
REGIONAL COMMITTEE SEA/RC55/18

Fifty-fifth Session 13 September 2002

11-13 September 2002

DRAFT REPORT
OF THE 55TH  SESSION OF

THE WHO REGIONAL COMMITTEE
FOR SOUTH-EAST ASIA





SEA/RC55/18

CONTENTS
Page

Part I INTRODUCTION..............................................................................................................1

Part II INAUGURAL SESSION....................................................................................................2

Part III BUSINESS SESSION.....................................................................................................5

Review of the Intercountry Programme
(Agenda item 8.1, document SEA/RC55/14 and Corr.1) .................................................16

Selection of an Intercountry Programme or Content Area for
Evaluation and Reporting to the 56th Session of the Regional
Committee in 2003 (Agenda item 8.2, document SEA/RC55/11)....................................16

Consideration of the Recommendations Arising out of the Technical Discussions Held
on Management of Decentralization of  Health Care (Agenda item 9.1, document
SEA/RC55/16) ..................................................................................................................17

Selection of a Subject for the Technical Discussions to be Held
Prior to the Fifty-Sixth Session of the Regional Committee
(Agenda item 9.2, document SEA/RC55/9)......................................................................18

Regional Mechanism for Bulk Purchase of Selected Quality
Essential Drugs (Agenda item 10.1, document SEA/RC55/12).......................................18

Prevention and Control of Dengue, Japanese Encephalitis
and Kala-azar (Agenda item 10.2, document SEA/RC55/7)............................................18

Deliberate Use of Biological and Chemical Agents to Cause Harm
(Agenda item 10.3, document SEA/RC55/6)....................................................................19

WHO Strategy for Traditional Medicine 2002-2003
(Agenda item 10.4, document SEA/RC55/13)..................................................................19

Regional Implications of the Decisions ad Resolutions of the
Fifty-ffth World Health Assembly ad the 109th ad 110th Sessions
of the Executive Board And Review of the Draft Provisional Agenda
of the 111th  Session of the Executive Board  (Agenda item 11, document SEA/RC55/8
and Add.1))........................................................................................................................20

UNDP/World Bank/WHO Special Programme for Research and
Training in Tropical Diseases: Joint Coordinating Board (JCB) –
Report on Attendance at 2002 JCB (Agenda item 12.1, document SEA/RC55/3) ..........21

WHO Special Programme for Research, Development and Research Training in Human
Reproduction: Policy and Coordination Committee (PCC): Report on Attendance at 2002
PCC and Nomination of a
ember in Place of Bangladesh Whose Term Expires on
31 December 2002 (Agenda item 12.2, SEA/RC55/4).....................................................21

Time and Place of Forthcoming Sessions of the Regional Committee (Agenda item 13,
document SEA/RC55/5) ...................................................................................................21

Adoption of Resolutions ....................................................................................................22





SEA/RC55/18

Part I

INTRODUCTION

THE FIFTY-FIFTH SESSION of the WHO Regional Committee for South-East Asia was held
from 11 to 13 September 2002. It was attended by representatives of all the ten Member
Sates of the Region, UN and other agencies, nongovernmental organizations having official
relations with WHO, as well as observers.

The session was inaugurated by His Excellency Dr Achmad Sujudi, Minister of Health,
Government of the Republic of Indonesia.

The Committee elected Dr Achmad Sujudi (Indonesia) as Chairman and Dr Sangay
Thinley (Bhutan) as Vice-Chairman of the session.

The Committee reviewed the report of the Regional Director for the period 1 July 2001 to
30 June 2002 and considered the recommendations arising out of the Technical Discussions
on Management of Decentralization of Health Care, held during the 39th meeting of the
Consultative Committee for Programme Development and Management.

The Director-General, Dr Gro Harlem Brundtland, addressed the session.

The Committee decided to hold its fifty-sixth session in the WHO Regional Office in
New Delhi in September 2003.

A drafting group on resolutions comprising representatives from Bangladesh, Bhutan,
India, Maldives, Nepal, Sri Lanka and Thailand was constituted with Dr Abdul Azeez Yoosuf
(Maldives) as Convener. During the session, the Committee adopted four resolutions.
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Part II

INAUGURAL SESSION

Welcome Address by the Secretary-General, Ministry of Health

DR DADI ARGADIREDJA (Secretary-General, Ministry of Health, Government of the Republic
of Indonesia) welcomed the representatives from the Member Countries of the SEA Region
as well as those of the UN and other specialized agencies. He extended a special welcome
to the Ministers of Heath from the Region, who had taken the initiative to attend this meeting,
and said that Indonesia was proud to host the Regional Committee session once again. He
thanked WHO for its continued support in preparing for this session.

Opening of the Session (Agenda item 1)

OPENING the fifty-fifth session, DR KYI SOE, Chairman of the fifty-fourth session, extended
a warm welcome to the representatives. He said that the countries of the SEA Region,
despite their own complexities and characteristics, were striving to improve the health of the
people in the context of their own health systems. WHO was playing a crucial role in making
this possible. Most countries faced daunting health challenges and financial constraints. The
double burden of diseases was being compounded by new, emerging and re-emerging
problems. The situation was further aggravated by widespread poverty, population growth,
low status of women as well as environmental degradation. The need of the hour was equity,
solidarity and a spirit of understanding to help in rolling back diseases like malaria. In spite of
the constraints, Member Countries had made remarkable progress in the field of health. In
this context, he stressed the need for vigorous efforts to mobilize resources, both within the
countries and from international sources. At the same time, it was imperative to use the
available resources efficiently and effectively.

Address by the Regional Director, WHO

DR UTON MUCHTAR RAFEI, Regional Director, said that the presence of Health Ministers
from the countries of the South-East Asia Region at the session added considerable stature
to the Regional Committee. Their presence reflected their strong commitment to health
development in the Region.  Welcoming the representatives from the Democratic Republic of
East Timor, he said that WHO had extended full support to the country in setting up and
strengthening its health systems.

Dr Uton appreciated the dynamic leadership of Her Excellency President Sukarnoputri
Megawati. He said that Indonesia had made significant progress in health development
through a series of strategic policy directions and reform actions, especially in health
systems development. He pledged WHO’s continued support to the country in its march
towards better health for its people.
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Dr Uton said that the South-East Asia Region faced the most formidable health
challenges posed by the double burden of communicable diseases and noncommunicable
diseases, and called for increased efforts to effectively tackle these problems.

The Region was making commendable progress in eradicating poliomyelitis, and
eliminating lymphatic filariasis and leprosy. Much had been done in controlling tuberculosis
through expansion of the coverage of the DOTS strategy.  High priority was being accorded
to combat HIV/AIDS as well as malaria, which had re-emerged in some areas. Member
Countries were still experiencing frequent outbreaks of dengue/dengue hemorrhagic fever. 
However, with concerted efforts, the case-fatality rate had been dramatically reduced to less
than 1%.

Though the gains had been significant, much more remained to be accomplished in
order to bring health and prosperity to the population inhabiting the Region. There was a need
to focus on the marginalized and those without access to essential health care, particularly
women and children. 

WHO’s Corporate Strategy and the Country Cooperation Strategy now formed the
cornerstone of its collaborative activities. This collaboration had recently led to the approval of
several proposals from countries in the Region by the global Fund to fight AIDS, TB and
Malaria.

Another noteworthy development was the increasing availability of extrabudgetary
resources for the Region. The fact that donors were now willing to invest in the South-East
Asia Region reflected their confidence that resources were spent effectively and efficiently.

Address by the Director-General, WHO

DR GRO HARLEM BRUNDTLAND, Director-General, WHO, extended a warm welcome to
the delegation from East Timor. She recalled the terrible events in the United States last year
and said since then global interdependence had become even clearer. The countries had
become more conscious of the potential for disease and other threats to health posed by
terrorists. WHO had recognized more fully the links between health and human security.

The Director-General stated that not enough had been done to tackle poverty that
affected three billion people across the globe. The world's poorest communities were not
sharing the benefits of globalization, as was highlighted recently at the World Summit on
Sustainable Development. The evidence that investment in health had an important role in
alleviating poverty was clearer than before. Increased health actions could transform the lives
of poor populations. She said that the rich countries needed to take responsibility for meeting
their share of this investment.

Referring to the fact that over 1.5 billion people lived in the SEA Region which
comprised developing or least developed countries, she stressed that unless efforts were
successful in this Region, the global goals would not be achieved. The issues on the health
agenda for the Region were broad and included infant, child and maternal morality as well as
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polio, HIV/AIDS, essential medicines, controlling the tobacco epidemic and unhealthy
environments.

The Director-General referred to the discussions with Ministers wherein it had become
clear that there was a seriousness of purpose in pursuing the health agenda. The Region had
a long history of mutual cooperation and of sharing experiences which could help in seeking
solutions. She assured all possible support to the countries in their efforts to take the health
agenda forward.

Address by the Minister of Health, Government of the
Republic of Indonesia

H.E. DR ACHMAD SUJUDI welcomed the representatives of the Member Countries,
especially the representatives of East Timor, who were attending the Regional Committee
session for the first time.

Emphasizing the importance of decentralization in the health sector, he stated that it
would have a profound influence on the efficiency and equity of public health programmes. Its
implementation would bring health services closer to the people. However, decentralization
was a complex issue. It would take a long time and strong commitment to increase human
resources at the local level to manage the process. His government was attempting to make
‘decentralization’ health-friendly. The process would definitely increase the accountability of
government officials, he added.

Dr Sujudi emphasized that a shared purpose and common aims were essential for
working together. The international community, major donors and governments had accepted
the Millennium Development Goals as benchmarks to measure the progress of development.
The Goals were ambitious, but achievable. Innovations were essential to develop the
infrastructure and health systems. Greater emphasis was needed on research focusing on
the health of the poor. Since there would always be a shortage of resources to meet the
planned goals and targets, it was essential to establish stronger alliances and partnerships
for achieving common goals.
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Part III

BUSINESS SESSION

Sub-committee on Credentials (Agenda Item 2, document
SEA/RC55/17)

A SUB-COMMITTEE on Credentials, consisting of representatives from Bhutan, Democratic
People’s Republic of Korea and India was appointed. The Sub-committee met under the
chairmanship of the representative of Bhutan and examined the credentials submitted by
Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and
Thailand. The credentials were found to be in order, thus entitling all representatives to take
part in the work of the Regional Committee.

Election of Chairman and Vice-chairman (Agenda item 3)

DR ACHMAD SUJUDI (Indonesia) was elected Chairman and Dr Sangay Thinley (Bhutan) as
Vice-Chairman.

Dr Sujudi thanked the representatives for electing him Chairman, which he considered
an honour for himself and his country. He was confident that with the cooperation and
support of all concerned, the Committee would successfully cover the agenda in the next two
days.

Adoption of Agenda and Supplementary Agenda, if any (Agenda item 4,
document SEA/RC55/1 Rev 1)

THE COMMITTEE adopted the Agenda as contained in document SEA/RC55/1 Rev 1.

Address by the Director-General, WHO (Agenda item 6)

DR GRO HARLEM BRUNDTLAND, Director-General, WHO, said that the Organization’s
regional structure gave it a unique place in the United Nations system. Paying rich tributes to
the staff in the regional offices and in the countries, she said that it was encouraging to see
that shared experience among countries had led to the development of regional solidarity and
solutions. The presence of Ministers of Health was a clear reflection of this solidarity and
commitment.

Recalling the Country Focus Initiative announced by her at the Fifty-fifth World Health
Assembly, she said it would ensure a sharper focus on the needs of countries, supporting
effective action through better standard setting and technical cooperation.
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The Director-General said the draft proposed Programme budget for 2004-2005 was on
the agenda of all Regional Committees. It included health and the environment as an
additional priority. The existing priority of health systems had been expanded to include
essential medicines while children’s health was proposed to be added to the priority area of
making pregnancy safer. For the first time, the proposals indicated the extrabudgetary
resources proposed to be spent in countries and at the regional level. These proposals would
strengthen WHO’s presence in countries.  Referring to the reallocation of the regular budget
between Regions in accordance with the formula decided by the Assembly in 1998, Dr
Brundtland said that SEAR was amongst the regions where the formula called for a
reduction. In the first biennium, the full 3% was applied but for the current biennium the
reduction was limited to 2% per year and she was proposing 1.5% per year globally for 2004-
2005. The actual reduction for the SEA Region, which had a number of least developed
countries amounted to 1% per year.

Dr Brundtland welcomed the delegation from East Timor which would soon be joining
the Organization. She proposed to increase the regular budgetg allocation to the SEA Region
so that an appropriate country budget could be established.

The Director-General said that investment in health paid more dividends in terms of
economic development, poverty reduction and environmental protection.  Many of the
Millennium Development Goals (MDGs) set two years ago, were concerned with health. She
strongly believed that MDGs should be a key rallying point for action.

Last year, the Report of the Commission on Macroeconomics and Health was
launched. WHO was now ready to work with Member States in taking this initiative forward.

The focus of the World Health Report in 2002 would be on risks to health. It would show
the importance of widening the focus to include major risks to health, and to work within and
outside the health system to reduce these risks and prevent disease. The Report would also
highlight chronic diseases such as diabetes, obesity, cardiovascular diseases and cancer.
The accelerating death rate was fuelled by widespread tobacco use, diets rich in salt, sugar
and fat, reduced physical activity and increased alcohol consumption. She said that simple
changes in diet and physical activity could play a critical role in reversing the trend.  In
response to the resolution adopted by the World Health Assembly in May 2002, WHO was
planning a broad and inclusive public consultation that would lead to a global strategy to
improve diet and physical activity.

Dr Brundtland said a year ago, a sharp reduction in the price of several life-saving
medicines raised the hopes of millions. It was necessary to ensure that those who needed
life-saving care were not kept waiting any longer.

By setting in motion the Framework Convention on Tobacco Control (FCTC), WHO
could make public health history. The FCTC negotiation process had been a catalyst for
Member States to take policy decisions for strong national tobacco control. She informed the
Regional Committee that the draft FCTC was ready for the next negotiating session in
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October. It detailed points of potential agreement on such issues as tobacco advertising,
promotion, sponsorship, illicit trade in tobacco products, taxes, and international cooperation
in such areas as agriculture diversification. In this context, she highlighted the need for
political commitment.

The World Report on Violence and Health would be launched in Brussels on 3 October
2002. It would be the first report of its kind to address violence as a global public health
problem. The report was intended to raise awareness of violence as a public health issue
and provide Member States with the tools to address its causes and consequences.

Referring to the Healthy Environments for Children Alliance, Dr Brundtland said that in
2000, over 4.7 million children had died of illnesses aggravated by unhealthy environments.
Acute respiratory infection and diarrhoeal deaths were the largest components responsible
for these deaths.

In conclusion, the Director-General said that WHO had a well-balanced and
comprehensive approach to improving world health which reflected the Organization’s
corporate strategy. It was a challenging agenda, no doubt, but could be tackled with mutual
cooperation.

*                   *                *

Congratulating the Director-General on her thought-provoking and inspiring address,
delegates lauded her dynamic leadership in placing health firmly on the international
development agenda. Her bold initiatives and guidance had helped Member Countries realize
impressive gains in important health areas such as the Framework Convention on Tobacco
Control, Roll Back Malaria, Stop TB, Making Pregnancy Safer, Safe Motherhood, and
Sustainable Development.

The importance given to restructuring and strengthening of WHO country offices to
meet the changing needs of health care services was appreciated. This would help national
health systems to improve their capacity, and to tackle the changing pattern of emerging and
new diseases in the Region.

The Committee expressed satisfaction that all Member Countries of the Region were
actively involved in the FCTC process, and in implementing tobacco control measures.
Member Countries were at various stages in the formulation of legislation to control tobacco
use.

Noting the Director-General’s initiative in promoting intersectoral coordination and
integration, the Committee congratulated her for establishing the Commission on
Macroeconomics and Health.

It also thanked the Director-General for allocating additional resources to the Region, to
accommodate the health needs of the Democratic Republic of East Timor.
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Thanking the Committee for its observations, the Director-General expressed the hope
that through sharing of experiences and concerns, Member Countries and WHO would move
forward on global health issues

Statements by Representatives of UN and other Agencies

MR CHO KAH SIN (Association of South-East Asian Nations - ASEAN) stated that his
organization greatly valued its collaboration with WHO. ASEAN’s regional meetings provided
unparalleled opportunities to address “mainstream” health concerns over a wide range of
sectors. The Association was actively engaged in setting up a regional disease surveillance
network, strengthening food and drug safety and articulating common positions on a variety
of issues such as the FCTC.

He suggested that WHO participate in the annual meetings of the ASEAN Secretariat.
He said that the extension of the Memorandum of Understanding between ASEAN and WHO
for a further period of five years up to 2007 would provide adequate time to undertake a more
systematic review of the existing collaboration.

MR SADIQ RASHEED (Regional Director for South Asia, United Nations Childrens
Fund), in a written statement, referred to the General Assembly’s Special Session on
Children which had strongly reaffirmed the 1990 commitments to children. The assembly put
forward a strong action-oriented agenda, “A World Fit for Children”, that called for major
improvements in child survival, health, education and protection by 2015.

The challenge now was whether the solemn promises of the Special Session can be
translated into strategies and substantive investments in children. Ministers of Health and
multilateral agencies like WHO and UNICEF could work together to make tangible lasting
improvements in the health status of children and women.

UNICEF, WHO and the governments in South Asia should ensure that the fruits of
higher economic growth were used in education and health, and that children everywhere in
the Region were protected and had universal access to basic essential health services. To
achieve this objective, the two agencies must re-commit themselves to working closely with
national governments to: (1) revitalize routine immunization, (2) eradicate poliomyelitis, (3)
reduce the unacceptably high burden of maternal mortality, and (4) improve the nutritional
status of children, women and adolescent girls.

The Work of WHO in the South-East Asia Region – Report of the
Regional Director – 1 July 2001-30 June 2002 (Agenda item 5,
documents SEA/RC55/2 and Corr 1, and Inf 1, Inf 2 and Inf 3)

INTRODUCING his report for the period 1 July 2001 – 30 June 2002, the Regional Director
referred to the steady progress made by the Region during the period under review.
Outbreaks of diseases like cholera, dengue/dengue haemorrhagic fever, malaria and
Japanese encephalitis had been controlled effectively through prompt action. There was
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marked improvement in the control of tuberculosis. The spread of HIV/AIDS, including cross-
border spread of the infection, was being tackled in an integrated and coordinated manner.  In
view of the spread of multidrug-resistant malaria, WHO had established a surveillance
network for drug resistance monitoring in the Mekong countries and in the South-East Asia
Region. The introduction of a new oral drug recently was expected to help efforts to eliminate
the spread of kala-azar. WHO had assisted Member Countries to develop national plans for
the elimination of lymphatic filariasis in order to reach the target by 2020.

In regard to rabies, the focus was on improved surveillance and reporting mechanisms,
advocacy and developing strategic plans of action. Increasing attention was being paid to
phasing out nerve tissue vaccines and replacing them with more cost-effective tissue culture
vaccines. WHO also was assisting in effective surveillance and response to hepatitis B and
Japanese encephalitis, which were emerging as problems in many countries.

With a view to effectively preventing and controlling noncommunicable diseases, WHO
had initiated the development of sustainable surveillance systems in all Member Countries. A
regional strategy for integrated disease surveillance for both communicable and
noncommunicable diseases was being developed. A number of studies covering various
aspects of hazards due to tobacco use had been initiated. These included sentinel
prevalence studies on tobacco use, the implications of chewing tobacco on reproductive
health etc.

In order to improve adolescent health, several activities had been implemented through
health promoting schools, health jamborees and life skills education. Injury prevention had
been selected as a priority area for intercountry collaboration. Prevention of blindness and
deafness also was receiving increased attention. The health of the elderly was being viewed
more comprehensively, with the focus on community and home-based health care. In the
area of mental health, strategies for community neuropsychiatric services had been
developed.

Child and adolescent health had been identified as one of the 14 priority areas for
intercountry collaboration. Gender, newborn health, growth and development, nutrition and
child rights were taken up as integrated activities. Progress was achieved in the
implementation of the IMCI (integrated management of childhood illness) approach.
Enhancing primary health care through the district health system, quality assurance in health
care delivery and hospital accreditation were some of the activities in health system
development that received attention. Given the importance of nursing and midwifery in health
care, a multi-disciplinary advisory group was constituted to carry out in-depth country
assessments.

In the area of human resources for health, the focus was on the quality of training in
public health and continuing education of health workers. Guidelines were developed for
accreditation of health professional training institutes and networking of public health
institutes in the Region.



SEA/RC55/18
Page 10

The issue of safe water supply and sanitation, poison control and hazardous waste
disposal were addressed as priority areas. The occupational health programme helped to
assess the status of environmental impact assessment capacity in the countries and
supported arsenic mitigation action by developing a case definition and management
protocol.

The nutrition for health and development programme focused attention on addressing
concerns of micronutrient deficiencies through vitamin A, iron and iodine supplementation.
Food safety was also strengthened by promoting the implementation of the ten-point regional
strategy, developed in 1988.

With the Region being prone to natural disasters, the focus of the emergency
preparedness and response programme was on promoting preparedness.

In order to ensure the quality, safety and adequacy of blood, guidelines for formulating
country-specific blood safety policies were finalized. WHO continued to support Member
Countries in making quality essential medicines available at affordable prices to all,
particularly the poor and disadvantaged.

In the area of evidence and information for policy, the focus was on promoting the use of
information for evidence-based decision-making, development of an information culture and
disseminating evidence-based information on health situation and trends.

Member Countries used the regional health research strategy to strengthen their health
research. Support was continued in the areas of priority setting in health research and
promotion of health research culture.

In view of the growing importance and need for external resources for health
development in the Region, a resource mobilization strategy was developed, which provided
the national authorities and the WHO country offices with the necessary tools and information
to mobilize external resources. WHO continued to strengthen collaboration and coordination
with other UN agencies, intergovernmental and nongovernmental organizations as well as
with regional organizations.

The Regional Director’s Development Fund was used to provide technical assistance to
East Timor as well as for organizing workshops on subjects such as community health care,
management of anthrax, prevention and control of hospital-associated infections and a
community deafness survey.  Emergency relief operations during the floods in DPR Korea,
India and Myanmar, and the drought in Sri Lanka were also supported.

*                     *                  *

The Committee reviewed and discussed the report. The following points emerged:

The Committee was concerned at the threat posed by indiscriminate advertisement
campaigns carried out by multinational companies promoting tobacco use, unhealthy foods
and unhealthy lifestyles. Calling for suitable measures to curb such practices particularly
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among vulnerable adolescents, the Committee suggested the organization of a Ministerial
meeting including the health, education and information sectors.

The Committee noted that the health problems arising from global warming and rapid
urbanization required urgent attention and baseline data. It was important to gather and share
adequate surveillance data to focus interventions.

In regard to arsenic poisoning and the support required in case definition and
management, the Committee noted that this subject had been discussed at the 27th session
of the WHO South-East Asia Advisory Committee for Health Research. In addition, it was
planned to address all aspects relating to epidemiological evidence, regional perspective and
programme activities for case definition at a regional consultation scheduled to be held in
November 2002. Control of arsenic poisoning had also been included as one of the 14
regional priority health issues. The Committee was also informed that a large project
supported by the UN Foundation was being implemented in Bangladesh.

The Committee expressed satisfaction over the availability of a generic training module
for quality assurance in primary health care and the assistance provided by WHO in this
regard. It cautioned against losing the main focus of primary health care in the face of
competing priorities. It urged WHO to review the present status of primary health care.

The Committee commended the technical support provided by WHO in obtaining

resources from the Global Fund for AIDS, Tuberculosis and Malaria (GF). Expressing the

hope that more funds could be obtained during the second round in the future, the Committee

requested that the regional task force which was already facilitating country efforts to obtain

such funds be kept active.

Noting with satisfaction the progress of collaborative activities carried out in the Member

Countries, the Committee called for proper focusing of activities on a few strategic areas. It

also noted that the Country Cooperation Strategy and the WHO Corporate Strategy

adequately addressed this issue. In addition, the Country Focus Initiative, recently launched

by the Director-General, was also expected to address this issue.

In the area of HIV/AIDS, the priority was on research to prevent mother-to-child
transmission and the development of vaccines. Local production of anti-retroviral drugs at
affordable prices were equally important. The Committee urged WHO to extend technical
support to the countries in preventing HIV/AIDS through injected drug usage. Many countries
had undertaken activities to control communicable diseases in border areas through cross-
border collaboration. A more coordinated approach was required in the area of control of
dengue and dengue haemorrhagic fever.

The Committee called for cost-effective drugs without side effects for kala-azar as well
as human resource development for prevention of blindness.
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The Committee appreciated WHO’s support on rapid response to health emergencies.
However, national disaster preparedness and emergency programmes needed to be further
developed and strengthened.

In regard to environment and health problems caused by air-pollution from indoor
cooking and vehicular emissions, the Committee noted that this required a multi-sectoral
approach and that WHO was working with the relevant agencies such as the UN
Environment Programme.

Many countries of the Region were facing problems in the areas of health care financing
due to the high cost of technology, increasing elderly populations and ineffecient systems. It
urged WHO to assist countries to assess the cost-effectiveness of health care delivery as
well as to sustain health systems development.

Noting that many countries in the Region were facing problems related to health sector
reforms, the Committee urged WHO to support the countries in overcoming these problems
through a coordinated regional approach by addressing issues such as cost-effectiveness
and quality of health care.

In regard to multi-disease surveillance for both communicable and noncommunicable
diseases, the Committee was apprised that by the end of the biennium, most countries
would have integrated surveillance systems. With the availability of adequate resources,
leprosy was expected to be eliminated by 2005, and filariasis by 2015. The Committee noted
that considerable progress had also been achieved in polio eradication. It called for
accelerated implementation of DOTS for effective control of tuberculosis.

Appreciating the successful interregional collaboration in malaria control in the Mekong
basin area, the Committee urged that this collaboration should also be extended to HIV/AIDS
prevention and control. The Committee noted the availability of a regional strategic plan for
the control of DF/DHF. Vaccine cost and their questionable quality were impediments in the
control of Japanese encephalitis.

The Committee felt that in regard to human resources development, the issues relating
to quality, accreditation, and relevant training programmes in management needed to be
addressed.

Noting the initiatives by the countries in the areas of promoting school health,
adolescent health, the Committee stressed the need to develop new strategies to combat
other lifestyle-related diseases. It appreciated this year’s World Health Day theme of ‘Move
for Health’ which had triggered innovative activities like sponsored walks to create awareness
and promote health. Substance abuse and prevention of alcoholism also needed continued
attention.

The Committee noted with satisfaction the progress made during the period under
review in the implementation of WHO’s collaborative programmes and activities in the Region
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and congratulated the Regional Director and his staff on presenting a succinct and
comprehensive report highlighting the work of WHO.

Address by the Chairman, SEA-ACHR

PROF. N.K. GANGULY (Chairman, SEA-ACHR) presented the conclusions and
recommendations of the 27th session of the South-East Asia Advisory Committee on Health
Research, held in Dhaka in April 2002. He said that, among other subjects, SEA-ACHR
discussed: WHO’s collaborative research policy and promotion programme; the update on
the national ethical review mechanism; overview of the national health research systems;
health impact assessment, health research related to prevention and control of
cardiovascular diseases and collaborative programmes with the global partners.  It
recommended (a) the establishment of an expert group to develop a strategic research
framework for Member Countries to better organize, manage and disseminate existing
knowledge, (b) development by Member Countries of their national ethical guidelines in
collaboration with the Regional Office; (c) updating by the Member Countries of their national
health research systems profiles, and (d) the promotion by Member Countries of health
research related to arsenic poisoning. The meeting also recommended that WHO, in
partnership with the regional and national networks of institutions, should promote operational
and community-based health research on prevention and control of cardiovascular diseases.

Statements by Nongovernmental Organizations

DR T. FUJITA (Regional Representative, Office International des Epizooties (OIE)/World
Animal Health) said that his organization worked towards providing animal health standards
and technical expertise, besides advising on prevention and control of animal diseases,
including zoonoses and aquatic animal diseases. It also coordinated research on animal
disease surveillance and control, and examined regulations on international trade in animals
and animal products with a view to their harmonization between Member Countries. OIE
emphasized closer coordination with other relevant international organizations including
WHO, FAO and the Codex Alimentarius Committee for effective implementation of its
activities. As the supply and demand of animal products had increased rapidly in Asia in the
past decades, public health actions related to animal health needed to be improved by a well-
organized mechanism to reduce foodborne illness, and strengthened through an approach
based on risk analysis, with the collaboration of national authorities and relevant international
organizations. As such, he felt that WHO and OIE could work more closely for their mutual
interest, thus assisting Member Countries in the Region.

MR ALAIN AUMONIER (International Federation of Pharmaceutical Manufacturers
Associations - IFPMA) said that ensuring people’s access to health was a primary condition
for economic development and a responsibility shared by a number of stakeholders. With
regard to accessibility of essential medicines, he said that the pharmaceutical industry
welcomed the creation of the GF, which represented an important step in building solidarity
between developed and developing countries. In keeping with the World Health Assembly
resolution that health is a responsibility shared by all stakeholders, the research-based
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pharmaceutical industry was already engaged in public-private partnerships In research and
development (R&D) in malaria, TB, vaccines etc. IFPMA and its various national associations
were extremely concerned with the development of counterfeit drugs in many markets, which
was becoming a growing public health threat in many countries. Closer collaboration at the
national level between public health authorities and the local pharmaceutical associations to
effectively detect counterfeit products could make a real contribution to promoting the quality
of care and patient safety.

MS ANGELA SMITH (International Lactation Consultant Association - ICLA) said that
ICLA had taken note of the adoption of the new global strategy on infant and young child
feeding by the Fifty-fifth World Health Assembly. Breast-feeding had a unique way of
providing ideal food for the healthy growth and development of infants. As a global public
health recommendation, infants should be exclusively breastfed for the first six months of life.
The implementation of this new strategy could reduce morbidity and mortality among
mothers and babies. ICLA provided practical, clinical and evidence-based technical support
for the implementation of the new strategy and was ready to assist in efforts to improve the
health and nutrition of infants and young children. She urged the governments to define
national goals and objectives with a realistic framework for their achievement.

MR J.B. MUNRO (Inclusion International) said that his organization was an NGO of
voluntary societies which advocated for and supported children and adults with intellectual
disability, and their families. There was an increasing challenge posed by the post-polio
syndrome which affected 25 per cent of polio survivors. However, few public health
professionals were aware of this syndrome. He urged WHO to issue educational information
to health professionals about post-polio syndrome and on how to help the sufferers. He also
called for improved midwifery services in remote, as well as densely populated areas as too
many accidents at birth caused intellectual and  long-term disability.

DR INA S. TIMAN (International Society of Haematology-International Council for
Standardization in Haematology – ISH-ICHS) said that anaemia was still one of the major
problems in many of the developing countries including Indonesia. Good and reliable
laboratory diagnostics were essential for appropriate diagnosis of anaemia. Around 60-70 per
cent of laboratories in Indonesia still used the manual photometric method as a tool to
measure haemoglobin while many primary health care units still did not have the basic
equipment. WHO was urged to give more attention to standardization of haematology
procedures, including haemoglobin measurement.

DR JYOTI H. TRIVEDI (The Medical Women’s International Association) said that her
organization was concerned with women’s status, rights, education and empowerment and
mainstreaming gender in health. The functioning of centrally planned and controlled
management had many lacunae such as bureaucratic delays, non-availability or transport,
finances etc., but most importantly, failure of community participation, both in planning and
utilization. Decentralized planning would ensure accountability, responsibility and efficient and
effective functioning of the health centers.
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Review of Proposed Programme Budget 2004-2005 (Agenda items
7.1
and 7.2, documents Draft PPB 2004-2005 and SEA/RC55/10)

THE COMMITTEE noted that, as had been the case in the 2002-2003 biennium, the
Proposed Programme Budget 2004-2005 had been presented in two parts. Part I comprised
the strategic budget for the whole Organization, building on the experiences and lessons
learnt from the 2002-2003 biennium. The Committee appreciated the improvements
introduced in PB 2004-2005. The principles of results-based budgeting had been taken a step
further, with the definition of strategic approaches and indicators at the WHO operative level
for all areas of work. The Committee noted with satisfaction that the global Programme
Budget now also included Health and Environment as a global priority; and that Child Health,
and Essential Medicines had been added to existing priorities.

Part II of the Proposed Programme Budget 2004-2005 focused on the regional health
situation, as well as lessons learnt from the previous biennium. It provided a summary of
health developments in the Region, and on that basis outlined regional strategies and priority
areas for action over the next biennium.

The Committee welcomed the Director-General’s proposal to limit the reduction of the
Regular budget for the South-East Asia Region to 1 per cent per year for 2004-2005 biennium
compared to 2002-2003. It also welcomed the Regional Director’s proposal to maintain the
75:25 per cent allocation between country and RO/ICP funds respectively, with the ratio
unchanged from 2002-2003.

The Committee noted the significant increase in extrabudgetary resources projected by
the Director-General for 2004-2005. Based on criteria such as populations at risk and burden
of diseases. It was felt that the Region should logically receive an increasing share of those
resources. Even where national priorities did not fully coincide with those of WHO, the
country offices should be supportive in resource mobilization efforts vis-à-vis other
development partners.

Echoing the concerns of CCPDM, the Committee pointed out the potential conflict
which existed between programmatic priorities being set by donors and the constitutional role
of WHO’s governing bodies. While this problem could not be entirely eliminated, the Director-
General was continuously reminding donors that extrabudgetary resources should be applied
within the strategic framework of the programme budget.

It was noted that due priority had been accorded in the region-specific Part II to the
prevention and control of dengue, Japanese encephalitis and kala-azar, arsenic
contamination, health education, health promotion and physical activities.

The Committee was of the view that in order to tackle the double burden of diseases
and to meet the challenge of increased incidence of diabetes, hypertension and mental
health, substantial resources would be required. 
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While WHO should address the issue of bridging the gaps in technologies, there had
been difficulty in introducing existing technologies. Appropriate ways and means to utilize
existing and emerging technologies should therefore be given due attention.

The Committee urged the Member Countries to carefully prepare for the in-depth
evaluation of resolution WHA51.31 governing regional allocations, to be reported to the World
Health Assembly in 2004, with a view to protecting SEAR’s share of the global WHO budget.

Member Countries were urged to implement the collaborative programmes efficiently in
order to reduce as much as possible the surrender of funds. This would strengthen the case
for increased regional allocations.

The Committee reviewed and endorsed the observations, conclusions and
recommendations relating to the Proposed Programme Budget 2004-2005, as contained in
the report of CCPDM (document SEA/PDM/Meet.39/13).

A resolution on the subject was adopted (SEA/RC55/R___).

Review of the Intercountry Programme (Agenda item 8.1, document SEA/RC55/14

and Corr.1) and Selection of an Intercountry Programme or Content Area
for Evaluation and Reporting to the 56th Session of the Regional
Committee in 2003 (Agenda item 8.2, document SEA/RC55/11)

THE COMMITTEE was informed that in accordance with the recommendation of the High
Level Task Force for Intercountry Collaboration (HLTF), the supplementary intercountry
programme had been evaluated by joint teams comprising country representatives and staff
from the WHO country and Regional Offices. The teams visited Indonesia, Maldives and
Thailand and met concerned officials involved in programme implementation. The teams
identified lessons learnt and made recommendations on (a) the need for thorough briefing of
national officials and WHO staff on the purpose and objectives of the intercountry
programme; (b) the involvement of national officials at the technical and operational levels in
the formal high-level task force mechanism for the development of products and activities,
and (c) the adequacy and complementarity of the intercountry programme.

The Committee urged WHO to address the weaknesses in the HLTF mechanism, as
noted in the joint evaluation, while formulating the intercountry programme for 2004-2005. In
this context, the Committee was informed that the HLTF would comprise members from both
policy and operational levels. The first meeting would deal with policy aspects and the
outcomes while the second would finalize details of the work plans such as products and
activities.

The Committee felt that Member Countries should continue to be involved in future
evaluations in order to enhance their capacity. It noted the suggestion that intergovernmental
organizations such as ASEAN and SAARC could be involved in the evaluation of the
supplementary intercountry programme (ICP-II) within the WHO evaluation framework and
Memorandum of Understanding with the respective organizations.
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The Committee recognized the importance of other ICP-II programme areas such as
the control of kala azar, promotion of community-based mental health programmes and child
and adolescent health, including IMCI. It noted the excessive reliance on regional workshops
and meetings in the implementation of the intercountry programme and urged WHO to
identify other suitable mechanisms to help achieve programme objectives.

The Committee noted with appreciation the work of the joint evaluation teams and
endorsed their findings and recommendations. It also endorsed the recommendations of the
39th meeting of the CCPDM on the “Selection of an intercountry programme or content area
for evaluation and reporting to the 56th session of the Regional Committee in 2003”
(document SEA/PDM/Meet.39/13) and selected for evaluation and reporting to the 56th

session of the Regional Committee the intercountry programme “Multi-disease surveillance
and response, including health hazards, risk behaviour surveillance, through intercountry and
interregional collaboration and use of regional mechanisms like ASEAN, SAARC, Mekong
Basin Project, and Intercountry Cooperation in Health Development”.

Consideration of the Recommendations Arising out of the
Technical Discussions Held on Management of Decentralization
of Health Care (Agenda item 9.1, document SEA/RC55/16)

THE COMMITTEE was informed that Technical Discussions were held on “Management of
decentralization of health care” during the 39th meeting of the CCPDM.

DR DEDDY RUSWENDI (Indonesia) Rapporteur, presented the recommendations
arising out of the Technical Discussions, as contained in document SEA/RC55/16. He said
that every country was practising some form of decentralization and had different
experiences, successes and constraints in the process. The question was not whether or
not to decentralize health care services, but how to design and implement the process in
keeping with the prevailing country situation.

Decentralization in different forms was not a new political, administrative or managerial
process and was being practised in all sectors. It was an ongoing process, extending to all
sectors of the government. Communities at the local level should be actively involved in
planning, implementation and monitoring. Advocacy to increase awareness among people of
their rights in demanding quality health care services should be a priority. Partnerships with
nongovernmental organizations and civil society should be promoted. Human resource
development was a critical issue for the success of decentralization and should be matched
with resource allocation and managerial capacity. Appropriate financial and administrative
mechanisms should be in place before decentralization is undertaken.

In implementing decentralization, WHO’s assistance was sought for providing evidence-
based information and technical support in coordination with other partners. WHO’s support
was also sought in facilitating and promoting coordination among research institutions in
Member Countries through WHO collaborating centres.
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The Committee noted that decentralization should be done in the overall socio-political
context prevailing in the respective countries. An in-depth analysis of the existing system
should be undertaken to identify successes, problems and constraints to further improve and
strengthen the decentralization process. The Committee sought WHO’s assistance in this
regard.

The Committee felt that the interests of the poor and other vulnerable sections of the
community needed to be taken into account in the process of decentralization. It was
important to ensure that the role of the government in health care delivery was not
undermined in implementing decentralization.

The Committee took note of the various efforts made by the Regional Office and the
study carried by WHO headquarters to have evidence-based information in supporting
country-led initiatives. To take the process forward, an intercountry consultation would be
organized to share country experiences as well as to formulate necessary guidelines. The
subject would also be included as an agenda item at the meeting of the Health Ministers. The
Regional Office would give an update in this regard to the Regional Committee.

A resolution on the subject was adopted (SEA/RC55/___)

Selection of a Subject for the Technical Discussions to be Held
Prior to the Fifty-Sixth Session of the Regional Committee
(Agenda item 9.2, document SEA/RC55/9)

RECOGNIZING the significance of high proportion of expenditure and scarce availability of
public funding for health care, the Committee selected the topic of “Social Health Insurance”
and decided to hold Technical Discussions on the subject in conjunction with the 40th

meeting of the CCPDM. It urged the Member States to participate fully in the Technical
Discussions and requested the Regional Director to take steps for the preparation and
conduct of the Discussions.

Regional Mechanism for Bulk Purchase of Selected Quality
Essential Drugs (Agenda item 10.1, document SEA/RC55/12)

THE COMMITTEE noted that the subject of regional mechanism of bulk purchase of selected
quality essential drugs was extensively discussed and deliberated at the 39th meeting of the
CCPDM, as well as at the 20th meeting of the Health Ministers, held prior to the current
session of the Regional Committee, and endorsed the recommendations arising out of the
above meetings for appropriate action, by Member Countries and by WHO.

A resolution on the subject was adopted (SEA/RC55/R__).

Prevention and Control of Dengue, Japanese Encephalitis
and Kala-azar (Agenda item 10.2, document SEA/RC55/7)
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THE COMMITTEE observed that some environmental issues including solid waste
management were critical to the prevention and control of vector-borne diseases and called
for appropriate awareness and education campaigns at the community level to tackle them.
Noting that the availability of good laboratory facilities for diagnosis and proper clinical
management were essential for the prevention and control of communicable diseases, the
Committee stressed that efforts be focused on promoting further research, especially on
behavioural aspects as well as vaccine development. In this regard, networking of national
centres of excellence in the Region as well as designating some of these as WHO
collaborating centres would prove helpful. The importance of multi-sectoral partnerships in
prevention activities was also emphasized.

Noting that rapid urbanization often led to vector breeding, the Committee suggested
that Member Countries formulate necessary legislative measures. In view of the restrictions
on the use of DDT spraying as well as the prohibitive cost of drugs for kala-azar, the
Committee called for appropriate strategies for eliminating the disease.

With regard to Japanese encephalitis, even though some recombinant vaccines were
now available, awareness and education programmes still formed the mainstay of pre-
vention and control activities.  The Committee, therefore, called for increased WHO support
to intensify vaccine development and production. The need to provide teaching and training
materials for trainers and health personnel at the community level was also highlighted.

The Committee suggested that appropriate action be taken to ensure timely availability
of WHO guidelines for DHF management so that these could be appropriately disseminated
to facilitate preventive action.

The Committee was informed that WHO was promoting networking of public health and
veterinary public health offices towards strengthening the national rabies control
programmes, as well as in the formulation of a 5-year plan for rabies control and
immunization, in collaboration with other regions of WHO. An interministerial conference on
rabies control was also proposed to be organized in 2003.

The Committee was apprised that WHO was promoting the concept of healthy public
policy in the prevention and control of dengue, dengue haemhorrhagic fever, Japanese
encephalitis and rabies, and that relevant advocacy materials would soon be finalized and
distributed to the Member Countries. 

Deliberate Use of Biological and Chemical Agents to Cause Harm
(Agenda item 10.3, document SEA/RC55/6)

THE COMMITTEE’S attention was drawn to the increasing threat of the deliberate use of
biological and chemical agents, and radionuclear (BCR) material. The public health
implications of BCR material as a result of natural occurrence and accidents could not be
underestimated. Anthrax was recognized as an important potential biological weapon that
could cause significant panic. Though appropriate public health tools for epidemiological
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investigation and laboratory diagnosis of anthrax were available, there was a need to enhance
national capability for their effective use.

The Committee appreciated the work of the Regional Working Group on Emergency
Response to address the issue and be fully prepared to respond swiftly to requests for
assistance, including training, the provision of literature and evaluation of diagnostic tools.

The Committee expressed concern that stocks of smallpox virus in some laboratories
were being maintained. Considering the potential danger arising from this situation. WHO
needs to provide Member Countries with guidelines on the storage and use of smallpox
vaccines.

The Committee noted with satisfaction that a workshop was conducted in Thailand last
year which produced guidelines on anthrax control. The need to share expertise to deal with
the problem of anthrax was highlighted. The Committee was informed that WHO was
planning to conduct a workshop on the subject at the end of 2002.

WHO Strategy for Traditional Medicine 2002-2005
(Agenda item 10.4, document SEA/RC55/13)

THE COMMITTEE noted that traditional medicine, which was well established and
widespread in the Region, was a resource that could be integrated into the national health
care system. It acknowledged that the WHO Traditional Medicine Strategy 2002-2005
provided, for the first time, a “road map” for the countries in organizing, developing and
incorporating traditional medicine into their national health care systems. A policy on
traditional medicine on which to base legislation, regulation and other activities was essential.
A few countries had drafted  policies providing a clear identification of priorities while others
were still at the initial stage.

The Committee appreciated the working paper containing the summary of the WHO
strategy for traditional medicines in the regional context.

The Committee was informed that there was a vast potential for commercialization of
herbal medicines. WHO, therefore, should support Member Countries in protecting their
interests. Knowledge and information in this regard should be shared among countries. The
Committee also noted the problems relating to patenting, high prevalence of spurious
medicines, unskilled traditional medicine practitioners, unregulated sale of products without
quality control mechanisms and lack of standardization. The Committee highlighted the need
for regional collaboration in this area and appreciated WHO’s efforts and looked forward to
continued support. It noted the efforts of the Regional Office to designate additional
collaborating centers in this area.

Regional Implications of the Decisions And Resolutions of the Fifty-
Fifth World Health Assembly And the 109th And 110th Sessions of the
Executive Board And Review of the Draft Provisional Agenda of the
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111th Session of the Executive Board  (Agenda item 11, document SEA/RC55/8
and Add.1))

THE COMMITTEE, while endorsing the recommendations of the 39th meeting of the CCPDM,
requested that appropriate follow-up actions be taken as contained in the working paper.

The Committee reviewed the draft provisional agenda of the 111th session of the
Executive Board and endorsed the observations of the 39th meeting of the CCPDM. The
Committee noted, without comment, the provisional agenda of the 111th session of the
Executive Board.

UNDP/World Bank/WHO Special Programme for Research
and Training in Tropical Diseases: Joint Coordinating Board
(JCB) – Report on Attendance at 2002 JCB
(Agenda item 12.1, document SEA/RC55/3)

THE COMMITTEE was informed that the representatives of Bangladesh, India and Thailand
attended the deliberations of the 25th session of JCB, held on 24-25 June 2002 and reported
to the 39th meeting of the CCPDM.

The Committee noted the observations and recommendations of the 39th meeting of
the CCPDM on this subject.

WHO Special Programme for Research, Development and Research
Training in Human Reproduction: Policy and Coordination Committee
(PCC): Report on Attendance at 2002 PCC and Nomination of a
Member in Place of Bangladesh Whose Term Expires on
31 December 2002 (Agenda item 12.2, SEA/RC55/4)

THE COMMITTEE was informed that the representatives from Bangladesh, India and
Indonesia attended the deliberations of the 15th meeting of PCC, held on 26-27 June 2002
and reported to the 39th meeting of CCPDM.

The Committee noted the observations and recommendations of the 39th meeting of
CCPDM on this subject.

The Committee nominated Thailand as a member of PCC (category 2) for a period of
three years with effect from 1 January 2003 and requested the Regional Director to inform
WHO headquarters accordingly .

Time and Place of Forthcoming Sessions of the Regional Committee
(Agenda item 13, document SEA/RC55/5)

THE COMMITTEE confirmed its earlier decision to hold the fifty-sixth session of the
Regional Committee in 2003 at the WHO Regional Office for South-East Asia in New Delhi,
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India. The Committee noted the invitation of the Government of India to host the meeting of
the Health Ministers in conjunction with the Regional Committee.

The Committee accepted the confirmation by the Government of the Republic of
Maldives to host the fifty-seventh session in 2004, in conjunction with the meeting of the
Health Ministers. The exact venue and dates of the session would be decided at the next
session.

The Committee also noted the invitations of the Governments of Bangladesh, Bhutan
and Nepal to host the fifty-eighth session of the Regional Committee in 2005. The final
decision in this regard would be taken at its next session.

Adoption of Resolutions

THE COMMITTEE adopted the following resolutions:

1. Resolution of Thanks
2. Proposed Programme Budget 2004-2005
3. Management of Decentralization of Health Care
4. Accessibility to Essential Medicines


