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Part I 

INTRODUCTION 

T H E  FORTY-NINTH session of the WHO Regional Committee for South-East Asia 

was held in Chiang Mai, Thailand, from 9 to 14 September 1996. It was attended by 

representatives of all the ten Member States of the Region. Representatives from UNFPA, 

UNIDO, FA0 and UNAIDS, 16 nongovernmental organizations having oficial relations with 

WHO and 10 obsewers also attended. 

% The session was inaugurated by H.E. Mr Sora-at Klinpratoom, Deputy Minister of 

Public Health, the Royal Thai Government, who delivered the inaugural address. 

The Committee elected Dr Jumroon Mikhanorn (Thailand) as Chairman and Dasho 

Sangay Ngedup (Bhutan) as Vice-Chairman of the session. 

It established a Sub-committee on Programme Budget consisting of representatives 

from all the Member States and adopted its terms of reference (SEAlRC4913). Under 

the Chairmanship of Mr P.P. Chauhan (India), the Sub-committee held two meetings 

and submitted a report (SWRC49/18), which was adopted by the Regional Committee. 

The Committee elected Dr H.M.S.S.D Herat (Sri Lanka) as Chairman of the technical 

discussions on 'Quality assurance in laboratory services' and adopted the agenda for 

these discussions (SEAIRC49111 and Add.1). The conclusions and recommendations 

arising out of these technical discussions (SENRC49119) were presented to the Regional 

Committee, which endorsed them and a resolution (SENRC491RJ was adopted in 

this connection. 

A drafting committee consisting of representatives from Bangladesh, Bhutan, India, 

Indonesia, Nepal and Thailand was formed. It met in two sessions to draft 11 resolutions 

which have been issued separately and will be subsequently incorporated in Part II of 

this report. 

Part Ill of the draft report contains summaries of the opening session and Part IV 

contains the Committee's discussions. 
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Part II 

RESOLUTIONS 

T H E  RESOLUTIONS adopted by the Regional Committee are issued in a separate 

series (SWRC48lR) and will be incorporated in the final version of this report. 
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Part Ill 

OPENING OF THE SESSION 

I N  THE ABSENCE of the Chairman of the forty-eighth session, the Forty-ninth session 

was opened by the Vice-Chairman of the forty-eighth session, Dr K.R. Pandey. 

Mr Pakdee Chomphuming, Deputy Governor of Chiang Mai, in his welcome address, 

commended WHO's efforts in initiating and implementing global, regional and national 

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

Speaking on behalf of the Permanent Secretary, Ministry of Public Health, the Royal 

Thai Government, Dr Jurnroon Mikhanorn, Deputy Permanent Secretary,said that the 

Member States had maintained close working relations for regional cooperation, particularly 

through regular meetings of the WHO Regional Committee. The countries of the Region 

were facing a number of challenges which required appropriate and prompt solutions. While 

the world was making considerable progress in various technological fields, new, emerging 

and re-emerging infectious diseases were becoming major concerns in the Region. 

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

assess critically the method of work of WHO and make appropriate changes to ensure 

that all priority health issues were efficiently and effectively addressed. In addition, 

technical cooperation among countries, which was an essential tool for regional 

development, must be fully utilized to bring about cost-effective cooperation among all 

Member States. He appreciated WHO's role as an innovator, prime mover and advocate 

to protect, improve and promote the health and quality of life of the ieople through its 

wide-ranging programmes. 

Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia Region, read a 

message from Dr Hiroshi Nakajima, WHO Director-General. In his message, the 

Director-General stated that the countries of the Region were recognized throughout 

the world for their courage and resourcefulness in responding to severe health challenges 

and rapid economic change. The Region also had strong linkages between countries 

in tackling common health problems, and within countries of combining,national strategies 

with community-based approaches. These efforts had been rewarded with significant 

reductions in vaccine-preventable diseases, and, in some instances, with a reduction 

of HIV infection rates. 
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In his address, the Regional Director stated that there had been a steady 
improvement, especially in the areas of immunization and control of diseases like 

guineaworm, poliomyelitis, neonatal tetanus and leprosy. However, there was no 

room for complacency as the Region still had high rates of infant and maternal 

mortality. In addition, diseases once thought to have been controlled, such as 
malaria and tuberculosis, were now re-emerging as major problems of public healih 

importance. The high population growth rate in some countries of the Region was 
another challenge that merited serious attention. The provision of accessible and 

acceptable family planning services was, therefore, a priority. Other important areas 

were provision of sanitation facilities, safe drinking water, housing as well as coping 

with the increasing demand for public health services. 

The Regional Director stated that the intense consultations at global and regional 

levels to renew the health-for-all strategy were expected to lead to an elaboration of 

a new global health policy which would be adopted by the World Health Assembly in 

May 1998. In this regard, he was proposing to initiate a series of activities which would 

culminate in the adoption of a Regional Declaration on health development for South-East 

Asia in the 21st century by the health ministers of the Region at their meeting in 7997. 

Assuring the Member States of continued WHO support towards achieving the goal 

of health for all, the Regional Director called for a rededication of efforts in the field of 

health development leading into the 21st century. 

The forty-ninth session of the Regional Committee was inaugurated by H.E. 

Mr Sora-at Klinpratoom, Deputy Minister of Public Health, the Royal Thai Government, 

who said that, over the past decade, significant socioeconomic changes had been 

witnessed in all parts of the world, which had brought numerous difficulties to the 

people. In addition, several countries in the Region had encountered many crises due 

to natural and man-made disasters, political unrest and outbreaks of infections. Such 

problems had adversely affected the development, stability and sustainable progress 

of the countries. He was convinced that the Governments of the Member States were 

deeply concerned about the well-being and quality of life of their peoples and were 

doing their best to improve the standards of life and health of every individual equitably.tt 

was most gratifying to note that the World Health Organization was playing a pivotal role 

in promoting and supporting the implementation of health development programmes at 

country, regional and global levels. He believed that every country could successfully achieve 



Draft Final Report of the 49th Session 5 

the objectives of health development through exchange and sharing of expertise and 

experiences, learning from each other about their successes and failures. He urged 

that maximum importance be given to the implementation and enhancement of technical 

cooperation among countries in the Region. 

SUB-COMMITTEE ON CREDENTIALS 

A SUB-COMMITTEE on Credentials, consisting of representatives from India, Indonesia 

and Nepal was appointed. The Sub-committee met under the chairmanship of 

Dr Hidayat Hardjoprawito (Indonesia) and examined the credentials submitted by 

Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri 
" 

Lanka and Thailand which were all found to be in order. The report of the Sub-committe 

was adopted. 

ELECTION OF THE CHAIRMAN AND VICE-CHAIRMAN 

D R  JUMROON MIKHANORN (Thailand) was elected Chairman and Dasho Sangay 

Ngedup (Bhutan) Vice-chairman of the forty-ninth session of the Regional Committee. 

STATEMENTS BY REPRESENTATIVES OF UN AGENCIES 

M R  BAL GOPAL K.C (UNFPA) said that UNFPA and WHO had been jointly working 

to improve the health of mothers and children in developing countries. The Programme 

of Action adopted by the International Conference on Population and Development 

(ICPD) in 1994 had put people first in the global agenda. UNFPA was working towards 

providing universal access to reproductive health, including family planning and primary 

education for girls to reduce poverty and achieve population stabilization. An interagency 

task force to follow up the plan of action of ICPD had been established in which one 

of the working groups on reproductive health was headed by WHO. He expressed 

UNFPA's appreciation of WHO South-East Asia Region's initiatives to sensitize gender 

issues in health programmes, promote adolescent health and integration of STDIAIDS 

prevention activities into primary health care. 

DR B.K. NAND1 (FAO) referred to the joint initiatives and follow-up activities relating 

to the International Conference on Nutrition (ICN), held in 1992, and the efforts at 

establishing scientifically based food standards as two of the most significant examples 

of the complementary roles played by WHO and FAO. The ICN, which was jointly 
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organized by FA0 and WHO, had adopted the World Declaration on Nutrition and Plan of 
Action which had enabled the countries to initiate concrete activities to formulate national 

plans of action for nutrition. FA0 and WHO had also convened three meetings for South 

Pacific countries on the subject. In tackling the problems associated with malnutrition, 

promotion of food security and breast-feeding, preventing and controlling specific 

micronutrient deficiencies, the joint initiatives by WHO and FA0 would need to be 

continued and further strengthened. The joint FAONVHO Food Standards Programme, 

setting maximum residue limits for 185 pesticides and evaluation of 760 food additives 

were significant contributions to the protection of consumers from health hazards and 

deception on the quality of food. The recently established World Trade Organization 

had shown interest in these. It recognized the joint work of WHO and FA0 in this field. 

MR WAYNE BAZANT (UNDCP), referred to the joint efforts of WHO and UNDCP, 

particularly in the area of drug demand reduction. He mentioned that the two agencies 

shared common interest and worked jointly on 12 themes of the UN Sub-committee 

on Drug Control and Coordination. In this sub-committee, WHO was heading two themes 

- prevention of drug abuse among children, and assessment of drug abuse. UNDCP 

had a regional action plan on the subject with two sub-regional projects corresponding 

to the two global themes. UNDCP was also in the process of finalizing an international 

programme on primary prevention of drug abuse, which applied to the South-East Asia 

Region. UNDCP was interested in community-based approaches to drug abuse prevention 

projects in Sri Lanka as those experiences directly related to an increasing emphasis on 

community based approaches among countries in the UNDCP sub-region. 

DR JEAN-LOUIS L A M B O W  (UNAIDS) provided a brief update on the I! 
implementation of UNAIDS activities in Asia and the Pacific. He said that UNAIDS was 

providing support to 32 countries, where 31 UN Theme Groups on HIVIAIDS had been 
established and were operational. Twenty-six of these Theme Groups were being 

chaired by WHO Representatives. In the South-East Asia Region, UNAIDS had 

programme advisers in Bangladesh, India, Indonesia and Nepal, while it worked closely 

with national focal points in Myanmar, Sri Lanka and Thailand. In the prevention of 

HIV/AIDS, the programme was collaborating with the ASEAN Secretariat as well as its 

co-sponsoring agencies. He expressed gratitude to WHO for having agreed with the 

World Bank to establish an intercountry programme in anticipation of the creation of 

the UNAIDS intercountry team. WHO had also rendered effective administrative support 

in this development through its Headquarters and SEARO. 
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t. 
ADOPTION OF THE PROVISIONAL AGENDA AND SUPPLEMENTARY AGENDA 

T H E  COMMITEE adopted the provisional agenda and its supplementary items as 

contained in document SENRC4911. 

APPOINTMENT OF THE SUB-COMMITTEE ON PROGRAMME BUDGET, 
ADOPTION OF ITS TERMS OF REFERENCE AND ELECTION OF 
CHAIRMAN OF THE SUB-COMMITTEE 

T H E  COMMITTEE adopted the terms of reference of the Sub-committee, as contained 

in document SWRC4913. 

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

Budget. 

ADOPTION OF THE AGENDA AND ELECTION OF THE CHAIRMAN 
FOR THE TECHNICAL DISCUSSIONS 

T H E  REGIONAL COMMITTEE adopted the agenda and the annotated agenda, as 

contained in documents SENRC49111 and SENRC49111 Add.1. 

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

STATEMENT FROM THE DIRECTOR-GENERAL, WHO 

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

Rafei. 

In his statement, the Director-General said that a major revolution was under way. 

In a growing number of societies, the media, opinion polls and the marketplace were 

making it quite clear that the general public wanted its own criteria to guide the choices 

made by doctors, economists and policy-makers. In the early days of public health, 

priorities were selected mainly by doctors on an epidemiological basis. More recently, 

under the pressure of market forces and economic thinking, health had come to be 

seen as a factor of productivity, and disease as an economic burden. People's pressure 

on health-related policies had grown with the emergence of HIVIAIDS and issues such 

as blood safety, food safety, patients' rights and environmental hazards. The potential 

impact of such pressure was dramatized during the recent outbreaks of cholera, plague 
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and Ebola haemorrhagic fever. Public opinion about health must be acknowledged and 

used constructively to strengthen health development, both at policy level and in the 

field. 

The campaigns against specific diseases had taught a great deal about how health 

interventions and priorities could be built together with the people concerned. Without 

the full participation of local communities, the support of the health and other ministries, 

and the personal commitment of political leaders at the highest level, only little of lasting 

value would be achieved. 

The diversity of the regions was one of the world's most valuable assets. The rich 

store of knowledge and the vitality of local and national communities must be recognized 

and the people empowered to make decisions about their own lives and environment. 

At the same time, the globalization of lifestyles, business and communications had 

increased the interdependence of countries and sectors of activity. Conflicts and 

epidemics affected neighbouring countries and could quickly become international. In 

addition, when most of the research, development and marketing of drugs and technology 

was concentrated within a few companies, regional and global alliances had to be 

formed to influence priorities, prices and standards. 

WHO and its Member States were facing the same challenges of diminishing funds 

and increasing demands from the public. In this context, the preparation of the WHO 

1998-1999 programme budget was of crucial importance. The fiftieth anniversary of 

the Organization in 1998 would give an opportunity to assess achievements and needs. 

But more importantly, this period would set the pace and direction for WHO'S work for 

the next century through the strategies, priorities and methods of work that are 

established. 

In conclusion, the Director-General said that the World Health Organization was 

founded to foster peace, well-being and justice through equal access to health and 

development. These intangible but vitally important objectives were at the core of the 

vision for international cooperation and health development. They nurtured the dream 

of ensuring equitable access to health for all, and the will to promote the autonomy of 

all individuals and countries. They inspired the Organization's determination to establish 

equal partnerships for health, based on mutual respect and sharing of rights and 

responsibilities with all the peoples the Organization existed to serve. 
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Part IV 

DISCUSSIONS 

REPORT OF THE REGIONAL DIRECTOR 

T H E  COMMITTEE was informed that, in the context of the discussions relating to regional 

allocations at the 48th session of the Regional Committee in 1995, an ad hoc working 

group, comprising representatives from the Members States, had been convened to establish 

the criteria for such allocations. The recommendations of the group had been conveyed 

through WHO headquarters to the Executive Board at its 97th session in January 1996. 

A regional consultation was recently held to examine issues relating to the review 

of the WHO Constitutiion from the global as well as regional perspectives and had 

made a number of observations and recommendations. 

The intercountry activities, carried out with budgetary resources pooled from country 

allocations, as decided by the Regional Committee in 1995, had progressed satisfactorily. 

These activities had been reviewed and discussed by the 30th meeting of the CCPDM 
held prior to this Regional Committee session. 

In the area of health policy and management, the Thirteenth Meeting of Ministers 

of Health of South-East Asia, held in October 1995, had adopted an innovative mechanism 

for institutionalizing the work of their annual meetings, under which the chairman of a 

meeting would act as chairman of the Health Ministers' Forum till the election of a 

successor at the next meeting. The visits by the Sri Lankan Health Minister, in h ~ s  

capacity as the current Chairman of the Health Ministers' Forum, and also by othe~ 

Health Ministers to some SEAR countries, had helped to further strengthen bilateral 

ties, technical cooperation and regional solidarity. 

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

should meet regularly to prepare concrete plans to implement the collective decisions 

of the Health Ministers. As a follow-up, the first meeting of the Health Secretaries was 

held in the Regional Ofice in January 1996, which discussed important issues relating 

to, among other things, health sector reform. 

The Regional Conference of Parliamentarians, held in July 1996 in Bangkok, 

recommended that health development should be placed high on the political and 
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development agendas of countries. The participating parliamentarians decided to impress 

upon their national colleagues the need to maintain a balance between economic growth 

and social justice, and to foster effective partnership and regional solidarity for health 

development. 

Following the Fourth World Conference on Women, held in Beijing in September 

1995, activities had been initiated in the Region for the development of national policies 

and action plans on women, and strengthening of national mechanisms for the 

advancement of women and gender sensitization of health programmes. 

In the field of communicable diseases, concerted efforts made by Member States 

and WHO had enabled the Region to achieve the targets laid down for the eradication 

and elimination of poliomyelitis and leprosy respectively. These were supported by 

sound epidemiological surveillance and trained health staff. Issues such as high infant 

and maternal mortality were being addressed in a holistic manner with special attention 

to international coordination and cooperation. 

Community water supply and sanitation continued to be the main thrusts of WHO'S 

programme in environmental health. At the same time, intersectoral initiatives such as 

the Healthy Cities programme, were also being promoted. 

The Committee noted with satisfaction that appropriate briefing was being 

provided to the Executive Board members from the Region. It was agreed that 

these members should be appropriately sensitized on various issues of regional 

importance. It was felt that, to the extent possible, the EB members should be 

associated with important meetings organized by the Regional Office, including a 
policy-level meetings, such as the Regional Committee. This was necessary to keep 

them abreast of the health situation and scenarios in the Region. It would enable 

them to be better equipped to put forward the regional cause at the Executive 

Board meetings. The Committee was informed that the recent Consultation on WHO 

Constitution, held in the Regional Office, had been attended by all the three EB 

members from the Region. 

The Committee was informed that recommendations relating to WHO response to 

global change made by the Working Group of the Executive Board, were under various 

stages of implementation. As regards budgetary reforms, a number of changes in the 

WHO programme budgeting process had taken place. Notable among them were the 

preparation of the strategic programme budget, the use of annual detailed plans of 
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- action, and defining products for each specific programme. These had been reflected 

in the preparation of the detailed plans of action for 1996-1997 as well as the Proposed 

Programme Budget for 1998-1 999. 

Further, the Executive Board, at its 97th session held in January 1996, had 

endorsed a proposal to transfer 2 per cent of the resources in 1998-1999 from the 

global and inter-regional programme to priority country programmes. As in the past 

decade, the programme budget for the biennium 1998-1999 was a zero growth budget. 

In the face of such a financial scenario and the heavy disease burden in the Region, 

it was necessary to strictly allocate the resources to priority areas. At the same time, 

attempts were needed to mobilize additional resources to support national health 

development within the framework of the health-for-all strategy. 

The Committee noted with appreciation the support extended from the Regional 

Director's Development Fund (RDDF) to countries in the Region for the implementation 

of activities not covered under other programmes. The Committee was informed that 

funds from the RDDF had been used to support innovative approaches in health 

development and also to assist countries to meet emergency health needs, such as 

in the case of natural disasters. 

The Committee stressed the need for establishing a clear interrelationship between 

the renewal of HFA strategies and national health development activities. This would 

ensure effective implementation and monitoring as well as cost-effectiveness of such 

strategies. Primary health care should continue to be the main approach to achieving 

health for all. There was also a need for strong political will and commitment to bring 

about equity, solidarity and easy accessibility to health services. The Committee was 
informed that many countries in the Region were adapting and incorporating these 

strategies in their long-term and medium-term health development plans. 

While WHO's catalytic role in arranging cross-border meetings to tackle common 

health problems was appreciated, the Regional Office was urged to assist in initiating 

follow-up activities. In this regard, the Committee noted WHO's efforts to institutionalize 

such meetings. The WHO supplementary intercountry collaborative programmes (ICP-II) 

also addressed this issue systematically. The Committee was also informed that if more 

funds were available for the supplementary intercountry collaborative programmes, 

WHO would be in a better position to act as a catalyst in organizing cross-border 

meetings of all concerned in Member States. 
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The Committee felt that the reform measures being undertaken should encourage 

efficiency, effectiveness and transparency of the Organization's work, and accommodation 

of innovative techniques and methods in its support to countries. Reforms should be 

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

The Committee felt that WHO, with its limited funds, could only play a catalytic 

and supportive role to mobilize public opinion and financial resources for the development 

of vaccines for priority diseases, which was a long-term process requiring sustained 

efforts. 

The Committee noted WHO's support to activities relating to the promotion of 

medical ethics from the Regional birector's Development Programme. This important 

issue was also discussed at the recent meeting of the SEA Advisory Committee on 

Health Research (SWACHR). The Committee felt that related activities should be 

taken up more vigorously to strengthen the role of governments in harmonizing the 

introduction of new technologies to health programmes and practices. 

WHO's catalytic role in securing financial assistance from the'world Bank, and in 

providing technical support in the formulation and execution of health projects assisted 

by the Bank in several Member States was also appreciated. 

The Committee was informed that the issues relating to equity and access to health 

care, particularly for the underprivileged and vulnerable populations, would be deliberated 

upon by the Health Ministers during their meeting in October 1996. 

The conclusions and recommendations of the twenty-second session of the 

SWACHR, held in April 1996 in Dharan, Nepal, were presented to the Committee. 

The SWACHR had, among other things, recommended that WHO should sensitize 

Member States on the need for a change in the approach to health development 

through advocacy, especially at higher levels. WHO was requested to provide technical 

advice and guidance in bringing about effective health sector reforms. 

While reviewing the progress in the implementation of regional research programmes, 

the Committee stressed the need to continue the activities relating to research 

strengthening and institutional capacity building. It was emphasized that WHO should 

make special efforts to develop and enhance research capabilities of countries like 

Bhutan and Maldives. The Committee felt that WHO support to research on certain 

important topics, such as chemical hazards (e.g. arsenic poisoning), mental health, 
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-. operational research on reproductive health, and research training should be augmented. 

Dissemination of the results of research for use at decision-making level, and strengthening 

the analytical capabilities of countries were some of the other important issues which 

deserved particular attention in the regional research promotion programme. 

The Committee was informed that WHO fully recognized the importance of the 

problem of environmental degradation and the need to promote environmental health, 

including provision of safe drinking water. The Committee noted that environmental 

pollution was a major cause of health problems. Awareness among the general public 

about the hazardous effects on health of such pollution had led many activists, 
e nongovernmental organizations as well as the judiciary to initiate and undertake control 

measures. Urban sanitation, waste water and solid waste management, rural 

environmental sanitation, industrial waste management, air pollution and strengthening 

health surveillance and support services were identified as areas for priority attention. 

The Committee felt that promotion of environmental health should be an important area 

for inclusion in the development plans of the countries. 

The Committee emphasized the need to ensure the quality and affordability of 

essential drugs. Drug manufacturing units should be regularly inspected to ensure 

conformity with the guidelines for good manufacturing practices, and their licences 

renewed or cancelled, depending upon the quality of drugs produced. The provision 

of appropriate testing facilities for drugs and vaccines was essential in this connection. 

The issue of improvement of quality of drugs and vaccines had been attracting serious 

attention of the countries, and increased WHO support was being provided from its 

regular as well as extrabudgetary resources to strengthen laboratories for testing and 

quality control of drugs and vaccines. Procurement of drugs from within the Region at 

competitive prices should also be encouraged. Intercountry cooperation in the quality 

control of drugs should be ensured. The support of WHO collaborating centres could 

also be enlisted for this purpose. 

The attention of the Committee was drawn to the importance of food safety and 

the need for proper inspection of food manufacturing establishments and catering 

services. 

The Committee felt that disease surveillance in the countries needed to be 

strengthened. In this regard, some countries had established special groups to examine 

the existing disease surveillance systems and make proposals for development of 
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mechanisms to respond quickly in case of an outbreak. The involvement of private 

practitioners, particularly to obtain accurate first-hand information on disease outbreaks 

in specific areas, was suggested. 

Malaria continued to be a major health problem, particularly due to parasite resistance 

to drugs and insecticide resistance of vectors. Moreover, the trans-border nature of this 

disease called for effective collaboration among affected neighbouring countries. The 

Committee commended the efforts made by WHO to help SAARC countries in the 

control of malaria. Procurement of insecticides was a problem in the Member States 

and WHO's support was requested in this regard. 

The Committee noted that some countries which were implementing the Special - 

Action Programme for Elimination of Leprosy (SAPEL), were hopeful of eliminating this 

disease by the turn of the century. 

The Committee noted that tuberculosis was receiving priority attention in the 

countries, particularly due to its re-emergence as a problem of public health importance. 

The Committee was also informed of the potential danger of the drug resistant strain 

of tuberculosis. Control strategies were being reviewed and revised to meet the countries' 

requirements for its effective control. WHO's recommended standard regimen and 

method of treatment, DOTS (directly observed treatment, short course) were being 

implemented with WHO's support in most endemic countries of the Region. 

Viral hepatitis was another problem that demanded priority attention. The high cost 

of hepatitis B vaccine, however, hampered its use on a larger scale to cover the entire 

population. Countries were making efforts to integrate hepatitis B vaccination into the 

expanded programme on immunization. To overcome the high cost of vaccine, effective 

intercountry cooperation in the Region was required. 

Cataract had been identified as one of the major causes of blindness and efforts 

were being made by the countries to clear the backlog of cataract operations and to 

restore the eyesight of thousands. 

The promotion of mental health in the countries had been receiving adequate 

attention. However, appropriate follow-up on the condition of patients was lacking. 

Community-based mental health programmes were being gradually introduced in some 

countries, relieving the burden of institutional care. However, it was necessary to adopt 

a balanced approach to ensure the involvement of health personnel at all levels. 
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The Committee noted that traditional systems of medicine had not received due 
.. 

attention. Since these systems had been increasingly recognized the world over, Member 

States should give them due importance and their potential should be tapped. However, 

care should be taken that despite their benefits they should not be followed blindly. 

Quality assurance should receive particular attention in this area. 

Blood transfusion services, particularly in the context of the emergence of HIVIAIDS, 

needed extra attention. Licensing of blood banks and elimination of professional blood 

donors were vital in this regard. Establishment of national blood transfusion councils, 

which could help in the mobilization of resources, would be a welcome step. 

The organization and management of health systems was an area meriting increased 

attention. For ensuring decentralization and reorientation of the health system, whicii 

was largely country-specific, it was necessary to have health personnel with adequate 

educational background. There was a need to reorient the functions of the health 

system in such a way as to empower the people to deal with health problems more 

effectively in the emerging socioeconomic, cultural and political scenarios. 

The Committee's attention was drawn to the publication "Regional Health Report, 

1996" brought out by the Regional Office for the first time. It was pointed out that 1 

would be more appropriate if national data collected by WHO were included in such 

reports instead of those of other agencies. It was also felt that subsequent reports 

should have a specific theme of regional importance in order to accurately reflect its 

contents. It was decided that an intercountry meeting of focal points in SEAR countries 

would be convened in the Regional Office to arrive at a consensus on the utilization 

of availat?'? datatinformation from different sources and to decide on improvements ill 

the next issue. 

WHO assistance was sought in improving the situation with regard to human 

resource management in health. It was felt that training of health professionals 

through the mechanism of  regional, rather than extra-regional fellowships, would 

be more profitable and useful. Despite some criticism in the Governing Bodies, 

the fellowships programme in the current biennium had been implemented 

satisfactorily, with particular emphasis on regional and in-country training, involving 

WHO collaborating centres and centres of excellence in the countries. The 

services of fellows who returned to the countries after completing their studies, 

should be properly utilized and assessed. In view of the fact that study tours 
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and short courses had been treated as fellowships, there had been an increase in the 

number of fellowships provided in the SEA Region as compared to other Regions. 

However, this anomaly was being rectified by separating study tours from fellowships 

andimplementingthemthroughdifferentmechanisms. 

Reproductive health was another area which was gaining importance in the countries. 

The Committee felt that while child, adolescent and women's health as well as aging 

had been included in the report of the Regional Director, there was no mention of 

health of middle-aged men during their economically productive period. Family ties 

were important for the aged, and the concept of the extended family needed to be 

encouraged. WHO'S guidance and support in this regard was sought. 

The Committee expressed its appreciation to WHO for its financial and technical 

support in organizing National Immunization Days (NIDs) in several countries of the 

Region. It hoped that such assistance would continue and called for synchronization 

of efforts to maximize the effect. However, the technical aspects of NlDs needed to be 

closely evaluated. 

The Committee noted that WHO had assisted in the collection and analysis of data 

relating to safety promotion and injury prevention in the countries through the WHO 

Collaborating Centre for Accident Prevention in New Delhi; development of training 

manuals for first aid to traffic accident victims; initiating a safe community project, and 

support for the conduct of workshops on trauma and critical care management. In view 

of the high mortality and morbidity rates due to accidents, the Committee requested 

WHO to intensify efforts to collect epidemiological data and promote strong advocacy 

in the prevention of accidents and injuries. 

In meeting the challenges posed by both communicable and noncommunicable diseases, 

the Committee sought the continued and enhanced assistance of WHO in strengthening 

laboratory services in the Member States to ensure effective disease interventions. 

Community-based rehabilitation (CBR) programmes had been established as national 

programmes in some countries, but their success depended largely on the extent to 

which public opinion was mobilized. The WHO manual for training in community-based 

rehabilitation had been widely applied in countries of the Region. Interaction and 

exchange of experiences among countries that encourage such programmes would be 

a useful mechanism. There was, however, a lack of qualified manpower, such as 

physiotherapists and occupational therapists. WHO support in this area was sought. 
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While alternative financing of health care was important, it was essential to proceed 

cautiously in the area of privatizationas it had its own negative aspects, such as 

overutilization of medicines and unnecessary diagnostic tests, leading to high cost of 

health services and adverse health effects. Privatization also involved the question of 

accessibility of the poor to health services. 

In the area of women's health and development, the Committee felt that WHO 

should continue to encourage Member States in developing effective and systematic 

programmes to ensure women's effective participation in health and development. 

The Committee appreciated WHO's assistance to countries in setting up health 

management information systems and stressed the importance of intercountry 

collaboration for information sharing and networking. WHO had been assisting countries 

in the area of health literature and library information services with a view to updating 

documentation facilities, which the Committee hoped would continue. 

A resolution on the Regional Director's report was adopted (SEAIRC491RJ. 

Dr Almas Begum (World Organization of  Academics of  Family Medicine - 
WONCA) stated that the aim of her organization was to provide help to people through 

family physicians. It wanted to improve the medicare system with assistance from WHO, 

as well as exchange knowledge and information among member organizations. In 

Bangladesh, 70 per cent of health care services were being provided by family physicians. 

India, Bangladesh, Sri Lanka, Nepal, DPR ~ o r e a  and Indonesia had started fellowship 

courses for family medicine. WONCA also organized breastfeeding and immunization 

programmes with the help of UNICEF. It would welcome collaboration with WHO in 

programmes such as community-oriented medical education, promotion of specific 

treatment and modern education, educational courses for undergraduate and 

postgraduate doctors. 

Dr Tassana Boontong (International Council o f  Nurses - ICN) appreciated the 

WHO South-East Asia Region's support to the implementation of the Executive Board's 

resolution on nursing and midfwifery. The support by WHO to its Member States would 

provide further impetus to nurses as they continued to work towards the attainment of 

health for all. At a time when health care reform was undermined by fiscal and other 

constraints, nurses were uniquely placed to implement WHO's Health for All strategy 

and to deliver cost-effective health services worldwide. To ensure that the nursing 

workforce was equipped to meet the challenges of the changing health needs of 
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populations, ICN was collaborating with its member associations, WHO and international 

donor organizations, to continuously develop training programmes that focused on 

primary health care, quality of care, leadership and standards of nursing practices. 

Since its inception, the regulation of nursing practices had been a priority area. ICN 

had carried out an extensive worldwide study of regulation policies and application, 

and developed material to assist countries in establishing regular systems or to undertake 

reforms. She assured ICN's continued support and commitment to the renewal of health 

for all and for a close partnership with WHO and its Member States. 

Dr Suchitra Prasansuk (International Federation of Otorhinolaryngological 

Societies - IFOS, and Hearing International - HI) mentioned that both these 

organizations were active in developing global programmes for the prevention and 

management of hearing impairment and deafness. They worked closely with WHO and 

participated in many of its activities in the area of prevention of deafness. The agencies 

were also active in sensitizing the public and decision-makers on hearing impairment 

as a major public health problem and undertaking early detection and cure measures. 

IFOS and HI placed major emphasis on setting up national otology centres in the 

countries. Ppresently, 11 such centres were functional worldwide. She hoped that WHO 

would stimulate countries in developing programmes for the prevention and management 

of hearing impairment and deafness. 

BRIEFING ON REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE FORTY-NINTH WORLD HEALTH ASSEMBLY 
AND THE NINETY-SEVENTH AND NINETY-EIGHTH SESSIONS OF 
THE EXECUTIVE BOARD and REVIEW OF THE DRAFT PROVISIONAL 
AGENDAS OF THE NINETY-NINTH SESSION OF THE EXECUTIVE 
BOARD AND THE FIFTIETH WORLD HEALTH ASSEMBLY 

T H E  COMMllTEE noted the decisions and resolutions of the Forty-ninth World Health 

Assembly and the ninety-seventh and ninety-eighth sessions of the Executive Board. 

While reviewing the draft provisional agendas of the forthcoming meetings of the 

Executive Board and the World Health Assembly, the Committee took note of the 

observation of the CCPDM that the number of awards presented at the World Health 

Assembly was increasing and the prize money varied widely, and its suggestion that 

in order to retain their prestige and to save time, given the shorter duration of the 

Assembly, common criteria could be developed for these awards. 
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It was also pointed out in relation to the Executive Board resolution EB97.R4 

relating to "Budgetary reforms, including reorientation of allocations", that activities 

undertaken so far under the supplementary intercountry collaborative programmes (ICP 

11) should be evaluated, both qualitatively and quantitatively, keeping in view the specific 

areas of health advocacy, technical cooperation among countries and standard settings 

and innovations. A report on this subject could then be presented to the Regional 

Committee to enable it to make appropriate assessment in terms of implementation of 

activities under this new approach. The Committee also requested detailed information 

on the regional inputs for the meeting of the WHO Global Policy Council which would 

discuss the Tenth General Programme of Work covering the period 2001-2007. 

The Committee was informed that all issues of regional importance would be 

brought to the attention of the Governing Bodies. The countries would be kept informed 

of the Region's inputs to the preparation of the Tenth General Programme of Work to 

be discussed at the meetings of the Global Policy Council and other bodies. 

WHO RESPONSE TO GLOBAL CHANGE - PROGRESS REPORT 

Budgetary reform, including reorientation of allocations 

T H E  SUBJECT was discussed along with the relevant section of the Regional Director's 

report. 

Renewing the Health-for-All Strategy 

DURING THEIR discussions on the subject, the representatives felt that the natioqa' 

HFA strategy evaluation exercise being undertaken would give an opportunity to 

Member States to make a self-assessment of their achievements and failures in their 

implementation of HFA strategies. The challenges posed by new, emerging and 

re-emerging diseases should be thoroughly examined and appropriately incorporated 

in country evaluation reports and used in the renewal of health for all strategies, keeping 

the aspirations and goals for the next 2-3 decades in view. The Committee also noted 

that countries were renewing their HFA strategies through their national processes in 

the development of medium- and long-term plans. 

The Committee expressed particular concern at the wide variation in the health 

data being put out by various agencies, which would make the Third Evaluation of HFA 
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strategies difficult. It underlined the need to arrive at a consensus on the database which 

would be effectively used for the purpose of evaluation. It was pointed out that several 

action points contained in the Declaration of the World Summit for Social Development 

could be appropriately incorporated into the renewed HFA strategies at national level. 

A resolution on the subject was adopted (SEA/RC49/R-). 

Development o f  criteria for establishing a WHO country of ice,  
emphasizing the priority placed on  countries in  greatest need 

T H E  COMMITTEE was informed that the ninety-seventh session of the Executive Board 

had asked for the development of criteria for establishing a WHO country ofice, 

emphasizing the priority for countries in greatest need. A working group had been established ! 

at headquarters to develop criteria for discussion with Member States. While the Work~rlg 

Group was in the process of collecting information from the regional offices, the experiences 

of WHO country offices in the SEA Region were reviewed. It was recognized that WHO 

country offices played a vital role in ensuring effective technical cooperation with the Member 

States as well as in enhancing WHO's technical role in health development at the country 

level. Strengthening of WHO country offices was essential to improve the relevance and 

effectiveness of WHO's technical cooperation, especially in the context of the changing 

health situations, needs and trends in the Region. 

The Committee considered and discussed the criteria contained in document 

SEA/RC49/14 Add.1, keeping in view the specific needs of the countries. It was felt 

that there should be uniformity in the grading of the WHO Representatives in all 

countries so that they were eligible for lateral movement to any country. Their authority 

should be enhanced to allow quick and on-the-spot decision-making. It was suggested 

that WHO Representatives should have a level of grade corresponding to that of 

representatives of other UN Agencies at the country level so that their relationship was 

properly balanced. It was also suggested that the WHO Representatives meet regularly 

with concerned national health authorities in order to be informed of the country's 

priority needs, and to provide WHO's prompt response to those needs. 

The Regional Director informed the Committee that the grade levels of some of the 

WHO Representatives were under revision, and a decision would be taken soon in this 

regard. The suggestion regarding the level of authority of WHO Representatives would be 
particularly looked into. 



Draft Final Report of the 49th Session 21 

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

T H E  COMMITTEE was informed that the Executive Board, after deliberating on the 

report of the Director-General on the role of WHO country offices, had suggested 

several actions in specific areas, including development of guidelines for relations 

between WHO country offices and ministries of health and other health bodies whose 

activities must be coordinated with the Ministry of Health. 

The Committee commented on the existing processes and mechanisms for 

A relationship between WHO country offices and the ministries of health. The need for 

WHO Representatives to interact with, and function only through, an officially designated 

nodal point in the Ministry of Health was underlined. The Committee felt that the 

leadership role of WHO among international agencies in health matters at the country 

level should be fully emphasized. 

NEW, EMERGING AND RE-EMERGING PROBLEMS IN THE 
HEALTH SECTOR IN SOUTH-EAST ASIA 

T H E  COMMITTEE noted that the Member States in the Region had taken several 

steps for the prevention and control of emerging and re-emerging diseases, such 

as strengthening their epidemiological surveillance systems and intensifying intersectoral 

coordination in the implementation of their intervention programmes.ln this connection, 

the Committee was informed of the activities initiated by WHO, which included organization 

of cross-border meetings to discuss prevention and control of malaria, HIVIAIDS and 

Kala-azar; an intercountry meeting on emerging and re-emerging infectious diseases, 

and a regional workshop on selected communicable diseases with epidemic potential. 

The Committee noted that a bi-regional meeting on prevention and control of 

communicable diseases in the border areas of the Western Pacific and South-East 

Asia Regions would be held in the Regional Office in October 1996. The Committee 

also noted that a memorandum of understanding between SEAR0 and ASEAN was 

being finalized, which could bring the two organizations together in effectively tackling 

communicable diseases in the two regions, especially in border areas. 

While appreciating WHO'S initiative in institutionalizing border meetings and 

organizing a bi-regional meeting to deal with emerging and re-emerging diseases, the 
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Committee suggested that WHO should establish a functioning mechanism for border - 
meetings between ASEAN and SAARC countries. At the same time, Member States 

were also encouraged to establish effective mechanisms to regularly deal with health 

problems in border areas. 

The Committee felt that Member States and WHO should pay particular attention 

to certain aspects of disease prevention and control measures, viz. (i) adoption of a 

common approach in establishing surveillance systems in order to provide prompt 

response in case of outbreaks; (ii) promotion of coordination and collaboration among 

the various sectors concerned with health development activities; (iii) institutionalizing 

the mechanism of border meetings to ensure effective follow-up action at the local - 
level; (iv) cooperation among Member States in the exchange of information and 

expertise, use of training facilities and sharing of experiences in tackling some of the 

emerging and re-merging diseases; and (v) support to redirecting strategies, resources 

and the existing infrastructure to better deal with the challenge posed by these diseases. 

In view of the emergence of arsenic poisoning as a major health problem in some 

countries of the Region, the Committee requested WHO support in strengthening their 

laboratory facilities to test arsenic levels in water, and in providing necessary guidelines 

for its management. 

The Committee noted that the problem of human rabies was also becoming serious 

in many countries of the Region. The non-availability of tissue culture vaccine was a 

deterrent in rabies control activities. The Committee called upon Member States to 

undertake joint endeavours to tackle this problem. 

GENDER ISSUES, WITH SPECIFIC REFERENCE TO ENHANCED 
RECRUITMENT OF WOMEN IN PROFESSIONAL CATEGORIES IN WHO 

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

of involving women in the overall development process. The quality of life of 

women assumed greater significance in the light of the importance placed on this 

issue in the various global summits organized under the auspices of the UN. Within 

WHO, as per the directives from the World Health Assembly, women's participation 

and employment in the Organization's work had been enhanced, and intensified 

efforts were being made to achieve the target of 30% set by the Health Assembly. 

The Committee noted the efforts made by some countries to enhance the participation 
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of women in the overall development process, by involving them fully in  development 
*- 

work, and providing them more employment opportunities in government service. The 

Committee felt that the involvement of women in local bodies was very important for 

the health sector as the provision of basic civic and health services such as safe water, 

sanitation, immunization, disease surveillance and environmental hygiene was the 

responsibility of these bodies. 

Appreciating the initiatives taken by the Regional Office to facilitate the participation 

of women in WHO'S work, such as expert committees and expert advisory panels, the 

Committee requested Member States to encourage and promote the participation of 

more women in the meetings of the WHO Governing Bodies. The Committee called 
2 

upon the Regional Office to periodically assess how far the targets set by the Healti 

Assembly had been achieved in the employment of women in WHO. The Committee 

also emphasized the need to ensure the quality of life of women to enable them to 

function effectively, both at home and at the workplace. 

On a related issue, the Committee requested Member States and WHO to 

consider the employment of disabled persons suitably, so that they could lead a 

productive life. 

The Committee adopted a resolution on the subject (SEAIRC491RA. 

REPORT ON ERADlCATlONlELlMlNATION OF SPECIFIC COMMUNICABLE 
DISEASES - POLIO AND LEPROSY 

WHILE  DELIBERATING on the wadication of polio, the Committee noted that Membt; 

States in the Region had successfully implemented national immunization day- 

(NIDs) with the support of WHO. In this context, the Committee accepted that though 

it would be ideal to organize NlDs on commonly designated days in all countries of 

the Region, the countries could adopt a flexible approach depending upon local conditions 

and situations. 

The Committee emphasized the importance of sustainability in implementing NlDs 

for the next 3-5 years without interruption. In this regard, it requested WHO to supplement 

the efforts of Member States by assisting them in mobilizing resources, promoting 

intersectoral coordination and making available the required vaccines . The Committee 

felt that NID activities should be properly followed up and evaluated to ensure their 

effective impact. 
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While appreciating the various initiatives of WHO and Member States to eliminate 

leprosy by the year 2000, the Committee noted that extensive health education was needed 

to remove the social stigma attached to leprosy patients. The Committee called upon 

Member States to establish effective surveillance systems, conduct training of personnel, 

and create awareness among the people with a view to sensitizing decision-makers and 

obtaining their polltical commitment for the elimination of leprosy. The Committee requested 

WHO to draw up criteria for monitoring the progress of leprosy elimination, and disseminate 

them to all the Member States. 

The Committee adopted two resolutions (SWRC49IR- and SEA/RC49/R_), 

PROPOSED PROGRAMME BUDGET FOR 1998-1999 - CONSIDERATION 
OF THE REPORT OF THE SUB-COMMITTEE ON PROGRAMME BUDGET 

T H E  COMMITTEE was informed that the Sub-committee on Programme Budget had 

reviewed the implementation of country and intercountry programme implementation, 

financed from both regular and extrabudgetary sources, for the period 1 January to 30 

June 1996, both in financial and technical terms. From the current biennium onwards, 

programme implementation would be monitored through a product-based approach 

The Committee stressed the need for Member States to ensure programme delivery 

on schedule, giving emphasis to qualitative aspects. It was suggested that Executive 

Board members from the Region be suitably briefed to enable them to reflect effectively, 

at the Board's session, the regional views on issues relating to budgetary allocations 

for the current biennium. 

The Committee felt that the implementation of programmes financed from 

extrabudgetary resources also needed to be improved, given the substantial flow of 

funds to the Region. In-country and intra-regional training and fellowships should be 

encouraged and the mechanism of Contractual Services Agreement used increasingly 

for study tours and short-term training courses. The Committee also felt that the Regional 

Office should facilitate exchange of information among Member States regarding the 

existing training facilities. 

The Committee noted with satisfaction the implementation of the supplementary 

intercountry collaborative programmes (ICP II), and felt that the new initiative was 

yielding fruitful results in promoting and further strengthening cooperation among the 

Member States of the Region. 
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.- The report of the Sub-committee on Programme Budget was then approved by 

the Regional Committee, which further requested the secretariat to prepare detailed 

information for use by the Regional Director, SEAR Members of the Executive Board 

and delegates to the Fiftieth World Health Assembly in support of the regional proposed 

programme budget. 

A resolution on the subject was adopted (SDEA/RC49/RA. 

CONSIDERATION OF THE RECOMMENDATIONS ARISING 
OUT OF THE TECHNICAL DISCUSSIONS 

., 
T H E  COMMITTEE noted that the Technical Discussions Group had reviewed the 

situation concerning quality assurance in laboratories in SEAR countries and identified 

major constraints in the development and implementation of related activities. It 

emphasized the need to formulate a national laboratory policy with quality assurance 

as an integral part of laboratory services, as well as for the standardization of laboratory 

practices. In this connection, caution had to be exercised to prevent developing countries 

from becoming a dumping ground for obsolete equipment. It was felt that 10 per cent 

of the annual budget for national laboratory services should be set aside for quality 

assurance programmes in view of the urgent need for quality assurance; and a national 

health institute, with adequate staff, identified as the nerve-centre for the laboratory 

services. The need for training health laboratory personnel in order to develop adequate 

human resources was stressed as also the development of standard operating procedures 

in accordance with the existing guidelines and practices. 

The following recommendations were noted by the Committee: 

(1) National authorities should develop a laboratory policy with quality assurance as 

an integral part of laboratory services. 

(2) Technical cooperation among the countries of the Region which have made 

substantial progress in initiating and integrating various components of quality 

assurance should be used by Member States, in initiating such programmes. 

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

management to total quality management. 

(4) National health laboratories should be encouraged to identify laboratories for 

participation in International External Quality Assessment Schemes, and act as 
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nodal agencies for quality control within the country and for international . 
networking through a system of accreditation. 

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

established. 

The Committee endorsed the report of the Technical Discussions and passed a 

resolution (SEAlRC49lRJ. 

SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT 
THE FIFTIETH SESSION OF THE REGIONAL COMMITTEE - 
T H E  ATTENTION of the Committee was drawn to the document SWRC49n  wherein 

the following four subjects had been proposed for Technical Discussions in conjunction 

with the Fiftieth session of the Regional Committee: 

(1) Health promotion in the work place 

(2) Emergency and humanitarian action 

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

(4) Health Sector Reforms 

In addition, the subject of Disease Surveillance had been proposed by the Government 

of India. Of the above, the Committee had to select one subject for the Technical 

Discussions at the next sessions. 

Noting that at present health sector reform was a crucial issue in all phases of health 

development for Member States in the Region, the Committee selected 'Health Sector 

Reform' as the subject of the Technical Discussions in conjunction with the fiflieth session 

of the Regional Committee. A resolution to this effect was adopted (SWRC49lRJ. 

TIME AND PLACE OF FORTHCOMING SESSIONS OF 
THE REGIONAL COMMITTEE 

T H E  COMMITTEE was informed that at its forty-eighth session, it had accepted the 

invitation of the Royal Government of Bhutan to host its fiflieth session in that country. 

As regards the fifty-first session, the attention of the Committee was drawn to earher 

resolutions of the World Health Assembly and the Regional Committee suggesting that 

the regional committees consider holding sessions from time to time at the site of their 
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respective Regional Offices, if possible, every other year. The Committee was also 

informed that since the fifty-first session would coincide with the nomination of the 

Regional Director, in accordance with the suggestion of the Director-General of WHO, 

it might decide to hold its fifty-first session in the Regional Office. 

On confirmation by the representative from Bhutan of the decision of the Royal 

Government of Bhutan to host the fiftieth session of the Regional Committee in Thimphu, 

in the first half of September 1997, the Committee decided to hold its fiftieth session 

in Thimphu, Bhutan. The Committee also decided to hold its fifty-first session in the 

Regional Office (S W R C 4 9 I R A .  

REVIEW OF THE CONSTITUTION OF THE WORLD HEALTH ORGANIZATION 

T H E  COMMITTEE was informed that the Forty-eighth World Health Assembly, while 

reviewing the progress of implementation of reforms carried out by WHO, had called 

upon the Executive Board to examine whether all parts of the WHO Constitution 

remained appropriate and relevant in the wake of extensive changes taking place in 

the political and socioeconomic spheres worldwide, since the situation was very different 

when the Constitution was adopted nearly half-a-century ago. The WHO Director-General, 

in his report to the Executive Board, had underlined the issues relating to the functions, 

regional arrangements, organs and financial matters of WHO. The Executive Board, at 

its 94th session, decided to establish a special group to undertake an examination of 

the Constitution and report to the Board in January 1997. 

The Committee was further informed that the Regional Director convened a 

Consultation on the WHO Constitution in August 1996. While noting the conclusions 

and recommendations of this Consultation, as contained in document SEAlRC49113 

Add.1, the Committee felt that even though there was no need to make extensive 

changes to the Constitution, it was time to carefully examine the Organization's financial 

and administrative procedures in order to ensure systematic and timely implementation 

of its programme activities. The objectives, as reflected in Article 2 of the Constitution, 

still had sound foundations, but there was a need to redefine its role so that it could 

act effectively as a directing and coordinating agency in international health work and 

ensure effective technical cooperation with Member States. 

The conclusions and recommendations of the thirtieth meeting of the CCPDM, which 

extensively discussed the subject, were presented to the Committee by its Chairman. 
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Representatives were unanimous that the identity of the WHO South-East Asla 
Region should be maintained and any efforts to realign it with other regions should be 

resisted. The Region carried a heavy disease burden while, at the same time, it was 

home to a quarter of the world's population. There was complete homogeneity, and 

strong cultural and linguistic affinities among countries of the Region. The epidemiological 

patterns in the Member States were also similar. Therefore, the present compact 

grouping of the WHO South-East Region should not be disturbed. 

The Committee felt that the issue relating to the suspension of voting rights of 

Member States who did not pay their assessed contributions should be dealt with 

discreetly. As regards the status of the Executive Board members, the Committee 

emphasized that though they were nominated in their individual capacities, they also 

represented the Region and should promote regional interests. This was particularly 

true now that the duration of the World Health Assembly had been curtailed thereby 

resulting in an increased workload for the Executive Board. Appreciating the efforts of 

the Regional Office in organizing extensive briefings on regional matters for EB members 

from the Region, the Committee felt that there was a need for further enhancing such 

efforts. 

Representatives made a reference to a paper circulated by a representative of a 

government during a session of the Executive Board, which advocated centralization of 

the Organization with regional headquarters also in Geneva, and holding sessions of the 

regional committees in conjunction with those of the World Health Assembly. There was 

also a suggestion in the paper mentioned above to withdraw the right of the regional 

committees to select Regional Directors. The Committee disagreed with'such suggestions. 

and emphasized the need to maintain the identity of the regional committees to enable 

them to effectively respond to the needs of the Member States in the respective regions. 

The Committee was informed by Legal Counsel, WHOIHQ, that the genesis of the 

review of the Constitution lay in a resolution sponsored by Australia at the Forty-eighth 

World Health Assembly. The whole range of review of the Constitution was being 

undertaken by a Special Group of the WHO Executive Board established for this 

purpose. Depending upon the recommendations of this group, the Board would decide 

whether there was any need for review. The African and European regions of WHO 

were also carefully studying this issue and it would take some time before an opinion 

crystallized in this connection. 
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UNDPNVORLD B A N W H O  SPECIAL PROGRAMME FOR RESEARCH 
AND TRAINING IN TROPICAL DISEASES - REPORT ON THE JOINT 
COORDINATION BOARD (JCB) SESSION 

T H E  COMMITTEE was informed that the 19th session of the JCB, held in Geneva 

in June 1996 was attended by representatives from Bangladesh, India, lndonesia 

and Sri Lanka. Thailand attended the session as an observer. The representative of 

India, while reporting on the meeting, informed the Committee that countries from the 

South-East Asia Region suggested to the JCB that, instead of making financial 

contributions by "advanced developing countries", the TDR should try to utilize the 

J 
technical capabilities of these countries in the area of tropical diseases research and 

management. A suggestion was also made that a panel of individuals and teams of 

experts in different areas of TDR in "advanced developing countries" be developed so 

that a plan of action and a time-table could be prepared to use their expertise and to 

promote better interaction with them. 

The Committee noted the major decisions and recommendations of the Joint 

Coordination Board, as highlighted in the presentation. 

WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION - REPORT OF THE POLICY 
AND COORDINATION COMMITTEE (PCC) SESSION AND NOMINATION OF A 
MEMBER TO THE PCC IN PLACE OF SRI LANKA WHOSE TERM EXPIRES ON 
31 DECEMBER 1996 

T H E  COMMITEE was informed that the South-East Asia Region was represented in 

the Policy Coordination Committee (PCC) by India, lndonesia and Sri Lanka whose 

representatives attended the Ninth meeting of the PCC held in Geneva from in June 1996. 

The Representative from lndonesia, reporting on the meeting, informed the Committee 

that the PCC had noted that a new programme of Family and Reproductive Health 
had been established at the WHO headquarters. The PCC had endorsed the 

recommendation of the Gender Advisory Panel, which it had established in 1995, with 

regard, inter alia, to condom use, particularly in respect of the dual protection it offered 

in fertility control, and against sexually transmitted diseases. The need to widely 

disseminate information about the programme activities was felt. The PCC noted the 

Financial Report for the 1994-1995 biennium and welcomed the preparation of a paper 

on research priorities in reproductive health for presentation to PCC (10) in June 1997. 
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The Committee elected Thailand as a member of the Policy Coordination Committee 

for a period of three years from 1 January 1997 till 31 December 1999. 

WHO ACTION PROGRAMME ON ESSENTIAL DRUGS - REPORT ON THE 
SESSION OF THE MANAGEMENT ADVISORY COMMITTEE (MAC1 OF THE 
ACTION PROGRAMME ON ESSENTIAL DRUGS 

T H E  COMMllTEE noted that the representatives from Sri Lanka and Thailand attended 

the Eighth Meeting of the Management Advisory Committee (MAC), held in Geneva 

on in March 1996. The representative from Thailand reported on the deliberations of 

the Eighth meeting of MAC. 

The MAC discussed the proposed programme plan and budget outlines for the 

work of the WHO Action Programme on Essential drugs for the 1996-1997 biennium, 

and the main issues and challenges for the implementation of effective national drug 

policies. After a brief analysis of the situation and programme's overall strategy, MAC 

identified four programme areas of work, viz. country support, .development work, 

operational research and management activities for action, and plans of action and 

products to be achieved. The Committee was presented with an outline of the plans 

of action for 1996-97 under the four identified priority areas and their expected products. 

The Representative from Thailand had stressed the need for a review of immediate, 

intermediate and long-term plans of action of DAPIHQ to enhance collaboration with 

needy countries, ensuring accessibility and availability of quality essential drugs at a 

reasonable cost, and fostering of collaboration among institutions and countries. Emphasis 
was laid on the strengthening of national capacities by supporting'.training centres, 

promoting human resource development, preparation of training materials for rational 

use of drugs and a computerized information system. Sustainable collaboration between 

countries and their systems of drug information, and promotion and adoption of the 

essential drug concepts within the training curricula were identified as important areas 

for action. Attention was drawn to the need to review, analyse and guide the programme 

of activities and related budget of the Drug Action Programme for the South-East Asia 

Region. 

The Committee felt that the programme on essential drugs should have a public 

health-oriented rather than supply-oriented outlook. The Committee took note of the 

proceedings of the Eighth meeting of the Management Advisory Committee. 


