
SECTION I 

D IRECTION,  COORDINATION AND MANAGEMENT 



Chapter 1 

GOVERNING BODIES 

1.1 REGIONAL COMMITTEE 

The thirty-seventh 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 1984. It was attended by represen- 
tatives from all the 11 Member States of the Region, as well as from 
8 United Nations organizations, 35 inter-governmental and 
nongovernmental organizations having official relations with WHO, 
and observers from 6 other bilateral and voluntary organizations. 

The session was declared open by the outgoing Chairperson, 
Ms Chandra Kala Kiran (Nepal). Mr B. Shankaranand, Minister of 
Health and Family Welfare, Government of India, inaugurated the 
meeting. The Regional Committee elected Mr C.R. Vaidyanathan (India) 
as Chairman and Dr S.P.M. Fernando (Sri Lanka) as Vice-Chairman. 

During its deliberations, the Regional Committee noted the 
progress made by the Member States in the implementation of their 
"health for all" strategies. Although the major thrust in the 
implementation process differed from country to country, a high 
priority had been accorded by all the countries to the development 
and strengthening of the health infrastructure. Concurrently, efforts 
had also been made in community participation, reorientation of 
manpower in support of primary health care, innovative approaches in 
primary health care through research and development, improvement of 
managerial processes, and mobilization of resources. 

The Committee noted that each country had a mechanism for 
monitoring and evaluating progress in the implementation of "health 
for all" strategies. What was needed was to assess if these 
mechanisms required strengthening and, if so, whether the countries 
had the requisite resources, and whether they needed any additional 
managerial support. The Committee recognized the Common Framework 

* and Format as a valid managerial tool for critically examining the 
process of implementing the strategies and for delivering useful 



feedback that would facilitate the introduction of any corrective 
measures required. In this regard, the Committee adopted a 
resolution (SEA/RC37/R2) urging the Member States to strengthen the 
mechanism for monitoring and evaluating their health strategies. 

The Committee noted that five countries of the Region had 
completed their Country Health Resource Utilization reviews, and 
that bilateral negotiations had been initiated in some countries. 
However, there was an urgent need to find ways and means to take 
more concrete and intensive follow-up actions involving bilateral, 
multilateral and other international organizations, both in the 
countries and internationally. The Committee, by its resolution 
SEA/RC37/R5, urged the Member States to take all possible actions, 
at country and international levels, to mobilize adequate external 
resources complementary to national resources, to implement their 
health programmes. The countries were also urged to maintain a 
continuing review of resource requirements, as regards their flow 
and utilization, SO as to be able to develop short- and long-term 
measures to meet them. 

All countries of the Region have an established mechanism for 
health planning that is being strengthened, often with WHO support. 
The Committee noted with satisfaction that these national mechanisms 
were also acquiring the ability to monitor and evaluate the 
strategies, and considered, therefore, that further efforts for 
improving managerial processes for national health development 
should continue. 

In the field of primary health care, the Committee noted that 
all Member States had strengthened their health systems based on the 
primary health care approach and that more people had access to 
primary health care, in both rural and urban areas. The expansion of 
physical facilities (such as primary health centres and sub-centres), 
the appropriate training of field personnel, and the improvement of 
logistics and referral support were also noted. Community involvement 
and participation in these activities were being promoted in most 
countries. 

As regards health manpower development, the Committee felt 
that in most countries there was no significant lack of trained 
doctors. However, the relative importance of specialists within 
primary health care and related referral support, and the 
development of a properly oriented health team, were recognized as 
pressing needs. The Committee also felt that managerial skills 
should be developed among supervisory staff at all levels of the 
health care system. 



The Committee noted that the emphasis in research supported 
by WHO was moving from a disease-oriented approach to a comprehensive 
systems approach in support of "health for all". Thus, health 
services research received a high priority. Underscoring the need to 
bring together policymakers, public health administrators and 
scientists of different disciplines, the Committee adopted a 
resolution (SEAIRC371R6) urging the Member States to strengthen 
their multidisciplinary research activities, to allocate adequate 
funds for health services research, and to promote national .. self-reliance in this regard. 

Recognizing the importance of maternal and child health care 
in primary health care, the Regional Committee stressed the necessity 
of improving the care of mothers during and after pregnancy, and 
promoting child spacing and family planning methods, incorporating 
several known methods within the MCH service package, as appropriate. 
Noting the persistently high infant and child mortality and morbi- 
dity, the Committee stressed the need to integrate the programmes of 
nutrition, diarrhoeal diseases control, acute respiratory infections, 
and immunization. 

The Committee noted that many countries were making good 
progress with regard to the provision of safe drinking water and 
that several new projects were being implemented with national and 
international funding. However, most countries were lagging in the 
field of sanitation, where much work remained to be done. Polluted 
drinking water continued to be the major cause of diarrhoea1 and 
other enteric diseases in the Region. 

The provision of essential drugs is an important pre-requisite 
for primary health care. Recognizing the need for quality assurance 
of drugs, vaccines and other biologicals used in the Member States, 
the Committee adopted a resolution (SEA/RC37/R1) urging the countries 
to undertake appropriate programmes for the production and procure- 
ment of essential drugs, their rational use, and the quality 
assurance of drugs, vaccines and biologicals. 

Malaria remains a major problem in many countries in the 
South-East Asia Region, particularly in view of P. falciparum resist- 
ance to the commonly used antimalarial drugs. The Committee advocated 
that, in the countries where the problem persisted, restrictions 
should be placed on the use of antimalarial drugs of the last resort 
- such as mefloquine and fansimef - in order to prevent the parasite 
from developing resistance to them. Noting the change of behaviour 
of Anopheles vectors, and their resistance to pesticides, the 

I' Committee recommended the introduction, where feasible, of other 

intervention methods, such as bio-environmental control. 



Despite persisting operational problems, the immunization 
programme was making progress. The Committee stressed the need for 
the development of effective cold-chain technology and quality 
assurance of vaccines. It called for continuing assistance from WHO 
and UNICEF and other international organizations in the refinement 
and acceleration of EPI programmes in the countries. 

In regard to diarrhoeal diseases control, the Regional 
Committee noted that there had been a reduction of mortality due to 
diarrhoeal diseases in children in most countries of the Region. 
Mothers had been given education in the use of home-made solutions 
to counter diarrhoea, and this was seen as a step towards countries 
attaining self-sufficiency in oral rehydration salts in the near 
future. 

The Committee also realized the need to develop managerial 
processes in national disease prevention and control programmes, to 
mobilize inputs from other complementary programmes through joint 
consultative programme formulation, and also through the imple- 
mentation and coordination of all disease-control activities. 

As regards noncommunicable diseases, the Committee felt that 
cancer and cardiovascular diseases were the emerging problems and 
that WHO should help countries to establish cancer-detection 
registration centres and develop network facilities in the Region. 

The Committee observed that in most countries of the Region 
the status of women and their literacy rates were lower than those 
of men, and that few women occupied decision-making positions. The 
Committee adopted a resolution (SEA/RC~~/R~) calling upon Member 
States to review the existing policies so as to ensure that women 
participated in policy formulation and decision-making, especially 
in national health systems. 

The Committee held technical discussions on the subject of 
"Innovations in primary health care within the community", analysing 
the various aspects of several reported innovative approaches in 
primary health care, namely, the development process, the community's 
role, and socio-economic and cultural determinants. Noting the 
recommendations arising out of these discussions, the Committee 
adopted a resolution (SEAlRC37IR9) calling upon the Member States to 
stimulate innovative approaches in primary health care, particularly 
with regard to community involvement, and to provide adequate 
support for appropriate research in their development, application, 
evaluation and expansion, as an integral component of national 
health care delivery systems, and to share experiences and 



information on innovative approaches in primary health care among 
themselves. 

The Proposed Programme Budget for 1986-1987 was examined in 
detail by the Sub-committee on Programme Budget, and in a resolution 
(SEA/RC37/R8) the Regional Committee requested the Regional Director 
to transmit the Proposed Programme Budget to the Director-General 
for inclusion in the global Proposed Programme Budget for 1986-1987. 

The Regional Committee decided to hold its thirty-eighth 
-. session in the Regional Office in September 1985. 

1.2 EXECUTIVE BOARD 

The South-East Asia Region is represented on the Executive Board of 
WHO by three members, namely, Dr D.N. Regmi from Nepal, Dr Uthai 
Sudsukh from Thailand and Dr R. Hapsara from Indonesia. 

The Programme Committee of the Executive Board met in Geneva 
from 29 October to 1 November 1984. Dr Uthai Sudsukh, Deputy 
Permanent Secretary, Ministry of Public Health, Thailand, attended 
the meeting on behalf of the South-East Asia Region. 

The Programme Committee of the Executive Board met in Geneva 
during 29 October - 1 November 1984, and was attended from SEAR by 
Dr Uthai Sudsukh (Deputy Permanent Secretary, Ministry of Public 
Health), Thailand. 

The seventy-fifth session of the Executive Board met from 9 
January to 24 January 1985 and considered, among other things, the 
Proposed Programme Budget for the financial period 1986-1987; reports 
of the Regional Directors on significant regional developments, 
including Regional Committee matters; and a progress report on the 
Global Strategy for Health for All by the Year 2000. Considerable 
discussion focused on proposals contained in the Director-General's 
introduction to the Programme Budget, especially those on training 
for HFA leadership, the development of regional programme budget 
policies, and monitoring the use of WHO'S resources in the Region 
through financial audit in policy and programme terms. 

The seventy-sixth session of the Executive Board was held on 
21 and 22 May 1985. A variety of routine matters was discussed, 
including the report of the representatives of the Executive Board 
at the Thirty-eighth World Health Assembly, the report on meetings 
of expert committees and study groups, and a report of the UNICEFIWHO 



Joint Committee on Health Policy on its twenty-fifth session. In 
addition, representatives of the Executive Board to the Thirty-ninth 
World Health Assembly and the General Chairman for the Technical 
Discussions to be held at that Assembly were appointed. The Board 
also selected and the subject for the Technical Discussions to be 
held during the Fortieth World Health Assembly. 

1.3 WORLD HFALTIi ASSEMBLY 

The Thirty-eighth World Health Assembly met in Geneva from 6 to 22 
May 1985. Dr Suwardjono Surjaningrat, Minister of Health of 
Indonesia, was elected President. 

The Assembly approved an effective working budget of $543.3 
million for 1986-1987. This includes a four per cent increase in 
funds for use in Member States, in spite of a steady budgetary 
ceiling (zero growth) for the Organization as a whole. 

The Health Assembly endorsed the introduction of Regional 
Programme Budget policies to ensure that the maximum utilization is 
made of the resources available to the Organization, pointing out 
that 70 per cent of the Regular Budget of WHO is spent on country 
and regional activities. 

The Assembly supported action to build up a critical mass of 
"health for all" leaders, as suggested by the Director-General. It 
felt that there should be greater concern for the protection of 
women's health and suggested, inter alia, information and education 
campaigns to intensify the participation of women in the implementa- 
tion of the Global Strategy for Health for All by the Year 2000. 

Emphasis was placed on the prevention of disability and the 
need for countries to increase opportunities for the participation 
of disabled persons in community life and in decision-making, to 
expand education, training and job opportunities for disabled 
persons, to facilitate their acceptance by the general population, 
etc. 

The Organization was requested to increase its collaboration 
with Member States in providing programmes for adolescents based on 
primary health care, with an emphasis on information, education and 
guidance. All Member States were urged to advocate the delay of 
childbearing until both parents, but especially the mother, have 
reached maturity. 



The Assembly urged Member States concerned: (1) to undertake 
an immediate appraisal of the malaria situation and of existing 
control strategies; and (2) to plan antimalaria activities, utilizing 
appropriate technologies, to be integrated into primary health care 
programmes. 

Dr Anant Menaruchi (Thailand) was awarded the Medal of the 
Jacques Psrisot Foundation Fellowship for his research project on 
the methodology of community-based sanitation programmes. The Rural 

-~ Society for Education, Welfare and Action (India) shared the 
Sasakawa Health Prize, which was awarded for the first time in 
recognition of innovative work in health development. 

The technical discussions on the topic of "Collaboration with 
nongovernmental organizations in implementing the global strategy 
for health for all", concluded that a growing partnership between 
governments and nongovernmental organizations was an inescapable 
necessity for the attainment of health for all by the year 2000. 

Indonesia was elected by the Assembly to designate a person 
to serve on the Executive Board. 

Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 MANAGERIAL PROCESS FOR WEO'S PROGRAMME DEVELOPMENT 

The integrated process for the development and management of WHO'S 
programmes continued, including a continuous review of the regional 
medium-term programme and its application, in consultation with the 
Member States, in the formulation of the biennial programme budgets, 
implementation and monitoring of the activities of the on-going 
biennium, and evaluation of priority programmes as identified by the 
countries in pursuance of the directives of the Regional Committee. 
Following the endorsement of the broad programme budget for 1986-1987 
by the 36th session of the Regional Committee, intensive dialogues 

>. took place between the WHO Programme Coordinators and Representatives 
(WPC6Rs) and the Regional Office on the one hand and the national 


