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1. INTRODUCTION

The Fortieth annual meeting of the Regional Director with the WHO
Representatives (WRs) was held in the Regional Office, New Delhi, from 13 to 27
November 1991. Copies of the agenda and programme for the meeting are attached (see
Annex I and Annex 2).

1.1 OPENING ADDRESS BY THE REGtONAL DIRECTOR

Inaugurating the meeting, the Regional Director referred to the important
resolutions adopted by the Forty-fourth session of the Regional Committee and the
discussions at the Sub-committee on Programme Budget on the guidelines for preparation
of the programme budget for 1994-1995. He also referred to the five areas proposed by
the Director-General for intensified collaboration in the 1994-1995 programme budget, and
reminded the WRs that he had, in a recent communication to them, suggested relevant
priority activities in these areas in each Member State for their guidance during
programme formulation. Referring to the possible increases in allocations to countries with
a relatively small share of the Regular Budget, the Regional Director stated that this
required discreet consideration.

Recalling that the Regional Committee had endorsed the recommendation of the
nineteenth meeting of the CCPDM to maintain ithe 1 July to 30 June reporting cycle for
the Regional Director’s short and long Annual Reports, he reminded the WRs that their
reporting cycle vis-a-vis contribution to these reports would continue as before. At the
same time, he referred to the usefulness of the erstwhile “Annual Country Review”
previously presented to the meeting by the WRs, and suggested that its revival would be
useful for providing inputs into the RD’s report to the EB and as an information document
for the entire staff in SEARO.

Referring to the annual detailed plan of action as the basis for implementation of
the programme budget for 1992-1993, the Regional Director expected that, using the
flexibility provided by the new procedure, implementation should now be more efficient.
In this context, he said that in pursuance of a recommendation by the nineteenth meeting
of the CCPDM, a study would be undertaken, shortly with a view to ensuring more
efficient management of the WHO collaborative’programmes. He urged the WRs to work
closely with the national authorities to achieve the objective of this study.

In the context of the zero-growth budget,: which had been in operation for the past
six years, the Regional Director stressed the need: for mobilizing extra-budgetary resources
for sustaining health development efforts and: commended the IWC initiative as an
important mechanism for the mobilization of such resources. He also said that World
Bank and many bilateral agencies were expressing interest in WHO’s technical capacity
to execute health sector programmes. He reiterated the need to maintain WHO’s technical
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The Regional Director, referring to the second evaluation of HFA strategies
completed in 1991, reminded the WRs that many areas of concern still remained,
including, inter-da, the lack of disaggregated health information and the gap between
health policies and strategies and their implementation.

In conclusion, Dr Ko Ko expressed his comfi ence that, as WHO’s chief technical
advisers at the country level, the WRs would proviBe support to the Ministries of Health
with a high degree of competence and integrity.

I

1.2 STATEMENT BY THE UNDP REPRESdNTATIVE

Speaking on behalf of UNDP, Mr O.Bjerrega/ud,  Deputy Resident Representative,
complimented WHO on its work and referred to the excellent collaborative relationship
and rapport existing between WHO and UNDP in /this region. UNDP had increasingly
looked towards programme approaches which would also be cross sectoral  in nature but
would continue to rely on the expertise of thei specialized agencies. The human
development reports of 1990 and 1991 had emphasized the crucial importance of basic
health care. He said that in the fourth UNDP programme cycle (1987-1991) for the Asia
and Pacific Region there were 97 ongoing health-related projects with a total commitment
of US$ 54.5 million.

UNDP had provided funds for a number of he lth activities, especially anti-malaria
activities, health managerial capabilities, tintensific tion of the action programme for
primary health care, the safe motherhood programme and laboratory services for primary
health care. The most recent initiative had been UNDP’S regional HIV/AIDS project,
which was a part of the battle spearheaded by WHd against this deadly disease. UNDP
looked forward to WHO producing further ideas and new initiatives where both
organizations could combine their strengths to discharge their special responsibilities
within the UN system to help the people of the kgion become full participants and
members of the world community with a just share in progress and development.

1.3 STATEMENT BY THE UNICEF REPREbENTATIVE

Dr (MS) E. Watanabe thanked the Regional D”rector for giving her an opportunity
to represent UNICEF at this meeting and referred to tlle special ceremony in October 1991
at the UN Headquarters, New York, at which the IDirector-General of WHO and the
Executive Director of UNICEF had reported to the UN Secretary-General the global
achievement of UCI, underlying the importance of the collaboration between WHO and
UNICEF. The lessons learnt from this endeavour could be applied to other areas as well
in the ensuing years. She suggested that the focu$ now could be shifted to disease
reduction, qualitative aspect of UCI, and polio erabfcation. The collaboration could be
extended to other areas, such as MCH, including safe motherhood, AR1 and CDD. In the
nineties, UNICEF would like to concentrate on the safe motherhood initiative with
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Dr Watanabe mentioned that WHO and FAO would be organizing a global
conference in Rome in 1992 at which the focus would be placed on interlinkages between
disease control and food practices. Referring to WHO’s identification of five priority
areas, she said that UNICEF had also identified environmental health - water supply and
sanitation and health education - as a priority area’ where collaboration with WHO could
be intensified. ‘UNICEF would also provide support to WHO in its programme on
prevention and control of AIDS.

1.4 STATEMENT BY THE UNFPA REPRESENTATIVE

Mr T. Abrams, Country Director, expressing his appreciation to the Regional
Director for his warm welcome, referred to the agenda items on Health and Environment,
Women, Health and Development, and AIDS, and said that it was sometimes difficult to
identify specific target groups and to formulate pragmatic strategies and actions. However,
he hoped that regular and continued exchange of experiences among UN agencies, NGOs,
government and local communities could do much to overcome these difficulties.

He stated that UNFPA was playing its role at the nexus of health and population
concerns. It had contributed to the global programme on AIDS, and AIDS components
were incorporated in various UNFPA-assisted country programmes. The MCH/FP sector
occupied a predominant place in the UNFPA supported programme, complementing
initiatives by other external agencies. Women, population and development represented
an important sector of UNFPA’s  focus under the current programme strategy.

Mr Abrams also cited the case of Bhutan, where the WHO Regional Office had
been closely involved as the executing agency for the project dealing with the
strengthening of MCH/FP services. He was confident that the present meeting would
further promote close collaboration within the UN system in response to the challenge of
the nineties and the tasks ahead including health, environment and social development.

1.5 STATEMENT BY THE UNESCO REPkESENTATIVE

Dr M.S. Alam, representing UNESCO; thanked the Regional Director for the
opportunity given to him to attend this important meeting. Referring to AIDS as a new
global problem, he said that education was rrn effective and powerful tool for the
prevention and control of transmission of the HIV virus. Several countries had initiated
national AIDS prevention and control programmes with education and health promotion
as essential elements. UNESCO, under its programme “Education for the quality of life”,
was working for the promotion of preventive education for AIDS in cooperation with
WHO. To this end, the AIDS Education and Health Promotion Materials Exchange Centre
was established jointly by WHO and UNESCO in Bangkok. Besides AIDS education there
were other programmes, such as nutrition, natural drugs, research, etc. where UNESCO
was eager and looking forward to interagency cooperation and collaboration, especially
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ACTION POINTS

i> SEAR0 to look into the feasibility of reviving the annual
country review by WRs and developing a suitable format
with proposed contents, which should be sent to the WRs
for their comments and suggestions.

ii) WRs may send their observations on: this subject, pending
development of format by SEARO.

iii) Collaboration and coordination with other UN Agencies
should be expanded and improved with a view to making
optimum use of resources available for the health sector.

2. WHO PROGRAMME REVIEW

The Director, Programme Management, referred to the ‘zero’ level growth of
resources under the Organization’s Regular Budget during the last four biennia and said
that this reflected the falling trend of average growth rate at the global level. In this
context, the proportion of extra-budgetary resources, which had been increasing during the
past years, played a significant role in WHO’s collaboration with the Member countries.
He regretted to note that the delivery of programmes hnanced by extra-budgetary sources
lagged behind. In view of the re-thinking amongst donor agencies on modalities of
financing, which might have a negative impact on the availability of resources from these
agencies to the health sector, it was imperative to address the constraints encountered in
the implementation of programmes financed under extra-budgetary sources and ensure
timely and proper utilization of these funds.

Referring to the implementation of the 1990-1~991 programme budget, he said that
though the programmes funded under the Regular Budget in all countries had reached a
satisfactory level of delivery, some components, like S&E, fellowships, LCS and CSA,
had sizeable  amounts yet to be obligated. He requested the WRs to review the situation
with the Regional Office staff in totality and initiate, necessary action to implement the
remaining activities in an expeditious manner with a view to ensuring improved
programme delivery, both qualitatively and quantitatively. In this connection, he also
referred to the working group study on WHO programme management, recommended by
the CCPDM, and requested the WRs to collaborate with the national authorities concerned
in undertaking the country studies within the times frame. Referring to the Director-
General’s programme guidance for the formulation of the 1994-1995 programme budget
as well as the guidelines provided by the Regional Director on five priority programmes,
he stated that the consideration given to criteria for ~priority setting in the allocation of
resources to various programmes should be made visible and reflected adequately in
country programme statements.
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The following observations were made during the discussions:

There should be better coordination in the Regional Office for the timely provision
of information to WRs on the possible savings, in particular under S&E and
fellowships, in order to enable them to plan the use of these savings.

The revised cost averages for the 1992-  1993 programme budget, especially for the
LTS component, should be provided to WRs without any further delay.

For the 1994-1995 programme budget, any increase on account of statutory cost
and inflationary factors will not be the same for all countries and all components,
and such increase will be determined in SEAR0 on the basis of information
provided by the WRs on inflationary trends in their respective countries.

There is discrepancy between the information on programme implementation
maintained at country level and that maintained at SEARO. This should be
rectified early so that monitoring of the 1992-1993 programme budget can be done
in a better way.

The technical units in the Regional Office should undertake regular review of
activities in their respective programme areas with a view to facilitating better
monitoring of programme implementation by WRs at country level.

Summing up the discussions, the Regional Director cautioned the WRs not to
attempt any heroic measures outside the rules and regulations of WHO, as they could not
be accepted. There was no point in spending much time on salvaging the 1990-1991
programme budget at this stage, but the discussions on this subject should provide the
pointers and lessons for ensuring better performance in the implementation of the 1992-
1993 programme budget. He agreed that the AFI system was not much appreciated and
referred, in this connection, to the special efforts made by him to provide information to
WRs on PDM cards, which it was at one time sought to discontinue with the introduction
of the AFI system. As support to WRs in programme implementation was of paramount
importance, he felt that information system maintained at the Regional Office should cater
to these needs first and foremost, and all efforts should be made to reduce the discrepancy
in the information provided to WRs. With regard to processing of pending requests under
the S&E component, he felt it would not be advisable to seek firm commitment from
WHO Headquarters as they might refuse to process some of the requests which were sent
well after the target date. He was hopeful, however, that most of the requests would
eventually be processed by WHO Headquarters. As regards the annual detailed plans of
action (POA) for 1992, which had been developed by the countries, he felt these should
be reviewed by the Regional Office staff and the Regional Programme Committee before
concluding any agreements with the governments concerned. The POA format, already
approved by the CCPDM, should be strictly followed. As the POAs were informal
documents, he suggested that the agreements should be concluded between WHO and the
Ministries of Health through a simple exchange of letter.
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ACTION POINTS

0 WRs and SEAR0 staff to take necessary action for speedy
processing of activities in the pipeline for the current
biennium 1990-1991. ~

ii) SEAR0 to take timely action to the WRs on the
likely savings under various compo ents, more frequently
in the second half of the second ye of the biennium.

iii) SEAR0 to improve the informatics’ support provided to
country level, and WRs and SEAR0! to make joint efforts
to reduce the present discrepancies n the information on
programme implementation status. e technical units also
should undertake regular monitoring o

%
programme activities

and give feedback to the WRs on a ontinuing basis.

iv) SEAR0 to take necessary action to c nclude an agreement
between WHO and the Ministry of H,1alth, to operationalize
the POA for 1992, through a simple exchange of letters in
December 1991.

v> The country programme statement
programme budget should be develops
the procedural guidance provided by
This should also specifically reflect th
to the criteria for priority setting I
programmes. Any increase on accoun
inflationary factors for each country 1
SEAR0 based on the information prc

3. REGIONAL REPORT OF THE SEC
STRATEGIES

RA/HS presented a summary of the regiona
HPA strategies in SEAR, highlighting selected finding
situation, economical environment, poverty problem
some specific health problems such as nutritional disc
diseases including AIDS and non-communicable disc
exercise was instrumental in improving the health inf
health problems of underprivileged. While discussi
availability of health situation and health care da
available, were often not comparable to UN and othe:
on different population figures (denominators).

for the 1994- 1995
d in accordance with
be Director-General.
: consideration given
nd the five priority
of statutory cost and
rill be worked out in
vided by the WRs.

)ND EVALUATION OF HFA

report of the second evaluation of
s. While describing the demographic
5, literacy and education as well as
rders, EPI diseases, other infectious
ases, he stressed that the evaluation
mnation system and attending to the
lg the problem of the quality and
a, he explained that data, even if
global estimates, which were based
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During the discussions, a few other important problems were raised relating to
environmental health, human resources, health care financing and health policy. The
following observations were also made:

There was an urgent need to disaggregate health data. Only then the data would
become useful in identification of underprivileged and under-served groups.

There was also a need for improvement of the vital statistics in the Member
countries.

The introduction of ICD-X in the Member countries, even if restricted to some
sentinel hospitals and health centres, a$ well as standardization of lay-reporting
should be instrumental in improvement of mortality and morbidity statistics.

HPA evaluation and monitoring exercises should be part of the national health
development process and become even more practical and instrumental in
rationalizing health care systems of the countries.

In his concluding remarks, the Regional Director said that the basic idea behind
this agenda item was to have an overall review of implementation of HPA strategies in
the Member countries. The evaluation had revealed some positive aspects and
achievements, as well as some problems and shortcomings on which the countries could
take corrective action. He felt that the process of collection of statistics and reporting was
a time-consuming one and tended to be full of discrepancies. The important thing was to
know and quote the source of information. While all the countries were committed to
HPA strategies, he thought there was a gap between the HPA strategies and the plans of
action. As health formed an integral part of overall development, coordination with other
non-health sectors, like agriculture and education, and its relationship with NGOs, etc.,
should be further improved.

ACTION POINTS

9 Member countries should be encouraged to integrate their
HPA strategies with their national health development plans
by forging direct linkages between the two.

ii) Strategy evaluation and monitoring exercises should become
even more practical and instrumebtal in the improvement of
health care systems in Member countries.

iii) Every effort should be made to improve and rationalize the
health information system in Member countries.
Improvement of vital statistics systems, introduction of ICD-
X, generation and use of disaggregated data and
standardization of lay reporting should be encouraged.
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4. PROGRESS REPORT ON THE MEDIUMfiERM PROGRAMME OF TCDC

Introducing the subject, HFAO traced the ~history of development of TCDC
globally, commencing with the UN Conference on TCDC held at Buenos Aires in 1978
and culminating in the adoption of a resolution by me. World Health Assembly in May
1978 (WHA31.41).

At the regional level, TCDC had been discussed extensively on a number of
occasions both in the Regional Committees and the meetings of the Ministers of Health.
In fact, since 1981, TCDC had formed one of the substantive items on the agenda of the
meetings of Ministers of Health. The mechanisms for TCDC in the health sector of this
Region were formulated in two ad-hoc meetings of Senior National Officials in 1984 and
1985. The meetings of the Ministers of Health had identified six areas for TCDC. Based
on their decisions, information on identified needs of Member countries, and potentials
for meeting these needs from other Member countries, had been compiled in the form of
a TCDC directory, which was first brought out in 11985 and revised twice thereafter.
Policy guidance in relation to the use of WHO funds for encouraging TCDC had been
initiated by the Regional Director in two circulars issued in September 1986 and May
1987.

At the international level, the Ministers oft Health of non-aligned and other
developing countries had developed a medium-term ‘programme for TCDC in 1985. In
1990, they developed the second Medium Term Plt,ogramme together with a Plan of
Action, following which the World Health Assembly ad adopted its resolution WHA43.9.

%UNDP, which had been in the forefront in supporti g TCDC efforts, had also helped
countries to hold multi-sectoral programming exercises in China and Indonesia. With the
suggested modifications to the rules, regulations and~procedures of the organizations of
the UN System concerning TCDC, it should be possible now to use UNDP/IPF in a
greater measure for genuine TCDC activities.

In spite of all the efforts at both regional and international levels, several major
constraints still continued to impede TCDC, such~ as lack of understanding of the
procedures, lack of effective mechanisms, political hurriers, non-availability of national
finance, etc.

The following points were made during the discussions that ensued:

Much more can be done by the countries to operationalize the concept of TCDC,
even though there are some good examples ofiTCDC, some of which have borne
fruit as a result of inputs from WHO and other agencies.

Political and economic understanding within the SAARC region is a pre-requisite
for improvement, which is an important factor for TCDC.

The Ministries of Health are interested in TCDC but are facing constraints both
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At the practical level, there is still a preference to use WHO and other UN
resources, particularly for fellowships and consultancies.

Potential exists even for the least developed countries to take advantage of new
technologies through the TCDC mechanism, provided there ‘is political will and
agreement.

TCDC efforts need not be restricted to those between governments, but also can
occur between institutions, between NGOs, between individuals and between
networks of institutions.

Information on the capacity and quality of training institutions in SEAR should be
made available to the WRs, and made more widely known.

Winding up the discussions on the subject, the Regional Director mentioned that
though TCDC had a lot of potential, nothing substantial had happened so far. He pointed
out that the progress of TCDC in the South-East Asia Region could be divided into three
phases. The first phase was the period 1979-1981, when there was genuine interest among
Member countries, which was followed by the Ministers meeting and the beginning of the
TCDC Directory. The second phase was during 1985-1986, when the essential drugs
programme covering the ASEAN countries was being implemented. The third phase
covered the years 1989-1991, when WHO/HQ took greater interest in the Medium Term
Programme. He pointed out that the understanding of the potential of TCDC varied among
Member countries. SEAR0 had always held the view that unless some national inputs
existed, cooperation using WHO funds would not be tantamount to TCDC. He felt that
TCDC was best done on a bilateral basis within a political frame, not necessarily with
WHO or UN involvement. WHO still had a role to play as a catalyst for encouraging
TCDC efforts, since there existed a great potential for such activities in SEAR. TCDC did
offer a rich scope for attaining regional self-sufficiency in health and health-related
technologies.

ACTION POINTS

0 WRs to continue to promote TCDC and catalyze further
activities, where possible, using WHO funds, in accordance
with the policy guidelines enunciated by the Regional
Director in his circulars of September 1986 and May 1987.

ii) Information on national focal points for TCDC and changes,
if any, would be intimated to SEAR0 by WRs.

iii) SEAR0 would supply specific information on training
institutions and available technologies, when requested.
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5. AIDS - AN UPDATE

In his presentation of the agenda item, PCD described the current status of the
AIDS pandemic globally and in the South-East Asia Region, provided projections for its
course during the 1990s and outlined the status of AIDS programme implementation in
the countries of the region. As of October 1991,418,4f)3  cases of AIDS had been reported
world-wide. This was considered a gross under-estimation and a more realistic figure for
the global total was 1.5 million cases. In the South-East Asia Region,so far 228 cases had
been reported, primarily from Thailand and India. In terms of HIV infection, the most
recent estimates suggested that 10 million adults had been infected with HIV globally, of
which more than 1 million were in South-East Asia.

PCD stated that the HIV/AIDS problem in the region was most serious in
Thailand, India and Myanmar and that the rate of ‘increase of HIV since 1987 in these
three countries was of similar magnitude to that obse ed during the early stages of the
epidemic in sub-Saharan Africa. Although HIV tra smission in the South-East Asia

”Region began in only a few countries during the late ,980s, infection had spread rapidly
since then. Heterosexual transmission was now well documented and was the predominant
mode of transmission. He felt, given the population size, that the annual incidence of HIV
infection in the region was likely to continue to rise u

1
til early in the next century, unlike

that in North America and Europe where the annual ‘ncidence of HIV infection peaked
during the first half of 1980s and that in sub-Sal&an Africa, where it was expected to
peak in mid-1990s. Because of the long interval between HIV infection and AIDS, the
number of AIDS cases would however continue to increase globally into the next century.
According to WHO projections, by the end of 1990$, there would be over a million adult
AIDS cases and deaths a year, with the majority in ideveloping countries and about a
quarter of a million in Asia. Finally, PCD outlined the status of AIDS programme
implementation at the country level and stressed the need to enhance the rate of
implementation, particularly in counties with presentl~y low HIV infection levels.

The points that emerged during the discussions were as follows:

Besides India, Myanmar and Thailand, which are of particular concern, there is a
real chance of rapid HIV transmission in other countries of the region as well, due
to various demographic, social and medical factors.

Blood transfusion services in the region need to be improved.

HIV surveillance needs strengthening so that it can provide more reliable
epidemiological data for planning purposes. Case finding may not be a useful tool
in this situation because neither the source of infection can be eliminated nor can
the patient be cured.

Maintenance of confidentiality with respect to the HIV status of individuals tested
is a problem in many countries. There is a need,, therefore, to educate and train the
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There are many constraints at national level which need to be addressed for
effective programme implementation. These are the lack of political commitment
and of openness, insufficient programme management capacity, inadequate health
education facilities and poor collaboration with NGOs.

The development of national AIDS control programmes offers an opportunity to
strengthen overall health development8 activities including IEC (information,
education and communication), blood banking and STD control.

Since AIDS is not just a medical problem but a social problem as well, AIDS
control requires a multi-sectoral approach involving other ministries as well as
NGOs.

In order to enhance political commitment to AIDS control, the national AIDS
prevention and control programmes should be organized so as to ensure optimal
access to, and involvement of, high echelons.

Given the increased number of AIDS cases expected to occur in the future and the
lack of adequate numbers of hospital beds, consideration needs to be given at the
planning stage to community-based programmes of care, education and
counselling.

Summarizing the discussions, the Regional Director reflected on the grim picture
of AIDS in the region and suggested that the countries should develop and strengthen their
management and technical capabilities in order to better respond to this epidemic. This
was particularly true of the ministries of health, which had a key role to play in
coordinating the activities performed by multiple agencies. Each donor agency had its own
mechanism for financing programmes, which should be well understood. Referring to the
resource mobilization issue, the Regional Director expected that funds from external
sources might not continue to flow for too long and advised countries to try to strengthen
their infrastructures as soon as possible so that programmes could continue to function
when external resources ran out. WHO, for its part, would collaborate with the Member
countries in developing their laboratory services, manpower training, health education and
improvement of blood transfusion facilities, in order to maximize their efforts in the
prevention and control of AIDS.

ACTION POINTS

8 WHO staff at national level to play a key role in providing
technical assistance in the countries for AIDS control
programmes and WHO to act as a lead agency in
implementing all activities under national medium-term
plans, including those carried out by other ministries and
NGOs.
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ii) It may be useful to have an open-minded dialogue with
representatives of other UN agencie$ and international
donors at the country level and to try and involve them in
programme development, monitoring priority setting and
resource mobilization.

iii) WRs to assist countries in the involvement of NGOs in
planning and implementation of National AIDS control
programmes.

6. ERADICATION OF POLIOMYELITIS

In his introduction to the subject, MO-Polio stated that polio eradication was an
epidemiologically sound initiative and could be achieved by the year 2000. There were
numerous technical and operational challenges to be met, some of which related to
vaccine heat sensitivity and seroconversion rates, difficulties in diagnosis, vaccine price
increases, and competition for resources by other programmes.

He felt that high routine vaccine coverage alone Iwould not result in eradication and
that additional measures would be needed to uncover areas of low coverage. Of equal and
increasing importance was improved surveillance for polio, neonatal tetanus and measles.
Cases of acute flaccid paralysis (APP) needed to be found, reported, and investigated and
containment measures undertaken for suspect cases of polio. Laboratory specimens and
60 day follow-ups for residual paralysis were necessary for final classification.
Surveillance and reporting were crucial and adequate staff and additional funds were
needed.

Other strategies for Polio Eradication included (further development of the SEAR
Polio Laboratory Network; training in surveillance; &al mobilization; government and
agency commitment to eradication; etc. A Technical Advisory Group would help provide
expert advice to the countries of the South-East Asia Region.

The following observations were made during the ensuing discussions:

Polio eradication by the year 2000 is feasible ins many countries of the South-East
Asia region. Although eradication is epidemiologically and technically feasible,
achievement may be hindered by insufficient funds.

Much remains to be learned about polio and the other EPI target diseases and
programmes will need to remain flexible to incorporate new concepts and
products.

Emphasis on the polio eradication programme might negatively affect the rest of
the EPI programme, as increased resources and concentration would be necessary
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community as polio might be singled out as separate from the tiPI 6-antigen
programme.

Polio eradication, given that it is technically feasible, is an opportunity to be
vigorously pursued as world public health is in need of another success and the
eradication of a disease will provide this.

There is a need to better document disekse reduction, as well as to etnphasize
surveillance. Improved surveillance for: polio may be seen as 1 basis for
strengthening surveillance for all RPlr diseases and eventually for other
communicable diseases. Surveillance in ‘EPI is meant to be part of integrated
health services.

Concluding the discussions, the Regional Director stated that overa support
should be extended to the achievement of the polio Eradication Programmle’s objectives
and strategies.

AC’kIbN  POINTS

0

ii)

iii)

iv)

v)

vi)

The WRs need to make every effort and take every
opportunity to further increase the commitment of
governments, agencies and donors, to eradicate polio and to
translate those commitments into action.

Additional emphasis needs tom be put on strengthening
surveillance of all the immunizable diseases, with particular
attention to polio. The reporting and investigating of all
cases of acute flaccid paralysis should be strengthened.

All South-East Asia Region count&s need to undertake
measures to ensure that vaccine coverage is acceptable, i.e.,
80% or greater, in all districts, towns, and urban wards.

Advisory groups on EPI, as exist in some South-East Asia
Region countries, should be supported/expanded/promoted
in the countries where they do not exist at present.

SEAR0 should explore the feasibility of establishing ad hoc
regional technical advisory g&p for EPI, composed of
external experts from South-East Asia Region countries, to
advise SEAR0 and Member countries on technical and
operational problems and advances, especially for the EPI-
targeted diseases.

National interagency coordinating committees for EPI
should be formed to identify additional sources of funds and
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vii) Polio eradication should remain an integral part of EPI with
overall PHC approach.

7. HUMANHEALTHINADETB~~~RATINGENV~~~~NMENT-
THECHALLENGEOFTHENINETIES i

PEH, while presenting the agenda item, highlighted the important activities
undertaken to express concern for the ever-increasm

F degradation of the environment,
which was threatening the health of millions of people,~ especially vulnerable groups living
in extreme poverty. In this context, he recalled the meeting of the Ministers of I%XP
countries in October 1990 and the affirmation made there on the crucial importance of
maintaining a proper balance between economic development, population growth, rational
use of, natural resources and environmental protection to prevent further degradation of
the environment and, thereby, of the people’s health. More recently, the &ndsvall
Conference on Health Promotion in June 1991 called bpon people worldyide to actively
engage in making the environment more supportive of health. WHO’s priority concern for
promoting and protecting environmental health is embodied in the Alma Ata Declaration
of 1978, and further underlined and emphasized in the establishment, in April 1990 by the
Director-General, of a high-level Commission on Health and Environment. Making an in-
depth analysis of the more prominent environmental hazards affecting human health,
including workers’ health and emergency preparedness, PEH succinctly enumerated the
major strategic action areas which were of relevance in protecting human health and
preventing further deterioration of the environment.

Some of the points made during the ensuing discussions were as follows:

In March 1991, ESCAP prepared a regional strategy and country plans of action
for achieving environmentally sound and sustuinable  development (ESSD), As
implementation of these plans of action is mostly outside the health sector, W&IO
must play an aggressive collaborative role with donors and agencies willing to
support the implementation.

Sanitation is lagging behind water supply, and in the agricultural and industrial
sectors there is excessive use of pesticides and deposition of untreated chemical
and industrial wastes into rivers.

Integration of housing, water supply, environmental sanitation, including solid
waste management, is of very high priority, particularly in urban areas.

There is an urgent need to promote inter-sectoral and inter-agency cull&oration
in order to address these pressing issues, especially since developing countries by
themselves will not have the resources required for such huge undertakings. In
addition to resources, political will is aiso veti important.

Given such a complex environment scenario land the need for sound technical
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implications of environmental degradation. Using its vast technical expertise,
WHO should play a pro-active advocacy role in Member countries, specially in the
formulation and implementation of programmerelated environmental protection.

In his concluding remarks, the Regional Director said that the Director-General had
shown the Organization’s firm commitment tom this issue by asking the countries to
provide for a real increase of 5% to this programme area in the 1994-1995 .brogramme
budget. Reminding the WRs that in the 1960s at& 1970s WHO had been the lead agency
in the field of environmental health, and had served as secretariat agency for the Water
Supply and Sanitation Decade, it seemed that @O was now being elbowed out. He
emphasized that health should be made a central issue in environment programmes and
that WHO had to assert its role and be a good technical partner in those inter-sectoral
efforts, in order to highlight the health dimensions and implications of development.

WRs, with support from SEARO, should~promote active collaboration of
the health sector with other sectors in the mqlementation of environmental
programmes in the Member countries and in focussing on the health
dimensions and implications of environmehtally sound and sustainable
development (ESSD) in environmental protection programmes at the
country level.

8.1 NEW HEALTH PARADIGl’vi

In his brief introduction, the Regional D&ector stated that this subject was of a
futuristic nature, and was based on the experien ‘e gained by W$IO in its collaboration

fwith the Member countries. The new health @i-a’ $m was in the process c$ flmnuiation,
as the Director-General was still reflecting! on ; the various aspects of phe paradi5,
However, the views expressed by the WRs at this ‘meeting would be communicated to
WI-IO Headquarters, and would be taken into co#deration by the Dhctor-General while
finalizing the concepts of the new health paradigm.

PCI, summarizing the chain of events connected with ‘the concept of a new health
paradigm, stated that SEARO~haci earlier contributed some ideas to Headquarters on this
subject. He said that the concept of a new paradigm for health arose in the light of
unexpected and rapid changes in the socio-economic’ and political scenario between 1978,
when the Alma-Ata Declaration was made, and the start of the 1990s. There had also been
demographic changes including population growth in some countries. The Director-
General had realized that the new realities had tom be taken into account in formulating a
new operational framework for the HPA/2000 strategies through primary health care as
the key approach. The new health paradigm could indicate the changes in approach and
structure of health systems in the coming decades for the Member States and WHO.

Among the important features of the new paradigm could be a shift from the basis
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thb challenge and PC1 suggested that if this were to succeed, the debate should be taken
toi the highest levels of government. Moving on to some realities that must be considered
ini building the paradigm, he stressed the complex environmental concerns and issues, the
revolution in communication, the awareness of developments around the world, the
concern for human rights, the impact on social services due to economic restructuring and
resulting deprivation and the loss of support, specially among under-served groups. In
such a context, the health paradigm should be based on viable foundations enabling the
integration of health as an integral part of a country’s socioeconomic plans and the goals
of human development. Such a paradigm would have implications both within and outside
the Organization in the field of inter-sectoral development strategies for the 1990s.1

During the discussions that followed, a variety of issues were brought up in the
light of the conceptual framework suggested by the presentation, as follows:

At the country level, much can be achieved if WHO can change ’ in operational
modalities and deal with concerned Ministries other than the Ministry of Health.

Eminent academics in the universities, journalists and politicians should be
sensitized to the new health paradigm. For this purpose, unprogramm’ed funds
should be available with WRs.

The role of epidemiology in the evaluation and management of health should be
enhanced.

The role of the private sector in health service delivery as well as health fimancing
is important. The quantum of privatization will depend on the local situation.

The new paradigm is in fact a call for actual operationalization of such concepts
as equity, inter-sectoral action and community action. In this context, it was
pointed out that there were indeed success stories in these areas and an in-depth
study should be undertaken to search for these so that the paradigm could be based
on contemporary realities and actual experience. /

The question of WHO’s image and visibility was important, specially in its
relation with NGOs where WHO’s name can be used for fund raising purposes.
WRs can also play a role in mobilizing funds for the country, although a role for
WRs in obtaining resources for WHO regular budget is not possible in the country.

Clarifying some of the issues related to ~ this subject, the Regional Director
reminded the WRs that the health paradigm was still in the formulation process.
Therefore, the substance of these discussions could be communicated to Headquarters and
these ideas might or might not be used in the finalization of the paradigm, He reiterated
that, since WHO dealt with health, for operationalization of technical cooperation
activities the Health Ministry should always be the focal point and WHO should continue
in its traditional role of strengthening the Ministry of Health, because a strong Ministry
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against this either in the Constitution or the rules of WHO. The kegionat Director
emphasized that, by effectively demonstrating WHO’s technical expertise in areas such
as environmental health, nutrition, family planning etc. the Organization could maintain
its pivotal position in the countries, thereby maintaining the health sector’s role in multi-
sectoral developmental activities.

Regarding the role of the private sector, the Regional Director cautioned that the
issues should be examined critically and that ;correct technical appraisal should be
provided, albeit within the national policy at the qountry level. On the matter of WHO’s
image and visibility, the Regional Director said that, short of advertising, everything
possible should be done to enhance and maintain WHO’s image at the country level.

ACTION POINTS

9 WRs to provide their ideas and other contributions on the
new health paradigm, which will’ be forwarded to WHO
Headquarters without compilation.

ii) SEAR0 to prepare a short paper inborporating the views of
the WRs and forward it to Headquarters for consideration
during formulation of the paradigm for health.

8.2 NINTH GENERAL PROGRAMME Oil’ WORK

PLN introduced the agenda item and explained that, as per the WHG constitutional
requirement, the WHO Executive Board would have to submit the Ninth General
Programme of Work (GPW), covering the petiti 1996-2001, to the Forty-sixth World
Health Assembly in May 1993 for its consideration and approval. This GPW would be
used as the basis for the formulation of programme budgets starting with the ,&Xi-1997
biennium, the preparation of which would begin in the second half of 1993, He pointed
out that, unlike the Seventh and Eighth GPWs, in which the Regional Offices were fully
involved and provided contributions, the preparation of the Ninth GPW was being
undertaken by WHO Headquarters themselves, without direct involvement of the Regional
Offices in the formulation process. He then reviewed the time-table for the preparation
of the Ninth GPW and made a comparison of the annotated table of contents and the
proposed programme classification structure of the Ninth GPW with those of the Eighth.

The following observations emerged during the discussions which followed:

The programme classification structure of the Ninth GPW should be developed in
such a way that it can effectively promote an integrated approach and flexibility
in the development of WHO collaborative,programmes at the country level. This
may be partly achieved by not further sub-&viding the sections A, B, C, D etc. of
the proposed programme classification structure.
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In the Ninth GPW, the WR’s Office should be shown under the proposed
programme group B - Management and Coordination.

The programme classification strncture of the IWHO General Programme of Work
is for global application. It may not be possible for such a classification structure
to fully satisfy all of the programme development needs in any particular country.

In his summing up observations, the Regional Director stated that the m’ain purpose
of this agenda item was to obtain the general views and suggestions of the WRs on the
annotated table of contents and the proposed programme classification structure. These
comments would be brought to the attention of HQ In December for their consideration
in the preparation of the Ninth GPW. The WRs and senior staff in SEAR0 should study
the Executive Board working paper on this subject and give their views in January so that
SEAR0 could forward the regional viewpoints by mid-February 1992.

ACTION POINT

SEAR0 to distribute the draft Ninth GPW Iprepared for the Executive
Board session in January 1992) to the senior staff and WRs as soon as
possible to obtain their views and comments by end-January 1992. These
can be consolidated and sent, along with the observations of SEARO, to
HQ for their consideration by 15 February 1992.,

9. WORKING GROUP STUDY ON WHO VFOGRAMME MANAGEMiZN’t

In his introductory remarks, PC1 apprised the WRs of the deliberations and
decisions of the nineteenth and twentieth meetings of the CCPDM, resulting in the
elaboration of a protocol for the proposed study on WHO programme management, to
identify the factors responsible for slow programme implementation in the South-East
Asia Region. The study would cover the country level and the Regional Office, and was
to be completed within the time frame recommended1 by the CCPDM, i.e., by February
1992.

Elaborating on the objectives, steps, activities1 and time-tie mentioned in the
protocol developed for conducting the study at the country level, PDO mentioned that the
country-level studies should be carried out during the period December 1991 to February
1992 and that the reports from then Member countries would be compiled into a regional
report to be presented to the twenty-first meeting of the CCPDM, to be held in April
1992.

In the course of the discussions that followed, several issues were raised and
clarified as follows:

Simultaneously with the studies at country level, a study will be conducted at
SEARO. The study will include visits to EMRQ and WPRO.



SEA/WR40/12
Page 19

There will be a linkage between the protocols developed for the Regional Offices
and the one prepared for the country level study. The draft protocols for these
studies would be given to the WRs for their observations.

The wordings in specific sections of the draft protocol should be suitably modified
to accommodate observations made during the discussions.

It will be useful to look into certain positive: features of programme
implementation, even though the draft protocol has been developed in the
framework of investigating causes for slow implembntation as desired by the
CCPDM.

In conciusion, the Regional Director observed that, although the time frame might
be exacting, it should be strictly adhered to. He also stated that country level activity was
mainly the responsibility of the nationals and WRs and that any resources required for the
study should be found from the country budget, rather than from extra-budgetary or
intercountry resources. He emphasized that the objective of the study could be achieved
if there was commitment of all concerned. This would squire the WRs to do a very
thorough job. This would apply to those involved in the Regional Office study as well.

ACTION POINTS

9

ii)

iii)

iv)

v)

WRs to be provided with full ~ background linformation, ’
including the reports of the 19th and 2&h CCPDM
meetings, the working paper prepared on the subject for the
20th CCPDM meeting and the working paper for the current
WRs meeting along with the protocols for different levels
of study.

Special arrangements to be made for completion of the
studies in DPR Korea and Mongolia. i

Support from the Regional Office will be provided in the
country level study, where necessary.

The scope of the study should not limit itself to programme
delivery but cover programme management as a whole,
which will form the parameter of’the study.

This being essentially a country level study, the WRs should
involve the nationals fully in the study and in ithe proposals
emanating from the study. It was considered umrecessary  to
mobilise RO/ICP funds or recruit :STCs for conducting this
study at the country level.
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10. &fEETINGS AND SPECIAL ADDRESSES~

In addition to the plenary sessions, the WRs also had a confidential session with
the Regional Director as well as separate meetings1 with the Support Programme on
administrative matters, with the representatives of th Staff Association on staff matters
and with the Working Group of Women, Health

4
d Development. There were also

special addresses by Mr C.Sandstrom, Chief of udget, WHO Headquarters; Mr
M.Spettel, Manager, Swiss Bank Corporation, Geneva; and Mrs R.Wiedmer of the
Insurance Office, WHO Headquarters.

11. CONCLWION

WR Indonesia, on behalf of the WRs, than ~ d the Regional Director and the
Director, Programme Management, for developing a timulating agenda for the meeting.
She stated that the WRs looked forward to their nual meeting with the Regional
Director, as it not only provided an opportunity f r them to share their ideas and

i

experiences with their Regional Office colleagues, bu it also facilitated an exchange of
views on country health situations and programme i plementation. This meeting also
enabled them to update their knowledge on various im ortant issues and identify their role
on such issues. She referred to her experience as WI?j in different regions and observed
that new approaches and new ideas had come about, throwing fresh challenges in different
disciplines. This required balancing the role of the WR vis-a-vis technical excellence and
managerial expertise. She thanked the programme directors and their staff for their
suggestions in the group discussions on annual detail d plans of action and preliminary
programme budget proposals for 1994-1995. Finally, khe suggested that some important
topics, such as (i) urban health, (ii) Dissemination of technical information and the roleI
of WRs, (iii) maternal mortality - safe motherhood, etc. should be considered for inclusion
in the agenda of their next meeting with the Regional Director.

:
In his concluding remarks, the Regional Direct’ r mentioned that there were some

0 1,
items that required follow-up by the WRs on their return and that the WRs would have
a very tight schedule of work during the next quarter. ~

Referring to the future role of WHO, Dr U Ko $0 said that, among the specialized .’ 1’
agencies, WHO was the biggest insofar as funds we

i

concerned. Though it spent the ’ ,.
highest percentage of its funds in the countries, WH had minimum influence in the :.
development of country programme contents. On the ot er hand, there were stringent rules
and regulations governing personnel matters, financial management, supplies, etc. in the
Organization. With this background of too much con 1 being exercised by the countries
on programme contents and too rigid financial contra by the Organization, WHO was
finding it difficult to deliver the goods. It was impera ve to a find a way to remove the

!

bottlenecks with a view to ensuring improved program e implementation. In this context,
he suggested that it might be useful to take advantage of WHO’s close rapport with the
countries and the strength and authority of the region governing bodies and look into
the functioning of the regional arrangements as a ahole with a view to effecting
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The Regional Director stated that, though the UN had gained in stature after the
successful ending of the Gulf war, it was still short of funds. In the circumstances, WHO
should find innovative ways of effective programme implementation, as otherwise WHO
would also have a gloomy future. He did not agree with the view of some critics that the
technical competence of WHO had gone down over the years. On the other hand, the
technical competence of the nationals had gone up and it was, therefore, essential that
WHO staff should keep up their knowledge to maintain high standards of technical
support. In this connection, he referred to the staff development and training programmes
arranged for the staff with a view to improving their skills, especially in management
aspects, communication skills, etc. The staff should be aware of their capabilities and
limitations and try to improve their skills, as WHO’s image was dependent on their
performance.

Finally, wishing the WRs bun voyage, Dr U Ko Ko conveyed his greetings and
good wishes to them and their families for a merry Christmas and happy New Year.
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