet.18/4, and 
noted the recommendations of the eighteenth meeting of the CCPDM, as 
contained in Section 1 of the document SEA/PDM/Meet.l8/8. The 
Sub-committee agreed with the views of the CCPDM that the programme 
delivery during the first six months of the biennium 1990-1991 had 
been better due to the concerted efforts of the Member Countries and 
the Organization, and that as of 15 September 1990 there had been a 
further increase in programme delivery, both in respect of country 
programmes and regionallintercountry programmes. The Sub-committee 
also noted that fellowships, LCS and CSA/SSA components had 
registered slower rates of implementation than others. It agreed 
with the views expressed by the CCPDM that expeditious action at 
country and Regional Office levels, as recommended by the CCPDM at 
its tenth meeting in September 1986, would facilitate speedy 
implementation of collaborative activities. 

The Sub-committee reiterated the suggestions made by members 
during the discussion of the earlier agenda item relating to timely 
provision of information of programme delivery to countries, regular 
feedback on the processing of pipeline activities, etc. The 
Sub-committee viewed with concern the emerging crisis in the Gulf 
and its impact on the value of the US dollar, which might have an 
adverse effect on programme implementation during the current 
biennium. 

The Sub-committee also agreed with a suggestion that there 
should be closer coordination between WHO country offices and 
national officials regarding procurement, particularly of 
sophisticated items of equipment, so as to ensure, where possible, 
adequate facilities for the maintenance and repair of such items 
within the country. 

After further discussions, the Sub-committee endorsed the 
recommendations made by the CCPM at its eighteenth meeting, as 
recorded in Section 1 of the document SEAlP~M/~eet.18/8 (see 
Appendix). 
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4. PUNNED ALLOCATIONS, BY PROGRAMME AND ACTUAL EXPENDITURE, 
DURING THE BIENNIA 1988-1989 AND 1990-1991 

The Sub-committee reviewed the working paper SEA/RC~~/PB/WP/~. It 
felt that transfers in resource allocation were in accordance with 
the requirements of the countries and that such transfers were 
consistent when viewed from the 1988-1989 biennium to the present. 
The Sub-committee felt that the information provided in the working 
paper was useful in analysing the trend of WHO'S collaborative 
programmes in the Member Countries. 

5 .  REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1992-1993 

The Sub-committee was informed that the proposed programme budget 
for 1992-1993 had been developed in pursuance of the recommendation 
made by the forty-second session of the Regional Committee, vide its 
resolution S E A / R C ~ ~ / R ~  that a single programme budget document at 
the programme level be submitted to the Regional Committee for 
endorsement in even-numbered years. The programme budget proposals 
had been developed in the context of the zero-level growth of the 
Organization's Regular Budget, taking into consideration the 
national health-for-all strategies, and in close consultation with 
the Member Countries. The Sub-committee was also informed that, as 
mentioned in the working paper SEA/RC43/3 Add.1, it had been decided 
to transfer the Emergency Relief and Emergency Preparedness 
activities from programme 1.2.4. - COR, to 2.4.0 - PHC, in 
accordance with the decision arrived at during the discussions of 
the Executive Board Programme Committee Review in August 1990. 

The Sub-committee noted that the programme budget proposals for 
1992-1993 included an increase of 10.7 per cent on account of cost 
and inflationary factors in respect of country activities and 12 per 
cent in respect of regional/intercountry activities. It also noted 
the cost assumptions on which the programme budget was developed. 
The Sub-committee was informed that the proposals contained an 
element of cost absorption since the maximum allowable increase in 
allocation was not sufficient to fully absorb the projected cost 
increase. 

The Sub-committee was also informed that the programme budget 
proposals for 1992-1993, funded from extrabudgetary sources would, 
in all probability, increase significantly between now and the 
beginning of the 1992-1993 biennium. The Sub-committee noted that 
the broad country programme proposals could be modified according to 
changing national priorities and may be reflected in the annual 
detailed plans of action which would be developed closer to the year 
of implementation. The Sub-committee also noted that the 
intercountry programme proposals, as included in the document 
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SEA/RC43/3, were reviewed and endorsed by the CCPDM at its 
seventeenth meeting, held in April 1990. 

After reviewing the programme budget proposals for 1992-1993, 
contained in documents SEA/RC43/3 and Add.1, the Sub-committee 
agreed that the programme proposals were in conformity with: the 
Eighth General Programme of Work, covering the period 1990-1995; the 
Medium-Term Programmes; the criteria for WHO support as provided in 
the Regional Programme Budget Policy; the specific recommendations 
made by the Regional Committee at its preceding sessions; and the 
Director-General's "Procedural guidance for the Elaboration of the 
Programme Budget for the Financial Period 1992-1993", and that they 
reflected current national and regional priorities. 

The Sub-committee noted that, with the discontinuation of the 
preparation of the detailed programme budget and its noting by the 
Regional Committee in odd-numbered years, its terms of reference 
would stand modified to the extent that no detailed programme budget 
would be submitted for its review in odd-numbered years. The 
Sub-committee endorsed its revised terms of reference, as 
recommended by the CCPDM, at its seventeenth meeting, held in April 
1990, in Section 3 of document SEA/PDM/Meet.l7/8, and recommended 
that the Regional Committee approve the same. 

The Sub-committee noted the factors which were taken into 
account for arriving at the cqst averages for various components, 
especially the fellowships component, and suggested that information 
on the revised cost averages be provided to the countries for their 
information and use. A question was raised concerning the criteria 
for the allocation of resources to the countries. In this connection, 
it was explained that the basic principle followed in the Region was 
that under no circumstances would any country receive a lower 
allocation than that which it had received during previous biennia. 
There were some criteria which were used only for determining the 
share of each Member Country in case real increase was allowed in a 
biennial programme budget. However, as the programme budgets for the 
last three biennia had been developed on the basis of zero-level 
growth, no real increase had been allowed except for the increase 
provided on account of cost and inflationary factors. 

The Sub-committee also endorsed the recommendations made by the 
CCPDM, at its eighteenth meeting in September 1990, relating to the 
preparation of annual detailed plana of action, as recorded in 
Section 2 of document SEA/PDM/Meet.l8/8. In this connection, the 
Sub-committee suggested that the countries should aim for 
implementation of a major portion of their budget in the first year 
of the biennium with a view to avoiding a rush of activities during 
the last six months of the biennium. 

The Sub-committee recommended that the Regional Committee 
request the Regional Director to transmit the proposed programme 
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budget for 1992-1993 to the Director-General for inclusion in his 
programme budget for 1992-1993. 

6 .  REVIEW OF JOINT GOVERNWW~'/WHO EVALUATION AM) SELECTION, 
COUNTRYWISE, OF A PRIORITY NATIONAL PROGRAMHE FOR 
EVALUATION DURING THE 1990-1991 BIENNIUM 

The Sub-committee noted the information provided in the working 
paper sF.A/PDM/~eet.l8/6, concerning the progress made by the Member 
Countries since 1984 in the joint evaluation of selected priority 
national programmes. The Sub-committee was informed that, in 
pursuance of the recommendation of the CCPDM at its tenth meeting 
held in September 1986, this joint evaluation exercise be continued 
in the future. This subject had been reviewed by the CCPDM at its 
eighteenth meeting, held in September 1990. 

The Sub-committee lauded the efforts made by countries to 
undertake periodic evaluation of priority programmes, which was 
necessary to realign the resources available to the health sectors 
in the light of the changing requirements of the countries. It felt 
that such an exercise would also enable the programme managers to 
identify the constraints encountered in the implementation of 
various activities and apply possible remedial measures. While 
welcoming the qualitative and quantitative aspects of programme 
evaluation, the Sub-committee felt that such an evaluation should 
also cover the health economics aspects of the social milieu covered 
by the programme. 

The Sub-committee noted the programmes selected by some 
countries for joint evaluation during the biennium 1990-1991, and 
endorsed the recommendations of the CCPDM, as reported in Section 3 
of its report sEA/PD~/Meet.l8/8. 
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Appendix 

RECOMKENDATIONS MADE BY THE CONSULTATIVE COMMITTEE FOR PROGRAMME 
DEVELOPMENT AND MANAGEMENT AT ITS EIGHTEENTH HEETING IN 
SEPTEMBER 1990, RELATING TO IMPLEMENTATION OF WHO'S 

COLLABORATIVE PROGRAMMES IN MEMBER COUNTRIES 

(1) The Kegional Committee be requested to urge Member Countries to 
consider the question of allotting a fixed number of places in 
some of their training institutions for candidates from other 
countries of the Region. 

( 2 )  Member Countries to provide WHO with a list of candidates for 
fellowships, with alternatives, in order of priority, exceeding 
the provision made under the fellowship component in the country 
budget. Should the funds in the ongoing biennium not be 
suf ficient , such fellowshipslother components would be financed 
from the next biennial budget. 

( 3 )  WHO should enhance its efforts to help secure placement for WHO 
fellows, especially through the provision of advice to Member 
Countries on alternative institutions for placement, and through 
negotiation with training institutions for providing placement. 
WHO should consider ways and means of strengthening institutions 
in order to increase their capabilities to accept more WHO 
fellows . 

(4) While submitting the lists of supplies and equipment, Member 
Countries should provide complete details of the items required, 
with a view to facilitating their speedy procurement. 

( 5 )  There is a need to devise a mechanism to streamline the planning 
and implementation processes of activities utilizing the LCS 
component. 

(6) Member Countries and the Regional Office should follow the 
recommendations of the tenth meeting of the CCPDM on actions at 
country and regional levels for expediting the delivery of 
activities under various components. 
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Annex 4 

RECOMMENDATIONS ARISING OUT OF THE TECHNICAL DISCUSSIONS 
ON 

HWTH OF THE UNDERPRIVILEGED~ 

1. INTRODUCTION 

Technical Discussions on "Health of the Underprivileged" were held 
on 20 September 1990 under the Chairmanship of Dr U Tin U, Director- 
General, Department of Health, Myanmar. Dr Widyastuti Wibisana, 
Chief, Directorate of Community Participation, Ministry of Health, 
Indonesia, was elected Rapporteur. The agenda and annotated agenda, 
as approved by the Regional Committee (SEA/RC43/5, and Add.1) and 
the working paper for the technical discussions (sEA/~C43/10) formed 
the basis for the discussions. 

1.1 Opening remarks by the Chairman 

The Chairman, in his opening remarks, pointed out that the subject 
of health of the underprivileged was crucial to the attainment of 
the goal of Health For All by the year 2000. While Member Countries 
in the South-East Asia Region had made significant progress towards 
attaining this goal, large segments of the population in many of the 
Member Countries remained underprivileged from the point of view of 
health. This situation was of particular significance to the least 
developed countries in this region whose population constituted 
almost 40 per cent of the population of such countries in the world. 
Human progress could have meaning only if the lowest percentile of 
the population, judged by whatever means considered appropriate, was 
enabled to attain a better quality of life and thus increase their 
own potential and contribute to further development of the nation. 
It was the duty of health administrators to see to what extent the 
health of the underprivileged population could be improved by 
appropriately redirecting the available resources. The Chairman 
further stated that, during the discussions, the emphasis should be 
on identifying measures which could be meaningfully adopted by the 
health sector in each of the Member Countries so that within the 
next ten years there would be a marked improvement in the status of 
the underprivileged. He was glad that the call given by WHO for 
achieving the social goal of Health For All by the Year 2000 
followed by the Alma-Ata declaration had brought about an increasing 
consciousness in the world to redirect efforts towards amelioration 
of the poorer and other underprivileged sections of the population. 

loriginally issued as document sEA/~C43/22, on 22 September 1990 
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1.2 Remarks by Director. Health Systems Infrastructure 

Dr Uton M. Rafei, Director, Health Systems Infrastructure, welcomed 
the participants and said that while efforts were being made to 
improve the economic and health statuses of all sections of people, 
adequate attention was not being paid to the health aspects of 
society as a whole. Health administrators who recognized the need to 
improve the health of the underprivileged should evolve a common 
understanding and devise approaches to cope with the problem. He 
called upon the Member Countries to provide critical inputs in this 
regard by way of organizing national consultations on the subject of 
health of the underprivileged. 

1.3 Introductory Remarks by Health For All Officer 

Introducing the subject, Mr C.R. Krishnamurthi, Health For All 
Officer, referred to the sweeping political changes occurring all 
over the world, epitomizing the triumph of the human spirit. In the 
years since the end of the Second World War, there had been an 
overemphasis on economic growth as a panacea for all ills. The 
underlying assumption was that if economic growth took place, the 
benefits would percolate to the non-rich and poorer sections of the 
society and that it would result in overall development. Experience 
had shown that this was indeed not true and that such 
equidistribution of benefits did not occur unless it was backed up 
by a strong political process. In all societies, there were always 
some sections who, due to various reasons, viz. social, cultural, 
educational and economical, had less opportunity to strive for a 
better life, leading to their inability to realize their full 
potential and to contribute in any significant manner to the growth 
of the nation. Human development could not be said to have taken 
place unless such sections of the population were also enabled to 
improve their quality of life. Conscientious health administrators 
should help reduce the inequities in health. 

Speaking on human development, Mr Krishnamurthi drew the 
attention of the group to the Human Development Report, 1990, 
brought out by UNDP. According to this report, human development was 
a process of enlarging the choices of people, such as to live a long 
and healthy life, to be educated and to have access to resources 
needed for a decent standard of living. The choices could be 
broadened to include political freedom, human rights, personal 
self-respect etc. The process of development should create a 
conducive environment for people individually and collectively to 
develop their full potential and to have a reasonable chance of 
living a productive and creative life in accordance with their needs 
and interests. In this context he recalled the World Health Assembly 
resolution, adopted in 1977, on the social goal of Health For All by 
the Year 2000. 



REPORT OF THE REGIONAL COMMITTEE 53 

He stressed the need to develop a definition of the term 
"underprivileged" and to design and develop a methodology which 
could be applied to the underprivileged groups in order to assess 
their health statuses and needs. The incremental approach adopted by 
Member Countries to extend health services to cover large areas and 
greater sections of the population would require considerable 
reaources. Actions could definitely be taken within the health 
sector with alight changes in the resource allocation pattern to 
improve the health of the underprivileged. He underlined the 
importance of the health sector interacting with other sectors so 
that measures taken therein enhanced the efforts of the health 
sector. He further stated that actions had to be taken by Member 
Countries to ensure that the vast human potential was fully 
tapped to improve the economic, social, cultural and physical 
quality of life and to bring about greater measures of social 
happiness. 

1.4 Brief Analysis Report on the Situation 
in Countries 

Dr M.J. Wysocki, Regional Adviser, Health Statistics, gave a brief 
overview of the country papers on the subject of health of the 
underprivileged and pointed out the widely varying approaches used 
by them. Thereafter, he presented the methodology for the 
identification of the underprivileged. To implement that 
methodology, it was necessary to have clear objectives so that the 
evaluation of the effectiveness of health programmes could rest on 
the ability to demonstrate changes in the health status of the 
targeted population. Noting that the health status depended not only 
on the availability of health care and health education but also on 
other factors such as socioeconomic status, level of education, 
household variables etc., he elaborated on the particular need for 
data collection and analysis. Remarking that the national census and 
the routine data collected by the health system might be useful in a 
general manner, he added that these tended to suffer from weaknesses 
since they were not directed towards the identification of specific 
groups of society. Consequently, the possibility of conducting 
household surveys using questionnaires and interviews needed to be 
considered seriously. Concluding his presentation, he emphasized the 
need for accurate demographic data so that the survey results could 
be interpreted appropriately. 

Detailed discussions were held, baaed on the annotated agenda. 
The participants agreed that the working paper contained valuable 
information and suggestions and that the discussions during the 
meeting should be considered in conjunction with the working paper, 
particularly in relation to any additions or modifications 
suggested. 
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2. THE NATURE AND EXTENT OF THE PROBLEM - USE OF 
INDICATORS AND MEASURES 

The Technical Discussions group 0x1 agreed on the need to develop 
country-specific definitions of underprivileged populations. The aim 
should be to eliminate subjectivity and to attempt quantification to 
the extent possible. This would necessitate learning new techniques. 
Indicators and measures should be developed by each country so as to 
enable comparisons between different sections of people within the 
same country. 

The group recognized that isolated communities living on hills, 
mountains and distant islands and also displaced persons could be 
categorized as underprivileged, particularly since their access to 
health facilities was poor. The process of urbanization and the 
factors which led people to migrate to urban areas had led not only 
to the creation of urban slums, but also to the preponderance of 
underprivileged populations in such areas. 

There was a definite need for leadership development so as to 
understand in a comprehensive manner the problems of the 
underprivileged and to obtain political commitment to be able to 
devote enough resources and technical attention to improve their 
health. While doing this one had to remember the temporal and 
historical perspectives which had led to deprivation and 
socioeconomic backwardness. Thus the efforts should be to change 
from the existing value system to a new multidimensional value 
system which implied that action had to be taken not only in the 
health sector but on a multisectoral basis. Political will and 
multisectoral activities were crucial issues for health development. 
The interrelationshiop between health and health-related sectors and 
the role of health in overall socioeconomic development was 
emphasized. The group underlined the fact that effective action to 
improve the health status of the underprivileged population could 
not lie solely within the health sector. Any adequate strategies and 
approaches for health development must contain measures beyond 
health such as nutrition, education, water and sanitation etc. which 
had a direct impact on the health status. 

In general, the group agreed that each country should develop 
its own clear definition of 'underprivileged' using a limited set of 
indicators and measures and should use it not only for comparison 
between different areas and groups but also to target specific 
health measures for such segments of the population who were below 
certain set standards. The possibility of developing a simple health 
status index (HSI) needed to be explored. Such an index, if 
developed, could be refined and improved in due course. 

The indicators selected should be such as ro have an impact on 
the policy makers. Thus, for example, in addition to infant 
mortality rate, malnutrition, water and sanitation coverage, and the 
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physical growth of pre-school children were considered as possible 
indicators to be used. 

3. DEYELOPFENT OF METHODOLOGY TO IDENTIFY UNDERPRIVILEGED 
GROUPS AND ASSESS THEIR HEALTH STATUSES 

The group emphasized the need to develop a practical, yet simple, 
methodology using the technical expertise available within the 
countries and in WHO. There was vast experience using an 
epidemiological approach already available within the health system. 
This needed to be applied through collection and analysis of 
disaggregated data and through comparisons between the districts and 
groups of populations etc. Thus, once a set of indicators had been 
chosen, based on the experience of the countries, attempts should be 
made to identify the underprivileged by (a) using the existing 
reporting system, (b) using any ongoing census or similar survey 
conducted by other departments with appropriate inputs and, (c) 
developing and promoting rapid assessment techniques. 

Sample survey methodologies using the questionnaire and 
interview technique could be developed and used with advantage, 
particularly in areas where routine data were not easily available 
and where the collection of data otherwise became a costly 
proposition. 

4. OBJECTIVES AND TARGETS 

4.1 Objectives 

The objectives of the efforts to improve the health of the 
underprivileged would vary from country to country depending on the 
stage of development, and the extent of political commitment and 
availability of resources. The group felt that the specific 
objectives, suitably adapted, could be as follows: 

(1) To ensure political commitment of leaders at all levels 
to make special efforts to improve the health of the 
underprivileged. 

( 2 )  To improve the health status of the underprivileged to 
certain pre-set standards. 

(3 )  To upgrade the literacy/educational level, especially 
among women in the underprivileged group. 

( 4 )  To generate socioeconomic development programmes, 
especially those which benefit the underprivileged 
through intersectoral actions. 
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4.2 Targets 

The group identified the following targets: 

(1) Reduction in the percentage of newborns with a 
birth-weight of less than 2 500 g; 

(2)  Pre-school and primary education to be available to at 
least 25 per cent of the identified sections of the 
underprivileged; 

(3)  Income generation programmes based on self-reliance 
with collaboration to be introduced to cover the 
adults, including women, in the identified population; 

( 4 )  Primary health care service elements to be available to 
at least 50 per cent of the identified population, and 

( 5 )  Adult literacy education programmes to reach at least 
10 per cent of the identified groups. 

The group felt that these targets should be modified to become 
country-specific. In particular, it was also mentioned that the 
possibility of including secondary education along with pre-school 
and primary education should be explored. The percentages mentioned 
in the above targets were considered to be suggestive in character, 
and, therefore, would need modification for each country. Since 
difficulty in communication was considered to be a fairly widespread 
phenomenon among the countries of the Region and constituted a 
geographical hindrance, the question of gaining access to the 
population living in such difficult terrains and far-flung areas 
should be included as one of the specific targets for ensuring 
improved health coverage. 

5. APPROACHES AND ACTIONS WITHIN THE HEALTH SECTOR 

5.1 Approaches 

The group recognized that decentralization, democratization and 
delegation of power to local authorities and decision makers were 
factors which facilitated attempts to overcome the health problems 
of the underprivileged. Some concern was expressed on the 
impediments caused by cultural and traditional beliefs and habits. 
There was, therefore, a need to incorporate some of the good aspects 
of such beliefs and habits in the process of health development. 
There was general agreement that approaches on community 
participation, self-reliance, motivation and development of local 
leadership were essential in overcoming constraints. 
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Improvement in the management of the health system, in 
particular at district and local levels, reorientation of health 
service activities, allocation of new resources and reallocation of 
existing ones had to be taken up seriously. Furthermore, functional 
integration of health interventions were required to avoid 
duplication of effort. The health sector had been able to train a 
large number of community health workers in most countries. The 
proper deployment of such community health workers, adequate 
supervision, better training and development of general training 
modules for health workers, were considered essential not only to 
improve the health status as a whole but also in any effort to reach 
the underprivileged population. 

The group recognized the valuable role played by nongovernmental 
organizations and voluntary agencies and private groups. In general, 
they had noble objectives, particularly to improve the health of the 
deprived population in rural and urban areas. There was, therefore, 
a vital need to have greater involvement and closer collaboration 
with nongovernmental organizations to enhance the efforts of the 
health system. 

5.2 Actions 

In regard to the actions which could be taken within the health 
sector, the group agreed on the following: 

(1) A rapid appraisal to assess the health needs of the 
underprivileged. This can be done by a suitable 
modification of the methodology already available for 
a rapid appraisal to assess community needs. From the 
data gained by such a rapid appraisal, an information 
pyramid will have to be built. This rapid appraisal 
can be done in selected areas in about ten days. 

( 2 )  A sentinel surveillance of the underprivileged 
population and monitoring of their health status using 
a maximum of five selected indicators. 

( 3 )  Giving more attention to promotive and preventive 
activities, especially for the care of the 
underprivileged population. 

( 4 )  Adopting a holistic approach to the health of the 
population rather than focusing on individuals. 

(5 )  Increasing awareness among decision-makers and 
planners in the health sector of the importance of 
living conditions and lifestyles of the 
underprivileged on their health status. 
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(6) Study of the relationship between poverty, malnutri- 
tion, education, and infectious and parasitic diseases 
on the general health of the underprivileged 
population. 

(7) Earmarking of specific health resources for the 
underprivileged and developing well-defined programmes 
and activities in identified geographical areas giving 
special emphasis to water supply and sanitation 
programmes for the underprivileged population. 

(8) Remodelling information and education for health 
towards the underprivileged. In this process, special 
attention to paychosocial behaviour and the use of 
habit-forming substances such as drugs, alcohol etc. 
needs to be provided. 

(9)  Undertaking surveys to determine noncommunicable 
disease problems of the underprivileged population. 

(10) Taking steps to change the behaviour and attitude of 
health providers so as to give priority attention to 
the underprivileged from the time of planning through 
implementation up to the stage of monitoring and 
evaluation. 

(11) Ensuring that decentralized planning and management 
with adequate community participation becomes a 
reality. 

(12) Improving the potential in the realization of 
individuals, particularly of the underprivileged 
population, so that they can protect and promote their 
own health as well as the health of the community. 

(13) Developing an outreach strategy through the health 
services and involving nongovernmental organizations 
and community organizations in the care of the 
underprivileged population. 

While taking action, the following points need to be kept in 
view: 

(1) There is a need to recognize that work in rural areas 
is not always considered attractive and hence, if 
possible, an incentive system for health personnel 
should be introduced. 

( 2 )  Within the concept of primary health care, the 
technology applied in rural areas should not be widely 
different from that in urban areas, so as not to give 
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a perception that better facilities are available in 
urban areas. 

(3) There is an urgent need to undertake health services 
research to determine the health problems of the 
underprivileged. 

(4) There should be greater support to nongovernmental 
organizations to encourage them to develop innovative 
approaches for the health care of the underprivileged 
population. 

( 5 )  Suitable entry points, depending on the country 
situation, should be devised. 

6. APPROACHES AND ACTIONS BEYOND THE HEALTH SECTOR 

6.1 Approaches 

The group recognized that the possibility of coordination among the 
sectors could be high at the implementation level and, therefore, 
this needed to be encouraged. However, this did not exclude the need 
for a coordinated approach to planning. It would be preferable to 
introduce a bottom-up approach so that decision-making was based on 
the actual needs. Consequently, there was a need to improve the 
managerial skills and coordinating ability of managers at the local 
level. Furthermore, in consonance with the ideas of decentralization 
and democratization, resources should be transferred so that they 
were applied at the local level in a most coordinated and useful 
manner. Reference was also made to the need for developing a healthy 
public policy at every level. This would require political will and 
commitment towards equity which could be enhanced by emphasizing HPA 
leadership development. The initiative should cover other sectors 
such as education, agriculture and industry. 

6.2 Actions 

In regard to actions, the group suggested the Following: 

(1) Undertaking studies to establish and portray the 
linkage between poverty and ill-health. 

( 2 )  Improving the availability of food to the 
underprivileged sections of the population. 

(3)  Supporting measures to improve the income of the 
underprivileged sections of the population. 
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( 4 )  Studies to assess the impact of price policies on the 
health of the underprivileged and interceding with the 
concerned sectors to ensure that the consumption 
patterns do not become adverse. 

( 5 )  Working with the education sector to ensure adequate 
literacy and education for mothers and girls. 

(6) Monitoring of environmental factors so that they do 
not adversely affect the underprivileged population. 

(7) Giving greater attention to occupational health. 

(8) Reviewing legislation, rules and regulations that can 
have an adverse effect on health. 

The group also noted that poverty alleviation programmes, food 
subsidies, price subsidies and direct financial aid directed towards 
the most vulnerable group might, if properly implemented, enable the 
upliftment of such groups. 

The group also noted that environmental factors which were coming 
to the fore should be kept in view so that maintenance of a clean 
environment is planned and managed with the close involvement of the 
local people. Industrialization had both positive and negative 
aspects. On the positive side, it provided increased incomes, goods 
and services, but on the negative side it could create health 
hazards, accidents and disabilities and deaths. Therefore, action 
should be directed towards safety precautions and prevention of 
child labour etc. 

7. CONCLUSIONS AND BECOElMBNDATIONS 

The group concluded that the time to launch efforts to improve the 
health of the underprivileged had come and that actions should be 
taken in each Member Country to ensure that the vast human potential 
was fully tapped to improve the economic, social, cultural and 
physical quality of life and to bring about not only greater 
happiness but an improved standard of living. 

The group, after carefully considering the recommendations 
contained in the working paper, held that these were very 
appropriate, and therefore should be considered favourably by Member 
Countries for implementation. In addition to formulating policies in 
close interaction with other sectors, it was felt that the health 
sector should also develop and initiate coordinated action to 
improve the health of the underprivileged. 
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The following recommendations were made: 

(1) Member Countries should, in the context of the poverty 
line, attempt to develop an understanding of the term 
"underprivileged" in so far as it relates to the 
health sector. "Underprivileged" does not refer to 
individuals as such but to a congregation of 
individuals - be they families, communities, clusters, 
villages or other recognizable groups of population. 

( 2 )  Using nationally-accepted parameters, information 
should be gathered on the social and geographical 
distribution of the underprivileged, their health 
problems and the like. This requires improvement of 
the health information system and the establishment of 
linkages between health status and socioeconomic 
variables. 

(3 )  Each Member Country should develop appropriate 
indicators for measuring inequities in health. The 
idea of developing a health status index (HSI) should 
be explored. 

(4) The ongoing efforts for HFA leadership development 
should be extended to cover the underprivileged 
population. 

( 5 )  The existing health policies and strategies should be 
reviewed to ascertain the extent to which they address 
the problem of health of the underprivileged. Health 
policy analysis and research should also be under- 
taken. This implies the need to avoid any potential 
conflict between short-term needs and long-term 
requirements and also to overcome resistance to change. 

(6) Targets for improving the health of the 
underprivileged should be formulated. Such targets 
need not be uniform but can be tailored to the needs 
of identified underprivileged populations in the 
country. Equity-oriented health targets, 
organizational structure, financial resources and 
manpower needs, should be vigorously reviewed. 

(7) Health status data should be disaggregated to the 
extent necessary since too much disaggregated 
quantitative data can cause information overload to 
decision-makers. On the other hand, overly aggregated 
data could obscure vital information from 
decision-makers. There is, therefore, a need for 
judicious presentation of information geared to the 
health of the underprivileged. 
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(8) Close interaction with other sectors must be 
established to stimulate and assist in formulating 
policies and initiating coordinated action in order to 
improve the health of the underprivileged. For this 
purpose, health policy elements in related sectors 
should be identified and assessed from the equity 
point of view. 

(9) The possibility of introducing legislation to secure 
the health rights of the population, including the 
underprivileged, should be explored. 

(10) The present methods of increasing health services 
coverage, while providing for greater access, do not 
necessarily cover the entire population. The 
reorientation of the health system infrastructure, 
stressing the matching of needs of the under- 
privileged, would seem a prerequisite for reducing 
existing inequities in health. Till such reorientation 
becomes effective, the health system should seek to 
educate the underprivileged population in the 
advantages of utilizing the available health services 
and should take steps to encourage them to do so. An 
important element would be the linkage to district 
health system development. The ongoing efforts in the 
district health system need to be strengthened 
managerially wlth a view to achieving the basic level 
of health for all major groups of the population 
within the existing financial constraints. 

(11) The risk-oriented approach has been applied 
successfully to improve the health of the population 
at risk, such as mothers and children, workers in 
hazardous occupations, etc. The experiences gained in 
such a risk-oriented approach can be applied to 
identified underprivileged segments of the population. 

(12) Noting that WHO has led the call for improving the 
health of the most deprived sections of the 
population, the group further urged that WHO should 
continue to play a supporting, collaborating and 
crusading role. In particular, it recommended that WHO 
should extend support to Member Countries in 
developing appropriate methodologies, including 
research studies, for the identification of the 
underprivileged and in providing both technical and 
financial support for initiating catalytic programmes 
for improving the health of the underprivileged. 
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Annex 5 

REPORT OF THE EIGHTEWTH MEETING OF TW. CONSULTATIVE COKMITTEE 
FOR PROGRAMME DEVELOPMENT AND MANAGEMENT 

INTRODUCTION 

In pursuance of the directive from the Regional Committee, the 
eighteenth meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) was convened in the Regional 
Office from 14 to 17 September 1990, with the following as the terms 
of reference: 

(1) To review the implementation of WHO'S collaborative 
programmes in the Member States during the first six 
months of the biennium 1990-1991, i.e. 1 January to 30 
June 1990; 

( 2 )  To develop the outline and frame of the Detailed 
Document for Programme Implementation (Detailed Plan 
of Action) to be agreed between WHO and individual 
Member Countries; 

(3) To review the joint governmentIWH0 evaluation and 
select, countrywise, a priority national programme for 
evaluation during the 1990-1991 biennium; and 

(4) Operational Activities of the United Nations System at 
Country Level - A Review in pursuance of UNGA 
resolution 441211. 

Inaugurating the meeting, Dr U KO KO, Regional Director, stated 
that the CCPDM provided an opportunity to country representatives 
and WHO staff for useful and important discussions on WHO 
collaborative programmes. He also appreciated the work of the 
government/WHO mechanism and other consultative processes in the 
formulation, implementation, monitoring and evaluation of WHO'S 
collaborative programmes. He referred to some of the recent efforts 
by WHO, such as intensified country-centred strategies. Recalling 
the regular budget constraints during the last two biennia, the 
Regional Director said that WHO had to resort to reduction in 
programme implementation. There had been a slight relief since then. 
Yet, delays in receiving assessed contributions, fluctuations in 
exchange rates, and inflationary and statutory cost escalations 

loriginally issued as document SEA/PDM/Meet.l8/8, on 17 September 
1990 
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continued to strain the budget. The Director-General had to maintain 
a zero-level budgetary growth for the 1992-1993 biennium as well. 
Therefore, efficient and effective management of all resources of 
WHO remained a critical need. 

He said that although overall programme implementation during 
the first six months of 1990 was somewhat reasonable, greater 
efforts to improve the rate of programme delivery were needed in 
respect of some countries. The WHO Representatives were reviewing 
programme implementation and preparing plans of action for 1991 so 
that the current biennial country programmes could be fully 
implemented by the end of 1991. 

Referring to the recommendation of the seventeenth meeting of 
the CCPDM that annual detailed plans of action be prepared, at the 
country level, as the basis of an agreement between countries and 
WHO for the implementation of WHO country programmes, Dr U KO KO 
requested the CCPDM to review the proposed frame and contents of the 
annual detailed plan of action and arrive at an agreement at this 
meeting. 

The Regional Director recalled that Member Countries had carried 
out joint government/WHO evaluation of several priority programmes 
of their choice during the period 1984-1986. The CCPDM had 
considered this joint exercise useful and favoured its continuation. 
He suggested that the CCPDM might like to indicate the types of 
national programmes that could be evaluated jointly during the 
1990-1991 biennium. 

In conclusion, Dr U KO KO referred to the resolution adopted by 
the UN General Assembly (A/RES/44/211) on 22 December 1989, which 
had far-reaching implications on the operation of the entire UN 
system of agencies, including WHO, at the country level. The 
regional committees had been requested to examine this resolution in 
all its aspects in 1990 and express their views so that the WHO 
Executive Board and the World Health Assembly could consider the 
subject in 1991. A consultation meeting had considered all the 
issues involved in the UNGA resolution and had arrived at certain 
conclusions. He hoped that the members of the CCPDM would examine 
the resolution in the light of its implications and arrive at 
conclusions and recommendations to facilitate the expression of 
views by the Regional Committee. 

The Regional Director expressed his deep appreciation to the 
senior officials from the Member Countries for attending the current 
meeting and expressed the hope that the partnership between the 
countries and WHO would continue to remain strong. 

Dr Somsak Chunharas (Thailand) was elected Chairman and Dr Deddy 
Ruswendi (Indonesia) as Rapporteur. A list of participants is 
attached (Appendix 1). 
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SECTION 1 

REVImJ OF THE IMPLEMENTATION OF WHO'S COLLABORATIVE PROGRAMMES 
IN THE MEMBER STATES DURING THE FIRST SIX MONTHS OF THE 

BIENNIUM 1990-1991, i.e. 1 JANUARY TO 30 JUNE 1990 

The CCPDM noted that the programme delivery in financial terms 
during the first six months of 1990 was 33 per cent for the Region 
as a whole. If the pipeline activities under proces were also taken 
into account, the overall delivery for the Region came to 47 per 
cent. The CCPDM noted that the overall programme delivery during 
1990 was better than that in the corresponding period of the 
1988-1989 biennium. But the delivery rate in some countries in 
individual programmes needed acceleration. The delivery of 
fellowships, LCS and CSAISSA components had been slower than others. 

A point was raised as to how to convert the pipeline activities 
into firm obligations expeditiously. In this context, the definition 
of a pipeline activity, and the stages through which a firm 
obligation was established were explained. The CCPDM recognized that 
a clear description of terms of reference for consultants, 
fellowships, study tours, etc., was essential. Early clearance of 
requests by governments, nomination of candidates for fellowships, 
provision of full details of supplies and equipment required at the 
time of submission of supplies and equipment lists, early drawing up 
of proposals for the implementation of activities under the local 
cost subsidy component, etc., were some of the particular steps at 
the country level which could improve programme delivery. Steps were 
also needed in the Regional Office to further improve processing of 
pipeline activities in various concerned units. 

A suggestion was made that the WHO Representatives be given more 
authority for local purchase. It was clarified that "local purchase" 
was mainly intended for the procurement of goods produced within the 
country. For the procurement of goods that were produced outside the 
country but supplied through a local agent, it was usually more 
economical to procure these through the WHO Regional Office and 
headquarters. The WHO Representative had specific authority to make 
local purchases in the event of unforeseen emergency needs. The 
CCPDM was informed that increased financial authority had already 
been delegated by WHO headquarters to the Regional Office for 
expenditure on local purchases within the Region. A view was 
expressed that the level of delegation of authority to the Regional 
Office for procurement should be increased. 

The CCPDM felt that there was a need now to start processing 
components yet to enter the pipeline. For example, against 2 200 
fellowships budgeted for 1990-1991, only 360 FAFs had been received. 
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In this context, the CCPDM reiterated the need for the countries and 
the Regional Office to adhere to its recommendations of 1986 
relating to actions at country and regional levels for the 
implementation of various components, including fellowships. 

The CCPDM made the following observations: 

- For the fellowships component, the countries might 
consider providing WHO with a list of principal 
candidates in order of priority, as well as an additional 
list of alternative candidates. The Regional Office would 
process them with the understanding that if the principal 
candidates were not accepted, the alternatives could be 
processed without reference to the country. Should the 
funds in the ongoing biennium not be sufficient, such 
fellowships/other components would be financed from the 
next biennial budget. 

- In order to overcome some chronic difficulties in 
obtaining placement of candidates from some countries, 
especially Bhutan and Nepal, receiving countries may be 
requested to reserve a fixed number of places for WHO 
fellows, especially those for degreeldiploma courses. 
Some countries had indeed allotted slots for overseas 
candidates, but not necessarily for WHO fellows. It was 
however also realized that, in view of high internal 
demand, it might be difficult for countries to increase 
the number of places offered. 

- WHO should look into alternative or new ways of giving 
some inducement to host institutions for providing more 
places for WHO fellows. The financial implications were, 
however, not discussed. The Regional Office should make 
more concerted efforts in securing placements for fellows 
within the Region and, at the same time, should identify 
alternative institutions for placement by actively 
negotiating with the Member Countries. 

- The Regional Office should be more active in advising on 
the selection of primary institutions for placement and 
in suggesting alternative placements if the primary 
institutions could not allot places. The Regional Office 
could also negotiate with host countries/institutions, 
specially in regard to short-term courses. 

- A  related issue was the recognition of - 
degrees/diplomas/institutions of some countries by the 
receiving institutions. This had wide implications and 
might entail reciprocal recognition or inspection visits 
by the national authorities concerned. WHO needed to look 
into how this could be helped. 



REPORT OF THE REGIONAL COIMITTEE 67 

The CCPDM made the following recommendations: 

(1) The Regional Committee be requested to urge the Member 
Countries to consider the question of allotting a 
fixed number of places in some of their training 
institutions for candidates from other countries of 
the Region. 

(2) Member Countries to provide WHO with a list of 
candidates for fellowships, with alternatives, in 
order of priority, exceeding the provision made under 
the fellowships component in the country budget. 
Should the funds in the ongoing biennium not be 
sufficient, such fellowships/other components would be 
financed from the next biennial budget. 

(3) WHO should enhance its efforts to help secure 
placement for WHO fellows, especially through the 
provision of advice to Member Countries on alternative 
institutions for placement, and through negotiation 
with training institutions for providing placement. 
WHO should consider ways and means of strengthening 
institutions in order to increase their capabilities 
to accept more WHO fellows. 

( 4 )  While submitting lists of supplies and equipment, the 
Member Countries should provide full and complete 
details of the items required, with a view to 
facilitating their speedy procurement. 

( 5 )  There is a need to devise a mechanism to streamline 
the planning and implementation processes of 
activities, utilizing the LCS component. 

(6) Member Countries and the Regional Office should follow 
the recommendations of the tenth meeting of the CCPDM 
on actions at country and regional levels for 
expediting the delivery of activities under various 
components (see Appendix 2 ) .  

SECTION 2 

DEVELOPMENT OF AN OUTLINE AND FRAME FOR A DETAILED DOCUMENT FOR 
PROGRAMME IMF'LEHENTATION (DETAILED PLAN OF ACTION) TO BE AGREED 

BETWEEN WHO AND INDIVIDUAL MEMEZR COUNTRIES 

The CCPDM noted its earlier observation at its seventeenth meeting 
in April 1990 on the preparation of an annual detailed document for 
programme implementation, in the context of discontinuation of the 
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detailed programme budget, starting with the 1992-1993 biennium. It 
had recommended that an annual detailed plan of action be prepared 
based on the biennial programme budget endorsed by the Regional 
Committee. This annual detailed plan of action would constitute the 
agreement between Member Countries and WHO for the implementation of 
WHO country programmes commencing from 1992. These plans of action, 
agreed between the country and WHO, would be placed before the CCPDM 
at its meetings in April. 

The CCPDM reviewed the proposed frame and content of annual 
detailed plans of action as described in the working paper 
(SEA/PDM/Meet .l8/5). 

The CCPDM agreed that such a detailed plan of action be prepared 
very close to the implementation year to ensure high relevance to 
the actual needs of the national programmes. The WHO/country 
agreement, to be concluded in December every year, could be in the 
form of an exchange of letters. 

The CCPDM was informed that the system pursued in WHO was unique 
and quite different from the one being followed in UNICEF and UNDP, 
which did not have regional governing bodies. Programme changes were 
inevitable in planned programme implementation aa these occurred in 
response to the countries' requirements. It was expected that 
flexibility would be greater under annual detailed plans of action. 

Having discussed various aspects of programme planning, the 
CCPDM recommended that: 

(1) Member Countries should prepare annual plans of action 
giving details of activities, budgets, etc., as 
proposed in Appendix 3. It will be meaningful if the 
annual plans are drawn up carefully to avoid the need 
for frequent programme changes during the implementa- 
tion year. If in some countries the preparation of 
two-year plans is more appropriate, this can be done. 
The detailed plans of action will be the basis for 
programme implementation by governments and WHO. 

(2) It is not necessary to bifurcate the biennial budget 
into two equal parts for preparing annual plans of 
action. 

(3) The proposed format and contents may be followed for 
two years and then reviewed at a future date for 
possible revision, as may be required. 

( 4 )  Country Support Teams (CSTs) should continue to assist 
the WHO Representatives and national authorities in 
the comprehensive programme review and preparation of 
detailed plans of action, if needed. 
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(5) Since the annual detailed plans of action, as prepared 
by the Member Countries, will be noted by the CCPDM at 
its meetings in April of even years, the duration of 
the CCPDM meetings may be increased. 

(6) Activities relating to the preparation of the 
Programme Budget for 1994-1995 at the country level 
should also be reflected along with those for the 
preparation of annual detailed plans of action for 
1992 and 1993 (see Appendix 4). 

SECTION 3 

REVIEW OF JOINT GOVERNMENT/WHO EVALUATION AND SELECTION, 
COUNTRYWISE. OF A PRIORITY NATIONAL PROGRAMMB FOR 

EVALUATION DURING THE 1990-1991 BIENNIUM 

The CCPDM noted that the working paper (sEA/PD~/Meet.l8/6) contained 
a summary of progress made by the Member Countries since 1984 in the 
joint evaluation of selected priority national programmes. 

The CCPDM was informed that, in pursuance of the recommendation 
of the thirty-fifth session of the Regional Committee, Member 
Countries had evaluated jointly with WHO ten selected priority 
health programmes during the period 1984-1986. The CCPDM, at its 
tenth meeting, held in September 1986, considered this joint 
evaluation exercise as a useful effort and favoured its continuation 
in the future. Accordingly, some Member Countries continued to 
undertake joint evaluation of certain priority programmes during the 
period 1987-1989, the details of which were given in the working 
paper. 

The CCPDM appreciated the efforts made by countries to undertake 
periodic evaluation of priority programmes, which was essential in 
the context of realigning the resources available to the health 
sector to the changing requirements of the country. It felt that 
such an exercise would also identify the constraints encountered in 
the implementation of various activities so that possible remedial 
measures could be applied. 

In the ensuing discussions, the following points emerged: 

- Any joint evaluation has to ensure that different 
population groups, such as rural and urban, are 
adequately covered. 
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- The evaluation should cover economic aspects of health 
programmes. 

- Selection of programmes for joint evaluation should be 
made from the utility and cost-effectiveness angle. 

- Intersectoral impact on health should also be taken into 
consideration as a part of health policy evaluation. 

- Countries should be assisted with the methodology for 
programme evaluation. The results of evaluation should be 
utilized fully, including in programme formulation 
exercises. An important objective of this joint 
evaluation exercise is to improve the national programme. 

- The same programme can be identified by more than one 
country and this will afford them an opportunity to 
exchange information. 

The CCPDM reviewed the framework used during the earlier joint 
evaluation exercise. It suggested that under item 1, mention 
should be made of evaluation capacity available at regional and 
global levels so that the Member Countries could take advantage of 
it. Under item 4, the evaluation element should also include 
the beneficiaries of the programme, besides relevance, adequacy, 
etc. 

The CCPDM noted different programmes identified for joint 
~ - 

evaluation by some countries, viz., Tuberculosis Control (Bangladesh 
and India): Primarv Health Care (Monaolia): EPI (Myanmar): . . - 
Environmental ~ealth. (~epal); Health Education- (Sri ~anka); and 
Prevention and Control of AIDS (Thailand). The remaining countries 
would communicate their choices after consultation with their 
respective governments. 

After further discussion, the CCPDM recommended the following: 

(1) The framework for joint evaluation, already agreed by 
the CCPDM, be applied, with the modifications 
suggested above. 

( 2 )  The selection of a particular programme for joint 
evaluation be left to the Member Countries, so that 
the evaluation exercise can commence preferably by 
January 1991 and be completed during the biennium 
1992-1993. 

(3) The Regional Office should provide technical support 
in this exercise, at the request of a Member Country. 
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SECTION 4 

OPERATIONAL ACTIVITIES OF THE UNITED NATIONS SYSTEM 
AT COUNTRY LEVEL - A REVIEW IN PURSUANCE OF 

UNGA RESOLUTION 441211 

The CCPDM noted that the resolution A/RES/44/211, adopted by the 
United Nations General Assembly in December 1989, on the operational 
activities of the UN system at the country level, reiterated the 
right of governments of sovereign states in bringing about 
coordination, coherence and complementarity of cooperation and 
assistance by the UN and other agencies through national mechanisms. 
This resolution was the culmination of several reviews and studies 
made earlier by the UN to bring about greater cooperation and 
coordination in the operational activities of the UN system at the 
country level. In view of the importance of the subject and its 
far-reaching implications on the structure, functions and country 
level operations of WHO, the regional committees of WHO had been 
requested to review the various provisions of the resolution and 
express their views, so that the WHO Executive Board and the World 
Health Assembly could consider this matter at their respective 
sessions in January and May 1991. The CCPDM was informed that a 
consultation meeting of some senior health officials of the Region 
had been held in August 1990 to deliberate on the issues in the UNGA 
resolution and study their implications on operations of WHO at the 
country level. 

The CCPDN members lauded the objectives and aims of the 
resolution, but felt that the solutions offered required close 
scrutiny in the light of present operational roles and procedures of 
the specialized agencies of the UN system, such as WHO. One member 
expressed his inability to offer his country's views on the 
resolution in view of inadequate time and other considerations at 
the present time. However, there was unanimity among the members on 
the need to maintain the individual identity of WHO. The members 
appreciated the directing and coordinating role of WHO in 
international health and the significant role it played in enhancing 
the capabilities of national governments and health personnel in 
programme development and management. The flexibility and 
responsiveness of WHO in its collaborative programmes was also 
recognized, and its scarce resources were utilized in important 
areas of consultancy, training, critical equipment, etc. WHO had a 
strong national focus and close collaboration with the Ministry of 
Health. Though other agencies also contributed to health and 
health-related sectors, it was felt that the nodal role in 
collaborative activities in the health sector should continue with 
WHO, which was guided by the health policies of its Member Countries 
and had the technical competence required for its directing and 
coordinating function. The joint government/WHO coordination 
mechanisms had proved efficient and effective. No advantages were 
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seen in entrusting the nodal role function to another UN entity. 
Over-centralization of the UN system at the country level would be 
contrary to the idea of decentralization, which was being advocated. 
There was a need, however, to establish a mechanism to enhance 
exchange of information and coordinate inputs of UN agencies, as 
well as to promote regular consultation among them. This latter 
function could be assumed by the UN Resident Coordinator. 

The CCPDM questioned the cost-effectiveness of securing 
m111ti-disciplinary advice through larger contingents of technical 
advisers in country offices rather than securing the same from 
regional and global levels in support of country offices. It 
strongly felt that WHO'S mandate required the Organization to have 
its own regular budget derived from assessed contributions of Member 
States, and to mobilize extrabudgetary funds for the implementation 
of its programme of work. 

The CCPDM took note of the issues raised in the specific 
operative paragraphs of the resolution and their implications on the 
operation of activities at the country level, as well as the possible 
response arrived at by the Consultation Meeting, as comprehensively 
presented in the working paper sEA/~~~/~eet.18/7 Add.1. The 
conclusions drawn by the CCPDM members after thorough deliberations 
may be summarized in the following recommendations: 

(1) WHO collaboration with countries is not restricted to 
the provision of technical advice, but comprises 
substantive involvement in the formulation, 
implementation and evaluation of national programmes 
and provision of critical inputs. The concept of 
central funding, to be operative only through the 
UNDP, as envisaged in the resolution, is likely to 
contradict the constitutional mandate of WHO, under 
which the WHO Regular Budget for its technical 
collaboration and cooperation is provided by the 
Member Countries through assessed contributions. It is 
also likely to impede the management of its 
collaborative programmes with Member Countries. 

( 2 )  The cost-effectiveness of ~rovidinn countrv-level - 
multi-disciplinary technical advice through centralized 
UN operations under UNDP is doubtful as it is likely 
to generate delays and to bureaucratize the process. 
WHO'S close linkage and technical collaboration with 
the Member Countries has proved effective as WHO draws 
upon its resources from regional and global levels. 

(3) In regard to team-leadership, the role of the Resident 
Coordinator is more appropriate to bringing about 
coordination and complementarity through a mechanism 
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for mutual consultation and information exchange. 
Integrated responses by the UN system of agencies to 
countries' needs will reduce the flexibility enjoyed 
by countries in their close collaboration with WHO. 
Technical leadership roles should remain with the 
specialized agencies. 

( 4 )  If UN staff work closely with their counterparts in 
the respective ministries it will have distinct 
advantages, such as easy access to national officials, 
close partnership, frank discussions, etc. The 
physical location of the WHO office in the Ministry of 
Health has proved to be advantageous. Housing of all 
UN agencies in common premises, perse, will not 
necessarily improve coordination and collaboration. 

( 5 )  Harmonization of programming cycles of the UN agencies 
with those of the countries is a complex matter as 
Member Countries have different planning cycles from 
those of the UN agencies. An experimental exercise in 
Nepal had failed on account of differences in the 
programming cycles and modalities of the various UN 
agencies. WHO'S biennial programming cycle is closely 
adapted to the countries' medium-term health plans and 
programmes. 

( 6 )  An integrated "national programme framework" will 
impinge on the national prerogative to determine 
national collaborative needs from the various UN 
agencies, and will do away with the current 
flexibility and sector specificity. It is also likely 
to reduce the allocation to the health sector. On the 
other hand, the formulation of a national health 
programme framework could serve the purpose of 
coordinating and mobilizing resources from 
multilateral and bilateral development agencies. 

( 7 )  WHO has given the lead, among the UN agencies, in the 
application of the prog&mme approach in the 
develo~ment and im~lementation of its collaborative 
programmes in the Member Countries. WHO'S substantive 
role in the formulation and implementation of specific 
health programmes under its Regular budget and extra- 
budgetary resources has achieved notable successes. A 
restricted supportive role of WHO could erode 
international support to countries' health sectors. 

(8) The flexibility allowed under WHO'S current 
collaborative programming process for budgetar1 
revision during programme implementation is greatly 
appreciated. 
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(9) Regarding utilization of national capacities in the 
programming process, WHO'S collaborative activities 
form an integral part of national efforts for 
implementing national health programmes by national 
health officials. National authorities also identify 
and implement the programme activities with WHO 
support. WHO has made many efforts to improve national 
capacities for health planning and programme 
formulation, and should continue these efforts. 

Detailed comments of the CCPDM on the specific operative 
paragraphs are given in Appendix 5 .  



REPORT OF THE REGIONAL COMMITTEE 75 

Appendix 1 

LIST OF PARTICIPANTS 

BANGLADESH 

Mr M. Abdul Mannan Chowdhury 
Joint Secretary (Medical Education, Health Manpower 
and Training) 

Ministry of Health and Family Welfare 
People's Republic of Bangladesh 
Dhaka 

BHUTAN 

Dr J. Norbhu 
Director of Health Services 
Ministry of Social Services 
Thimphu 

Dr Jigmi Singhe 
Joint Director 
Department of Health Services 
Ministry of Social Services 
Thimphu 

DPR KOREA 

H.E. Dr Kim Yong Ik 
Vice-Minister of Public Health 
Democratic People's Republic of Korea 
Pyongyang 

Dr Chong Bong Ju 
Tutor 
Pyongyang Medical University 
Democratic People's Republic of Korea 
Pyongyang 
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INDIA 

Mr J. Vasudevan 
Joint Secretary (International Health) 
Ministry of Health and Family Welfare 
Government of India 
New Delhi 

Dr A.K. Mukherjee 
Additional Director-General of Health Services 
Directorate-Ceneral of Health Services 
Government of India 
New Delhi 

Dr G.R. Khatri* 
Assistant Director-General (International Health) 
Ministry of Health and Family Welfare 
Government of India 
New Delhi 

INDONESIA 

Dr Deddy Ruswendi 
Chief 
General and Foreign Aid Planning Division 
Bureau of Planning 
Ministry of Health 
Re~ublic of Indonesia 

MALDIVES 

Mr Mohamed Rasheed 
Deputy Director of Planning and Coordination 
Ministry of Health and Welfare 
Republic of Maldives 
Male 

MONGOLIA 

H.E. Dr G. Dashzeveg 
First Deputy Minister 
Ministry of Health and Social Services 
Government of the Mongolian People's Republic 
Ulaanbaatar 

*Attended as observer 
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Dr R. Arslan 
Senior Medical Officer 
Directorate of Science and Manpower Development 
Ministry of Health and Social Services 
Government of the Mongolian People's Republic 
Ulaanbaatar 

MYANMAR 

Dr U Tin U 
Director-General 
Department of Health 
Ministry of Health 
The Union of Myanmar 
Yangon 

Dr U Kan Tun 
Deputy Director 
International Health Division 
Ministry of Health 
The Union of Myanmar 
Yangon 

NEPAL 

Dr S.P. Bhattarai 
Chief, Manpower Development and Training Division 
Ministry of Health 
His Majesty's Government of Nepal 
Kathmandu 

Dr George Fernando 
Director-General of Health Services 
Ministry of Health and Women's Affairs 
Democratic Socialist Republic of Sri Lanka 
Colombo 

THAILAND 

Dr Somsak Chunharas 
Chief, Office for Technical Cooperation and Health Manpower 
Development 

Ministry of Public Health 
Government of Thailand 
Bangkok 
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WHO Secretariat 

Dr D.B. Bisht, Director, Programme Management 
Dr M.Z. Husain, Director, Planning, Coordination and Information 
Mr N.P.H. Milner, Director, Support Programme 
Dr Samlee Plianbangchang, Planning Officer 
Mr C.R. Krishnamurthi, Health-for-All Officer 
Dr N.T. Cooray, Programme Development Officer 
Dr O.T. Christiansen, External Relations Officer 
Mr J. Mittar, Budget and Finance Officer 
Mr R.V. Narasimhan, Special Assistant to Director, Programme 
Management 

Mr S. Vedanarayanan, Senior Administrative Assistant 
Mr M.A. Harpalani, Administrative Assistant 
Mr P.P. Singh, Clerical Assistant 

Resource Persons 

Dr Uton Muchtar Rafei, Director, Health System Infrastructure 
Dr N.K. Shah, Director, Prevention and Control of Diseases 
Dr Aung Than Batu, Director, Research and Human Resources 
Mr M.L. Gupta, Chief, Promotion of Environmental Health 
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Appendix 2 

ACTIONS TO BE TAKEN BY THE GOVERNMENT AND THE ORGANIZATION 
FOR TIMELY IMPLEMENTATION OF VARIOUS COMPONENTS OF THE 

COLLABORATIVE PROGRAMME* 

Action by Government 

1. Long-term staff 

Advance preparation of the terms 
of reference, and a schedule 
indicating the time-frame for 
the assignment of field staff, 
and suggestions of names of 
suitable experts. 

Establishment of a system for 
speedy clearance of candidates, 
assignment of field staff, and 
suggestions of names of 
suitable experts. 

Establishment of a system for 
speedy clearance of candidates 
wherever clearance involves 
several ministries/departments. 
Ministry of Health to clear the 
candidate within a stipulated 
time if no response is received 
from other ministries/ 
departments. 

2. Fellowships 

Terms of reference of individual 
fellowships, with clear objec- 
tives, to be submitted at the 
same time as finalization of 
the detailed programme budget. 

Action by WHO 

Maintenance of a register of 
potential candidates available 
in different disciplines. 

Arrangements for medical 
clearance to be made, 
pending receipt of clearance 
from the host government. 

Travel arrangements to be made 
within two weeks of government 
clearance or two weeks prior 
to the joining period. 

If, after government clearance, 
candidates fail to report 
within a stipulated time, the 
offer of appointment may be 
withdrawn or the candidate 
may be debarred from future 
recruitment in extreme cases, 
depending on the circumstances. 

To prepare study programmes 
within 30 days of the receipt 
of FAFs and initiate negoti- 
ations with the receiving 
countries/institutions. 

(continued) 

*From the report of the meeting of the Working Group of the CCPDM, 
held on 2 and 3 September 1986 
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(continued) 

Action by Government Action by WHO 

Nomination of suitable candidates, To prepare fellowship awards, 
and submission of fellowship and make travel arrangements 
application forms to the Regional for fellows within 15 days of 
Office by September of the year acceptance by the institution. 
preceding the biennium in respect 
of fellowships scheduled for the 
first year, and by June of the 
first year of the biennium in 
respect of fellowships for the 
second year. (Wherever possible, 
nomination and FAFs to be 
submitted by September of the 
year preceding the biennium in 
respect of all fellowships). 

To ensure that candidates meet 
host institutions' requirements, 
and have the appropriate language 
proficiency certificate, wherever 
needed. 

To identify the institutions 
most suitable for the placement 
of fellows, wherever possible. 

To avoid cancellation of 
fellowships already awarded. 

To ensure that the returning 
fellows are posted in the same 
discipline as they are trained. 

To carry out evaluation of fellow- 
ships periodically with the technical 
support of the Organization. 

To expedite release of candidates 
against those fellowships for which 
fellowship final estimates have 
been raised during the biennium 
before the expiry of the first six 
months of the following biennium. 
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(continued) 

Action by Government Action by WHO 

3.  Supplies and equipment 

To submit details of supplies and To raise purchase authori- 
equipment with specifications at zation, and purchase orders, 
least six months before the and to maintain a register 
time they are expected at the for improved follow-up in 
project site. order to ensure that supplies 

and equipment on order are 
shipped in time by suppliers. 

Designation of government To initiate local purchase of 
representatives to receive the supplies and equipment, 
supplies and equipment. wherever they are competitively 

priced, are of requisite 
quality, and could be delivered 
in time. 

To establish simplified 
procedures with the help of the 
Health Ministry for prompt 
clearance by the customs. 

4. Local cost subsidies 

To formulate detailed plans of 
action for all national GEAs 
and other activities, early in 
the biennium in order to 
facilitate WHO to advance funds 
promptly, as per WHO Manual 
IV.1.205, i.e., initially for 
the three-month agreed 
expenditure on subsidy or 
$20 OOO*, whichever is less. 

To initiate activities for which 
local cost subsidy has been 
provided during the operational 
biennium, and complete them 
within the first year of the 
ensuing biennium. 

(continued) 

*Enhanced to $30 000 since 1989. 
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Action by Government Action by WHO 

To report progress of follow-up 
of activities under all TSAs and 
complete them within the 
stipulated period. 

To provide a statement of accounts 
for the utilization of funds 
required for the completion of 
activities already initiated. 

To ensure that activities financed 
under LCS do commence in the biennium. 

5. Others - 
To draw up plans of action for all 
major projects before the 
commencement of the biennium. 
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Appendix 3 

IUUSTRATIVE EXAMF'LE OF A DETAILED PLAN OF ACTION 
FOR THE YEAR 1986 

(IN BIENNIAL BUDGET FOR 1986-1987) 

(FINALIZBD AKD AGREED BY DECEMBER 1985) 

... PHC 004 - Repair and Maintenance of Electro-Medical Equipment 

Objective 

To assist in further development and strengthening of repair and 
maintenance facilities and services for electro-medical equipment 
through institutional support and training of staff. 

Project Review 

A long-term WHO Electro-Medical engineer had been in position. 
The establishment of a National Electro-Medical Equipment 
Maintenance Workshop and Training Centre, ... is at an advanced 
stage. All the class 111 and IV personnel and most of the senior 
officers and engineers have been recruited. Assistance from the 
Asian Development Bank was received. The orientation training 
programme for the personnel recruited is in progress and repair 
services for the basic equipment are being extended to local and 
outside hospitals. Establishment of repair units in each medical 
college, in specialized institutes and in 19 district hospitals 
has been approved, and implementation started on 8 January 1985. 
In the first phase, the units at ... will be established. Part of 
the Repair Unit attached to the Central Medical Stores is being 
shifted. A survey of equipment in the hospitals has commenced on 
an organized basis. 

Proposed Activities 

The WHO Electro-Medical Engineer will continue to assist in 
further development of the National Training Centre and 
establishment of repair units in the district hospitals and 
medical institutions and conduct teach-in-workshops and seminars. 

Support will be extended through: the provision of further 
supplies and equipment to the repair centres; transportation of 
test equipment and machinery to the site; installation of 
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equipment at the National Electro-Medical Equipment and 
Maintenance Workshop and Training Centre; establishment of 
repair units at ... district hospitals; and commencement of 
repair of sophisticated equipment in the hospitals through 
mobile teams. 

Six fellowships for repair of advanced and specialized equipment 
will be provided. 

Training of personnel for the above centres will be carried out. 
Four teach-in-workshops on the repair and maintenance of 
specialized equipment, a seminar on the organization and 
management of repair workshops, and commencement of the first 
two-year training course in repair technology for 
Electro-Medical Equipment will be undertaken. 



K%MAT ?OR PREPARATION OF DE'NLKD P M  OF AIXION 
(for the year 1986 io biennium 1986-1987) 

Project Objective Project No. ... PHC 004 
To assist in fvrrher development and strengthening of repair and Project Title: ~epair and Ihint-ce 
maintenance facilities and scrvices for electro-redieal equipment of Eelectro-liedical 
rhrough instituriomal esrablishmcnt aad training of staff. Equiplent 

Activity Budget Time frame (Dated Primary Expected outcome 
Allocatlm Component Start of End of Responsibility (when completed) 
(in US0 Activity Activity 

specific objectives and activities 

1. TO provide continued technical 
support t o  institution 

specific activiti~ 

(a) Provisioa of a ~~s-Eleetrrr 114 100 
liedleal Engineer 

2. To provide support t o  staff development 

Specific activities 

(b) Training abroad on repair 12 000 
of diagnostic equipment 

( c )  Training abroad on repair 
of x-ray equipmenf 

( d )  Training-in-Workehop on 
Repair of Equipment 

3. To support the strengthening 
of training faciliriee 

(el Pravlsiaa of fool9 end rest 46 700 
equipment and spare parts 

24mm 1.1.86 31.12.87 
LTS 

113 1.8.86 31.10.86 
Fell. (W) 

40180v 1.7.86 14.7.86 
LCS 

S6E to be processed 
-thin 1986 

DGHS Six monthly 
technical 
reports 

Director Stores Termination 
and Supplies reports 

-do- do- 

d o -  S6E es 
reouested 
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Tim-TABLE FOR PREPARATION OF ANNUAL DETAILED PIAN OF ACTION FOR TBB B I W I M  1992-1993 
AND SINGLE PRCGRAblW BLK!GET FOR THB BIENNIUM 1994-1995 

h u l  Detailed Plan of Action 
for the Biennium 1992-1993 

Single Progr-e Budget for the 
Biennirrm 1994-1995 

Yearhonth Activity YearlMonth Activlty 

September Discussion on the fo-t and content for 
annual detailed plan of action by 18th CCPDH 
and Sub-cornittee on Programme Budget 

Review and noting of the Single PB for 
1992-1993 by RC43 

November Discussions on the steps for the prepara- 
tion of annual detailed plan of action for 
1992-1993 PB at WRs' Meeting. 

January Initiation of preliminary steps by WRs to pre- 
pare annual detailed plan of action for 1992 

April Discussion on preparation of annul detailed 
plan of action for 1992 by RPC with WRs 
(during 19th CCPDEI) 



YearIHonth Activity YearIMonth Activity 

1991 - 1991 - 
June-Sept. Preparatory action to implement certain July DG indicates regional planning figure 

components of 1992-1993 programme budset, 
viz. LTS, fellowships, etc. which require August Notification by RD to countries of 
a longer period for processing the country planning figure 

Sept.-Oct. Preparation of annual detailed plans of 
action for 1992 by WRs in collaboration 
with the national authorities concerned 

September- Preparation of tentative programme 
October budget by countries and WRs 

November Finalization of annual detailed plan of November Review of tentative programme budget 
action for 1992 (at WRs' Meeting) by RAe/PDe/RPC - with WRs 

December WHO/Countty agreement on annual detailed plan 
of action for 1992, ready for implementation 

January Commencement of implementation of programme January- Reformulation of programme budget 
activities for 1992 krch by countriea/WRs 

Initiation of preliminary steps by WRs to pre- 
pare annual detailed plan of action for 1993 

April Submission of the annual detailed plan of April Finalization of programme budget 
action for 1992 to 21st CCPDM far information for biennium with national 

representativeslWRs (RPC) 
Discussion on preparation of annual detailed 
plan of action far 1993 by RPC with WRs 



(concluded) 

YearlMonth Activity YearIMomh Activity 

May-June Preparation of PB document 
(within Regional Office) 

June-Oct. Preparation of annual detailed plans of 
action for 1993 by WRs in collaboration 
with the aational authorities concerned 

July Despatch to Member countries 

September Endorsement of PB by KC 

November Finalization of annual detailed plan of 
action for 1993 (at VRs' Meeting) 

December WHOICountry agreement on annual detailed plan 
of action for 1993, ready for implementation 

January Commencement of implementation of 
programme activities for 1993 

April Submission of the annual detailed plan of 
action for 1993 to 23rd CCPDM for information 

January Executive Board endorses global 
programme budget 

May World Health Assembly approves 
global programme budget 
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Appendix 5 

IMF'LICATIONS OF SPECIFIC OPERATIVE PARAGRAPHS OF RESOLUTION 
A/~ES/44/211, WITH POSSIBLE RESPONSES OF SEAR0 TO THEM 

Operative para 12: The concept of central funding of technical 
cooperation through UNDP is stressed and all governments are urged 
to channel the maximum possible share of resources available for 
multilateral technical cooperation through UNDP. 

WHO has a technical collaboration function with the Member 
Countries. This partnership enhances the capacities of national 
institutions and personnel involved in the delivery of health 
services. WHO'S collaborative role is not restricted to the 
provision of technical advice, but calls for substantive involvement 
and critical input in national programmes. 

The cost effectiveness of keeping technical experts in UNDP is 
doubtful. The linkages of WHO with the Ministry of Health should be 
retained since collaboration in certain matters, such as 
fellowships, local training, provision of consultancy services, etc. 
is more effective with WHO than with UNDP. If UNDP were to implement 
such activities, the procedures might be lengthy and time-consuming. 

The implications of central funding need further study in 
relation to UN specialized agencies and their established roles and 
funding. The Regular budget is derived from assessed contributions 
from Member Countries and is used for technical coordination and 
cooperation with Member States. WHO has been mobilizing 
extrabudgetary resources from UNDP, and voluntary and other sources 
in support of special priority health programmes. The capacity of 
WHO to generate these funds reflects the credibility of its 
technical cooperation with Member States. More recently, the World 
Health Assembly (WHA) and the Executive Board, by resolutions 
WHA42.3 and EB85.Rl5 respectively, have directed W110 to mobilize 
extrabudgetary resources to meet the increasing needs. Its 
constitutional mandate, therefore, demands that WHO continue to 
receive Regular budget and mobilize extrabudgetary resources to 
implement country, regional and global health programmes. The 
central funding concept through a single agency should not affect 
these resources. UNDP, as a funding agency for development 
cooperation with countries, should provide supplemental resources in 
support of health programmes as an integral component of 
socioeconomic development of countries. 

Operative para 13: There is a need for full utilization of 
national capacities in all aspects of the programming processes and 
project cycles of operational activities. 
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This reinforces WHO'S approaches to collaborative programme 
development at the country level within the managerial framework for 
optimal use of WHO'S resources in direct support of Member States. 
WHO'S collaborative activities form an integral part of national 
efforts for implementing national health development programmes. The 
priorities of the collaborative programmes are decided by national 
authorities who are also responsible for the identification of 
activities for programme implementation. The WHO field staff as well 
as the Regional Office staff provide required support with full 
utilization of national capacities. 

Operative para 14: There is a need to improve the operational 
activities of the United Nations system, in particular with respect 
to programming, simplification and harmonization of rules and 
procedures governing the programming processes and project cycles, 
decentralization of authority, role of country office structures and 
reorientation of execution modalities, in order to enable the 
recipient governments to exercise their management and coordination 
responsibilities and strengthen their national capacities. 

The concept of strengthening national capability for exercising 
management and coordinating responsibilities is in conformity with 
WHO'S current practice. 

WHO has been strengthening joint government-WHO management of 
country programmes to support national capacities. The South-East 
Asia Region's recent decision to submit to the Regional Committee a 
single biennial programme budget document, supported by an annual 
detailed plan of action, is an example of promoting flexibility in 
programme formulation and implementation. 

Harmonization of programming and project cycles of all UN 
agencies is a complex undertaking. Countries have different plan, 
programme and budget cycles. Harmonization at the UN level and 
maintaining conformity with the country cycles do not appear to be 
feasible. Within the framework of medium-term national plans, 
technical cooperation requirements can be identified and matched 
with the UN agencies' programming cycles. Harmonization wlll require 
a wider study in the total UN system involving the governing bodies. 

Operative para 15(a): The country offices and the Resident 
Coordinators should effectively provide ongoing multi-disciplinary 
technical advice and support to the governments in their programming 
and executing responsibilities. 

WHO country representatives (WRs), supported by Regional Office 
technical staff, are providing technical advice and support to the 
health sectors in nstional governments. WRs are cooperating with the 
UN Resident Coordinators in providing relevant technical advice and 
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support to national governments. However, if the operative paragraph 
implies rendering of technical advice and support through the UNDP 
Resident Coordinator, there will be an additional echelon interposed. 
This will bureaucratize and centralize the operations of the UN 
agencies, which is against the principles of decentralization advo- 
cated in the resolution. There is a need, however, to bring about 
effective coordination in the UN system and, possibly, to establish 
a network for communication among the different UN agencies. 

WHO's link with the Ministry of Health, as its technical 
adviser, should be maintained. WHO is now involved both in providing 
technical expertise and in carrying out technical operations in the 
countries. A reduced role for WHO in technical operations will 
contradict the Organization's constitutional mandate for directing 
and coordinating international health. It should be the countries' 
prerogative to decide whether the response required is a sectoral 
response or a multisectoral response and to request support from the 
relevant UN agencies accordingly. 

The cost-effectiveness of securing multi-disciplinary advice 
through larger contingents of technical advisers in country offices 
versus seeking it on-call from regional and global levels needs to 
be studied. 

Operative para 15(b): The team-leadership capacity of the Resident 
Coordinator within the UN system at the country level should be 
reinforced for the integration of the sectoral inputs of the system 
and for the effective and coherent coordination of the response of 
the United Nations System to the national programme framework. 

Committee 'B' of the Forty-first World Health Assembly agreed on 
the need to strengthen the role of the Resident Coordinator to 
promote complementarity of support by the UN system at the country 
level. However, WHO's technical leadership role in health is 
mandated by its Constitution and the governing bodies. In the 
integration of sectoral inputs of the UN system under the leadership 
of the Resident Coordinator, WHO's operational support to national 
health programme framework should not be reduced but complemented by 
support from other UN funding agencies. The team leadership of the 
Resident Coordinator should improve coordination and 
complementarity. WHO has been cooperating in inter-agency forums, 
but it is important to maintain its present channels of 
communication as well as its direct access to the Ministry of Health. 

Operative para 15(d): All organs, organizations and bodies of the 
United Nations system are requested to make, without delay, 
necessary arrangements, in cooperation with host governments and 
without additional costs to developing countries, to establish 
common premises at the country level. 
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Committee 'B' of the Forty-first World Health Assembly agreed on 
the principle of common premises for the UN system, while 
maintaining that WRs, as technical advisers to ministries of health, 
should be located close to the ministries. In view of the cultural 
background of the countries in which the UN system operates, there 
are certain advantages in the UN staff working with their 
counterpart ministries and no attempt should be made to house all UN 
agencies in common premises. WHO should not be another "desk" in the 
UN office. The physical location of WHO'S country offices in 
ministries of health has proved to be of practical advantage both to 
the countries as well as to WHO, particularly in view of the 
Organization's close working links belng chlefly with ministries of 
health. WHO country offices may be located in common UN premises 
where accommodation is not available in the Ministry of Health or 
where it may be of significant advantage. Nevertheless, the question 
remains whether common premises are essential for solving 
coordination problems among organizations and bodies. 

Operative para 17(a): Governments should formulate, in accordance 
with their own development plans and priorities, integrated national 
programme frameworks setting out cooperation requirements from the 
UN system. 

Governments formulate medium-term socioeconomic development 
plans within which individual sector plans and programmes are 
presented. WHO provides technical cooperation for the formulation of 
health sector plans and programmes as part of its country level 
collaboration with Member States. There may be a need to improve the 
definition of need for technical cooperation from UN agencies in 
national plan documents. Therefore, the question of a "national 
programme framework" may have to be carefully examined in the light 
of utility, use, and the demands on national staff that it will 
make. If such a programme framework document contains clearly spelt 
out requirements for cooperation from the UN system, how essential 
is it that a parallel framework be formulated by the UN system? 

Besides, an integrated "national programme framework" will 
impinge on the national prerogative to determine collaborative needs 
from the various UN agencies, and will do away with the current 
flexibility and sector specificity. It is also likely to reduce the 
allocation to the health sector. On the other hand, the formulation 
of a national health programme framework could serve the purpose of 
coordinating and mobilizing resources from multilateral and 
bilateral development agencies. 

WHO has considerable experience in introducing a systematic and 
rational medium-term health programming approach - Country Health 
Programming (CHP), comprehensive managerial process for health 
planning (MPNHD) - which has resulted in national health programme 
frameworks that provide a good basis for governments to determine 
their needs for external technical cooperation. 
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WHO is continuing with its efforts to improve national health 
planning methods and capabilities, and will be able to cooperate in 
the development of a strong health component within the contemplated 
"national programme framework". 

WHO would welcome the country level "appraisal" of programme 
frameworks under the leadership of national governments, and would 
advocate adequate representation of the Ministry of Health in such 
appraisal mechanisms to protect health sector requirements. 

Operative para 17(b): The organizations of the UN system should 
adapt their programming processes to be based upon those of national 
programme frameworks. 

WHO's programme budgeting procedurefi comply with this 
requirement. WHO's collaborative programme is an integral part of 
the national health development programme and is formulated through 
a joint government/WHO coordination mechanism, and through intensive 
consultations with national health administrators and officials of 
other sectors as required. 

Operative para 17(c): The programme cycles of all funding agencies 
of the UN system should be harmonized with and adapted to the 
planning period of national governments, and further consideration 
should be given to the introduction of budgetary cycles on a rolling 
cycle basis. 

The joint programming exercise has remained an attractive idea. 
But, an experimental exercise in Nepal in 1970 failed on account of 
differences in programming modalities of participating agencies. The 
subject of joint programming, though desirable technically, is not 
feasible practically and this ahould be guided by decisions of the 
agencies' governing bodies. Alignment of contents of technical 
cooperation is definitely more important than alignment of cycles. 

Those who advocate harmonising planning cycles of UN agencies 
should realize that the planning cycles or developmental plan 
periods of individual countries vary widely - from two-year periods 
to seven-year periods in South-East Asia. 

Adoption of a rolling budget in WHO's programming process will 
require changes in the Organization's current programme budgeting 
procedures. However, the possibility of preparing WHO's medium-term 
programme on a rolling basis may be examined. The General Programme 
of Work of WHO - a six-year programme document - provides a sound 
basis for its programme budget formulation, and adapts itself to 
different programme cycles of countries. 

Operative para 17(d): The need for a shift from project to 
programme approach implies that all relevant governing bodies, in 
particular the Governing Council of UNDP, should develop more 
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programme-oriented mechanisms for the provision of technical 
cooperation. 

Since the WHA approved programme budget presentation is based on 
a programme-oriented approach, WHO has taken the lead in the 
application of the programme approach in the development of its 
collaborative programmes. WHO welcomes the shift from diverse 
projects to a broader and sustained programme approach by all UN 
agencies. 

Operative Para 17(f) : Organizations participating in programming 
(of the UN system cooperation) should be invited to increase their 
efforts directed towards integrated programming under the leadership 
of governments. 

From the country point of view, it is important to secure 
adequate participation of the relevant development sectors of the 
government in such an exercise. Greater importance should be given 
to the holistic complementarity of programme contents than to mere 
integration of programmes. 

WHO strongly believes in integrated programming for the health 
sector under government leadership, with close involvement of 
ministries of health, which will bring adequate resources to health 
development programmes. 

Operative Para 18(a): The present rules and procedures for 
government/ national execution should be adapted, as appropriate, to 
promote and maximize the utilization and strengthening of national 
capabilities while enabling governments to make effective use of the 
expertise available within the UN system. 

Developing national capacities for programme execution has been 
an objective of WHO. However, the scope of national execution would 
vary from country to country, depending on infrastructural and 
managerial resources of individual countries. The required expertise 
and infrastructure are not uniformly present in all countries. 
Support from the agencies may be necessary to implement specific 
components. Direct financial cooperation, in which WHO has provided 
financial inputs to well-defined national programme objectives, 
requires that governments set up appropriate managerial mechanisms 
and processes ensuring full accountability. WHO should explore ways 
and means to further strengthen national capacities in existing 
mechanisms such as joint Government/ WHO coordination committees. 

Operative Para 18(c): Governing bodies should review existing 
budget, audit and other relevant practices with a view to taking 
specific decisions on measures designed to promote and maximise the 
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utilization of national capacities through governmentlnational 
execution. 

WHO has periodically reviewed its budget, audit and other 
practices and will continue to do so keeping in view the changing 
needs and in accordance with the wishes of its governing bodies. 

Operative para 19: In the context of government/national execution 
of programmes and projects, the participation of specialized 
agencies and technical entities of the UN system in operational 
activities should be redefined towards, in particular, the provision 
of technical support to governments on multisectoral and sectoral 
bases, as well as towards a supportive technical role in the project 
cycle, as required by governments. 

The project concept contradicts the advocacy of the programme 
approach. Redefinition of agencies' functions may imply that WHO'S 
role as an executing agency will get restricted to only a 
"supportive technical" role; its operational role will be eroded. 
Experience confirms that WHO has a substantive role in formulating 
and implementing specific health programmes funded by Regular budget 
and extrabudgetary resources. Notable examples are smallpox 
eradication, immunization, malaria control, and now AIDS. WHO cannot 
restrict itself to a "supportive technical" role, to be seen as 
merely giving advice to RR/UNDP. WHO does not heavily depend on UNDP 
or other funding agencies. Its Regular budget allows WHO to provide 
substantive programme support. 

Mechanisms exist in all governments to coordinate the UN 
system's cooperation for development activities. But it is essential 
that the government undertakes the responsibility of coordinating 
multisectoral inputs from all UN agencies. 

Operative para 20 requests organizations of the IJN system to 
improve their abilities to provide governments with information on 
the capacities and needs of other developing countries to enable 
greater integration in programme and project formulation, the compo- 
nents of technical cooperation among developing countries (TCDC). 

TCDC remains a valid concept, whose practice has not yet 
measured up to expectations. WHO has endeavoured to promote and 
catalyse TCDC in health in several ways, including the promotion of 
national focal points, inviting ministries of health to extend 
political and policy support, publishing and disseminating 
information on needs and capacities, and catalytic financial inputs. 

WHO believes that the initiative and commitment must come from 
the cooperating partners voluntarily. WHO will continue to support 
TCDC in accordance with this principle. 
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Operative para 23(a): Within the broad multi-year programmes and 
projects approved by governing bodies, approval authority for 
s~ecific programmes and projects should, to the maximum extent 
possible, be delegated to the country level, in support of 
improvement of programme and project appraisal capacity. 

This provision applies directly to UNDP. WHO has been conscious 
of the necessity to decentralize its operations. WHO has 
progressively moved towards decentralization and delegated authority 
to the WRs. WHO will continue to periodically examine further 
delegation to improve efficiency and effectiveness. Decentralization 
and delegation are also linked with strengthening of the WRs' 
offices. The role played by the joint GovernmentlWHO coordination 
mechanism will also be strengthened. 

Operative para 23(b): Country offices should have the flexibility 
for budgetary revision of projects during implementation. 

At present, WHO'S collaborative programmes have more 
flexibility, in comparison to UNDP-funded projects. WHO has made 
significant efforts to introduce flexibility in its programming and 
implementation procedures. Production of a single programme budget 
document for the biennium, delegation of authority to the WRs to 
effect programme changes, etc., are examples. The joint 
government/WHO coordination mechanism is active in the management 
review and reprogramming of WHO country budgets as needed. Country 
Support Teams have assisted the WRs in the mid-point review and 
replanning of programmes in the budget cycle. 

Certain financial and managerial authority has been delegated to 
the WRs for efficient implementation of WHO collaborative 
programmes. This delegation includes the authority for programme 
changes as required during the implementation phase, release of 
funds for specific country-level activities within the approved 
budget, etc. The real need is the simplification of the process of 
collaboration in the context of a particular situation, and the 
needs of individual countries. WHO may, however, periodically review 
the need to further simplify the process. 

Operative para 26: The executive heads of the UN funding and 
technical agencies should re-examine their organizational structures 
and staff development in support of the requirements of 
decentralization. 

This issue needs to be examined in its totality in the light of 
mandates of governing bodies, current organizational structures and 
programmes. The Regional Office of WHO has 70 per cent of its 
regional budget programmed in the countries. WHO has periodically 
reviewed and strengthened its organizational structure and functions 
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01th a view to providing the most relevant and effective support to 
Member Countries through decentralization of responsibility and 
delegation of authority. This concept of the resolution is also 
reflected in WHO's efforts in the new managerial framework for 
optimal use of WHO's resources in direct support of the Member 
Countries and the regional programme budget policy. A strong country 
office is a condition for effective implementation of the 
decentralization process. Nearly two-thirds of WHO staff are 
assigned outside its headquarters. WHO country offices can be 
strengthened with additional staff using the country budget. It is 
the country's prerogative to decide what technical expertise it 
wants to be provided with by WHO in support of its programmes. WHO'S 
technical expertise could either be in the form of country-based 
long-term staff or short-term consultants financed from the country 
budget, or in the form of technical expertise provided to the 
countries from the regional or the global level, costs of which are 
met from regional or global budgets of WHO. Maintenance of a full 
multi-disciplinary staff team on a regular basis in each country as 
a substitute for needs-oriented back-stopping from regional and the 
global levels would have to be carefully examined. 
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Annex 6 

Agenda 

SEA/Rc43/2 and Corr.1 Forty-second Annual Report of the Regional 
Director 

SEA/RC43/3 Proposed Programme Budget for 1992-1993 

SEA/RC43/3 Add.1 Proposed Programme Budget 1992-1993 - 
Emergency Relief and Emergency Preparedness 
Activities 

Suggested Terms of Reference of the 
Sub-committee on Programme Budget 

sEA/Rc~~/PB/w/~ Review of implementation of WHO'S 
collaborative programme during the biennium 
1988-1989, ae of 31 December 1989 
(SEA/p~//iieet .I7141 d #. 

, .*- 
'A< 

Review of 4bnentatfiin of WHO'S 
. . collaborative programme during the biennium 

1990-1991, as of 30 June 1990 
(SEA/PLIM/Meet .l8/4) 

SEA/RC~~/PB/W/~ Proposed Programme Budget for 1992-1993 
(SEA/RC43/3 and Add.1) 

sEA/RC~~/PB/W/~ Outline and frame for detailed document 
Add .l for programme implementation (detailed plan 

of action) to be agreed between WHO and 
individual Member Countries 
(SEA/PDM/Meet.18/5) 

SEA/RC~~/PB/W/& Planned allocations, by programme and actual 
expenditure 

sEA/Rc~~/PB/UP/~ Review of joint Government/WHO evaluation 
and selection, countrywise, of a priority 
national programme for evaluation during the 
1990-1991 biennium (SEA/PDM/M~~~ .l8/6) 

loriginally issued as document SEA/RC43/24, on 23 September 1990 
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SEA/RC43/16 and Corr.1 

SEA/RC/43/17 

Health for the Underprivileged - Agenda 
Health for the Underprivileged - Annotated 
Agenda 

Monitoring and evaluation of HFA strategies: 
A progress report on preparations for the 
second evaluation 

Special Programme of Research, Development 
and Research Training in Human Reproduction 
- Membership of the Policy and Coordination 
Committee 

Time and place of forthcoming sessions of 
the Regional Committee 

Review of the draft provisional agenda of 
the eighty-seventh session of the Executive 
Board and of the Forty-fourth World Health 
Assembly 

Health of the Underprivileged (Working Paper 
for the Technical Discussions) 

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

Selection of a subject for the Technical 
Discussions at the forty-fourth session of 
the Regional Committee 

Reporting by the Regional Director to the 
Regional Committee 

AIDS - Update 

Management Advisory Committee of the Action 
Programme on Essential Drugs - Selection of 
two regional representatives 

Women, health and development 

Nomination of a regional representative to 
the Global Programme on AIDS Management 
Committee 

Comprehensive policy review of operational 
activities of the United Nations System 
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SEA/RC43/19 Rev.1 List of participants 

SEA/RC43/20 Report of the Sub-committee on Credentials 

SEA/RC43/21 Report of the Sub-committee on Programme 
Budget 

sEA/~C43/22 Recommendations arising out of the Technical 
Discussions on health of the underprivileged 

sEA/~c43/23 Draft final report of the forty-third 
session of the Regional Committee for 
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1. OPENING OF THE SESSION (Item 1) 

The forty-third session of the Regional Committee was opened by 
DR S.L. LEIMENA, Chairman of the forty-second session. He extended a 
warm welcome to His Excellency the Lieutenant-Governor of Delhi, and 
the representatives of the Member Countries, as well as to the UN 
and voluntary agencies. 

He said that under the able stewardship of Dr Hiroshi Nakajima, 
Director-General, WHO, the Organization was steadily moving towards 
the goal of HFA/2000. With his kind encouragement and constant 
support, the Regional Director, Dr U KO KO, inspired the countries 
of the Region in their march towards the goal of health for all. He 
hoped that their presence would generate fruitful deliberations 
during the session. 

He recalled that the forty-second session of the Regional 
Committee had tackled many important health issues and adopted 
eleven resolutions. He thanked the representatives for their 
valuable contribution and unfailing support. He appreciated the 
contribution of international agencies and nongovernmental 
organizations in the health sector, and said that many obstacles 
would have to be surmounted on the long and arduous road to the goal 
of HFA/2000. He noted with satisfaction the steps taken to review 
the current pattern of resource allocation, and strengthening of 
financial management capabilities, and urged the Member Countries to 
constantly strive for optimum utilization of resources. 

Referring to the newly emerging global problem of AIDS in the 
Region, Dr Leimena said that it was a challenge to all the countries 
of the world to combat it with the technical expertise and the 
scarce resources available. The Alma-Ata Conference had reiterated 
the commitment of Member Countries to provide health care to the 
population. Keeping this in view, changes would have to be made in 
the planning and management of scarce resources for optimum 
utilization by modifying strategies and plans of action according to 
the specific needs of each country. Reminding the delegates that 
1990 was the first year of the last decade of the twentieth century, 
he said he was optimistic that the outcome of the session would be 
fruitful. 
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Address by the Regional Director 

The REGIONAL DIRECTOR welcomed H.E. the Lt. Governor of Delhi, 
representatives of the Member Countries of the Region, 
representatives of the UN agencies, and other dignitaries. He also 
welcomed Dr Hiroshi Nakajima, Director-General, WHO, and Mr R. 
Srinivasan, Secretary, Ministry of Health, Government of India, who 
was present in his capacity as Chairman of the WHO Executive Board. 

He said that Member Countries atill faced aerioua economic 
hardships. It had thus become imperative to protect investments made 
in health while making economic restructuring, implementing 
alternative methods of health care financing through effective 
mobilization of resources. In this regard, the Director-General had 
launched a special country-centred initiative to accelerate the 
implementation of primary health care in countries with people in 
the greatest need. Under this initiative, coordinated direction of 
resources from various external sources had been offered. 

The countries of the Region had adopted an integrated service 
delivery in respect of maternal and child health, including family 
planning, and some countries had further broadened the approach 
through close coordination among maternal and child healthlfamily 
planning and programmes on immunization, diarrhoea1 diseases 
control, nutrition and respiratory infections. He expressed the hope 
that this trend would be sustained and strengthened leading to 
effective implementation of other priority programmes. 

Briefly outlining the activities proposed to be undertaken by 
WHO and Member Countries in response to the priority areas 
identified by the Director-General, the Regional Director stated 
that WHO was planning to convene, jointly with the Food and 
Agriculture Organization, an International Conference on Nutrition 
in December 1992 in Rome, Italy, to renew international and national 
efforts to combat all forms of malnutrition. A WHO Commission on 
Health and Environment had also been established to determine areas 
in which more research and action were needed. 

Stressing the importance of health research, he drew attention 
to the resolution on the subject, adopted by the Forty-third World 
Health Assembly, and stated that the South-East Asia Advisory 
Committee on Health Research reviewed the regional research 
programme in April 1990 so as to identify priority health problems, 
improve the use of limited resources, and foster innovation and 
experimentation. Research related to oral health, tuberculosis, and 
quality of health care delivery was also deliberated upon. 

The Regional Director said that the situation in regard to AIDS 
had been aggravated due to the transmission of infection through 
intravenous drug users. In the absence of any immediate cure or 
vaccine, educational and preventive measures combined with 



106 MINUTES OF THE FIRST MEETING 

surveillance activities would have to be implemented vigorously. He 
commended the Member Countries for taking serious note of the 
problem of AIDS and for integrating prevention and control 
programmes with other appropriate programmes in line with the global 
strategy, and said that WHO would continue to mobilize resources and 
provide technical support and coordination at all levels. 

The Eighth Meeting of Ministers of Health of the South-East Asia 
Region, held in October 1989, had stressed the importance of 
reorientation of medical education to inculcate social orientation 
among medical students, and the need for technical cooperation among 
developing countries (TCDC). While WHO would continue to provide the 
necessary technical cooperation to Member Countries in their efforts 
towards reorientation of medical education, he reiterated the 
emphasis laid by the Meeting on the need for Member Countries to 
devote more attention to TCDC in the spirit of true partnership. 

The second evaluation of the implementation of the strategies 
for health for all was scheduled to be completed by January 1991. 
Although this was essentially a national exercise, the staff of the 
Regional Office would be available to provide the requisite support 
to the countries. There had been considerable improvement in the 
delivery of WHO collaborative programmes in the countries during the 
1988-1989 biennium thanks mainly to the effective functioning of the 
joint government/WHO managerial mechanisms in the Member Countries. 
Nevertheless, greater efforts were needed to further improve the 
efficiency and effectiveness of the collaborative programmes. 

Concluding, the Regional Director expressed his sincere 
gratitude to all Member Countries for their genuine understanding 
and close cooperation, and assured WHO'S continued support to 
national efforts for achieving the goal of Health for All by the 
Year 2000 (for full text, see Annex 1). 

Address by the DirectorGeneral, WHO 

DR H. NAKAJIMA, Director-General, WHO, welcomed the distinguished 
representatives and all those present. Describing the 1980s as a 
"lost decade", he expressed the hope that the 1990s would become a 
"decade of opportunity". 

Referring to the developments in various parts of the world, he 
said that the problems brought about by these changes could be 
considered as real opportunities to be seized and acted upon if the 
Health for All goal was to be achieved. He emphasized the 
significance of health in promoting world peace and appreciated the 
Member Countries' concern in this regard. He hoped that despite 
recent developments, which threatened the world's progress, 
collective wisdom of all would ensure peace. 
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He thanked the Government of India for acting as host to the WHO 
Regional Office, thus facilitating the work of WHO. 

Address by the Minister of State for Health 
and Family Welfare 

As His Excellency MR RASHEED MASOOD, Minister of State for Health 
and Family Welfare, Government of India, was unable to attend the 
session, his statement was read out by Dr A.K. Mukherjee, 
representative from India. In his message, the honourable Minister 
emphasized the importance of WHO'S collaboration with Member 
Countries in the formulation and implementation of health policies. 

He said that while the health infrastructure in the countries 
had improved considerably, there was a need for qualitative 
improvement of health services at all levels. He suggested that the 
Regional Committee take up important issues such as medical ethics, 
child labour and its related health effects, and environmental 
improvements. While felicitating WHO'S collaborative role in the 
health field, he said that although WHO assistance as a percentage 
of national health outlay was small, it helped to finance activities 
in critical areas. The involvement of the Organization had greatly 
helped to enhance the productivity of the health system in dealing 
with national health problems. He complimented WHO on its extremely 
professional approach and wished it greater success. 

Address by the Secretary. Ministry of Health 
and Family Welfare 

MR R. SRINIVASAN expressed his happiness at being able to he present 
at the inaugural session of the forty-third session of the WHO 
Regional Committee, and extended a warm welcome, on behalf of his 
country, and as Chairman of the WHO Executive Board, to the 
representatives. Noting that WHO had entered its fifth decade of 
dedicated efforts in providing health care to the population of 
Member Countries of the Region, he said that the ambitious goal of 
HFA/2000 required sustained efforts at all levels as well as 
community participation and intersectoral coordination. 

Briefly outlining the achievements of WHO, he said that the 
first decade of HFA/ZOOO had established working methods with 
primary health care as the approach. However, it had its share of 
failures from which the Member Countries and the Organization 
continued to learn. What was now needed was international 
cooperation to view people's health as a central factor in social 
health. 
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He said that while organizing tasks for the second decade, 
appropriate care should be taken to consider the diversity of 
problems of the people in different parts of the world. This was the 
idea of regional grouping of Member Countries of WHO, whereby each 
region could adequately cater to the hopes and aspirations of its 
peoples. He had reiterated the strength of the regional system time 
and again at meetings of the WHO Executive Board. Noting that the 
subjects of women's health and the underprivileged in the Region had 
found place in the agenda of the current session, he said that this 
reflected the concern of the Organization in this regard. He hoped 
that the discussions on these items and the resultant 
recommendations would help translate the policies of WHO into action. 

He said that though WHO, as an intergovernmental body, had a 
catalytic role in bringing about supportive action to Member 
Countries in solving their problems in the health sector, the 
responsibility of taking the lead rested on the countries 
themselves. He wished the session all success. 

Inaugural Address by the Lt. Governor of Delhi 

His Excellency Air Chief Marshal (~etd) Arjan Singh, Lt. Governor of 
Delhi, eaid that he considered it a great honour to be able to 
address the forty-third session of the WHO Regional Committee for 
South-East Asia. He extended a warm welcome to the delegates as well 
as representatives of the various UN agencies. 

Referring to his air force background, he said that there was 
some similarity of perception between WHO and the air force, as both 
believed in mental, physical and social well-being. He said that WHO 
had set before itself the goal of Health for All by the end of this 
century, and wished it success in its endeavours. In India, despite 
a great deal of effort, it had not been possible to provide adequate 
health services to the entire population, the majority of whom lived 
in villages. Referring to Delhi in particular, he said that the 
city's population had increased tremendously, creating vast 
problems, which called for improved efforts on the parts of all 
agencies concerned. He commended the role played by voluntary 
organizations in this connection. 

He said that there had to be a balance between the availability 
of resources and aspirations. With regard to the Director-General's 
remark about having a meeting point between intentions and 
realities, he said that there was a big gap of resources all over 
the world since intentions were always far ahead of realities. He 
pleaded for efforts to close that gap. 1990 being the International 
Year of Girl Child, he called upon all concerned to work for the 
social well-being of families and the society itself. 



MINUTES OF THE FIRST EIEETING 109 

He said that there was some criticism about the working of the 
UN agencies as a high proportion of the budget was apparently being 
spent on the infrastructure rather than on field activities. This 
situation needed to be rectified so that the needy people received a 
greater share of the services. This called for a high level of 
commitment (for full text, see Annex 2). 

2. APPOINTMENT OF THE SUB-COMMITTEE ON CREDENTIALS 
(Item 2.1) 

The Regional Committee agreed that the representatives of DPR Korea, 
Maldives and Sri Lanka should constitute the Sub-committee on 
Credentials. 

The meeting was then temporarily adjourned. 

3. APPROVL OF THE REPORT OF THE SUB-COMMITTEE ON CREDENTIALS 
(Item 2.2) 

On resumption of the meeting, the representative of DPR Korea, who 
had been elected Chairman of the Sub-committee on Credentials, read 
out the report of the Sub-committee (SEA/RC43/20) recommending 
recognition of the validity of the credentials presented by the 
representatives of Bangladesh, Bhutan, Democratic People's Republic 
of Korea, India, Indonesia, Maldives, Mongolia, Myanmar, Nepal, Sri 
Lanka and Thailand. 

The report of the Sub-committee was then approved. 

4. ELECTION OF CHAIRMAN AND VICE-CHAIRMAN 
(Item 3) 

On the proposal of Dr G. Fernando (Sri Lanka), seconded by Dr U Tin 
U (Myanmar), Mr M.S. Dayal (India) was elected Chairman. 

MR M.S. DAYAL, on taking the chair, expressed his gratitude to 
the representatives for electing him, and said that he considered it 
an honour for his country. The present age was full of problems as 
well as immense opportunities, he said. In spite of the significant 
achievements made in many aspects of health care delivery, there was 
still a great need to make better use of the vast potential of 
science and technology for the removal of deprivation among the 
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million who lacked the basic needs. If enough care was taken to 
ensure maximum transfer of social services to the poor and the 
underprivileged, the goal of Health for All could be achieved by the 
turn of the century. 

Just as people tended to take care of their health by themselves 
in spite of the various facilities and support provided by national 
governments and other agencies, the focus in programming should be 
on maximum empowerment of the people themselves. This could be 
brought about through education and by transfer of skills and 
knowledge to people at the village level so that they could take 
care of their own health care needs. The transfer of decision-making 
was a political process, and he called upon the Regional Committee 
to express its solidarity in this regard. 

On the proposal of Dr Nyoman Kumara Rai (Indonesia), seconded by 
Professor Mrigendra Raj Pandey (Nepal), Dr J. Norbhu (Bhutan) was 
elected Vice-Chairman. 

The Chairman then invited the representatives of UN agencies to 
make brief statements. 

5 .  STATEMENT BY THE REPRESENTATIVE OF UNDP 

MR ERLING DESSAU, Resident Representative, making the statement on 
behalf of ZMDP as well as WFP, UNFDAC and UNEP, appreciated the 
opportunity provided to him to address the meeting. He stated that 
the Asian and Pacific countries had made significant progress in 
promoting better health standards through renewed emphasis on 
strengthening of primary health care, benefiting both rural and 
urban populations. The countries of the South-East Asia Region had 
accepted the goal of Health for All by the Year 2000, and although 
good progress had been made in certain areas, many governments were 
still faced with high costs of health services in eradicating major 
diseases such as malaria, diarrhoea1 diseases and EPI-targeted 
diseases. 

Health conditions of the population of Asia was a priority item 
on the agenda of UNDP. UNDP and its cooperating agencies were 
working in close collaboration with WHO for the Health for All 
target, especially in areas like health and development, with 
emphasis on sustainable development and concern on health hazards in 
the face of rapid urbanization. He appreciated the role played by 
WHO along with UNDP, UNICEF and the World Bank in the recent Global 
Consultation on Safe Water, which was expected to help in achieving 
the target of safe water and sanitation for the world population. 
UNDP also supported the programmes of EPI, essential drugs, health 
research, protection of the environment, prevention of health 
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hazards and pollutants, disposal of wastes and proper sanitation. 
UNDP pledged its strong support, along with UNFDAC, for the control 
of narcotics and noted with satisfaction the recent establishment of 
an exclusive division at WHO headquarters. UNDP also collaborated 
with WHO on the control of AIDS, malaria and other communicable 
diseases. UNFPA along with UNICEF, collaborated with WHO exclusively 
in population and family health programmes. 

He referred to the celebration of the fortieth anniversary of 
the UN's involvement in technical cooperation and the human 
development report brought out on the occasion. A human development 
index, depicting the numerous factors of development in various 
countries, had also been brought out. A more elaborate index was 
expected in 1991. He expressed the hope that the Regional Committee 
would have an opportunity to look into these. 

In technical cooperation among developing countries and the 
South-South Cooperation, UNDP and a number of other agencies 
collaborated closely with WHO to foster economic cooperation. He 
pledged UNDP's full cooperation to WHO in programmes on disaster 
prevention and management, women in health and development, 
education and strengthening of nutrition, sustainable development 
and sound environmental protection. He appreciated the important 
role of NGOs in fostering improved development, and concluded by 
wishing the meeting every success. 

6. STATEMWT BY THE REPRESENTATIVE OF UNICEF 

MR JOHN ROHDE, Senior Adviser, presenting a brief statement on 
behalf of the Regional Director of UNICEF, reconfirmed UNICEF's 
commitment to continued close collaboration with WHO. He expressed 
UNICEF's gratitude to representatives of the countries for the close 
working relationship which his agency, along with WHO, shared 
towards the goal of a real improvement of health of children in the 
Region. Health for all, and by all, by the year 2000 was the major 
common objective of both agencies. The Alma-Ata Declaration had, in 
1978, articulated primary health care as the approach to achieve 
that goal. Recent resolutions of the World Health Assembly devoted 
to the global goal of Universal Childhood Immunization had inspired 
the UNICEF Executive Board to pledge its support to this ambitious 
undertaking. The goal of UCI, which began to gain momentum in the 
mid-1980s, and which was once described by sceptics as an impossible 
dream, was now within three months of its realization, thanks to the 
extraordinary efforts of all in the health field. This miracle was 
being achieved in one country after another in this region. 

New, broader and ambitious goals for the 1990s had been framed 
by governments, and were aimed at improved survival of infants and 
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children, eradication of polio, control of tetanus and measles, 
reduction of diarrhoea and respiratory deaths, elimination of 
micronutrient deficiencies and reduction by half of severe 
malnutrition. UNICEF was committed to a dramatic reduction in 
maternal mortality and to improvement in the health of women as well 
as to improving knowledge of, and access to, modern contraceptives. 
Improvement in the environment and in the quality and quantity of 
educational opportunities, and an effort to eradicate illiteracy 
over the next decade were the other objectives. UNICEF depended 
vitally on WHO for technical guidance to make its programmes 
practical, affordable and relevant to different settings. This 
covered areas such as EPI, CDD, ORS composition, drug use, and child 
and infant mortality in ARI wherein WHO had developed medically 
sound and practical means of diagnosis. UNICEF would continue to be 
guided by the technical expertise of WHO in the vital areas of 
malaria, tuberculosis, leprosy and AIDS. Nutrition was the most 
critical link in health for all. Programmes of joint nutrition 
support (JNSP) had demonstrated the effect of collaborative 
activities in making national efforts a success. Iodine deficiency 
diseases and deficiency of Vitamin A were now seen to be responsible 
not only for blindness but also for excessive child mortality, and 
thjs was the outcome of joint research projects. 

The joint UNICEFIWHOIUNESCO publication, "Facts for Life" was a 
fulfilment of its commitment to communicate essential health 
messages which lent credence to the concept of health for all. The 
global summit for children was scheduled to be held in New York in 
ten days' time and many countries from this region were expected to 
play a prominent role there. This summit was expected to yield a new 
commitment to reach health for all. Ratification of the Convention 
of the Rights of the Child, which came into force recently, 
established a new ethic and a new legal basis to achieve better 
nutritional status for children. The joint commitment to improve the 
status of women, not only through safe motherhood but also through 
greater attention to the girl child, reflected the joint 
determination of both agencies. The World Development Report 1990, 
of the World Bank, was exclusively devoted to poverty and identified 
health and nutrition as critical elements to achieve economic 
progress in this decade. Achieving health for all was an essential 
commitment not only on humanitarian grounds but also to achieve the 
goal of economic development. UNICEF pledged its full support in 
collaboration with WHO and national governments to achieving that 
noble objective by the year 2000. 

7. STATEMENT BY THE REPRESENTATIVE OF UNESCO 

MR M. DERKATCH, Director, expressed his happiness at the opportunity 
of addressing the session. He referred to the long history of close 
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collaboration between WHO and UNESCO in the past decades. The 
common concern of the two organizations, to provide a healthy life 
to the people from the present to future generations, strengthened 
their close association. 

He said that education and the educational system itself played 
a very significant role in the development of people. UNESCO had 
been involved in the identification of local food and nutrition 
problems, and directed its efforts towards including nutrition 
education at all levels of educational programmes. 

Emphasizing the vital contribution of nutritional education 
towards individual as well as national development, he said that 
UNESCO had started publication of a nutrition education series. The 
four publications in this series had been brought out with a view to 
stimulating new approaches and future activities in this regard. 
Basic sciences, including biological research, had high potential 
for both health and industry through recent advances in science and 
technology in areas such as immunology, neurology, molecular and 
cell biology, applied microbiology and genetics. 

UNESCO brought out various publications on this subject such as 
the UNESCO Handbook for Biology Teachers in Asia, the Teachers' 
Study Guide on Human Populations, Health Education Biological 
Teaching and the five volumes of the publication, New Trends in 
Biological Teaching. In these publications, health problems were 
duly emphasized. 

With regard to another vital need of human life, i.e. water, 
UNESCO had also been carrying out programmes in collaboration with 
the International Hydrological Programme aimed at improving 
scientific and teaching know-how, training necessary personnel and 
building up research and training institutions in order to stimulate 
conservation of water resources by providing necessary knowledge to 
decision-makers. 

He expressed the hope that the democratization of the health 
services and wide support to education for all would provide a solid 
foundation for international cooperation for the preservation of a 
healthy environment. 

MR TEVIA ABRAMS, Country Director, New Delhi, expressed his pleasure 
in having been accorded the honour to address the Regional 
Committee. He said that many of the agenda items for discussion in 
the Committee were of interest to his Organization, and he looked 
forward to observing these and learning of the outcomes. He referred 
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to the theme of the Forty-fourth World Health Assembly which, he 
felt, would have inputs from the Regional Committee. He associated 
UNFPA with WHO'S efforts to strengthen the MCH matrix services. 
UNFPA was also focusing attention on 'Girl Child' and 'Safe 
Motherhood' activities, and hoped that their efforts would converge 
with, and benefit from, WHO'S Health For All strategies, including 
the promotion of family planning. WHO's technical guidance had 
always been, and would continue to be, essential to UNFPA. 

He referred to the subject of the Technical Discussions on 
Health of the Underprivileged, which he hoped would cover the 
critical issues of equity and social justice for the most vulnerable 
and those at greater risk in society, and expressed the hope that 
there would be discussions on intervention points for newborns, 
pre-school and school children and on special initiatives to promote 
the status of women through income generation, literacy and health 
education. In this context, he also referred to UNFPA's ongoing 
programme of activities in India. 

Referring to the agenda item on AIDS, he highlighted UNFPA's 
involvement in this area through support to education and 
information programmes and campaigns, as well as its association 
with other UN agencies. The agenda item on Women, Health and 
Development was also of special interest to his Organization. 

Concluding, he hoped that the delegates and the other UN 
Agencies would have much to gain from the deliberations, and wished 
them a successful meeting. 

9. ADOPTION OF THE PROVISIONAL AGENDA (Item 4) 
and 
REVIEW OF THE DRAPT PROVISIONAL AGENDA OF THE 
EIGHTY-SEVENTH SESSION OF THE EXECUTIVE BOARD 
AND OF THE FORTY-FOURTH WORLD HEALTH ASSEMBLY (Item 9) 

Introducing the subject, the REGIONAL DIRECTOR invited the attention 
of the representatives to background documents sEA/~C43/1 and 
sEA/~C43/9. The former was the Provisional Agenda for the present 
session, prepared in the light of guidance from the forty-second 
session of the Regional Committee, the Director-General, resolutions 
of the Executive Board and views of the Member Countries. The latter 
document comprised the draft provisional agendas of the 
eighty-seventh session of the Executive Board and of the 
forty-fourth World Health Assembly. He stated that the two items 
were being taken up together since there were several common items 
between the two, as enumerated in document SU/RC43/9-Annex 3. Each 
agenda drew attention to the topic for technical discussions to be 
held in May 1991 during the Forty-fourth World Health Assembly, viz. 
"Strategies for Health for All in the Face of Rapid Urbanization". 
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The Director-General of WHO had identified the area of environment 
and health as one for WHO'S collaboration with countries and 
referred to the meeting of the Commission held recently. 

The CHAIRMAN invited comments on the agenda items. In the 
absence of any comments from representatives, the Provisional Agenda 
for the Forty-third session of the South-East Asia Regional 
Committee was adopted, while the provisional agendas for the 
eighty-seventh session of of the Executive Board and the 
Forty-fourth World Health Assembly were noted. 

10. A P P O I M T  OF THE SUB-COMMITTEE ON PROGRAMME BUDGET, 
ADOPTION OF ITS TERMS OF REFERENCE AND ELECTION OF 
ITS CHAIRMAN (Item 5) 

On the proposal of Dr Abdul Sattar Yoosuf (~aldives), seconded by Dr 
Arslan (Mongolia), Dr Bhattarai was elected Chairman of the 
Sub-committee on Programme Budget. 

The Regional Director informed the distinguished representatives 
that one of the important functions of the Regional Committee was to 
consider the proposed Programme Budget for the biennium and to 
endorse it for inclusion in the global programme budget. The 
Subcommittee had, in 1989, reviewed the working paper 
(SEA/RC~~/PB/WP~) which had, inter alia, made out a case for the 
preparation of a single budget document instead of submitting a 
broad programme budget in even years for endorsement and a detailed 
programme budget in odd years for noting by the Regional Committee. 
The advantages of preparing a broad programme budget as well as of 
preparing a detailed PB were thoroughly discussed by the 
Sub-committee last year. It had concluded that WHO would prepare 
only one programme budget at the programme level with essential 
details for budgetary control and submit it for endorsement by the 
Regional Committee in alternate years. The Regional Committee had 
requested the Regional Director to, inter alia, prepare the 
programme budget document in accordance with the recommendations of 
the Sub-committee on Programme Budget. The programme budget for 
1992-1993 was, accordingly, submitted to the present session for 
consideration and endorsement. A detailed plan of action with a 
schedule of activities, components, etc. will be prepared at the 
country level in close consultation with the national authorities 
nearer the start of each operational year of the biennium. The terms 
of reference of this Sub-committee were contained in document 
SEA/RC43/4 and the Regional Director invited comments of the 
Committee on these. 

In the absence of any comments, the Terms of Reference of the 
Sub-committee on Programme Budget were adopted. 
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ll. ADOPTION OF AGENDA AND ELECTION OF CHAIRMAN 
FOR THE TECHNICAL DISCUSSIONS (Item 6) 

On the proposal of Dr Somsak (Thailand), seconded by Dr Norbhu 
(Bhutan), Dr U Tin U was elected Chairman of the Technical 
Discussions Group. The draft agenda (SEA/~c43/5 and Add.1) was also 
adopted. 

12. NOMINATION OF THE RBGIONAL DIRECTOR 

After the item concerning the nomination of the Regional Director 
had been considered by the Regional Committee in camera, the 
Committee reconvened in plenary session, and the CHAIRMAN read out 
the following resolution approved by the Committee: 

"The Regional Committee, 

Considering Article 52 of the Constitution, 

In accordance with Rule 49 of its Rules of Procedure, 

1. NOMINATES Dr U KO KO as Regional Director for South-East 
Asia, and 

2. REQUESTS the Director-General to propose to the ExecuCive 
Board the appointment of Dr U KO KO for a further period of 
three years from 1 March 1991." 

The CHAIRMAN then invited the Director-General to make his 
address. 

13. KEYNOTE ADDRESS BY THE DIRECTOR-GENERAL, WHO 

DR H. NAKAJIMA, Director-General, WHO, expressed his pleasure at 
being in New Delhi again for the forty-third session of the Regional 
Committee. He said that the review of the proposed regional 
programme budget for 1992-1993, which was one of the items on the 
agenda, was critical in WHO'S decentralized set-up, where more than 
two-thirds of the regular budget was planned, allocated and managed 
in the regions and countries. In this context, he recalled the 
resolution adopted by the seventy-ninth session of the Executive 
Board, which emphasized the need to involve all Member Countries in 
the preparation of regional and global program budgets. Thi6 was 
ensured by continuous consultation and joint governmentfWH0 
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programming in the Region. Effective consolidation of the proposed 
programme budget at the global level depended upon the quality of 
programme review at the country level. The need to focus on 
priorities was even greater in times of economic constraint. 

Recalling his earlier warning about serious adverse effects on 
health and development due to new trends in the world economy, 
political and social upheavals and degradation of the natural 
environment, the Director-General said that the World Bank had 
confirmed this assessment in its World Development Report, 1990. The 
1980s were marked by an ever-widening gap between the rich and the 
poor. He hoped that the 1990s would be a decade of opportunity, 
rehabilitation, reconstruction and recovery. Health, social and 
economic development were interlinked in that economic development 
required the energy and will of a healthy population, through a 
combination of efficient, labour-intensive growth, adequate social 
services including basic education, primary health care and family 
planning services. He said that, being an integral part of 
socioeconomic development, health care systems of the future would 
have to be characterized by continuing improvement in the 
effectiveness of technical interventions, compatibility with 
socio-political systems and integration in economic development at 
all levels, based on the principles of social justice and equity. 

Problems arising in the 1990s would require solutions based on 
interdependent action, and WHO would need to exhibit considerable 
solidarity and cohesive action at all organizational levels in order 
to serve Member Countries. The time had come to review and 
strengthen mutually supportive strategic actions and operational 
mechanisms of the Organization. Besides continuing the main thrusts 
of WHO'S work, new approaches would have to be undertaken in the 
1990s in emerging areas of priority. In the prevailing economic and 
political climate, where regular budgetary resources were not 
expected to show any increase, the programme budget for 1992-1993 
was being prepared based on a policy of zero growth in real terms. 
New initiatives would call for either curtailment of existing 
programme activities or greater reliance on extrabudgetary voluntary 
contributions, or both. He recalled his decision at the start of the 
preparation of the programme budget for 1992-1993 to effect a real 
reduction of 2 per cent in regular budget planning allocations to 
global and interregional programmes with a view to devoting greater 
resources to new priority programmes. 

The need now was to evolve a consensus as regards priorities and 
to translate 'those priorities into effective programme budget 
proposals, reflecting the needs of Member Countries. WHO had 
identified five priority areas for global emphasis in the ensuing 
biennium. These were: the health of man in a changing environment; 
proper food and nutrition for a healthy life and healthy 
development; integrated disease control as part of overall health 
care and human development; dissemination of information for 
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advocacy, and for educational, managerial and scientific purposes; 
and in all these areas, intensified health development action and 
support to countries, particularly those moat in need and most 
adversely affected by the prevailing economic conditions. He wished 
to know from the representatives their expectations from WHO in 
these areas. 

The Director-General commended the countries that had exhibited 
innovations in managing their economies well despite adverse 
economic factors which restricted the scope for expanding health 
services and for financing them. In this context, the emphasis in 
the South-East Asia Region on building awareness, investigating 
health economic issues and exploring alternative ways of financing 
health care and introducing cost-effective health technologies was 
laudable. 

The Director-General informed the representatives that in 
pursuance of World Health Assembly resolution WKA43.17, resources 
resulting from the 2 per cent reduction in global and interregional 
allocations were proposed to be used to intensify support to 
countries most affected by the debt crisis and difficult 
socioeconomic conditions. The visit of a joint assessment mission to 
Nepal and the agreement for support action in Bhutan were part of 
this effort. 

There was a need to reassess the focus of WHO'S continued 
commitment to health for all through primary health care. Health 
policies had to be based on equity but the rights of individuals had 
to be weighed against the rights of the community. While ensuring 
services of quality, decisions must take into account effectiveness, 
efficiency and cost. Stressing the need to stabilize population 
growth through mutually-acceptable family planning measures and 
birth-spacing, he said that WHO must continue to work for maternal 
and child health with the accent on safe motherhood and healthy 
growth of children. Women merited greater attention not only as 
recipients of health care but also as providers and decision-makers 
in health development. Conditions of ill-health among the young, 
resulting from alcoholism, drug abuse and violence, sexually 
transmitted diseases and the emerging AIDS, were issues which needed 
to be faced openly and honestly. Health education was essential to 
prevent fear and misunderstanding, and to promote healthy 
lifestyles. There was a need to promote the participation of senior 
citizens in the health and welfare of the communities. 

The widespread destruction of the natural environment was a 
global problem and the need of the hour was to understand its 
importance to health and development. The conclusions of the 
Commission on Health and Environment, which met in June this year, 
were expected to help in a better appreciation of the complex 
relationship between development, environment and health. However, 
tne solution to these problems was not confined only to the health 
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sector. The need was to reshape the world economy so as to promote 
sustainable social and economic development. Wasteful expenditure 
must be curbed; the savings resulting therefrom could be diverted to 
health and social development and to alleviating poverty. 

The Director-General highlighted the importance of a balanced 
diet, proper nutrition and lifestyle for a healthy and productive 
life. WHO was in the process of organizing a consolidated food and 
nutrition programme at the global level aimed at better collaboration 
and support to regions and countries in developing and implementing 
a new strategy in this area. Together with the Food and Agriculture 
Organization of the United Nations, WHO would be convening an 
international conference on nutrition in December 1992 to give 
worldwide visibility to the problem. 

Disease prevention and control merited special attention and 
high priority, particularly in tropical countries. A summit meeting 
envisaged on the subject of malaria was expected to raise the level 
of public concern for this disease. Coherent, mutually supportive 
and more integrated approaches were called for, for the control of 
individual diseases. Tropical countries were faced with a 
combination of rampant disease conditions and poor environmental 
situations, giving rise to the most adverse consequences. WHO was 
ready to extend technical cooperation to help these countries solve 
these problems. 

Concluding, the Director-General emphasized that WHO was a 
technical, and not merely a funding, agency. It provided policy 
guidance, coordination, research, development and transfer of 
appropriate technology and related health information relevant to 
national health development, while decisions on technology and 
information rested with the countries themselves. This underscored 
the critical importance of effective programme budget review by all 
concerned, keeping in view technical and financial accountability, 
continuous monitoring, evaluation and auditing. 

The South-East Asia Region had overcome obstacles and offered 
promise to all its peoples, thanks to the efforts of health workers 
in the countries and in WHO. The Director-General invited the 
representatives to share their successes, problems and solutions, 
and to work for the common cause of promoting and protecting the 
health of all peoples. He wished the members every success in their 
deliberations (for full text, see Annex 3 ) .  

The meeting was then adjourned. 
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Annex 1 

TEXT OF M D R E S S  BY THE IlEGIONAL DIRECTOR 

It is with great pleasure that I extend a very warm welcome to the 
distinguished representatives from Member Countries to the 
forty-third session of the WHO Regional Committee of the WHO 
South-East Asia Region here in the Regional Office in New Delhi. 

On behalf of the World Health Organization, and on my own 
behalf, I wish to express my deep gratitude and appreciation to H.E 
Air Chief Marshal Arjan Singh for having found time, despite his 
busy schedule, to grace this occasion and for agreeing to inaugurate 
the forty-third session of the Regional Committee. We are also 
indebted to Dr Hiroshi Nakajima, Director-General, WHO, who has 
found time to be present on this auspicious occasion. I also welcome 
Mr R. Srinivasan, Health Secretary, Government of India, who is also 
at present Chairman of WHO'S Executive Board. 

I wish to extend my best wishes to the representatives of the 
United Nations and other Agencies and nongovernmental organizations 
as well as observers and guests present here. 

Distinguished delegates, ladies and gentlemen, many of our 
Member Countries still remain in the grip of economic hardships. 
Even as Member Countries are pursuing the goal of Health for All by 
the Year 2000, it has become imperative to protect investments in 
health while making economic restructuring, implementing alternative 
methods of health care financing and more innovative and effective 
mobilization of resources. The Director-General, in pursuance of the 
resolutions of the Executive Board and the World Health Assembly, is 
committed to strengthen technical and economic support to countries 
facing serious economic constraints. Under his guidance, WHO has 
launched a special country-centred initiative in this regard to 
accelerate implementation of primary health care in countries with 
the greatest need. Under the new initiative, activities have already 
started in the countries of the Region, when coordinated direction 
of resources from various external sources has been offered. 

Given the need for efficiency and effectiveness, a positive 
trend towards a holistic approach to the delivery of health care 
programmes is emerging in the countries of the Region noticeably in 
the area of maternal and child health services. This is evident in 
the adoption of an integrated service delivery in respect of 
maternal and child health, including family planning. Some countries 
have further broadened the approach through close coordination among 
MCH/FP services and programmes on immunization, diarrhoea1 disease 
control, nutrition and respiratory infections. 
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I trust that in all the countries, this trend towards integrated 
programme management will be nurtured and strengthened, and that 
this would lead to effective implementation of other priorities such 
as prevention and control of iodine deficiency disorders, promotion 
and support of breast-feeding, control of tobacco use, and the 
essential drugs programme. The Forty-third World Health Assembly, in 
May 1990, adopted resolutions on these identified priority 
programmes. 

The Director-General, in his address to the Forty-third World 
Health Assembly, identified four priority areas for the ensuing 
decade, viz., the crucial relationship between health development 
and the state of national and world economy, especially in the least 
developed and most adversely affected countries; the relationship 
between the environment and health, and its implication for 
sustainable development; proper nutrition and the complex relation 
between control of various diseases of public health importance, and 
overall health care. I will briefly outline some of the activities 
that WHO and the Member Countries will be undertaking in these areas. 

Besides improved financial planning, which in itself is a major 
requirement, other related concerns, such as alternative ways of 
health care financing, financial management and analysis have become 
extremely pertinent and critical for coping with structural 
adjustments in many countries. Specific issues, such as advantages 
and disadvantages of user charges, community financing and role of 
the private health sector, are adding to the complexity of this 
subject. 

The Director-General had also referred to the still widespread 
malnutrition and improper nutritional practices in many countries. 
This requires comprehensive and integrated actions not only within 
the health sector, but also, more importantly, in all major related 
sectors. With a view to renewing international and national efforts 
to combat all forms of malnutrition, WHO will be convening, jointly 
with the Food and Agriculture Organization of the United Nations, an 
International Conference on Nutrition in December 1992 in Rome, 
Italy. 

The Director-General has been repeatedly drawing attention to 
the deteriorating environment and its health implications, and to 
sustainable development. The present alarming state of 
environmental deterioration should be of concern to everyone. A WHO 
Commission on Health and Environment has been established to 
determine what is known, what is not known, and areas in which more 
research and efforts are needed. 

Ladies and gentlemen, I am glad to report that the importance of 
health research was highlighted once again at the Technical 
Discussions during the Forty-third World Health Assembly in May 
1990. The Assembly, by its resolution WHA43.19, called on Member 
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Countries to undertake essential health research appropriate to 
national conditions, and to identify their priority health problems; 
improve the use of limited resources; improve health policy 
management; foster innovation and experimentation; and contribute to 
new knowledge. At the regional level, the sixteenth session of 
SEAIACHR, held in April 1990 undertook a review of the regional 
research programme. Research issues related to oral health, 
tuberculosis, and quality of health care delivery were deliberated 
at this session. 

The situation in regard to AIDS is deteriorating gradually. In 
some countries, the incidence of AIDS is rising steeply and the 
projectiona of HIV-infected persons are alarming. The situation has 
aggravated due to transmission of infection through intravenous drug 
users. It seems that a cure or vaccine will remain elusive for a 
number of years to come. Therefore, educational and preventive 
measures as well as surveillance activities will have to be 
implemented vigorously. It is heartening to note that almost all the 
countries of this region appreciate the seriousness of the AIDS 
problem and are already implementing prevention and control 
programmes integrating the activities with other appropriate 
programmes in line with the global strategy. WHO will continue to 
mobilize resources and provide technical support and coordination at 
all levels. 

Ladies and gentlemen, the Eighth Meeting of Ministers of Health 
was held in Jakarta, Indonesia in October 1989, where it was 
stressed that social orientation should be inculcated in medical 
students by inclusion of the subject of humanities in the 
undergraduate medical curriculum. The programme for the 
reorientation of medical education will however continue to address 
these important issues in the next few years. 

While reiterating that technical cooperation among developing 
countries (TCDC) was an important mechanism for health development, 
the Health Ministers noted that progress in this direction had been 
too slow. The Health Ministers again emphasized that Member 
Countries should devote more attention to the use of all available 
potential for technical cooperation and exchanges within the Region 
in the spirit and practice of true partnership. 

As part of the globally agreed policy, the second evaluation of 
the implementation of strategies for Health for All is targeted to 
be completed by January 1991 using a revised Common Framework 
(CPE/2). Although this is essentially a national exercise and should 
become an integral part of the health management process in the 
countries, the staff of the Regional Office will always be available 
to help, as required. 

The joint Government/~HO managerial mechanisms in the countries 
of the Region are playing an active role in support of national 
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health development efforts and activities in collaboration with WHO. 
As a result, there was considerable improvement in programme 
delivery during 1988-1989. We should now make even greater efforts 
to further improve the efficiency and quality of the collaborative 
programmes during the current biennium paying due attention to the 
technical aspects of delivery in addition to the financial aspect. 

Excellencies, ladies and gentlemen, before I conclude, I wish to 
express my sincere gratitude to all the Member Countries for their 
genuine understanding and close cooperation with WHO. In the 
remaining years of this century, the WHO Regional Office for 
South-East Asia, as a committed partner in health developmental 
efforts of the Members Countries, will continue to provide the 
maximum support to national efforts for achieving the social goal of 
Health for All by the Year 2000. I am confident that in the course 
of its deliberations, the Regional Committee will, as usual, provide 
us with sound guidance to further improve collaborative efforts for 
health development, as well as its views on some of the key issues 
that we are facing. 

May I conclude by thanking you, your excellencies, the 
Director-General, the distinguished representatives from Member 
Countries, representatives of various international agencies, and 
guests, for being with us at this inaugural session. 
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Annex 2 

TEXT OF ADDRESS BY THE LT. GOVERNOR OF DELHI 

Mr Chairman, Director-General, Regional Director, Mr Srinivasan, 
respected delegates and friends from abroad, ladies and gentlemen. 

I consider it a great honour that I have been asked to come here 
and address this expert and distinguished gathering. I must warn you 
right in the beginning that I am really an amateur in this field. I 
particularly want to welcome all the delegates to the forty-third 
session of the WHO South-East Asia Regional Committee, particularly 
when it is being held in the city of Delhi. With my background of 
the air force I must mention that there is some commonality between 
WHO and the air force. They both believe in mental, physical and 
social health. The air force primarily believes in preventive 
measures to ensure health. I am quite sure that similar thinking 
goes on in all units of WHO. 

You have really an ideal in front of you to provide health for 
all by the end of this century, to step into the new century much 
better prepared and with much better health and general well-being 
all around. That is a wonderful target, and I wish you success in 
achieving it. In India, to achieve this target is doubtful in spite 
of much effort being made, as the country is vast and consists of a 
few towns and a vast majority of villages, where 75 to 80 per cent 
of the population is concentrated. The country is far behind in 
providing medical facilities of any kind, even with the different 
medical sciences - ayurveda, homoeopsthic, etc. With regard to 
Delhi, its population has increased from about three-quarters of a 
million in 1947 to about 9 million. i.e. by twelve times in 43 
years, which has created vast problems regarding social welfare. It 
will take a long time before we can provide all the services for its 
population. Since the standard of living in Delhi is better than in 
other parts of the country, people from other parts of the country 
were attracted to Delhi. There is a need to persuade people not to 
move to cities by improving conditions in rural areas, which will 
take some time. 

We have tried to tackle this problem of influx of people to 
Delhi through various agencies, but we depend to a large extent on 
voluntary organizations, whlch have better motivation and more 
sympathy for the needy people. Delhi is very lucky in having a large 
number of such organizations which are doing extremely good work. 

There is the common problem of shortage of resources for every 
town, every country, which we have to accept. We have got to create 
a balance, which puts a limitation on what items and plans you have 
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and what you will be able to achieve. As the Director-General 

. suggested, there should be a meeting point between intentions and 
realities. I feel that there is a big gap all over the world in that 
respect, as our intentions are always far ahead and realities quite 
different. Efforts should be made to close that gap, and there is no 
use generating wrong hopes and disillusion. 

This is the International Year of the Girl Child. Women in India 
have taken a great part in our history, freedom struggle and since 
independence, but still I feel that they are left far behind, 
intentionally or otherwise. If a girl does not bring enough dowry, 
she is maltreated in some way. Bride-burning cases in Delhi have 
been alarming. We must take notice and bear in mind the social 
well-being of families and the society itself. 

There is some criticism about UN organizations which concerns 
the fact that the expenditure in the field is not very high compared 
to the amount of money spent on the infrastructure. In my opinion 
this needs improvement, and the ratio of expenditure on the needy 
people to the expenditure on the infrastructure should be looked 
into. This calls for a lot of willpower, and if it can be achieved 
will create a good name for the United Nations, including WHO. I 
hope you will take this criticism in the spirit in which it is meant 
to be taken, as it comes from a common man. This criticism also 
applies to our national government and certainly to the city of 
Delhi. 

i 

With these words, Mr Chairman, I thank you again for asking me 
to speak at this highly powered function, and wish you godspeed and 
blessings of the poor. I have great pleasure in inaugurating this 
session. 



126 MINUTES OF THE FIRST MEETING 

Annex 3 

TEXT OF ADDRESS BY THE DIRECTOR-GENERAL 

Mr Chairman, excellencies, honourable representatives, ladies and 
gentlemen, colleagues and friends, 

It is a pleasure for me to be with you again in New Delhi for 
this forty-third session of the Regional Committee for South-East 
Aaia. 

You have a heavy agenda before you, with many important items of 
work, not the least of which is the review of the proposed regional 
programme budget for the financial period 1992-1993. Review of the 
proposed regional programme budget is a critical responsibility in a 
decentralized organization such as ours, since more than two-thirds 
of regular budget resources are planned, allocated and managed in 
the regions and countries. Dr KO KO and I count on your advice, 
guidance and support in developing the proposed programme budget for 
1992-1993. 

The Executive Board, in resolution EB79.R9, requested me "To 
ensure that all Member States have the possibility of being 
adequately involved in the cooperative process of reaching agreement 
on regional and global programme budgets". This is ensured first by 
continuous consultation and joint government/WHO programming in the 
region, and secondly by the sequence of reviews by the Regional 
Committee, the Executive Board and the Health Assembly. Resolution 
EB79.R9 requests the regional committees "To review regional 
programme budget proposals in a harmonious spirit of cooperation 
aimed at arriving at consensus on their recommendations to the 
Director-General". 

At the global level, the Director-General's responsibility, when 
consolidating the proposed programme budget, is to ensure the 
overall coherence and direction of the work of WHO, covering all 
regions and all organizational levels. My ability to do this 
effectively depends very much on the quality of programme review at 
country level, in the regional offices and in this Regional 
Committee for South-East Asia. The need to focus on priorities 
becomes all the more important in times of economic constraint. The 
Board has requested me "To continue to prepare and submit to the 
Executive Board programme budget proposals that make the most 
effective use of WHO'S resources at country, regional and global 
levels and provide for the forseeable future for zero budget growth 
in real terms". 
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In my statement to the Regional Committee for South-East Asia 
one year ago, and to the Executive Board and the World Health 
Assembly, I warned repeatedly of the serious adverse effects on 
health and development of a range of new trends in world economy, 
demographics, and political and social upheaval, as well as of 
degradation of the natural environment. We see this assessment now 
confirmed by the World Bank in the recently published World 
Development Report 1990. For most of the developing countries, the 
1980s were in many respects the "lost decade", marked by an 
over-widening gap between the rich and the poor. 

Will these trends continue? It is already anticipated that the 
1990s will be a "decade of debt and poverty", of crisis and 
disaster. Nevertheless, we hope the 1990s will be a time of 
rehabilitation, reconstruction, and recovery. I would prefer to call 
the 1990s the "decade of opportunity". To achieve this, health and 
social development must drive economic development. To advance the 
economy of a country requires the energy and will of a healthy 
population. Therefore, our strategy against world poverty must 
combine efficient, labour-intensive growth with adequate provision 
of social services, including basic education as well as primary 
health care and family planning services, in order to move from a 
decade of failure to a decade of opportunity. 

Health is an integral part of socioeconomic development and the 
means employed are complex and interdependent. The health care 
systems of the future will have to be characterized by three major 
factors: (1) continuing improvement of the efficiency and 
effectiveness of technical interventions; ( 2 )  compatibility with the 
socio-political system and integration in community, national, 
regional and global economic development; and ( 3 )  respect for human 
rights, such as the right to be informed, and the integrity of the 
individual, including freedom to decide, while maintaining the 
principles of social justice and equity. These characteristics must 
also become guiding principles for the work of WHO in support of 
Member States. 

The challenges of the 19908, their implications and solutions, 
will require interdependent action and solidarity at local, 
national, regional, and global levels. The strategies and solutions 
found at each level have implications for the strategies and 
solutions required at every other level. Therefore, to serve our 
Member States, WHO must exhibit a corresponding solidarity and 
cohesive action in all regions and at all organizational levels. 
Perhaps the time has come to review and strengthen the mutually 
supportive strategic actions and operational mechanisms of our 
Organization at country, regional, and global levels. 

The main thrusts of WHO'S work, in health infrastructure and 
human resources development, health promotion and disease prevention 
and control, will continue into the 1990s, but new approaches will 
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have to be undertaken in emerging areas of priority. If WHO could 
count on an increase in regular budget resources, it would be easier 
to address these new priority areas. But, given the present economic 
and political climate, there will clearlv be no increase. 
~ccordin~l~, for the fifth consecutive time; the WHO programme 
budget for 1992-1993 is being prepared under a policy of zero growth 
in real terms. 

To pursue new initiatives, either existing programme activities 
will have to be curtailed, or increased reliance will have to be 
placed on extrabudgetary voluntary contributions, or both. At the 
start of preparation of the proposed programme budget for 1992-1993, 
I took the decision to reduce the regular planning allocations to 
global and interregional programmes by 2 per cent in real terms, in 
order to reallocate resources to new priority programme activities, 
in particular for intensified support to countries in greatest need. 
The programmes receiving such enhanced resources are: organization 
of health systems based on primary health care, nutrition, promotion 
of environmental health, malaria, and the integrated control of 
diseases. 

The task which we now share is to reach consensus on our 
priorities, and to translate these into effective programme budget 
proposals that are truly responsive to the needs of the populations 
of our Member States. The situation of each region and each country 
is, of courae, unique. However, after listening carefully to the 
concerns expressed by Member States in all parts of the world, and 
drawing on the advice and guidance of the Regional Directors, the 
regional committees, the Executive Board and the World Health 
Assembly, I have identified five areas of priority for global 
emphasis in the coming biennium. 

These areas are: (1) the health of man in a changing 
environment; ( 2 )  proper food and nutrition for a healthy life and 
healthy development; (3) integrated disease control as part of 
overall health care and human development; ( 4 )  dissemination of 
information for advocacy, and for educational, managerial and 
scientific purposes; and in all these areas (5) intensified health 
development action and support to countries, especially those most 
in need, and the most adversely affected by current economic 
conditions. The regional programme budget proposals you will be 
considering address these priority areas. It will be important to 
hear from you what you expect of WHO in these areas, in countries 
and at regional and global support levels. 

Countries of the South-East Asia Region have shorn great 
innovation in health development. I commend a number of countries, 
including India, Sri Lanka and Thailand, for their progress in 
managing their economic systems. Some countries, such as Mongolia, 
have managed, with few resources, to improve the health of their 
people. Many countries have been adversely affected by the world 
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economic crisis, including the drop in the price of most exports. 
This means in all the more difficult to expand, and pay for the . 
health services that can meet the needs of the most disadvantaged 
populations. Under the guidance of this Regional Committee, Dr KO KO 
has rightly concentrated the work of WHO on building awareness, 
investigating health economic issues, and exploring alternative ways 
of financing health care and introducing cost-effective health 
technologies. 

As you know, the Forty-third World Health Assembly adopted 
resolution WHA43.17, calling for the strengthening of technical and 
economic support to countries facing serious economic constraints. 
Accordingly, the resources derived from the 2 per cent reduction in 
the sllocations to global and interregional programmes will be used 
to reinforce the work of regional and country offices, for 
intensified support to the countries in greatest need, and to those 
most affected by the debt crisis and difficult socioeconomic 
conditions. As part of this effort, a joint assessment mission has 
visited Nepal. Agreement has been reached for support action in 
Bhutan. WHO also provides special health and medical relief to 
countries in emergency situations. This type of cooperation can cut 
across regional boundaries. For example, WHO headquarters, the 
Regional Office for South-East Asia and the Regional Office for the 
Western Pacific, are teaming up to provide support to alleviate the 
problems of displaced persons in Cambodia, and to plan for 
longer-term health development. 

WHO remains firmly committed to health for all through the 
primary health care approach. But as we enter the uncharted waters 
of the 1990s, what it means to advocate, and to attain, the "human 
right" to health for all must be reassessed. Unacceptable disparity 
of every kind exists between developed and developing countries, and 
even between population groups within the same country. Equity is a 
cornerstone of health policy. At the same time, the rights of 
individuals must be weighed against the rights of the community. 
Each nation must find the correct balance between what people can 
afford, what individuals are entitled to as a matter of right, and 
what interests of the community must be protected. In developing 
national health systems, consideration must be given to the relative 
value to society and to individuals of care that treats symptoms and 
is more affordable, and high technology care that may be 
life-saving, but costs more. We need to determine how much society 
is prepared to pay to extend a life and to ensure its quality. We 
must make decisions that take account of effectiveness, efficiency 
and cost, while ensuring services and outcomes of acceptable quality. 

The world can no longer afford to ignore the realities of the 
demographic trends and behavioural changes we see everywhere around 
us. By the end of this decade, the global population will exceed six 
thousand million, risking to outpace the availability of food and 
basic services. It cannot be assumed that these problems will 
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somehow solve themselves. Action must be taken now to stabilize 
population growth, through mutually acceptable family planning 
measures and appropriate birth spacing. WHO must continue to work in 
maternal and child health, including human reproduction research and 
family planning, with the accent on safe motherhood and the healthy 
growth of children. New emphasis must be placed on the role of 
women, not only as recipients of health care, but as providers and 
decision-makers in health development. 

The tragic waste of human resources we see in all too many 
societies cannot be ignored; the elderly are forgotten, and the 
lives of young people are being thrown away on alcoholism, drug 
abuse and violence. Certain conditions of ill-health, including 
sexually transmitted diseases and the emerging AIDS crisis, are 
linked to risk-taking behaviour. There is a dramatic, emerging 
crisis of AIDS in the population of many South-East Asian countries, 
including India and Thailand, which were relatively free of the 
disease until quite recently. These issues must be addressed more 
openly and honestly. If a condom is part of the solution, let us say 
so. Health education is essential to prevent fear and 
misunderstanding, and to promote healthy lifestyles and the use of 
appropriate, effective and affordable technology. In view of current 
trends in the age structures of populations, and our constitutional 
commitment to a long and productive life, efforts to promote the 
gainful participation of senior citizens in the health and welfare 
of the communities of which they are a part must be redoubled. 

In developed and developing countries alike, the past several 
decades have witnessed the profligate, man-made destruction of our 
natural environment. This is a global problem. If we do not act 
soon, there will be little chance of avoiding irreversible damage to 
the ecosystem and to human health. This is not a question of 
"development or health". We must have both. The challenge is to 
enjoy healthy development. We need help in understanding these 
issues. Accordingly, the Commission on Health and Environment, 
chaired by Madame Simone Veil of France, met in June this year, to 
develop its plan of work. Four panels have been organized, in line 
with the main driving forces of development, that is to say: (1) 
energy needs; (2) urbanization, including population growth and 
population movement; (3 )  food and agriculture; and ( 4 )  industry. The 
conclusions of the Commission's work will help us to understand the 
complex relationships between development, environment and the 
health of the population, and to identify environmental protection 
measures conducive to health and sustainable development. The 
outcome of the Commission's work will form WHO'S contribution to the 
United Nations Conference on Environment and Development in June 
1992. More resources will be needed to follow up the Commission's 
advice, and to support countries in greatest need. 

The solution to these problems goes beyond health and beyond the 
conventional confines of the so-called "health sector". For example, 
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the world economy needs to be restructured in a way that will permit 
and promote sustainable social and economic development. Commodity 
pricing systems may have to be adjusted to allow for environmental 
protection costs. Selective limits may have to be placed on 
development, so that the world economy can adjust gradually to 
ecologically more sustainable forms of development. Basic decisions 
will have to be made on the respective roles of the public and 
private sectors in the economy and in health and social development. 
Each country must decide on how the costs of basic health, education 
and other services will be shared. Balanced choices must be made, 
for example, from among national taxation, insurance schemes and 
fee-for-service, as means of financing health services. Efforts must 
be made to avoid the emergence of parallel services or "black 
marketing", or cost/service discrepancies that widen the gap between 
the rich and the poor. Just as we seek "food security", we must 
ensure "health security" for all the population. 

Every source of additional financing must be tapped. We know 
that, in all too many developed and developing countries, enormous 
sums have been spent for purposes that have nothing to do with 
health, social development or the reduction of poverty. For example, 
in the developing countries, military expenditure has been running 
at some five times their receipts for development assistance from 
all external sources. Just when we have begun to see a winding down 
of the cold war between East and West, we see a renewal of regional 
conflicts, such as the Gulf crisis, which have global consequences 
and are costly to development. If there is a "peace dividend" from 
reduction of armaments, which is no longer a certainty, the savings 
should go towards health and environmentally sound socioeconomic 
development, especially in the less developed countries. 

In a nuclear war, nobody can win. It can only be totally 
destructive to participants and bystanders, as well as to the 
environment, Even the peaceful uses of nuclear energy, fossil fuels 
and chemical products must be managed with due attention to safety. 
We were all too well reminded of this by the recent accidents at 
fjhopal and Chernobyl. These events have implications far beyond 
local, regional, national or sectoral boundaries. 

Another fundamental concern is the need to ensure proper diet 
and "food security" in order to enjoy a long, healthy and productive 
life. Healthy nutrition and lifestyles in youth are the best 
guarantee of a healthy old age. We must ensure the local production, 
availability and consumption of quality foods for a properly 
balanced diet, at affordable prices, while taking care to manage 
land, water and living resources. In some societies the problem is 
excess and imbalance in food intake. In others, there is still a 
shortage of basic foodstuffs and a prevalence of preventable 
deficiency, such as iodine and vitamin A, in the diet. I have taken 
steps to organize a consolidated food and nutrition programme at 
global level, bringing together new and existing activities in the 
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field of nutrition, food aid and food safety, with a view to better 
collaboration and support to regions and countries in the 
development and implementation of a new strategy in this area. 
Together with the Food and Agriculture Organization of the United 
Nations, and other agencies of the United Nations, WHO will convene 
an international conference on nutrition in December 1992 to give 
worldwide visibility to the problem. 

WHO must continue to accord high priority to disease prevention 
and control, paying special attention to the uniquely difficult 
situation in tropical countries. The level of public concern must be 
raised for the problem of malaria. The summit meeting we are 
planning has this as an objective. We cannot afford to deal 
piecemeal with individual diseases. While recognizing the biomedical 
specificity of individual diseases, we have to develop coherent, 
mutually supportive, and more integrated approaches to the control 
of disease, as part of an overall health and socioeconomic 
development strategy. 

The emphasis being given to the control of disease in tropical 
countries reflects the fact that it is in these countries that some 
of the most rampant disease conditions coexist with the worst 
socioeconomic and environmental conditions. In these countries we 
see the most adverse consequences of the interaction of 
environmental mismanagement, misuse of industrial and agricultural 
chemicals, rapid population growth, poverty, malnutrition, and the 
presence of infectious disease vectors. Overcoming the consequences 
of this interaction involves all sectors of government. Requirements 
in the health sector alone include new technology, effective drugs 
and vaccines, and innovative approaches. WHO'S technical programmes 
are ready to help coordinate and provide reinforced mechanical 
cooperation to countries to help solve these problems. 

It is virtually impossible to deal effectively with specific 
health problems in isolation from their total health and 
socioeconomic context. In dealing with the virtual pandemic of AIDS, 
for example, it must be realized that issues of human behaviour, 
economics, law, human rights, medical ethics and technology, as well 
as social services, are inextricably involved, as sources of the 
problem, and as means of solution. The role of WHO is to help 
countries to deal with the full range of these complex issues. It is 
not simply a matter of doling out resources on a donorto-recipient 
basis. 

In some circles there may still be misunderstanding about the 
role of WHO in health development. WHO is a technical, not a 
financing, agency. It does not provide health care services "for" 
countries. Its role comprises policy guidance, coordination, 
research, development and transfer of appropriate technology and 
related health information. Such technology and information should 
be appropriated, absorbed, adapted, and effectively used by 
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countries for their own national health development. All 

.. organizational levels of WHO have to work together to bring this 
about. Given the limits of WHO'S regular budget, it has to attract 
extrabudgetary contributions to expand its programmes, and to 
mobilize external resources, especially for the countries that are 
most in need. Ultimately, the test of effectiveness of WHO'S work is 
its relevance to national health development in countries, where 
health for all is to be attained. 

This underscores the critical importance of effective programme 
budget review by individual countries, the WHO secretariat, the 
regional committees, the Executive Board and the World Health 
Assembly. Programme activities are sustainable, and indeed specific 
activities should be maintained, only if they meet the test of 
technical and financial accountability, through continuous 
monitoring, evaluation and auditing at all levels, to ensure 
efficient and effective implementation. 

It is thanks to the efforts of all of you who are here today, 
and to all health workers in countries and in WHO, that this Region 
has overcome obstacles and offers so much promise for the health of 
its people everywhere. Let us share our successes, our problems and 
our solutions, and work together for a common cause. Indeed, the 
founding Member States established our World Health Organization 
"for the purposes of cooperation among themselves and with others to 
promote and protect the health of all peoples". These are the 
purposes that bring you together today. I wish you every success in 
your deliberations. 
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1. FORTY-SECOND ANNUAL REPORT OF THE REGIONAL DIRECTOR 
(Item 10.1) 

The REGIONAL DIRECTOR said that item 10.1 related to the Annual 
Report, the discussion of which was an annual feature, while item 
10.2, 'Reporting by the Regional Director', was related to the 
decision of the forty-second Session of the Regional Committee to 
have a single programme budget document. 

Introducing the Annual Report for the period 1 July 1989 to 30 
June 1990 (documents SEA/RC43/2 and Corr.1, and Inf.l), the REGIONAL 
DIRECTOR highlighted the important developments of WHO collaboration 
with Member Countries. 

He said that Member Countries were committed to the HFA movement 
and had emphasized the strengthening of health infrastructure to 
extend primary health care to the entire population, especially to 
the underserved and poor segments. The mid-term review of 
implementation of HFA strategies, conducted in 1988, had concluded 
that the challenges could be converted into opportunities through 
political will to overcome managerial and financial constraints. 
While WHO had continued to support the countries in the economic 
analysis and mobilization of resources, there was a need for 
rational and economic use of available health resources and for 
identifying alternative means of financing health care. In this 
context, the second evaluation of implementation of HFA strategies 
was expected to give some direction to national actions. 

WHO had supported the application of district health systems to 
improve planning, monitoring and management of primary health care. 
A regional symposium, held in Bangalore, India, in October 1989, had 
recommended actions to strengthen the mechanisms and processes for 
intersectoral action for the protection and promotion of human 
health. 

WHO had supported the development and implementation of 
programmes in the area of disaster preparedness and response, and 
further cooperation would be extended in the International Decade 
for Natural Disaster Reduction commencing 1990. WHO had also 
continued to lend technical support to environmental issues and had 
taken initiatives focused on the health dimension of environmental 
degradation. 

The working of the joint government/WHO coordination mechanisms 
had been reviewed. WHO had participated in a study on the criteria 
for priorities for WHO collaboration, conducted by the Executive 
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Board. As a result of close monitoring the implementation of the 
1988-1989 programme budget had shown qualitative and quantitative 
improvement. 

WHO had extended support for the upgrading of training 
facilities and educational technology and for the analysis of health 
manpower policy. Based on the recommendations of the interregional 
Seminar on the Financing of Human Resources for Health, held in 
1989, efforts were made to evolve a methodology for determining the 
optimal mix of human resources for health. Support for teacher 
training, training institutions and curriculum development had been 
provided. Public awareness on priority health issues was evoked 
using themes of various commemorative occasions including that of 
World Health Day, as well as through the distribution of information 
kits on a variety of topics. 

Under the guidance of the South-East Asia Advisory Committee on 
Health Research, Health Systems Research, with emphasis on 
institutional strengthening to improve national research 
capabilities, continued to receive priority attention of the 
regional research programme. 

The Regional Director expressed concern that, despite improved 
food production, some sections of the population in some countries 
remained undernourished. While generally there had been a decline in 
nutritional problems, the decline was only marginal in respect of 
protein-energy malnutrition of children. WHO had continued its 
efforts to prevent nutritional disorders and promote positive health 
through proper nutrition. It was heartening to note that countries 
had moved towards a comprehensive, integrated approach to maternal 
and child health services. The neglect of the mother in maternal and 
child health services in the past had been recognized and there was 
now greater emphasis on general maternal care and safe motherhood. 

In the field of environmental health, with the shift in focus to 
issues related to rapid urbanization and industrialization, there 
was emphasis on prevention and control of environmental pollution 
and health hazards, hazardous waste management and promotion of 
chemical safety. 

WHO had supported activities relating to quality assurance, 
rational use of drugs and establishment of standard treatment 
regimens and had laid emphasis on training in good manufacturing 
practices and quality control of drugs, to ensure drug quality, 
safety and efficacy. Cultivation, production and quality assurance 
of traditional herbs and medicines had also received WHO support. 
WHO had continued to execute UNFDAC-funded drug abuse control 
programmes in many countries. Health personnel had been trained and 
establishment of drug abuse monitoring systems encouraged. Plans had 
been drawn up to establish a monitoring system concerning the route 
of drug administration to reduce the risk of HIV infection. 
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Immunization coverage had increased in all countries as a result 
of improved surveillance. The health infrastructure was now playing 
a very important role in sustaining immunization services. Though 
the incidence of malaria was on the decline in most of the endemic 
countries, malariogenic potential was still very high in the Region, 
with drug resistant P. falciparum malaria registering no significant 
change. Positive steps to prevent mortality and reduce morbidity due 
to malaria had been taken through the adaptation of control 
strategies to the epidemiological situation. 

Improved case management, primarily through the use of oral 
rehydration therapy, had helped to reduce mortality due to 
diarrhoea1 diseases. ARI programmes were also gaining ground in many 
countries. The fifteenth session of the South-East Asia Advisory 
Committee on Health Research recommended further intensification of 
tuberculosis research, including a review of the effectiveness of 
the BCG vaccine. There was rapid expansion of multidrug therapy 
coverage, early detection of infection and marked reduction in 
newly-diagnosed cases as well as increased health awareness among 
patients and the general public. Short- and mediuorterm plans of 
action, with emphasis on epidemiological surveillance, detection of 
HIV infection and improvement of public information through mass 
media and safe use of blood and blood products had been formulated 
for the control of AIDS. WHO had collaborated in epidemiological 
studies, strengthening laboratory facilities and developing 
innovative strategies for the control of other communicable 
diseases, especially Japanese encephalitis, meningococcal 
meningitis, viral hepatitis and dengue hemorrhagic fever. 

A new initiative to strengthen technical and economic support to 
countries facing serious economic constraints had been undertaken 
with a view to help rationalize and mobilize resources. The Eighth 
Meeting of Ministers of Health had called for speedy acquisition of 
expertise in health economics to fully explore various alternatives 
for financing health care and mobilizing resources, and had stressed 
the need to strengthen intercountry and interregional cooperation in 
the health sector. 

Concluding, the Regional Director expressed the hope that the 
close working partnership between Member Countries and WHO, and the 
mutual trust would lead to a fruitful outcome in attaining the 
common goal of health for all by the year 2000 (for full text, see 
Annex 1. 

Executive Summary (pp.ix-miv) 

The CHAIRMAN invited comments on the Executive Summary. 

DR ARSLAN (Mongolia) congratulated the Chairman and 
Vice-Chairman on their election. Expressing the full confidence of 
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the Mongolian Government in the leadership of the Regional Director, 
he felicitated Dr U KO KO on his nomination for another term. He 
said that his country appreciated the Regional Director's outstand- 
ing contribution to the health and well-being of the peoples of the 
Region and the remarkable work accomplished by him during his term. 

On behalf of the Mongolian delegation, he congratulated the 
Regional Director on his informative report which reflected the 
broad spectrum of work done by WHO in the past year. He said that 
his country was satisfied with the efforts to mobilize 
extrabudgetary resources for financing priority programmes, such as 
AIDS prevention and control, family planning, transfer of technology 
and nutrition. He felt that in the light of the WHO policy of 
socio-economic upliftment in addition to physical well-being, the 
goal of HFAf2000 through PHC would be attained. 

DR JIGME SINGYE (Bhutan) felicitated the Chairman and 
Vice-Chairman on their election. Congratulating the Regional 
Director on his comprehensive report which stressed all aspects of 
health development, he said that it was evident that WHO'S 
collaborative efforts had successfully responded to the challenges 
in the health sector, as stated by the Director-General. 

He said that during the period under review, his country had 
achieved some measure of success in the health sector and expressed 
his gratitude to WHO which was a partner in health development. In 
the essential drugs programme, his Government had been able to print 
and distribute standard treatment guides for training of health 
workers. Procurement, storage, and logistics of essential drugs had 
been strengthened, and this had led to better availability of drugs 
at all levels. It was proposed to have a nationwide survey on 
immunization in early 1991 towards achievement of the goal of 
Universal Child Immunization. In the MCH and FP sectors, there were 
a lot of ongoing activities in collaboration with WHO. He hoped 
that, with WHO collaboration, his country would make greater strides 
in its march towards the goal of health for all. 

DR ABDUL SATTAR YOOSUF (Maldives) congratulated Dr U KO KO on 
his nomination. 

PROFESSOR MRIGENDRA RkT PANDEY (Nepal) congratulated the 
Regional Director on his renomination for another term, and 
expressed his appreciation of the remarkable and exhaustive summary 
of the excellent work done by WHO in the Region, as reflected in the 
Annual Report. 

Noting the achievements made in the year under review, he said 
that determined action was required on the part of WHO to attain the 
goal of H~A/2000 in the limited time left. His government was 
modifying strategies in the light of past experience. Stressing the 
catalytic role of WHO in health development, he hoped that WHO in 
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view of its limited resources, would be able to mobilize 
extrabudgetary resources to fulfil the colmnitments. 

DR A.K. MUMERJEE (India) congratulated, on behalf of the Indian 
delegation, the Chairman and Vice-Chairman on their election. He 
also congratulated the Regional Director on his renomination for 
another term. He expressed his happiness at the comprehensive report 
of the Regional Director, which highlighted the achievements in 
health care in the Region. He said that India's association with WHO 
had enriched their understanding in solving many complex issues 
related to health care of the people. He hoped that under the able 
leadership of Dr U KO KO, the health care of the people would 
continue to improve. 

At this point the Vice-Chairman took the chair. 

DR JIGME SINGYE (Bhutan) referring to pane xix, para 2 ,  
clarified that it was not the government -but the communities of the 
districts themselves that had declared districts tobacco-free. 

The REGIONAL DIRECTOR said that he was very appreciative of the 
kind sentiments expressed by the representatives. Along with his 
colleagues, and guided by the Director-General, he would do his best 
to implement the health-for-all programme. With regard to the 
Executive Summary, he said that since the points contained in it had 
been dealt with in the respective programmes, it might not be 
necessary to go into details. 

Governing Bodies (pp.1-6) and 
WHO'S General Programme Development and Management (pp.8-19) 

The VICE-CHAIRMAN suggested that this section be considered along 
with resolution EB85.R5 (Monitoring and Evaluation of Strategies for 
Health for All: Strengthening Epidemiological Support), referred to 
in document sEA/~C43/11. 

There were no comments. 

Health Syatems Development (pp.21-28) and 
Organization of Health System, Based on Primary Health Care 
(pp.29-36) 

The VICE-CHAIRMAN suggested that this section be considered along 
with the World Health Assembly resolution WHA43.24 and Executive 
Board resolution EB85.R4 (Report of the International Conference for 
the Tenth Revision of the International Classification of Diseases), 
referred to in document sEA/~c43/11. Similarly, along with 
sub-section 3.3 (Health Systems Research and Development), Health 
Assembly resolution WHA43.19 (Role of Health Research) be considered. 
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DR ARSLAN (Mongolia) said that the political and socioeconomic 
changes in Mongolia had motivated people for more active 
participation in the democratization process. Though some 
achievements had been made in health and social services in the past 
year, high morbidity and mortality among infants persisted. There 
was also a high incidence of viral hepatitis and other infectious 
diseases. Thousands of new cases of cancer and cardiovascular 
diseases were being detected every year. Among the adult population, 
chronic illnesses of the cardiovascular system and digestive organs 
occurred in 20 and 15 per cent of the population respectively. The 
lack of a communication system was hindering the successful 
implementation of primary health care programmes at the peripheral 
level. Thus there was a great need to further improve the 
infrastructure and increase the accessibility of PHC to the entire 
population, especially for those living in rural areas, and to 
revive and develop traditional (Mongolian) medicine in combination 
with modern medicine. Sixty per cent of the health institutions did 
not have proper buildings. The situation in regard to drug supply 
was also serious due to the limited domestic pharmaceutical 
production and the difficulty in the importation of drugs from 
traditional Mongolian trade partners. His country was considering a 
revision of its health policies in view of the lack of noticeable 
progress in improving the health status of the people. He said that 
a document on "Basic trends of developing public health and social 
services, improving the health status of the population up to year 
2005" was under consideration. There was in fact a programme of 
changes and renewal in the health sector and it was expected to 
result in a revision of the national HFA strategies on the basis of 
this document. 

DR CHONG BONG JU (DPR Korea) said that in order to successfully 
implement the health-for-all strategy his country was strengthening 
district health systems with a view to providing promotive, 
preventive, curative and rehabilitative services. Much progress had 
been made through the "section doctor" system, which was the 
organizational base of primary health care and an advanced system 
responsible for incorporating the health care of the population into 
the household doctor system, combining general medical care with 
specialized care. District and county hospitals had been further 
equipped and developed to function as general hospitals. He thanked 
WHO and UNDP for their active cooperation in building Anju County 
into a model unit of the district health system. 

DR YOOSUF (Maldives) congratulated the Regional Director on his 
comprehensive report, and said that health systems development was 
most important to improve health services delivery and for trend 
analysis and health situation assessment. There was a need to 
develop a health services delivery system that was relevant to the 
country's health problems and needs. He congratulated WHO for 
helping the Member Countries move in that direction. He also 
appreciated WHO'S action for the promotion of evaluation and 
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research as a modality for achieving these ends and trying to help 
the countries develop self-reliance in health services. His country 
was also attempting to promote health programmes through 
intersectoral cooperation and to see how different sectoral 
programmes could co-exist within the government set-up. Research 
problems were now being investigated with greater confidence. A 
strategy using mobile health care teams had been adopted since the 
whole range of health development could not be taken up at the same 
time. His country was trying to decentralize the managerial system 
of planning and implementation of health activities taking into 
consideration the complexities of implementing such a strategy. 

PROFESSOR PANDEY (Nepal) commended the contribution of the 
SEA/ACHR to the conceptualization of health systems research and 
pleaded for its further strengthening by making it an integral part 
of the health programmes. In the wake of the popular movement and a 
more open society, his country was in the process of critically 
analysing national health programmes in order to bring about 
improvements in health care delivery. He felt that health systems 
research would help in evolving and refining many of the health 
programmes. 

DR LEIMENA (Indonesia) congratulated the Chairman and the 
Vice-Chairman on their election and Dr U KO KO on his renomination 
as the Regional Director. His country was planning to carry out a 
health trend assessment as part of the global health trend assess- 
ment, which would help in the formulation of its second long-term 
plan. He sought information on the pretesting of the Common 
Framework and Evaluation (cFE/~) carried out by India and Mongolia. 

DR SOMSAK (Thailand) congratulated the Vice-Chairman on his 
election. He also congratulated Dr U KO KO on his renomination as 
Regional Director. Referring to the trend assessment technique 
which, he felt, was being developed with support from WHO/HQ for use 
by health sectors in countries for health planning, he called upon 
the Regional Office to closely follow up this matter to enable 
further study in this area to enable ultimate adaptation of the 
technique for health planning at the country level. This was 
essential since as compared to economic planning where developed 
methodologies and directions were already available, social planning 
in countries, especially in the health area, was lagging behind. 

Drawing attention to the mention in the Annual Report of the 
problems resulting from urbanization and related aspects and the 
possible featuring of this subject in future workshops of WHO and 
countries, he observed that this was an important area to be looked 
at from the point of view of intersectoral action. He was of the 
view that the health sector should try to interact or communicate 
with other sectors in terms of their development policies which had 
adverse effects on health. It would be useful to develop a methodo- 
logy or mechanism which would ensure communication and exchange of 
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information on an objective basis, which was not the case hitherto 
where exchange of information between health and other sectors 
either in terms of the possible hazardous impact or even the 
possible hazardous economic consequences of their policies had been 
subjective. This would also enable other sectors, while emphasizing 
on economic growth, to modify their policies in a way so as not to 
adversely affect the health of the population. He urged the Regional 
Office to take up this matter seriously so that the health sector 
could develop a very objective communication channel with the other 
sectors. 

Speaking of community participation, Dr Somsak said that his 
country had moved towards decentralized involvement of the 
community. There was criticism of his country's efforts to 
standardize the approach on the involvement of the community in 
health development activities at a national level. It had been 
suggested that this should be made more locale-specific. A 
community- based programme on primary health care had been 
introduced in Thailand in the current biennium. In the previous two 
biennia, his country had embarked on 'self-managed village in 
primary health care'. 

Another project on self-care using the primary health care 
approach was being introduced. Elaborating further, he said that the 
idea of self-care had been one of the very innate concepts of 
community involvement in primary health care, and his country 
intended to explore the existing pattern of self-care of the 
population. It was not the intention to introduce the traditionally 
determined pattern of self-care, but the idea was to collect 
information on how health needs were taken care of by people 
themselves on their own initiative. This project was expected to 
bring about sufficient knowledge to provide support to the efforts 
of the village-level population on self-care. However, the community 
participation aspect of the primary health care programme in 
Thailand should not be looked at as being the result of the 
inability of the Government to provide support to the community. The 
idea was to make the community realize that their efforts on 
self-care would receive further support from the health sector. 

DR FERNANDO (Sri Lanka) congratulated the Chairman and the 
Vice-Chairman on their election. Felicitating the Regional Director 
on his renomination, he expressed his gratitude for the assistance 
his country had received in the past from the Regional Office and 
looked forward to the continued leadership of the Regional Director. 
As regards health systems development, Sri Lanka encountered 
difficulty in obtaining information from institutions. The problem 
had aggravated since nine areas in the Provincial Councils were 
functioning independently of the supervision of the Centre, and were 
answerable to their own Regions. He called for support from WHO to 
find out ways and means through which, under the existing set-up, 
retrieval of information from institutions was possible. 
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Responding to the points raised during the discussions, the 
REGIONAL DIRECTOR said that most of the interventions had touched 
upon various aspects of primary health care, viz. organization of 
health services starting with decentralized management, district 
health systems, national health policy, mobile health services, 
health services research and operational research. The importance of 
these had been recognized and the Regional Office was supportive of 
the activities of Member Countries in this area. He said that the 
agenda item on Monitoring and Evaluation of Health For All 
Strategies would be coming up for discussions subsequently when 
references by delegates on this item would be considered in detail. 
Referring to the format for Common Framework for Evaluation 
presented to the CCPDM in April last, he said that this was still 
valid and trials had been conducted in India and Mongolia along with 
2-3 countries of other regions. The results of these trials were 
being reviewed in WHO headquarters and though the Regional Office 
did not have the final conclusions as yet, he did not expect any 
substantial deviation from the original format which had been seen 
by the CCPDM. 

The topic on intersectoral collaboration as brought out by 
Dr Somsak was an important one and he referred to the meeting on the 
'Implications of Public Policy on Health Status' organized by WHO in 
Bangalore, India, which covered all the aspects that had been 
mentioned on pages 33-34 in the Annual Report. These were in a way a 
summarized description of the outcome of that meeting. A report on 
this meeting had been sent to the countries requesting further 
collaboration. Further seminars at the country level had been 
planned to implement the recommendations of the Bangalore meeting. 
The Regional Office would be pleased to support Member Countries in 
this regard. 

Regarding health services research, he said that these would be 
discussed under the agenda item on research promotion and 
development and Dr S.D.M. Fernando, Chairman of the South-East Asia 
Advisory Committee on Health Research, would be addressing the 
Committee. He considered HSR to be an important topic and as part of 
the health system, HSR should be one of the modus operandi for the 
management of the health system, and which should influence its 
activities as far as the delivery of health services was concerned. 
The Regional Office had been trying to take further collaborative 
action in this regard. 

Development of Human Resources for Health (pp. 37-52) 
Public Information and Education for Health (pp. 53-56) 

The CHAIRMAN suggested that discussion on these chapters might be 
taken up. 
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The REGIONAL DIRECTOR announced that nongovernmental 
organizations would have opportunity to comment on general 
conceptual principles and invited their representatives to make 
observations after the delegates had finished their interventions. 

DR ARSLAN (Mongolia) said that their delegation appreciated the 
detailed information on fellowships as given in the Annual Report 
which contained important points complemented by various tables 
which enabled them to have a complete picture of the implementation 
of the WHO fellowships programme. Mongolia highly valued the 
fellowships programme of WHO which enabled it to train its medical 
manpower. In view of the felt need to reorient national health 
policy on medical education, particular attention was devoted in his 
country to the effective and full utilization of the WHO fellowships 
budget. His country intended to depute physicians, researchers and 
tutors for postgraduate training in the countries of the South-East 
Asia Region, besides countries in Europe and some English-speaking 
countries of other regions. 

Realizing that Mongolian nationals faced problems with English 
language, intensified English language training was being 
undertaken. With UNESCO support, an Institute of Foreign Languages 
had been set up in Ulaanbaatar. English was included in the teaching 
programme of universities and schools, and language courses were 
being widely conducted among the population. In this context, he 
referred to WHO's assistance through short-term consultants and 
provision of the ELSIP package, which had been made available to the 
Chief of Foreign Languages of the State Medical University. His 
country felt the need for more such packages and improved 
utilization of the available packages. He expressed the hope that 
improved English language proficiency of health and health-related 
personnel would not only promote effective utilization of WHO's 
fellowships, but would also contribute to increased effectiveness of 
collaboration with WHO. 

Referring to the reorientation of medical education and health 
learning materials for graduates in medical schools and medical 
universities and training of middle and basic level health workers, 
he stated that the Ministry of Health and Social Services in his 
country would be interested to collaborate with WHO in these areas. 

MISS MANJU VATSA (International Council of Nurses) acknowledged 
the efforts made to upgrade the basic nursing education of the 
nursing personnel in the countries, but expressed concern over the 
impairment caused to the quality of nursing learning experiences due 
to lack of infrastructure at the village level. She urged the 
government delegates to provide support and open better career 
avenues in order to ensure the requisite orientation towards 
community care as well as encouragement to nurses to acquire higher 
education. 



146 MINUTES OF THE SECOND MEETING 

PROFESSOR P.K. KHOSLA (World Federation of Medical Education) 
urged WHO for further support to strengthen data bases in order to 
update the data base on undergraduate medical education in the 
countries of the South-East Asia Region. 

DR ABDUL SATTAR YOOSUF (Maldives) commended the efforts made by 
WHO in the sphere of training. He stressed the importance of 
evaluating the results of training in terms of the optimum 
utilization of the training at the country level, for instance, with 
a view to minimizing the ratio of the population served by trained 
primary health care workers. 

The REGIONAL DIRECTOR affirmed the importance of monitoring of 
the fellowships programme, which would remove the deficiencies and 
facilitate remedial actions. He mentioned that a global process was 
underway to evaluate the fellowships programme in WHO as a whole. A 
report was being compiled based on the information being received 
from the Member Countries in this regard. On completion, this would 
be presented to the Executive Board in 1991, and then to the World 
Health Assembly so as to enable the delegates to evaluate 
implementation of the overall fellowships programme. 

Research Promotion and Development Including Research 
on Health-Promoting Behaviour (pp.57-61) 

The REGIONAL DIRECTOR reiterated the importance of research and 
mentioned the setting up of the South-East Asia Advisory Committee 
on Medical Research (SEAIACMR) in 1976, which was later renamed the 
South-East Asia Advisory Committee on Health Research (sEAIACHR). 
The purpose of its establishment was to promote national research 
capabilities and to promote research on existing and emerging health 
problems in which sufficient efforts had not yet been made by the 
countries and other agencies. 

At this point, as suggested by the Regional Director, the 
Chairman invited Dr Fernando, Chairman of the Sixteenth ACHR, to 
elaborate on the working of ACHR. 

DR FERNANDO congratulated the Chairman and the Vice-chairman on 
their election and Dr U KO KO on his renomination as Regional 
Director. He said that the Sixteenth ACHR reviewed the role, 
functions and working of the ACHR and related matters, and the 
progress report of the South-East Asia Region's research programme 
specifically relating to research on tuberculosis, oral health, 
performance assessment and quality assurance in health care delivery. 

In February 1990, a Consultative Meeting consisting of past and 
present Chairmen and Members of ACHR was held to review the role, 
functions and working of the SEAIACHR. This meeting concluded that 
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the ACHR was an advisory body to the Regional Director on matters 
relating to health research without being directly involved in WHO's 
programme management and implementation. The terms of reference of 
the ACHR were confirmed to be still relevant. 

The Sixteenth ACHR also considered that its advice should be 
reciprocated by regular feedback to it by WHO/SEARO. WHO 
Representatives were called upon to follow up the recommendations of 
SFAIACHR for their implementation at country level in cooperation 
with the national research coordination bodies. 

With regard to national tuberculosis control programmes in the 
Member Countries, the ACHR had recommended that WHO/HQ should 
consider undertaking a review of BCG vaccination in the light of the 
earlier report by the Study Group in 1980 as well as setting up a 
Task Force on Research on Tuberculosis, since it continued to be a 
aajor public health problem. 

Other recommendations made by the ACHR were to promote 
epidemiological research on oral health and research on quality 
assurance and performance assessment. It noted the progress in 
institutional strengthening. It called upon WHOISEAR0 to help 
countries develop mechanisms for technology transfer. 

The REGIONAL DIRECTOR informed the meeting about the technical 
discussions held at the World Health Assembly on the Role of Health 
Research in support of HFA/2000 and resolution WHA43.19. He hoped 
that the countries would take active interest in its implementation 
and follorup actions. He mentioned a forthcoming meeting in 
November 1990 in Nepal, of Directors of the Medical Research 
Councils, where this subject would be discussed. 

DR LEIMENA (Indonesia) made a suggestion that WHO should also 
consider supporting research in child development including child 
development indicators. He said that Indonesia had developed some 
indicators to monitor child development and also a manual for health 
providers on how to monitor child development. 

The REGIONAL DIRECTOR agreed that there was very little research 
on development of positive and promotive aspects of health and 
offered WHO's collaboration to Member Countries in this matter. 

DR SANGUAN (Thailand) emphasized the importance of health 
systems research generating information to induce changes in the 
system at national and local levels. He drew attention to the health 
systems research network and requested representation to the network 
for consideration of essential national health research. It would be 
a good opportunity for the Regional Office to be involved in the 
dissemination of information concerning this to enable Member 
Countries to implement their research activities. 
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DR HATAI (Thailand) informed the representatives that he was 
shortly due to be appointed President of the National Epidemiology 
Administration of Thailand and hoped that it would be possible for 
Thailand to collaborate with the Regional Office in its activities. 
A meeting on Essential National Health Research was proposed to be 
held in Pattaya, Thailand, in November 1990. Thailand would be the 
only country from the Region participating in this global meeting. 

The REGIONAL DIRECTOR expressed his satisfaction at the 
countries showing keen interest in health research activities. WHO 
was always prepared to collaborate and coordinate with national and 
international efforts in this field. Drawing the attention of the 
representatives to World Health Assembly resolution WHA43.19 
(document SEA/RC43/11), he emphasized that the resolution dealt 
extensively with the subject of essential health research. Health 
research was in fact a subject of high priority. WHO was closely 
involved in, well-informed of these networks, and was fully aware of 
their activities. The SEA/ACHR was also fully aware of these and had 
discussed them at length at its Sixteenth Session in April 1990. 
Member Countries could take initiatives and contribute greatly to 
the implementation of this resolution. 

The meeting was then adjourned. 
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Annex 

TEXT OF THE REGIONAL DIRECTOR'S ADDRESS 
INTRODUCING HIS ANNUAL REPORT 

FOR THE YEAR 1989-90 

It is with great pleasure that I present to you the Forty-second 
Annual Report of WHO'S work in the South-East Asia Region covering 
the period from 1 July 1989 to 30 June 1990 (document sE~/RC43/2 and 
Corr.1). As has been the practice, I have included, in the document, 
for your convenience, an executive summary reflecting the important 
developments. 

Ladies and gentlemen, more than a decade has passed since the 
historic Alma-Ats Conference of 1978. Member Countries are committed 
to the HFA movement and have emphasized the strengthening of the 
health infrastructure to make primary health care accessible to the 
entire population. In accordance with the concept of social equity 
and justice implicit in the goal of Health for All, countries have 
endeavoured to extend care to the underserved and poor sections of 
the population. Yet constraints and challenges remain. The mid-point 
review, held at Riga, USSR, in 1988 reaffirmed the need to adhere to 
the primary health care approach and concluded that the challenges 
could be converted into opportunities through political will to 
overcome managerial and financial constraints. 

WHO has collaborated with countries in the review and 
reformulation of national health policies and strategies but serious 
obstacles persist due to the unfavourable economic situation. Thus 
further efforts are required towards rational and economic use of 
available health resources, improving efficiency and using 
alternative means of financing health care. WHO will continue to 
support countries in economic analysis and mobilization of 
resources. In this regard, the second evaluation of the 
implementation of the Strategies for Health for All by the Year 
2000, which is to be completed by all countries by January 1991, 
should also give some directions to national actions. 

WHO had conceptualized the district health systems approach and 
continued to support its further application to improve planning, 
monitoring and management of primary health care. Intersectoral 
action for health development remains a sheet anchor of primary 
health care. A regional symposium on the implications of public 
policy and health status and quality of life was organized in 
Bsngslore, India, in October 1989. A number of useful recommendations 
were made. These hopefully will raise awareness and stimulate action 
in the countries to strengthen the mechanisms and processes for 
intersectoral action for the protection and promotion of human 
health. 



150 MINUTES OF THE SECOND MEETING 

In the South-East Asia Region, several countries are prone to 
recurrent disasters of a severe magnitude. WHO has paid particular 
attention to supporting the development and implementation of 
disaster preparedness and response programes, and will further 
cooperate in the International Decade for Natural Disaster Reduction 
launched by the United Nations in January 1990. 

Major global, regional and country development issues in the 
emerging areas, such as environment and health, are of an intricate 
nature that call for concerted and combined inter-agency and 
intersectoral coordination and cooperation. WHO has continued to 
lend technical support and take initiatives which focus on the 
health dimension of environmental degradation. 

Programme development and management have continued to receive 
the attention of WHO. The working of the joint government/WHO 
coordination mechanisms was reviewed in 1989, and the Regional 
Office also participated in the study by the Executive Board on the 
criteria for priorities for WHO collaboration. The implementation of 
the 1988-1989 programme budget improved both quantitatively and 
qualitatively as a result of close monitoring. 

In the development of health manpower, support was given for the 
upgrading of training facilities and educational technology and for 
the analysis of health manpower policy. Following the interregional 
Seminar on the Financing of Human Resources for Health, held in 
1989, follow-up work to develop a methodology for determining the 
optimal mix of human resources is proceeding. Three monographs on 
Reorientation of Medical Education were published by the Regional 
Office. Support for teacher training, training institutions and 
curriculum development was provided. 

'World Health Day', 'World AIDS Day' and 'World No-Tobacco Day' 
were used to draw the attention of the public to priority public 
health issues. Environment and health, which was the theme for the 
World Health Day, 1990, evoked widespread intereat. A variety of 
information kits on the prevention and control of accidents, 
self-care and healthy lifestyles and promotion of women's health 
were widely distributed. 

Mr Chairman and distinguished delegates, the Regional Research 
Programme has endeavoured to improve national research capabilities 
and research on priority health problems under the guidance of the 
South-East Asia Advisory Committee on Health Research. Health 
systems research assumed high priority with the main emphasis on 
institutional strengthening. 

It is ironic that in spite of improvement in food production, 
some sections of the population, including children, pregnant and 
lactating mothers in some countries, remain undernourished. 
Protein-energy malnutrition of children has shown a very small 
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decline. However, some advance in the battle against iodine 
deficiency disorders (IDD) and Vitamin 'A' deficiency has been 
noted. WHO is collaborating with Member Countries in the prevention 
of nutritional disorders and in promoting positive health through 
proper nutrition. 

It is a welcome trend that countries have moved towards a 
comprehensive and integrated approach to maternal and child health 
services. The neglect of the mother in maternal and child health 
services in the past has been recognized and there is a stronger 
determination to lay emphasis on general maternal care and safe 
motherhood. 

In environmental health, the WHO programme shifted to broader 
issues related to rapid urbanization and industrialization, 
population migration to urban cores and urban fringes and adverse 
effects on health due to environmental pollution. The new WHO 
environmental health strategy addresses prevention and control of 
environmental pollution and health hazards, environmental health 
impact assessment, control of poisoning, hazardous waste management, 
health risk assessment and promotion of chemical safety. 

All countries are deeply interested in the essential drugs 
programme and are developing programmes in quality assurance, 
manpower training and rational use of drugs. Standard treatment 
regimens have been established and implemented. Support has also 
been provided for the use of computer technology in drug management, 
drug information and adverse drug reactions. With a view to ensuring 
drug quality, safety and efficacy, WHO collaboration laid emphasis 
on training in good manufacturing practices and drug quality 
control. WHO also assisted in the cultivation, production and 
quality assurance of traditional herbs and medicine. 

In the field of addictive substance abuse control, training of 
health personnel and establishment of drug abuse monitoring systems 
have been encouraged, and WHO continued to execute UNFDAC-funded 
drug abuse control programmes in many countries. The high risk of 
HIV infection to intravenous drug users has added a new angle to the 
control of drug dependence. Plans have been drawn up to establish a 
monitoring system concerning the route of drug administration and to 
reduce the risk of HIV infection. 

Under the important programme of control of communicable 
diseases, surveillance of the six EPI target diseases has improved 
and immunization coverage increased in all countries of the Region. 
The health infrastructure is now playing a very important role in 
sustaining immunization services. 

Malaria showed a declining trend in most of the endemic 
countries. However, the malariogenic potential was still very high 
in the Region. The incidence of P. falciparum infection, especially - 

v 
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of its resistant strains, did not register any significant change. 
This has been compounded by the further spread of vector resistance 
to a wide range of insecticides, large-scale population movements, 
and vector exophilic and risk-prone human behaviour. However, 
stratification of malarious areas, training of manpower, especially 
at the district and peripheral levels, and adaptation of the control 
strategies to the epidemiological situations brought the malaria 
control programmes closer to their objectives of preventing 
mortality and decreasing morbidity. 

All countries are successfully implementing national programmes 
for diarrhoea1 disease control as an integral activity of primary 
health care. The focus of the programme continued to be on improved 
case management, primarily through the use of oral rehydration 
therapy resulting in reduction of mortality. ARI programmes are also 
gaining ground in many countries. 

In tuberculosis control, particularly in the light of the 
appearance of HIV infection, WHO has supported epidemiological 
su~eillance, diagnostic and treatment facilities and training and 
research. The sixteenth session of the South-East Asia Advisory 
Committee on Health Research recommended further intensification of 
tuberculosis related research, including a review of the 
effectiveness of the BCG vaccine. 

During the past year, rapid expansion of multidrug therapy 
coverage, early detection of infection and marked reduction in 
deformity in newly-diagnosed leprosy cases have been witnessed. 
Health awareness among patients as well as the general public is 
increasing satisfactorily. Some signs of a decline in the stigma 
attached to leprosy are also being witnessed. It is now reasonable 
to expect that the target of achieving 100 per cent coverage with 
MDT of all known cases of leprosy in the region by the year 2000 
will become a reality. However, continued efforts and further 
resources would be required to accelerate the progress requiring 
commitments, multisectoral action and integrated approaches. 

Ladies and gentlemen, the situation in regard to AIDS in the 
Region is somewhat deteriorating in some countries where its spread 
is causing alarm. In the absence of a cure or vaccine for preventing 
it, we are obliged to rely upon extensive health education. Short- 
and medium-term plans of action for preventing the spread of HIV 
infection have been formulated. The emphasis of these plans has 
logically been on epidemiological surveillance, detection of HIV 
infection, improvement of public information through mass media, 
safe use of blood and blood products, etc. The Organization is 
closely involved in the planning and management of the AIDS control 
programmes in Member Countries. 

Concurrently, other communicable diseases, especially Japanese 
encephalitis, meningococcal meningitis, viral hepatitis, and dengue 
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haemorrhagic fever require attention. WHO has collaborated with 
Member Countries in epidemiological studies, strengthening 
laboratory facilities and developing innovative strategies for their 
control. 

WHO continued to support leadership development as an integral 
part of development. A new initiative to strengthen technical and 
economic support to countries facing serious economic constraints 
was undertaken to help rationalize and mobilize resources. The 
Eighth Meeting of Ministers of Health of the countries of the WHO 
South-East Asia Region, held in Jakarta in October 1989, felt that 
the health sector had to speedily acquire expertise in health 
economics so as to fully explore various alternatives for financing 
of health care and to mobilize the needed resources. The Honourable 
Ministers stressed the urgent need to strengthen intercountry and 
interregional cooperation in the health sector. 

Mr Chairman, distinguished representatives, ladies and 
gentlemen, I have highlighted just a few salient features of WHO 
collaboration in the South-East Asia Region during the past year. 
The governments of the Member Countries and WHO worked in close 
harmony and strove together for the attainment of the goal of Health 
for All by the Year 2000. We are now implementing programmes of 
1990-1991, the first biennium of the Eighth General Programme of 
Work, and this session of the Regional Committee will review the 
programme budget for the biennium 1992-1993. I am confident that the 
close working partnership and mutual trust between WHO and Member 
Countries will lead to a fruitful outcome in attaining our common 
social goal. 
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1. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
(Item 10.1 contd.) 

General Health Protection and Promotion (pp.62-66) 
Protection and Promotion of the Health of Specific 
Population Groups (pp .67-74) 
Protection and Promotion of Mental Health (pp.75-77) 

The CHAIRMAN suggested that while considering Chapter 8, under 
Sub-section 8.1 "Nutrition", the Committee might also examine 
resolutions WHA43.2 and EB85.Rb "Prevention and control of IDD" as 
well as resolution EB85.Rl4 "Collaboration within the UN System - 
General Matters - International Conference on Nutrition" referred to 
in document SEA/~c43/11. Also, under Sub-section 8.4 "Tobacco or 
Health", resolution WHA43.16 could be taken up. Alongwith Chapter 9, 
while considering Sub-section 9.1 "Maternal and Child Health 
including Family Planning", the Committee might take up agenda item 
17 "Women, Health and Development" (document sEA/~C43/16 and corr.1). 

The REGIONAL DIRECTOR, introducing the subject of Women, Health 
and Development, said that WHD dealt with the complex interrelation- 
ship between women, their social, political, cultural and economic 
situations and their contributions to health and overall development. 
WHO attached great Importance to this programme, and, since the 
declaration of "Decade for Women" by the UN in 1975, a number of 
resolutions on the subject had been adopted by the World Health 
Assembly as well as the Regional Committee. The subject would be 
discussed by the Executive Board at its meeting in January 1991. 

WHO had set up a core group with an advisory group in the 
Regional Office in 1979 and had developed a regional plan, 
integrating WHD with the ongoing programmes. Though the countries of 
this region had separate administrative set-ups to deal with women's 
affairs and many had included equality of men and women in their 
national constitutions, the implementation of laws was not yet 
satisfactory. The results of the survey on women, conducted in 1989, 
showed that poverty among women had increased even within the 
richest countries leading to "feminization of poverty". Following 
the recommendations of the thirty-seventh session of the Regional 
Committee, WHO had mobilized the support of NGOs in implementing 
activities relating to women's health and their socioeconomic 
status, and, as a result, women's services were now being utilized 
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for the promotion of PHC, decision-making and implementation of 
health service delivery. The strategies identified by the World 
Conference, held in Nairobi in 1985, and subsequently endorsed by 
the World Health Assembly were the guiding principles of this 
programme. He urged consideration of the strategies proposed on page 
7 of the document S E A / R C ~ ~ / ~ ~ .  

DR KAN TUN (Myanmar) congratulated the Chairman and the 
Vice-Chairman on their election, and Dr U KO KO on his renomination 
as Regional Director. He said that the Joint Nutrition Support 
Programme (JNSP) had been started in Myanmar in 1984 and would be 
terminated at the end of 1990. The programme, which covered almost 
the entire country, had accelerated the development of effective 
nutritional services in PHC. Community nutrition centres had been 
set up and linked with hospital nutrition units. Recruitments made 
by JNSP were being absorbed by the Government. He sought WHO'S 
continued support in implementing the remaining activities. 

DR G.R. KHATRI (India) referred to the commitment of eradication 
of iodine deficiency disorders by the year 2000 and said that though 
many countries had adopted iodization of salt either with iodates or 
iodide, enough literature was not available and research was still 
needed on the process of iodization, and on the stabilization of 
iodiaed salt. He pleaded for encouraging research in this field and 
for dissemination of information within the Region to control IDD 
effectively. 

DR WIDYASTUTI WIBISANA (Indonesia) said that under WHD, 
Indonesia was developing a programme on leadership capabilities of 
women and urged WHO to support countries in having similar 
programmes. Her country had also developed a programme on primary 
occupational care for workers, and she welcomed information relating 
to the experience of other countries. 

PROFESSOR PANDEY (Nepal) said that in spite of the various 
resolutions of WHA and definite plans by some countries, tobacco 
consumption in developing countries had increased as compared to 
developed countries. In Nepal too, there was no decrease in the 
consumption of tobacco, which was greater among women as well as the 
poor and underprivileged sections of the population. Legislative 
measures, behavioural modifications with the help of health 
education, information dissemination and making definite plans of 
action were some of the actions he advocated to control tobacco 
consumption. 

DR HATAI (Thailand) said that, with a total ban on advertising 
of tobacco products and making hospitals under the Ministry of 
Public Health smoke-free, his country had been able to considerably 
reduce the consumption of tobacco. Even in the face of a threat from 
multinational tobacco manufacturers and the issue being taken to 
GATT, his country was determined to continue its war against tobacco 
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consumption. He urged the Member Countries to resist the dumping of 
tobacco products into the third world countries and sought the 
support of members of the WHO Executive Board from this Region for 
the resolution proposed by Thailand giving each country the right to 
deny import or marketing of tobacco products. 

Referring to the harmful effects of tobacco on health, the 
CHAIRMAN said that Member Countries owed it to their people not 
only to control and reduce the consumption of tobacco but also to 
ban the import or export of tobacco products. This applied as much 
to developing countries importing tobacco as to developed countries 
engaged in the export of tobacco. He suggested that, at the time of 
drafting resolutions, this aspect be taken note of. 

DR JIGME SINGYE (Bhutan) highlighted the achievements of his 
country in respect of the iodine deficiency disorders control 
programme, which was well-organized. He said that following a 
nationride survey, carried out in collaboration with WHO and 
UNICEF, goitre and cretinism in young children under five had 
decreased during the last five years. It was a matter of pride that 
his country had been able to achieve such a remarkable record in so 
short a time. He endorsed the suggestion of the representative from 
India to promote research activities for the control of iodine 
deficiency disorders. He said that religious leaders in his country 
played a unique role in the control of tobacco consumption and urged 
that WHO should vigorously pursue the tobacco control programme. 

Describing the achievements of his country in the field of 
maternal and child health, DR FERNANDO (Sri Lanka) said that women 
enjoyed a better health status. The female child was highly 
treasured and there was no discrimination against women. Universal 
franchise and free education since independence had resulted in high 
literacy, which had created better health awareness among women. In 
addition, free food subsidy given by the government ensured a 
balanced diet to expectant and nursing mothers, bringing down the 
Infant mortality rate to 23 per 1 000. The thalasaaemia control 
programme was directed at the poorest sections of society and aimed 
at providing them temporary relief. There were also special 
intervention programmes such as school feeding. Modern health 
services were accessible within a radius of three miles, while some 
form of health service was available within a mile for the general 
population. However, in spite of the increased food subsidies under 
the Triposha programme and launching of agricultural schemes like 
the Mahaveli, malnutrition continued to be a major problem. 
Inflation was another factor that contributed to undernutrition 
since people were now getting less value for their money. 

In response to a query from the Chairman concerning the factors 
that motivated female health volunteers to do service in their 
country, he said that three major factors were involved. The first 
was religion, which advocated doing something good in life; the 
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second was that culturally too, the people believed in doing some 
social work without expecting monetary compensation; and the third 
factor was the high literacy rate and a large number of unemployed 
youth who could spare their free time for a good cause. He felt that 
this was equally true of other Asian countries where doing 
charitable work was considered a way of life. 

Agreeing with the observations made by the representative from 
Sri Lanka, DR M. FERNANDO (Chairman, SEAIACHR), said that the high 
literacy rate enabled women to separate fact from myth and rid 
themselves of old superstitions and incorrect health practices. In 
most households, the female of the family was the decision-maker. 
This was possible because the women, being literate, were able to 
comprehend the importance of vaccination etc. Thus, the success of 
the female health volunteers was largely because of their religion, 
education, culture and the freedom to do things for others without 
expecting anything in return. The female health volunteers did not 
function within a formal framework and did not have any set rules. 
The MCH programme of the country was being implemented to a very 
large extent with the help of these volunteers. 

However, he said that in spite of the efforts towards ensuring 
that MCH services reach the doorstep, there was a tendency among 
midwives to have pregnant women brought to their houses instead of 
the other way round. Attempts were being made to research into the 
reasons for this tendency among grassroots-level workers, and some 
improvement was expected. 

DR YOOSUP (Maldives) said that tobacco-related diseases 
constituted a major health problem in his country. There was fierce 
competition among multinational tobacco companies to introduce their 
products in a big way. Referring to the observations made by the 
representative from Thailand, wherein he had described their 
prolonged battle with the multinational tobacco companies, he said 
that his country was also becoming a dumping ground for tobacco 
products. In trying to capture a bigger share of the tobacco market, 
these companies were promoting tobacco use among the younger 
generation by lowering prices. It was hoped to educate the youth on 
the ill-effects of tobacco use in order to tackle this problem. 

He congratulated Indonesia, Sri Lanka and Thailand on the 
excellent work done by them in the area of MCH services. He said 
that though there had been a drastic decline in infant mortality, 
maternal mortality continued to be high. The decline in infant 
mortality had been mainly brought about by the success of vertical 
programmes in tuberculosis, leprosy and malaria and improvement in 
water supply and sanitation which helped to prevent diarrhoea1 
diseases. The achievement of universal immunization in 1990 had 
contributed to a sizeable reduction in the prevalence of immunizable 
diseases. At present, mothers as well as women of reproductive age 
were being provided with two doses of tetanus toxoid. 
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He said that his country had a programme for monitoring levels 
of nutrition of the population through birthweight and growth 
charts. However, malnutrition was still a problem and It was 
proposed to overcome this through health education. MCH and PP 
services had been integrated as part of the safe motherhood 
initiative. A national meeting had been held in August 1990 with 
representatives from various sectors which helped to harness support 
for the MCH programme. However, it would take some time to translate 
these plans into reality. 

One of the major impediments to family planning acceptance was 
accessibility of family planning services. The first phase of the 
programme did not have much impact since the efforts were 
concentrated at the island level rather than at the atoll level. In 
the next phase, it was proposed to lay emphasis on the accessibility 
of counselling activities and availability of contraceptives. 

In the area of women's leadership, women's committees were 
promoting attendance of women at leadership development seminars. 
Although it was recognized that leadership qualities could not 
necessarily be created, it was hoped that some extra innate 
capabilities of leadership could be brought to the fore through such 
seminars. 

At the moment, his country did not have a programme for the 
promotion of health of the elderly. The country had a comparatively 
young population, but with improvement in life expectancy the 
proportion of the elderly was likely to increase, imposing a heavy 
burden on the health services. A visionary approach was required to 
foresee the problems they might have in future and a beginning had 
to be made now. 

Congratulating the Government of Sri Lanka on the excellent 
state of their MCH services, PROFESSOR PANDEY (Nepal) noted that the 
state of Kerala in India too had a very high literacy rate and a low 
infant mortality rate. These were role models which he hoped to 
duplicate in his country. He said that infant mortality rates were 
always proportional to the economic status of families and expressed 
his satisfaction that the agenda for the session included health of 
the underprivileged as the topic for technical discussions. The 
poorer sections of society were deprived not only at economic and 
social levels, but also by cultural taboos arising out of ignorance. 
His country had much to learn from Sri Lanka in educating women to 
control infant mortality arising out of diarrhoea1 diseases and 
acute respiratory infections. The residual cases were of perinatal 
and neonatal mortality in the firat few mnchs of life with 
critically low birth weight which was very common in Nepal, where 
almost 25 per cent of newborns had low-birth weight. For any 
interventions in this area, the status of women and their health 
needed to be improved. It was planned to make an assessment of the 
programme as it had operated in his country in the last few decades. 
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Emphasizing the need to focus health promotion activities on the 
underprivileged and disadvantaged sections of the society, he said 
that this called for behavioural research and health systems 
research in these areas. 

DR ARSLAN (Mongolia) said that tobacco use was not a serious 
problem in his country as yet. Advertisements of cigarettes were 
banned. However, smoking was on the increase among youth and women. 
Since the incidence of lung cancer was increasing, due to smoking, 
his government attached importance to this problem and requested WHO 
to provide a consultant to study the situation and provide 
assistance in preparing a national plan of action against smoking. 

With regard to Women, Health and Development, he said that women 
in his country played an important role in the development process. 
Women constituted about 50 per cent of teachers and students and 
about two-thirds of medical personnel. They took an active part in 
state administration and enjoyed equal rights in election to state 
and public organizations. Pregnant women enjoyed special privileges. 
The Ministry of Health and Social Services was closely collaborating 
with Mongolian women's organizations in providing health care to 
women and children as well in formulating and implementing sound 
demographic policies. 

DR M. FERNANDO (CHAIRMAN, SEA/ACHR) said that research on low 
birth-weight, which caused about 60 per cent of deaths, was being 
carried out in Sri Lanka. Another research project revealed that 
after 180 days of pregnancy, there was every chance of normal child 
birth. Subsidized food was being provided to mothers and children. 
Through the Janasaviya Programme the need for pregnant mothers to 
have sufficient nutritious food was being emphasized, with a view to 
bringing down the mortality rate. 

DR FERNANDO (Sri Lanka) said that his government was trying to 
target the mothers who suffered from malnutrition, in order to bring 
down the mortality rate. 

DR BHATTARAI (Nepal) said that it was very important to further 
improve maternal and child health care. Through a national MCH study 
his government had identified five aspects in the MCH strategy, i.e. 
ORT, nutrition, basic natal care, immunization and child-spacing. 
Without a strong spacing programme it was not possible to provide a 
strong MCH service. Safe motherhood initiatives were being taken 
throughout the country. It was very difficult to achieve health 
targets without involving women, the community and families. He 
commended the efforts of the Government of Sri Lanka in utilizing 
female health volunteers in the programme in a big way. With the 
changed situation in his country there were nearly 4 015 development 
units (earlier known as Psnchayats), and necessary training was 
being imparted to women community health volunteers to organize 
mothers' groups in each ward, to be supported by a permanent family 



162 MINUTES OF THE THIRD MEETING 

health worker. Dr Bhattarai distributed the document 'Health For All 
- Priority for the Deprived and Poorest' by Professor Mathura P. 
Shrestha, Minister of Health. 

DR SANGUAN (Thailand) said that, in his country, with the 
issuance of a Social Security Act, health insurance of workers had 
become compulsory. Under this scheme it was envisaged to provide 
coverage not only to workers but to every individual in the country. 
Their knowledge on the subject being limited, he requested 
representatives to share their experiences with his country in this 
regard, in order to achieve better implementation. His countrymen 
had suffered sudden deaths in Singapore. The causes of these deaths 
were not yet known. He urged countries which had similar experiences 
to guide his country in solving this serious problem. 

DR CHONG (DPR Korea) said that health care of the elderly was 
one of the urgent health problems in the Region, which was a part of 
primary health care activities. With increased life-span, the 
proportion of elderly people in his country had increased. They were 
being encouraged to participate in social and health promotion 
activities. At the central level, a centre for health care of the 
elderly had been established and specialists in the field were 
working in major and provincial hospitals. The WHO Collaborating 
Centre for Gerontology and Geriatrics was conducting scientific 
research work for developing preventive and practical gerontology 
and for combining oriental medicine with modern medicine. The Centre 
was also issuing information and science magazines and producing 
scientific films on health care of the elderly. 

DR LEIMENA (Indonesia) said that though the subject of Women, 
Health and Development was being discussed and the leadership role 
of women was being stressed, there were not enough women in the 
countries who were performing such activities. He pleaded for 
emphasis on action-oriented programmes for women, health and 
development activities. 

The CHAIRMAN said that the remarks of the Indonesian delegate 
had a very deep meaning. Due to non-protection against tetanus, the 
infant mortality rate had risen in one of the states in India. He 
felt that proper nutritional health support should be given to 
pregnant women to make them better mothers. A useful collaborative 
project in this area could be developed with WFP assistance. He 
suggested that, while drafting resolutions, the aspect of proper 
health care during pregnancy in order to bear better babies might be 
kept in view. 

The CHAIRMAN, SEAIACHR, said that in Sri Lanka when a girl child 
was born, it was a happy occasion for the family. Special attention 
was paid to expectant mothers who were likely to bear low 
birth-weight babies. 
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At this point the CHAIRMAN invited the representatives of 
Federation Dentaire Internationale and of the International 
Association of Cancer Registries to make brief statements. 

2. STATEMENT BY THE REPRESENTATIVE OF FEDERATION 
DENTAIRE INTERNATIONALE 

DR K.H. MISTRY (Federation Dentaire Internationale) said that 
Federation Dentaire Internationale was a world body of national 
dental associations. On behalf of the Federation he complimented the 
Regional Director on his renomination, and said that under his 
guidance WHO promoted development in the Region. He urged that in 
this era of great changes efforts relating to oral health should be 
intensified. The Federation's collaborative programmes with WHO had 
resulted in effectively meeting many oral health problems in many 
parts of the world, particularly on oral cancer. He suggested that 
1992 be observed as the Year of Oral Health so as to focus on this 
important health problem. 

3. STATEMENT BY THE REPRESENTATIVE OF THE INTERNATIONAL 
ASSOCIATION OF CANCER REGISTRIES 

DR USHA K. LUTHRA (International Association of Cancer Registries) 
congratulated the Regional Director on his nomination for another 
term and said that the International Association of Cancer 
Registries (IACR) had made new strides in the implementation of 
various health programmes in this region and in India. The IACR 
supported the principle that data concerning all individuals with 
cancer should be strictly confidential, and that full respect for 
the confidentiality of such data need not prevent the safe, 
efficient and useful operation of cancer registries. It requested 
all countries to provide a framework to permit effective operation 
of cancer registries. The Association felt that the quality of 
cancer information in the community would be greatly improved by 
allowing registries confidential access to health certificates. In 
India, with WHO'S assistance it had been possible to have a network 
for cancer registration in twelve parts of the country. The National 
Cancer Control Programme had formulated programmes for primary 
prevention of cancer, early diagnosis, distribution, extension and 
strengthening of infrastructure facilities at ten regional centres 
and in medical and dental colleges. There were now sixteen State 
Cancer Control Boards. 

She said that the leading cancers in males were in the 
gastrointestinal tract and lung, and those in females in the cervix 
and breast. It was expected that by the end of the century new cases 
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of cancer patients would be around 800 000. The present main causes 
of cancer were betel chewing, tobacco smoking, and malnutrition. 

The REGIONAL DIRECTOR, responding to the points raised by the 
representatives, said that the Joint Nutrition Support Programme 
(JNSP) had been operating in Myanmar and Nepal based on 
extra-budgetary resources, and in the future the programme would be 
implemented as part of the regular programmes of WHO and UNICEF. 

The Region had been trying to tackle the problem of iodine 
deficiency for a long time at various levels and all countries of 
the Region had some programme or the other in this area. The 
representatives may wish to refer to the deliberations of the 
previous sessions of the Regional Committee, particularly those of 
the forty-second session (1989), when a resolution was adopted 
covering most of the aspects discussed. It was planned to hold a 
tri-regional meeting on iodine deficiency involving the South-East 
Asia, Eastern Mediterranean and Western Pacific regions. Other 
aspects of nutrition such as food and nutrition programmes, along 
with the MCH programme, nutrition education and supplementary 
feeding for children and women, the school feeding programme, low 
birth-weight babies, other deficiency diseases such as anaemia, 
vitamin A deficiency, etc. should also be promoted. An International 
Conference on Nutrition was planned to be organized, jointly with 
FAO, in 1992. 

He said that the subject of tobacco control was very complex. 
Although it was a health-related programme and there had been 
discussion on the subject in the past, no specific programme had 
been developed. Under the Eighth General Programme of Work 'Tobacco 
or Health' was a specific programme under which WHO would be 
operating. The response from Member Countries to the tobacco control 
programme was very encouraging. He said that in the international 
arena the control programme should be planned very carefully to 
achieve a much better target in the next 2-3 years. 

The Regional Director said that a lot of research was being 
conducted in MCH, and work on a multicentred study of low 
birth-weight was being carried out in India, Nepal and Sri Lanka, 
which could be useful for other countries too. Child survival, 
which, in fact, should be child development, was a very important 
area and should be dealt with in a holistic and integrated approach 
since it was not possible to separate the child from the mother nor 
the mother from the family. With regard to Women, Health and 
Development, he suggested that in order to have meaningful 
participation of women, it was necessary to induct at least ten per 
cent of women in the infrastructure in all the countries. Only then 
will women be able to participate in technical meetings. 

Referring to one programme that was not discussed he said that 
drug abuse was becoming an epidemic in the Region, and it had become 
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even more important by causing the upsurge of AIDS. Since this was a 
multiaectoral programme, it could be coordinated by the Prime 
Minister's office or by the Home Ministry with broad administrative 
control, but health ministries should also be involved in the 
management of health and medical aspects of drug abuse programmes. 

4. ANNUAL =PORT OF THE S I W &  DlRECTOR 
(Item 10.1 contd) 

Promotion of Environmental Health (pp.78-86) 

The CHAIRMAN stated that while reviewing this subject, the committee 
should also consider resolution WHA43.25 "Hazardous Wastes 
Management" which had been referred to in document SM/~C43/11 under 
agenda item 21. 

He then invited comments from the representatives. 

In the absence of any comments from delegates resolution 
WHA43.25 was endorsed. 

Diagnostic, Therapeutic and Rehabilitative Technology 
(pp.87-96) 

The CHAIRMAN suggested that this chapter be taken up for discussion 
along with sub-sections 1 to 5. He further stated that while 
examining the sub-section on "Essential Druga and Vaccines", the 
Committee would also review resolution WHA43.20 "Action Programme on 
Essential Drugs" which had been referred to in document ~l?A/RC43/11. 

Noting that the rehabilitation programmes under the primary 
health care concept had not progressed satisfactorily, DR A.K. 
MUKHERJEE (India), stated that in his country, even though the 
number of primary health centres, sub-centres and community health 
centres had substantially increased, only limited programmes for 
health care of the disabled were available in these centres. 
Rehabilitation programmes should be accorded priority while 
designing primary health care programmes. Recalling WHO'S attempts 
to support rehabilitation programmes at the grassroots level, he 
emphazized the need for integration of rehabilitation programmes 
into the primary health care concept. It was also essential to train 
health manpower such as village health workers, multi-purpose 
workers and ANMs delivering primary health care in rehabilitation 
programmes in order to crystallize health care delivery of the 
handicapped in India, where, out of the 70 million handicapped, more 
then 40 per cent were orthopaedically handicapped. He requested WHO 
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and other countries in the South-East Asia Region to provide 
priority attention to the rehabilitation programmes and to make 
further investments for development of the programme for the 
handicapped. 

DR U TIN U (Myanmar), stated that the Essential Drugs Programme 
developed jointly with WHO and FINNIDA was progressing. A drugs 
policy meeting was conducted in 1989. A National Drug Formulary had 
been developed. The project on policy and quality assurance of 
essential drugs was proceeding well and he called upon other 
countries in the Region to develop similar projects. 

The Chairman then invited the representatives of nongovernmental 
organizations to make their comments. 

MKS SHELLEY CHOW (World Federation of Occupational Therapists) 
expressed the Federation's support for the continuous development of 
rehabilitation services in the South-East Asia Region. Her 
organization, while recognizing the obstacles to the development of 
rehabilitation services in countries, supported community-based 
rehabilitation. She also indicated the desire of the WFOT to offer 
worldride resources to countries and Organizations in the form of 
expert advisory services, publications on the development of 
occupational therapy sewices and occupational therapists' training 
programmes as well as limited fellowships to assist specific 
rehabilitation projects. She expressed her gratitude for having been 
given the opportunity to participate in the Regional Committee 
meeting and congratulated the Regional Director on his renomination. 

DR M. THANGAVELU, (World Rehabilitation Fund Inc.) conveyed the 
greetings of the President and Board of directors of the WRF to the 
delegates and congratulated the Regional Director on his 
renomination. He lauded WHO'S significant contributions and 
collaboration with nongovernmental organizations including WRF 
towards conceptualization and implementation of community-based 
rehabilitation services, which were pioneering efforts for the 
welfare of the disabled. He said that the Founder President of the 
WRF, the late Professor Howard Rusk (Senior), had identified and 
promoted national leadership, mobilized national and international 
resources, trained local talent in utilizing indigenous material and 
established cooperative efforts for rehabilitating the disabled all 
over the world. These activities were still being continued. His 
Organization emphasized the training of rehabilitation manpower to 
institutionalize community-based services for the disabled with the 
objective of establishing self-sufficiency in training services, 
research and development of appropriate technology. Stating that WRF 
greatly valued the partnership role with WHO, he said that the 
IMPACT concept, which called for an integrated strategy for 
rehabilitation services, was expected to result in considerable 
reduction of avoidable disabilities, and in rehabilitation and 
economic integration of the disabled into society. His Organization 
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would be willing to collaborate with other agencies in meeting this 
challenge. 

MR MD. SHAMEEM AHSAN (~angladesh), speaking on the subject of 
identification and provision of essential drugs, stated that his 
country had adopted a national drugs policy under which provision of 
essential drugs was increased and the development of drugs at 
reasonable costs had been made posaible. There was also provision 
for supply of essential drugs, manufactured under the new drugs 
policy, in the required quantities through the government machinery 
auch as hospitals, from the grassroots level to the referral level. 
The new drugs policy had also applied some regulatory control over 
the pharmaceutical industry and indigenous drug industries which 
helped in making these drugs available to the general public at a 
reasonable cost. 

The CHAIRMAN, endorsing the views of the delegate from 
Bangladesh, said that Bangladesh had been successful in preventing 
the proliferation of combinations of drugs of doubtful value and 
that other countries could learn from the experience of Bangladesh 
on this subject. 

At this stage the discussion returned briefly to 'Promotion of 
Environmental Health'. 

DR YOOSUF (Maldives) said that his country encountered problems 
in the areas of water supply and the use of drinking water. Water 
was a precious and limited commodity in his country, which he called 
a nation of coral islands, and they had limited resources as regards 
water supply. With increased urbanization, and with increased 
migration of people to Male, problems related to water supply had 
been aggravated. Maldives faced tremendous water shortages. He 
further stated that efforts were in progress in his country to limit 
intrusion of salt water into the thin fresh water lens laid in the 
coral islands. The government was trying to pursue and educate 
people. He thanked WHO for assisting the country in the development 
and management of water resources. 

PROFESSOR PANDEY (Nepal) referred to the environmental pollution 
inside houses where people spent a major portion of their time. He 
stated that in his country, especially in the hilly region and rural 
areas, the problem was more acute since the majority of people used 
substances such as coal and wood for cooking and heating inside 
houses without chimneys. Lack of adequate ventilation was an added 
problem. All these resulted in an increase in acute respiratory 
infections in infants and might also be a possible cause of lung 
cancer. Stressing the need to provide adequate housing facilities, 
especially in the underserved rural areas, he observed that his 
country needed to develop appropriate technology for use of 
smokeless stoves in the hilly regions and biogas plants in the 
plains, which would be fuel-efficient and would help control 



168 MINUTES OF THE THIRD MEEl'Ih'G 

environmental pollution. He, however, cautioned that the application 
of appropriate technology should be carried out in such a way as to 
fit in with the cultural practices and traditions of the people. 
Bringing about behavioural changes in people might also give rise to 
researchable issues. 

DR JIGME SINGYE (Bhutan) mentioned the remarkable achievements 
made by Bhutan in the Essential Drugs Programme and thanked WHO for 
its active collaboration in this programme and for making these 
achievements possible. He further urged WHO for continued 
collaboration, especially in the area of essential drugs quality 
control. Stressing the need to be self-sufficient in the area of 
traditional medicine also, he again requested WHO'S support. There 
were some constraints to the implementation of the rehabilitation 
programme too, particularly with regard to manpower development for 
the programme. 

DR CHONG BONG JU (DPR Korea) referred to the various steps taken 
by WHO for the development of traditional medicine and its proper 
usage in primary health care. Reiterating the significance of 
traditional medicine around the world, he said that it was a 
particularly important health resource in developing countries. 

The WHO Collaborating Centre for Research and Standardization in 
Traditional Medicine facilitated the exchange of technology and 
information on traditional medicine among the Member States. Dr 
Chong affirmed DPR Korea's determination to fully implement the role 
of the WHO Collaborating Centre by making contributions in science 
and technology and training. 

Apart from an on-going research project on "Basic and clinical 
study of anti-cancer functions of polysaccharides of Lentinus edotes 
(mushroom of Queroua acutissima carr), several WHO publications on 
traditional medicine were being translated into the national 
language. DPR Korea would be hosting the Fifth National Conference 
on Acupuncture and Moxibustion in October 1990. 

DR FERNANDO (Sri Lanka) expressed satisfaction over the implemen- 
tation of the essential drugs programme by WHO. Drugs formed a very 
important component of providing health services to people. In view 
of the expenses involved in the purchase of drugs, particularly for 
the developing countries, consideration could be given to a wider 
use of essential drugs to reduce costs. A study was conducted on the 
use of standard drugs which concluded that a large majority of the 
patients could be treated successfully with the standard treatment 
at the primary health care level as well as by making the essential 
drugs available to people. He reaffirmed his country's whole-hearted 
support to the essential drugs programme of WHO. 

DR D.B. BISHT (Director, Programme Management) appreciated the 
valuable comments made by the country representatives. He informed 
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the members that a Global Consultation on Safe Water and Sanitation 
for the 1990s had been held in India in collaboration with UNDP from 
10 to 14 September 1990 in New Delhi, and that the Delhi declaration 
on Safe Water-2000 was likely to be issued soon. Steps were 
necessary to ensure that the shortfalls were made up by accelerating 
coverage. As of date, an approximate 300 million people were still 
identified to be at risk due to the non-availability of safe and 
potable drinking water. The problem was more acute in rural areas. 

With regard to environmental health issues, Dr Bisht agreed with 
Dr Pandey that ensuring a clean and healthy environment within the 
house was as important as the outside environment. While 
implementing the programme on acute respiratory infection (AM), 
clear evidence was found that, among children exposed to smoking by 
parents within the house, there was a high incidence of ARI. 
Disposal of night soil in a more appropriate manner was another 
important item. For instance, utilization of night soil for the 
generation of energy, especially in rural areas, could be considered 
the right way of its disposal. Where constraints of non-availability 
of adequate water supply were faced, these aspects should be given 
due consideration by architects and engineers while designing and 
building appropriate house latrines, etc. 

The quality control of water as well as the identification of 
different types of contamination were vital areas needing the 
attention of Governments, for which WHO'S technical collaboration 
was available under the environmental health programme. Since it was 
not possible for WHO to allocate huge amounts of resources needed 
for building up infrastructure, extra-budgetary resources were 
needed for implementation of the programme in many countries. 

Dr Bisht expressed satisfaction with regard to the essential 
drugs and vaccines programme which was being implemented with the 
active participation of the countries. He also acknowledged the 
close collaboration with the ESCAP country programmes. The 
production of quality essential drugs as well as their availability 
to the right people at the appropriate time was very important. 
Different countries adopted different policies on drug production. 
The coordination between drug production centres and the health 
ministries to ensure the quality of drugs was a good mechanism. The 
physical character, chemical composition, scientific base and purity 
of the drugs were of vital importance and needed to be taken into 
consideration in this connection. All countries did not have 
sufficient manpower to undertake such activities. At present about 
7-8 countries in the Region had already started manufacturing drugs 
adopting the WHO Certification Scheme. This scheme aimed at ensuring 
that the drugs produced are of appropriate quality and standard 
before they are exported. 

In the field of traditional medicine, WHO had been very 
supportive of the activities of the Member Countries, particularly 
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in the standardization of the drugs marketed for traditional 
medicine and in the continued promotion and exchange of information. 

With regard to rehabilitation, the preventive aspect of physical 
disability is stressed. Various types of occupational hazards in 
agriculture and industry existed which should be looked at from the 
point of view of prevention since the cost of treatment and 
rehabilitation was so high. 

Summing up the discussion, the CHAIRMAN remarked that views had 
been expressed regarding the relative importance of modern and 
traditional systems of medicine. The importance and critical role of 
traditional systems of medicine had been recognized but systems like 
homoeopathy had not received sufficient attention. It was time that 
other therapies were given due recognition. 

Disease Prevention and Control (pp .97-122) 

The Chairman suggested that sub-sections 1-6 of Chapter 13 of the 
Report, covering respectively Immunization, Disease Vector Control, 
Malaria, Parasitic Diseases, Tropical Diseases Research and 
Diarrhoea1 Diseases, might be taken up together. 

MR VASUDEVAN (India) emphasized that India and other countries 
of the Region faced a grave burden of vector-borne diseases such as 
malaria, leishmaniasis, Japanese encephalitis and filariasis, and a 
substantial proportion of public health outlay was being devoted to 
the prevention and control of such diseases. The success in malaria 
eradication, achieved by India in the early 19608, had not been 
sustained. The project had been taken up as a national programme but 
the dividends against the investment made were meagre, and a atage 
had been reached where a limited-focus project was needed to control 
this disease. There had been local outbreaks of malaria, Japanese 
encephalitis and leishmaniasis and in a country like India resources 
tended to be spread thinly. This meant, in turn, that the country 
was unable to deal effectively with the problem in areas with high 
morbidity and mortality rates and frequent outbreaks. It would be 
more beneficial to have a larger number of projects, each confined 
to a geographical area and based on epidemiological and entomo- 
logical criteria, with more sustained and concentrated inputs by way 
of prevention, early education, treatment facilities, manpower 
training and community involvement. This approach would ensure a 
prioritization with a more concentrated and selective application of 
resources, manpower, organization and technology. However, such an 
approach was in contrast to the principle of shift from project to 
programme mentioned in the document. But, perhaps this approach is 
needed to combat vector borne diseases, besides AIDS. 

DR KUMARA R A I  (Indonesia) informed the representatives that 
Indonesia would discontinue the use of DDT in Java, Bali and the 
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outer islands as from 1991, and that Malathion and Fenitrothion were 
expected to take its place. Indonesia would require more funds from 
WHO to continue this policy. Substantial assistance had come forth 
from Japan for Indonesia's leprosy control programme, in the form of 
drugs for multi-drug therapy (MDT). 

DR SOMSAK (Thailand) said that his country was in the process of 
changing its perception of, and approach to, control of diseases 
like malaria, with greater focus on major groups of diseases through 
vector control and better information. The programme for vector 
control of Japanese encephalitis was better integrated and 
coordinated at community level. Water- and food-borne diseases were 
receiving greater attention, through increased coverage of safe 
water supply and sanitation, besides proper emphasis on behaviour 
aspects of disease control. A vaccine against Japanese encephalitis 
had recently been found to be cost-effective and it was proposed to 
introduce it in the northern parts of Thailand. 

Dr Somsak said that Thailand used DDT in relation to malaria 
control, and that WHO advocated its use in this way. He found it 
interesting that Indonesia would now be using alternatives, and he 
would be interested to learn of their experiences in this respect. 

DR FERNANDO (Sri Lanka) reiterated that Sri Lanka had achieved 
success in its immunization programme, with coverage varying from 82 
per cent for oral polio vaccination, 80 per cent for BCG, 78 per 
cent for DPT, around 60 per cent for measles and tetanus for 
expectant mothers. Factors such as commitment on the part of health 
workers and the people, assistance from agencies such as WHO and 
UNICEF, and the availability of services close to the people, were 
responsible for success in this project, but the most important 
factor was the spread of literacy in the country. 

DR JIGME SINGYE (Bhutan) said that, in the context of 1990 
having been declared the Universal Child Immunization Year, WHO 
should play a more critical role in ensuring that the coverage 
achieved so far in countries in the Region was sustained beyond 1990. 
There was always the risk that the gains achieved so far might be 
neutralized in the absence of a sustained input in the EPI pro- 
gramme. Strengthening of laboratory services in Bhutan also merited 
equal emphasis in the context of polio eradication programmes, and 
he sought greater WHO support for this programme in Bhutan. 

DR YOOSUF (Maldives) said that Maldives looked at the problem of 
essential or selective primary health care from a different angle. 
Many countries were achieving universal child immunization very soon 
and, in their anxiety to achieve this goal, had resorted to 
emergency strategies such as mass vaccination campaigns. He 
supported the proposal of the representative from Bhutan for ways 
and means to improve the managerial process to ensure a viable 
system of delivery of services in order to maintain the achievement. 



172 MINUTES OF THE THIRD MEETING 

Programmes for the control of malaria, tuberculosis and leprosy 
had shown considerable measures of success in Maldives. In 
particular, the incidence of leprosy had shown a tremendous decline 
with the introduction of multi-drug therapy. The two local species 
of malaria vector, a fresh water breeder and a salt water breeder, 
had been tackled, and there had been no indigenous case of malaria 
during the past four years, although isolated cases of larval 
positivity had come to light. Progress in the control of filariasis 
had not been satisfactory, and there was a need for a multisectoral 
collaborative approach rather than a health intervention approach. 
Filaria was still a problem since the vector was an urban species, 
and emphasis was being given to the education of people in better 
methods of prevention and in the control of household breeding 
places. Zonal or community health approaches may be the moat 
effective for resolving these problems, with a greater role being 
assigned to health personnel. Maldives had made progress in the 
delivery of services, trying to decentralize these services to the 
level of atoll or region. Full immunization had been achieved and 
the effort was to persevere with it through the mobile team approach 
or through decentralization of responsibilities. 

DR D.B. BISHT (Director, Programme Management) thanked the 
participants for the information provided by them. He shared their 
concern with regard to malaria. This subject had been under 
discussion in the Executive Board and other forums at WHO 
Headquarters. It was proposed to organize a "Malaria Summit" in 1992 
in the Netherlands and a few pre-summit meetings were likely to be 
held in 1991 or sometime early in 1992. India was keen to host such 
a meeting. The position with regard to malaria control continued to 
be changing, right from vector control to the appearance of 
resistance, whether in vectors or in parasites, and thus the type of 
insecticide to be used. This required constant monitoring and 
countries will have to adopt methods and insecticides appropriate to 
their logistics, susceptibility of the vector and to the control 
measures. There could be no single approach to malaria control. As 
regards leprosy, reports of the success of MDT were encouraging. It 
was a positive sign that countries were taking keen interest in 
strengthening laboratory services, follow-up of treatment schedules 
and other matters for complete control of these infectious diseases. 
The Regional Office had published a book on clinical management of 
acute malaria, which had proved to be an effective tool both for 
training and for the use of the people working at primary health 
care level. It was proposed to bring out a third edition of this 
book in the near future. 

5 .  ADJOURNMENT 

The meeting was then adjourned. 
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1. REGIONAL DIRECTOR'S ANNUAL REPORT (Item 10.1 contd) 

Disease Prevention and Control (pp.122-139) 

In the absence of the Chairman, the Vice-Chairman took the chair. 

The REGIONAL DIRECTOR informed the meeting that a malaria summit 
was proposed to be held in the Netherlands at the end of 1992. Prior 
to this three regional meetings were planned to be held - one in 
America, one in Africa and one jointly organized by the Eastern 
Mediterranean, Western Pacific, European and South-East Asia 
Regions. He hoped that the Government of India would agree to host 
the regional meeting some time in 1991-1992 and that the Ministers 
of Health of the countries concerned would be able to attend the 
summit. The strategies in the malaria programme had shifted from 
eradication through use of insecticides to malaria control aspects. 
An expert group was expected to formulate a global strategy for 
malaria prevention and control as an input to the summit. Some 
contribution was expected from the three regional meetings while 
some more meetings would be sponsored by France for the Francophonic 
African population and by the London School of Tropical Medicine for 
other countries. He requested the representatives to ensure good 
country inputs at the regional meetings. 

The VICE-CHAIRMAN suggested that sections 13.7 to 13.14 of 
Chapter 13 might be taken up but that discussions on AIDS should be 
deferred since AIDS had been listed as a separate item (item 16) in 
the agenda. Dr Merson, Director, GPAIHQ, was expected to arrive on 
21 September 1990 and to participate in these discussions. 

DR MUKHERJEE (India) said that tuberculosis was one of the major 
diseases in India which defied control. Even though the Indian TB 
control programme had started in the early 19508, the magnitude of 
the problem had not been quantified properly. Sporadic studies on 
the tuberculosis management programme had been conducted, but it had 
not been possible to evaluate the impact of the programme or to 
ascertain the reason why tuberculosis cases were scattered all over 
the country instead of being confined to pockets. The socio-economic 
status of the population could be one of the causes. He urged WHO to 
promote research into the factors affecting the manner and spread of 
the disease and to undertake an evaluation of the control programme. 

The REGIONAL DIRECTOR said that tuberculosis continued to be a 
big problem due to its social and economic aspects and epidemiology. 
There was a resurgence of interest in tuberculosis due to its nexus 
with AIDS and a number of research activities were being undertaken. 
WHO would continue its efforts to assist countries in this subject. 
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PROFESSOR PANDEY (Nepal) was pleased to note that all the seven 
projects considered at the HQ meeting on research were from the 
South-East Asia Region. Besides, several proposals were in the 
pipeline. He felt that, for maximum effectiveness, the ARI control 
programme should be integrated into the MCH package. This could be 
done by training mothers to recognize the danger signs of ARI. Some 
countries were already doing this. The integrated programme needed 
some momentum. Pneumonia was a relatively new public health problem 
but needed more attention, since it was difficult to control. 

He said that most cardiologists and cardiac surgeons 
concentrated on the latest surgical techniques rather than on the 
treatment of cardiovascular diseases, neglecting the preventive 
aspect. Although there was some awareness about this aspect, more 
attention had to be paid to the prevention of cardiac diseases 
through behavioural and attitudinal changes and adoption of a 
healthy lifestyle. This was a time-consuming process. He suggested 
that prevention of ischaemic heart diseases and hypertension in the 
sensitization of cardiologists through orientation on preventive 
aspects was called for. 

DR ARSLAN (~ongolia) said that during the last forty years, his 
country had witnessed two outbreaks of meningococcal meningitis. The 
first outbreak occurred in 1951 and lasted eight years. Although 
there was a sharp decline in the infection, there was a 
rescrudescence in 1976, and increased incidence by the mid-80s. In 
the current year, 544 cases of meningococcal meningitis had been 
detected up to August. One of the features of the present outbreak 
was that it was caused by Group B meningococcus which affected 
children below seven years, whereas earlier school-going children 
had been infected by Group A virus. The main cause of death in 
infants due to meningitis was sepsis - septic conditions which pre- 
sented difficulties in treatment. At present, sixty per cent of all 
deaths occurred within a day of hospitalization. The national health 
authorities were concerned about timely treatment of infected cases. 

In the 1970s, WHO had provided Mono-A vaccine to control the 
spread of infection. The polyvalent A+B vaccine used at present to 
treat almost 60 000 children every year provided coverage to 30 per 
cent of children below five years of age. However, this vaccine did 
not afford protection against Group B meningococcus. He expressed 
the hope that WHO would take the changing epidemiological situation 
Into consideration. 

He said that viral hepatitis B infection was a major cause of 
mortality and morbidity in many countries of the Region, including 
Mongolia; 60-70 per cent of the Mongolian population was infected 
with hepatitis. About 10 per cent could be chronic carriers of the 
disease and were at risk of Hepatocellular carcinoma. These carriers 
acted as a large reservoir of infection for the remaining 
population. Since last year, the capital city of Ulaanbaatar and 
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some aimaks had started hepatitis B immunization (WHO project) for 
control of viral hepatitis and prevention of infection in infants. 
It was expected to extend the programme to other aimaks as well in 
the near future. It was also planned to establish local production 
facilities for hepatitis B vaccine. He pleaded for continued WHO 
support in this regard. 

The REGIONAL DIRECTOR said that the implementation of the 
communicable diseases control programme should be an integral part 
of the health system. Reflecting the general consensus of the 
representatives, he said that integrated health packages were 
preferable to vertical programmes since they were more effectively 
delivered to the population. WHO had developed some new training 
manuals and treatment regimens on the management of these diseases. 
These materials were being distributed to Member Countries. 

Referring to the remarks of the representative from Mongolia he 
said meningococcal meningitis could be controlled by early detection 
and treatment of cases and vaccination. WHO would suooort the . . 
procurement of meningitis vaccine for Mongolia. It was 
eoidemioloeicallv desirable to have hepatitis vaccine Pronrammes, ~. - - - 
which were very-effective in the disease. However, the 
plan of the programmes, not only the epidemiology of the disease but 
also the capability for vaccine production and Health Services 
Infrastructure of the individual country should be kept in view. The 
WHO policy was to give full technical support to the countries, in 
well planned programmes on hepatitis prevention. 

The REGIONAI. DIRECTOR, referring to the section on cardiovascular 
diseases, said that India, Sri Lanka and Thailand had done some 
pioneering work in specific diseases such as rheumatic fever and 
rheumatic heart disease. Though there had been a number of global 
conferences on the subject, progress in the prevention and control 
of the diseases had been rather slow. He urged Member Countries to 
give as much importance to this subject as to communicable diseases 
and requested their guidance and support in strengthening and imple- 
menting the programme, and also to step up interest at country level. 

Dr VIJAY VERMA (World Psychiatric Association) conveyed the 
greetings of the President and the Secretary-General of the 
Asaocistion. He said that the World Psychiatric Association was an 
international professional organization with chapters in 75 
countries and a total membership of over 200 000 psychiatrists and 
mental health workers. He congratulated the Chairman and the 
Vice-Chairman on their election and Dr U KO KO on his renomination 
as Regional Director. The lack of proper training and equipment; 
absence of empathy, proper attitude, sensitivity and philosophy 
among physicians; absence of doctor-patient relationships and 
communication skills; and increasing fragmentation, compartmenta- 
lization and dehumanization of medicine were some of the issues he 
urged the Member Countries to pay attention to. These issues and the 
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subject of development and introduction of holistic medicine could be 
a topic for a major WHO conference. Mental well-being was an impor- 
tant element in health and about thirty-five per cent of patients at 
the PHC level suffered only from psychological illness and not from 
any organic disease. The necessary knowledge, skill and attitudes in 
rendering appropriate treatment for these diseases needed to be 
instilled in health professionals and workers at the PHC level. 

MR PARTHASARATHY (International Union of Health Education) 
conveyed the greetings of the President of the Union and the 
Director of the South-East Asia Regional Bureau (SEARB). He said 
that SEARB had five chapters in India and working groups in 
Bangladesh, Nepal and Sri Lanka. He urged the Member Countries to 
set up national branches and seek affiliation with the International 
Union of Health Education. SEARB had collaborated with international 
agencies, such as WHO and UNICEF, and also with national 
governments. SEARB had also submitted to WHO a study report on 
intersectoral coordination for primary health care through 
education. He requested organizations and governmental agencies to 
send contributions from countries for publication in the quarterly 
SEARB bulletin and also to subscribe to it. 

DR YOOSUF (Maldives) regretted the absence of any mention of 
country activities in Chapter 14 - Health Information Support. He 
wished to know whether relevant activities in the area of 
information support that were conducted at country level could be 
included in the Regional Director's report. 

DR BISHT (Director, Programme Management) responding to the 
observation of the representative from Maldives, clarified that the 
information was based on the reports received from the countries 
during the period under report. 

DR ARSLAN (Mongolia) appreciated WHO'S timely support in 
providing medical supplies during the fire disaster in Suchebaatar 
and Hentei aimaks this year. In view of the extreme adverse 
geographical and climatic conditions, his country was in the process 
of preparing a national disaster preparedness programme within the 
framework of the International Decade for Natural Disaster Reduction. 
He sought WHO'S collaboration in assessing the capabilities of the 
national infrastructure and in the implementation of the programme 
itself. 

The VICE-CHAIRMAN then suggested that a drafting committee, 
composed of representatives from Maldives, Mongolia, India, 
Indonesia and Thailand, undertake the drafting of resolutions. Any 
other country wishing to be associated with this task was welcome to 
join the committee. 

Introducing the agenda item, the REGIONAL DIRECTOR said that the 
format, contents and presentation of the Regional Director's Annual 
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Report had been periodically discussed both at Regional Committee 
meetings and in the Regional Office, and that changes had taken place 
from time to time. For instance, in 1984, changes in the content 
occurred in line with the classification of programmes introduced in 
the Seventh General Programme of Work, and the page size was 
considerably reduced; in 1988 the report was reduced in length. 

This year, the question of change in the reporting by the 
Regional Director to the Regional Committee had arisen consequent on 
the decision of the Regional Committee taken at its forty-second 
session, to have a single programme budget document produced every 
two years. It was to be considered whether, in line with the 
presentation of a biennial programme budget document in alternate 
years, a long biennial report on the work of WHO in the South-East 
Asia Region should also be produced for presentation in odd-numbered 
years. The latter, which would be similar to the current Annual 
Report, but covering a period of 24 months, would be presented to 
the Regional Committee during odd-numbered years; and, in alternate 
years, a short report highlighting the main activities of the 
interim year would be produced. The situation was parallel to that 
which occurred with regard to reporting by the Director-General 
since the early 19808, when, consequent to the introduction of a 
biennial budget document, it was decided to convert the annual 
report of the Director-General into a biennial edition, with a short 
interim report highlighting the main activities in alternate years. 
In this way, the long biennial report was presented to the World 
Health Assembly in even years and the budget document in odd years. 
This system of submitting biennial reports and budget documents in 
alternate years had also been adopted by some of the other Regional 
Committees, as seen in document sEA/~C43/13. 

The proposal to be considered was to present a short report 
highlighting the main developments covering 12 months in even years. 
In odd years, a long biennial report covering the developments over 
a period of two years, i.e. from July to June of the third year, 
would be presented. In other words, in the year when the budget book 
was not produced, a long report covering two years would be brought 
out; and in the year when the budget book is published, a short 
summary report covering just one year would be produced. A specimen 
of this proposed option was shorn in document SEA/RC43/Inf.2. This 
pattern was being followed in some other regions and in WHO 
headquarters . He requested the delegates to give their opinion on 
this alternative proposal. 

The VICE-CHAIRMAN requested the delegates to refer to page 5 of 
the document SEA/RC43/13 and the summary of points for consideration 
and decision, viz. periodicity, reporting period, format, style and 
volume. 

DR KUMARA RAI (Indonesia) expressed his preference to opt for 
the new alternative proposed by the Regional Director, i.e. a long 
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report on a biennial basis alternating with a short report in the 
interim year. He considered that the long report would be very 
useful to assess activities in the region and the short report would 
pinpoint the important issues only. 

DR FERNANDO (Sri Lanka) also supported the proposal to have a 
long report every alternate year followed by a short report in odd 
years. 

MR MOHAMED RASHEED (Maldives) too favoured the proposal made by 
the Regional Director and supported by some other delegates. 

DR SOMSAK (Thailand) expressed concern that, with a reporting 
period ending in June, a biennial report would not reflect the 
biennium too well because the report would in fact include the last 
six months of the previous biennium. He would have preferred a long 
report in even years, but expressed concern about overburdening the 
Regional Committee in such years. However, he agreed, in principle, 
with the proposed alternative. 

DR ARSLAN (Mongolia) was also in agreement with the proposal 
which was supported by some other delegates, and said that the 
volume of the report could be reduced. As regards reporting period, 
he requested that consideration be given to the idea that it would 
be desirable to have the report covering the full calendar year, 
i.e. from January to December. 

DR CHONG BONG JU (DPR Korea) considered that the proposal to 
have the biennial system of reporting was completely appropriate. He 
also felt that the reporting period could be changed to the calendar 
year, i.e. from January to December, if possible, instead of from 
July to June. The number of pages of the report could also be 
reduced to 250. 

The REGIONAL DIRECTOR thanked the delegates for their valued 
opinions and said that the b-nonthly, 12-monthly and 18-monthly 
reports would continue to be produced as before as part of the 
information process. He concluded that most of the delegates seemed 
to favour the idea of a 24-month report in odd years and a short 
report in even years. 

Regarding shifting of the period to be covered by the report 
from January to December instead of the present July to June, he 
apprehended that it would be difficult from the logistics point of 
view. For instance, in the present case of the report being produced 
for the period July to June and in view of the Regional Committee 
Meeting being held in September, the facts were reported in 
~ebruar~/ March before final publication in July. That was the 
reason that some activities taking place during the period 
April-June were sometimes not included appropriately in the current 
annual report. He suggested that this issue of reporting period 
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could be submitted to the Consultative Committee on Programme 
Development (cCPDM) for its review. 

As regards the style and format of the report, efforts were made 
to in\prove it. The report had been of a descriptive nature. The 
Regional Committee also wanted to see a critical review and analysis 
which was very difficult. However, over the years the report had 
improved along these lines to some extent and efforts would continue 
to improve it still further. 

The VICE-CHAIRMAN summed up the consensus of the house as its 
approval to having a longer 2-year Report and a short summary report 
in between. 

DR SOMSAK (Thailand) was of the opinion that the adoption of a 
cycle of long-and-short reports would mean that the Regional 
Committee sessions in odd years will be left with a lot more free 
time. At the same time, there will be a separation from the previous 
year's report, particularly with regard to activities which continue 
from one biennium to the other. 

The VICE-CHAIRMAN proposed for consideration of the members that 
the subject may be referred to at the next meeting of the CCPDM 
scheduled to be held in April 1991, with the request to sort out the 
problem of periodicity of the Report. If the members agreed with 
this proposal, it could be called the consensus of the house. 

PROFESSOR PANDEY (Nepal) recalled the use of the term 'critical' 
by the Regional Director in his remarks and wished to know its 
precise connotation. He wondered whether it implied that the report 
might also contain strategies and future projections on policy 
issues. 

The REGIONAL DIRECTOR emphasized that the need was to look at 
the programme in its totality, including planning, management, and 
evaluation at the country and intercountry levels. The six-monthly 
reports provided to the Regional Office by the WHO country 
representatives form the basis for the Regional Director's report. 
The programme managers or officials charged with implementation of 
the programme in government departments had some sort of system to 
provide critical reports. In this context, the WHO Representatives, 
the Regional Advisers and Programme Managers could benefit from some 
training and exposure. He felt that we had not yet achieved the 
desirable level of expertise but it was quite an improvement over 
the last 10 to 15 years as we were now much more mature and critical 
in our assessment. 

2. ADJOURNMENT 

The meeting was then adjourned. 
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1. OPERATIONAL ACTIVITIES OF THE UNITED NATIONS SYSTEM 
AT THE COUNTRY LEVEL - A REVIEW IN PURSUANCE OF 
UNGA RESOLUTION AIRES .44/211 (Item 12) 

The REGIONAL DIRECTOR introduced the agenda item on operational 
activities of the UN system at the country level - a review in 
pursuance of UN General Assembly Resolution A/Res.44/211 (document 
No.SFA/RC43/18). This resolution was adopted by the UN General 
Assembly in December 1989. It covered many aspects of coordination 
of activities of the entire [IN system. It was the culmination of 
several reviews and studies on the functions of the UN system 
carried out under the auspices of the Director-General of 
Development of International Economic Cooperation of the DN. 

In view of the subject resolution having significant 
implications on WHO, the Director-General, Dr Naksjima, had decided 
to respond to the DG/DTEC of UN only after considering the views of 
the governing bodies of WHO, i.e. the Regional Committees, the 
Executive Board and the World Health Assembly. The Regional Director 
invited the delegates to look at operative paragraphs 13-34 of the 
Resolution in view of the operational implications. Two documents 
relevant in this regard were SEA/~c43/18 and Section 4 of 
S E A / P D M / M ~ ~ ~ . ~ ~ / ~ ,  the report of the 18th CCPDM. 

The main themes and objectives of the Resolution essentially 
correspond to the policy, strategies and current practices followed 
by WHO. Some of these, for instance, were country specificlty and 
country focuses of technical cooperation with regular budget funds, 
partnership approaches in international and national health work, 
mutually complementary functions of coordination and technical 
cooperation, country health programme framework formulation and 
implementation through government-WHO coordinating mechanisms, etc. 

WHO cooperation with other IJN organizations and agencies always 
aimed at supporting the Member Countries to maximum benefit through 
coordinated UN system support for the achievement of health for all. 

In view of its own funding, independent from that of the DN 
system, as per its Constitution, W O  had a different role. Affirming 
the primacy of the national governments in integrating the UN 
system's technical cooperation into their development framework 
according to their priorities and needs, the Regional Director said 
that WHO was open to any suggestions aimed at improving coordination 
within the operational activities of the UN system. 
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The REGIONAL DIRECTOR highlighted the main issues having vital 
implications for WHO as follows: 

> 

(1)Although the idea of central funding by funding 
agencies of the UN system was appropriate, care had to 
be taken so as not to affect WHO, as a technical 
organization, or its regular budget which was composed 
of assessed contributions by Member States, or its 
extrabudgetary resources which support high priority 
global health problems. 

( 2 )  WHO was a leader among other agencies in so far as 
country focuses and country specificity in its 
technical cooperation were concerned. The joint 
Government/WHO mechanism of involving Member States in 
WHO'S policy formulations and programme management had 
an important bearing on the management of its country 
programmes in all countries, with CCPDM as the advisory 
body at regional level. 

(3) The decentralized regional structure of WHO was its 
unique character which permitted delegation of 
authority and responsibility from HQ to the regional 
and national levels. It was also the first agency to 
adopt the programme approach in 1978 as against a 
disparate project approach. More than two-thirds of the 
total WHO staff worked outside its headquarters. 

( 4 )  WHO facilitated national coordination of external 
assistance in the health sector through the Ministries 
of Health. For this reason, WHO was in favour of 
coordination of health cooperation of all UN and other 
external support directed towards national health 
efforts under the auspices of national governments. 

( 5 )  The synchronization of programme cycles of UN agencies 
was complex and difficult. WHO considered it a priority 
to ensure technical soundness of projects and programmes 
as well as to support implementation of international 
components within its competence, rather than to execute 
projects itself. WHO was in a position to support its 
major regular programmes without depending on UNDP 
funds. 

The REGIONAL DIRECTOR then invited members of the Regional 
Committee to provide valuable guidance in the light of the foregoing 
factors on the following issues: 

(1) Whether WHO'S technical cooperation should be through 
the Government, especially the Ministry of Health as at 
present, or channelled through the UN Resident 
~oordinator/~esident Representative? 
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( 2 )  Whether WHO country offices should continue to be in 
the Ministry of Health or should be housed in a common 
UN building? 

( 3 )  Whether the UN Resident Coordinator should have the 
role of a general coordinator of the UN agencies or the 
role of leader of a multidisciplinary team for 
coordination of technical operations of all agencies? 

(4) Which were the specific aspects of "national execution" 
of projects requiring simplification as per national 
perception? 

(5) Whether technical cooperation and implementation of 
programmes and projects in the health sector should 
continue to be provided by WHO or whether its role at 
the country level should be limited to technical advice? 

At this point, on the suggestion of the Regional Director, the 
CHAIRMAN requested DR SOMSAK CHUNHARAS, Chairman of the 18th Meeting 
of the CCPDM which had just studied the subject Resolution, for a 
report. 

DR SOMSAK CHUNHARAS (Thailand) mentioned briefly the 
observations of the members of the 18th meeting of the CCPDM which 
met from 14 to 17 September 1990 with regard to the operational 
issues of the UN General Assembly Resolution A/~ES.44/211. In 
general, the committee members agreed with the objectives and aims 
of the Resolution, but felt that the solutions offered required 
close scrutiny in the light of the present operational roles and 
procedures of the specialized agencies of the UN system such as WHO. 
One member expressed his inability to offer his country's views on 
the Resolution in view of inadequate time and other considerations. 
The members were appreciative of WHO'S directing and coordinating 
role in international health and its significant role in enhancing 
the capabilities of national governments and health personnel in 
programme development and management. Recognizing the flexible and 
responsive nature of WHO'S collaboratiove programmes, its limited 
resources were utilized in important areas of consultancy, training, 
critical equipment, and, as well, it had a strong national focue and 
close collaboration with the Ministry of Health. Apart from other 
agencies' contributions to health and health-related sectors, the 
nodal role in collaborative activities in the health sector should 
be that of WHO in line with the health policies of the Member States 
and their health needs. Concern was expressed that the UNGA 
Resolution under consideration might become contrary to the idea of 
decentralization. Therefore, it was considered prudent to establish 
a mechanism to enhance exchange of information and coordinate inputs 
of UN agencies and promote regular consultation among them under the 
leadership of the UN Resident Coordinator. 
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After due consideration of the issues mentioned in the operative 
paragraphs of the Resolution and of their implications on the 
activities at country level, the CCPDM came to the following 
conclusions: 

(1) The concept of central funding operative through the 
UNDP, as outlined in the Resolution, seemed to be in 
contradiction to the constitutional mandate of WHO, 
which provided that its regular budget for technical 
collaboration and cooperation would come from the 
assessed contributions of the Member States. In 
addition, this could also pose some impediment to the 
management of WHO'S collaboration programmes. 

(2) So far as the issue of the technical advisory role to 
be played by the specialized agencies through 
centralized UN operations under UNDP was concerned, it 
was apprehended that it might lead to delays and 
further bureaucratize the process. 

(3)  It was felt that the proposal of a joint leadership by 
the Resident Coordinator of UNDP did merit 
consideration from the point of view of bringing about 
coordination and complementarity. However, technical 
leadership roles could be entrusted to the specialized 
agencies and carried out more effectively at the 
country level. 

( 4 )  Experience showed that having the WHO office in the 
Ministry of Health had proved to be advantageous since 
it facilitated easy access to national officials and 
closer collaboration. Therefore, the proposal of 
housing all UN agencies at a common location need not 
necessarily prove better. 

(5) Harmonization of programming cycles of the UN agencies 
with those of the countries was a complex issue and was 
not possible in view of both having their different 
planning cycles. This was evident from an unsuccessful 
experiment in Nepal. 

( 6 )  On the issue of an integrated national programme 
framework, it was felt that this would impinge on the 
national prerogative to determine national 
collaborative needs from the various UN agencies and 
would take away the present flexibility. 

( 7 )  The issue of programme approach advocated by the 
Resolution would pose restrictions on the supportive 
role of WHO in the development and implementation of 
its collaborative programmes in the countries. 
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(8) As regards budgetary revision, the flexibility possible 
under WHO'S current collaborative programme exercise 
during programme implementation was highly appreciated. 

(9) The utilization of national capabilities in the 
programming cycle was further enhanced through the 
implementation of programme activities with WHO support. 

Dr Somsak mentioned that for further details on the 
above-mentioned subject, the Committee Members might like to refer 
to document SEA/PDM/Meet.l8/8 - the Report of the Eighteenth Meeting 
of the CCPDM. 

DR U KAN TUN (Myanmar) supported the recommendations of the 
Eighteenth CCPDM concerning the UNGA Resolution. He felt that this 
matter might also be brought out through other agencies to other 
ministries since this Resolution embraced other sectors too and 
there would be discussion on a multi-sectoral basis. The views 
expressed here could be incorporated by health personnel in their 
discussion and presentation when this matter was taken up at the 
inter-aectoral level. 

DR YOOSUF (Maldives) fully endorsed the recommendations of the 
CCPDM on this issue and also urged a focus of attention on the 
problems that might arise at national levels, with a view to 
reorienting the national programmes to accommodate the new system. 
He expressed concern that the new approach might not take into 
consideration the intensity of the health sector needs and might 
result in a smaller share in the national planning with less 
priority to health programmes. This would also affect the managerial 
process within the present bureaucratic set up. The implementation 
of programmes already underway and targetted towards Health for All 
bv 2000 would also be jeopardized. 

DR FERNANDO (Sri Lanka) appreciated the spirit of the UNGA 
Resolution. However, he endorsed the concern expressed by the 
members as to who should be the nodal agency for coordinating and 
implementing health activities at national level. He felt that any 
other agency might not have the same expertise and leadership as 
that available with WHO. He hoped that the present working 
relationship between the ministries of health and WHO would continue. 

DR KUMARA RAI (Indonesia) supported the recommendations of the 
CCPDM. He said that in the event that this Resolution was 
implemented, it would mean that all funds would have to be 
channelled through the national planning board. His experience 
showed that the health sector did not receive very high priority by 
the national planning board so far as the allocation of funds was 
concerned. This would also adversely affect the present good 
coordination existing between WHO and the ministry of health. 
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The CHAIRMAN said that while the spirit of the UN General 
Assembly Resolution 441211 was appreciated, it was also true that 
the situation of WHO in relation to its collaboration with national 
health systems was of a specialized nature. Salient features of this 
collaboration had been highlighted in the report of the CCPDM and by 
the Regional Director in his opening remarks. He felt that there was 
no need to be modest in expressing the concern of countries of the 
Region that the health of our peoples and the collaboration provided 
by WHO in this vital sector did not lend themselves to an 
application of the Resolution. 

PROFESSOR PANDEY (Nepal) expressed his support for the view 
expressed in the report of the CCPDM, while agreeing with the 
underlying spirit of the Resolution. The subject had come up for 
discussion from time to time over the last several years. The 
present arrangement had proved to be satisfactory in so far as it 
related to the development of the health sector, though it was not 
intended to detract from the importance of inter- sectoral 
collaboration involving different UN agencies at the country level. 

The CMRMAN endorsed the observations made by the REGIONAL 
DIRECTOR. He felt that what was really needed was a high degree of 
coordination between various agencies involved in the health sector, 
be they UN agencies or agencies at the national level under the 
leadership of the ministries of health. 

The REGIONAL DIRECTOR stated that the subject had been given a 
thorough study by the consultative meeting held in New Delhi in 
August 1990 which reviewed the resolution in all its aspects, and 
that this had been followed by a detailed consideration of it by the 
CCPDM. The views of the Regional Committee will be conveyed to the 
WHO Executive Board through the Director-General of WHO, and these 
will, after review by the Executive Board, in turn, be submitted to 
the Assembly. He concurred with the views of the delegates that the 
need was for improving the coordinating mechanism between UN 
agencies and that though WHO was supportive of the spirit and 
principles of the Resolution, it had to point out the 
inappropriateness of some of the operational paragraphs of the 
Resolution. WHO believed in the supremacy of the countries and its 
role was not to dictate terms to them. WHO assiated them in 
strengthening their coordinating capabilities. WHO, like other 
specialized agencies, was a technical organization, unlike most of 
the other UN agencies. It had a technical and coordinating role, as 
mandated by its Constitution, and involved technical work, including 
advisory, collaborative, as well as operational activities in the 
countries. This point had been put forth by WHO in the UN ECOSOC 
where the subject had been discussed. 

The programmes of WHO were implemented through governments, 
unlike agencies such as UNICEF which operated through their own 
Programme Officers for individual progrannnes. So far as harmonizing 
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planning cycles were concerned, they varied not only from one UN 
organization to another but also from one country to another. In 
case the Resolution was to be implemented, this would call for every 
agency to follow a uniform planning pattern and planning cycle. This 
would not be an easy task, and may not yield any tangible benefits, 
since the new cycle cannot be related to the planning cycles of 
individual countries. 

He emphasized that the Resolution under discussion was an 
important document and was a mandate from the United Nations. But 
the UN discussions and resolutions had no constitutional binding to 
individual specialized agencies which formed part of the UN family 
through the memorandum of understanding. However, the emphasis in 
the Resolution, on coordination with a view to improving the 
operation of the UN system, was a positive proposal, though some 
operational aspects of it would need adaptability. It was imperative 
for the representatives to explain to their respective national 
authorities the Resolution with its implications to WHO and the 
national coordinating mechanism, so that a better and precise 
understanding could emerge. The desirability of amending the 
resolution or detailed planning for operationalization in a feasible 
manner could be considered. It was necessary to brief varioua 
national agencies, including those closely involved with the process 
of national planning, be it the planning commission, the ministry of 
planning or any other planning coordination agency of the 
government. WHO believed in the supremacy of countries and that the 
nodal ministry should implement the health programme under the 
overall coordination of the government, not of the UN. It would 
infringe the national integrity and authority if UNDP took over the 
role of a coordinating body for integrating extrabudgetary resources 
on behalf of the specialized agencies. He placed the subject before 
the distinguished representatives for their consideration. 

The CHAIRMAN thanked the distinguished delegates for elaborating 
on their respective national planning machinery and for their 
observations. Apex bodies like national planning commissions were in 
a position to have an overview of the totality of resources 
available for allocation to various sectors. Such a situation, 
however, did not obtain in the United Nations system. Several 
agencies prepared and approved their own budgets, and collected 
their own contributions, either by assessment or on a voluntary 
basis. This was applicable to WHO, besides UNICEF. Given such a 
scenario, the role allocated to planning bodies at the national 
level could not be assigned to some centralized UN agency as an 
overall coordinator. The views of the CCPDM were before the 
representatives. The CHAIRMAN reiterated that, while the spirit of 
the UNGA Resolution was appreciated, coordination of activities in 
the health sector had necessarily to be done by the national health 
ministries, with technical assistance and inputs from WHO and from 
other sources. It was undesirable that WHO support to countries 
should be channelled through UNDP or through various ministries or 
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channels of the government. Thus, while the idea behind the 
resolution was aimed at uniformity, the structures of national 
governments could never be so. 

The REGIONAL DIRECTOR sought the opinion of the representatives 
on whether the Regional Committee would like to propose passing a 
resolution which could summarize the detailed discussion on the 
subject. There was no positive reaction from the representatives to 
this proposal. 

He finally requested the representatives to pursue this matter 
vigorously at the country level, to brief health ministries and 
governments and to follow up closely in the WHO governing bodies - 
the Executive Board and the World Health Assembly. 

2. MONITORING AND EVALUATION OF HEALTH FOR ALL STRATEGIES - 
A PROGRESS REPORT ON THE SECOND EVALUATION (Item 15) 

DR D.B. BISHT (Director, Programme Management) explained that 
monitoring and evaluation were easential elements of the global 
Health For All strategy. The strategy was first monitored in 1983 
and the first evaluation was held in 1985, with a second monitoring 
having been carried out in 1988. Resolution WHA42.2, passed by the 
World Health Assembly in 1989, required Member Countries to monitor 
progress and carry out the second evaluation of their strategies in 
time for the 1992 World Health Situation Report. A uniform reporting 
format, entitled "Evaluating strategies for Health For All by the 
Year 2000 - Common framework" (CFE/~), after having been pre-tested 
in a number of countries including India and Mongolia, was finalized 
in July 1990 and sent to all Member Countries. The second evaluation 
was now in progress at the country level and was expected to be 
completed between September 1990 and January 1991. WHO had worked 
closely with Member Countries in this matter, consulting them in the 
CCPDM in April 1990 and providing technical support as necessary in 
the preparation of the their evaluation reports. He invited 
delegates to present reports on progress in their respective 
countries and to provide further guidance on the matter. 

DR K.K. JAIN (India) highlighted the actions taken by India with 
regard to monitoring the strategy of Health For All by the Year 
2000. India had carried out its first monitoring of the strategy in 
1983, the second having been carried out in 1988. The format for 
CFEf2 evolved by WHO was proposed to be used during the second 
evaluation. The design of the Framework had enabled the Ministry of 
Health and Family Welfare to identify the strong and weak points in 
a system for generation and collection of data relevant to 
monitoring indicators at various levels, local or national. A task 
force had been constituted for the purpose, with senior staff from 
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concerned agencies, besides the WHO Representative in India, and was 
responsible to an apex intersectoral coordination committee at the 
national level. It was proposed to use disaggregated data, making 
special allowance for disadvantaged groups. Technical consultation 
with various expert groups in the country and guidance from the WHO 
Regional Office was proposed to be utilized in conducting the 
evaluation. 

DR BHATTARAI (Nepal) stated that his country had proceeded with 
the evaluation of HFA strategies using the CFE/2 format, A 
multisectoral group consisting of representatives from the Ministry 
of Health and the Planning Commission had been constituted, and a 
seminar had been planned to discuss issues related to evaluation. 

DR U KAN TUN (Myanmar) said that the evaluation will be carried 
out as a multisectoral exercise. A national consultation was being 
planned to consider the report on the first part of evaluation of 
HFA strategies using the CFE/2 format. If found necessary, revised 
indicators would be drawn up. Myanmar hoped to adhere to the 
time-frame set for completion of the evaluation exercise. 

Outlining the action taken at various levels for evaluation of 
the HFA strategies using the cFE/~ format, Dr SOMSAK stated that 
meetings had already been held at national level. Further meetings 
were planned when the existing data would be analyzed according to 
the available evaluation systems such as those already used for 
evaluation of primary health care and implementation of HFA 
activities. Relevant information would be gathered using a common 
framework. A national meeting, involving the country support team 
for evaluation of HFA strategies, had been planned in the last week 
of September 1990, when the first draft prepared by the national 
authorities would be considered and suitably modified. The final 
draft would be reviewed by the national authorities in various 
concerned departments before its submission to the Regional Office. 

MR RASHEED (Maldives) said that the evaluation of HFA strategies 
using CFE/~ would be carried out as a multisectoral exercise 
involving the Ministry of Foreign Affairs and the Ministry of 
Womens' Affairs, and would be coordinated by the Ministry of Health, 
with each sector monitoring the progress made. The first draft of 
the evaluation was expected to be completed by November 1990. 

DR BISHT (Director, Programme Management) invited the attention 
of the delegates to the document on the Second Evaluation of HFA 
Strategies - Status of Implementation in SEAR (SEA/RC43/Inf.13), 
which indicated the latest position on the status of the second 
evaluation in the countries. Noting the additional information 
provided by the delegates on the status of the evaluation of HFA 
strategiea, he said that the CFE/2 format had found uniform 
acceptance and that the field tests in the countries had confirmed 
its use as an effective tool for the evaluation of HFA strategies. 
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3. AIDS - UPDATE (Item 16) 
The CHAIRMAN suggested that, along with this agenda item, resolution 
WHA43.10 "Women, Children and AIDS" referred to in document 
SEA/RC~~/II under agenda item 21 could also be considered. Also, the 
sub-section 13.13 "AIDS" of the Annual Report of the Regional 
Dlrector (pages 130-133) of agenda item 10.1, discussion on which 
was deferred, should be taken up for disussion. 

The REGIONAL DIRECTOR drew the attention of the delegates to 
agenda item 16 which dealt with AIDS - Update, and to the sub-item 
16.1, which dealt with nomination of a regional representative to 
the Management Committee of the Global Programme on AIDS in place of 
Thailand; and he said that the main agenda item would be discusaed 
first. He also referred to the document sEA/~C43/14 which provided 
detailed information on the various activities carried out in the 
Region. 

Expressing concern over the serious problem of AIDS, be said the 
rapid transmission of HIV amongst intravenous drug users in Thailand 
had been reported previously. India and Myanmar had also now 
reported similar cases. He congratulated the Member Countries for 
initiating measures in line with the Regional Plan of Action adopted 
at the fortieth session of the Regional Committee through short-term 
plans in some countries such as Thailand. Medium Term Plans had been 
developed by all countries except Maldives. 

He stressed that there was no place for complacency in the 
implementation of the programme. Remarking that AIDS had been 
prevalent for a number of years, he said that it was essential to 
maintain the sustainability of the programme. He was of the view 
that, dependant upon the present scientific knowledge, no 
significant change was expected in the situation in the foreseeable 
future, and long term plans should be drawn up for combating this 
problem. Serious consideration also had to be given to the question 
of human rights, confidentiality and social rehabilitation of AIDS 
and HIV positives. Stigmatization, and isolation of HIV and AIDS 
cases would not help in the retardation of HIV transmission. On the 
contrary, positive cases would go into hiding and would continue to 
transmit the infection. Effective counselling to those groups would 
benefit them as well as the community. 

Referring to World AIDS Day, to be observed on 1 December 1990, 
with the main theme on "Women and AIDS", he called upon the 
delegates to make special efforts to make this occasion effective 
for creating increased awareness of the problem of AIDS. 

The Regional Director then introduced Dr M.H. Merson (Director, 
WHO Global Programme on AIDS), and proposed that the Chairman invite 
Dr Merson to address the Committee on the Global Programme on AIDS. 
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At the invitiation of the Chairman DR MERSON presented the 
global situation on AIDS, mainly based on the African and Western 
countries. Elaborating on the alarming magnitude of incidence of 
AIDS cases, he said that it was estimated that by early 1991 there 
would be 900 000 cases of AIDS in adults and an additional 400 000 
in children. Dividing countries on the basis of disease patterns 
according to the mode of tranmission, such as intravenous drug use, 
heterosexual transmission or homosexual transmission, he said that 
there were country-wise and gender-wise variations in the incidence 
of AIDS. Increased incidence of AIDS had been noticed in developing 
countries as compared to developed countries in 1989-1990, and by 
the year 2000 it was estimated that this incidence rate would 
escalate and that up to 80 per cent of HIV infections would be in 
developing countries. Seroprevalence in adult populations had a 
direct bearing on increases in infant and adult mortality. 

Referring to the impact of AIDS on child and infant mortality, 
Dr Merson said that AIDS was capable of negating all the effects of 
protective measures, such as immunization programmes, for this 
particular group. It had been demonstrated that AIDS could be caused 
only through sexual intercourse (vaginal or anal), through 
injection, through transfusion of HIV-infected blood or blood 
products, or by transmission from mother to infant (perinatal 
transmission). No other method of transmission of AIDS had been 
demonstrated. Presently, sexual intercourse accounted for more than 
two-thirds of AIDS cases, but by the year 2000, this figure would go 
up to 80 to 90 per cent, 

He said that HIV infection had a direct relationship with the 
increasing incidence of tuberculosis. It had been estimated that 
fifty per cent of HIV infected persons could develop active 
tuberculosis within 3-5 years of their infection. Therefore, 
tuberculosis would increase in areas where increased HIV or AIDS 
infection had been reported. 

He opined that national control programmes for AIDS should aim 
at prevention of sexual transmission, prevention of transmission 
through blood, prevention of perinatal transmission as well as 
reduction of the psychosocial impacts of AIDS. In countries where 
the incidence of AIDS was high, there was enormous pressure on 
social structure, because, among other factors, children became 
orphans since both their parents died of AIDS. He further stated 
that promotion of the use of condoms would be an effective measure 
in controlling AIDS through sexual transmission, as this was 
considered to be the predominant means of transmission. Prevention 
and early treatment of genital ulcers, another major risk factor, 
should be controlled. 

WHO would continue to collaborate with countries to strengthen 
their national AIDS programmes. There was also a need to integrate 
AIDS control activities into other disease control programmes such 
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as those for sexually transmitted diseases. Active participation of 
nongovernmental organizations should be encouraged, since these . 
organizations could deal with sensitive issues such as sexual 
behaviour. WHO would also accelerate its efforts in research and 
development activities, concentrating on areas of social and 
behavioural research, and on high risk behaviour in order to 
generate a process of change. He also underlined the importance for 
increased collaboration to establish clear policies in the production 
of drugs and vaccines, which were not presently available. Thirty 
vaccines and fifty drugs were currently under development. 

Efforts at national and international levels should be aimed at 
involving communities to bring about changes in sexual practices and 
to encourage condom use, which would not only be helpful in 
preventing AIDS but also other sexually transmitted diseases. Social 
isolation of HIV infected persons should be strongly discouraged. 

Concluding, Dr Merson said that the WHO global programme had 
fully decentralized its country based activities and he looked 
forward to close collaboration with the regional offices to meet the 
very difficult challenge of prevention and control of AIDS during 
the 1990s. Clearly, the countries of South-East Asia faced an 
enormous challenge to prevent a high prevalence of HIV and AIDS. It 
was important to avoid complacency and to achieve a high political 
commitment to combat HIVIAIDS. 

The CHAIRMAN thanked the Regional Director and Dr Merson for 
their presentations. He said that resolution WHA3.13 and the 
subsection in the Annual Report relating to AIDS might also be kept 
note of in discussing the subject. He then invited comments from the 
representatives. 

DR U TIN U (Myanmar) said that transmission of HIV infection in 
intraveous drug users (IWUs) was a major problem in his country. 
There were 340 HIV-positive cases at the end of 1989, which had 
increased to 723 in 1990. The problem had acquired a new dimension 
following the new open policy of the Government which enabled people 
to cross over from Thailand into Myanmar and vice versa. It was 
found that HIV positive cases in the border areas had been 
increasing. Half of these cases were due to sexual transmission. He 
requested WHO support in controlling HIV infection. A recent study 
had shown that five per cent of the HIV-positive cases were due to 
blood transfusion. His country lacked appropriate laboratories for 
testing HIV infections, but necessary steps were being taken to 
develop laboratory services. Two or three HIV-positive cases that 
had been detected were due to blood transfusion. As yet there were 
no positive AIDS cases. A recent survey had shown that 100 per cent 
of the IVDUs at the treatment centre were HIV-positive. It had been 
found that nearly 50 per cent of the HIV-positive cases were due to 
sexual transmission. His country had started an AIDS control 
programme with assistance from UNDP headquarters. 
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DR (MS) WIDYASTUTI (Indonesia) said that the role of women in 
preventing transmission was very important and pleaded for more 
support to women's organizations in training in prevention and 
protection aspects of AIDS. Consideration must also be given to 
sexual education in secondary schools and even primary schools, 
especially for female youth. 

DR JAIN (India) highlighted the developments in his country in 
the area of AIDS control. He said that AIDS was first detected in a 
prostitute in Madras in 1986, after which the Government launched a 
National AIDS Control Programme in the same year. The Programme had 
three components, namely (1) surveillance, ( 2 )  health education and 
information dissemination and (3) screening of blood of blood donors. 
The surveillance programme had been divided into three phases. In 
the first phase, out of the 127 cases belonging to the high-risk 
group, 10 per cent were positive. The objective of the second phase 
was to detect the prevalence of HIV infection and it was established 
that heterosexual transmission of HIV was the major mode of trans- 
mission. Seroprevalent positivity was higher among paid blood donors, 
and also among patients attending STD clinics and female prostitutes, 
and was estimated to be 3 per 1 000. Under the third phase, the trend 
in the prevalence of HIV infection in the case of the high-risk group 
was monitored, along with screening of blood donors and antenatal 
mothers. Screening on a regular basis had started from June 1990 
through a network of about 45 surveillance centres which included 
medical colleges, including four referral centres. Out of the 4.9 
million cases belonging to the high-risk group screened, 2 600 had 
been found to be seroprevalent. The screening of seroprevalent cases 
was initiated in 1986 and further strengthened in 1987. 

With a view to controlling the spread of HIV infection through 
blood and blood products, screening of blood donors had been 
extended to all the surveillance centres, which was further 
Intensified by establishing 28 zonal blood centres with linkages 
with the blood banks. With regard to the safety of blood products, 
strict instructions had been issued to all the units to test each 
blood unit by the ELISA method. Publicity in regard to the safety of 
blood products was done through advertisements, cinema slides, 
electronic media, radio, etc. A three-year medium-term programme for 
prevention and control of AIDS had been drawn up. 

Perinatal transmission was not a problem because the use of 
contraceptives was high. This aspect had been analysed in reference 
to MCH services and also for monitoring HIV infection among women 
attending antenatal clinics as a part of the sentinel surveillance 
programme. 

The Government had introduced an AIDS Prevention Bill in 1989 to 
provide for the prevention and control of the spread of HIV 
infection as well as for specialized medical treatment and social 
support to persons suffering from AIDS. 
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DK SINGYE (Bhutan) congratulated the Regional Director and Dr 
Merson on their excellent presentations which helped to update the 
knowledge on AIDS and on the mechanisms of its prevention. His 
country had a prevention programme, while a medium term plan was 
being drawn up, and he said that no case of HIV infection had been 
reported so far. The effectiveness of screening was being studied. 
There were difficulties in starting an HIV control programme, but 
now it had received the full support of the government. He thanked 
WHO for its support to the particular programme, which had also 
helped to improve its sexually transmitted disease programme, 
strengthen labour cases, and liberalize the distribution of condoms. 

DK BHATTARAI (Nepal) said that his government had appointed a 
Sexually Transmitted Disease Control Committee in June 1986, which 
had prepared a plan of action for a STDIAIDS Control project, for 
health education and public information and also for training 
workers, especially in the laboratory, and some physicians and 
nurses. A meeting of donors had been organized in Kathmandu to help 
in the prevention of HIV transmission in the country. It was 
envisaged that increased public awareness about AIDS and HIV 
infection, the early detection and diagnosis of AIDS and HIV, the 
introduction of screening of blood in blood banks, and the 
strengthening of infrastructure would take place. Of the 18 280 
persons screened up to August 1990, nine were found to be 
HIV-infected; five of these were foreigners. It was found that the 
main transmission was through sexual intercourse. Transmission 
through drug use was expected to increase in the near future since 
there were between 20 000-40 000 drug users in his country. 

DR SANGUAN (Thailand) said that several steps had been taken to 
control AIDS in his country. Not only was routine surveillance being 
carried out, but also sentinel surveillance was being conducted to 
assess the trend. The last surveillance was done in August 1990. The 
role of women was being emphasized. Many nongovernmental 
organizations were coordinating with the Women's Council of Thailand 
in organizing training courses for women volunteers in every 
province of Thailand to advocate the role of women in fighting this 
disease. The government was also supporting many NGOs through 
funding from the medium-term programme to control AIDS. There were 
many problems in controlling this disease. He hoped that with WWO's 
support and cooperation they would be able to control the 
transmission of AIDS in Thailand in the near future. 

Summing up the views of the representatives, the CHAIRMAN said 
that the important issues in AIDS prevention and control were safe 
blood transfusion, STD control and support to women's organizations. 
He then invited Dr Merson to respond to the points raised by the 
representatives. 

DK MERSON said that while screening of blood prior to 
transfusion was essential, it was equally important to ensure that 
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guidelines for safe use of blood and blood products were followed 
scrupulously. It had been found that more than 50 per cent of 
recipients of blood and blood products did not really need it in the 
first place. WHO had launched a new programme called the 'Global 
Blood Safety Initiative' which provided support to Member Countries 
not only for HIV screening, but also for other aspects of blood 
safety. The programme focused on the indicators for blood trans- 
fusion, especially in the case of infants who were transfused when 
it was not warranted, and thus were at high risk of HIV infection. 

With regard to the interruption of transmission through 
intravenous drug users, he said that the experience all over the 
world was not very encouraging although there was some progress 
through needle exchange programmes. He agreed with the representative 
from Myanmar that it was essential to concentrate on intravenous 
drug users who acted as carriers of the disease to female 
prostitutes, from whom it could spread to the general population. 
Though intravenous drug abuse was a recognized mode of transmission 
of HIV, the major mode of transmission was sexual. It was important 
to promote the use of condoms in prisons where there were high 
incidences of intravenous drug abuse and homosexuality in some 
countries. There was a growing consensus that the most effective way 
of bringing about changes in sexual behaviour was by focusing on 
youth. In the promotion of health education, cultural, religious and 
social aspects had to be kept in view. 

He agreed with the representative from Indonesia about the need 
to mobilize womens' organizations to help in the dissemination of 
information about prevention and control of AIDS since women, as 
providers of health care, were at high risk of getting infected with 
the human immunodeficiency virus. The theme of the current year's 
World AIDS Day - 'Women and AIDS' was aimed at enlisting the active 
support of women's organizations. 

He said that the risk of perinatal infection increased in direct 
proportion to the increase in the number of infected women. It was 
extremely difficult to diagnose AIDS in infants in the first year of 
life. Screening of mothers for seropositivity was warranted only 
when children continued to be extremely malnourished despite their 
mothers being healthy. He endorsed the view of the representative 
from Thailand on the role of anonymous sentinel sumelllance of 
high-risk groups and pregnant women visiting antenatal clinics, and 
offered WHO assistance for setting up such surveillance systems. 

Referring to the social aspects of AIDS prevention, he said that 
multisectoral coordination was necessary in view of the importance 
of health education and dissemination of information as primary 
tools in controlling this disease. 

Referring to the observations of the Indonesian representative 
on the role of women, the CHAIRMAN said that perhaps the implication 
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was that women could play a positive role as educated, enlightened 
mothers in safeguarding the health of their children from this 

.. dreadful disease rather than as a high-risk group as mentioned by 

Dr Merson. 

At this point, the Chairman invited the representatives of the 
International Committee of Catholic Nurses' and Medicosocial Workers 
and the World Federation of Hemophilia and Hemophilia Federation 
(India) to make brief statements. 

SISTER ANNE JOHN (International Committee of Catholic Nurses and 
Medicosocial Workers) said that nurses all over the world handling 
HIV patients faced high risks of infection. She pleaded for 
protective legislation for nurses in the public and private sectors 
from this serious occupational hazard, and advocated that any 
practising nurse contracting this disease might be provided free 
treatment and leave benefits and also adequate compensation. She 
also stressed the need for sex education for adolescents in schools 
so that they could imbibe ethical and moral values at an 
impressionable age. 

MR VINOD KHANNA (World Federation of Hemophilia and Hemophilia 
Federation India) congratulated the Regional Director on his 
renomination. He expressed the concern of haemophiliacs over the 
risk of HIV infection through blood transfusion. He said that people 
hesitated to volunteer for check-ups due to the incurable nature of 
the disease, refusal of medical personnel to handle AIDS cases and 
the social stigma attached to AIDS. He requested the representatives 
to ensure that strict standards of quality were adhered to in the 
manufacture of all blood and blood products so that haemophiliacs 
could protect themselves against the risk of HIV infection. He 
pleaded for the dissemination of information to project the disease 
in the right perspective, for assurance of confidentiality of 
patients, and for provision of treatment and screening facilities 
for sero-surveillance in all major hospitals. 

At the invitation of the CHAIRMAN, Dr S.P. Tripathy, Additional 
Director-General, Indian Council of Medical Research made a brief 
intervention. He said that in his country, the incidence of AIDS was 
very high in the north-eastern states adjoining Myanmar and there 
were more positive cases among IVDUs. He suggested that these 
countries evolve ways and means to check drug trafficking across 
their borders. 

In conclusion, the REGIONAL DIRECTOR agreed with the represen- 
tatives that over the last few years AIDS had become a complex 
problem of great magnitude and that the battle to overcome this 
disease would be a long one. He said that a technically sound and 
cost-effective programme was needed to contain the threat of AIDS. 
However, this had to be taken up in the right perspective, without 
disturbing the other major health programmes. The need of the hour 
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was to strengthen the existing infrastructure, to mobilize all 
resources and to involve health institutions, universities, nongover- 
nmental organizations and professional bodies in the AIDS control 
programme. Fortunately, there was very strong commitment and inter- 
national collaboration in the AIDS control programmes in the Region. 

The CHAIRMAN, in his concluding remarks, said that although 
there was no room for complacency, one could be optimistic that the 
human race would be resilient enough to survive the scourge of AIDS. 
He was confident that, with determined and sustained efforts, it was 
possible to cope with the consequences of a pandemic of AIDS. 

He suggested that the Drafting Committee might draft a 
resolution on AIDS. 

Nomination of a regional representative to the Management 
Committee of the Global Programme on AIDS in place of Thailand 
whose term expires at the end of 1990 (Agenda 16.1) 

Introducing the item, the REGIONAL DIRECTOR, recalled what he 
mentioned last year about the formation of the Global Management 
Committee (GMC) in 1988, its functions and constitution of members 
representing the contributors and members from the category of the 
Regional Representatives. At present, Indonesia and Thailand were 
the members of this Committee from this Region. Indonesia was 
elected in 1989 for a period of three years. Thailand's term of two 
years membership would be ending in December 1990. He requested the 
Regional Commmittee to elect a member for a one year term so as to 
maintain the three-year cycle membership. 

On a proposal by DR FERNANDO (Sri Lanka), seconded by DR LEIMENA 
(Indonesia), India was nominated to the Management Committee of the 
Global Programme on AIDS (GMC) in place of Thailand. 

At the suggestion of the CHAIRMAN, the Committee agreed that an 
appropriate resolution be drafted on the subject of AIDS and brought 
before it. It was also decided that nominations to the various 
Committees would be finalized before other agenda items were taken 
up for discussion. 

4. WHO SPECIAL PROGRAMNE OF RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION (Item 19) 

Membership of the Policy and Coordination Committee (PCC) - 
Nomination of a member in place of Sri Lanka (Item 19.1) 

Introducing the item, the REGIONAL DIRECTOR referred to document 
SEA/RC43/7, which contained information on the objectives, 
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composition and functions of the Policy and Coordination Committee 
of the WHO Special Programme of Research, Development and Research 

-. Training in Human Reproduction, popularly known as the HRP 
programme. Currently, Bangladesh, Nepal and Sri Lanka were members 
of the PCC elected by the Regional Committee under category 2. Since 
the term of membership of Sri Lanka was scheduled to expire on 31 
December 1990, the Regional Committee might nominate a member in 
place of Sri Lanka. 

On a proposal by DR U TIN U (~yanmar), seconded by DR MUKHERJEE 
(India), Thailand was nominated to the Policy and Coordination 
Committee. 

5 .  MANAGEMENT ADVISORY COMMITTEE (MAC) OF THE ACTION 
PROGRAEIME ON ESSENTIAL DRUGS (Item 20) 

Selection of two regional representatives: 
(a) One representative for one year: 1991, and 
(b) One representative for two years: 1991-1992 
(Item 20.1) 

The REGIONAL DIRECTOR, introducing the subject, stated that the 
Management Advisory Committee (MAC) of the Action Programme on 
Essential Drugs acted as an advisory body to the Director-General of 
WHO making recommendations on matters related to the policy, 
strategy, finance, management, monitoring and evaluation of WHO'S 
Action Programme on Essential Drugs (DAP). The MAC also represented 
the interests and responsibilities of the external partners 
collaborating with WHO in this programme. The first meeting of the 
MAC was held in October 1989, when only one country from the Region, 
viz. Indonesia, participated. In view of the time constraints, the 
meeting decided that until the regional committees were able to meet 
and select their representatives, those countries which were 
participating in the first meeting would continue as members of the 
Committee. 

With reference to regional representation, the Regional Director 
explained the system of staggered membership adopted by the MAC to 
achieve a three-year cycle in which four out of twelve regional 
members were to be replaced each year. As per this, from this Region 
one member for one year and one member for 2 years under category 
(1) would be required. As it was necessary to have full membership 
from the Region at the third meeting of the MAC scheduled to be held 
in February 1991, the Regional Committee might nominate the names of 
the two countries to represent this region. The name of the country 
to serve for one year and that for two years would be selected by 
drawing of lots. 
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On the proposal by DR BHATTARAI (Nepal), seconded by DR 
MUKHEIWEE (India), Bhutan was nominated; and on another proposal by 
DR SANGUAN (Thailand), seconded by DR KAN TUN (Myanmar), Indonesia 
was norsinated. Following the drawing of lots, Bhutan was selected to 
represent the Region for two years and Indonesia for one year. 

6. TIME AND PUCE OF THE FORTHCOMING SESSIONS OF 
THE REGIONAL COrnTTBB (Item 21) 

Introducing the subject, the REGIONAL. DIRECTOR said that in 
accordance with the procedure of the Regional Committee, it was 
necessary to decide the time and place of the next session. It was 
customary to hold alternate sessions of the Regional Committee at 
the Regional Office unless there was an invitation from a government 
to hold a session in one of the countries. At the forty-second 
session of the Regional Committee, held in Bandung, Indonesia, it 
had been decided, vide resolution SEA/RC42/R9, that the forty-fourth 
session of the Regional Committee would be held in the Republic of 
Maldives. The Chairman might request the representative from 
Maldives to confirm its invitation and might also wish to ascertain 
whether any country would like to extend an invitation to host the 
forty-fifth session of the Regional Committee in 1992. If there were 
no invitations in this regard, the session could be held at the 
Regional Office in New Delhi, unless invitations were received in 
the meanwhile. 

DR YOOSUF (Maldives) confirmed the invitation of the Government 
of the Republic of Maldives to hold the forty-fourth Session of the 
Regional Committee in Maldives. 

PROFESSOR PANDEY (Nepal) extended an invitation on behalf of his 
Government to hold the forty-fifth session of the Regional Committee 
in Nepal. 

The Committee decided to hold its forty-fifth session in Nepal. 

7. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE 
FORTY-FOURTH SESSION OF THE REGIONAZ, COWTTEE (Item 23) 

The REGIONAL. DIRECTOR stated that document SEA/RC43/12 contained the 
titles of subjects that had been taken up during the last ten years. 
It also contained three subjects for consideration by the Regional 
Committee at its forty-fourth session. One of these subjects could 
be taken up for technical discussions in 1991 or any subject could 
be proposed by the Committee. 
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DR YOOSUF (Maldives) proposed "Environment and ~ealth". 

PROFESSOR PANDEY (Nepal) proposed either "Women, Health and 
Development" or "Environment and Health". 

DR SOMSAK (Thailand) proposed either "Women, Health and 
Development" or "Disaster Preparedness". 

DR KUMAR RAI (Indonesia) proposed "Disaster Preparedness" in 
view of the theme of next year's World Health Day and was supported 
by DR U TIN U (Myanmar). 

DR ARSLAN (Mongolia) also proposed "Disaster Preparedness". 

The CHAIRMAN said that in view of the majority favouring the 
subject "Disaster Preparedness" this subject was selected for the 
Technical Discussions in the forty-fourth session of the Regional 
Committee. 

8. ADJOURNMENT 

The meeting was then adjourned. 
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On resumption of the meeting the Vice-Chairman took the chair. 

1. PROPOSED PROGRAKME BUDGET FOR 1992-1993, AND CONSIDERATION 
OF THE REPORT OF THE SUB-COMMITTEE ON PROGRAHEIE BUDGET 
(Item 13) 

The VICE-CHAIRMAN said that the subject had been dealt with by the 
Sub-committee on Programme Budget on 20 September 1990 and requested 
the Chairman of the Sub-committee to present the Report. 

DR S.P. BHATTARAI, Chairman, Sub-committee on Programme Budget, 
stated that the Sub-committee had reviewed its Terms of Reference 
and discussed the working papers relating to the subject, in 
addition to the conclusions of the 17th meeting of CCPDM. The 
Sub-committee reviewed the implementation of the programme during 
1988-1989 and the first six months of the current biennium 
1990-1991; the status of planned allocations by programme and actual 
expenditures during the two biennia; the proposed Programme Budget 
for 1992-1993 and the joint Government-WHO evaluation and selection, 
countrywise, of a priority national programme for evaluation during 
the 1990-1991 biennium (the report of the Sub-committee is given in 
document sEA/~C43/21). 

THE CHAIRMAN thanked the members of the Sub-committee for 
preparing a valuable report, after a thorough review of the 
programme budget. He invited comments and observations from the 
delegates on the policy issues and principles discussed in the 
report and proposed framing a draft resolution approving the report. 

The REGIONAL DIRECTOR expressed happiness that the 
Sub-committee's report was a composite document. Both the CCPDM and 
the PB Sub-committee had observed that the delivery of the programme 
in the first half of 1990 was better than it had been in the last 
biennium. However, within the global records, South-East Asia always 
came out last in this respect, and had the lowest delivery status. 
This was more an indication of the need for extra care to be 
exercised in implementing the programme. The WHO Executive Board 
viewed it in a different light, and interpreted that the massive 
reprogramming in the second year, and more so in the second half of 
that year, was undesirable. A substantial amount of the resources 
had to be surrendered during the past two biennia since the rate of 
programme delivery was low in the first year. He took this 
opportunity to request the representatives to see that the planned 
activities were carried out expeditiously and reasonably well in the 
countries. There may have to be some unavoidable reprogramming later 
on, but the level of implementation should turn out to be better. 
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The Regional Office was faced with some teething troubles in the 
matter of programme monitoring, as a result of the induction of new 
computing techniques. He hoped, however, that the PDM cards would 
become available within a month or so when computerization was 
completed. 

The CHAIRMAN thanked the Regional Director for sharing the 
concern of members as regards programme delivery and the timely 
implementation of programmes. He suggested that a resolution might 
be drafted to be considered along with other resolutions. 

2. CONSIDERATION OP THE RECOMMENDATIONS ARISING OUT 
OF THE TECHNICAL DISCUSSIONS (Item 14) 

DR U TIN U, Chairman of the Technical Discussions group, presenting 
the recommendations arising out of the technical discussions 
(document SEA/RC~~/~~), said that the subject for discussion was the 
Health of the Underprivileged. Besides delegates to the Regional 
Committee, representatives from UN agencies and nongovernmental 
organizations had participated in the discussions. The health of the 
underprivileged was crucial to the attainment of the HFA goal. 
Adequate attention was not being devoted to the health aspects of 
the underprivileged segments of the population, irrespective of the 
definition adopted for the term 'underprivileged'. Health 
administrators who recognized the need to improve the health of the 
underprivileged should evolve a common understanding and devise 
country specific approaches to cope with the problem. Dr U TIN U 
then presented the objectives, targets and approaches, both within 
and outside the health sector, besides the conclusions and 
recommendations made by the group. (the report of the Technical 
Discussions is given in document sEA/~C43/22). 

The CHAIRMAN congratulated the group for producing a valuable 
report and invited the delegates to present their views on the 
subject and the report. 

PROFESSOR PANDEY (Nepal) expressed his satisfaction at the 
report and felt that it was now for the countries to implement the 
recommendations. 

DR KUMARA RAI (Indonesia) suggested the inclusion of provision 
of clean water as an additional target under section 4.2 on page 5 
of the report. 

DR U TIN U (Myanmar), said that provision of clean water was 
important. However, this particular issue was not raised during the 
technical discussions. 
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The REGIONAL DIRECTOR remarked that since the duration of 
technical discussions was limited to one day during the meeting of 
the Regional Committee, they were expected to bring out general 
guidelines on the topic of discussion which would be useful for 
Member Countries for detailed implementation. He said that the 
outcome of the technical discussions should provide useful inputs 
for the technical discussions on the subject of urbanization during 
the Forty-fourth World Health Assembly. 

DR YOOSUF (Maldives) observed that the duration of the technical 
discussions was too short to allow adequate deliberations and 
suggested the formation of small working groups to enable the 
generation of better ideas. 

The REGIONAL DIRECTOR clarified that as a meeting of the 
governing body, the session of the Regional Committee was not a 
technical conference. The idea of having technical discussions was 
to expose representatives to some important technical aspects and to 
generate recommendations, in principle, on a particular topic. The 
utility of having technical discussions during the Regional 
Committee meetings and even during the World Health Assembly had 
been debated many times and it was even felt that technical 
discussions need not form part of these forums. The WHO Regional 
Office for the Western Pacific, for example, did not hold technical 
discussions during its Regional Committee sessions for a few years. 
However, if the Committee so desired, the next meeting of the CCPDM 
in 1991 could be asked to look into the pros and cons and the 
methodology of having technical discussions and could provide 
recommendations in this regard. 

The VICE-CHAIRMAN said that the question of whether or not the 
Technical Discussions should be included in the agenda for the 
Regional Committee meetings could be suggested as one of the terms 
of reference of the next meeting of the CCPDM. 

The Committee noted the report of the Technical Discussions 
after taking into consideration various points raised. 

3. WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAT.NING IN 
TROPICAL DISEASES - REPORT ON THE JOINT COORDINATING 
BOARD SESSION (Item 18.1) 

Introducing the subject the REGIONAL DIRECTOR said that the Joint 
Coordinating Board (JCB), the top management body of the lJ~~P/World 
BanklWHO Special Programme for Research and Training in Tropical 
Diseases, popularly known as TDR, had 30 members including 
representatives of various groups - financial donors, Regional 
Committees' nominees, representatives of three co-sponsoring 
agencies and members elected by JCB itself. The JCB was expected to 
review all programme activities, including the report of its 
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Scientific and Technical Advisory Committee (STAC), and to decide on 
TDR'a activities and budget for the next financial period. It also 
reviewed the progress of the programme towards the achievement of 
its goals and considered long-term plans of action and their 
financial implications. 

Presently, Indonesia was a member of the JCB up to December 1991 
and Myanmar up to December 1992, and as such there was no need for 
the Regional Committee to select any Member Country to the Board 
this year. However, as per the usual practice, the participants from 
Member Countries were expected to report to the Regional Committee 
on their attendance at the meetings of the JCB. They could report 
either separately or jointly. 

Reporting on his participation at the 13th session of the Joint 
Coordinating Board of TDR from 26 to 27 June 1990, DR N. KUMARA RAI 
(Indonesia) said that the South-East Asia Region was represented by 
Indonesia and Myanmar. The members of the Board endorsed the high 
priority accorded to malaria; other priorities were also agreed to. 
WHO was urged to explore the possibilities of development of drugs, 
other control tools and operational research for the control of 
leprosy and tuberculosis. It was emphasised that basic research 
should continue to receive adequate attention and that TDR should be 
involved to a greater extent in operational or health systems 
research on target diseases. After endorsing the list of priorities 
for research and development/product development, a request was made 
to include new diagnostic tools for malaria. It was also suggested 
that TDR should look into sensitive, specific, rapid and inexpensive 
diagnostic tools for tropical diseases for use in the field in deve- 
loping countries. The delegate from Myanmar had also expressed the 
interest of his country to participate in clinicallfield trials of 
malaria/leprosy vaccines and in operationallhealth systems research 
for the control of tropical diseases. The participants also welcomed 
the establishment of WHO'S Division of Control of Tropical Diseases. 

At this point, the REGIONAL DIRECTOR sought policy guidance from 
the Committee on the requirement of reporting to the Regional 
Committee by its nominees on their participation in other governing 
bodies such as the Policy and Coordination Committee (PCC) of HRP, 
the Management Advisory Committee (MAC) of the Action Programme on 
Essential Drugs and the Management Committee of the Global Programme 
of AIDS, as was being done by the TDR/JCB members from the Region. 

DR BHATTARAI (Nepal) observed that it would be useful if 
nominees of the Regional Committee to governing bodies of various 
programmes reported to the Comittee on their participation at the 
meetings of these bodies. 

Endorsing these views, DR U TIN U (Myanmar) said that it would 
provide the Committee with updated information on various programmes 
if such reports were presented to the Committee. 
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The REGIONAL DIRECTOR noted the decision of the Regional 
Committee that its nominees to the governing bodies of various 
programmes would be required to report to the Regional Committee on 
their participation at the meetings of these bodies. 

4. CONSIDERATION OF RESOLUTIONS OF REGIONAL INTERBST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE B O W  
(Item 21) 

The REGIONAL DIRECTOR referred to document SEA/RC43/11 on the 
subject and said that 14 resolutions were listed therein. The 
write-ups consisted of the main points in the resolutions, nine of 
the World Health Assembly and five of the 85th Executive Board, 
which were considered of special interest to the South-East Asia 
Region. Eleven of these resolutions had already been considered 
while discussing the Annual Report of the Regional Director. As 
such, only three resolutions remained to be considered. 

The VICE-CHAIRMAN then invited observations of the 
representatives on the following three resolutions: 

(1) Improving Technical Cooperation among Developing 
Countries through Implementation of the Medium-term 
Programme on TCDC for Health for All 1990-1995 
(WHA43.9); 

(2 )  Strengthening Technical Economic Support to Countries 
Facing Serious Economic Constraints (WHA43.17); 

(3) Strengthening Technical Economic Support to Countries 
Facing Serious Economic Constraints (EB85.Rl5). 

There were no comments. 

The REGIONAL DIRECTOR said that there was a total of 11 draft 
resolutions, out of which the resolution on "Nomination of the 
Regional Director" had already been adopted by the Regional 
Committee. The remaining ten draft resolutions had been considered 
by the Drafting Sub-committee and were being circulated for 
consideration, and eventual adoption, by the Regional Committee. He 
proposed that the Committee consider these drafts and that the 
accepted versions be adopted by the Committee at the next plenary 
meeting on Monday, 24 September 1990. The resolutions were: 

A. Monitoring and Evaluation of the Strategies for Health for 
A1 1 

B. Women, Health and Development 
C. Tobacco or Health 
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D. AIDS 
E. Health of the Underprivileged 
F. Time and Place of the Forty-fourth and Forty-fifth sessions 
G. Selection of the topic for the Technical Discussions 
H. Forty-second Annual Report of the Regional Director 
I. Proposed Programme Budget for 1992-1993 and Report of the 

Sub-committee on Programme Budget 
J. Resolution of Thanks 

The VICE-CHAIRMAN then invited comments from the representatives. 

At the suggestion of MR VIGNES (LEG/HQ), it was agreed that 
"Member Countries" occurring in the resolutions would be replaced by 
"Member States". 

DR D.B. BISHT (Director, Programme Management) announced the 
following corrections to draft resolutions A and D: 

(1) Resolution A: p.1, last paragraph "Recalling 
that.. .strategiesm be deleted; 

(2) Resolution D: p.2, Operative paragraph (2) to be moved to 
item (6 )  of operative paragraph (1) and item ( 6 )  renumbered 
as item (7 ) .  

These modifications were agreed to. 

Resolution B: Women, Health and Development 

The following changes were suggested: 

(1) Last paragraph of the preamble to be read as the first 
paragraph; 

(2) Third paragraph to be read as "Noting with concern the 
inadequate involvement of women in decision-making at all 
levels"; 

(3)  Fourth paragraph: 'encourage' to be replaced by 'enhance'; 

( 4 )  Operative paragraph (2) "development of women's leadership" 
to be added between 'adolescents' and 'health education'. 

Resolution C: Tobacco or Health 

Operative paragraphs to be recast as follows: 

1. URGES Member States to: 

(a) establish and/or strengthen intersectoral national tobacco 
control programmes, 
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(b) restrict or prohibit advertisements for tobacco products 
and their promotion, especially among youth; 

2. RECOMMENDS that Member States utilize all possible means to 
introduce and expand non-smoking areas, st least in health care 
institutions, educational institutions, government buildings, and in 
public transport; 

3. REQUESTS the Regional Director to continue to support Member 
States in their national tobacco or health programmes. 

Resolution D: AIDS 

(1) Third paragraph of the preamble to be read as: 

Noting with concern the steep rise in the prevalence of HIV 
amongst intravenous drug users and certain other population 
groups with high risk behaviour, 

Noting further with concern the increasing heterosexual 
transmission of HIV, 

( 2 )  Fourth paragraph of the preamble "Noting with concern the 
complacency ..... of HIV" to be deleted. 

(3) Operative paragraph (1) to read as "To strengthen AIDS 
prevention and control activities, including safe sex and 
condoms use, even in the present low prevalence areas to 
prevent a state of high prevalence from appearing"; 

(4) Operative paragraph (4) be split to read as follows: 

( 4 )  to universalize sterilization of all injecting and 
skin piercing equipment, 

(5) to take action to ensure safe use of blood and blood 
products. 

and the subsequent items to be renumbered accordingly. 

The VICE-CHAIRMAN suggested that the resolution relating to 
Health of the Underprivileged" be taken up for consideration on 
Monday. This was agreed to. 

The meeting was then adjounted. 
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On resumption of the meeting the CHAIRMAN took the chair. 

1. STATEMENT BY REPRESENTATIVE OF INTERNATIONAL COUNCIL OF WOMEN 

PADMASHRI RANI LILA RAMKUMAR BHARGAVA (International Council of 
Women), in a written statement, emphasized that the basic needs of 
rural women in India merited greater attention since 80 per cent of 
India's population lived in villages. Greater facilities needed to 
be provided for safe and convenient water supply and sanitation, as 
well as safe cooking facilities to reduce pollution. The health and 
nutritional status of women in India, as also in some other 
countries, deserved greater attention. There was an urgent need to 
bring about a change in the status and rights of the girl child, 
particularly in the Year of the Girl Child. The implementation of 
laws enacted for the protection of children called for greater 
effort. Early marriage of girls and early pregnancy adversely 
affected their health, besides adding to the population explosion. 
Such social attitudes needed to be modified through awareness and 
public opinion, and voluntary organizations could play a 
constructive role in this regard. 

2. STATEMENT BY REPRESENTATIVE OF INTERNATIONAL FEDERATION 
OF OTO-RHINO-LARYNGOLOGICM, SOCIETIES 

DR S.K. KACKeR (International Federation of Oto-Rhfno-laryngological 
Societies), in a written statement, thanked the Regional Director 
for the excellent cooperation and help extended to IFOS in the 
implementation of prevention and control of hearing impairment and 
deafness programmes. Congratulating the Regional Director on his 
renomination, he expressed the hope that with his understanding and 
helpful attitude these programmes would be further strengthened in 
the countries of the South-East Asia Region. 

3. ADOPTION OF RESOLUTIONS 

The Regional Committee adopted the following resolutions with some 
changes : 

Monitoring and Evaluation of the Strategies for Health for 
All (Draft resolution 2) 
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Operative paragraph 1, at the end of sub-paragraph (21, the 
word 'and' to be added. 

Operative paragraph 1, second line of sub-paragraph (3), 
the comma before the word 'and' to be substituted by a 
semi-colon. 

Operative paragraph 2, at the end of sub-paragraph (2), the 
words "to be submitted to the World Health Assembly in 
1992" to be added. 

Women, Health and Development (Draft resolution 3) 

Operative paragraph 1, the semi-colon at the end of 
sub-paragraph (1) to be substituted by a comma. 

Operative paragraph 1, the comma at the end of 
sub-paragraph (3) to be substituted by a semi-colon. 

Operative paragraph 1, sub-paragraph (2) to be amended to 
read: 

"(2) allocate adequate resources for activities such as 
safe motherhood, promotion of self-care in the family, 
preventive measures against AIDS for women, 
reproductive health of adolescents, health education 
and health information, and development of leadership, 
within the context of primary health care, and" 

Tobacco or Health (Draft resolution 4) 

Operative paragraph 1, the word "and" to be added at the 
end of sub-paragraph (2). 

Operative paragraph 1, sub-paragraph (2) to be amended to 
read: 

"(2)  restrict or prohibit advertisements for tobacco and 
tobacco products and their promotion, especially among 
youth, and" 

Operative paragraph 2, the comma before "and" in the last 
line to be substituted by a semi-colon. 

AIDS (Draft resolution 5 )  

Operative paragraph 1, sub-paragraph ( 2 ) ,  the word "to" 
appearing between the words "and" and "focus" to be deleted. 
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Sub-paragraph (6) to be recast to read: 

"(6) Conduct epidemiological and operational research for 
effective integration of information, education and 
communication activities for AIDS prevention and 
control into the health system using the primary 
health care approach"; 

Two sub-paragraphs (8) and (9) to be added, as follows: 

"(8) strengthen treatment facilities for the management of 
HIV-infected persons and upgrade hospital infection 
control procedures; 

(9) intensify training programmes for health workers in 
all aspects of AIDS prevention and control, including 
the management of HIV infected persons;" 

The existing sub-paragraph (8) to be renumbered as sub- 
paragraph (10). 

Operative paragraph 2, a new sub-paragraph to be be added, 
and the amended version to read: 

"2. REQUESTS the Regional Director to: 

(1) support Member States in their efforts to 
intensify their AIDS control programmes, and 

(2) support Member States to establish centres of 
excellence and collaborating centres for training 
health workers in the management of HIV-infected 
persons. 

Health of the Underprivileged 
(Draft resolution 6 )  

Operative paragraph 3 to read: 

"3. REQUESTS the Regional Director to: 

(1) provide technical support for the development of 
methodologies for the identification of the 
underprivileged, and 

(2) support Member States in their efforts to 
identify the underprivileged population and 
assess and improve their health status." 
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Forty-second Annual Report of the Regional Director 
(Draft resolution 7). 

Proposed Programme Budget for 1992-1993 and Report of the 
Sub-conunittee on Programme Budget (Draft resolution 8) 

At the end of the preamble, 'and Add.1' to be added. 

Time. and Place of the Forty-fourth and Forty-fifth Sessions 
(Draft resolution 9). 

Selection of a Topic for the Technical Discussions 
(Draft resolution 10). 

Resolution of Thanks (Draft resolution 11). 

4. ADOPTION OF THE FINAL REPORT OF THE FORTY-THIRD 
SESSION OF THE REGIONAL COMMITTEE (Item 24) 

Introducing the item (document ~~A/~c43/23), the Chairman suggested 
consideration of the report, by part. 

Introduction 

m, first paragraph, the reference to "International Labour 
Organisation" to be deleted. 

In the last line, 'a bilateral and' to be substituted by 'five'. 
The following sentence to be added st the end of the paragraph: 
"A message from His Excellency, Mr Rasheed Masood, Minister of 
State for Health and Family Welfare, Government of India, was 
read out." 

Pa e 2, third paragraph, second sentence to read: As a result of & erations in seven plenary meetings and one private meeting, 
the Regional Committee adopted 11 resolutions...". 

Fifth paragraph, second line to read: "...1991, and noted with 
appreciation the offer of His Majesty's Government of Nepal to 
host its forty-fifth session in Nepal in 1992." 

Part 111, Examination of the Proposed Programme Budget for 
1992-1993 

Page 10, at the end of paragraph 3, "(document SEA/~c43/21)." to 
be added. 
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Part IV, Discussions on Other Matters 

Page 16, second paragraph, eighth line "not work." to be 
substituted by "hinder expeditious and effective programme 
management." 

Page 17, first paragraph, seventh line, "positives" to be 
substituted by "positive cases". 

Page 19, item 12, second line to read: "...Maldives, and noted 
with appreciation the offer of His Majesty's Government of Nepal 
to host its forty-fifth session in Nepal (resolution 
SEA/RC~~/R~)." 

The Regional Committee then adopted the report. 

5 .  ADJOURNMWT (Item 2 5 )  

DR U TIN U (Myanmar) thanked the Regional Director and his staff for 
the excellent arrangements and congratulated the Chairman on his 
successful conduct of the session. He also thanked the 
representatives from the Member Countries for renominating Dr U KO 
KO as Regional Director. 

DR KUMARA RAI (Indonesia) thanked, on behalf of his delegation, 
the Regional Director and the secretariat for the excellent 
arrangements made for the meeting. He also expressed his heartfelt 
thanks to the Committee for nominating Indonesia to the Management 
Advisory Committee of the Action Programme on Essential Drugs. 

PROFESSOR PANDEY (Nepal) congratulated the Regional Committee 
and the secretariat on the excellent arrangements made for the 
meeting. He thanked the Chairman and the Vice-Chairman, and the 
Chairmen of the various sub-committees for the manner in which they 
conducted the meetings. He also expressed his most sincere 
appreciation to the Committee for renominating Dr KO KO as Regional 
Director. 

DR CHONG (DPR Korea) expressed his thanks to the Chairman and 
the Vice-Chairman for bringing the meeting to a successful 
conclusion. He thanked the Regional Director and his staff for the 
excellent arrangements and support provided to the meeting. He said 
that his country would make every effort to implement the 
resolutions adopted by the Committee. He thanked the representatives 
and wished them a safe journey back home. 

DR YOOSUF (Maldives) thanked-the Regional Director and the 
secretariat for the excellent arrangements made for the session. He 
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congratulated the Chairman and the Vice-Chairman on their excellent 
conduct of the session and the Regional Director on his renomination - 
for three years. 

In the absence of DR ARSLAN (Mongolia), his statement was read 
out by Dr Otgon. In his statement, Dr Arslan sincerely thanked the 
Regional Director, the secretariat, and all professional and general 
service staff, for their excellent work. His delegation was very 
grateful to the representatives from other Member Countries for 
their useful interventions during the discussions. He was grateful 
to the Government of India for giving them an opportunity to 
participate in this meeting. He commended the excellent work done by 
the Chairman and Vice-Chairman in steering the Committee in its 
discussions, and looked forward to the leadership of Dr U KO KO for 
another three years. 

DR FERNANDO (Sri Lanka) commended the Chairman and the 
Vice-Chairman on the manner in which they conducted the session. He 
thanked the Chairman for the opportunity given to him and fellow 
representatives to participate and contribute to the discussions 
during the meeting. He was very impressed by the in-depth knowledge 
of the Regional Director and the manner in which he concluded the 
discussions, and thanked him for the excellent arrangements made for 
the meeting. Further, he thanked the WHO secretariat, the documen- 
tation staff and those who worked behind the scenes for their 
excellent support, which contributed in a big way to the successful 
conclusion of the session. He also thanked the Government of India 
for their hospitality, and the participants for their kindness and 
consideration. 

DR SANGUAN (Thailand) thanked, on behalf of his delegation, the 
Chairman and the Vice-Chairman for their excellent leadership and 
successful conduct of the session. He thanked the Regional Director 
and his staff for the excellent arrangements and support which 
helped to bring the meeting to a successful conclusion. He also 
thanked the representatives for nominating Thailand for the Policy 
and Coordination Committee of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction. Finally, he 
congratulated the Regional Director on his renomination as Regional 
Director. 

MR AHSAN (Bangladesh) thanked the secretariat, both professional 
and general service staff, and others who worked behind the scenes 
for their excellent support, and the Chairman and the Vice-Chairman 
for the smooth conduct of the session. Congratulating the Regional 
Director on his renomination for another three-year term, he hoped 
that under his stewardship the countries would be able to implement 
the decisions of the Committee. 

DR MLTKHEMEE (India) said that it was a privilege for his 
country that the meeting was held in India. He was grateful to 
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fellow representatives and to the Chairman and the Vice-Chairman for 
ensuring that the proceedings were smooth. He and fellow represen- 
tatives had learnt many things during the deliberations. He 
expressed his happiness at the renomination of Dr KO KO and hoped 
that under his leadership the countries would continue to move in 
the right direction. 

MR VINOD KHANNA, speaking on behalf of the nongovernmental 
organizations represented at the meeting, congratulated Dr KO KO on 
his renomination as Regional Director for another three years. He 
was glad to note the intensive efforts made by the countries in the 
field of health and believed that these would continue in the future 
as well. He thanked the Regional Director for giving the NGOs the 
opportunity to attend the meeting, and the Chairman and the 
Vice-Chairman for the smooth conduct of the meeting as well as for 
giving them an opportunity to put forth their viewpoints on the 
different agenda items. 

The REGIONAL DIRECTOR said that the session was a memorable one. 
He thanked the representatives for their many useful contributions, 
and the excellent manner in which the Chairman and the Vice-cha-man 
conducted the meeting. Among the important items discussed by the 
Committee, the issue of UNGA resolution on the operational aspects 
of the UN system had far-reaching implications on the functioning of 
ministries of health in the context of WHO extrabudgetary resources. 
He requested the representatives to pursue the issue vigorously at 
the country level with the ministries of health, planning commis- 
sions, etc., and to suitably brief the members of the WHO Executive 
Board and the World Health Assembly from their countries. The second 
evaluation of HFA strategies would be completed by the countries by 
January 1991 and a full report on the evaluation would be available 
to the Committee at its next session. He expressed his happiness on 
the keen interest evinced by representatives on issues such as 
malaria, drug abuse and tobacco consumption. Among the decisions 
taken by the Committee, those relating to the period of reporting, 
preparation of a single programme budget document and reporting by 
regional representatives participating in the various governing 
bodies such as JCB and MAC were very important. The Committee's 
decision on the usefulness of having technical discussions would be 
examined in-house and presented to the CCPDM in April 1991. 

The Malaria Summit, an International Conference on Nutrition and 
a UN Conference on Environment and Development were some of the 
forthcoming high-level meetings, which he said, would have 
significant implications on the work of various UN agencies and 
Member Countries. The Ninth Meeting of the Ministers of Health of 
the South-East Asia Region was expected to be held in 1991 in 
conjunction with the forty-fourth session of the Committee. 

Thanking the representatives for the kind sentiments expressed 
on his renomination, the Regional Director assured his support as 
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well as that of his colleagues to the Member Countries in the future 
too. He thanked the Chairmen of the Sub-committee on Programme 
Budget, Sub-committee for Drafting Resolutions and of the Technical 
Discussions for conducting the meetings ably. He also expressed his 
gratitude to the Lt. Governor of Delhi for inaugurating the session, 
and to the Minister of State for Health for his message. He wished 
the representatives a safe journey home and said that he hoped to 
see them again in September 1991. 

The CHAIRMAN said that he felt greatly privileged to have 
chaired the session and expressed his gratitude to the Lt. Governor 
of Delhi for inaugurating the meeting, the Minister of State for 
Health and Family Welfare for his message, the Director-General of 
WHO, Dr Nskajima, for his inaugural and keynote addresses, and to 
Mr Srinivassn, Secretary, Ministry of Health and Family Welfare, for 
his address in the capacity of Chairman of the WHO Executive Board. 
He also thanked the various UN agencies and voluntary organizations 
for participating in the session. He congratulated Dr U KO KO on his 
renomination as Regional Director and commended the excellent work 
of the secretariat and documentation staff. He thanked the 
Vice-chairman for conducting the session smoothly in his absence, 
and the representatives for extending their cooperation to him. 

Appreciating the representatives for their indulgence and their 
spirit of understanding and cooperation, he stated that forums such 
as the Regional Committee gave an opportunity to evaluate and learn 
from the successes and failures of endeavours and thus enabled 
future efforts to become more fruitful. He thanked the 
representative of Maldives for reconfirming the invitation of his 
Government to host the forty-fourth session of the Committee in 
Maldives, and the representative from Nepal for extending an 
invitation to host the forty-fifth session in his country. He 
expressed the hope that the representatives would return to their 
countries with determination and renewed energy to serve their 
people, and wished them a happy journey back home. 

The CHAIRMAN then declared the forty-third session of the 
Regional Committee closed. 


